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ORIGINAL  LECTURES. 

- ♦ - - 

LECTURE  INTRODUCTORY  TO  THE  STUDY 
OE  THE  ARTHRITIC  DIATHESIS. 

Delivered  at  the  London  Hospital. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 
Senior  Surgeon  to  the  London  Hospital. 


It  is  my  purpose.  Gentlemen,  to  bring  under  your  notice,  in 
a  short  series  of  clinical  lectures,  the  peculiar  and  very  im¬ 
portant  group  of  diseases  to  which  our  forefathers  applied 
the  term  arthritic.  You  are  well  aware  that  although  this 
term,  used  according  to  strict  etymology,  means  any  inflam¬ 
matory  affection  of  a  joint,  yet  that,  conventionally,  it  has 
been  restricted  to  certain  morbid  conditions  in  which  a 
(remarkable  tendency  is  shown  for  many  joints  to  suffer^ 
and  to  suffer  repeatedly.  An  arthritic  person  is  one  who 
over  and  over  again  suffers  from  inflammation,  more  or  less 
transitory,  of  his  joints,  and  who  is  so  liable  to  it  that  he 
knows  what  are  the  influences  which  are  likely  to  produce  an 
attack.  It  is  thus  quite  clear  that  a  tendency  to  arthritis  in 
this  sense  is  a  constitutional  one.  Other  diseases  of  joints 
may  be  local,  but  true  specialised  arthritis,  although  often 
excited  by  local  causes,  always  has  in  the  background  a  con¬ 
stitutional  peculiarity  as  its  source.  To  this  constitutional 
peculiarity  we  give  the  name  of  diathesis ;  and  when  we  say  of 
any  one  that  he  is  thesubjectof  thearthritic  diathesis,  we  mean 
that  he  is  in  that  bodily  condition— of  that  organisation — 
which  renders  him  liable  at  some  time,  and  under  suitable 
provocations,  to  become  the  subject  of  active  arthritic  mani¬ 
festations.  It  by  no  means  follows  that  an  arthritic  man  is 
always,  or  even  often,  suffering  from  arthritic  maladies,  any 
more  than  that  the  witty  man  is  always  brilliant ;  it  is  sufficient 
in  each  case  that  the  basis  qualification,  the  potentiality,  be 
there.  In  each  it  is  quite  possible  that  the  possessor  of  such 
•qualification  may  go  through  life,  and  transmit  to  his  succes¬ 
sors  his  possession,  without  having  ever  himself  exhibited  it 
in  an  unmistakable  form.  Now,  although  liability  to  joint 
inflammation  is  the  feature  which  gives  its  name  to  the 
arthritic  diathesis,  I  must  warn  you  against  the  notion  that 
it  is  the  only  phase  by  which  that  diathesis  manifests  itself. 
It  would  be  strange,  indeed,  if  such  were  the  case,  and  if  it 
were  possible  that  a  constitutional  state  could  exist  which 
should  give  proclivity  to  inflammation  of  the  joints,  and 
should  exempt  wholly  the  other  tissues.  Although  the  joints 
suffer  chiefly,  and  present  the  most  prominent  symptoms  by 
which  we  recognise  the  diathesis,  yet  they  take  simply  the 
first  rank,  and  by  no  means  an  exclusive  one.  There  is  no 
structure  in  the  body  that  may  not  be  attacked.  We  have, 
possibly,  arthritic  dyspepsia,  arthritic  renal  disease,  arthritic 
pneumonia  and  bronchitis,  arthritic  affections  of  the  skin ; 
it  is  certain  that  we  have  many  arthritic  affections  of  the 
fascia,  muscles,  nerves,  and  eye.  Hence,  in  part,  arises 
the  great  importance  of  the  subject  to  which  I  invite  your 
attention. 

Here  we  may  suitably  pause  to  assert  that  arthritic  inflam¬ 
mations,  whether  strictly  arthritic  in  the  sense  of  attacking 
joints  or  otherwise,  have  a  peculiarity  of  type.  This 
peculiarity  is  such  that  by  it  alone  their  true  nature  may 
often  be  guessed  in  cases  where  other  points  of  evidence 
are  defective.  They  are,  as  a  rule,  remarkable  for  sudden¬ 
ness  of  onset,  rapidity  of  development,  and  certainty  of 
decline.  If,  however,  there  is  a  strong  tendency  to  spon¬ 
taneous  decline,  there  is  also  one  equally  strong  to  future 
(recurrence.  There  is  about  them  all  a  here-this-week,-gone- 
’tbe-next,-eertain-to-come-again-some-time  quality,  which  is 
most  characteristic.  As  a  rule,  they  are  all,  when  at  height, 
attended  by  very  severe  pain,  and  relatively  to  the  intensity 
■of  the  inflammation  there  is  but  little  tendency  to  dis¬ 
organise.  Above  all,  in  strong  contrast  with  other  inflam¬ 
mations,  they  show  no  tendency  to  cause  suppuration. 
Lymph  effusions  there  may  be,  and  adhesions  may  result, 
.slow  alterations  in  the  forms  of  bones  and  in  the  texture  of 
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ligament  and  cartilage  may  take  place,  but  these  are 
unusually  trivial  in  proportion  to  the  apparent  intensity  of 
the  inflammation.  It  is  a  matter  of  astonishment  to  every¬ 
one  who  watches  these  cases  how  surprisingly  good  repara¬ 
tion  is  when  the  attack  passes  off.  In  many  cases  it  is  not 
perfect,  but  in  almost  all  it  surpasses  the  expectations 
formed  even  by  well-skilled  spectators.  I  leave  aside  for  the 
present  certain  forms  of  what  are  called  chronic  arthritis,  in 
which  the  malady  appears  to  persist,  and  to  produce,  by  slow, 
uninterrupted  processes,  great  ultimate  disorganisation. 
These  are  very  exceptional  as  to  number,  and  far  less  so  as 
to  character,  than  they  have  been  supposed,  and  they  by  no 
means  invalidate  the  general  statement  that  arthritic 
maladies  are,  as  a  rule,  paroxysmal  in  character  and  remark¬ 
able  for  the  excellence  of  the  recovery  which  follows.  If 
you  hear  of  a  man  having  had  repeated  and  violent  attacks 
of  pneumonia,  from  each  of  which  he  has  recovered  perfectly ; 
if  of  another  that  he  is  laid  up  every  spring  with  severe 
iritis,  yet  every  summer  appears  to  see  nearly  as  well  as 
before;  if  of  a  third  that  he  is  frequently  the  subject  of  joint 
inflammations,  whilst  yet  he  never  becomes  disabled, — you 
may  in  each  case  make  a  safe  guess  that  the  malady  in 
question  was  of  the  arthritic  type.  The  knowledge  of  this 
tendency  to  spontaneous  recovery  is  of  the  utmost  use  to  us 
in  prognosis. 

I  have  been  hitherto  speaking  of  the  arthritic  diathesis  as 
if  its  existence  were  acknowledged  by  all  nosologists,  and  it 
is  time  that  I  should  admit  that  this  is  in  the  present  day  by 
no  means  the  case.  The  term  is  a  decidedly  old-fashioned 
one,  and  if  I  venture  to  ask  you  to  employ  it,  the  duty 
devolves  upon  me  of  defending  it  and  of  showing  that  it  is 
one  based  upon  clinical  fact.  In  the  present  day  we  are 
taught  to  speak  of  gout  and  rheumatism  as  essentially  dif¬ 
ferent  maladies,  yet  both  come  into  the  old  category  of 
arthritis.  Respecting  rheumatic  gout  and  the  various  forms 
recognised  under  the  name  of  chronic  rheumatism,  although 
there  is  much  difference  of  opinion  and  many  contradictory 
statements  extant,  yet  I  believe  I  am  right  in  stating  that 
the  balance  of  authority  is  in  favour  of  the  belief  that  they 
stand  distinct,  both  from  gout  on  the  one  hand,  and  acute 
rheumatism  on  the  other. 

Let  me  here  attempt  a  brief  glance  at  the  kind  of  facts 
with  which  in  the  following  lectures  we  shall  have  to  deal, 
and  at  the  terms  by  which  they  may  most  appropriately  be 
designated.  Let  me  also  beg  of  each  one  of  you  to  be  most 
careful  in  defining  his  terms,  for  there  will  be  no  hope  of 
our  getting  to  the  bottom  of  a  complex  question  like  the 
present  one  unless  we  are  studious,  on  the  one  hand,  to  get 
clear  and  vivid  conceptions  of  facts,  and  on  the  other,Jto  use 
words  in  reference  to  them  which  we  all  employ  in  the  same 
sense. 

The  time-honoured  name  of  “  gout  ”  is  one  which  is  well 
understood,  and  of  which  the  equivalent  has  been  used  from 
the  days  of  the  Romans,  with  singularly  little  difference  of 
opinion  as  to  the  cases  to  which  it  is  applicable.  If  the  case 
be  well  characterised  everyone  can  recognise  gout,  for  its 
symptoms  are  most  definite,  and  almost  everyone,  lay  as  well 
as  medical,  knows  what  they  are.  All  that  we  have  said  as 
to  the  peculiarities  of  arthritic  maladies  finds  a  most  definite 
realisation  in  the  case  of  gout.  It  is  paroxysmal  with  a 
vengeance,  and  in  it  suddenness  of  onset  and  of  decline, 
persistency  of  liability,  and  comparative  freedom  from  local 
disorganisation,  find  emphatic  illustration.  To  these  general 
characters  we  may  add  that  gout  usually  attacks  the  smaller 
joints  first,  giving,  indeed,  primal  preference  to  that  of  the 
great  toe,  that  its  acme  is  marked  by  great  swelling  of  the 
parts  external  to  the  joint,  by  a  glossy  skin,  which  pits  on 
pressure,  and  which  desquamates  when  the  attack  is  past,  by 
the  most  intense  pain,  and  by  great  disturbance  of  health, 
more  especially  of  the  nervous  system.  Modern  pathological 
research  has  given  increased  prominence  to  another  symp¬ 
tom  long  well  known.  I  allude  to  the  secretion  of  chalk, 
or  of  a  substance  which  looks  like  chalk.  This  salt,  the 
white  lithate  of  soda,  is  formed  so  constantly  in  gout  that  its 
presence  or  absence  may,  I  think,  be  taken  as  the  line  of 
demarcation  between  true  gout  and  rheumatic  gout.  Unfor¬ 
tunately,  it  is  only  in  the  latter  stages  of  the  malady  that 
the  presence  of  this  salt  can  be  proved  during  the  lifetime  of 
the  individual.  In  advanced  cases  of  gout  we  may  find  con¬ 
cretions  about  the  affected  joints  or  in  various  other  parts, 
more  especially  in  the  cartilages  of  the  ears.  The  researches 
of  Dr.  Garrod  would  tend  to  show  that  the  examination  of  the 
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blood  during  the  paroxysm,  and  the  detection  of  lithic  acid 
in  excess  in  that  fluid,  is  always  a  pathognomonic  and  reli¬ 
able  symptom.  It  is  unfortunately,  however,  one  difficult  of 
application,  and  in  a  majority  of  cases  not  available.  The 
valuable  researches  referred  to,  supported  as  they  are  by  a 
multitude  of  pathological  data  previously  and  since  recorded, 
have,  however,  enabled  us  to  place  this  symptom  in  the  fore¬ 
most  rank  in  reference  to  the  diagnosis.  I  believe  I  am 
giving  you  a  definition  which  all  will  accept  when  I  say  that 
we  count  as  gouty  all  manifestations  which  occur  in  con¬ 
nexion  with  a  state  of  health  in  which  lithic  acid  is  present 
in  excess  in  the  blood,  and  in  which  there  is  a  tendency  to 
the  deposit  of  its  salts  in  the  tissues.  You  will  note  that  we 
by  no  means  require  absolute  proof  of  the  presence  of  lithate 
of  soda  at  any  given  time,  or  in  any  given  case.  If  you  have 
succeeded  in  making  yourself  and  others  believe  that  certain 
symptoms  are  essentially  connected  with  a  state  of  health 
which  usually  has  for  its  result  the  excessive  production  and 
depositing  of  this  salt,  then  you  have  succeeded  in  con¬ 
vincing  yourself  that  those  symptoms  are  in  essential 
nature  gouty.  Perhaps  not  in  one  case  in  twenty  in  which 
we  diagnose  gout  do  we  prove  lithate  of  soda,  but  we  ground 
our  opinion  upon  the  close  resemblance  of  the  symptoms  to 
those  in  other  cases  in  which  litliates  were  demonstrably 
present.  And  mark  again,  I  by  no  means  join  with  those 
who  regard  the  presence  of  lithate  of  soda  as  the  true  be¬ 
ginning  of  gout,  or  even  as  an  essential  phenomenon.  It 
is  only  one  of  many  concomitant  results  of  a  special  state  of 
the  system — special  as  regards  inherited  organisation,  as 
regards  digestion,  assimilation,  and  excretion, — but  it  is  one 
so .  definite  and  so  frequently  present  that  it  may  be  very 
suitably  selected  as  the  characteristic  on  which  to  base  a 
conventional  name.  I  have  already  implied,  and  shall 
assert  more  explicitly  soon,  that  I  regard  the  attempt  to 
separate  rheumatic  gout  from  true  gout  by  an  abrupt  line 
as  a  violence  to  sound  pathological  doctrine.  It  is  very 
desirable,  further,  that  you  should'not  narrow  your  concep¬ 
tions  of  the  meaning  of  this  important  word.  It  is  incorrect 
to  say  of  any  man  “  he  has  got  the  gout,”  in  the  same  sense 
that  we  should  say  “  he  has  got  syphilis,”  “  he  has  caught 
the  measles.”  There  does  not  exist  any  such  abstraction  as 
“the  gout,”  or  perhaps  I  ought  to  say  there  is  no  such 
entity.  A  man  may  become  gouty — that  is,  his  assimilation 
may  have  been  slowly  changed,  and  all  his  tissues  modified 
in  character,  so  that  they  may  be  liable  to  inflammations  of 
the  gouty  type, — but  he  cannot  receive  into  his  system  de 
novo  the  malady  “gout,”  for  the  simple  reason  that  no  such 
entity  exists.  I  repeat  that  a  clear  conception  on  this  point 
is  essential,  for  unless  you  have  it  you  will  never  make  due 
allowance  for  the  modifications  which  the  gouty  diathesis  is 
so  prone  to  undergo.  It  is  precisely  because  it  has  been 
built  up  as  the  slow  result  of  numerous  complicated  and 
prolonged  influences  that  no  two  cases  are  precisely  alike, 
that  although  the  well-marked  examples  of  it  are  very  pecu¬ 
liar  and  utterly  beyond  all  dispute,  there  are  others,  the 
recognition  of  which  will  task  to  the  utmost  the  skill  and 
insight  of  the  physician.  Nothing  is  easier  in  the  cases  I 
refer  to  than  for  equally  well-informed  and  candid  observers 
to  become  involved  in  an  interminable  war  of  words,  Recol¬ 
lect,  then,  that  our  definition  of  gout  is  a  conventional  one, 
and  that  it  applies  to  the  better-marked  states  of  system 
which  are  susceptible  of  the  most  multifarious  complications 
and  of  endless  modifications  in  degree.  Thus  it  is  quite 
fair,  quite  consistent  with  probable  truth,  to  say  of  any 
given  case,  This  is  not  gout,  but  it  is  closely  allied  to  it — a 
phrase  which,  in  the  instance  of  a  syphilitic  malady,  would 
be  simply  nonsense. 

Having  thus  attempted  to  define  the  class  of  maladies 
which  we  may  properly  call  gouty,  we  will  now  turn  to  the 
subject  of  chronic  rheumatism  or  rheumatic  gout.  This 
malady,  like  true  gout,  has  long  been  recognised,  and  many 
have  been  the  debates  as  to  what  name  it  ought  to  receive. 
It  presents  even  greater  varieties  as  to  form  and  severity 
than  gout  itself,  and  hence  many  discrepancies  in  authors 
respecting  it.  We  will  again  endeavour  to  take  pathological 
results  as  the  basis  of  our  definition.  The  results  of  rheu¬ 
matic  gout  to  the  joints  affected  are  very  peculiar.  There 
is  no  deposit  of  litliates,  but  there  is  change  in  all  the  tex¬ 
tures  of  which  the  joint  is  composed.  The  synovial  mem¬ 
brane  thickens,  and  its  fringes  become  developed,  from  which 
pedunculated  or  loose  cartilages  at  length  result.  The  liga¬ 
ments  soften  and  stretch,  and  the  cartilage  becomes  fibrous 


and  splits  up  or  wears  away.  But  whilst  these  changes  are 
going  on  in  the  soft  parts,  yet  more  characteristic  and  per¬ 
manent  ones  are  happening  in  the  ends  of  the  bones  them¬ 
selves.  These,  in  mild  cases,  have  rows  of  little  nodosities 
developed  on  the  line  of  junction  between  periosteum  and 
cartilage,  whilst  in  more  severe  ones  these  nodosities  become' 
confluent,  and  constitute  projecting  lips,  often  of  very  consi¬ 
derable  size.  In  the  worst  cases  all  the  ends  of  the  bones 
alter  remarkably  in  form,  and  become  expanded  to  twice 
their  original  size.  In  some  cases  there  is  great  expansion,, 
with  but  little  evidence  of  wearing  away ;  in  others  the  bone 
eburnates  instead  of  expanding,  and  retains  its  form,  but 
becomes  polished  and  fluted  by  friction.  In  aggravated  cases 
great  crippling  and  great  deformity  is  the  result,  and  hence 
one  of  the  names  by  which  this  disease  is  known  on  the- 
Continent— arthritis  deformans.  But  here  let  me  raise 
protest  that  it  is  not  every  case  of  rheumatic  gout  which 
is  deforming — not  the  majority,  rather  a  small  minority, 
and  those  chiefly  in  patients  who  are  elderly.  Rheumatic 
gout  is  a  very  common  malady,  far  more  common  than 
true  gout,  and  if,  before  we  pronounce  on  its  existence, 
we  wait  for  the  manifestation  of  visible  deformity,  we 
shall  miss  the  diagnosis  of  all  the  milder  cases.  I  have- 
often  taken  occasion  in  this  theatre  to  warn  you  against 
the  too  common  mistake  of  selecting  for  study  and  for 
record  only  the  most  exaggerated  and  intense  forms  of  a 
malady.  Endless  are  the  misconceptions  which  have  resulted! 
from  this  error,  and  few  subjects  have  suffered  more  from  it 
than  the  one  under  consideration.  If  every  subject  of  the 
gouty  diathesis  would  be  kind  enough  to  carry  about  specks^ 
of  chalk  in  his  ears,  the  recognition  of  gout  would  be  easy 
enough ;  and  in  like  manner  we  could  easily  tell  rheumatic 
gout  if  all  its  subjects  had  their  limbs  crippled  and  deformed. 
But  it  is  not  so,  and  in  each  instance  we  are,  in  a  majority 
of  cases,  thrown  upon  our  ingenuity  for  the  discovery  of 
other  and  less  obvious  guides  to  the  knowledge  of  our 
patient’s  real  state. 

Of  the  peculiarities  presented  by  joints  which  have  suffered 
from  rheumatic  gout,  two  stand  out  before  all  others  in  their 
value  as  means  of  diagnosis — I  allude  to  the  dry  grating 
caused  by  the  removal  of  cartilage,  and  the  development  of 
lips.  We  may  venture  to  assign  the  chief  place  to  the 
second  of  these,  for  it  is  the  one  which  is  earliest  to  be  found. 
Grating  is  never  present  excepting  at  an  advanced  stage, 
and  although  very  characteristic  then,  its  value  becomes,  of" 
course,  much  limited  by  that  fact.  Nodosities  and  lips,  on 
the  contrary,  are  amongst  the  very  earliest  of  the  products 
of  this  malady,  and  are  often,  indeed,  present  before  the 
patient  is  aware  that  he  has  had  any  inflammation  in  the- 
joint  concerned.  Nor  have  we,  so  far  as  I  know,  any  reason  to 
think  that  they  occur  to  any  characteristic  extent  in  associa¬ 
tion  with  any  other  causes,  (a)  On  the  contrary,  I  believe 
that  their  diagnostic  value  is  as  great  in  rheumatic  gout  as 
is  that  of  chalk  concretions  in  true  gout.  Our  differential 
definition  of  rheumatic  gout  may  then,  I  think,  be  based 
on  these  peculiarities,  and  we  may  say  that  any  form  of  joint 
disease  which  tends  to  the  production  of  lip-like  outgrowths- 
at  the  margins  of  the  cartilages  has  a  claim  to  be  placed  in 
this  category.  I  have  already  hinted  that  there  are  many 
varieties,  some  of  them  probably  of  considerable  clinical 
importance,  which  are  grouped  under  this  head,  and  that  in 
a  certain  large  group,  occurring  in  patients  under  middle  age, 
whilst  removal  of  cartilage  is  common,  outgrowths  of  bone  are 
rare,  and  if  present  usually  small. 

Eor  the  last  few  years  i  have  been  in  the  habit  of  using 
these  outgrowths  for  the  purpose  of  diagnosis  in  a  somewhat 
novel  way.  I  had  often  been  struck  by  the  remarkable  pro¬ 
minence  of  these  rheumatic  bps  on  the  condyles  of  the  femur 
in  museum  specimens,  and  it  occurred  to  me  that  they  ought 
to  be  perceptible  during  life.  I  examined  the  knees  of  a  few~ 
patients  who  had  the  disease  in  an  advanced  stage,  and  found 
that  I  could  detect  them  very  easily.  Afterwards,  with  some 
practice,  I  found  that  I  could  appreciate  their  presence  even 
in  comparatively  early  stages,  and  also  that  they  are  fre¬ 
quently  present  when  the  patient  has  no  external  deformity 
whatever.  By  degrees,  and  after  the  examination  and  com¬ 
parison  of  a  great  number  of  patients,  I  have  come  to  rely 

(a)  I  have  just  seen  a  case  somewhat  exceptional  to  this  statement.  A 
young  woman  under  the  care  of  my  colleague,  Mr.  McCarthy,  had  her 
limb  amputated  on  account  of  a  myeloid  tumour  in  the  tibia.  She  had' 
never  been  rheumatic,  but  there  were  present  small  lips  on  the  edges  of 
the  condyles.  No  doubt  the  joint-changes  had  been  induced  by  the- 
proximity  of  the  tumour. 
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with  much  confidence  on  this  symptom.  If  you  wish  to 
employ  it  successfully  you  must  first  practise  carefully  on 
healthy  joints.  In  many,  if  not  in  most,  there  is  a  ridge  at 
the  part  referred  to,  more  or  less  resembling  the  patho¬ 
logical  lip.  The  distinction  between  health  and  disease  can 
only  be  acquired  by  practice.  In  examining  a  knee  I  prefer 
to  place  myself  in  front  of  my  patient,  and  to  employ  both 
hands  at  once.  I  place  the  finger-tips  of  one  hand  flatly  over 
the  edges  of  the  one  condyle,  and  those  of  the  other  on  the 
opposite,  and  then  direct  him  to  bend  and  extend  the  joint 
slowly  several  times  in  succession.  In  this  way  you  may 
find  the  edges  and  appreciate  their  elevation  without  risk  of 
error.  I  much  prefer  to  use  the  fingers  flatly  at  first,  and 
not  to  employ  their  tips,  as  I  think  there  is  less  risk  of  error 
in  estimating  elevation ;  but  afterwards  I  use  the  tips  in 
order  to  determine  whether  the  lip  overhangs.  In  well- 
marked  cases  it  curls  outwards. 

These  condyloid  crests,  as  I  have  already  observed,  are  not 
to  be  expected  in  all  cases.  As  a  general  rule  they  are  present 
only  in  those  who  have  passed  middle  life.  You  must  not 
expect  to  find  them  in  the  young.  In  the  latter  absorption 
of  cartilage  without  osseous  outgrowth  is  the  rule.  In  the 
aged,  however,  these  crests  are  invaluable  as  symptoms.  I 
have  very  often  recognised  them  in  cases  in  which  the 
patients  were  not  aware  that  the  knees  had  ever  suffered.  I 
have  often  been  able  by  their  aid  to  say  which  knee  had 
suffered  most  frequently,  and  have  found  the  patient’s  state¬ 
ment  confirm  my  inference.  The  symptom  is  of  especial  use 
in  those  cases  in  which  we  are  consulted,  not  on  account  of 
joint  affections,  but  for  iritis,  or  lumbago,  or  a  skin  disease 
which  we  suspect  to  be  of  arthritic  origin. 

I  have  hitherto  said  little  or  nothing  as  to  clinical  pecu¬ 
liarities  of  rheumatic  gout,  beyond  a  hint  that  they  are  by 
no  means  the  same  in  all  cases.  I  intend  in  a  subsequent 
lecture  to  consider  them  in  detail,  but  for  my  present  pur¬ 
pose  I  must  here  give  a  short  sketch  in  order  to  contrast 
them  with  those  of  gout.  In  many  cases  rheumatic  gout 
begins  insidiously,  the  patient  being  simply  liable  to  attacks 
of  aching  in  one  or  more  joints.  It  affects  large  and  small 
joints  almost  indiscriminately.  It  is  remarkably  prone  to 
produce  synovial  effusion.  Almost  all  cases  of  so-called 
hydrops  articuli  belong  to  it.  Unlike  gout,  and  unlike  acute 
rheumatism,  it  but  rarely  causes  redness  of  the  skin,  and 
the  shiny  surface  and  cedematous  pitting  are  scarcely  ever 
present.  Its  paroxysms  are  often  prolonged  or  of  indefinite 
duration,  but  in  some  cases,  contrary  to  the  general  belief,  I 
must  assert  that  they  are  as  short  and  definite  as  those  of 
gout  itself.  In  other  cases — and  these  are  those  more  nearly 
allied  to  rheumatism  than  to  gout — the  first  attack  sets  in 
severely  and  affects  many  joints.  In  these,  instead  of  getting 
well  at  the  end  of  a  month  or  five  weeks,  as  acute  rheumatism 
is  in  duty  bound  to  do,  the  disease  lapses  into  a  chronic 
form,  and  the  patient  may  perhaps  become  an  invalid  for  the 
remainder  of  his  life.  Still,  even  in  these  persistent  cases 
there  are  generally  observed  remissions  and  paroxysmal 
recurrences.  The  pain  which  attends  rheumatic  arthritis 
never  rises  to  that  extreme  severity  which  characterises  gout, 
but  it  is  often  bad  enough. 

Kheumatic  gout  presents  great  difficulties  as  to  diagnosis 
in  two  different  directions  :  there  are  cases  which  the  physi¬ 
cian  can  scarcely  tell  from  acute  rheumatism;  there  are 
others,  and  very  different  ones,  which  it  is  almost  impossible 
to  distinguish  from  true  gout.  My  own  belief  is  that  in 
each  of  these  instances  the  difficulties  are  insuperable,  for 
the  simple  reason  that  the  maladies  in  question  do  really 
merge  into  each  other,  and  that  the  features  characteristic 
of  each  exist  in  union. 

On  the  third  great  subdivision  of  the  arthritic  family  I 
shall  not  now  speak.  It  is  that  of  rheumatic  fever  or  acute 
rheumatism. 

Here  then,  gentlemen,  to  recapitulate,  we  have  glanced  at 
the  three  large  subdivisions  of  the  arthritic  family ;  we  have 
seen  that  gout  is  peculiar  in  having  deposits  of  lithate  of  soda, 
rheumatic  gout  in  having  in  the  young  ulceration  of  carti¬ 
lage,  and  in  the  old  absorption  of  cartilage  with  outgrowths 
of  bone,  and  acute  rheumatism  in  having  synovitis  without 
permanent  articular  changes,  and  in  being  very  prone  to 
damage  the  heart.  Our  next  question  is.  Are  these  three 
maladies  really  related  or  not,  and  if  so,  to  what  do  they 
owe  their  individual  peculiarities  ?  Let  me  insist  that  it  is 
-a  question  of  relationship  merely,  not  of  identity.  No  one 
•denies  that  there  are  most  important  differences  between 


the  three — differences  which  it  is  wise  and  convenient  to 
recognise  by  distinctive  names.  Still,  however,  the  question 
of  relationship  remains  a  most  important  one.  I  may  here 
conveniently  admit  to  you,  as,  indeed,  I  have  perhaps 
already  done,  that  all  three  depend  upon  the  same  diathesis 
or  constitutional  state,  and  that  their  differences  are  due  to 
the  varying  conditions  as  regards  age,  sex,  temperament, 
habits  of  diet,  exposure  to  climate,  etc.,  to  which  the  pos¬ 
sessors  of  this  diathesis  are  exposed.  You  will  easily,  I 
think,  see  that  it  is  of  great  practical  importance  to  answer 
this  question  correctly.  If  relationship  be  admitted,  there  is 
little  doubt  that  our  opinions  as  to  the  treatment  of  each 
will  receive  some  modification.  It  is  not,  however,  as  regards 
the  principles  of  treatment  that  most  is  to  be  anticipated, 
for  the  differences  between  the  three  when  in  actual  exist¬ 
ence  are  quite  sufficient,  however  they  may  have  been 
acquired,  to  make  it  probable  that  great  differences  in 
treatment  will  be  necessary.  As  regards  prevention,  as  re¬ 
gards  the  general  management  of  health  in  those  in  whom 
the  diathesis  is  as  yet  latent,  or  in  those  who  are  known  to 
be  descended  from  arthritic  subjects,  much  more  may  be 
expected.  Very  probably  we  may  find  that  the  same  general 
measures  which  prevent  the  one  will  also  ward  off  attacks 
of  the  other.  There  are  also  other  important  and  common 
maladies  respecting  which  our  notions  will  be  much  cleared 
if  we  can  decide  whether  there  does  or  does  not  really  exist 
an  arthritic  diathesis  which  is  the  common  parent  of  gout, 
rheumatism,  and  their  allies.  I  allude  to  such  maladies  as 
brow-ague,  lumbago,  sciatica,  recurrent  iritis,  gonorrhoeal 
rheumatism,  and  certain  skin  diseases.  In  trying  to  ascer¬ 
tain  whether  any  one  of  these  is  really  dependent  upon  an 
arthritic  diathesis,  we  are  at  once  met  with  the  difficulty — 
What  constitutes  proof  of  that  diathesis  ?  If  one  patient  with 
recurrent  iritis  tells  me  that  his  mother  was  crippled  with 
“■rheumatic  gout,”  but  never  had  “  gout,”  and  another  that 
his  grandfather  was  a  martyr  to  “  chalk-stone  gout,”  how  am  I 
to  interpret  the  facts  ?  Am  I  to  say  that  the  two  histories, 
referring  to  totally  distinct  maladies,  help  me  not  at  all  to  an 
explanation  of  the  iritis,  or  am  I  entitled  to  assume  that  in 
both  the  facts  imply  the  existence  in  the  family  of  the 
arthritic  tendency  ?  Such  questions  meet  us  every  day  in 
practice,  and  the  advice  which  we  give  our  patients  is  based 
upon  the  opinions  respecting  them  which  we  chance  to 
hold.  I  need  say  no  more  to  enforce  upon  you  the  im¬ 
portance  of  the  investigation  which  I  propose  to  commence. 

We  must  next  ask.  How  shall  such  a  question  be  set  at 
rest  ?  On  what  data  can  we  determine  the  relationship  or 
non-relationship  of  any  given  maladies  ?  On  this  point  I 
must  confess  I  have  not  been  able  to  find  much  informa¬ 
tion  in  the  works  which  I  have  consulted.  Although  the 
question  has  been  much  debated  and  with  great  ability,  yet  I 
cannot  help  thinking  that  it  has  never  been  stated  with  suffi¬ 
cient  precision.  The  proofs  of  relationship  between  any  two 
given  diseases  must  be  of  the  same  character  as  those  by 
w'hich  we  should  prove  alliance  of  any  species  in  animals,  and 
first  among  them  stands.  Are  they  the  offspring  of  a  common 
parentage  ?  First  cousins  or  even  brothers  may  be  of  very 
different  aspect ;  but  prove  their  descent,  and  you  prove  their 
relationship.  In  respect  to  gout  and  rheumatic  gout,  it 
appears  to  me  that  physicians  have  been  far  too  much  con¬ 
cerned  with  the  examination  of  differences,  and  have  almost 
forgotten  to  ask.  Are  they  not  producible  by  the  same  causes 
and  influenced  by  the  same  circumstances  ?  I  fully  admit 
that  the  investigation  of  the  cause  of  these  maladies  is  sur¬ 
rounded  with  difficulty,  but  nevertheless  much  has  been, 
and  much  more  may  yet  be,  effected,  not  only  by  the  critical 
investigation  of  individual  patients,  but  by  ascertaining 
whether  any  given  races,  or  any  given  climates  or  occupa¬ 
tions,  are  particularly  prone  to  produce  them.  If,  for 
example,  it  be  found  that  gout  and  rheumatic  gout  prevail 
in  excess  always  in  company, — that  the  same  race,  the  same 
climate,  the  same  sex,  and  similar  ranks  in  society,  are  liable 
to  both, — the  inference  as  to  identity  of  cause  would  become 
strong.  Then,  again,  we  have  data  of  great  value  derivable 
from  the  history  of  hereditary  transmission.  If  I  succeed  in 
making  it  probable  that  gout  and  rheumatic  gout  prevail  in 
the  same  families,  and  that  of  the  children  of  a  gouty  father 
some  suffer  from  rheumatism  and  others  from  true  gout,  I 
feel  sure  that  your  inference  from  the  fact  will  be  that  it  is 
probable  that  the  diathesis  is  the  same,  and  that  it  derives 
its  peculiarities  in  each  instance  from  some  other  special 
conditions  in  each  sufferer— sex,  temperament,  etc. 
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Thirdly,  we  have  the  test  of  hybridism.  Is  it  possible  to 
mix  up  gout  and  rheumatic  gout  together,  or  rheumatic 
gout  and  true  rheumatism,  so  that  the  characteristic 
features  of  the  two  shall  be  blended  P  Of  course  it  is  very 
possible  for  two  quite  distinct  maladies  to  prevail  by  mere 
chance  in  the  same  person  at  the  same  time ;  but  if  we 
find  that  this  admixture  is  common — that  it  is,  in  fact,  the 
rule  rather  than  the  exception — then,  I  think,  most  will 
agree  that  such  easy  blending  is  strongly  in  favour  of  prior 
relationship. 


ORIGINAL  COMMUNICATIONS. 
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THE  PLAGUE  IN  EUSSIA. 

By  E.  D.  DICKSON,  M.D., 

Physician  to  the  British  Embassy,  Constantinople,  etc. ;  and 
British  Delegate  to  the  Constantinople  (Ottoman  General)  Board  of  Health. 


The  following  paper  is  a  summary  of  a  report  addressed  by 
Dr.  Giovanni  Cabiadis  to  the  Constantinople  Board  of  Health 
on  the  outbreak  which  occurred  in  the  province  of  Astrakhan, 
in  Russia,  between  the  middle  of  October,  1878,  and  the  end 
of  January,  1879.  It  was  read  before  the  Epidemiological 
Society,  November  3,  1880. 

Dr.  Cabiadis  begins  his  report  with  a  topographical  de¬ 
scription  of  the  localities  where  the  epidemic  occurred.  All 
the  places  seen  by  him  along  the  banks  of  the  Volga,  from 
Tzaritzyn  to  Astrakhan,  were  very  much  alike ;  and  what 
struck  him  most  (at  first)  was  the  width  and  straightness  of 
the  thoroughfares.  The  dwellings  in  which  the  natives  live 
are  mere  wooden  huts,  and  hardly  any  of  them  are  supplied 
with  latrines ;  rich  and  poor,  all  inhabit  buildings  of  the 
same  size  and  style,  and  the  largest  hut  does  not  contain 
more  than  three  rooms,  and  the  loftiest  room  does  not  exceed 
268  centimetres  in  height.  Adjoining  the  hut  there  is  a 
spacious  yard  to  hold  cows,  sheep,  goats,  pigs,  dogs,  horses, 
and  poultry,  and  which  serves  at  the  same  time  as  a  latrine. 
Three  or  four  of  these  huts  are  usually  built  round  the  same 
courtyard,  but  each  hut  is  inhabited  by  a  separate  family. 
The  huts  occupied  by  the  needy  classes  are  very  small 
and  low-roofed.  Little  holes  pierced  through  their  sides 
serve  for  windows,  and  admit  a  faint  light,  but  they  are 
hermetically  closed  up  in  winter  in  order  to  keep  out  the 
cold.  The  people  live  in  a  filthy  state,  and  the  air  they 
breathe  in  their  close  habitations  is  stifling  and  sickenino-. 
The  soil  is  alluvial  and  damp,  and  the  climate  marked  by 
extreme  ranges  of  temperature.  In  winter  the  thermo¬ 
meter  falls  to  at  least  15°  below  Reaumur’s  zero ;  whilst  in 
summer  it  rises  to  37°  above  it.  The  natives  are  of  middle 
etature,  and  not  particularly  robust;  their  skin  is  of  a 
tawny  hue,  and  their  mental  faculties  are  devoid  of  intel¬ 
ligence.  They  occupy  themselves  partly  with  agriculture 
and  the  rearing  of  cattle,  but  chiefly  with  fishing.  Attached 
to  nearly  every  village  will  be  found  the  "  wattaga,”  or  shed 
containing  pits  for  curing  and  storing  away  salt-fish.  The 
stench  that  arises  from  these  pits  is  such  that,  excepting  to 
those  accustomed  to  their  noxious  odour,  it  is  beyondlthe 
power  of  human  endurance  to  remain  within  the  sheds  for 
more  than  a  few  minutes.  The  above  details  give  an  idea  of 
the  dirty  and  insalutary  conditions  in  which  the  inhabitants 
of  those  regions  exist.  The  indigent  classes  subsist  on  vege¬ 
table  food  consisting  principally  of  a  soup  called  "  borsci,” 
composed  of  rice  cooked  with  salted  cabbage,  and  to  which 
fish  is  sometimes  added.  The  wealthier  classes  occasionally 
feed  on  meat  and  articles  prepared  from  milk  (such  as  butter, 
cheese,  curds,  etc.),  but  in  general  they  prefer  sending  these 
articles  to  other  places  for  sale,  and  limiting:  their  own  diet 
to  fresh  or  salted  fish.  ° 

Account  oe  the  Outbreak. 

When  Dr.  Cabiadis  visited  the  localities  smitten  by  the 
outbreak,  the  malady  had  already  ceased ;  he  had  no  oppor¬ 
tunity,  therefore,  of  examining  patients  affected  with  it,  and 
was  obliged  to  gather  his  information  from  statements  given 
him  by  the  inhabitants,  by  the  Russian  authorities,  and  by 
the  medical  practitioners.  Dr.  Cabiadis  left  Constantinople 
on  February  5,  and  arrived  at  Tzaritzyn  on  the  14th.  There 
he  found  General  Count  Loris  Melikoff,  to  whom  he  gave  the 


letter  of  introduction  he  had  brought  with  him  from  the 
Russian  Ambassador  at  Constantinople.  After  reading  it, 
Count  Loris  Melikoff  informed  him  that  the  outbreak  had 
already  ceased,  and  that  for  the  last  nineteen  days  no 
fresh  case  of  it  had  appeared  anywhere.  He  then  inquired 
what  Dr.  Cabiadis’  opinion  might  be  with  regard  to  the- 
malady  which  had  prevailed  at  Kars  during  the  war: 
Cabiadis  replied  that  as  he  was  at  that  time  at  Bagdad  he 
could  not  know  what  was  occurring  at  Kars.  Loris  Melikoff' 
then  rejoined  that  he  was  not  alluding  to  the  maladies  which 
might  have  existed  amongst  the  inhabitants  and  Turkish 
garrison  at  Kars,  but  to  the  epidemic  which  prevailed  in  the 
Russian  army.  To  this  remark  Cabiadis  replied  that  in  fact 
he  had  heard  of  an  outbreak  of  typhus  having  prevailed 
amongst  the  Russian  soldiers,  and  he  had  no  doubt  but  that 
his  Excellency  had  received  an  account  of  it  from  the  Russian 
medical  officers.  Loris  Melikoff  added  that  in  fact  the  Russian 
doctors  had  given  a  description  of  this  malady,  and  had 
characterised  it  as  typhus,  but  that  he  was  convinced  it  was 
the  plague. 

He  now  proposed  to  Cabiadis  that  he  should  take  a  few  days’ 
rest  before  proceeding  to  the  smitten  districts,  and  sent  him 
with  an  orderly  to  Professor  Eichwald,  the  Russian  medical 
delegate  and  superintendent  of  the  medical  staff.  After 
several  fruitless  attempts  made  to  obtain  an  interview  with 
this  officer,  both  on  that  and  on  the  following  day,  Cabiadis 
finally  succeeded  in  finding  him  in  the  afternoon  of  the 
third  day,  and  met,  at  the  same  time.  Professor  Hirsch,  of 
Berlin,  the  German  delegate.  These  two  gentlemen  put 
many  questions  to  him  concerning  the  plague  that  had 
appeared  in  Mesopotamia,  and  more  especially  made  im 
quiries  as  to  the  type  the  outbreak  had  assumed,  and  as  to 
the  precautions  taken  by  Dr.  Cabiadis  in  order  to  protect 
himself  against  its  infection.  Eichwald  then  told  Cabiadis 
that,  as  all  the  delegates  were  anxious  to  proceed  as  soon  as. 
possible  to  the  scene  of  the  late  outbreak,  and  as  there  was 
not  a  sufficient  number  of  horses  for  them  all,  he  would 
have  to  wait  a  few  days ;  but  Cabiadis  having  expressed  his 
earnest  desire  to  start  as  soon  as  possible,  Eichwald  con¬ 
sented  to  take  him  along  with  him  and  Hirsch  next  day, 
February  16.  Lack  of  horses,  however,  compelled  Eichwald 
and  Hirsch,  at  last,  to  proceed  without  him,  and  Cabiadis 
was  therefore  obliged  to  wait  until  the  17th,  and  left 
Tzaritzyn  in  company  with  Dr.  Scinighiroff  and  Dr.  Sophia 
Bestoujewa,  Eichwald’ s  assistants,  and  arrived  on  the  same 
day  at  Sarepta  (a  German  colony,  thirty  kilometres  distant 
from  Tzaritzyn),  where  they  spent  the  night.  Next  morn¬ 
ing,  after  a  ride  of  two  kilometres,  they  reached  one  of 
the  lazaret  stations  of  the  sanitary  cordon  enclosing 
the  whole  province  of  Astrakhan.  This  lazaret  consisted 
of  three  small  huts  intended  for  the  performance  of  qua¬ 
rantine  of  those  persons  that  came  from  places  within  the 
cordon,  but  who  had  not  undergone  the  quarantine  at 
Yyassowka.  Yyassowka  is  ninety  kilometres  distant  from 
this  Lazaret,  and  is  the  quarantine  station  for  the  inner 
cordon,  which  embraced  the  infected  localities,  and  was 
intended  to  protect  the  districts  on  the  northern  line  of 
the  outbreak.  This  station  consisted  of  two  huts,  each 
containing  two  rooms  for  the  reception  of  persons  put  into 
quarantine.  Besides  these,  there  was  a  hut  of  one  room 
for  the  disinfection  of  clothing,  and  another  hut  for  the 
medical  examination  of  the  persons  arriving  there. 

On  February  19,  after  a  journey  of  twenty-six  kilometres 
from  Yyassowka,  Dr.  Cabiadis  reached  Staritzkoi,  a  village 
lying  on  the  right  bank  of  the  Yolga,  four  kilometres  distant 
from  the  river,  and  one  hundred  kilometres  from  Vetlanka, 
the  principal  seat  of  the  outbreak.  Staritzkoi  contains 
a  population  of  2000  souls,  and  at  the  time  of  the 
outbreak  of  Vetlanka  nine  attacks  of  plague  occurred  in 
this  village,  all  of  them  fatal.  The  following  is  the  account 
given  of  these  attacks  to  Cabiadis  by  the  “  Kehya,  ”  or 
prefect,  and  by  the  sergeant  of  the  police  force  : — “  Ulvana 
Aksenova  Tazkova,  a  woman  sixty  years  of  age,  went  to 
Vetlanka  on  December  9,  during  the  prevalence  of  the 
epidemic,  in  order  to  read  prayers  over  the  dead  previous 
to  their  burial.  She  returned  to  Staritzkoi  on  December  15> 
fell  sick,  and  died  within  twenty-four  hours.  The  symptoms 
presented  by  her  malady  were— intense  headache,  pain  in  the 
hypochondria,  and  thirst.  There  were  seven  persons  living  in 
the  house  at  the  time  Ulvana  fell  ill  and  died ;  but  after 
her  death,  two  of  her  relatives  came  to  stay  with  them,  in 
order  to  wash  her  corpse  previous  to  its  burial.  A  female 
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friend,  who  had  been  suffering  a  long  time  from  cancer  of 
the  lip,  also  came  to  the  house  to  take  a  farewell  view  of 
her.  All  these  people  died,  one  after  the  other,  within  ten 
days,  except  two  children  who  escaped  unaffected.  All 
manifested  during  their  illness  the  same  symptoms  as  those 
shown  by  Ulvana ;  but  one  of  them  also  vomited  blood.  It 
is  uncertain  whether  glandular  swellings  presented  them¬ 
selves  upon  any  of  these  cases.  The  shortest  period  within 
which  death  supervened,  from  the  commencement  of  the 
attack,  was  twenty -four  hours  ;  and  the  longest,  four  days. 
On  the  occurrence  of  the  first  two  deaths  in  this  house,  the 
inhabitants  of  the  village  became  alarmed  at  the  circum¬ 
stance,  and  removed  the  rest  of  the  family,  and  the  two 
women  who  had  come  to  wash  Ulvana’ s  body,  into  two 
Iiouses  "away  from  the  village;  but  soon  after,  the  family 
came  back  to  its  own  house,  and  more  deaths  having 
occurred  in  it,  'all  the  surviving  members  were  carried 
back  to  the  isolated  houses  where  they  had  previously  been 
put,  and  there  died,  except  the  two  children  who  escaped 
the  malady,  and  are  still  living.  The  woman,  however,  who 
was  affected  with  cancer  of  the  lip,  returned  to  her  own 
home,  went  to  bed,  and  died  within  two  days.”  Dr. 
Cabiadis  and  Professor  Eichwald  visited  the  localities  where 
these  houses  had  stood ;  for  the  houses  themselves  had  been 
burnt  down  in  consequence  of  the  occurrence  of  plague  in 
them :  they  also  visited  the  cemetery  where  these  people 
had  been  buried.  Dr.  Rutkofski,  who  was  sent  to  Staritzkoi 
by  the  Russian  Government  on  the  occasion  of  the  outbreak, 
arrived  there  on  January  1,  after  the  first  four  deaths  had 
already  occurred.  He  stopped  there  until  February  9,  and  was 
succeeded  by  Dr.  Kriidner.  According  to  Dr.  Rutkofski’s  state¬ 
ment,  Ulvana  Aksenova  did  not  go  to  Yetlanka  for  the  mere 
purpose  of  reading  prayers  over  the  dead,  but  also  upon  com¬ 
mercial  business,  and  brought  back  with  her  two  parcels 
'Containing  stuffs  from  Turkey,  which  she  intended  to  sell  in 
her  native  place.  Professor  Eichwald,  therefore,  basing  his 
belief  on  this  statement,  attributes  the  outbreak  of  plague 
in  the  village  of  Staritzkoi  to  the  stuffs  said  to  have  been 
brought  from  Turkey,  setting  aside,  apparently,  the  fact  that 
Ulvana  was  taken  ill  immediately  after  her  return  from 
Vetlanka,  where  plague  was  raging  at  the  time. 

OnFebruary  20,  Dr.  Cabiadis  left  Staritzkoi  forTchernyjar, 
a  village  of  6000  inhabitants,  twenty-five  kilometres  distant 
from  Staritzkoi.  Tchernyjar  was  not  affected  by  the  malady. 
Next  day  (the  21st)  he  went  on  to  Nicolskoi,  a  village  on  the 
sight  bank  of  the  Volga,  containing  1500  inhabitants,  and 
twenty-five  kilometres  distant  from  Vetlanka.  Two  attacks, 
supposed  to  have  been  plague,  occurred  in  this  village.  The 
following  is  the  account  given  of  them  by  a  police-sergeant 
to  Cabiadis  : — “  Pavloa,  a  woman  seventy-two  years  old,  who 
had  arrived  from  Vetlanka  on  December  22,  fell  ill, 
and  died  within  twenty-four  hours.  After  her  death  her 
relatives  abandoned  the  house  for  thirty  days,  then  fumi¬ 
gated  it,  and  afterwards  returned  to  it.  Maskina,  a  woman 
thirty-nine  years  old,  without  ever  having  quitted  Nicolskoi, 
fell  ill  on  December  26,  and  died  on  the  following  day.  She 
had  no  direct  intercourse  with  Pavloa,  but  her  two  children 
assisted  at  Pavloa5  s  funeral.  After  Maskina’s  death,  her  hus¬ 
band  and  the  two  children  were  put  into  quarantine  in  the 
lazaret  for  thirty  days.”  According  to  the  account  given 
to  Professor  Biesiadecky  (the  Austro-Hungarian  delegate), 
Pavloa  had  started  for  Vetlanka  ten  days  before  her  death, 
but  was  unable  to  get  to  that  place  in  consequence  of  being 
stopped  by  the  cordon  sanitaire  ;  she  therefore  returned  to 
Nicolskoi,  but  was  refused  admittance  under  the  impression 
that  she  had  gone  to  Vetlanka.  She  was  accordingly  stripped 
of  her  clothes,  and  washed  with  cold  water  while  the  tem¬ 
perature  of  the  air  stood  at  12°  under  Reaumur’s  zero  (5° 
Fahrenheit),  and  then  sent  to  Prischib,  fifteen  kilometres 
distant,  and  put  into  a  solitary  hut  outside  the  village. 
From,  this  place  she  fled,  and  returned  to  her  own  home, 
suffering  from  cough  and  difficult  breathing.  Notwith¬ 
standing  her  illness,  her  daughter,  through  fear  of  the  police 
and  of  the  inhabitants,  hid  her  amongst  the  pigs.  On  the 
third  day  she  became  much  worse,  and  died  on  December  23 
— that  is,  on  the  seventh  day  of  her  illness. 

From  this  place  Cabiadis  went  on  to  Prischib,  a  village 
of  1500  inhabitants,  ten  kilometres  distant  from  Nicolskoi. 
and  fifteen  from  the  Volga.  Here  he  again  met  Professor 
Eichwald  and  the  Russian  Commissioners  sent  there  to 
estimate  the  value  of  the  houses  which  had  been  visited  by 
the  plague,  in  order  that  they  might  be  destroyed  by  fire 


and  the  owners  indemnified  for  their  loss.  Dr.  Cabiadis 
here  remarks  that  before  leaving  Constantinople  he  had 
read  in  the  public  newspapers  that  whole  villages  had  been 
burnt  down  by  the  Government  in  order  to  get  rid  of  the 
pestilential  germs  ;  but  on  arriving  at  those  very  places  he 
found  that  this  had  not  been  done,  and  that  the  only  houses 
which  had  really  been  destroyed  were  the  three  houses  at 
Staritzkoi  already  mentioned  by  him,  and  that  these  had 
only  been  burned  down  two  days  previous  to  his  arrival 
there.  In  Prischib  there  occurred  sixteen  cases  of  plague, 
all  of  them  fatal.  Dr.  Cabiadis  classes  these  cases  into 
three  groups: — 

First  Group. — Arina  Effrimoff,  a  woman  twenty  years  of 
age,  native  of  Vetlanka,  but  living  with  her  husband  in 
Prischib,  went  to  see  her  relatives  in  Vetlanka  on  the 
occasion  of  the  death  of  her  aunt,  named  Matrona.  She 
stayed  at  Vetlanka  from  November  30  until  December  3. 
On  returning  to  Prischib  she  fell  ill  on  the  5th,  and  died  on 
the  11th  of  that  month.  Through  fear  of  catching  the 
disease,  no  one  could  be  found  to  bury  the  body;  her 
husband  was  therefore  obliged  to  perform  this  painful  duty 
himself,  assisted  by  his  younger  brother,  named  Nicola. 
This  family  consisted  of  nine  persons,  eight  of  whom  died. 
Four  fell  ill  on  the  14th,  one  of  them  dying  on  the  16th, 
and  the  other  three  on  the  17th ;  on  the  19th  another  fell 
ill,  and  died  on  the  21st;  on  the  20th  two  more  of  the  family 
fell  ill — one  died  on  the  23rd,  and  the  other  on  the  24th. 
Thus  within  thirteen  days  all  the  members  of  this  family 
perished  except  an  old  woman  named  Russanova,  who  ran 
away. 

Second  Group. — This  group  consists  of  four  women,  three 
of  them  sisters  of  mercy,  and  the  other  their  servant.  All 
of  them  died  of  the  plague.  The  sisters  of  mercy  went  to 
Vetlanka  during  the  epidemic  for  the  purpose  of  reading 
prayers  over  the  dead.  They  remained  there  six  days,  and 
returned  to  Prischib  on  December  8.  On  the  12th  all  of 
them  fell  ill  at  the  same  time;  one  died  on  the  15th,  two 
died  on  the  16th,  and  the  fourth  died  on  the  18th  of  that 
month. 

Third  Group. — This  consisted  of  four  strong,  healthy  men, 
chosen  by  lot  to  perform  the  duty  of  burying  the  dead. 
They  Kved  close  to  the  abode  of  the  aforenamed  sisters  of 
mercy.  One  of  them,  named  Ivan  Petroff,  seeing  that  one 
of  the  sisters  (Poliakova)  was  ill,  and  had  nobody  to  attend 
on  her,  went  to  her  on  the  15th,  fell  ill  on  the  18th,  died  on 
the  19th,  and  was  buried  by  his  companions.  One  of  these 
was  taken  ill  on  the  20th,  and  died  on  the  23rd ;  the  two 
others  fell  ill  on  the  22nd,  and  died  on  the  24th  of  December. 

The  plague,  therefore,  lasted  in  Prischib  from  December  5 
to  24,  and  destroyed  sixteen  persons.  The  symptoms  mani¬ 
fested  by  them  were  tremor,  constipation  of  the  bowels, 
bilious  vomiting,  coma,  heat  of  the  head  ;  in  some  cases  high 
fever,  cough,  and  headache,  and  in  one  case  vomiting  of 
blood.  The  bodies  of  the  sisters  of  mercy  and  of  their 
servant  turned  black. 

On  inquiry  being  made  by  Dr.  Cabiadis,  whether  buboes 
had  been  noticed  upon  any  of  these  cases,!  he  was  told 
that  the  patients  were  too  ill  to  call  attention  to  this 
indication,  had  it  existed,  and  no  one  dared  handle  their 
persons  from  fear  of  catching  the  malady.  These  details 
were  furnished  to  Dr.  Cabiadis  by  the  sergeant  of  police,  in 
the  presence  of  Mr.  Constantine  Lebedoff,  Councillor  of 
State,  and  President  of  the  Commission  appointed  to  estimate 
the  cost  of  destroying  the  houses  infected  by  the  plague. 
They  tally  exactly  with  the  information  obtained  by  Pro¬ 
fessor  Biesiadecky  from  the  old  woman  Russanova  in  so 
far  as  relates  to  her  own  family,  and  with  that  obtained 
from  the  local  authorities  and  from  a  Cossack  with  reference 
to  the  rest.  Professor  Eichwald,  however,  holds  to  the 
following  story  related  to  him  by  the  curate  of  Prischib, 
who,  it  is  said,  found  upon  the  altar  of  his  church  an  old 
crumpled  dress  made  of  the  Persian  stuff  called  “  cannauss.” 
The  curate  did  not  know  at  the  time  to  whom  the  dress 
belonged,  but  was  afterwards  told  by  the  mother  of  Poliakova 
(one  of  the  sisters  of  mercy)  that  her  daughter  had  brought 
it  from  V etlanka,  and  had  put  it  herself  upon  the  altar.  On 
hearing  this,  he  removed  the  dress  with  great  precaution 
from  the  altar,  and  burnt  it.  Professor  Eichwald  ima¬ 
gines,  therefore,  that  this  dress,  although  manufactured  in 
Persia,  must  have  come  from  Turkey,  and  must  have 
brought  with  it  the  germs  of  the  plague.  But,  granting 
that  it  had  really  come  from  Vetlanka,  and  been  brought 
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by  one  of  the  sisters  of  mercy,  what  need  is  there  of 
attributing  their  illness  to  the  dress,  seeing  that  they 
themselves  had  been  in  Vetlanka  at  the  very  moment  when 
plague  was  raging  in  that  place  ?  . 

On  February  21,  Dr.  Cabiadis  left  Prischib,  and  arrived 
at  Vetlanka.  Vetlanka  is  a  stanitza  or  Cossack  settle¬ 
ment,  situated  upon  one  of  the  most  elevated  spots  on 
the  right  bank  of  the  Volga.  It  is  therefore  less  damp 
than  many  other  places  in  that  district,  and  yet,  not¬ 
withstanding,  it  has  been  decimated  by  the  epidemic. 
Previous  to  the  outbreak  its  population  amounted  to  1700 
souls,  but  when  Cabiadis  visited  it  there  were  only  1300. 
These  were  all  Cossacks,  and  administered  their  own  affairs 
themselves,  the  Russian  Government  interfering  only  when 
called  upon  to  do  so.  Fish  is  the  sole  produce  of  the 
place,  and  as  the  river  is  frozen  during  six  months  of  the 
year,  the  poverty  of  these  people  may  easily  be  imagined, 
from  the  fact  that  they  have  to  sustain  themselves  during 
twelve  months  with  the  gains  they  obtain  during  the  six 
months  they  are  able  to  work.  Hence  they  frequently  find 
themselves  deprived  of  all  means  of  existence,  and  the 
Russian  Government  is  then  obliged  to  make  an  allowance 
to  each  family  of  from  three  to  five  roubles,  according 
to  the  number  of  persons  composing  it.  This  pittance 
affords  about  eleven  centimes  per  diem,  at  the  utmost, 
to  each  individual.  Fish  is  not  taxed  at  all,  and  the 
village  possesses  a  large  “wattaga”  or  shed  for  pre¬ 
paring  and  salting  it.  The'climate,  dwellings,  and  streets  of 
Vetlanka  are  such  as  have  already  been  described  with 
regard  to  the  other  villages  in  the  district  of  the  Volga; 
vegetation,  however,  is  here  very  scanty.  Dr.  Cabiadis 
thinks  that  it  must  have  been  from  Vetlanka  that  the  plague 
was  transmitted  to  Prischib  and  to  Staritzkoi,  as  well  as  to 
the  villages  of  Michaelowka  and  Selitrenoi  on  the  left  bank 
of  the  Volga. 

On  arriving  at  Vetlanka,  Dr.  Cabiadis  met  there  Pro¬ 
fessors  Eichwald,  Hirsch,  Petresco  (the  Roumanian  dele¬ 
gate),  and  Biesiadecky  (the  Austrian  delegate).  On  the 
22nd,  Count  Orloff  Denisoff,  the  acting  Governor  of  Vetlanka, 
called  a  meeting  of  all  the  delegates  at  his  residence,  in 
order  to  comply  with  Count  Loris  Melikoff’s  wishes  that  they 
should  forward  him  a  collective  telegram  expressing  their 
opinion  as  to  the  nature  of  the  outbreak  which  had  mani¬ 
fested  itself  in  that  country.  There  were  present  at  this 
meeting — Count  Orloff  Denisoff,  the  acting  Governor  of 
Vetlanka;  M.  Pissaref,  the  Red  Cross  delegate;  Professor 
Eichwald,  the  Russian  delegate;  Professor  Hirsch,  the 
German  delegate ;  Professor  Biesiadecky,  the  Austrian 
delegate ;  Professor  Petresco,  the  Roumanian  delegate,  and 
his  assistant.  Dr.  Protopapesco ;  Dr.  Krassowsky,  the  Russian 
medical  officer  stationed  at  Vetlanka  after  the  first  week  in 
January,  1879 ;  and  Dr.  Cabiadis,  the  Ottoman  delegate. 
During  the  discussion  which  ensued.  Professor  Biesiadecky 
remarked  that  the  result  of  the  inquiries  made  by  him  at 
Vetlanka  showed  that  buboes  had  also  been  noticed 
amongst  the  manifestations  of  the  epidemic.  To  this 
remark  Professor  Eichwald  observed  that  what  Count 
Loris  Melikoff  wanted  to  know  was  the  name  to  be  given 
to  the  outbreak.  To  this  Dr.  Cabiadis  replied,  that 
from  the  information  obtained  by  him  while  at  Staritzkoi 
and  at  Prischib,  the  contagious  and  fatal  character  of 
the  outbreak  was  manifest,  and  its  propensity  of  attacking 
and  destroying  successively,  within  a  few  days,  all  the 
members  of  a  family,  while  sparing  at  the  same  time  their 
neighbours  and  the  inhabitants  of  the  place  in  general,  shows 
it  to  have  been  one  of  true  bubonic  plague — a  malady  which 
he  had  carefully  studied,  on  two  occasions,  during  two 
epidemics  at  Bagdad.  His  convictions  were,  moreover, 
strengthened  by  Professor  Biesiadecky’ s  declaration  that 
buboes  had  actually  been  noticed  on  the  patients  attacked 
by  the  epidemic.  All  the  other  delegates  seconded  this 
opinion,  and  it  was  therefore  officially  announced  that  the 
outbreak  which  had  shown  itself  in  the  province  of  Astrakhan, 
from  the  middle  of  October,  1878,  to  the  end  of  January, 
1879,  was  one  of  bubonic  plague. 

Professor  Eichwald  then  said  that  their  mission  ought 
not  to  be  limited  to  this  simple  announcement,  but  that 
it  ought  also  to  endeavour  to  trace  the  source  of  the 
outbreak.  Historical  facts,  he  added,  showed  that  all 
the  previous  outbreaks  of  plague  in  Russia  had  their 
origin  in  the  two  neighbouring  states— Turkey  and  Persia. 
There  could  not  be  a  doubt,  therefore,  that  the  late 


outbreak  came  also  from  Bagdad,  and  was  brought  by 
the  troops  sent  up  to  Kars  from  that  province  at.  m 
time  when  the  plague  was  raging  there.  The  Russian 
Government  had  in  consequence  protested  against  such 
a  step,  foreseeing  the  danger  which  would  menace .  all 
Europe  if  this  dreadful  scourge  were  imported  into 
Russia.  In  support  of  his  argument,  he  read  a  long 
report  drawn  up  by  Professor  Pelikan,  President  of  the 
Medical  Council  of  St.  Petersburg,  and  proposed  that  the 
delegates  should  affix  their  signatures  to  this  paper,,  so 
that  the  European  Governments,  basing  their  opinion 
upon  this  document,  might  compel  Turkey  and  Persia  to 
adopt  efficacious  hygienic  measures  to  extinguish  the 
sources  of  that  scourge  in  their  countries.  He  added 
that  such  efforts  ought  to  be  made  in  the  .  name  of 
humanity,  in  order  to  give  them  greater  weight  and 
render  them  more  useful  to  all.  But  if,  on  the  other  hand,, 
the  Commission  were  to  decline  sanctioning  Pelikan’s  re¬ 
port,  its  assembling  there  for  the  mere  purpose  of  declaring 
that  the  outbreak  had  been  one  of  plague  would  lead  to 
no  practical  results. 

Professor  Hirsch  praised  Pelikan’s  report,  and  seconded 
Professor  Eichwald’s  proposal,  saying  that  he  was  convinced 
of  the  truth  of  his  arguments,  and  that  in  his  writings  he 
had  himself  attributed  a  similar  origin  to  the  plague. 
He  (even  took  up  the  pen  and  was  on  the  point  of  putting 
his  name  to  the  paper,  when  Dr.  Cabiadis  expressed  his 
astonishment  that,  without  having  sifted  the  matter- 
properly,  and  without  even  having  given  time  to  the 
Commission  to  inquire  into  the  details  of  the  malady 
of  Vetlanka  (Biesiadecky  excepted,  who  had  been  there 
three  days),  they  wished  to  attribute  its  outbreak  to  an 
importation  from  Turkey.  He  further  added,  that  in  the 
month  of  May,  1878— that  is,  at  a  time  when  plague  had 
ceased  entirely  in  Mesopotamia — he  had  been  ordered  by  the 
Constantinople  Board  of  Health  to  proceed  from  Musseyeb 
(a  station  on  the  Euphrates,  near  Bagdad)  to  Salahie 
(another  station  on  the  Euphrates,  on  the  road  into  Kur¬ 
distan),  and  there  put  into  quarantine  the  regiment  of 
cavalry  which  was  to  go  from  Bagdad  to  Kars  to  take  part 
in  the  hostilities  against  Russia.  He  therefore  protested 
against  the  idea  of  this  Astrakhan  plague  having  been  im¬ 
ported  from  Turkey. 

Professor  Biesiadecky  took  the  same  view  as  Cabiadis,. 
and  declared  that  they  could  not  sign  Pelikan’s  report, 
seeing  that  the  facts  elicited  up  to  that  moment  did 
not  in  any  way  confirm  the  supposition  that  this  outbreak 
had  come  from  Turkey;  that  they  ought  therefore  to 
follow  up  the  inquiry,  and  visit  Astrakhan,  from  whence- 
it  is  said  that  Mavra  Pissareff  had  gone  to  Vetlanka  ill 
with  the  disease,  and  had  given  it  to  Vetlanka.  On  the 
results  of  such  inquiry  only  could  the  Commission  give  an 
opinion  as  to  the  origin  of  the  outbreak,  provided  even  then 
that  the  facts  acquired  by  them  justified  their  doing  so. 
Professor  Petresco  seconded  Dr.  Cabiadis’  and  Biesiadecky’ s 
views,  and  Professor  Eichwald  therefore  withdrew  Pelikan’s. 
paper.  This  discussion  having  come  to  a  close,  M.  Orloff 
Denisoff  drew  up  the  following  telegram,  which  was  signed 
by  all  the  members  of  the  Commission,  and  sent  to  General 
Count  Loris  Melikoff  : — 

“  Sur  l’invitation  du  Gouvernement  Russe  d’exprimer  leur 
avis,  les  soussignes  declarent  que  la  maladie  observee  dans 
le  Gouvernement  d’Astrakhan  depuis  la  mois  Octobre,  1878 
(vieux  style),  jusqu’a  la  fin  de  Janvier,  1879,  etait  une  epi- 
demie  de  peste  revetant  la  forme  qu’on  designe  vulgaire- 
ment  du  nom  de  peste  levantine  bubonique.  Les  soussignes- 
croient  devoir  se  reserver  d’exprimer  leur  opinion  sur  i’ im¬ 
portation  de  la  maladie  jusqu’a  ce  que  des  recherches 
ulterieures  aient  fourni  des  donnees  precises.  L’epidemie 
doit  etre  consideree  comme  §teinte,  vu  que  depuis  le  28 
Janvier  il  n’a  ete  note  aucun  cas  de  maladie,  ou  de  mort.  On 
ne  peut,  pourtant,  donner  une  garamtie  sure  que  la  maladie 
ne  puisse  reparaitre  dans  une  ou  plusieurs  des  localites  qui 
ont  ete  atteint-es,  et  specialement  a  Vetlanka,  qui  a  etc  cruelle- 
ment  ravagee.  Dans  les  circonstances  actuelles,  les  soussignes 
croient  pourvir  recommander  les  mgsures  suivantes,  pro- 
posees  par  le  Professeur  Eichwald  : — 

“1.  Surveillance  medicate  prolongee  des  lieux  suspects. 

“  2.  Maintien  des  cordons  sanitaires,  qui  entourent  chacun 
des  lieux  envahis  jusqu’a  l'ecoulement  du  terme  legale  de 
six  semaines. 

“3.  Prolongation  du  cordon  general  entourant  toutes  les 


Medic?.!  Times  and  Gazette. 


SAUNDBY  ON  HYSTERIA  IN  THE  MALE  SEX. 


Jan.  1,  1351.  7 


localites  infectCs,  avec  dix  jours  de  quarantaine  jusqu’a 
T  entree  de  la  haute  temperature. 

“  En  ces  conditions,  les  soussignes  ne  trouveraient  pas 
necessaire  le  maintien  du  cordon  entourant  tout  le  Gouverne- 
ruent  d’ Astrakhan  pour  preserver  la  Eussie,  et  d’autant  plus 
les  etats  limitrophes,  d’une  invasion,  dans  le  cas  que  la 
maladie  venait  a  reparaitre. 

ut  Yetlanka,  le  22  Fevrier  (v.s.),  1879.” 

(Signed)  Hirsch.  Cabiadis. 

Biesiadecky.  Petresco. 

Eichwald. 

Professor  Eichwald  now  proposed  that  before  suppressing 
the  sanitary  cordon  the  Commission  should  inspect  the  popu¬ 
lation  of  Yetlanka,  in  order  to  determine  whether  cases  of 
plague  still  existed  amongst  them,  and  to  take  note  of  the 
character  of  the  sequelse  left  by  the  outbreak. 

This  proposal  was  at  once  acceded  to  by  the  Commission, 
and  Dr.  Cabiadis  was  requested  to  attend  at  the  inspection, 
seeing  that  he  had  already  been  present  at  two  outbreaks  of 
the  plague  in  Mesopotamia.  The  inspection  took  place  four 
4ays  after  this  meeting  had  occurred,  and  as  Dr.  Cabiadis 
was  not  sent  for  to  take  part  in  it,  he  complained  of  the 
neglect  to  M.  Alexandre  Ossipovicz  Pregenof,  the  correspon¬ 
dent  of  the  Golos,  and  begged  him  to  mention  the  fact  to 
the  Governor.  The  result  was,  that  soon  afterwards  Pro¬ 
fessor  Eichwald,invited  him  to  attend  it ;  the  room,  however, 
in  which  it  was  to  take  place  was  extremely  small,  and,  as 
Professor  Biesiadecky  wanted  to  be  present  during  the  whole 
of  the  inspection,  and  the  other  Commissioners  had  full  con¬ 
fidence  in  him.  Dr.  Cabiadis  voluntarily  withdrew  from  it, 
and  turned  his  attention  to  making  inquiries  amongst  the 
local  population. 

Professor  Eichwald  was  evidently  vexed  that  the  Commis¬ 
sioners  had  not  signed  Pelikan’s  report,  for  on  the  evening 
of  March  3  (15)  he  said  at  Count  Orloff  Denisoff’s,  and  in  the 
presence  of  Hirsch,  Biesiadecky,  Cabiadis,  and  Zuber  (the 
French  delegate),  that  it  was  not  in  accordance  with  scientific 
research  to  elicit  the  details  of  an  outbreak  from  the  sayings 
of  Cossacks  rather  than  gathering  them  through  one’s  own 
observations  and  experience,  and  that  the  Commission  would 
have  done  better  had  it  assisted  at  the  inspection  of  the 
people  instead  of  listening  to  the  stories  of  Cossacks.  As 
Hirsch  also  expressed  himself  in  similar  language  to  that  of 
Eichwald,  Biesiadecky  asked  him  upon  what  grounds  had 
he  based  his  own  opinion  when  he  arrived  at  Yetlanka  and 
telegraphed  to  his  Government  that  the  outbreak  was  one 
of  plague,  if  not  on  the  sayings  of  Cossacks. 

On  Sunday,  February  25,  while  Cabiadis  was  following  up 
his  inquiries  amongst  the  inhabitants,  he  was  suddenly  sum¬ 
moned  to  Count  Orloff  Denisoff’s  residence,  and  from  thence 
proceeded  with  the  Count,  Eichwald,  some  other  Eussian 
doctors,  and  the  correspondent  of  the  Golos,  to  a  large  open 
court,  in  the  midst  of  which  were  strewn  nineteen  fez 
((Turkish  red  caps),  304  handkerchiefs  of  various  sizes  and 
colours,  three  knapsacks,  a  Turkish  brass  inkstand,  and  a 
valise  belonging  to  a  Turkish  military  saddle.  On  their 
way  to  this  place  they  were  met  by  an  immense  crowd  of 
people,  and  as  soon  as  they  got  there.  Professor  Eichwald, 
addressing  himself  to  Cabiadis,  spoke  the  following  words  :  — 
*‘Dr.  Cabiadis,  we  have  invited  you  to  come  here  so  as  to 
show  you  these  articles  brought  by  the  Cossacks  from  Kars, 
-and  which  had  belonged  to  the  Turkish  soldiers  that  had 
come  from  Bagdad.  We  trust,  therefore,  that  you  will  no 
longer  deny  that  the  outbreak  of  Yetlanka  owes  its  origin 
to  these  pestiferous  articles.” 

Dr.  Cabiadis  replied: — “These  fez  have  never  belonged 
to  the  Turkish  army ;  for  neither  the  caps  nor  their  tassels 
are  in  accordance  with  the  Turkish  Army  regulations.  They 
are  the  head-dress  of  civilians,  and  must  have  been  obtained 
at  shops,  for  they  are  of  different  sizes,  to  fit  persons  of 
different  ages,  from  that  of  a  child  to  that  of  an  adult ;  and, 
besides,  fifteen  of  them  are  quite  new,  and  have  never  been 
worn  at  all.” 

Count  Orloff  Denisoff  then  declared  that  he  had  fought 
against  the  Turks  and  had  seen  them  wearing  similar  caps. 
But  Professor  Petresco  remarked  that  he  too  had  served  in 
the  last  campaign,  and,  according  to  his  experience,  the  only 
^article  which  could  have  belonged  to  the  Turkish  army  was 
the  saddle  valise.  As  for  the  fez,  he  had  seen  similar  caps 
worn  only  by  the  volunteers.  Dr.  Cabiadis  then  explained 
that,  on  the  day  previous  to  the  arrival  of  the  cavalry 
regiment  at  Salahie,  a  sheik  and  his  son,  with  a  hundred 


followers,  came  there  from  a  tribe  inhabiting  a  district  five 
days  distant  from  Bagdad.  The  plague  had  never  visited 
this  tribe ;  still,  the  sheik  and  his  followers  were  made  to 
perform  a  quarantine  of  fifteen  days.  These  people  were 
volunteers,  and  did  not  wear  the  fez  (red  cap),  but  the 
huffish  (a  square  handkerchief  tried  round  the  head  with  a 
cord),  nor  has  Dr.  Cabiadis  ever  seen  Arab  volunteers  wear 
any  fez  at  all.  Besides  (he  added),  even  supposing  that 
these  articles  had  come  from  Bagdad  by  way  of  Kars,  how 
could  they  have  been  the  fomites  or  carriers  of  plague,  when, 
setting  aside  the  quarantine  performed  at  Salahie,  it  is  well 
known — ■ 

1.  That  no  plague  existed  at  Kars  either  amongst  the 
population  or  amongst  the  Turkish  or  Eussian  army. 

2.  That  the  Cossacks  who  came  from  Kars  had  spent  two 
months  on  their  way  from  that  place  to  Astrakhan ;  had 
always  been  in  excellent  health ;  had  passed  through  and 
stopped  in  many  towns  and  stations,  and  had  communicated 
with  thousands  of  persons,  without  ever  having  given  rise 
to  any  manifestations  of  plague .  After  their  arrival,  more¬ 
over,  at  Astrakhan,  they  had  dispersed  amongst  twenty-two 
villages,  thirteen  of  which  were  in  the  province  of  Astrakhan, 
and  nine  in  that  of  Saratoff,  and  yet  neither  they  themselves 
nor  the  population  of  the  numerous  villages  amongst  which 
they  had  settled  had  shown  the  slightest  sign  of  the  plague 

3.  That  the  result  of  their  inquiries  had  shown  that  the  first 
case  of  plague  was  noted  upon  Mavra  Pissareff,  who,  they 
say,  went  to  Astrakhan  to  see  her  son,  a  Cossack,  whom  she 
supposed  had  returned  from  Kars.  She  did  not  see  him,  how¬ 
ever,  because  he  had  not  yet  come  back.  Mavra,  on  that 
occasion,  slept  for  five  successive  nights  in  a  boat  which  had 
come  from  Nicolskoi  (a  village  on  the  right  bank  of  the 
Yolga)  with  ten  other  passengers.  On  the  third  day  she  fell 
ill,  and  sent  for  her  relative,  Ivan  Huritonoff,  who,  after  a 
delay  of  two  days,  came  to  her,  and  finding  her  dangerously 
ill,  carried  her  to  the  church  to  receive  the  communion,  and 
then  put  her  into  the  steamer  which  conveyed  her  back  to 
Yetlanka  on  that  very  same  day.  As  soon  as  she  arrived 
there,  she  took  to  her  bed,  and  died  after  three  days  (viz.,  on 
the  17th).  From  this  starting  point  the  malady  spread  from 
person  to  person  and  from  family  to  family  throughout 
Vetlanka,  and  from  thence  to  the  other  villages. 

( To  be  continued.) 
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By  EOBEET  SAUNDBY,  M.D.  Edin., 

Member  of  the  Royal  College  of  Physicians,  and  Assistant- Physician  to 
the  General  Hospital,  Birmingham. 

MM.  Bogrneville  and  D’Oiller  have  published,  in  Le 
Progrds  Medical  for  November  20  and  27,  1880,  an  account  of 
a  case  of  hystero-epilepsy  in  a  boy  of  thirteen,  as  a  contribution 
to  the  study  of  hysteria  in  the  male  sex.  This  boy  had  hemi¬ 
anesthesia  of  the  right  side,  affecting  the  special  senses,  and 
partial  colour-blindness.  There  were  numerous  hysterogenic 
zones  or  areas,  pressure  upon  any  of  which  was  followed  by 
a  fit.  These  fits  were  epileptiform,  being  preceded  by  an 
aura,  and  having  their  stages  of  tonic  spasm,  clonic  spasm, 
and  delirium.  The  boy’s  mind  was  never  affected.  Metallic 
bracelets  and  magnets  caused  transference  of  the  herni- 
ansesthesia,  but  could  not  effect  a  cure.  Attempts  to  hypno¬ 
tise  him  failed.  He  was  cured  by  the  douche. 

As  the  study  of  hysteria  has  taken  a  new  departure  since 
so  much  light  has  been  thrown  upon  it  by  the  labours  of 
Charcot  and  his  colleagues  at  the  Salpetriere,  and  as  well- 
marked  cases  of  male  hysteria  are  not  common  in  our  litera¬ 
ture,  the  following  case,  which  presents  many  curious 
features,  may  not  inopportunely  follow  the  publication  of 
that  just  described : — 

J.  W.,(a)  aged  thirty,  married,  a  house  painter,  applied  as 
an  out-patient,  on  May  25,  1880,  complaining  of  pain  in  the 
chest  and  between  the  shoulders.  His  tongue  was  furred, 
bowels  confined ;  nothing  abnormal  in  thoracic  or  abdominal 
organs ;  a  strong  blue  line  on  gums  ;  no  albumen  in  urine. 
The  case  was  diagnosed  as  plumbism,  and  treated  with  a 
mixture  containing  magnesium  sulphate,  iodide  of  potas¬ 
sium,  and  tincture  of  opium,  and  he  was  ordered  to  take  a 

warm  bath  twice  a  week.  _ _ 

(a)  The  early  part  of  this  case  was  published  in  the  Birmingham  Medical 
Review  for  July,  1850. 
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Personal  History. — The  following1  facts  were  learnt  later 
on  in  the  case  : — He  does  not  recollect  any  illness  until  he 
was  fourteen,  when  he  had  a  “  sunstroke  ”  while  he  was 
employed  painting  a  window  at  St.  Peter’s  Church,  Walsall. 
He  was  standing  on  a  ladder  about  eight  feet  from  the 
ground,  when  he  fell,  and  was  taken  up  insensible.  He 
remained  unconscious  for  three  or  four  hours,  and  afterwards 
suffered  from  giddiness  and  lightness  of  the  head.  Three 
months  after  this  he  had  his  first  attack  of  what  he  himself 
called  “hysterics,”  and  has  continued  to  have  similar  attacks 
at  long  intervals— six  months,  and  once  eighteen  months 
intervening — till  the  present  time.  Seven  or  eight  years  ago 
“  his  right  arm  shook  for  a  fortnight.”  He  never  had  any 
fits  as  a  child. 

Family  History. — Father  died  at  forty- seven,  of  apoplexy. 
Mother  still  living,  and  in  good  health.  There  are  two 
brothers  and  two  sisters  all  in  good  health.  No  one  suffers 
from  fits  or  hysteria.  No  insanity  in  family. 

Progress  of  Case. — June  1. — No  better. 

5th. — Patient  came  to  show  his  left  hand,  which  was 
firmly  clenched,  and  looked  cyanosed.  He  stated  that  on 
Wednesday  evening  (three  days  ago),  as  he  was  taking  his 
supper,  both  hands  were  spasmodically  flexed  so  that  he 
could  not  let  go  his  knife  and  fork.  This  went  off  in  about 
half  an  hour,  but  on  Thursday  morning,  about  eleven  o'clock, 
the  left  hand  “went  altogether.”  At  present  the  fingers 
of  the  left  hand  are-  firmly  flexed  on  the  palm,  the  thumb 
lying  over  the  fingers.  The  fingers  are  slightly  cyanosed, 
and  the  hand  feels  a  little  colder  than  the  other.  There  is 
slight  numbness  on  the  palmar  aspect,  but  no  definite  anaes¬ 
thesia.  No  anaesthesia  in  the  right  arm.  The  movements 
of  pronation  and  supination  are  free,  but  the  wrist  can  be 
flexed  and  extended  very  imperfectly.  It  gives  pain  to 
attempt  to  force  the  hand  open.  After  the  application  of 
gold  (a  sovereign  and  a  half-sovereign)  for  twenty  minutes, 
loss  of  sensibility  in  the  opposite  forearm  and  hand,  with¬ 
out  any  remission  of  the  previous  symptoms.  The  gold 
wa3  then  applied  to  the  right  arm  for  twenty  minutes, 
after  which  sensation  completely  disappeared  in  the  left 
hand  and  lower  part  of  forearm,  but  returned  completely 
in  the  corresponding  parts  on  the  right  side.  Silver  had 
no  effect.  Both  poles  of  constant  current,  and  unipolar 
excitation  on  an  insulated  stool,  were  quite  ineffective. 

8th. — Gold  (two  half-sovereigns)  applied  to  left  arm  at 
9.25  a.m. :  after  twenty  minutes  no  change.  Gold  re-applied 
9.50  :  after  twenty  minutes  no  change.  Ee-applied  to  right 
arm  at  10.25  without  any  result.  11  a.m. :  Apiece  of  copper 
wire  to  which  a  piece  of  zinc  was  soldered  was  dipped  in 
acetic  acid  and  applied  to  the  left  arm.  Arm  faradised  for 
twenty  minutes :  the  muscles  reacted,  but  were  unable  to 
overcome  the  spasm  of  the  flexors. 

9th. — After  fifteen  minutes’  faradism  the  thumb  and  index 
could  be  passively  extended. 

10th. — The  second  finger  could  be  extended  by  force  after 
faradising.  He  began  to-day  to  wear  a  zinc  and  copper  bangle 
with  a  pledget  of  wet  calico  put  between  it  and  the  skin. 

11th. — The  remaining  fingers  were  extended  by  force,  but 
this  could  not  be  effected  by  stimulating  the  extensors  by 
the  battery. 

12th. — The  fingers  are  semi- flexed,  and  can  be  partially 
extended  by  the  battery. 

13th. —  Slight  improvement. 

14th. — The  extensors  respond  to  battery  almost  normally, 
and  the  patient  can  voluntarily  partially  extend  his  fingers. 

15th.— Partial  voluntary  flex  ion  and  extension.  Anaesthesia 
of  left  hand  and  wrist  unchanged.  No  affection  of  sensation 
in  right  hand  and  wrist.  Two  sovereigns  were  applied  to 
the  front  of  each  forearm  successively  for  twenty  minutes, 
without  producing  the  least  change.  Faradic  current  given 
for  ten  minutes,  when  muscles  responded  almost  normally. 

17th.  Can  extend  hand  now  pretty  well.  Not  faradised 
yesterday  owing  to  battery  being  out  of  order.  No  altera¬ 
tion  of  sensibility  since  last  note.  Faradism  given  for  ten 
minutes,  with  same  result  as  on  June  15.  Bangle  dis¬ 
continued. 

18th. — Voluntary  extension  was  not  quite  so  free  as  yester¬ 
day  at  first,  but  became  better  afterwards.  Muscles  re¬ 
sponded  normally  to  faradic  current.  Anaesthesia  unchanged. 

19th. — Same  result  as  yesterday. 

21st. — Extends  his  finger  very  well ;  muscles  respond 
well;  sensation  unchanged.  Yesterday,  while  patient  was 
asleep,  his  wife  noticed  that  his  right  lower  extremity 


twitched,  and  this  morning  he  complains  of  pain  down  the- 
course  of  the  great  sciatic  nerve. 

22nd. — Sensation  has  returned  to  the  left  arm  down  to  the- 
flexure  of  the  wrist,  and  over  about  half  an  inch  of  the  outer- 
part  of  the  thenar  eminence.  Complains  of  pain  in  the  course 
of  the  right  sciatic  nerve,  and  says  that  yesterday  afternoon 
when  he  was  asleep  the  leg  jerked  about.  On  giving  the- 
continuous  current  great  pain  was  caused  by  applying  the 
pole  to  the  following  situations,  viz. : — 1.  Popliteal  space- 
middle).  2.  Just  below  the  patella.  3.  Outer  side  of 
upper  epiphysis  of  fibula.  4.  Close  to  the  internal  condyle- 
5.  J  unction  of  middle  and  lower  third  of  calf.  Ordered  con¬ 
stant  current,  twenty  cells,  for  twenty  minutes  to  right  leg. 
This  was  given,  with  no  result  at  that  time. 

23rd. — Same  treatment  was  given,  but  with  no  result  as- 
regards  the  lower  extremity.  The  pain  is  quite  as  bad  as 
yesterday.  Forearm  movements  still  improving  ;  anaesthesia 
gradually  diminishing. 

24th. — The  area  of  sensation  is  passing  slowly  downwards,, 
and  now  extends  for  about  one  inch  and  a  half  on  the  back 
of  the  hand,  and  over  the  whole  of  the  thenar  eminence- 
and  the  radial  side  of  the  palm.  Both  batteries  given,  with 
same  result  as  yesterday. 

26th. — Faradism  for  ten  minutes;  continuous  current  for 
fifteen  minutes.  Arm  slowly  improving.  Pains  in  his  legs- 
are  not.  so  severe,  although  patient  says  the  legs  twitch 
about  in  his  sleep  quite  as  much. 

29th. — Sensation  has  returned  pretty  well  all  over  the 
left  hand.  He  can  open  it  now  quite  freely.  The  blue  line- 
has  not  quite  disappeared  from  his  gums. 

One  evening  about  this  time  he  was  brought  into  the 
hospital  in  what  was  diagnosed  and  treated  as  a  hysterical', 
fit,  but  I  was  not  present. 

July  13. — Eeturned  with  left  hand  as  firmly  contracted 
as  ever.  Battery  has  been  omitted  for  a  few  days.  He  has 
not  been  at  his  work. 

17th. — Came  up  complaining  of  slight  conjunctivitis  in. 
right  eye.  This  was  treated  by  a  zinc  sulphate  colly ri urn,, 
and  gave  no  further  trouble. 

29th. — Complains  of  a  choking  sensation,  as  “if  a  ball 
was  coming  up  in  his  throat.”  His  hand  remains  contracted1, 
now  in  spite  of  the  battery. 

From  this  time  he  remained  in  the  same  state.  The- 
battery  was  discontinued,  and  he  came  up  now  and  then  for- 
medicine. 

October  12. — To  have  battery  to  extensors  of  left  band! 
and  wrist  three  times  a  week. 

19th. — He  was  brought  into  the  hospital  in  a  cataleptic 
condition,  having  had  a  fit  in  the  street.  The  left  hand, 
could  be  moulded  easily,  and  was  placed  upon  a  splint  and 
bandaged  to  it  in  the  position  of  extension.  He  was  allowed 
to  come  round  spontaneously,  and  went  home. 

26th. — The  splint  was  removed,  and  the  hand  showed 
no  tendency  to  resume  its  contracted  position.  He  was- 
cautioned  to  keep  it  in  use,  and  not  to  allow  it  to  become 
flexed. 

December  8. — He  has  been  seen  frequently  since,  the  last 
time  yesterday,  and  the  hand  has  kept  quite  well. 

The  diagnosis  of  hysteria  was  not  made  till  after  some¬ 
time  had  elapsed.  The  existence  of  symptoms  of  lead¬ 
poisoning,  in  which  Debove  has  recorded  the  occurrence  of 
hemiansesthesia,  amblyopia,  achromatopsia,  amyos-thenia, 
loss  of  smell,  taste,  and  hearing  ( Le  Progres  Medical,  Nos.  6 
and  9,  1879),  made  me  for  some  time  inclined  to  attribute 
the  nervous  phenomena  to  this  cause.  Had  I  known  the 
patient’s  previous  history  I  should  have  escaped  this  mistake. 


Hemiglossitis. — Dr.  Cameron,  of  the  United  States 
Navy,  observes  that  the  rarity  of  this  affection,  and  our 
ignorance  of  its  true  cause,  renders  it  desirable  to  place 
every  case  on  record.  A  private  of  marines,  aged  twenty- 
seven,  was  admitted  to  the  hospital  with  sore  throat  and 
erysipelas,  and  five  days  after  was  attacked  with  hemiglossitis 
on  the  right  side.  The  tongue  was  enormously  enlarged, 
preventing  swallowing  and  impeding  respiration  to  such  an 
extent  as  to  require  tracheotomy.  Incisions  of  the  tongue,, 
rectal  alimentation,  and  stimuli  all  proved  of  no  avail,  the 
patient  dying  on  the  seventh  day.  In  the  cases  hitherto  on 
record  the  glossitis  occupied  the  left  side. — New  York  Med~ 
Record,  November  27. 
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REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 


CHARING-CROSS  HOSPITAL. 


BULLET  WOUND  OF  THE  LUNG  —  PHLEBITIS  — 

RECOVERY* 

{Under  the  care  of  Mr.  BELLAMY.) 

■  [Fob  the  following  notes  we  are  indebted  to  Mr.  Hayward 
Whitehead,  F.R.C.S.  Eng.,  Surgical  Registrar.] 

Hermann  H.,  aged  twenty-three,  a  German  tutor,  who, 
being  unable  to  find  employment,  bad  enlisted  in  the  army, 
was  admitted  on  July  28,  1880.  On  that  night  he  had 
attempted  suicide  by  shooting  himself  with  a  revolver.  The 
bullet  entered  the  left  side  of  the  chest  a  quarter  of  an  inch 
below  the  nipple,  and  one  inch  and  a  quarter  to  the  inner 
side.  He  was  immediately  brought  to  the  hospital,  and  on 
admission  presented  the  following  appearance:— He  was  in 
a  state  of  extreme  collapse;  pulse  almost  imperceptible, 
breathing  sighing,  and  intensely  blanched ;  he  was  almost 
unconscious.  The  wound,  which  appeared  very  small,  was 
bleeding  profusely,  especially  on  any  movement  or  on  a  deep 
inspiration,  the  haemorrhage  being  arterial  in  character. 
There  was  slight  emphysema  around  the  wound,  the  edges 
of  which  were  blackened  and  contused. 

The  patient  was  immediately  conveyed  to  bed,  his  head 
and  thorax  raised,  and  an  ice-bag  applied  to  the  wounded 
•side. 

J uly  29. — Has  recovered  slightly  from  the  shock ;  the  pulse 
is  still  extremely  feeble,  and  the  respirations  sighing ;  the 
haemorrhage  has  ceased ;  he  has  no  cough  ;  the  injured  side 
-of  chest  does  not  expand  on  respiration. 

30th. — Passed  a  very  good  night ;  very  prostrate  and  de¬ 
pressed  ;  no  more  haemorrhage  from  wound ;  his  face 
-extremely  pallid ;  pulse  very  feeble  and  irregular. 

August  1. — Ice-bag  left  off  to-day.  Has  a  slight  cough 
mow ;  the  expectoration  is  bloody  in  character,  but  little  in 
■  quantity;  complains  of  very  severe  pain  in  the  chest 
’Temparature  this  evening  99°. 

3rd. — 'Bloody  expectoration  still  continues.  On  examina¬ 
tion  it  was  found  that  the  lower  part  of  pleura  was  filled  with 
fluid,  and  complete  dulness  extended  up  to  past  below  the 
angle  of  the  seapula.  Vocal  fremitus  and  respiratory  mur¬ 
mur  quite  lost  up  to  this  line.  The  heart  was  pushed  to  the 
right  side,  the  apex  beating  in  the  epigastrium.  Pain  very 
•severe  in  left  side.  Ordered  six  ounces  of  brandy. 

5th.— The  temperature  has  been  gradually  ascending  the 
last  two  days,  and  this  evening  stands  at  100T".  The  ex¬ 
pectoration  is  rusty;  pulse  fast,  but  small;  has  a  rather 
•flushed  appearance  this  evening. 

6th.— Continues  in  much  the  same  state,  but  dyspnoea 
more  urgent;  the  wound  is  inflamed,  and  poultices  have 
been  ordered  for  the  area  of  inflammation  round  the  wound 
Temperature — morning  100-4°,  evening  101 'U. 

8th. — Temperature  still  keeps  up  at  101°.  Expectoration 
rather  greater,  but  not  so  rusty;  dyspnoea  not  so  great. 
•Complains  of  great  pain.  Dulness  on  percussion  the  same. 

10th. — Is  much  better  to-day.  Very  slight  expectoration, 
-and  less  pain ;  feels  easier.  Temperature — morning  98'3°, 
■evening  100-3”. 

13th. — Dulness  on  percussion  growing  smaller,  and  more 
■expansion  on  injured  side.  Wound  nearly  healed,  discharges 
slightly-  Complains  to-day  of  some  tenderness  in  the  left 
leg;  on  examination  the  veins  were  found  (in  the  track  of 
the  saphena)  hard  and  tender.  Temperature — morning  98'4°, 
-evening  101°. 

15th. — The  left  leg  is  being  poulticed ;  it  is  very  tender 
to  touch.  There  are  no  rigors,  but  patient  complains  of  a 
slight  feeling  of  chilliness. 

20th. — On  the  17th  the  temperature  in  the  evening  was 
102-4°.  There  was  a  great  deal  of  pain  in  the  left  thigh 
about  Scarpa’s  triangle,  and  the  foot  was  swollen.  There  is 
now  less  swelling  of  the  foot  and  less  pain.  Temperature  in 
the  evening  101-2°.  The  thoracic  dulness  is  less  and  the 
breathing  is  easier. 

26th.— The  temperature  now  is  about  normal.  Patient 
'has  had  an  attack  of  colic  and  diarrhoea,  but  is  better  now, 
.and  the  swelling  in  the  leg  has  much  decreased.  The  lung 


is  clearing  up,  and  the  wound  has  nearly  healed,  but  there  is 
still  a  shallow  ulceration  at  the  seat  of  injury. 

From  this  date  patient  continued  to  improve,  but  suffered 
from  pain  in  the  left  side  of  the  chest  and  palpitation  of 
the  heart  on  exertion.  He  continued  ansemic,  but  was  well 
enough  to  go  to  a  convalescent  home  in  the  middle  of  Sep¬ 
tember.  The  bullet  was  never  detected;  it  was  a  small 
saloon  bullet  about  half-inch  by  quarter-inch  in  dimensions. 
Patient  was  seen  again  in  December,  when  he  was  in  good 
health  and  free  from  pain  or  palpitation.  He  said  that 
before  the  injury  he  had  always  been  a  healthy  man,  and  had 
never  had  any  weakness  in  the  veins ;  the  phlebitis  had 
come  on  for  the  first  time  after  the  wound,  and  since  then 
he  had  noticed  that  over  the  abdomen  and  in  the  legs  there 
were  frequently  small  lumps  or  swellings  in  the  course  of 
the  superficial  vessels. 
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NERVOUS  STRAIN  ON  RAILWAY  POINTSMEN. 
On  December  22  last,  Alexander  Ewing,  a  signalman,  em¬ 
ployed  at  the  Pennilee  signal  cabin,  on  the  Glasgow  and 
Paisley  Joint  Railway,  was  tried  in  the  Old  Court,  Glasgow, 
before  Lord  Young,  on  a  charge  of  culpable  homicide,  or 
culpable  violation  or  neglect  of  duty,  in  having  been  the 
cause  of  a  collision  on  September  8  last,  whereby  five 
persons  were  killed  and  twenty-three  persons  injured.  None 
of  the  facts  of  the  case  were  disputed,  and  indeed  Ewing, 
in  his  own  statement,  as  much  as  admitted  that  he  had 
caused  the  collision  by  wrongly  pulling  the  levers.  He 
pulled  two  levers  instead  of  one,  thereby  placing  a  goods 
train  on  a  wrong  line,  and  then  signalled  it  to  go  forward,  so 
as  to  meet  an  express  train  which  was  due  from  Glasgow. 
How  he  had  come  to  make  such  mistakes  he  could  not  tell, 
only  “he  was  so  put  about.”  The  only  question  was, 
whether  there  was  culpable  negligence,  and,  after  hearing  the 
case  for  the  prosecution.  Lord  Young  settled  this  in  favour  of 
the  prisoner.  There  was  no  evidence,  he  said,  that  the  prisoner 
was  not  at  his  post  and  attending  to  his  duty  to  the  best  of 
his  ability,  and  attending  to  nothing  else.  The  mistake 
made  by  him  was  a  grave  misfortune,  but  there  was  no 
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culpability  involving  crime.  The  charge  against  Ewing 
was  consequently  withdrawn,  and  a  formal  verdict  of  not 
guilty  was  returned.  But  the  Glasgow  Herald  very  justly 
remarks  that  the  trial  raises  the  question  whether  no 
remedy  can  be  provided  for  such  terrible  blunders  on  the 
part  of  railway  signalmen  and  pointsmen,  and  calls  at¬ 
tention  to  the  strain  put  on  these  men  by  the  ex¬ 
hausting  length  of  their  hours  of  duty.  Ewing,  in  his 
declaration,  stated  that  during  the  six  months  he  had  been 
employed  at  Pennilee  he  had  been  on  duty  daily  from  6  a.m. 
to  6  p.m.;  he  was  alone  in  his  box;  and  “ no  interval  was 
allowed  for  meals  or  otherwise.”  Pennilee  is  about  the 
busiest  station  on  one  of  the  hardest- worked  lines  in  Scotland, 
and,  in  addition  to  the  constant  attention  to  signalling  the 
trains,  the  pointsman  has  to  make,  in  a  book  and  in  a  dupli¬ 
cate  sheet,  some  fourteen  entries  with  regard  to  every  train 
that  passes.  The  Glasgow  Herald  of  December  24  contains 
an  important  letter  from  Professor  Gairdner,  of  Glasgow,  on 
the  dangerous  effects  these  long  spells  of  work— of  a  very 
trying  kind— must,  or  at  the  least  may,  have  on  the  nervor  s 
system.  Some  years  ago  he  had  under  his  care,  in  the 
Royal  Infirmary  at  Glasgow,  a  patient  who  was  a  points¬ 
man  at  Rutherglen  Station  on  the  Caledonian  Railway, 
and  whose  peculiar  nervous  condition  led  Dr.  Gairdner 
to  make  minute  inquiries  as  to  his  work.  It  was  found  that 
“  from  250  to  300  trains  were  due  at  the  station  every  twenty- 
four  hours — about  one  train,  on  an  average,  every  five 
minutes — which,  however,  implies  that  while  during  the 
night  there  might  be  much  more  considerable  intervals, 
there  were  also  periods  in  the  daytime  when,  as  he  ex¬ 
pressed  it  to  me,  ‘  trains  will  pass  for  an  hour  together  as 
close  as  they  can  follow.’  The  work  was  divided  into  a  day 
and  a  night  shift — the  latter  being  thirteen  and  the  former 
eleven  hours  ;  and  two  men  were  employed,  whose  duties 
alternated  every  fortnight.  No  definite  period  was  allowed 
for  meals,  which  had  to  be  taken  in  a  napkin  to  the  post  of 
duty,  and  eaten  whenever  the  exigencies  of  the  service  per¬ 
mitted  of  it.”  This  man  had  been  at  this  work  for  eight 
years  without  being  allowed  any  holidays.  He  was  off 
duty  on  the  Sundays,  but  had  had  no  holidays  allowed 
him,  excepting  once,  when  he  was  off  duty  two  days  on 
account  of  illness.  He  was  in  the  infirmary  for  “  a  nervous 
disorder,  of  a  kind  that  in  a  woman  might  have  been  regarded 
as  hysterical,  and,  in  point  of  fact,  left  a  doubtful  impression 
on  the  mind  how  far  it  was  or  was  not  epileptic  in  character.’’ 
He  acknowledged  that  he  felt  very  painfully  at  times,  and 
indeed  almost  daily,  the  strain  of  anxiety  connected  with 
the  blocking  of  the  line  at  short  intervals;  and  he  did 
not  gain  much,  if  anything,  by  the  fortnightly  change  to 
the  night  shift,  as  he  frequently  found  it  difficult  to  sleep 
in  the  daytime,  and  consequently  had  to  struggle  with  a 
tendency  to  sleep  at  his  post.  The  attacks  noted  while 
the  man  was  under  observation  in  the  infirmary  “involved 
an  element  of  passing  insensibility,  or  something  closely 
approaching  thereto,”  and  in  one  of  them  the  nurse 
who  witnessed  it  judged  him  to  be  insensible,  while  the 
patient  utterly  denied  having  felt  anything  wrong.  It  will 
be  observed  that  this  man’s  work,  as  regards  strain  on  the 
attention,  length  of  hours,  no  time  given  for  meals,  etc.,  very 
closely  resembled  Ewing’s;  and  Professor  Gairdner  points 
out  that  the  nervous  disorder  from  which  he  suffered  may, 
read  in  the  light  of  Ewing’s  case,  afford  “a  reasonable  ex¬ 
planation  of  how  it  came  about  that  a  sober  man,  of  good  cha¬ 
racter,  and  attentive  to  his  work,  happened  to  ‘  lose  his  head  ’ 
on  that  fatal  evening.”  It  is  said  that  the  directors  of  the 
Glasgow  and  Paisley  joint  system  have  now  adopted  shorter 
hours  of  work;  and  that  at  the  principal  stations  on  the 
Caledonian  line  the  three-shift  system  has  been  adopted ; 
but  we  are  inclined  to  agree  with  Professor  Gairdner  that 


even  eight  hours  at  a  stretch  is  too  long,  for  such  work,, 
unless  some  change  is  also  made  for  allowing  food  to  be. 
properly  taken.  The  public  in  England  have  not  seldom:, 
been  startled  to  hear  of  railway-guards  and  signalmen  being 
kept  at  work  for  these  exhausting  numbers  of  hours ;  and. 
there  can  be  no  question  that  the  system  is  one  that  is- 
“utterly  opposed  to  every  [principle  of  sound  physiology,”" 
or  that  even  a  layman  must  see  that  it  is  one  fraught  with 
danger,  and  loudly  calling  for  reform.  Professor  Gairdner,. 
when  obligingly  sending  us  a  copy  of  his  letter,  observes 
that  the  matter  “  is  one  which  seems  to  call  for  further 
statements  of  medical  experience  and  we  shall  be  happy 
receive  reports  of  any  carefully  observed  cases  of  the  effects 
produced  by  these  long  hours  of  work  on  the  nervous- 
systems  of  railway  officials. 


THE  GENESIS  OP  TYPHOID -THE  OUTBREAKS- 
AT  WORTHING. 

We  promised  to  return  to  the  valuable  reports  by  Dr.  Kelly 
on  two  outbreaks  of  typhoid  at  Worthing,  and  indeed  they 
well  deserve  this,  for  they  are  both  careful  and  suggestive. 
One  portion  which  we  published  separately  dealt  entirely 
with  a  first  outbreak  ;  that  contained  in  another  number 
had  reference  to  an  epidemic  which  seems  totally  discon¬ 
nected  with  the  former.  In  both  instances  Dr.  Kelly  has, 
done  his  work  well — almost  too  well,  for  his  report  raises  so 
many  questions  that  we  are  at  a  loss  how  to  deal  with  them 
all.  Nevertheless  there  are  some  so  very  prominent  that  we 
ought  not  to  overlook  them,  especially  as  we  believe  that 
the  time  has  come  when,  if  not  an  absolute  settlement  with, 
regard  to  certain  of  the  disputed  points  can  be  arrived  at,  at 
all  events  the  time  has  passed  for  leaving  them  unnoticed. 

The  first  difficulty  we  meet  in  dealing  with  these  reports- 
by  Dr.  Kelly:  they  were  addressed  to  the  Urban  Sanitary 
Authority  of  Worthing — that  is  to  say,  a  board  largely,, 
if  not  entirely,  composed  of  laymen — consequently,  the 
scientific  accuracy  of  expression  for  which  Dr.  Kelly  is  known 
may  on  purpose  have  been  abandoned  for  a  looser  mode  of 
writing.  Nevertheless,  we  must  take  our  facts  as  we  find 
them  —  i.e.,  as  embodied  in  Dr.  Kelly’s  own  reports, — and. 
must  deal  with  them  accordingly. 

Unfortunately,  we  are  constrained  to  express  our  doubts- 
as  to  the  exactness  of  the  very  first  proposition  advanced 
by  Dr.  Kelly ;  it  is  so  loose  that  it  can  hardly  be  discussed 
from  a  scientific  point  of  view.  It  is  as  follows: — “En¬ 
teric  fever  usually  arises  either  from  sewer-gas  polluting, 
the  air  of  dwellings,  or  from  sewage  entering  into  drinking, 
water.  In  the  one  case  the  foul  air  escapes  through  defective 
drains,  and  the  poison  is  taken  into  the  system  through  the 
lungs.  In  the  other  case  the  poison  enters  the  system 
through  the  patient  partaking  of  the  polluted  water.” 

The  first  statement  here  made  is  that  enteric  fever  usually 
arises  either  from  sewer-gas  ....  or  from  sewage.  .  .  . 
Thus  put,  we  make  bold  to  say  that  neither  proposition  i3 
true.  Dr.  Kelly’s  experience  must  long  ago  have  taught  him 
that  sewer-gas  by  itself,  as  expressed  by  the  most  odious 
smells  we  can  conceive,  does  not  give  rise  to  fever.  It  is 
self-evident  to  anyone  who  knows  our  large  towns,  and  even 
some  agricultural  districts,  that  sewer- gas — if  the  term  is 
to  be  taken  generically  -  does  not  of  itself  produce  typhoid 
fever.  That  it  does  in  certain  instances  is  clear ;  but  it  is 
likewise  plain  that  whac  can  be  predicated  of  these  in¬ 
stances  is  only  that  they  are  exceptional— in  other  words, 
that  there  must  be  something  more  than  sew6r-ga& 
to  cause  any  outbreak  of  typhoid.  The  very  instance®, 
cited  by  Dr.  Kelly  tend  to  prove  this.  He  says: — “Om 
August  26  there  had  been  a  very  heavy  thunderstorm  in. 
the  early  part  of  the  morning,  and  1‘45  inch  of  rain  fell 
in  rather  more  than  one  hour.  The  tide  at  this  time  wa& 
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high,  and  the  effect  of  this  heavy  downfall  was  to  fill  rapidly 
all  the  drains  and  sewers  at  a  time  when  the  outfall  of  the 
main  sewer  was  closed  by  the  tide.  Any  sewer- gas  would 
at  such  a  time  be  driven  backwards  towards  the  dwellings, 
and  in  those  houses  where  there  was  no  ventilation  of  the 
soil-pipes,  or  where  the  sink-pipes  were  in  direct  communi¬ 
cation  with  the  drain,  the  foul  air  would  be  carried  into  the 
houses.  Wherever  a  defective  drain  existed  there  would  be 
an  opening  for  the  sewer-gas  to  escape ;  and  wherever  the 
defect  was  inside  the  house  the  air  of  the  dwelling  would 
become  polluted.  The  same  pipes  that  carry  liquid  and  solid 
refuse  from  a  house  will,  if  improperly  constructed,  carry 
back  the  sewer-gas  into  a  house.” 

There  was  a  heavy  rain-storm  on  August  26,  and  the  foul 
air  was  driven  backwards,  but  there  was  no  outburst  all 
over  Worthing :  it  was  limited  to  one  or  two  houses  in  the 
same  neighbourhood.  Now,  had  the  sewer-gas  alone  been 
the  cause  of  the  outbreak,  we  should  have  expected  to  find 
it  wherever  there  were  means  for  its  escape,  in  every  badly 
drained  or  badly  ventilated  house  in  Worthing,  which  certain 
side  hints  would  seem  to  indicate  is  not  absolutely  perfect 
in  sanitary  arrangements.  Dr.  Kelly  was  evidently  not 
satisfied  with  the  view  that  typhoid  could  be  generated  by 
sewer-gas  alone,  for  he  adds,  as  a  rider,  that  in  Glo’ster- 
place,  one  of  the  spots  where  the  fever  prevailed,  the  houses 
“  were  small,  and  in  many  cases  dirty  and  damp.”  To 
prove  that  the  typhoid  depended  on  sewer-gas  alone,  every¬ 
thing  else  should  have  been  excluded. 

But  we  are  met  by  still  greater  difficulties.  The  fall  of  rain 
occurred  on  August  26.  The  first  case  recognised  as  typhoid 
occurred  on  the  28th.  That  means  practically  an  incubation 
of  twenty-four  hours — something  less  than  that  commonly 
assigned  to  typhoid.  The  last  case  occurred  on  October  16 
— something  like  eight  weeks  after  the  heavy  rainfall  and 
the  eruption  of  sewer-gas.  These  two  cases  could  hardly 
be  due  to  the  same  cause  acting  similarly  in  the  two 
instances. 

Thus  it  stands,  then,  with  regard  to  the  sewer-gas  theory. 
We  know  that  in  certain  cases  escapes  of  sewer-gas  may 
give  rise  to  typhoid,  in  others  that  it  does  not.  In  this 
clearly  and  carefully  observed  instance  as  investigated  by 
Dr.  Kelly  we  find  him  driven  to  seek  for  something  more  than 
the  universal  diffusion  of  sewer-gas,  and  we  find  recorded, 
over  and  above,  the  long  interval  between  the  first  and  last 
attacks.  The  first  of  these  is  by  no  means  certainly  connected 
with  the  rainfall  and  the  high  tide ;  the  last  still  less  so. 
Thus  again  we  are  driven  to  seek  something  else  than  sewer, 
gas  as  the  cause  of  this  outbreak.  To  our  minds  it  is  not 
hard  to  seek,  and  the  clue  is  given  in  the  next  outbreak 
recorded  by  Dr.  Kelly.  The  sewer-gas  can  at  best  be  but  a 
carrier  of  a  specific  poison — a  poison  which  may  also  be  car¬ 
ried  by  water, — but  sewer-gas  by  itself  alone,  though  it  may 
predispose  to  disease  of  an  evil  form,  cannot,  we  hold,  be 
credited  with  the  power  of  generating  the  poison  of  a  dis¬ 
tinct  and  specific  malady.  Once  begun,  and  however  begun, 
this  poison  may  undoubtedly  lurk  in  sewers  and  drains,  and 
may  by  means  of  any  current  of  air  be  carried  thence ;  but 
we  cannot  believe  that  it  originates  there  de  novo, — at  least, 
such  an  idea  is  against  all  common  notions  of  logic.  It 
is  not  in  large  towns  and  among  a  moving  populace  that 
the  true  clue  to  these  outbreaks  is  to  be  sought.  We  are 
only  surprised  that  Dr.  Kelly  has  succeeded  so  well  in  his 
researches. 

The  last  case  reported  of  this  sewer-gas  epidemic  occurred 
on  October  16,  but  on  October  14  a  case  of  enteric  fever 
occurred  in  “  a  well-built  house,”  and  this  seemed  to  be  the 
first  of  another  group  of  cases  not  apparently  connected 
with  the  former.  Yery  soon  it  was  found  that  this  might 
be  traced  to  the  fact  that  all  houses  where  cases  occurred 


were  supplied  with  milk  from  one  dairy.  This  dairy  had  in 
its  back  yard  a  well.  This  well  had  been  used  for  many 
years,  but  had  recently  been  cleaned  out.  “  For  the  washing- 
out  of  milk-cans  the  well-water  was  used.”  The  cans  appeared 
to  have  been  “  scalded”  with  water  derived  from  a  different 
source.  Unfortunately  it  is  not  made  quite  clear  which 
process  came  first,  or,  if  the  washing  came  first,  what  the 
temperature  of  the  water  used  for  the  scalding  process 
might  have  been.  But  that  is  of  importance,  inasmuch  as  if 
the  scalding  came  last  it  would  give  us  some  idea  of  the 
temperature  affecting  the  typhoid  poison. 

At  this  point  we  find  Dr.  Kelly  assuming  a  position  we 
can  hardly  understand.  We  know  what  his  thesis  is — that 
typhoid  comes  of  sewer-gas  or  sewage-impregnated  water. 
He  says,  “  So  long  as  the  well-water  remained  pure,  no 
harm  would  ensue ;  but  if  by  any  mischance  this  well- 
water  could  become  polluted  with  any  discharge  from  a 
patient  suffering  from  enteric  fever,  then  the  washing  of 
milk-cans  with  such  a  water  might  entail  serious  results, 
for  the  milk  would  become  polluted,  and  the  individual 
would  be  poisoned  by  drinking  the  fluid.”  Thus  he  here 
limits  the  fatal  contamination  to  “  discharge  from  a  patient 
suffering  from  enteric  fever.”  This  is  a  totally  different 
position  from  that  assumed  at  first,  and  thus  strictly  limits 
the  field  of  inquiry. 

But  if  we  know  that  typhoid  fever  can  be  produced  by 
means  of  “  discharges  from  patients  suffering  from  enteric 
fever,”  why  assume  that  another  cause  exists  or  is  possible  ? 
If  foul  air  and  bad  water  may  be  used  with  impunity  year 
after  year,  and  suddenly,  after  known  impregnation  with 
enteric  discharge,  become  fatal  so  far  as  the  production  of  the 
disease  is  concerned,  why,  again  we  say,  should  the  appear¬ 
ance  of  the  malady  where  there  is  foul  air  or  foul  water  be 
relegated  to  these  factors,  excluding  the  third,  known  in 
other  cases  to  be  the  only  potent  one  ? 

Briefly  put,  we  have  the  question  thus  :  Does  typhoid  fever 
ever  appear  from  foul  air  or  from  foul  water  by  themselves 
or  is  something  more — in  the  shape  of  typhoid  poison  of  an. 
organic  kind,  which  grows  and  multiplies  in  a  favourable 
soil  such  as  that  afforded  by  sewage — absolutely  necessary  ? 

It  would  greatly  help  us  in  this  inquiry  if  we  could  make 
up  our  minds  as  to  whether  typhoid  is  directly  infectious. 
Those  who  know  much  of  the  disease  will  have  no  great 
hesitation  in  affirming  that  it  may  be.  True,  in  hospitals, 
where  cleanliness  is  strictly  insisted  upon,  such  cases  do  not 
often  occur ;  and  it  is  always  difficult  to  trace  clearly  the 
separation  of  the  first  attack  from  the  second — that,  namely, 
where  a  nurse  has  been  infected  by  means  of  the  discharges 
from  a  patient,  and  those  which  may  follow  by  infection  of 
her  sister  nurses  in  the  ordinary  way ;  but  it  may  be  done, 
and  has  been  done;  and  again  we  hold  that  if  one  case  alone 
is  proved,  that  will  suffice  for  many. 

It  has  been  assumed  that  the  poison  may  be  generated 
by  intestinal  excreta  accumulated  and  exposed  to  heat  and 
moisture,  but  we  have  never  heard  of  a  self-generated  typhoid 
where  the  excreta  were  retained  and  under  the  most  favour¬ 
able  conditions  for  that  change  which  would  produce  the 
poison.  To  our  thinking  it  is  as  clear  as  noonday,  that 
whilst  the  spread  of  typhoid  is  closely  and  intimately  asso¬ 
ciated  with  human  excreta,  there  is  no  certain  proof  that 
it  is  ever  begotten  afresh  from  human  excreta. 

In  all  cases  it  may  be  well,  in  one  sense,  to  insist  on  the 
importance  of  attending  to  faulty  drainage,  but  to  make  this 
the  principal  matter  is  assuredly  locking  the  stable  door  after 
the  steed  has  been  stolen.  Cleanliness  should  begin  at  the 
beginning,  and  every  discharge  of  a  typhoid  kind  should,  as 


12 


M>dical  Times  and  Gazett  e. 


KICKETS  AT  THE  PATHOLOGICAL  SOCIETY. 


Jan.  1,  1881. 


Undoubtedly  it  is  all-important  that  drains  should  be 
in  no  condition  to  nourish  typhoid  germs — they  should  be 
well  cleansed  and  well  disinfected;  there  should  be  no  chance 
of  air-borne  germs  making  their  way  into  houses.  But  all 
this  is  secondary;  the  primary  object  should  be  to  prevent 
these  germs  reaching  the  places  where  they  can  flourish. 
We  most  freely  admit  that  this  is  not  easy,  and  it  is  not 
eadered  more  easy  by  constantly  calling  every  malady 
with  elevation  of  temperature,  where  no  objective  signs  are 
to  be  discovered,  typhoid.  But,  on  the  other  hand,  most  of 
us  can  recall  cases  where  patients  suffering  under  unmis¬ 
takable  typhoid  have  been  going  about  their  business  and 
not  feeling  very  ill  until  within  a  few  days  or  hours  of  their 
death.  These  are  the  cases  where  we  cannot  guard  against 
the  spread  of  infection.  The  only  thing  we  can  do  is  to  err 
on  the  safe  side — to  put  the  patients  suspected  of  having 
typhoid  to  bed,  and  to  disinfect  all  their  discharges. 

Next,  let  us  try  to  trace  this  second  epidemic  whose  history 
is  narrated  by  Dr.  Kelly.  As  to  the  accuracy  of  the  narrative 
we  have  not  the  slightest  doubt ;  but  there  are  points  of  a 
certain  importance  which  want  clearing  up.  A  young  man, 
the  son  of  Y,  who  lived  next  door  to  Z  (the  dairyman  from 
whose  premises  the  infected  milk  issued,  and  whose  well  was 
connected  with  Y’s  sewage  outfall),  had  been  on  a  visit, — 
absent  from  Worthing  for  something  more  than  six  weeks. 
He  returned  to  Worthing  on  September  16  in  good  health, 
but  on  September  24  this  boy  fell  ill  with  enteric  fever — 
ten  days  after  his  return  home.  “  The  sanitary  defects  of 
Y’s  house  were  enough  to  give  the  boy  the  fever,  and  the  more 
so  perhaps  as  for  some  weeks  he  had  been  breathing  a  purer 
atmosphere.  There  is  no  evidence  of  any  similar  cases  in  the 
houses  at  which  he  had  been  staying.” 

The  italics  are  ours,  the  words  are  Dr.  Kelly’s,  and  they 
are  worthy  of  all  attention,  for  if  we  accept  the  doctrine 
thus  laid  down  there  is  no  need  for  excessive  rainfall  or 
high  tide  to  explain  the  former  outbreak  or  any  other. 
Some  of  the  houses  in  which  that  made  its  appearance 
were  described  as  being  damp  and  dirty,  with  bad  sanitary 
arrangements.  Why  should  these  be  inoperative  in  one 
case  without  the  additional  impetus  given  by  heavy  rain 
and  high  tide,  whilst  in  another  we  read  that  the  conditions 
of  the  house  were  enough  to  give  rise  to  fever.  Again 
Dr.  Kelly  postulates  this,  “the  more  so  perhaps  as  for  some 
weeks  he  (the  patient)  had  been  breathing  a  purer  atmos¬ 
phere.”  Surely  this  is  a  fresh  and  new  condition  of  the 
autogenetic  theory  of  typhoid,  that  after  one  has  been  for 
weeks  subjected  to  more  healthful  influences  they  are  to  be 
the  more  readily  attacked  by  the  typhoid  poison.  If  such 
theories  are  required  to  support  the  “  pythogenic  ”  doctrine, 
had  it  not  better  be  discarded  at  once  ?  This  doctrine  seems 
to  us  to  require  too  much  of  the  “  confidence  ”  business. 
And  it  is  not  to  be  forgotten  that  Dr.  Kelly,  who  thus  seems 
to  advocate  it,  is  one  of  the  best  men  who  have  turned  their 
attention  to  sanitation.  If,  therefore,  he  requires  such  assist¬ 
ance  to  build  up  a  theory  as  to  the  autogenetic  origin  of 
typhoid,  the  cause  must  be  in  a  bad  way. 

We  cannot,  however,  overlook  another  portion  of  Dr. 
Keily  s  report,  wherein  again  he  proves  rather  too  much. 
One  of  his  most  alarming  conclusions —and  his  facts  seem  to 
bear  him  out  is  that  the  more  milk,  when  contaminated, 
you  drink,  the  greater  the  risk  of  infection.  This  is  not 
quite  pleasant,  as  we  have  formerly  said,  to  milk-drinkers, 
though  it  may  be  quite  true.  But  when  he  next  tells  us  that 
if  you  drink  only  a  small  quantity  of  poisoned  milk  you 
may  escape  typhoid,  we  are  brought  face  to  face  with 
the  momentous  question.  How  much  bad  milk  may  you 
drink  without  getting  typhoid?  For  we  can  never  be  sure 
that  we  are  not  drinking  bad  milk ;  and  apparently,  if  we 
drink  little,  we  may  escape — let  us  say,  if  the  cans  are  only 


washed  with  infected  water.  But  in  the  very  first  case 
which  occurred  in  this  epidemic  it  is  said  “a  lady  who 
had  been  using  Z’s  milk  found  that  it  tasted  nasty,  and 
discontinued  its  use  on  October  11 ;  her  little  girl  drank  much 
cold  milk,  and  she  had  the  fever  on  October  16.” 

Well,  if  a  lady  can  find  milk  nasty — and  that  arising  solely 
from  washing  out  the  milk-cans  with  water  thought  good 
by  those  that  habitually  used  it — we  must  say  that  her  taste 
for  typhoid  germs  (which,  by  the  way,  do  not  seem  to  have 
troubled  her)  must  have  been  acute.  She  wisely  apparently 
discontinued  the  milk  on  October  11.  On  the  14th,  Y  him¬ 
self,  the  father  of  the  first  patient,  fell  ill,  presumably  from 
drinking  this  same  water.  But  if  the  milk  was  so  nasty  as 
to  be  discontinued,  but  not  to  give  fever,  on  the  11th, 
and  the  father  of  the  youth  who  is  supposed  to  have  intro¬ 
duced  the  epidemic  fell  ill  from  drinking  the  water  with 
which  Z’s  milk-cans  were  washed  on  the  14th,  the  way  out 
of  the  difficulty  is  not  quite  clear.  The  milk  on  and  before 
the  11th  was  nasty ;  the  water  was  so  bad  as  to  give  rise  to 
undoubted  fever  on  the  14th— not,  be  it  noted,  in  a  condition 
to  give  rise  to  fever,  but  actually  producing  fever,  on  the 
14th.  There  must  be  some  flaw  in  the  argument. 

We  have,  however,  so  far  exceeded  our  space  that  certain 
of  the  most  interesting  details  in  Dr.  Kelly’s  report  cannot 
be  dealt  with.  That  it  is  valuable  in  itself  we  repeat;  and 
not  the  least  value  of  it  lies  in  the  fact  that  it  contains  so 
much  sound  material  for  suggestive  thought.  It  is  not 
every  man  who  could  have  written  such  an  excellent 
summary  of  so  vast  a  number  of  carefully  investigated  facts. 


KICKETS  AT  THE  PATHOLOGICAL  SOCIETY. 

In  continuation  of  our  summaries  of  the  debate  on  rickets 
at  the  Pathological  Society,  we  give  here  a  very  brief  abstract 
of  the  chief  points  referred  to  by  those  who  spoke  on  the 
third  and  last  evening  of  the  discussion.  To  bring  the 
debate  to  a  close  at  the  last  meeting  of  the  Society  the 
sitting  was  prolonged  to  a  late  hour,  so  that  a  full  summary 
of  the  last  evening’s  debate  would  occupy  more  space  than 
is  here  available.  A  full  report  of  the  proceedings  will  be 
found  elsewhere. 

The  President  re-opened  the  adjourned  debate  with  some 
valuable  observations  and  suggestions.  He  expressed  his 
regret  that  the  discussion  had  not  elicited  more  new  facts 
regarding  the  various  problems  of  rickets.  He  could  not 
agree  for  a  moment  with  those  who  regard  the  disease  as 
always  a  result  of  congenital  syphilis.  He  thought  with  Sir 
W.  Jenner  that  the  rachitic  state  is  correctly  included  among 
the  diatheses,  rickets  being  one  of  the  diet-diatheses,  or 
assimilation-diatheses.  The  speaker  also  alluded  to  the 
possible  connexion  of  rickets  with  osteo-malacia,  intimated 
his  belief  that  rickets  is  occasionally  congenital,  and  thought 
there  was  nothing  improbable  in  the  idea  of  the  hereditary 
transmission  of  a  constitutional  tendency  to  rickets. 

Mr.  Lucas  regarded  rickets  as  distinctly  a  dietetic  dis¬ 
ease.  He  made  several  observation's  regarding  the  cranial 
deformities  characteristic  of  rickets,  and  he  was  quite  con¬ 
vinced  that  high  intellectual  power  is  very  often  found  in 
those  whose  heads  show  the  results  of  former  rickets.  Dr. 
Baxter  gave  an  interesting  account  of  a  long  series  of 
observations  of  his  own,  which  had  convinced  him  that 
rickets  is  mainly  due  to  the  improper  feeding  of  children — 
the  too  early  exhibition  of  starchy  food  being  specially 
recognised  as  an  efficient  factor  in  producing  the  disease. 

Dr.  Barlow  and  Mr.  Shattock  read  communications  show¬ 
ing  that  foetuses  and  infants  sometimes  present  diseased 
conditions  of  the  bones  and  cartilages  which  have  been  mis¬ 
taken  for  rickets,  but  are  totally  distinct.  Dr.  Longhurst 
and  Mr.  Spencer  Watson  made  statements  showing  how  rare 
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rickets  is,  both  among  the  children  of  Europeans  and  among 
the  natives,  in  the  up-country  and  mountainous  parts  of  India 
and  other  tropical  regions.  Dr.  G-oodhart  had  found,  though 
in  a  relatively  small  number  of  cases,  that  there  was  decided 
enlargement  of  the  spleen  in  rickety  children.  He  thought, 
however,  that  the  splenic  change  was  not  at  all  special  or 
peculiar  to  rickets,  being  of  the  nature  of  chronic  conges¬ 
tion.  Anaemia  was  usually  a  marked  feature  when  the  spleen 
was  enlarged.  This  speaker  also  alluded  to  the  condition  of 
the  blood  in  rickets,  and  asked  whether  the  disease  was  not 
one  which  affected  the  blood  before  the  other  characteristic 
signs  and  symptoms  appeared.  No  new  point  of  importance 
was  brought  forward  by  Dr.  Fagge  in  his  brief  reply  at  the 
conclusion  of  the  debate. 

Next  week  we  hope  to  review  the  results  of  the  whole 
debate. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

In  order  to  deal  with  the  prevailing  epidemic  of  small-pox, 
the  managers  of  the  Metropolitan  Asylums  Board  held  a 
special  meeting  last  week,  when  a  return  was  read  showing 
that  the  number  of  small-pox  cases  in  Deptford  had  in¬ 
creased  week  by  week  during  the  preceding  six  weeks  from 
12  to  132,  in  Homerton  from  90  to  110  (after  40  convales¬ 
cents  had  been  removed  to  Fulham),  at  Stockwell  from  13 
to  87,  at  Fulham  from  3  to  44— being  an  increase  from  115 
to  373.  The  beds  still  available  are  260  in  number,  but  they 
are  most  of  them  remote  from  the  centre  of  the  prevailing 
epidemic.  A  report  from  the  Deptford  Asylum  Committee 
was  considered,  which  recommended  the  erection  of  tem¬ 
porary  pavilions  to  meet  the  emergency — a  course  approved 
by  the  Local  Government  Board;  but  as  it  was  elicited  that 
the  cost  of  permanent  buildings  would  be  very  slightly  in 
excess  of  the  expense  incurred  for  temporary  ones,  the  report 
was  referred  back,  in  order  that  the  plans  of  permanent 
buildings  might  be  drawn.  It  was  also  moved  that  the 
Local  Government  Board  be  informed  that  if  the  present 
resources  of  the  managers  prove  inadequate,  they  will  not 
feel  themselves  justified  in  incurring  fresh  responsibility  by 
the  acquisition  of  additional  sites,  in  the  face  of  the  Hamp¬ 
stead  Hospital  case,  unless  their  position  be  accurately  and 
satisfactorily  defined ;  and  it  was  suggested  to  ask  the 
President  of  the  central  authority  to  receive  in  conference 
the  chairman  of  the  Board  and  the  chairmen  of  the  different 
asylums.  Meanwhile,  the  Local  Government  Board  has 
thought  it  necessary  to  take  steps  to  lessen  the  spread  of  the 
disease,  and  a  circular  has  been  issued  to  the  several  vestries 
and  district  boards  in  the  metropolis,  stating  “  that,  having 
regard  to  the  present  tendency  to  the  increase  of  small¬ 
pox  in  London,  the  Board  are  in  communication  with  the 
various  boards  of  guardians  with  a  view  to  exceptional 
visitation  by  vaccination  officers  of  houses  and  tenements 
in  infected  neighbourhoods  where  there  may  be  reason  to 
suspect  the  presence  of  unvaccinated  children.”  The  cir¬ 
cular  further  points  out  that  it  would  materially  conduce 
to  the  efficiency  of  such  action  by  the  vaccination  officers 
if  each  vestry  would  instruct  their  sanitary  officers  to  take 
note,  in  the  course  of  their  daily  inspections,  of  any  case 
of  small-pox  present  in  any  house  or  lately  removed  there¬ 
from,  and  without  delay  communicate  any  information  on 
the  subject  to  the  vaccination  officers  of  the  district. 

A  recent  report  from  Odessa  states,  upon  the  authority  of 
the  Governor- General  of  Kharkoff,  that  during  1879  as  many 
as  20,000  inhabitants  of  that  province  were  attacked  with 
diphtheria,  that  7000  of  them  died  in  consequence,  and  that 
during  the  ten  months  of  1880,  ending  October  31  last,  the 
number  of  deaths  therefrom  was  5500.  Typhus,  which,  as 


the  same  report  remarks,  may  be  more  or  less  regarded  as 
endemic  throughout  South  Russia,  has  been  on  the  increase 
lately  in  some  parts  of  it,  especially  in  Odessa,  where  in  the 
town  hospital  there  are“at  present  no  fewer  than  300  patients 
under  treatment  for  this  malady  alone. 

The  annual  meeting  of  the  general  body  of  the  Hospital 
Sunday  Fund  supporters,  consisting  of  the  minister  and 
two  lay  members  of  each  contributing  congregation,  was 
recently  held  at  the  Mansion  House  under  the  presidency  of 
the  Lord  Mayor.  The  report  (the  principal  features  of 
which  we  have  already  noticed)  was  read,  and  its  adoption 
was  moved  by  the  Bishop  of  London,  who,  alluding  to  the 
doubts  which  had  been  felt  at  the  outset,  whether  the 
movement  was  adapted  to  the  metropolis,  considered  that, 
as  the  last  collection  was  larger  by  A3 000  than  the  first  had 
been,  sufficient  proof  had  been  given  that  the  scheme  had 
taken  root  and  was  steadily  prospering.  We  must  say  that 
his  Lordship  is  thankful  for  small  gains.  He  also  expressed 
his  belief  that— thanks  to  [the  carefully  drawn  rules- — the 
hospitals  and  dispensaries  were  perfectly  satisfied  with  the 
amounts  awarded  them.  It  was  proposed  and  carried  that 
in  future  two  per  cent..,  instead  of  one,  should  be  set  apart 
from  the  Fund  for  the  purchase  of  surgical  appliances ;  and 
at  the  instance  of  the  Rev.  W.  P.  Cope  it  was  referred  to  the 
Council  to  consider  the  expediency  of  framing  a  scheme 
which  should  enable  surgical  aid  and  kindred  societies  to 
participate  in  the  benefits  of  the  Fund.  Some  elections  were 
made  to  fill  vacancies  in  the  Council,  and  at  the  suggestion 
of  the  Bishop  of  London,  and  with  the  unanimous  consent 
of  the  meeting,  Sunday,  June  19  next,  was  fixed  for  “Hos¬ 
pital  Sunday  ”  of  1881,  and  the  cordial  co-operation  of  all 
ministers  of  religion  within  the  metropolitan  area  was  again 
invited. 

A  passenger  by  the  Cunard  steamship  Scythia  was  re¬ 
cently  summoned  before  the  Liverpool  magistrate,  under 
Section  120  of  the  Public  Health  Act,  1875,  for  exposing  a 
child  suffering  from  an  infectious  disease,  thereby  rendering 
himself  liable  to  a  penalty  not  exceeding  £5.  Sanitary  in¬ 
spectors,  it  appeared,  visited  the  ship  on  her  arrival  from 
New  York,  and  were  told  by  the  doctor  on  board  that  the 
defendant’s  child  was  suffering  from  scarlet  fever.  The  de¬ 
fendant  was  warned  that  he  must  not  take  the  child  to 
any  house  or  hotel,  or  remove  it  in  a  cab,  and  was  told  that 
it  should  be  taken  to  the  hospital  for  infectious  diseases 
in  one  of  the  conveyances  specially  provided  by  the  autho¬ 
rities.  Despite  this  warning,  the  child  was  removed  in  a 
cab  to  the  North-Western  Hotel,  the  porter  of  which  was 
not  told  of  the  infectious  disease  from  which  the  child 
suffered.  Subsequently,  under  pressure  of  the  authorities, 
the  defendant  consented  to  the  child’s  removal  to  the 
infectious  hospital,  and  said  that  he  had  taken  it  to  the 
hotel  on  account  of  its  mother’s  distress  at  the  idea  of  having 
to  part  from  it.  The  ship’s  surgeon  deposed  that  the  child 
suffered  from  scarlet  fever  seven  or  eight  days  before  the 
vessel  reached  Liverpool,  and  he  telegraphed  from  Queens¬ 
town  that  there  was  a  case  of  infectious  disease  on  board. 
The  magistrate  said  it  was  a  most  serious  case,  and  imposed 
a  fine  of  £o  and  costs,  making  A6  10s.  in  all. 

We  sincerely  congratulate  Dr.  Crawford,  of  Port- Glasgow, 
on  his  successful  refutation  of  the  charges  of  unskilful 
treatment  raised  against  him  to  evade  payment  for  his  pro¬ 
fessional  services.  Dr.  Crawford  was  called  to  attend  the 
cashier  of  a  firm  of  saw-millers  who  had  met  with  a  severe 
accident  whereby  he  had  sustained  a  fracture  of  one  of  his 
legs  and  one  of  his  arms.  The  attendance  lasted  from  July 
to  November,  1879,  and  for  this  only  a  sum  just  under  £5  was 
demanded.  Payment  was,  however,  refused,  and  Dr.  Craw¬ 
ford  sued  both  the  cashier  and  his  employers  for  the  amount. 
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Each,  of  the  defenders  raised  a  counter-claim  for  =£12  against 
the  doctor — the  one  for  unskilful  treatment,  the  others  for 
loss  of  services.  A  long  trial,  in  the  course  of  which  several 
eminent  medical  men  gave  evidence  in  proof  of  the  skilfulness 
of  the  treatment  employed,  resulted  in  a  verdict  for  Dr. 
Crawford,  with  expenses. 

The  evidence  collected  from  all  quarters  is,  and  always  has 
been,  decidedly  adverse  to  the  Artisans’  Dwellings  Act  in  its 
present  shape.  The  Town  Council  of  Brighton,  when  re¬ 
cently  asked  to  agree  to  a  petition  to  the  Local  Government 
Board  for  an  order  confirming  an  improvement  scheme  which 
had  been  adopted  under  this  Act,  resolved,  by  a  very  large 
majority,  to  allow  the  matter  to  remain  in  abeyance  for  the 
present.  The  arguments  used  in  favour  of  such  a  course 
being  pursued  were  to  the  effect  that  the  Act  as  it  stood 
was  unworkable,  and  would  have  to  be  amended  in  the 
forthcoming  session  of  Parliament. 

Dr.  Hardwicke,  the  Coroner  for  Central  Middlesex,  has 
recently  issued  a  report,  from  which  it  appears  that  during 
the  year  1879  he  held  1598  inquests,  at  a  cost  of  ^65805,  or 
an  average  of  J;3  8s.  lid.  for  each  inquest.  No  fewer  than 
228  persons  died,  as  the  juries  found,  from  disease  of  the 
heart,  168  from  diseases  of  the  lungs,  94  from  brain-disease 
and  convulsions,  and  85  from  apoplexy.  Deaths  of  children 
from  suffocation  in  bed  numbered  135,  and  in  all  these  cases 
verdicts  of  “Accidental  death”  were  returned.  Forty-six 
persons  died  through  being  run  over  in  the  streets,  and  43 
from  the  effects  of  injuries  caused  by  falling  down  in  the 
streets;  12  deaths  resulted  from  accidental  poisoning;  3 
persons  only  were  killed  by  machinery ;  and  67  succumbed 
to  the  results  of  burns  and  scalds.  Dr.  Hardwicke  points 
out  the  desirability  that  post-mortem  examinations,  in  cases 
of  paupers  and  prisoners  dying  in  workhouses  and  gaols,  be 
made  by  independent  medical  men  unconnected  with  those 
establishments.  The  report  also  remarks  upon  the  loose 
manner  in  which  some  registrars  grant  burial  certificates 
without  a  written  information  from  a  duly  qualified  medical 
practitioner  detailing  the  cause  of  death. 

The  Lord  Lieutenant  of  Ireland  recently  laid  the  founda¬ 
tion-stone  of  the  new  buildings  for  artisans’  dwellings  about 
to  be  erected  on  the  Coombe  area,  one  of  the  worst  districts 
in  Dublin,  which  has  just  been  cleared  by  the  Corporation 
under  the  Public  Health  Act.  The  buildings  are  to  be 
erected  by  the  Artisans’  Dwellings  Company. 


OXFORD. 

It  would  be  hard  to  find  a  more  notable  contrast  than  one 
just  recorded -we  might  say  within  a  few  days — in  the 
columns  of  the  Times.  Two  deaths  are  reported— the  one  of 
Herbert  Walton,  son  of  Mr.  Haynes  Walton,  aged  nineteen 
— soon,  alas !  to  be  followed  by  that  of  his  sister ;  the  other 
that  of  Dr.  Bullock  Marsham,  Warden  of  Merton,  aged 
ninety-four.  Mr.  Walton  died  of  diphtheria,  caught,  so  it  was 
said,  in  an  Oxford  licensed  lodging.  His  sister  nursed  him, 
and  she  too  died  of  the  same  complaint.  What  Dr. 
Marsham  died  of  we  do  not  know,  but  he  had  far  exceeded 
the  allotted  span  of  life,  which  has  been  the  rule  since,  at 
least,  the  time  of  David.  Mr.  Haynes  Walton  was  not 
unnaturally  wroth  as  a  man  might  be  who  has  thus 
been  robbed  of  his  children,  and  he  wrote  an  angry 
letter  to  the  Times,  complaining  of  the  character  of  the 
lodgings  assigned  to  his  son,  who  had  not  had  rooms 
in  college.  Many  of  the  complaints  made  by  Mr.  Haynes 
Walton  were  promptly  estopped  by  the  official  super¬ 
intendent  of  licensed  lodgings.  So  completely  was  this 
done  that  the  mode  of  origin  of  poor  young  Walton’s 
fatal  illness  must  remain  in  doubt ;  unfortunately,  we  can 
have  little  hesitation  in  fastening  upon  the  cause  of  that 


which  took  away  his  sister.  That  in  all  probability  was 
direct  contagion.  A  good  many  years  ago  now,  we  took  the 
opportunity  of  carefully  examining  into  the  sanitary  con¬ 
dition  of  Oxford  (though  we  hardly  care  to  make  a  parade  of 
the  fact),  and  it  would  not  be  easy  to  describe  anything  more 
unsatisfactory  as  regards  certain  parts  of  the  town,  especially 
St.  Thomas’s  ;  but  it  is  plain  that  the  condition  of  some  of 
the  colleges,  never  provided  with  the  most  scientific  arrange¬ 
ments,  nor  built  in  the  most  salubrious  spots,  is  not  incom¬ 
patible  with  long  life,  nay,  with  great  longevity.  We  cannot 
but  greatly  compassionate  Mr.  Haynes  Walton,  but  we  are 
not  certain  that  he  has  hit  the  right  nail  on  the  head  when  he 
maintains  that  the  sanitary  state  of  the  lodging-house  where 
his  son  lived  was  the  sole  cause  of  his  death. 


INTERNATIONAL  EXHIBITION  OF  HYGIENE. 

On  Wednesday,  December  29,  at  a  meeting  of  the  Committee 
of  the  Parkes  Museum  of  Hygiene,  Mr.  George  Godwin, 

F. R.S.,  in  the  chair,  a  proposal  was  made  to  hold  an  interna¬ 
tional  exhibition  in  1881.  After  a  long  discussion,  in  which  Dr. 

G.  V.  Poore,  Professor  Corfield,  Mr.  E.  C.  Robins,  Mr.  Rogers 

Field,  Dr.  Gowers,  and  Mr.  Mark  H.  Judge  took  part,  the 
following  resolution  was  unanimously  passed  : — “That  her 
Majesty’s  Commissioners  of  1851  having  expressed  to  the  Com¬ 
mittee  of  the  Parkes  Museum  of  Hygiene  their  willingness 
to  provide  space  at  South  Kensington  for  an  exhibition  of 
sanitary  appliances  and  the  industries  connected  with  medi¬ 
cine,  on  the  occasion  of  the  International  Medical  Congress 
in  1881,  it  is  desirable  that  the  Committee  should  organise 
such  an  exhibition,  provided  that  a  sufficient  guarantee  fund 
be  obtained.”  Those  desirous  of  assisting  the  Committee  in 
the  work  they  have  thus  entered  upon  are  requested  to  send 
their  names  to  the  Treasurer  of  the  Museum,  Professor 
Berkeley  Hill.  _ _ 

THE  PARIS  FACULTY  OF  MEDICINE. 

Having  served  his  five  years  as  Dean  of  the  Paris  Faculty 
of  Medicine,  Prof.  Yulpian  was  about  to  retire  from  what 
he  has  found  a  very  laborious  office,  when,  at  the  unanimous 
request,  couched  in  the  most  complimentary  terms,  on  the 
part  of  his  colleagues  he  has  consented  to  be  re-nominated. 
He  takes  this  occasion  in  a  detailed  report  to  enumerate  the 
changes  and  improvements  which  have  taken  place  during 
the  period  of  his  Deanship,  1875-81,  and  shows  that  the 
Paris  Faculty  is  in  a  state  of  vigorous  efficiency.  An  elabo¬ 
rate  system  of  correspondence  has  been  organised,  by  means 
of  which  the  relatives  of  the  students  are  apprised  at  short 
intervals  of  the  progress  they  are  making.  The  personnel 
of  the  Faculty,  including  professors  and  employ 6s  of  all  kinds, 
has  increased  from  125  to  252  individuals.  New  chairs  and 
supplementary  chairs  have  been  created,  and  great  exten¬ 
sion  of  practical  instruction  by  means  of  laboratories 
preparateurs  for  the  courses  of  lectures,  and  extension  of 
the  museums  and  the  library.  Great  additions  have  been 
made  or  are  in  progress  to  the  buildings  of  the  Faculty. 
The  budget  of  the  Faculty  with  all  these  improvements  has 
necessarily  been  increased,  and  amounts  for  the  present  year 
to  1,106,167  fr.,  being  an  increase  of  518,026  fr.  over  the  budget 
of  1875.  The  salaries  of  the  professors  have  been  increased 
from  10,000  fr.  to  15,000  fr.,  and  those  of  the  agrdges  from 
2000  fr.  to  4000  fr..  The  amount  devoted  to  the  library  has 
been  increased  from  10,500  fr.  in  1875  to  35,500  fr.  in  1880. 
In  addition  to  the  ordinary  budget  of  the  Faculty,  supple¬ 
mentary  sums  have  been  furnished  for  the  purchase  of 
instruments  or  for  other  extraordinary  purposes.  These 
amounted,  e.g.,  to  306,886  fr.  in  1879.  “This,”  says  the 
Gazette  Hebdomadaire,  “  is  the  sum  of  the  results  obtained 
since  1875.  Within  a  period  of  five  years  the  Faculty  has  seen 
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its  edifices  and  the  services  connected  with  them  placed  in 
a  proper  relation  to  the  necessities  of  medical  teaching  as 
understood  at  the  present  time.  The  number  of  its  pro¬ 
fessors  and  agrdgds  has  been  increased,  and  their  material 
situation  has  been  notably  improved.  Supplementary 
courses,  practical  exercises,  and  special  conferences  have 
been  instituted.  These  beneficial  reforms,  and  the  pros¬ 
perous  condition  of  the  Faculty,  both  in  a  moral  and  material 
point  of  view,  are  due  to  the  skilful  administration  of  Prof. 
Vulpian,  who  should  be  highly  congratulated  for  having 
consented  to  continue  his  important  functions.” 


SANITARY  CONDITION  OF  ST.  MATTHEW’S,  BETHNAL-GREEN. 
In  the  annual  report  on  the  sanitary  condition  and  vital 
statistics  of  the  parish  of  St.  Matthew’s,  Bethnal-green,  for 
the  year  1879,  Dr.  George  Paddock  Bate,  the  Medical 
Officer  of  Health,  shows  that  the  total  number  of  deaths 
during  the  period  was  3069,  against  3040  during  the  pre¬ 
ceding  year.  The  births  during  the  same  period  were 
'5246,  against  5159  in  the  previous  year;  the  excess  of 
births  over  deaths  being  22  greater  than  in  1878.  The 
annual  rate  of  mortality  was  precisely  similar  in  1878  and 
1879,  viz.,  23'0  per  1000;  the  corresponding  rates  for  the 
whole  of  London  being  23’5  in  1878,  and  233  in  1879.  Dr. 
Bate  remarks  that  he  is  not  content  with  this  stationary 
condition  of  things ;  “it  is  only  holding  our  ground  when  we 
ought  to  be  diminishing  our  mortality.”  It  is  not  enough 
that  each  year  shows  a  result  just  under  the  general  metro¬ 
politan  rate,  he  is  anxious  to  see  Bethnal-green  something 
more  than  an  average  London  parish.  He  says: — “We 
have  a  gravelly  soil,  wide  well-paved  streets,  good  sewers, 
a  fine  public  park,  and  few  offensive  trades  carried  on  in  our 
midst;  still  the  insalubrious  condition  of  many  of  our  houses 
(and  not  always  the  smallest  ones)  remains  a  patent  fact, 
and  undoubtedly  keeps  up  our  death-rate.  The  drainage 
arrangements  of  many  houses  are  as  bad  as  they  can  well 
be — leaky  and  unventilated.  What  we  are  endeavouring  to 
abolish  as  much  as  possible  just  now  are  sinks  in  washhouses 
communicating  with  foul  drains,  and  inside  closets  badly 
placed  or  not  thoroughly  ventilated.  These  we  get  altered 
as  soon  as  we  discover  them,  but  sanitary  officers  are  not 
ubiquitous,  and  unless  cases  of  bad  drainage  and  defective 
sanitary  arrangements  are  reported  to  us  in  time,  they  are 
frequently  not  discovered  till  the  mischief  is  done,  and  a 
death  from  fever  in  the  Begistrar’s  weekly  returns  draws 
our  attention  to  the  locality.  If  people  would  only  learn  the 
A  B  C  of  sanitary  science,  keep  out  drain-air,  and  open  their 
windows  so  as  to  let  in  fresh  air,  we  should  have  fewer 
deaths  and  a  healthier  population.” 


VACCINATION  IN  BIRMINGHAM. 

Dr.  Alfred  Hill,  in  his  annual  report  on  the  health  of  the 
borough  of  Birmingham  for  the  year  1879  (which,  in  passing, 
it  maybe  remarked,  contains  the  usual  amount  of  interesting 
information  on  the  sanitary  condition  of  the  locality,  illus¬ 
trated  by  some  carefully  prepared  disease-maps),  observes  in 
reference  to  small-pox  that  only  four  cases,  and  not  a  single 
death,  have  occurred  from  this  disease  during  the  year  under 
notice,  while  in  1878  the  cases  numbered  twenty-seven,  and 
the  deaths  five.  It  is  very  gratifying  to  find,  he  remarks, 
that  in  nineteen  of  the  largest  towns  in  England  only  two 
deaths  occurred  from  small-pox  during  the  whole  year,  viz., 
one  in  Nottingham  and  one  in  Manchester,  though  a  con¬ 
siderable  epidemic  existed  in  London.  The  fact  is  gratify¬ 
ing,  inasmuch  as  it  proves  how  much  this  infectious  disease 
admits  of  being,  and  has  actually  been  during  the  year, 
held  in  check  by  the  active  employment  of  vaccination. 
During  the  last  year  for  which  vaccination  returns  are 


available  the  public  vaccinator  of  the  parish  of  Birming¬ 
ham  successfully  vaccinated  8170  persons,  a  number  not 
including  the  operations  performed  by  private  practitioners. 
Of  the  children  registered  as  born  in  the  parish  during  the 
year,  500,  or  5T  per  cent.,  escaped  vaccination  by  removal  to 
places  which  could  not  be  reached.  Out  of  5638  children 
born  in  that  portion  of  the  parish  of  Aston  which  is  within 
the  borough,  4650  were  successfully  vaccinated,  and  385, 
or  8  3  per  cent.,  remained  unaccounted  for;  while  in  that 
portion  of  the  borough  within  the  parish  of  Edgbaston, 
out  of  483  registered  births,  42,  or  7'8  per  cent.,  removed 
to  districts  beyond  the  control  of  the  vaccination  officer. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  fiftieth  week,  ending  Decem¬ 
ber  15,  was  1031,  and  among  them  there  were  from  typhoid 
fever  23,  small-pox  21,  measles  15,  scarlatina  14,  pertussis  4, 
croup  and  diphtheria  51,  erysipelas  1,  dysentery  2,  acute 
tubercular  meningitis  44,  and  puerperal  infections  9.  There 
were  also  42  deaths  from  acute  bronchitis,  69  from  pneu¬ 
monia,  and  48  from  infantile  athrepsia  (23  of  the  infants 
having  been  brought  up  wholly  or  in  part  at  the  breast), 
and  7  violent  deaths.  There  was,  therefore,  a  diminution 
of  20  deaths  as  compared  with  the  former  week.  While 
typhoid  fever  has  diminished  from  39  to  23,  small-pox  from 
24  to  21,  and  pertussis  from  11  to  4,  the  deaths  from  scarla¬ 
tina  have  increased  from  6  to  14,  and  those  from  diphtheria 
from  45  to  51.  The  increase  of  this  last  disease  has  taken 
place  progressively  from  week  to  week  since  the  forty-sixth 
week,  when  the  deaths  were  29.  Of  the  1117  children  born 
during  the  week,  561  were  males  (viz.,  410  legitimate  and  151 
illegitimate),  and  556  females  (viz.,  411  legitimate  and  145 
illegitimate).  _ 

CANCER  OF  THE  UTERUS  IN  THE  SEVENTEENTH  YEAR  OF  LIFE. 

That  cancer  of  the  uterus  is  exceedingly  rare  in  early  life 
everyone  knows.  A  few  cases  under  the  age  of  twenty  have 
been  recorded,  but  none  in  detail.  Those  that  occur  in 
old  authors  have,  indeed,  been  rejected  by  later  and  more 
critical  writers  as  instances  of  mistaken  diagnosis ;  and  a 
case  of  so  rare  a  kind,  mentioned  without  confirmatory  de¬ 
tails,  must  always  be  open  to  this  suspicion.  A  case,  there¬ 
fore,  that  occurred  in  the  clinique  of  Professor  Spath, 
and  is  reported  by  Schauta  in  the  Wiener  Medizinische 
Wochenschrift  (Nos.  37  and  38,  1880),  is  of  much  interest. 
The  patient  was  a  weak  and  delicate  girl,  but  no  inherited 
tendency  to  carcinoma  could  be  made  out.  She  began  to 
menstruate  shortly  after  the  completion  of  her  fifteenth 
year,  and  the  function  was  regularly  performed  without 
pain,  but  the  flow  was  always  abundant.  In  October,  1878 
(the  patient  having  completed  her  sixteenth  year  in 
December,  1877),  a  sanious  watery  discharge  began  to 
appear,  accompanied  with  pain  in  the  lower  abdomen,  so 
severe  as  to  oblige  her  to  keep  her  bed.  In  November  an 
attack  of  profuse  haemorrhage  led  her  to  seek  medical 
advice.  On  examination,  a  rounded  tumour,  of  the  size  of  a 
walnut,  uneven  on  the  surface,  was  felt  in  the  vagina.  It 
seemed  as  if  it  grew  from  within  the  uterus ;  its  pedicle 
passed  through  the  os  uteri.  From  its  consistence,  and 
from  its  being  covered  with  adherent  fibrin,  it  was  at  first 
suspected  to  be  a  placental  polypus  which  had  followed  an 
early  abortion.  The  uterus  could  not  be  made  out  to  be 
enlarged,  and  the  patient  denied  all  possibility  of  a  mis¬ 
carriage.  An  attempt  was  made  to  remove  the  tumour  with 
a  Simon’s  sharp  spoon ;  but  the  stalk  was  found  too  strong 
to  admit  this,  and  it  was  therefore  cut  away  with  curved 
scissors.  It  was  found  to  grow  from  the  right  half  of  the 
vaginal  portion  of  cervix ;  and  on  section  and  on  microscopic 
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examination  was  found  to  have  the  characters  of  malignant 
disease.  The  removal  of  the  new  growth  was  completed 
with  a  Sims’s  knife.  The  patient  recovered,  and  remained 
well  till  January,  1879.  Then  some  small  nodules,  at  first  of 
the  size  of  millet-seed,  but  subsequently  getting  larger,  were 
discovered  in  the  neighbourhood  of  the  cicatrix.  They  were 
removed  with  the  knife;  but  after  this  others  appeared, 
which  were  destroyed  with  Paquelin’s  cautery.  At  the  end 
of  March  a  tumour  as  large  as  an  egg  was  felt  in  the  right 
parametrium  :  it  was  rounded,  and  not  connected  with  the 
uterus.  It  grew  so  fast  that  at  the  end  of  April  it  reached 
to  the  umbilicus  and  filled  both  iliac  regions.  On  May  12 
hits  of  tissue  microscopically  shown  to  be  malignant  in  cha¬ 
racter  were  discharged  in  the  urine,  proving  that  the  bladder 
was  now  involved.  On  May  15  the  patient  died.  The  autopsy 
was  made  by  Dr.  Chiari.  A  mass  as  big  as  a  man’s  head  was 
found  in  the  pelvis — the  lower  part  of  the  ileum,  the  caecum, 
lower  part  of  ascending  colon,  and  sigmoid  being  adherent 
to  the  mass.  The  uterus  was  small,  and  pushed  to  the  left. 
The  posterior  wall  of  bladder  and  right  vaginal  fornix  had 
been  destroyed  by  the  growth.  Secondary  growths  were 
present  in  the  lumbar  lymphatic  glands  and  in  the  lungs. 
The  growth  was  very  vascular,  soft,  greyish-red  in  colour, 
and  exuding  a  milky  juice  on  section.  It  was  examined 
microscopically  by  Prof.  Heschl.  His  report  concerning  the 
growth  was,  that  it  was  a  malignant  adenoma ;  that  no 
definite  distinction  could  be  drawn  between  a  growth  of  this 
kind  and  a  true  cancer,  and  it  must  be  looked  upon  as  a 
transition  form  to  the  latter  disease. 


PATHOLOGICAL  SOCIETT  OF  DUBLIN. 

At  the  meeting  of  this  Society,  on  Saturday,  December  18 
(Dr.  A.  W.  Foot,  President,  in  the  chair).  Dr.  E.  H.  Bennett 
showed  the  thorax  of  a  man  who  was  killed  by  being 
crushed  between  a  railway- carriage  and  the  buttress  of  a 
wall.  The  unfortunate  man  was  rolled  along  the  wall 
for  some  distance  by  the  moving  carriage.  He  died  in 
a  few  hours  from  respiratory  distress.  There  was  no 
evidence  during  life  of  the  occurrence  of  hsematothorax,  but 
the  upper  true  ribs  on  the  right  side  fell  in  and  out  with 
every  act  of  respiration.  The  pelvis  was  also  broken  on  the 
right  side.  There  was  a  fracture  of  the  ramus  of  the  pubes 
and  of  the  corresponding  sacro-iliac  articulation.  The 
second,  third,  and  fourth  right  costal  cartilages  were 
broken  sheer  across  about  three-quarters  of  an  inch  from  the 
sternum.  Considerable  haemorrhage  had  taken  place  into 
the  anterior  mediastinum.  The  pleura  was  adherent,  and 
so  the  non-occurrence  of  hsematothorax  was  explained. 
Injuries  had  also  taken  place  on  the  left  side  of  the  chest, 
where  there  was  luxation  of  the  sternal  end  of  the  clavicle, 
with  fracture  of  the  cartilage  of  the  first  rib. 


THE  SANITARY  REPORT  ON  HUDDERSFIELD  FOR  1879. 

In  his  annual  report  on  the  health  of  the  borough  of  Hud¬ 
dersfield  for  the  year  1879,  Dr.  J.  Spottiswoode  Cameron,  the 
Medical  Officer  of  Health,  records  that  during  the  thirteen 
weeks  ended  March  29  of  last  year  the  deaths  in  the 
borough  were  at  the  rate  of  28T  persons  per  annum  for 
every  1000  of  the  estimated  population.  This  mortality  was 
chiefly  due  to  the  severe  and  long-continued  cold  weather, 
affections  of  the  chest  contributing  the  largest  number  of 
deaths.  Moreover,  the  ill  effects  of  this  severe  season  were 
not  lost  till  well  into  the  middle  of  the  year,  and  the  rate 
per  annum  of  mortality  for  the  thirteen  weeks  ended  June  28 
was  still  as  much  as  24  8  per  1000,  the  rate  of  deaths  from 
chest-affections  still  continuing  above  the  average.  The 
improvement  in  the  health  of  the  town  during  the  latter 
half  of  the  year,  however,  reduced  the  death-rate  for  the 


fifty-three  weeks  to  22-95  per  1000,  as  against  22-04  in  1878, 
and  22-37  in  1877.  Notwithstanding  vigorous  efforts  to  stamp 
out  scarlet  fever  in  the  borough,  that  disease  was  very  preva¬ 
lent,  especially  during  the  earlier  part  of  the  year ;  and  Dr. 
Cameron  bears  testimony  to  the  excellent  service  rendered 
by  the  infectious  hospital,  to  which  patients  were  removed 
so  rapidly  that  the  accommodation  became  insufficient,  and 
measures  had  to  be  taken  for  the  erection  of  a  new  pavilion 
to  meet  the  increased  demand.  The  advantages  of  infec¬ 
tious  hospitals  are  not.  Dr.  Cameron  points  out,  confined  to 
those  neighbourhoods  which  by  their  means  are  cleared  of 
centres  of  contagion,  but  they  are  shared  in  a  far  greater 
degree  by  the  patients,  who.  occupy  in  them  well-ventilated 
apartments,  and  receive  the  attention  of  trained  and  skilled 
nurses. 


SEWAGE  AND  TYPHOID. 

It  would  be  hard  to  find  a  better  illustration  of  the  doc¬ 
trines  which  we  have  elsewhere  endeavoured  to  enforce  with 
regard  to  the  origin  of  typhoid  than  that  afforded  by  the 
following  extract  from  the  Times  of  Friday,  December  24  :  — 
“  At  the  Mansion-house,  on  the  23rd  ult.,  Mr.  John  Lynn,  a 
refreshment  and  oyster-shop  keeper,  of  70,  Fleet-street,  was 
eummoned  before  Alderman  Sir  William  Anderson  Rose  for 
keeping  in  his  shop  a  well  used  for  domestic  purposes,  the- 
water  of  which  was  polluted  and  unfit  for  use.  Mr.  Edgar 
Baylis,  solicitor,  appeared  for  the  City  Commissioners  of 
Sewers,  and  stated  that  these  proceedings  were  taken  under 
the  Sanitary  Law  Amendment  Act.  The  well  had  been  the- 
subject  of  numerous  complaints  for  some  time  past.  As 
long  ago  as  the  month  of  June  last  the  defendant  had  been 
warned  by  the  authorities,  and  he  then  signed  an  under¬ 
taking,  in  consideration  of  which  the  authorities  took  no- 
further  steps  against  him,  that  the  well-water  should 
for  the  future  not  be  used  for  either  drinking  or  cook¬ 
ing  purposes,  and  that  the  pump  should  be  fastened  by 
a  chain  and  padlock  during  the  hours  he  was  licensed 
to  carry  on  business.  Since  then,  however.  Dr.  Sedgwick 
Saunders,  the  Medical  Officer  of  Health  for  the  City  of  London,, 
had  visited  the  premises,  and  found  the  pump  unchained 
and  in  use.  The  water  was  analysed,  and  found  to  contain, 
sewage-matter,  which  rendered  it  totally  unfit  for  use.  The 
object  of  these  proceedings  being  taken  was  to  get  the  Court 
to  issue  an  order  for  the  pump  and  well  to  be  permanently- 
closed.  The  defendant  stated  that  his  father  sank  the  well 
in  1826,  and  it  had  been  in  use  since  he  was  twenty  years 
old.  For  the  last  nine  months  it  had  not  been  used  for 
drinking  or  cooking  purposes,  but  it  was  very  useful  for 
cleansing  the  shop.  He  gave  his  word  that  the  water  had 
not  been  drunk  since  June  last,  neither  had  it  been  used  for 
cooking  purposes.  Sir  William  Rose  said  he  was  bound  to 
believe  the  evidence  of  the  medical  officer.  It  did  not  appear 
to  him  that  the  defendant  had  any  adequate  motive  for- 
keeping  the  pump  open.  He  must,  therefore,  make  an  order 
directing  the  well  to  be  permanently  closed  up  forthwith.”' 
It  may  be  well  to  premise  that  the  account  here  given,  com¬ 
pared  with  that  in  certain  of  the  other  papers,  has  been 
considerably  softened  down.  But,  taking  the  statements  as 
given,  we  have  here  a  well  of  the  old  kind  sunk  deep  enough 
in  Fleet-street  to  find  water  in  1826,  and  in  use  ever  since 
— up  to  a  recent  period,  at  all  events— for  all  kinds  of  pur¬ 
poses.  The  water  has  come  in  the  course  of  time  to  be 
little  else  than  diluted  sewage  ;  yet  we  have  no  history 
of  typhoid.  Were  typhoid  begotten  of  such  water  alone, 
we  shudder  to  think  of  what  the  consequences  might  have 
been.  Lynn’s  is  one  of  the  oldest  of  the  oyster-shops 
in  London,  and  one  of  the  very  few  which  still  main¬ 
tain  their  pristine  character.  The  clientile  is  large  and 
specially  select,  for  it  is  much  patronised  by  the  barristers. 
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solicitors,  and  men  of  letters  who  throng  the  vicinity.  Any 
special  outbreak  amongst  such  a  class  could  hardly  have 
been  overlooked.  None  has  ever  been  recorded.  But  evi¬ 
dently  all  the  conditions  for  generating  an  epidemic  were 
here  to  hand,  with  one  exception — that  is,  impregnation 
with  typhoid  discharges.  But  it  is  this  very  risk  of  specific 
contamination  which  should,  as  we  have  said,  be  carefully 
avoided.  Where  sewage  can  go,  typhoid  germs  can  go. 
The  risk  of  both  should  be  cut  off  at  once  by  filling  up,  not 
merely  by  closing,  this  and  such  like  water- sources. 


ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL  SURGERY. 
TLle  following  is  a  list  of  the  names  of  gentlemen  proposed 
by  the  Council  as  officers  of  the  Association  for  the  year 
18S1  -.—President :  #T.  Edgelow,  Esq.  Vice-Presidents  :  J.  A. 
Baker,  Esq.,  *W.  A.  N.  Cattlin,  Esq.,  S.  Cartwright,  Esq., 
^Francis  Brodie  Imlach,  Esq.,  S.  J.  A.  Salter,  Esq.,  F.B.S., 
and  John  Smith,  Esq.,  M.D.,  F.R.S.  Edin.  Treasurer  :  *S. 
Hamilton  Cartwright,  Esq.  Hon.  Secretary  :  J.  Hamilton 
Craigie,  Esq.  Council :  E.  Bartlett,  Esq.,  J.  Fairbank,  Esq.^ 
F.  Fox,  Esq.,  C.  Gaine,  Esq.  (Bath),  *W.  A.  Hunt,  Esq. 
(Yeovil),  W.  D.  Napier,  Esq.,  W.  G.  Banger,  Esq.,  and 
Augustus  Winterbottom,  Esq.  An  asterisk  is  prefixed  to 
the  names  of  those  gentlemen  who  did  not  hold  the  same 
office  the  preceding  year. 


DEATH  OF  PROFESSOR  JULIUS  VOGEL. 

Prof.  Julius  Yogel,  the  father  of  the  Medical  Faculty  at 
Halle,  died  in  that  city  on  November  7,  in  consequence  of  a 
rupture  of  the  heart.  He  was  born  in  June,  1814,  and  two 
years  after  taking  his  degree  at  Gottingen  he  was  made  an 
extraordinary  professor  in  that  University.  In  1846  he  was 
made  an  ordinary  professor  at  Giessen,  and  nine  years  later 
he  was  selected  as  Director  of  the  Medical  Clinic  and  Pro¬ 
fessor  of  Special  Pathology  and  Therapeutics  at  Halle. 
Both  these  posts  he  had  eventually  to  give  up  on  account 
of  bad  health.  Vogel  was  a  good  representative  of  German 
medicine  in  the  provinces  of  pathological  anatomy  and 
general  pathology.  His  most  important  work  is  his  con¬ 
tribution  to  the  first  volume  of  Virchow’s  “  Handbuch  der 
speciellen  Pathologie  und  Therapie,”  1854;  and  the  “Anleit- 
ung  der  qualitaten  und  quantitativen  Analyse  des  Harns,” 
published  in  conjunction  with  Neubauer,  has  reached  its 
seventh  edition.  Of  late  years  he  was  chiefly  engaged  with 
popular  works,  the  best  known  of  which  is  his  description  of 
the  Banting  cure  in  his  work  on  Corpulence,  which  has 
reached  its  eleventh  edition. 


OBSTETRICAL  SOCIETY. 

It  may  be  useful  to  point  out  that  the  next  meeting  of 
the  Obstetrical  Society  will  be  held  on  January  12,  not  on 
the  5th.  An  alteration  in  the  by-laws  has  decreed  that  the 
January  meeting  in  future  shall  be  held  on  the  second 
Wednesday  instead  of  the  first,  as  heretofore. 


Pitting  of  Small-pox. — Dr.  Schwimmer  advises  a 
mask  to  be  formed  of  very  pliable  linen  cloth,  leaving  aper¬ 
tures  for  the  eyes,  nose,  and  mouth.  The  inside  of  this  is  to 
be  smeared  with  one  of  the  following  liniments  (1.)  Car¬ 
bolic  acid  4  to  10,  olive  oil  40,  and  prepared  chalk  60  parts. 
(2.)  Carbolic  acid  5,  olive  oil  and  pure  starch,  of  each  40  parts. 
(3.)  Thymol  2,  linseed  oil  40,  and  chalk  in  powder  60  parts. 
The  mask  should  be  renewed  every  twelve  hours.  Compresses 
impregnated  with  one  of  these  mixtures  may  also  be  placed 
on  the  hands,  and  on  any  parts  of  the  face  with  which  the 
mask  does  not  come  into  exact  contact. — Qaz.  des  Hop., 
December  18. 


FROM  ABROAD. 

Wasting  of  Young  Children. 

Dr.  Starr,  of  the  Philadelphia  Children’s  Hospital,  con¬ 
tributes  a  useful  paper  to  the  Phil.  Med.  Times,  November  6, 
entitled  “On  Wasting,  or  Simple  Atrophy,  as  it  occurs  in 
Young  Children  from  Insufficient  Nourishment,”  embracing 
a  class  of  cases  which  in  their  more  advanced  stage  are 
comprised  by  Prof.  Parrot  under  the  term  athrepsia.  Cases 
are  frequently  met  with  among  out-patients  of  children  s 
hospitals,  in  which,  either  owing  to  an  insufficient  supply  of 
food,  or  to  the  food  being  of  unsuitable  quality,  simple  wast¬ 
ing,  or  wasting  with  irritation  of  the  gastro-intestinal  canal, 
is  a  prominent  result.  Simple  wasting  is  most  frequently  seen 
in  children  nursed  at  the  breast  of  feeble  or  over-worked 
mothers,  in  whom  the  milk  is  often  scanty  and  of  poor 
quality.  There  is  a  gradual  loss  of  plumpness,  the  muscles 
grow  flaccid,  and  there  seems  to  be  an  arrest  of  growth. 
The  face  is  pale,  the  lips  pale  and  thin,  the  skin  harsh  and 
dry  or  too  moist,  and  the  anterior  fontanelle  is  level  or  slightly 
depressed.  The  temper  is  usually  irritable.  The  child  first 
seizes  the  nipple  ravenously,  but  if  there  is  but  little  milk, 
he  quickly  drops  it,  to  cry  passionately  ;  but  if  the  milk  is 
abundant,  though  thin,  he  will  lie  a  long  time  quietly  at  the 
breast.  The  bowels  are  inclined  to  constipation.  No  in¬ 
dication  of  disease  in  any  of  the  organs  is  discoverable. 
It  is,  however,  more  common  to  have  the  wasting  com¬ 
bined  with  gastro-intestinal  irritation,  especially  in  chil¬ 
dren  brought  up  by  hand.  This  is  oftenest  met  with 
when  farinaceous  food  is  employed,  to  the  exclusion  in  great 
part  of  milk,  when  the  infant  is  allowed  to  bolt  bits  of  table 
food  and  drink  tea,  and  particularly  when  faulty  feeding- 
bottles  are  employed.  These  bottles  have,  in  place  of  a  plain 
gum  nipple,  an  arrangement  of  fine  glass  and  rubber  tubing. 
The  glass  tubing  extending  to  the  bottom  of  the  bottle,  the 
necessity  of  keeping  this  at  a  proper  angle  during  feeding  is 
avoided — an  advantage  counterbalanced  by  the  fact  that  the 
child  continues  sucking  long  after  the  bottle  is  exhausted, 
and  that  the  tubing  can  never  be  kept  clean.  In  almost 
every  instance,  notwithstanding  the  most  careful  and  com¬ 
plete  cleansing,  the  milk  in  such  bottles  will  be  found  to 
have  a  sour  smell  and  to  be  filled  with  small  curds ;  while, 
when  care  is  not  taken,  the  odour  becomes  intolerable,  and 
the  tubing  is  encrusted  with  a  layer  of  altered  curd.  In 
bottles  provided  with  a  simple  nipple,  on  the  contrary,  the 
milk  is  nearly  always  found  perfectly  sound  and  the  nipple 
itself  clean.  The  cleansing  in  these  is  easily  performed, 
while  in  those  provided  with  twelve  or  more  inches  of  fine 
tubing  this  is  impossible,  and  the  successive  supplies  of  milk 
rendered  acid  and  curdled  induce  irritation  of  the  mucous 
membrane,  and  interfere  seriously  with  digestion  and  nutri¬ 
tion.  In  some  cases  the  emaciation  progresses  to  an  extreme 
degree :  the  skin  becomes  dry,  yellowish,  and  harsh,  and 
hangs  in  loose  folds  over  the  bones — and  this,  although  a 
large  quantity  of  food,  such  as  it  is,  may  be  consumed. 
This  combination  of  great  wasting  with  a  voracious  appetite 
is  very  striking.  Wasting  children  sometimes  have  what  are 
termed  “inward  spasms.”  When  these  spasms  occur,  the 
upper  lip  becomes  livid,  somewhat  everted,  and  tremulous, 
the  eyeballs  rotate  or  there  is  a  slight  squint,  and  the  fingers 
and  toes  are  strongly  flexed.  They  frequently  usher  in  true 
convulsions.  These  “inward  spasms,”  together  with  rest¬ 
lessness  and  irritability  of  temper,  are  ordinarily  the  only 
indications  of  involvement  of  the  nervous  system. 

In  treating  these  cases  the  first  thing  to  be  attended  to  is 
the  diet.  Dr.  Starr  has  found  that  children  under  twelve 
months,  who  have  to  be  partially  or  entirely  brought  up  by 
hand,  ordinarily  do  well  on  cow’s  milk  with  lime-water  or 
barley-water.  It  should  be  given  from  a  bottle  capable  of 
holding  half  a  pint,  made  of  colourless  glass,  so  that  the 
least  particle  of  dirt  may  be  readily  seen,  and  provided  with 
a  soft  india-rubber  nipple.  The  whole  quantity  of  food 
intended  to  be  given  in  a  day  should  never  be  prepared  at 
once,  each  portion  being  made  separately  and  freshly  at  the 
time  wanted.  The  bottle  made  as  nearly  absolutely  clean  as 
possible,  may  be  filled  with  a  mixture  of  one  part  of  lime- 
water  or  barley-water  to  two  or  three  of  sound  milk,  to 
which  may  be  added  from  one  to  four  teaspoonfuls  of  cream 


18 


Medical  Times  and  Gazette. 


REVIEWS. 


Jan.  1,  1881. 


and  one  or  two  lumps  of  sugar.  The  nipple,  also  quite 
clean,  is  put  on,  and  the  bottle  is  placed  in  hot  water  until 
its  contents  become  sufficiently  warm.  The  degree  of  dilution 
ot  the  milk  and  the  proportion  of  cream  added  vary  with  acre. 
Lime-water  is  used  as  the  diluent  when  there  is  frequent 
vomiting  or  acid  eructation.  Barley-water  (made  by  putting 
two  teaspoonfuls  of  washed  pearl  barley  in  a  pint  of  water, 
boiling  down  to  two-thirds  of  a  pint,  and  straining)  is  given 
when  it  is  desired  to  prevent  the  formation  of  a  large  com- 
pac  curd.  After  the  digestion  has  been  brought  into  a 
goo  condition,  the  food  may  be  cautiously  increased  to  the 
point  suitable  for  a  healthy  child  of  the  same  age— for  in¬ 
stance,  at  eight  months,  from  two  to  four  fluid  ounces  of  thin 
mutton  or  chicken  broth,  free  from  grease,  may  be  added 
to  the  milk ;  at  twelve  months,  the  yolk  of  a  soft-boiled  egg, 
rice  and  milk,  and  carefully  mashed  potatoes ;  and  after 
sixteen  months,  a  small  quantity  of  finely  minced  meat. 
Once  daily  the  patient  should  be  bathed  in,  or  at  least 
sponged  with  warm  water,  and  every  morning  and  evening  a 
teaspoonfu1  of  warm  olive  oil  or  cod-liver  oil  should  be  gently 
rubbed  into  the  skm,  especially  over  the  abdomen  and  chest. 

The  beliy  shouid  be  complete^  covered  with  a  soft  flannel 

binder,  and  the  feet  should  be  kept  warm.  In  this  way, 

mucbkL«0ffC0llC’  4f  n°}  entirely  Prevented,  are  rendered 
much  less  frequent  and  severe.  Of  medicines,  bicarbonate 

i  C?d/llveu  oil  are  the  most  useful ;  but 

cod-liver  oil  should  not  be  given  until  the  digestive  powers 

ironP^fn^br0UfghVnt0/J?0mparatively  normal  state  by 

easily  borne  when  given  inCton,  and  may  te'advat 

SSS&2KE?  With  or  with 
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E[ Preservation  A  £rea£se  on  the  Exercise  and 

preservation  of  Vision.  By  R.  Brudenell  Carter, 

±*  Ji.C.S.  London  :  Macmillan  and  Co.  1880. 

Several  endeavours  have  been  made  of  late  vears  to 

Zctre8e;teT0t  85°rt  h-Wi 

structure  ot  the  human  frame  and  its  physioW  and  to 
dimunsh  the  ignorance  which  prerails  ta  these”  mbieetl 

fteese  atteTots  T  1*»  classed  as  I 

7  asdealm8'  with  the  special  topic  of  the  eve 

few  lines'1  which^nrpf  bee“  written>  “  we  gather  from  the 
limited  obi ppf  ?,  oface  its  pages,  with  a  somewhat  more 

is  consumed^!.  7^  r  \°r  6nds  that  much  valuable  time 
anSri  FaiotlDg  successive  patients  instructions 
and  injunctions  which  ought  to  be  universallv  known  and 

vision  knowlfled^e  of  tllG  fundamental  laws  of 

rffordtl  tbocp  l  61  suPerPn°us.  To  remedy  this,  and  to 
someVnowbS Sp6Cv!ally  concGrned  in  its  acquisition 

Sine  ft  i,the  ■SubJ?ct-  is  the  aim  of  the  present 
volume.  It  is  written  m  a  lucid  and  agreeable  style  and 

SX^nirT^/0  the  —Passional  reader  a  ’suffi 
tureof  the  Lp  I  G°mprehensible  account  of  the  struc- 

descrintion  o/fhand  °f  Wtion  of  visiou’  aad  a 

same  time  ine  f e,  pnnciPal  anomalies  of  the  latter,  at  the 

SS  foTtbe  g  fuch  fiatary  advice  as  may  be  bene- 

eiTatl0n°i  Si-hfc  and  assist  in  dispelling 
In  illust  ratio  and  many  time-honoured  delusions, 

of  f  h-6  aGcess]ty  °f  some  such  general  diffusion 

introduc  orf  i;nn  is  related  ^  ^e  author  in  the 

a  medico  wll  °f  th[J  fh'st-,  chaPter.  During  the  trial  of 
ev^were  nSeeH36  T  drawin&s  of  the  fundus  of  the 
thenresidbio-  •  7  ^  ®vldGnce-  The  question  was  asked  by 
the^exnlnn  ^ > Jud&® why  these  were  depicted  of  a  red  colour; 
anneal  to  T’  ^  were  dra'™  as  they  actual* 
led^-e  of  thee6  dfbneator,  being,  in  absence  of  any  know- 
querist  tbe  ^6aSt  rational  and  acceptable  to  the 

five  of  Iwe6  iS  COmposJed  of  thirteen  chapters,  the  first 

state  an^  eoo.fv  °CCapiGd  m  briefly  describing  the  normal 
state  and  condition  of  the  organ  of  vision  and  its  function, 

as  introductory  to  treating  of  certain  pathological  devia¬ 
tions  from  these.  Those  chapters  which  are  devoted  to  a 
consideration  of  the  anomalies  of  refraction  contain  much 
information  which,  by  wider  dissemination,  ought  to  be 
instrumental  both  in  the  prevention  of  the  extension  of 
already  existing  defects  and  in  relieving  troublesome 


symptoms  which  result  from  ignorant  misuse  of  the  eyes. 
In  describing  the  methods  in  vogue  of  testing  the  acuity 
of .  central  vision,  the  author  insists  on  the  necessity  of 
doing  this  in  the  case  of  all  children,  in  order  that  any 
defect  may  be  recognised  as  early  as  possible;  and  he 
recommends  for  this  end  that  the  parents  should  do 
this  from  time  to  time,  and,  to  facilitate  its  performance, 
appends  appropriate  test-types  at  the  end  of  the  book. 
Much  of  the  dulness  and  slow  perception  displayed  by 
children  labouring  under  any  considerable  defect,  and 
which  is  not  unfrequently  attributed  to  stupidity  and  mental 
sloth,  might  in  this  way  be  remedied  and  removed.  With, 
special  reference  to  myopia,  such  an  examination  is  of  the 
more  importance,  since  by  judicious  limitation  of,  and  guid¬ 
ance  in  the  use  and  training  of,  the  eyes,  combined  with  a 
proper  adaptation  of  spectacles,  much  may  be  done  during 
the  earlier  years  of  life  to  retard  the  progress  and  limit  the 
extension  of  an  affection  which  is  frequently  fraught  with 
danger  to  the  integrity  of  the  eye.  The  use  of  spectacles  in. 
myopia  is  especially  urged  both  for  distant  and  near  vision. 
To  the  non-professional  myope  the  utility  and  advantage  of 
these  for  the  former  purpose  is  at  once  obvious ;  but  he  is 
slower  to  comprehend  the  necessity  of  their  use  for  the 
latter  purpose.  It  is  only  by  obtaining  a  clear  conception 
of  the  importance  of  over-convergence  and  accommodation 
as  primary  factors  in  the  increase  of  this  defect,  and  of  the 
utility  of  concave  glasses  in  removing  the  necessity  for 
this  convergence,  that  their  necessity  in  this  respect  is 
appreciated. 

In  the  opposite  anomaly  of  refraction,  hypermetropia,  the 
convergent  strabismus  which  is  so  frequently  its  conse¬ 
quence  is  familiarly  explained,  and  an  early  interference 
recommended.  Parents  are  frequently  loth  to  submit 
their  children  to  an  operative  treatment,  from  a  hope  and 
expectation  that  the  deformity  may  disappear  during  the 
growth  and  development  of  the  eye  and  the  orbit.  This 
protracted  recovery,  when  it  does  occur,  is  effected  at  the 
expense  of  the  sharpness  of  sight  in  the  squinting  and  un¬ 
used  eye.  On  this  ground  alone,  apart  from  the  removal  of 
an  unsightly  deformity,  early  interference  is  to  be  strongly 
urged. 

A  separate  chapter  is  devoted  to  the  subject  of  asthenopia, 
and  in  that  variety  which  is  due  to  weakness  of  the  muscular 
apparatus  (after  carefully  correcting  any  existing  anomaly 
of  refraction),  regular  training  and  systematic  use  of  the 
debilitated  muscles  is  insisted  on  as  a  valuable  adjunct  in 
the  treatment,  just  as  it  constitutes  an  important  factor  in 
restoring  tone  to  muscles  weakened  from  disuse  elsewhere 
in  the  body.  A  description  of  a  process  by  which  this  end 
is  to  be  attained,  and  which  is  somewhat  extensively  followed 
in  America,  and  from  the  name  of  its  author  has  been  de¬ 
signated  “Dyerising,”  is  here  inserted.  It  consists  of  actively 
employing  the  muscles  by  means  of  reading  at  certain 
intervals  during  the  day,  and  for  a  length  of  time  short  of 
producing  discomfort.  In  this  way  the  nutrition  and  tone 
of  the  muscles  are  gradually  improved  until  the  individual 
is  able  to  converge  and  to  read  for  half  an  hour  three  times 
a  day  without  exciting  any  of  the  previous  uncomfortable 
symptoms.  All  rapid  improvement  is  to  be  discountenanced, 
and  the  treatment,  at  the  rate  of  increase  of  a  minute  a 
day,  lasts  about  three  months. 

The  concluding  chapters  are  by  far  the  most  valuable, 
for  general  perusal.  They  deal  with  a  topic — the  care 
of  the  eyes  in  infancy,  childhood,  and  adult  age — which  is 
unfortunately  far  too  much  neglected,  and  which  deserves 
closer  consideration  than  it  has  hitherto  received.  F or  much 
of  his  information  the  author  is  indebted  to  the  excellent 
work  of  Professor  Arlt  on  the  same  subject,  “  Die  Pflege 
der  Au  gen,”  in  many  places  reproducing  the  text  of  this 
verbatim.  It  is  especially  during  the  periods  of  infancy  and 
childhood  that  much  may  be  done  by  those  to  whose  care  and 
supervision  children  are  intrusted,  to  prevent  temporary  or 
permanent  impairment  or  injury  of  vision.  In  infancy, 
neglect  of  proper  precautions  in  the  matter  of  cold,  cleanli¬ 
ness,  etc.,  not  unfrequently  leads  to  partial  or  complete  blind¬ 
ness.  The  disastrous  results  of  the  ophthalmia  of  the  newly- 
born  could  be  avoided  with  almost  certainty  were  a  knowledge 
of  its  terrible  risks  to  the  affected  eye  more  general,  earlier 
recourse  had  to  professional  assistance,  and  less  reliance 
placed  on  domestic  remedies  until  the  mischief  became  irre¬ 
mediable.  During  the  period  of  childhood  also  the  proper 
training  of  the  eyes  is  all-important  for  the  after-career  and. 
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comfort  of  the  individual.  By  carelessness  in  this  respect 
their  efficiency  frequently  suffers  to  a  degree  from  which  they 
are  incapable  of  recovering.  The  studies  of  children  should 
not  commence  too  early,  or  be  too  closely  sustained;  and  espe¬ 
cial  precautions  should  be  taken  that  they  are  carried  on  under 
conditions  which  entail  the  least  amount  of  strain  on  the  eyes  ; 
otherwise  the  possessors  of  visual  organs  thus  overtaxed  by 
lengthy  tasks  during  childhood  will,  in  the  words  of  Professor 
Arlt,have  occasion  to  deplore  the  doctrine  of  their  teacher,  that 
“  by  writing  we  learn.”  The  care  and  treatment  of  the  eyes 
during  adult  life  is  obviously  on  a  different  footing,  inasmuch 
as,  being  under  the  control  of  the  individual,  much  may  be 
done  by  attention  to  the  considerations  and  precautions  laid 
down  in  this  chapter  to  preserve  their  utility  and  prevent 
injurious  consequences  likely  to  accrue  from  their  over-use. 
The  question  of  working  by  natural  and  artificial  illumina¬ 
tion  is  one  which  is  dealt  with  at  some  length  by  the  author. 
In  exemplification  of  the  risks  run  by  exposure  to  intense 
natural  light,  he  adverts  to  the  cases  of  central  scotoma  and 
partial  blindness  which  have  resulted  from  prolonged 
gazing  at  a  solar  eclipse  through  imperfectly  smoked  glass. 
Artificial  light  should  be  as  perfect  in  illuminating  power  as 
possible.  The  weakness  of  all  artificial  sources  of  light  lies 
in  their  deficiency  in  the  violet  rays  of  the  spectrum,  and  the 
proportionate  preponderance  of  the  red  and  green  rays ;  the 
greater  amount  of  the  violet  present,  the  more  perfect  the 
illumination,  and  the  more  closely  it  approximates  to  solar  or 
white  light.  The  author  relates  some  investigations  made 
on  different  kinds  of  artificial  light  with  a  view  of  testing 
their  efficiency,  as  judged  by  the  amount  of  violet  rays,  and 
finds  that  the  best  illumination  for  close  work  is  to  be 
obtained  from  a  Silber  argand  burner,  consuming  gas  or  oil, 
placed  to  the  left  side  of  the  worker,  a  little  above  the  level 
of  the  eyes,  fitted  with  a  shade  to  reflect  the  light  on  to  the 
table,  and,  where  the  heat  is  objectionable,  an  interposed 
alum  screen.  The  book  concludes  with  a  short  chapter  on 
the  various  kinds  of  spectacles.  Whether  the  object  of  the 
author,  as  enunciated  in  the  prefatory  sentences,  is  likely  to 
be  attained,  is,  in  our  opinion,  more  than  doubtful.  W e  are 
inclined  to  believe  that  few  patients  who  consult  an  oculist 
on  account  of  their  vision  will  be  likely  to  anticipate  this,  or 
to  educate  themselves  for  such  a  visit  by  a  careful  perusal 
of  a  volume  such  as  the  present.  Those  who  do  will  find 
their  self-imposed  task  both  easy  and  pleasant,  from  the 
clearness  with  which  the  subject-matter  is  treated,  and  the 
avoidance  of  all  abstruse  or  difficult  topics. 


Specific  Disease-Germs. — After  noticing  the  results 
derived  from  the  experiments  of  Profs.  Pasteur,  Sanderson, 
and  others,  the  New  York  Medical  Record  (December  4) 
observes : — “  While  hoping  that  these  experimenters  are  not 
deceived,  we  cannot  but  remember  that  the  history  of  specific 
germs  is  full  of  the  wrecks  of  brilliant  hypotheses.  Prom 
Hallier,  with  his  rice-fungus,  to  Oertel,  with  the  diphtheria 
spores,  the  story  has  been  one  of  laborious  experiment, 
alluring  theory,  then  refutation,  and  finally  collapse.  There 
is  a  remarkable  medico-geographical  fact  also  in  this  con¬ 
nexion  :  it  is  that  all  the  specific  micro-organisms,  except  a 
few  in  Ohio,  live  on  the  other  side  of  the  Atlantic,  and 
cluster  around  the  laboratories  of  a  few  pathologists. 
Therefore  it  is  not  surprising  that  some  incredulity  be  shown 
towards  specific  germs  in  whose  geographical  distribution 
there  is  so  conspicuous  a  bias.” 

Perforation  of  the  Vermiform:  Appendix. — In 
allusion  to  a  case  of  this,  occurring  in  a  boy  in  consequence 
of  the  irritation  set  up  by  seeds  embedded  in  hard  faecal 
matter.  Dr.  Jacobi  observed  that,  in  children  from  three  to 
eleven  years  of  age  it  was  a  normal  occurrence  to  find  a  fold 
of  mucous  membrane  at  the  entrance  to  the  appendix,  and 
that  this  fold,  acting  as  a  valve,  would  cause  retention  of 
such  particles  as  may  have  accidentally  entered  the  appen¬ 
dix.  Moreover,  it  should  be  borne  in  mind  that  peritonitic 
adhesions  frequently  brought  about  permanent  flexures  of 
the  appendix.  The  late  Dr.  Krakowitza  believed  that,  as  a 
rule,  perforation  of  the  appendix  was  preceded  by  local 
peritonitis.  Dr.  Jacobi  added  that  in  future  he  would 
practise  abdominal  section  and  drainage  as  soon  as  the  dia¬ 
gnosis  was  fairly  established.  He  should  not  consider  it 
necessary  to  tie  the  appendix,  because  under  antiseptic  treat¬ 
ment  adhesions  would  be  likely  to  close  the  perforated  point. 
— New  York  Med.  Record,  November  27. 
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-  December  21. 

New  Appointment  at  Pendlebuey — Alteration  of 

the  Infirmary — Nervous  Diseases  at  the  Medical 

Society. 

Your  readers  will  not  have  forgotten  that  when  Dr. 
Humphreys’  connexion  with  the  Pendlebury  Hospital  ceased* 
it  was  considered  undesirable  to  take  any  immediate  steps 
towards  the  appointment  of  his  successor.  The  funds  of 
the  Hospital,  for  one  thing,  were  not  very  flourishing,  and 
the  medical  profession  was  at  the  time  so  deeply  moved  with 
indignation  at  what  it  considered  the  ill-treatment  which  Dr. 
Humphreys  and  others  connected  with  the  Hospital  had 
received,  that  it  would  have  been  next  door  to  impossible  to 
find  a  physician  of  any  professional  standing  willing  to  come 
forward.  In  this  crisis  Dr.  Borchardt  undertook  temporarily 
to  fill  the  gap,  in  order  to  prevent  the  work  of  the  Hospital 
coming  to  a  standstill,  and  resumed  for  twelve  months  the 
active  duties  of  honorary  physician,  which  he  had  some  time 
ago  relinquished.  The  twelve  months,  thus  provided  for 
have  now  elapsed,  and  on  Monday  last  a  new  appointment 
was  made,  the  whole  matter  being  arranged  in  the  quietest 
possible  manner,  without  even  the  publicity  of  an  advertise¬ 
ment. 

The  plan  is  to  invite  a  limited  number  of  gentlemen, 
more  or  less  known  to  the  Committee,  to  send  in  applications. 
Unable  to  withstand  such  a  signal  mark  of  attention,  they 
accept  the  invitation.  Testimonials  are  printed  and  sent 
round ;  a  day  is  appointed  for  the  election ;  the  favoured 
ones  are  in  attendance;  and  one  of  their  number  receives  a 
majority  of  votes.  Such  is  the  mode  of  procedure  which, 
has  now  on  at  least  two  occasions  been,  in  its  main  features* 
adopted  at  the  Children’s  Hospital,  and  which  has  now 
resulted  in  the  appointment  of  Dr.  B.  J.  Massiah  to  the 
post  which  Dr.  Humphreys  was  the  last  to  hold.  However 
astonished  we  may  be  that  anyone  has  been  found  venture¬ 
some  enough  to  try  his  fortune  at  Pendlebury,  it  cannot  be 
denied  that  the  Hospital  authorities  have  made  a  most  wise 
and  fortunate  selection.  They  have  secured  in  Dr.  Massiah 
a  gentleman  who,  as  Resident  Medical  Officer  at  the  Barnes 
Convalescent  Home  at  Cheadle  during  the  last  two  years 
and  a  half,  has  shown  himself  possessed  of  an  altogether 
exceptional  aptitude  for  hospital  administration.  The  manner 
in  which  he  has  succeeded  in  rendering  the  Convalescent 
Hospital  an  attractive  home  to  the  patients  has  won  every¬ 
body’s  admiration.  To  his  powers  of  organisation  Dr. 
Massiah  adds  a  personal  charm  of  manner  and  other  quali¬ 
ties  of  a  like  nature  which  particularly  fit  him  for  work 
amongst  sick  children.  Previously  to  coming  to  Cheadle, 
he  had  held  the  office  of  House-Physician  in  charge  of  Dr. 
Matthews  Duncan’s  wards  at  the  Edinburgh  Royal  Infirmary* 
besides  having  assisted  Dr.  Shuttleworth  for  some  months 
in  the  medical  charge  of  the  Royal  Albert  Asylum  at 
Lancaster;  so  that  he  enters  upon  his  new  career  not 
without  considerable  hospital  experience. 

The  alterations  at  the  Infirmary  are  being  effectually* 
though  somewhat  slowly,  carried  out.  All  the  patients  have 
at  last  been  removed  from  the  wooden  pavilions,  two  of  which 
are  now  devoted  to  the  accommodation  of  the  nurses,  and 
are  likely  to  remain  so  until  the  long-talked-of  Nurses’  Home 
is  built.  The  space  occupied  by  the  old  out-patients’  depart¬ 
ment  has  been  utilised  for  the  construction  of  two  fine  wards 
of  fifteen  beds  each.  These  and  other  new  wards,  obtained 
by  the  absorption  of  small  wards  and  the  appropriation  of 
other  space,  have  rendered  available  an  increased  number  of 
beds.  There  are  now  317  beds  in  use,  122  medical  and  195 
surgical,  being  thirteen  more  than  when  the  pavilions  were 
occupied,  and  thirty-eight  more  than  up  to  the  time  of  the 
pavilions  being  opened.  The  old  drains  have  been  removed* 
with  marked  effect  upon  the  purity  of  the  air  within  the 
building;  and  a  new  mortuary,  detached  from  the  main 
building,  has  been  erected,  and  is  now  in  use.  The  general 
superintendent  is  sanguine  enough  to  believe  that  when  the 
reconstruction  of  the  laundry,  now  in  progress,  is  completed* 
the  sound  of  the  mason’s  hammer  will  for  the  present  cease. 

A  large  gathering  of  members  assembled  at  the  last  meet¬ 
ing  of  the  Medical  Society,  when  the  experiment  was  for 


20 


Medical  Times  and  Gaictte. 


CLINICAL  SOCIETY  OF  LONDON. 


Jan.  1,  18S1. 


the  first  time  tried  of  setting  apart  a  whole  evening  to  the 
■consideration  of  cases  illustrating  some  special  subject.  .On 
this  occasion  nervous  affections  were  chosen  for  illustration. 
The  paper  of  the  evening  was  by  Dr.  Morgan  on  Lateral 
Sclerosis,  and  was  rendered  extremely  interesting  by  the 
presence  of  two  living  examples  of  the  disease.  When  the 
paper  was  concluded.  Dr.  Dreschfeld  exhibited,  by  means  of 
the  magic  lantern,  some  beautiful  sections  of  the  spinal 
■cord  from  a  case  of  lateral  sclerosis,  which  had  also  been 
•under  the  care  of  Dr.  Morgan.  There  were  afterwards  shown 
at  the  meeting  two  patients  suffering  from  amyotrophic 
lateral  sclerosis,  three  from  disseminated  sclerosis,  and  one,  a 
•child,  from  brain  tumour  with  descending  degeneration.  The 
•experiment  was  an  undoubted  success,  and  will  be  repeated. 


GENERAL  CORRESPONDENCE. 

- -o - 

-CASES  OP  FRACTURE  FROM  MUSCULAR  ACTION. 
Letter  from  Me.  C.  Foster. 


["To  the  Editor  of  the  Medical  Times  and  Gazette.] 

?Sir, — With  reference  to  Professor  Yalliu’s  and  my  own 
remarks  on  this  subject,  which  appeared  in  the  last  volume 
of  the  Medical  Times  and  Gazette,  Dr.  le  Chevalier  Lubelski, 
of  Warsaw,  informs  me  that  he  also  has  observed  similar 
instances  of  spontaneous  fracture,  occurring  more  especially, 
however,  in  epileptic  patients,  and  that  this  fact  is  already 
published,  with  a  translation  of  the  original  article,  in  the 
Polish  Kronika  le  Karska,  and  Russian  journals. 

I  am,  &c.,  Clarence  Foster. 

Park-place,  Leeds,  December,  1880. 


Epidemiological  Society. — At  the  next  meeting  of 
"this  Society,  to  be  held  in  the  Council  Room  of  University 
College  on  Wednesday  next  week  at  8  p.m.,  a  paper  will 
be  read  on  “  The  Nature  and  Origin  of  Climatic  Fevers,” 
by  Sui-geon-Major  Charles  Oldham,  M.D. ;  and  one  by 
Dr.  J.  Win.  Mackenna,  on  “The  Cause  and  Origin  of  Fever.” 

European  and  American  Lunatic  Asylums. — At 
4he  meeting  of  the  National  Association  for  the  Protection  of 
ihe  Insane  and  the  Prevention  of  Insanity,  Dr.  Beard  stated 
that  he  had  arrived  at  the  following  conclusions,  after  a 
visit  to  several  asylums  in  Great  Britain  and  Germany  : — 

1.  That  in  the  management  of  the  insane  Great  Britain  is 
ahead  of  all  the  world,  with  Germany  close  behind.  In  Scot¬ 
land  the  insane  are  better  treated  than  anywhere  else. 

2.  Some  method  of  central  governmental  supervision  is 
practised  in  those  countries  and  in  France.  The  United 
States  is  alone  in  compelling  its  insane  to  depend  on  superin¬ 
tendents  and  local  trustees.  3.  In  the  best  asylums  mechanical 
restraints  have  been  reduced  to  a  small  percentage,  and  the 
patients  are  employed  at  some  kind  of  labour.  The  extent 
to  which  the  insane  are  employed  is  almost  incredible. 
•4.  Patients  in  the  best  asylums  are  treated  like  children, 
with  a  watchful  and  guarded  liberty.  5.  The  best  asylums 
are  not  enormous  or  imposing  buildings,  but  series  of  rnode- 
xate-sized  cottages.  It  is  believed  and  asserted  that  this 
spreading  of  the  insane  over  large  areas  gives  immense 
advantages  toward  restoration.1  [6.  The  methods  which  have 
proved  most  satisfactory  in  Europe  can,  and  will,  be  intro¬ 
duced  into  America,  despite  the  present  existing  difficulties. 
The  chief  of  these  is  the  nature  of  the  political  system.  At 
"the  same  meeting.  Dr.  Morton  spoke  favourably  of  what  he 
had  seen  during  a  visit  at  Gheel,  and  especially  concerning 
a  somewhat  similar  and  very  remarkable  institution  at 
Clairmont,  in  France.  This  consisted  of  two  farms,  1500 
acres  each,  and  a  central  infirmary.  Each  farm  was  com¬ 
plete,  having  its  own  flour-mill,  blacksmith’s  shop,  etc.,  and 
live-stock.  The  men  are  employed  in  agriculture,  etc.,  and 
the  women  in  laundry  work.  Even  the  engineer  and  fireman 
■of  the  laundry  were  lunatic  women.  All  were  happy, 
laughing,  joking,  and  discussing  various  subjects.  No 
attendants  were  visible.  The  institution  has  900  patients  of 
.all  phases  of  insanity,  all  of  the  lower  classes — not  one  being 
under  any  form  of  restraint.  Dr.  Wildbar  stated  that  at  a 
moderate  estimate  there  were  50,000  lunatics  in  the  United 
States..  The  State  of  New  York,  with  5,000,000  inhabitants, 
..hasM 0,500.— New  York  Med.  Record,  November  20. 
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Dr.  E.  Headlam  Greenhow,  F.R.S.,  President,  in  the  Chair. 

Case  of  Pneumonia,  with  Remarks  on  the 
Physical  Signs  of  the  Disease. 

Mr.  W.  J.  Tyson  (Folkestone)  read  a  paper  on  a  case  of 
pneumonia,  with  remarks  on  the  physical  signs  of  the  disease  : 
— The  following  case  of  pneumonia  illustrates  the  point  in 
the  physical  signs  of  the  disease  to  which  I  wish  to  draw  the 
attention  of  the  Society,  the  point  being  the  lateness  of  the 
appearance  of  dulness,  bronchial  breathing,  and  broncho¬ 
phony,  in  many  cases  of  pneumonia.  A.  B.,  aged  sixty-three, 
on  Sunday,  April  4,  1880,  drove  in  an  open  cart  the  distance 
of  forty  miles.  The  day  was  cold,  and  he  himself  was  thinly 
clad.  During  the  drive  he  felt  a  distinct  fit  of  shivering. 
The  next  day  he  was  obliged  to  leave  off  work  at  noon, 
and  remained  indoors  the  rest  of  the  day.  Tuesday  and 
Wednesday  he  felt  ill,  and  on  Thursday  morning  he  sent  for 
me.  He  had  now  a  temperature  of  103°,  his  pulse  was  108, 
and  respirations  30.  His  chest  was  carefully  examined,  but 
no  abnormal  physical  signs  could  be  made  out.  He  was  ex¬ 
pectorating  a  little  tenacious  mucus.  He  complained  of  pain 
in  his  chest,  but  in  no  definite  spot.  His  urine  contained 
albumen.  On  Friday  and  Saturday  he  was  getting  weaker; 
his  temperature  varied  between  102°  and  103°.  On  Sunday 
there  was  slight  dulness  in  the  middle  third  of  the  right  lung 
behind,  also  some  bronchial  breathing  was  heard  On  Monday, 
the  12th  — eight  days  after  the  chill — there  was  well-marked 
dulness,  bronchial  breathing,  and  bronchophony.  On  Tuesday 
the  dulness  had  increased  in  extent,  and  moist  crepitations 
were  heard  with  inspiration  and  expiration.  The  chest  was 
not  again  examined  on  account  of  the  feebleness  of  the  patient. 
He  died  on  Thursday  (15th),  eleven  days  from  the  commence¬ 
ment  of  his  illness.  The  first  time  that  lately-developed 
signs  were  noticed  by  me  was  in  the  case  of  a  woman,  aged 
twenty-five,  who  was  admitted  into  Guy’s  Hospital,  under 
Dr.  Pye-Smith,  on  August  3,  1876.  She  was  ill  three  days 
before  coming  in.  On  admission  her  temperature  was  104°; 
the  only  physical  sign  present  was  tubular  breathing  at 
both  apices.  On  August  4  and  5  the  temperature  varied 
between  103°  and  105°.  It  was  not  until  August  6  that 
dulness  was  noticed  at  right  apex  anteriorly  and  posteriorly, 
with  bronchial  breathing.  No  crepitation  heard.  She  was 
too  weak  to  speak.  She  died  at  11  p.m.  the  next  day. 
Post-mortem  :  The  right  apex  was  in  a  state  of  grey 
hepatisation ;  the  middle  and  the  lower  lobes  of  the  same 
lung  were  unaffected.  The  left  lung  and  other  organs 
healthy.  In  this  case  the  dulness  did  not  appear  until  the 
sixth  day,  and  she  died  on  the  seventh  day.  Since  I  have 
been  in  private  practice,  other  cases  with  lately-discoverable 
signs  have  come  under  my  care.  The  following  para¬ 
graph  occurs  in  “  Ziemssen’s  Practice  of  Medicine”: — 
“  Usually  up  to  the  third  day  after  the  chill  the  percus¬ 
sion  note  over  the  affected  part  becomes  dull;  the  respira¬ 
tion  of  a  blowing  character;  bronchophony  now  makes  its 
appearance.”  I  have  quoted  the  above  paragraph  as 
representing  the  generally  acknowledged  time  as  to  the 
appearance  of  these  physical  signs  of  pneumonia.  From 
my  present  experience  of  pneumonia,  and  seeing  the  disease 
as  I  do  in  its  earliest  stages,  I  believe  that  the  physical  signs, 
such  as  dulness  on  percussion,  bronchial  breathing,  and 
bronchophony,  occur  later  in  the  course  of  this  disease  than 
is  usually  supposed,  or  perhaps  it  would  be  more  correct  to 
say  that  there  is  a  larger  percentage  of  cases  with  the 
above  lately-discoverable  physical  signs  than  our  reading 
and  teaching  have  led  us  to  think.  What  this  per¬ 
centage  is  I  am  not  at  all  prepared  to  say.  The  author 
before  quoted  says  further  on  in  his  essay  that  the  charac¬ 
teristic  physical  signs  of  the  disease  may  escape  recognition 
from  the  inflammation  having  commenced  in  a  central 
position  in  the  lung.  Probably  this  explanation  may 
sufficiently  account  for,  in  many  cases,  the  lateness  of 
the  detection  of  the  aforementioned  signs.  Yet,  allowing 
this  to  be  the  common  cause,  it  is  just  as  important 
for  the  treatment  of  the  case  to  diagnose  a  central  pneu¬ 
monia  as  it  is  one  of  peripheral  origin,  the  former  being 


Medical  Times  and  Gazette. 


CLINICAL  SOCIETY  OF  LOUD  OK 


Jan.  1,  1881.  21 


as  dangerous  in  its  prognosis  as  the  latter.  If  these 
signs  which  have  been  mentioned  are  not  unfrequently 
lately-discovered — for  all  authors  admit  that  occasionally 
these  are  either  overlooked  or  lately  found  out,  then  it 
becomes  necessary  in  many  cases  to  diagnose  pneumonia  by 
symptoms  instead  of  by  signs.  A  well-known  author  says, 
referring  to  pneumonia,  that  if  the  patient  has  had  a  chill, 
pain  in  the  side,  rusty  sputa,  and  high  temperature,  there  is 
scarcely  any  room  for  doubt,  and  even  in  central  pneumonia 
these  symptoms  are  generally  present.  In  other  cases,  in 
which  the  only  symptoms  present  are  high  temperature  and 
abnormally  quick  breathing,  the  relation  of  the  pulse  to  the 
respiration  appears  to  be  the  most  diagnostic  point,  in 
the  absence  of  any  other  affection  of  the  heart  and  lung. 

Dr.  F.  Taylor  thought  that  many  such  cases  occurred. 
In  the  case  of  a  patient  admitted  to  Guy’s  Hospital  no  phy¬ 
sical  signs  were  at  first  to  be  made  out,  but  whilst  being 
examined  she  coughed  up  a  quantity  of  rusty  sputa.  After 
the  fourth  day  the  physical  signs  rapidly  developed. 

Dr.  Andrew  Clark  considered  the  paper  a  valuable  one, 
as  tending  to  illustrate  the  varieties,  peculiarities,  and  what 
he  might  call  the  caprices  of  pneumonia.  Men  of  experience, 
however,  recognised  the  facts  insisted  on  by  Mr.  Tyson,  and 
he  would  mention  three  cases  as  tending  to  illustrate  them. 
In  the  case  of  a  gentleman,  no  signs  beyond  a  slight  increase 
of  temperature  and  rather  hurried  breathing  manifested 
themselves  for  seven  days.  After  that  the  symptoms 
became  marked  and  urgent,  and  the  disease  followed  a 
normal  course  until  recovery.  A  gentleman,  aged  eighty, 
got  a  chill,  which  was  followed  by  slight  malaise  and 
feverishness,  together  with  rather  hurried  respiration  and 
irregular  temperature.  But  on  the  twelfth  day  there  was 
some  friction  below  the  angle  of  the  right  scapula,  followed 
by  marked  friction  and  dulness.  The  patient  ran  through 
the  ordinary  course,  and  recovered.  In  the  third  case  the 
patient  was  for  six  days  only  feverish,  but  on  the  seventh 
or  eighth  day  the  ordinary  signs  of  pneumonia  manifested 
themselves.  Practitioners  do  recognise  the  existence  of 
pneumonia  without  marked  physical  signs.  Chill,  variation 
and  elevation  of  temperature,  and  disturbed  breathing,  should 
be  enough  to  direct  the  medical  attendant. 

Dr.  Habershon  also  thought  that  general  rather  than 
special  physical  signs  should  in  certain  cases  guide  the 
diagnosis.  When  the  mischief  began  at  the  root  of  the 
lung,  the  signs  were  often  masked  by  intervening  healthy 
substance,  but  when  the  disease  reached  the  surface  all 
obscurity  disappeared. 

Dr.  Andrew  Clark  further  said  that  his  desire  was  to 
enforce  the  impression  that  in  a  large  percentage  of  cases 
the  physical  signs  only  became  marked  towards  the  close  of 
the  disease,  when  it  had  nearly  run  its  course,  and  that 
consequently  practitioners  must,  in  coming  to  their  conclu¬ 
sions,  be  largely  guided  by  general  indications. 

Dr.  De  Havilland  Hall  narrated  some  cases  where  for 
days  the  absence  of  physical  signs  had  made  him  doubtful 
of  their  nature.  He  thought  that  those  cases  where  the 
physical  signs  appeared  late  were  more  severe  than  those 
where  they  appeared  earlier,  having  to  spread  from  within 
the  lung  towards  its  surface. 

Dr.  Burney  Yeo  thought  that  these  cases  might  depend 
on  constitutional  causes. 

Dr.  Goodhart  would  regard  these  cases  as  examples  of 
blood-poisoning.  He  referred  to  the  case  of  an  old  man  who 
died  after  some  slight  fever,  and  where  only  a  slight  degree  of 
pneumonia  existed.  This  might  have  been  taken  for  a  case  of 
pneumonia  with  late  manifestation  of  physical  signs,  but  as  it 
was  there  was  enough  to  show  that  blood-poisoning  had 
occurred,  and  killed  thepatientin  an  early  stage  of  the  disease. 

Mr.  Tyson,  in  reply,  said  that  these  cases  must  be  taken 
as  pneumonia  throughout.  In  a  case  under  his  care,  a  child 
five  years  old  was  feverish  for  six  days,  and  then  the  signs 
of  pneumonia  made  themselves  apparent.  His  object  was 
mainly  to  call  attention  to  the  insufficient  description  of  the 
disease  in  even  standard  works  on  medicine. 

A  Case  of  Aphasia  with  Hemiplegia  on  the  Left  Side 

and  Tumour  on  the  Right  Side  of  the  Brain  in  the 

Third  Frontal  Convolution. 

Dr.  Habershon  read  a  paper  on  a  case  of  aphasia  with 
hemiplegia  on  the  left  side  and  tumour  on  the  right  side  of 
the  brain  in  the  third  frontal  convolution.  The  patient 
was  a  man  aged  fifty-two,  who  had  had  symptoms  of  languor 


for  a  year  before  admission.  Seven  weeks  previously  he 
had  a  sudden  difficulty  with  his  speech ;  he  tried  to  say 
something,  and  could  not  speak  the  right  word.  This  got 
worse,  until  three  weeks  ago,  when  weakness  of  the  left  arm 
and  legs  was  noticed.  On  admission  there  was  partial  left 
hemiplegia,  the  pupils  slightly  contracted,  urine  free  from 
albumen,  bowels  confined.  His  wife  stated  that  he  had 
always  been  left-handed.  He  Avas  treated  with  iodide 
of  potassium  and  mercury,  but  in  a  few  days  he  became 
unconscious,  and  though  he  rallied  for  a  short  time,  and 
appeared  to  understand  questions,  he  became  restless,  trying- 
to  get  out  of  bed,  then  comatose,  and  died  thirteen  days  after 
admission.  At  the  post-mortem  examination  a  gelatinous- 
looking  lobulated  tumour  was  found  on  the  right  side  of  the 
brain,  occupying  the  region  of  the  island  of  Reil,  and  in¬ 
volving  much  of  the  hinder  part  of  the  third  frontal  convo¬ 
lution.  It  measured  an  inch  or  more  on  the  surface,  and 
extended  two  inches  into  the  brain-substance  so  as  to  reach 
the  lenticular  bodies  of  the  corpus  striatum.  The  section 
had  an  orange  tint,  with  numerous  ecchymoses,  and  at  the- 
margin  some  yellowish  gelatinous  material.  It  was  com¬ 
posed  almost  entirely  of  small,  round,  lymphatic  corpuscles, 
but  in  some  parts  showed  nothing  but  compound  granula¬ 
tion  corpuscles.  There  was  broncho-pneumonia  at  both 
bases,  and  atheroma  and  calcareous  change  in  the  cardiac 
valves  and  aorta.  The  kidneys  were  rather  granular.  Dr. 
Habershon  drew  attention  to  the  case  as  illustrating  the- 
view  that  the  faculty  of  speech  is  associated  in  the  brain 
with  the  muscular  education  of  the  most  used  arms,  since 
the  patient  was  ie/f-handed,  and  suffered  from  aphasia,  when 
a  tumour  developed  in  the  right  third  frontal  convolution. 
Some  points  in  the  history  of  his  children  seemed  to  indicate- 
a  syphilitic  origin  for  his  complaint,  but  the  result  showed 
that  the  tumour  was  a  glioma. 

Dr.  F.  Taylor  recalled  to  the  Society  a  case  he  had  reported 
at  its  last  meeting — that  of  a  child  who  had  right  hemi¬ 
plegia,  but  spoke  freely,  though  Broca’s  convolution  was 
injured.  This  child  had  from  birth  distortion  of  the  right 
arm  and  was  left-handed. 

Dr.  Hughlings-Jackson  had  seen  a  number  of  cases  of 
right  hemiplegia  with  aphasia,  but  in  no  instance  where 
aphasia  co-existed  with  left  hemiplegia  had  he  known  a 
post-mortem  examination  made.  In  his  experience,  tumours 
affecting  the  brain  rarely  led  to  aphasia.  The  majority  of 
the  cases  alleged  to  disprove  Broca’s  theory  were  instances 
of  tumour,  and  he  recollected  some  years  ago  recording  such, 
a  case  where  he  subsequently  made  the  discovery  that  the 
patient  had  been  left-handed.  No  post-mortem  was  made. 
More  recently  he  had  recorded  the  case  of  a  man  in  whom 
left  hemiplegia  co-existed  with  aphasia,  but  this  individual 
also  was  left-handed.  He  noticed  that  Dr.  Habershon’s- 
patient  was  said  to  understand  the  expressions  used  in 
speaking  to  him,  although  unable  to  reply ;  he  was  not  word¬ 
less,  but  speechless.  Both  sides  of  the  brain  are  instructed  in 
words,  and  serve  to  reproduce  them  automatically,  so  that 
when  one  is  affected  the  other  retains  the  power  of  appre¬ 
ciating  what  is  said,  the  left  side  alone  being  endowed  with 
the  faculty  of  initiating  speech-movements.  Even  aphasie 
patients  often  preserve  the  power  of  uttering  some  few 
words  or  phrases.  For  example,  a  man  accustomed  to 
signalman’s  duties  on  a  railway,  who  had  been  suddenly 
paralysed  while  on  duty,  constantly  repeated  “  Come  on,’” 
this  probably  being  the  last  expression  he  had  employed 
before  his  seizure.  Again,  patients  have  been  known  to  say 
“  Good-bye  ”  on  parting  from  friends,  though  quite  unable 
to  repeat  the  words  at  other  times,  showing  an  appropriate- 
fitting  of  speech  to  acts.  The  final  conclusion  enforced  by 
such  considerations  is  that  both  sides  of  the  brain  are 
educated  in  the  use  of  words,  but  only  one  side  in  the 
expression  of  them. 

The  President  said  he  had  a  patient  under  treatment 
who  made  the  constant  answer,  whenever  spoken  to,  “  God 
bless  my  soul!”  and  another,  a  lady,  who,  though  quite 
understanding  what  is  said  to  her,  is  unable  to  convey  her- 
own  thoughts  in  words. 

Dr.  Habershon  had  no  doubt  that  his  patient  understood 
what  was  said  to  him  whilst  he  remained  conscious,  but  was: 
incapable  of  expressing  his  ideas  in  return. 

A  Case  of  Villous  Growth  of  the  Male  Bladder. 

Successfully  Removed  by  Perineal 
Mr.  Davies-Colley  read  a  paper  on^^r'caafe  -X>D 
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growth  of  the  male  bladder  successfully  removed  by  perineal 
incision.  Henry  W.,  aged  thirty-two,  a  shipwright,  had 
suffered  from  heematuria  for  eight  years.  At  first,  blood  was 
passed  only  occasionally  and  in  small  quantities.  Latterly 
the  flow  had  increased,  and  he  had  been  so  weak  that  for 
sixteen  months  he  had  been  unable  to  work.  He  was  ad¬ 
mitted  into  Guy’s  Hospital  last  March.  His  family  history 
was  good.  He  was  strongly  built  and  fairly  nourished,  but 
very  anaemic.  There  was  a  continual  desire  to  micturate, 
and  a  feeling  as  if  something  always  remained  behind  in 
the  bladder.  Blood  was  passed  sometimes  at  the  beginning, 
sometimes  at  the  end,  of  micturition.  No  stone  could  be  de¬ 
tected,  and  all  efforts  to  find  villous  masses  in  the  urine 
failed.  No  tumour  could  be  felt  per  rectum.  On  April  16 
he  was  placed  under  ether.  Mr.  Davies-Colley  then  opened 
the  bladder  by  the  usual  incision  for  lateral  lithotomy. 
At  first  nothing  could  be  felt.  Then  a  slight  projec¬ 
tion  was  made  out  on  the  left  side  of  the  fundus,  and  a 
cord-like  process  running  from  it.  In  a  short  time  the  free 
end  of  this  process,  with  a  soft  pinkish  tuft  of  villi  attached 
to  it,  was  seen  at  the  deeper  part  of  the  wound.  This  was 
seized  with  the  forceps,  drawn  out,  and  the  pedicle  cut  with 
a  pair  of  scissors  close  to  the  wall  of  the  bladder.  No  other 
growth  could  be  felt.  There  was  but  little  lisemorrhage 
diming  the  operation,  and  some  which  occurred  in  the  even¬ 
ing  was  readily  arrested  by  the  injection  of  iced  water  into 
the  bladder.  He  made  a  rapid  recovery.  In  two  weeks  the 
urine  ceased  to  flow  from  the  perineum,  and  soon  afterwards 
the  wound  healed.  When  Mr.  Davies-Colley  last  saw  him, 
two  months  after  the  operation,  there  had  been  no  return 
of  the  haemorrhage ;  the  irritability  of  the  bladder  had 
ceased,  and  he  was  in  the  enjoyment  of  perfect  health. 
The  tumour  grew  from  the  posterior  wall  of  the  bladder, 
at  a  point  about  three  inches  from  its  neck,  and  one 
inch  to  the  left  of  the  middle  line.  It  consisted  of  a 
fibrous  stalk  one-sixth  of  an  inch  thick  and  two  inches 
long,  terminated  by  branching  filaments  from  half  an 
inch  to  three-quarters  of  an  inch  long.  These  filaments 
contained  capillary  loops  invested  by  many  layers  of  epi¬ 
thelium  of  a  cylindrical  type.  Professor  Humphry  has 
recorded  in  the  Medico-Chirurgical  Transactions  a  case  in 
which  he  successfully  removed  a  fibrous  polypoid  growth 
from  the  male  bladder.  He  mentions  a  similar  success  in 
Professor  Billroth’s  practice.  The  chief  difficulty  in  the 
male  subject  is  to  ascertain  the  presence  of  a  tumour  as  the 
source  of  haemorrhage.  In  Mr.  Davies-Colley’s  patient  the 
diagnosis  depended  solely  upon  the  long  continuance  of  the 
bleeding  and  the  absence  of  other  causes.  Perhaps  the  fact 
of  blood  passing  sometimes  at  the  beginning,  at  other  times 
at  the  end,  of  micturition  may  assist  in  the  detection  of  a 
growth.  No  doubt  the  villi  were  in  this  case  sometimes 
washed  into  the  prostatic  part  of  the  urethra,  where  they 
were  squeezed,  so  as  to  give  rise  to  a  flow  of  blood  before  the 
urine ;  while  at  other  times  haemorrhage  into  the  bladder 
was  set  up  by  the  pressure  of  its  muscular  walls  upon  that 
part  of  the  growth  which  lay  in  its  interior. 

Mr.  Clement  Lucas  said  the  case  showed  the  unsatisfac¬ 
tory  nature  of  the  treatment  of  such  cases  up  to  a  recent 
date.  The  removal  of  villous  growths  from  the  bladder 
was  frequently  an  easy  matter,  the  diagnosis  being  the 
chief  difficulty.  It  could  only  be  certain  when  a  part  of 
the  growth  was  brought  away.  A  patient  of  his  had  been 
troubled  eight  years  with  a  vesical  growth,  but  had  been 
much  relieved  by  astringent  applications. 

Dr.  Habershon  explained  that  when  the  patient  was 
under  his  care  at  Guy’s,  it  was  clear  that  the  haemor¬ 
rhage  was  not  from  the  kidneys  but  the  bladder,  and  he  was 
transferred  to  Mr.  Colley’s  care  in  consequence.  An  aged 
gentleman  was  once  under  his  care  who  was  troubled  with 
a  disease  of  uncertain  nature,  attended  with  haemorrhage 
and  pain.  This  remained  obscure  until  a  specimen  of  villous 
growth  passed  per  urethram,  which  decided  it.  Belief 
followed,  and  continued.  It  is  possible  that  ease  may  be 
often  afforded  by  sloughing  of  portions  of  these  growths. 

Dr.  A.  P.  Stewart  mentioned  a  case  in  which  a  villous 
growth  of  the  bladder,  giving  rise  to  frequent  profuse  bleed¬ 
ing,  had  escaped  detection  during  life,  in  consequence  of  its 
situation  behind  the  pubes. 

Mr.  Tbevan  said  the  case  reported  was  the  first  and  only 
successful  case  of  the  kind.  Diagnosis  of  such  tumours  was 
very  difficult.  He  considered  cutting  into  the  bladder  a 
legitimate  operation  for  the  removal  of  such  growths,  and 


had  successfully  performed  it  four  times.  He  suggested 
external  urethrotomy  and  the  median  operation  for  lithotomy 
as  possible  modes  of  procedure.  He  did  not  think  such  cases 
necessarily  terminated  fatally. 

Mr.  Barker  considered  that  the  success  of  the  operation 
would  depend  on  the  nature  of  the  growth,  whether  it  was  or 
was  not  pedunculated  and  admitting  of  entire  removal. 
“  Villous  growth  ”  was  a  term  too  indefinitely  employed  in 
describing  these  tumours. 

Mr.  Colley  replied  that  the  growths  removed  successfully 
by  Humphry  and  Billroth  were  not  villous  at  all.  Humphry’s 
was  a  polypoid  growth  from  the  mucous  membrane.  A  dia¬ 
gnosis  was  generally  possible  with  the  catheter,  but  he  found 
it  more  satisfactory  to  use  the  washing-bottle  employed  in 
litholapaxy,  and  so  suck  out  the  villous  growth. 
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Late  Rickets — Living  Specimen. 

Dr.  Drewitt  exhibited  a  boy,  almost  eleven  years  old,  who 
had  been  quite  healthy  up  to  the  eighth  year  of  his  age, 
when  he  began  to  have  signs  and  symptoms  of  rickets.  He 
was  the  son  of  perfectly  healthy  parents,  and  was  one  of  a 
family  of  six  children,  the  other  five  of  whom  were  all  quite 
healthy  in  every  respect.  At  the  age  mentioned,  patient 
began  to  complain  of  aching  in  the  legs,  and  soon  after  the 
long  bones  began  to  bend.  About  a  year  ago,  when  admitted 
into  the  children’s  hospital,he  was  in  a  very  “  crumpled-up  ” 
state.  There  was  cough,  and  the  subcutaneous  borders  of 
the  tibiae  and  ulnae  were  then  very  tender,  with  enlargement 
of  the  ends  of  the  long  bones,  including  the  ribs  and  the 
clavicles.  He  was  at  first  treated  with  cod-liver  oil  and  good 
diet,  but  continued  to  get  worse  until  iodide  of  potassium 
was  substituted  for  the  oil.  Under  the  latter  treatment 
(eight  grains  three  times  daily)  he  has  decidedly  improved, 
the  tenderness  of  the  bones  and  the  cough  being  now  absent. 

The  President  said  the  case  was  remarkable,  inasmuch  as 
anti- syphilitic  remedies  had  done  good  when  there  was  no 
evidence  of  syphilis,  and  when  cod-liver  oil  had  apparently 
failed,  as  it  seldom  did  in  true  rickets. 

Mr.  W.  Adams  thought  the  case  differed  from  ordinary 
rickets  ;  thus,  the  femora  were  greatly  shortened  as  well  as 
bent,  while  the  tibiae  were  hardly  bent  at  all.  The  forearms 
were  bent,  but  that  was  probably  from  crawling.  He 
thought  the  case  a  transitional  one  between  rickets,  mollities 
ossium,  and  osteitis  deformans. 

At  the  suggestion  of  the  President,  the  case  was  referred 
to  Dr.  Fagge  and  Mr.  Haward,  as  a  committee,  for  further 
investigation. 

Adjourned  Debate  on  Rickets. 

This  was  resumed  by  the  President,  who  expressed  his 
regret  that  the  discussion  had  thus  far  chiefly  elicited  an 
interchange  of  opinions  rather  than  the  citation  of  new  facts 
and  original  observations.  He  should  have  liked  to  hear 
statements  of  facts  on  some  of  the  following  points  :  —  (1)  The 
chemistry  of  the  urine  in  rickets ;  (2)  the  microscopical  and 
chemical  condition  of  the  blood ;  (3)  chemical  analyses  of 
the  bones  in  different  stages  of  the  disease;  (4)  the  nature 
of  the  so-called  rickety  condition  in  the  lower  animals,  with 
specimens;  (5)  the  nature  of  the  so-called  fcetal  rickets  and 
congenital  rickets ;  (6)  the  condition  of  the  permanent  teeth 
inpersons  who  had  been  rickety  in  childhood,  with  a  view  to 
determine  whether  the  second  set  of  teeth  were  modified  as 
well  as  the  first.  One  of  the  points  to  which  special  atten¬ 
tion  had  been  paid  by  the  speakers  was  the  connexion 
between  syphilis  and  rickets.  It  had  long  been  asked 
whether  abnormal  conditions  of  the  skull  might  not  be  due 
to  hereditary  syphilis,  as  well  as  to  rickets ;  but  the  merit  of 
having  first  described  the  syphilitic  lesions  of  the  skull  was  due 
to  M.  Parrot;  and  Dr.  Taylor,  of  New  York,  had  first  described 
a  morbid  condition  of  the  long  bones  in  hereditary  syphilis. 
There  could  be  no  doubt  that  hereditary  syphilis  could  pro¬ 
duce  a  general  periostitis  of  long  bones,  leading  to  a  condi¬ 
tion  of  the  bones  resembling  that  seen  in  rickets.  The 
flat  bones  also  might  become  soft  and  vascular,  which  might 
lead  not  only  to  thickening  of  the  bones,  but,  under  certain 
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circumstances,  to  atrophy;  as  in  the  case  of  the  skull,  in 
which  pressure  from  within  the  brain,  or  from  without  by 
the  pillow,  might  lead  to  craniotabes.  This  condition  might 
probably  be  due  to  both  syphilis  and  rickets.  Both  diseases 
made  the  skull  vascular  and  soft ;  both  were  associated  with 
tenderness,  making  it  difficult  for  the  child  to  move ;  hence 
both  might  end  by  the  production  of  the  same  condition. 
It  was  probable  that  syphilis  and  rickets  often  co-existed  in 
the  same  patient;  but  he  firmly  believed  that  the  two 
diseases  were  essentially  and  totally  distinct  from  one 
another,  due  to  entirely  different  causes,  and  that  to  class 
them  together  in  one  category  was  to  be  guilty  of  a  grave 
clinical  error.  Sir  William  Jenner  had  referred  to  the  use 
of  the  word  “diathesis”  in  connexion  with  rickets,  and  had 
expressed  his  opinion  that  rickets  ought  to  be  included  in 
the  diathesis.  He  fully  agreed  with  Sir  William  Jenner  in 
this  respect.  For  him,  the  word  diathesis  meant  a  condi¬ 
tion  of  poor  health  resulting  from  any  cause,  and  tending 
to  manifest  itself  by  special  forms  of  disease  ;  and  under  this 
definition  rickets  would  certainly  come.  If  the  word  were 
confined  to  the  specific  poisons,  then,  of  course,  rickets  could 
not  be  included.  He  would  ask  Dr.  Fagge  whether  there 
was  any  good  reason  why  there  should  not  be  a  class  of 
diatheses  due  to  defective  nourishment,  and  in  which  would 
be  included  not  only  the  rickety,  but  the  scorbutic,  tuber¬ 
cular,  gouty,  and  leprous  diatheses.  All  these  might  result 
from  deficient  food,  defective  food,  or  defective  assimilation. 
Because  we  could  not  in  every  case  find  that  there  had  been 
deficient  food,  we  must1  not  at  once  conclude  that  these 
cases  were  not  due  to  malnutrition ;  for  it  was  probable 
that  in  some  instances  there  was  a  natural  tendency  to 
mal-assimilation  of  food.  Dr.  Fagge  had  quoted  Yogel  in 
support  of  the  heredity  of  rickets;  but  this  would  not  exclude 
its  dietetic  origin,  for  the  tendency  to  gout  was  hereditary, 
and  yet  gout  was  greatly  influenced  by  diet.  If  rickets  were 
in  some  cases  hereditary,  it  might  be  that  the  organs  of 
assimilation  were  hereditarily  weak.  The  arguments  against 
the  dietetic  origin  of  rickets  were  doubly  strong  in  con¬ 
nexion  with  mollities  ossium.  But  was  it  not  possible  that 
the  latter  disease  was  due  to  defective  assimilation  P  Mol¬ 
lities  ossium  had  been  termed  the  rickets  of  adults,  and 
Trousseau  tried  to  show  the  connexion  between  the  two 
conditions ;  but,  in  reality,  little  or  nothing  was  known  of 
its  real  nature  and  relationship.  Ho  one  in  the  debate  had 
hinted  that  a  liability  to  rickets  extended  throughout  life. 
Trousseau  said  that  both  were  cured  by  the  same  remedy — 
i.e.,  by  cod-liver  oil;  and  he  quoted  cases  of  mollities  ossium 
in  which  the  patients  were  cured  by  this  drug.  This  was 
strongly  in  favour  of  the  disease  being  one  of  defective 
assimilation.  Trousseau  laid  stress  upon  the  oil  being  the 
brown  oil;  and  he  (the  President)  was  strongly  inclined  to 
support  him  in  this  view,  for  he  was  by  no  means  sure  that 
the  highly  l-efined  oils,  so  much  used  at  pi’esent,  had  the  same 
medicinal  value  as  the  old-fashioned  brown  oil.  If  rickets 
were  looked  upon  as  a  diathesis,  this  did  not  shut  out  the  in¬ 
fluence  of  cold,  bad  ventilation,  and  other  bad  hygienic  con¬ 
ditions  in  its  production.  He  believed,  then,  that  malnutri¬ 
tion  was  the  main  factor  in  the  causation  of  rickets  and  of 
mollities  ossium ;  and  he  would  ask  whether  it  was  not 
possible  to  include  all  forms  of  bone-softening  in  one  cate¬ 
gory,  by  referring  them  all  to  this  cause.  He  would  divide 
the  symptoms  of  mollities  ossium  into  the  following  classes  : 
—(1)  Intra-uterine  mollities — the  so-called  intra-uterine 
rickets;  (2)  mollities  ossium  of  infants — the  oi’dinary  infan¬ 
tile  rickets;  (3)  mollities  ossium  of  adults — the  disease 
known  by  that  name ;  (4)  mollities  ossium  of  pregnancy ; 
(5)  mollities  ossium  of  insanity ;  (6)  mollities  ossium  of 
senility.  It  was  not  difficult  to  explain  why  the  conditions 
should  be  so  much  more  common  in  infants  than  at  any 
other  period  of  life,  because  at  that  early  period  the  child 
had  absolutely  no  chance  of  selecting  its  food ;  if  its 
mother  s  milk  were  defective,  it  had  no  chance  of  supple¬ 
menting  it;  and, .at  an  age  when  it  required  especial  care  in 
its  nourishment,  it  must  take  just  what  was  given.  It  was 
easy  also  to  see  why  the  disease  at  this  period  should  have  its 
special  characteristics,  such  as  the  enlargement  of  the  ends  of 
the  bones,  because  at  that  early  period  the  epiphysial  cartilages 
were  undergoing  rapid  growth,  and  hence  would  be  peculiarly 
liable  to  have  their  nutrition  modified.  Later  in  life  these 
cartilages  disappeared,  and  hence  we  should  not  expect  to 
nnd  them  affected.  Dr.  Fagge  had  referred  to  the  nervous 
symptoms  in  rickets.  It  was  a  curious  thing  that,  in  certain 


forms  of  insanity  in  adults,  mollities  ossium  was  of  frequent 
occurrence.  It  had  been  sometimes  thought  that  this  was 
due  to  some  modification  in  the  nervous  influence  over  bone- 
nutrition.  Might  it  not  more  probably  be  that  the  nervous 
modification  and  the  bone-change  were  both  due  to  the  same 
cause,  rather  than  that  one  was  a  cause  of  the  other ;  and 
that  this  cause  was  defective  assimilation  ?  He  believed  that 
it  was  only  the  severer  cases  of  rickets  that  were  noticed,  and 
that  the  great  majority  of  slighter  cases  were  unrecognised. 
From  this  it  resulted  that  rickets  was  looked  upon  as  a 
pathological  entity ;  but,  if  the  slighter  cases  were  studied, 
it  would  at  once  become  evident,  not  only  that  rickets  was 
not  a  specific  disease,  but  that  it  was  not  even  a  well-specified 
disease.  The  fact  that  rickets  was  present  at  birth  did  not 
prove  its  heredity,  for  the  child  had  to  derive  its  nourish¬ 
ment  from  the  mother  during  foetal  life ;  and,  if  the  mother 
were  badly  nourished,  the  child  would  tend  to  be  so  also.  The 
child  of  a  feeble  mother  was  often  healthy  at  birth,  for  the 
child  seemed  to  have  a  power  of  drawing  sufficient  nourish¬ 
ment  from  a  weak  mother ;  but,  after  birth,  when  the  child 
had  to  depend  for  its  nourishment,  not  on  a  copious  supply 
of  maternal  blood,  but  on  a  small  supply  of  milk,  of  poor 
quality,  it  would  often  become  rickety.  In  order  to  prove  the 
heredity  of  rickets,  it  would  be  necessary  to  find  it  resulting 
from  the  influence  of  the  father ;  and  the  only  case  of  the  kind 
that  had  come  within  his  cognisance  was  the  case  of  mollities 
ossium  mentioned  by  him  at  the  last  meeting  of  the  Society, 
in  which  a  father  suffering  from  this  disease  had  had  two 
very  rickety  children.  It  was,  however,  uncertain,  in  thin 
case,  whether  there  might  not  be  other  causes  for  the  rickets. 
There  was  no  d  priori  impossibility  in  the  hereditary  trans¬ 
mission  of  weak  tendencies  which  might  culminate  in  the 
production  of  rickets. 

Mr.  Clement  Lucas  would  call  the  disease  a  dietetic 
rather  than  a  diathetic  one.  He  believed  that,  in  every  case, 
there  was  insufficient,  or  altogether  improper,  diet ;  and  that 
this  was  the  cause  of  the  distended  abdomen  constantly 
seen  in  rickety  children.  He  had  rarely  found  the  liver 
much  enlarged;  but,  both  in  rickets  and  congenital  syphilis, 
the  spleen  was  often  large.  Bickety  children  under  nine 
months  would  generally  be  found  to  be  bottle-fed;  those 
over  twelve  months,  to  be  breast-fed.  He  believed  the  con¬ 
dition  might  be  hereditary,  for  there  was  always  a  tendency 
for  conditions  such  as  those  produced  by  rickets  to  be  trans¬ 
mitted  from  father  to  son ;  and  again,  the  children  of  rickety 
parents  would  be  more  likely  to  become  rickety,  under  ad¬ 
verse  circumstances,  than  those  of  healthy  parents.  He  had 
seen  a  case  in  which  rickets  came  on  at  the  age  of  twelve  years. 
He  believed  that  in  childi’en  who  ci-awled  the  enlargement 
was  greater  at  the  wrists  than  at  the  ankles,  — the  opposite 
being  true  of  children  who  walked  ;  but,  even  in  these  latter, 
the  wrists  were  enlarged  in  consequence  of  the  children’s  fre¬ 
quent  falls.  That  the  ribs  were  so  much  enlarged  was  due  to 
the  fact  that  they  were  constantly  moving.  Might  not  laryn¬ 
gismus  stridulus  be  due  to  some  pressure  on  the  recurrent 
laryngeal  nerves  ?  There  could  be  no  doubt  that  the  rickety 
head  was  enlarged.  In  seventeen  cases  of  rickety  children, 
whose  average  age  was  4-72  years,  the  average  circumference 
of  the  skull  was  2122  inches;  whilst  in  healthy  children, 
whose  average  age  was  6-05  years,  the  average  circumference 
was  19-95  inches.  The  skull  was  long,  broad,  and  flat  at 
the  top,  and  there  was  a  marked  increase  of  width  between 
the  eyes,  due  to  enlargement  of  the  base.  He  believed  that 
a  protuberant  occipital  bone,  with  a  hollow  above,  in  an 
adult,  indicated  antecedent  rickets.  The  rickety  head  was 
not  a  thing  to  be  ashamed  of,  high  intellectual  power  being 
very  often,  as  in  the  case  of  Thackeray,  associated  therewith. 

Dr.  E.  Baxter  said  :  Almost  all  the  observations  which  I 
have  had  an  opportunity  of  making  were  made  seven  years 
and  more  ago,  and  it  was  my  impression  that  a  larg-er  measure 
of  consent  had  since  been  arrived  at  among  those  interested 
in  the  subject  than  appears,  in  fact,  to  exist.  With  a  view 
to  obtain  some  exact  notions  as  to  the  causation  of  the 
disease  I  investigated  more  than  a  hundred  consecutive  cases 
of  undoubted  rickets,  with  especial  reference  to  the  following 
points :  The  age  of  the  parents,  their  health  (particularly 
as  regards  the  presence  of  any  exhausting  disease — e.g., 
phthisis),  and  such  evidence  of  their  having  themselves 
suffered  from  rickets  in  infancy  as  might  be  furnished  by 
the  existence  of  thoracic  deformity.  The  number  and  health, 
of  previous  children  (if  any)  were  recorded.  The  circum- 
■  stances  of  the  mother  during  her  pregnancy  were  inquired 
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into.  Next,  the  hygienic  surroundings  of  the  patient, 
especially  as  regards  exposure  to  damp  and  seclusion  from 
sunlight.  Also  the  existence  of  other  disease,  antecedent 
or  concomitant,  and  more  particularly  inherited  syphilis. 
Lastly,  the  exact  nature  and  quantity  of  the  food  adminis¬ 
tered  since  birth  were  noted.  The  investigation  in  every 
case  was  made  with  some  care.  Without  entering  on  need¬ 
less  detail,  I  may  briefly  say  that  no  constant  relation  was 
made  out  between  any  of  the  above  reputed  factors  and  the 
development  of  rickets,  with  one  exception— diet.  Take,  for 
instance,  the  place  of  the  patient  in  the  family  series,  on 
which  considerable  stress  was  laid  many  years  ago  by  Sir 
William  Jenner.  Among  my  cases  of  rickets  19  per  cent, 
were  first-born  children,  13'5  second  children,  19  third, 
13’5  fifth,  8  sixth,  16  seventh,  2  ninth  and  upwards.  The 
larger  proportion  of  the  above  cases  can  hardly  be  ascribed 
to  the  influence  of  repeated  pregnancies  in  exhausting 
the  mother’s  health,  or  reducing  the  standard  of  material 
comfort  enjoyed  by  the  parents.  Again,  as  to  inherited 
syphilis.  Only  13'5  per  cent,  of  my  cases  are  noted  as  un¬ 
questionably  syphilitic ;  12  per  cent,  more  are  marked  doubt¬ 
ful.  It  is,  perhaps,  worthy  of  mention  that  of  the  23  per  cent, 
of  the  whole  number  in  whom  craniotabes  was  observed,  no 
less  than  75  per  cent,  were  syphilitic.  This,  of  course,  adds 
nothing  to  the  weighty  evidence  adduced  by  Drs.  Barlow 
and  Lees.  I  allude  to  it  in  passing,  because,  at  the  time  my 
observations  were  made,  I  had  no  suspicion  of  there  being 
any  relation  between  the  two  things.  These  instances  are 
enough  to  illustrate  the  kind  of  negative  results  brought 
out  by  the  inquiry.  The  only  positive  result,  as  I  have  re¬ 
marked,  concerned  the  diet  of  the  infant.  It  was  found  that 
no  less  than  92  per  cent,  of  the  whole  number  had  been  given 
farinaceous  food  of  one  kind  or  another  before  the  age  of 
twelve  months.  Here  are  the  figures : — 42  per  cent,  had  had 
farinaceous  food  daily  from  birth,  30  per  cent,  from  the  age 
of  three  months,  4  per  cent,  from  the  age  of  six  months, 
and  16  per  cent,  from  the  age  of  nine  months.  It  may  be 
added  that  in  many,  though  not  by  any  means  in  all,  the 
first  onset  of  the  disease  and  its  degree  of  severity  appeared 
to  be  distinctly  related  to  the  period  at  which  the  adminis¬ 
tration  of  starchy  matter  had  been  begun,  and  to  the  pro¬ 
portion  between  this  element  of  the  dietary  and  the  others 
with  which  it  was  invariably  associated.  Of  the  8  per  cent, 
of  cases  in  which  no  starchy  food  had  been  given  before 
the  age  of  one  year,  several  might  have  been  ascribed  to 
maternal  feebleness,  the  mothers  suffering  at  the  time 
from  general  arthritis  deformans.  One  child  was  un¬ 
doubtedly  syphilitic ;  another  was  bred  in  a  cellar  to  which 
no  daylight  ever  penetrated,  and  in  which  gas  was  continu¬ 
ally  kept  burning.  In  one  case  only  could  no  cause  be  made 
out.  The  first  child  ;of  young  and  healthy  parents  living 
amid  excellent  surroundings,  free  from  syphilitic  taint, 
nourished  exclusively  at  the  breast,  began  to  show  signs  of 
rickets  at  the  age  of  five  months.  The  disease  was  mild, 
but  unmistakable.  So  far,  then,  the  result  of  the  inquiry 
seemed  to  point  decidedly  in  one  direction.  But  clinical 
evidence  of  this  sort,  even  when  drawn  from  a  very  large 
number  of  cases,  affords  at  best  only  a  certain  probability ; 
sufficient,  perhaps,  as  a  provisional  guide  to  action,  but 
never  amounting  to  proof.  To  obtain  this,  a  series  of 
experiments  was  undertaken  with  puppies,  kittens,  rabbits, 
guinea-pigs,  and  white  mice.  As  soon  as  possible  after  their 
birth  they  were  put  upon  a  diet  of  pure  arrowroot- jelly,  with 
a  variable  quantity  of  added  milk.  Their  digestive  juices 
were  speedily  found  to  be  deficient  in,  or  destitute  of, 
amylolytic  power ;  the  starch- jelly  passing  through  their 
intestines  unchanged.  Let  me  say  at  once  that  in  the  issue 
of  these  experiments  I  was  disappointed.  They  were  fairly 
numerous,  but  in  no  single  instance  were  such  changes  pro¬ 
duced  in  the  osseous  system  as  could  be  considered  identical 
with  those  observed  in  the  human  subject.  The  administra¬ 
tion  of  starchy  food  to  these  young  animals  was  always 
followed  by  the  usual  phenomena  of  inanition.  When  the 
proportion  of  starch  was  great,  they  died  quickly ;  when  it 
was  smaller,  death  was  delayed  for  a  longer  period.  But,  quick 
or  slow,  the  course  of  events  was  the  same  in  all.  The 
bones  partook  of  the  general  atrophy ;  they  were  thinner 
and  more  frail  than  in  healthy  animals  of  the  same  age ; 
but  they  never  showed  any  specific  changes  at  their  junction 
with  cartilage.  I  attributed  my  failure  at  the  time,  and  I 
think  justly,  to  the  extreme  difficulty  I  encountered  in  keep¬ 
ing  the  animals  alive  for  any  length  of  time.  In  no  case  did 


they  live  long  enough  to  furnish  me  with  evidence  against 
the  starch -hypothesis,  as  they  yielded  none  to  confirm  it.  I 
believe  a  French  observer,  M.  Tripier,  failed,  like  myself,  to 
induce  rickets  artificially  in  the  lower  animals ;  with  the 
details  of  his  work  I  am  unacquainted,  as  I  have  never  suc¬ 
ceeded  in  laying  hands  on  a  copy  of  his  memoir.  It  was 
not  without  some  feeling  of  surprise  that  I  found  myself 
baffled  by  an  obstacle  much  more  serious  than  I  had  been 
led  to  anticipate  from  the  records  of  success  achieved  by 
earlier  experimenters.  Published  statements  had  prepared 
me  to  find  spontaneous  rickets  not  uncommon  among 
domestic  mammals,  and  artificial  rickets  easy  of  production. 
Now  I  am  bound  to  own  that  I  have  never  been  fortunate 
enough  to  see  a  case  of  true  rickets  in  one  of  the  lower 
animals,  either  during  life  or  after  death.  I  would  not  be 
understood  to  question  the  occurrence  or  even  the  frequency 
of  the  disease  among  them.  But  of  this  I  am  quite  sure — that 
many  instances  of  so-called  rickets  in  the  lower  animals  are 
instances  of  a  disease  of  the  skeleton  by  no  means  identical 
with  human  rickets ;  while  with  regard  to  many  other  cases 
that  have  been  placed  on  record,  the  published  evidence  is 
insufficient  to  enable  us  either  to  affirm  or  deny  their  identity 
with  the  infantile  disease.  Experiment,  then,  did  nothing 
to  strengthen  or  to  weaken  the  result  of  clinical  observation. 
We  may  naturally  ask,  if  the  starch-hypothesis  be  admitted 
as  probable,  whether  any  possible  connexion  can  be  suggested 
between  two  sets  of  phenomena,  superficially  so  disparate, 
as  starch-feeding  and  rickets.  In  the  first  place,  starch  may 
be  supposed  to  exert  some  directly  noxious  action  by  under¬ 
going  decomposition  in  the  bowel,  and  yielding  products 
capable  of  being  absorbed  into  the  blood  and  of  exerting  an 
influence  on  the  development  of  the  bones  analogous  to  that 
exerted  by  phosphorus  in  Wegner’s  experiments.  The  ob¬ 
jection  to  this  is  that,  so  far  as  we  know,  starch  undergoes 
no  such  decomposition ;  we  find  it  in  the  excreta,  stained 
with  bile,  but  otherwise  unaltered.  Secondly,  it  has  been 
thought  indirectly  harmful,  owing  to  its  lack  of  nutrient 
properties.  That  the  digestive  organs  of  infants  and 
young  animals  are  unable  to  convert  starch  into  sugar 
has  been  proved  both  by  physiological  experiment  and 
clinical  observation.  Were  an  infant  fed  on  starch  alone, 
it  would  die  of  starvation.  It  would  present  .the  same 
symptoms  and  post-mortem  appearances  as  the  animals 
of  which  I  have  already  spoken.  But  such  symptoms 
are  not  present  in  most  cases  of  rickets.  On  referring 
to  my  list,  I  find  that  54  per  cent,  of  my  cases  are  stated 
to  have  been  well  nourished,  14  per  cent,  not  wasted,  and 
only  30  per  cent,  ill  nourished.  It  must  be  borne  in  mind 
that  the  proportion  of  starch  to  the  really  nutrient  elements 
of  the  dietary  is  seldom  very  great.  Thus  in  60  per  cent, 
of  jmy  cases  the  children  were  suckled  up  to  the  age  of 
nine  months,  in  27  per  cent,  for  periods  varying  from  one 
to  six  months,  while  only  13  per  cent,  of  the  whole  number 
never  had  the  breast  at  all.  These  were  usually  supplied 
with  abundance  of  cow’s  milk.  In  those  very  rare  instances 
in  which  milk  is  altogether  withheld,  the  child  developes 
well-marked  scurvy  in  conj  unction  with  rickets.  Of  this  I 
have  seen  more  than  one  example.  Moreover,  there  is  evi¬ 
dence  to  show  that  an  infant  may  be  greatly  reduced  by 
disease,  without  getting  rickets.  In  such  cases  I  have 
found  that  the  mother’s  milk  alone  has  been  given. 
Lastly,  it  is  conceivable  that  starch  may  operate  in¬ 
directly  by  interfering  in  some  way  with  the  assimilation 
of  fatty  matter.  This  possibility  would  meet  all  the  facts 
of  the  case  more  completely  than  any  other,  and  is 
strengthened  by  what  we  know  of  the  remarkable  curative 
effects  of  cod-liver  oil.  In  conclusion,  I  shall  briefly  notice 
three  objections  often  urged  against  the  hypothesis  that 
rickets  is  a  consequence  of  the  premature  administration  of 
starchy  food.  First,  the  occurrence  of  congenital  rickets. 
Is  an  infant  ever  born  with  the  disease  ?  I  agree  with  Dr. 
Fagge  in  thinking  that  no  sufficient  proof  exists  of  the 
identity  of  so-called  “  foetal  rickets  ”  with  the  disease  we 
are  now  considering.  Secondly,  the  occasional  development 
of  rickets  at  puberty.  This  has  been  more  than  once 
asserted  to  occur,  but  I  know  of  no  decisive  evidence  on  the 
point.  Thirdly,  the  geographical  distribution  of  the  disease. 
We  find  an  American  surgeon(a)  stating  that  “  rickets  is  a 
disease  so  rarely  met  with  in  our  country  that  I  have  no  ex¬ 
perience  which  would  entitle  me  to  speak  of  it  authoritatively 


(a)  Markoe,  “Diseases  of  the  Bones.”  New  York.  1872; 
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from  my  own  observation/5  We  can  hardly  suppose  that 
infant-feeding  in  the  United  States  is  very  different  from 
infant- feeding  here.  Is  it  possible  that  the  author  is  allud¬ 
ing  not  so  much  to  rickets  as  to  those  rachitic  deformities 
of  the  limbs  which  call  for  surgical  interference,  and  which 
should  be  ascribed  less  to  the  disease  than  to  its  improper 
management  at  an  earlier  period  of  its  course  ?  Should  the 
three  objections  I  have  specified  be  found  to  rest  on  an 
assured  foundation,  any  theory  which  connects  rickets  with 
the  administration  of  starchy  food — or,  indeed,  with  any 
error  of  diet — must  be  given  up.  Those,  however,  who, 
like  myself,  are  inclined  to  hold  such  a  theory,  at  any  rate 
provisionally,  as  according  better  with  the  facts  hitherto 
observed  than  any  other,  may  be  excused  if  they  hesitate  to 
abandon  it  until  driven  to  do  so  by  the  unanswerable  logic 
of  well-authenticated  specimens  brought  before  this  Society. 

In  reply  to  Dr.  Fagge,  who  asked  what  proportion  of  non- 
rickety  children  attending  the  same  hospital  were  under  the 
same  hygienic  conditions.  Dr.  Baxter  replied  that  he  was 
fully  aiive  to  the  fallacy  suggested  by  the  question,  but 
that  he  had  satisfied  himself  that  it  did  not  vitiate  his 
statistics.  In  reply  to  Dr.  Crisp,  he  stated  that  the  animals 
experimented  on  never  survived  longer  than  two  months. 

Dr.  Barlow  described  a  case  of  so-called  foetal  rickets. 
The  foetus  was  believed  to  be  at  full  term.  It  was  born 
dead.  There  was  nothing  in  the  family  history  which 
would  throw  light  upon  the  case,  with  the  exception  that 
one  previous  child  out  of  a  large  family  had  been  born  with 
turned  feet.  The  proportions  of  the  child  were  very  re¬ 
markable.  There  was  nothing  special  about  the  head  and 
trunk  ;  the  neck  was  short  and  thick ;  the  limbs  were  very 
stunted.  The  upper  limbs,  placed  close  to  the  body,  did  not 
extend  further  down  than  the  umbilicus ;  and  the  lower 
limbs,  from  the  ilium  to  the  heel,  only  measured  each  five 
inches.  The  lungs  were  not  expanded.  No  gross  disease 
was  found  in  the  viscera.  The  specimens  to  which  I 
wish  to  call  attention  are  the  bones  of  the  foetus  which 
Mr.  Shattock  has  dissected  and  mounted.  To  begin  with 
the  limb  bones.  The  clavicle  is  natural ;  it  is  longer  than 
either  humerus  or  ulna.  It  will  be  remembered  that  the 
clavicle  is  a  membrane-formed  bone.  The  scapula  shows 
much  thickening  of  bone  where  the  cartilage  joins  it,  so 
that  there  appear  to  be  two  thick  lips  including  the  edge 
of  the  cartilage.  The  humerus  shows  very  large  upper  and 
lower  epiphyses,  and  a  short  stout  shaft.  On  section  the 
epiphyses  are  seen  to  be  cartilaginous  throughout.  There 
is  no  irregularity  in  the  line  of  ossification,  and  there  is  no 
massing  up  of  pale  bluish  material,  such  as  is  seen  in  a 
typical  rickety  long  bone  at  the  junction  of  shaft  and  epi¬ 
physis.  The  bone  of  the  shaft  is  hard  and  compact  on 
the  surface,  and  cancellous  in  the  middle,  and  there  is 
more  indication  of  a  medullary  canal  than  I  have  seen 
in  full-term  healthy  fcetal  long  bones.  At  the  outer  side 
of  the  upper  extremity  there  is  a  very  slight  extension 
of  bone  over  the  base  of  the  great  tuberosity.  This 
is  a  manifestation  of  a  tendency  to  cupping  round  the 
epiphyses,  which  is  very  marked  in  Mr.  Shattock’s  speci¬ 
men,  to  be  presently  exhibited.  The  radius  is  exceedingly 
oblique  in  its  direction,  and  presents  a  striking  sigmoid 
curve  with  the  pronator  tubercle  in  the  centre.  In  the 
lower  extremity  the  only  points  to  which  I  will  refer  are — 

(1)  the  bend  of  the  femur,  concave  on  the  flexor  aspect ; 

(2)  the  absence  of  an  ossific  centre  in  the  lower  epiphysis  ; 
and  (3)  an  invasion  of  fibrous  tissue  from  the  periosteum 
spreading  in  at  the  junction  of  the  shaft  and  epiphyses. 
The  sternum  and  costal  cartilages  show  no  ossification. 
The  ribs  present  distinct  nodosities.  But  instead  of  being 
at  the  junction  of  rib  and  cartilage,  as  in  true  rickets,  these 
nodosities  belong  definitely  to  the  bone,  and  consist  of  a  bony 
cup  which  surrounds  the  end  of  the  cartilage  like  a  sheath. 
This  cup,  in  fact,  is  quite  similar  to  the  rudimentary  sheath 
which  I  pointed  out  in  the  humerus  and  scapula.  There  is 
a  similar  cup  at  the  vertebral  end  of  the  rib.  There  is 
nothing  special  about  the  vertebrae.  In  the  cranium  the 
clivus  is  very  steep,  the  foramen  magnum  small  and 
funnel-shaped,  and,  what  is  most  noteworthy,  there  is 
complete  anchylosis  between  the  basi-occipital  and  the  basi- 
sphenoid.  This  is  one  of  the  cases  which  would  have  been 
classed  some  time  ago  as  foetal  rickets.  I  wish  to  point  out 
the  essential  differences  which  it  presents  alongside  of  some 
superficial  similarities.  First,  it  will  be  seen  that,  with 
regard  to  the  long  bones,  the  epiphyses  generally  are 


enlarged,  at  all  events  as  compared  with  the  shafts.  In  true 
rickets  it  is  not  the  whole  epiphysis,  but  the  line  of  ossifica¬ 
tion  which  is  swollen,  but  here  it  is  the  whole  epiphysis. 
Secondly,  there  are  signs  of  intrusion  of  fibrous  tissue  from 
the  periosteum  in  between  the  shaft  and  the  epiphysis,  and 
also  of  the  formation  of  a  sheath-like  prolongation  around  and 
external  to  the  base  of  the  epiphysis.  Thirdly,  the  shaft  is  sin¬ 
gularly  hard  and  compact.  There  is  no  trace  of  any  fracture, 
and  the  bendings  which  occur  are  exaggerations  of  the  normal 
bends.  There  is  no  thickening  of  periosteum  or  rarefaction 
of  medullary  parts  of  bone,  such  as  are  described  in  rickets. 
Fourthly,  the  stunted  growth  in  length  of  the  shafts,  whilst 
the  thickness  is  normal  or  perhaps  excessive,  is  quite  different 
from  anything  seen  in  rickets.  Now,  it  might  have  been 
argued  that  in  this  child  there  had  been  at  one  period  of 
intra-uterine  life  a  rickety  condition,  which,  having  run 
its  course,  had  left  merely  hardened  bent  bones.  But  a 
microscopic  examination  of  the  ends  of  the  bones,  I  think, 
gives  no  support  to  this  view.  Some  sections  made  for  me 
by  Mr.  Boyd  show  that  the  cartilage  in  the  greater  part  of 
the  epiphysis  is  not  materially  altered,  but  along  the  line  of 
ossification  the  cartilage-cells  are  greatly  enlarged,  and  the 
vertical  row  formation,  which  is  so  striking  a  feature  in  normal 
ossification,  is  here  conspicuously  imperfect.  Thus,  unlike 
true  rickets,  there  is  no  proliferation  of  cartilage ;  indeed, 
the  ossifying  cartilage  is  very  scanty  in  amount,  and  the 
primary  bone  areola;  do  not  present  the  characteristic  organ- 
pipe  arrangement.  The  subsequent  development  appears 
to  depend  mainly  on  the  periosteum.  Thus  it  happens 
that  the  growth  of  the  shaft  in  length  is  arrested; 
whilst  it  grows  normally,  if  not  even  to  an  exaggerated 
degree,  in  thickness.  The  ingrowth  of  fibrous  tissue 
between  epiphysis  and  shaft  and  the  cup-like  sheath  at.the 
base  of  the  epiphysis  are  developed  from  the  periosteum. 
Several  years  ago,  specimens  like  this  were  investigated 
by  Heinrich  Muller  and  Urtel,  and  they  pointed  out  how 
essentially  different  this  lesion  was  from  true  rickets,  and 
Urtel  proposed  for  it  the  name  of  foetal  chondiritis.  Two 
years  ago  Professor  Eberth  published  a  monograph  on  the 
subject,  including  some  observations  of  his  own  on  a  de¬ 
formed  calf  which  had  similar  lesions.  Professor  Eberth 
shows  that  with  some  variations  this  condition  of  long 
bones  is  one  of  the  characteristics  of  cretinism.  The  pre¬ 
mature  union  of  the  basi-occipital  and  the  basi-sphenoid, 
which  was  pointed  out  by  Virchow  as  occurring  in  a 
cretin’s  skull  that  he  examined,  has  been  made  too  mueh 
of  in  the  accounts  of  cretinism.  Professor  Eberth  shows 
that  it  is  not  constant  in  cretins :  it  occurs  in  this 
specimen,  and  has  been  found  in  others,  but  not  always. 
But  the  peculiar  arrest  of  growth  in  the  length  of  the  bones 
from  defective  proliferation  of  the  embryonal  cartilage  is 
probably  a  constant  feature.  I  was  indebted  to  M.  Parrot 
for  first  pointing  out  the  disease  to  me  ;  and  the  term 
“  achondroplasy,”  which  he  has  suggested,  has  at  least  the 
merit  of  fixing  attention  on  the  tissue  which  is  at  fault. 
Achondroplasy  may  be  defined  as  a  defective  plastic  power 
in  the  embryonal  cartilage.  I  think,  at  all  events,  it  will  be 
admitted  that  this  disease  is  quite  different  from  what  we 
know  as  infantile  rickets. 

Mr.  Shattoce:  gave  an  account  of  nine  cases  in  which 
osseous  lesions  were  found  in  the  foetus.  Of  these,  five 
were  from  the  Museum  of  the  Royal  College  of  Surgeons, 
and  three  from  St.  Bartholomew’s.  In  all  these  specimens 
there  were  shortening  of  the  limbs,  curvatures  of  the  bones, 
and  in  most  cases  synostosis  of  the  basi-occipital  and  post¬ 
sphenoid  bones.  In  those  specimens  in  which  the  soft 
parts  still  remained,  the  facial  characteristics  of  cretinism 
were  seen,  such  as  depression  of  the  root  of  the  nose, 
flattening  and  upturning  of  its  tip,  thick  rounded 
aim,  etc. ;  and  the  general  accumulation  of  subcutaneous 
fat,  such  as  was  recorded  of  nearly  all  cases  of  cretinism, 
was  also  present.  The  histological  appearances  of  [sec¬ 
tions  of  the  femur  of  the  most  typical  of  these  speci¬ 
mens  showed  the  line  of  ossification  to  be  irregular ;  the 
cartilage-cells  in  front  large,  round  or  oval,  and  collected  in 
groups  without  a  serial  arrangement.  Calcification  had  ex¬ 
tended  irregularly  into  this  cartilage  without  the  production 
of  primary  areolae ;  and  the  proper  alveolar  formation  had 
been  effected  by  excavation  of  the  calcified  cartilage  by 
means  of  the  advancing  medullary  tissue.  Both  Eberth  and 
Muller  described  cretinism  in  the  calf;  and  there  was  a 
foetal  bitch-puppy  in  the  Museum  of  the  Royal  College  of 
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Surgeons,  which  presented  the  characteristic  cretinous  hahit. 
These  specimens,  as  a  whole,  exhibited  much  that  wa  s  in  a 
general  way  like  rickets  —viz.,  the  shortness  of  the  long  bones, 
the  comparative  enlargement  of  their  growing  ends,  their 
deformities  of  curvature,  and  the  thickening  of  the  flat  bones. 
The  essential  error  of  nutrition  would  appear  to  consist  in 
histological  spoiling  of  the  cartilage  concerned  in  the  ossi¬ 
fication  process,  which  failed  to  furnish  a  medium  for  bone- 
formation.  And  the  histological  accounts  of  such  cases 
contained  evidence  of  analogy  between  this  condition  and 
that  of  rickets ;  not  a  progressing  rickets  (for  in  all  these 
cases  the  osseous  substance  had  been  found  firm),  but  a 
sufficient  analogy  to  render  it  probable  that  some  such 
cases  illustrated  recovery  from  rickets,  which  had  both 
arisen  and  passed  away  in  utero.  Nevertheless,  there 
were  a  very  few  cases  on  record  in  which  the  bones  of  the 
foetus  had  been  observed  unnaturally  soft;  and  in  some 
of  these  (to  judge  from  the  multitudinous  fractures  recorded 
of  them)  it  was  less  probable  that  the  condition  had 
been  one  of  rickets  than  one  of  those  as  yet  obscure 
forms  of  disease  which  rendered  the  bones  fragile  rather 
than  flexible.  As  Dr.  Crisp  pointed  out,  on  the  first  evening 
of  the  debate,  in  regard  to  rickets,  so  it  might  be  said  from 
similar  comparative  evidence,  that  cretinism,  whether  a 
sequel  of  rickets  or  a  distinct  condition,  was  not  necessarily 
associated  with  syphilis.  But  that  syphilis  might  be  added 
to  such  a  condition  was  not  to  be  denied ;  and  there  was 
evidence,  perhaps,  of  this  association  in  the  first  of  the 
specimens  noticed,  where,  besides  the  general  changes 
common  to  all  the  cases,  were  superadded  the  marks  of 
diffused  peritonitis  and  craniotabes.  But  as  to  whether 
cretinism  was  a  sequel  of  rickets  or  not,  comparative  patho¬ 
logy  added  no  new  knowledge,  the  facts  running  parallel 
with  those  of  human  pathology. 

Dr.  Longhurst  regarded  the  disease  as  due  to  imperfect 
nutrition,  a  consequence  of  civilisation  and  its  attendant 
evils.  He  did  not  regard  the  disease  as  syphilitic.  It  is 
certain  that  all  syphilitic  children  are  not  rickety.  For 
twenty  years  of  his  life  he  had  been  engaged  in  treating  the 
children  of  syphilitic  parents,  many  of  whom  were  syphilitic, 
but  they  were  not  rickety,  because  they  were  not  subject 
to  its  causes,  being  well  fed,  well  clothed,  under  good 
sanitary  conditions,  and  enjoying  frequent  changes  of  climate. 
Tubercle  and  rickets  may  co-exist,  but  a  markedly  tubercular 
child  seldom,  if  ever,  becomes  rickety.  The  chemical  change 
in  the  bones  was  a  marked  feature  of  the  disease,  and  pointed 
to  its  being  a  malnutrition  rather  than  a  diathesis.  He 
agreed  with  Dr.  Crisp  in  thinking  much  light  might  be 
thrown  upon  the  subject  by  considering  the  disease  in  other 
portions  of  the  animal  kingdom.  Though  the  disease  is 
seen  in  the  native  children  in  the  city  populations  in  Africa 
and  India,  it  is  not  seen  in  the  mountainous  and  up-country 
districts. 

Mr.  Spencer  Watson  said  that  if  syphilis  and  rickets 
were  identical,  it  was  strange  that  in  adult  life  it  was  not 
more  common  to  see  the  teeth  of  congenital  syphilis  asso¬ 
ciated  with  signs  of  a  former  rickety  condition.  He  was 
convinced  of  the  importance  of  diet  as  a  factor  in  the  pro¬ 
duction  of  rickets.  He  quoted  letters  from  several  Indian 
medical  officers  to  prove  that  rickets  is  very  rare  in  India, 
and  that  -when.it  does  occur  in  the  children  of  soldiers  it  is 
in  damp  districts,  where  the  children  are  confined  in  huts. 
The  speaker  thought  much  might  be  learned  from  a  careful 
study  of  the  geographical  distribution  of  the  disease,  and 
suggested  that  a  committee  of  the  Society  should  undertake 
such  an  inquiry. 

Dr.  Goodhart  said  that  there  were  three  sets  of  opinions 
as  to  the  enlargement  of  the  spleen  in  rickets  :  (a)  that 
there  was.  none  a  view  abundantly  disproved  by  post¬ 
mortem  evidence ;  (6)  that  the  enlargement  was  an  integral 
part  of  the  rickety. condition  ;  and  (c)  that  the  splenic  en¬ 
largement  and  the  rickets,  though  not  necessarily  associated, 
were  due  to  the  same  cause.  He  inclined  to  the  latter 
beliei.  He  had  found  the  spleen  decidedly  enlarged  in  four 
cases  after  death,  and  in  such  cases  there  was  marked 
general  pallor.  The  change  in  the  spleen  was  best  described 
as  chronic,  congestion ;  the  organ  was  large  and  tough, 
capsule  thickened,  the  pulp  homogeneous,  with  excess  of 
hyaline-fibroid  material  in  the  stroma.  This,  when  exag¬ 
gerated  and  viewed  in  thin  sections,  would  probably  give  the 
glue-like  appearance  spoken  of  by  Sir  W.  Jenner.  He  had 
only  noticed  the  enlargement  of  the  spleen  in  even  possible 


association  with  rickets  thirty-seven  times  in  eight  years’ 
experience  ;  it  was  therefore  infrequent,  and  he  thought, 
with  Drs.  Gee  and  Dickinson,  that  it  was  not  an  integral 
part  of  the  disease,  but  due  to  some  antecedent  change. 
The  spleen  of  congenital  syphilis  was  quite  different,  and 
special  to  that  condition.  He  was  surprised  that  the 
state  of  the  blood  had  not  been  referred  to ;  it  was  certainly 
most  abnormal.  The  red  corpuscles  are  in  three  or  four 
sizes  ;  there  is  much  granular  material,  and  where  the  spleen 
is  enlarged  there  is  some  amount  of  leucocytosis.  He  should 
call  the  disease  a  blood  condition ;  and  the  question  arose  why 
the  cartilage  of  all  tissues  should  take  on  such  a  generated 
growth,  probably  because  it  was  independent  of  highly  elabo¬ 
rated  blood- elements.  He  could  see  no  d  priori  reason  why 
rickets  should  not  exist  in  the  foetus.  While  rickets  was 
a  perverted  or  arrested  development,  osteo-malacia  was 
different,  being  a  disintegration  of  a  fully  formed  tissue. 

Dr.  Fagge  briefly  replied.  He  said  that  the  discussion 
would  no  doubt  be  of  great  use  in  stimulating  research.  He 
had  been  told  that  he  had  misrepresented  M.  Parrot,  but 
though  he  had  been  unable  to  find  in  that  gentleman’s  pub¬ 
lished  speech  the  expression  he  quoted,  he  (Dr.  Fagge)  was 
of  opinion  that  he  had  heard  him  make  use  of  it.  He 
thought  it  would  be  well  to  get  rid  of  the  word  diathesis, 
as  no  two  people  mean  the  same  when  they  use  the  word. 
Thus,  would  Sir  W.  Jenner  agree  with  the  President  that 
scorbutus  was  a  diathesis  P  And  would  the  President  agree 
with  Sir  W.  J enner  in  calling  inherited  syphilis — a  condition 
causing  active  changes — a  diathesis  ?  He  was  extremely 
sorry  if  he  had  not  done  justice  to  Sir  W.  Jenner ’s  Lectures 
on  Pickets ;  they  were  the  starting-point  of  all  that  is  known 
in  this  country  on  the  subject.  He  himself  had  first  learnt 
what  he  knew  of  rickets  from  them,  and  had  constantly  re¬ 
ferred  to  them  in  later  years ;  and  it  was  because  he  thought 
he  knew  the  lectures  too  well  that  he  attributed  the  observa¬ 
tion  of  the  tenderness  of  the  muscles  and  bones  to  another 
source. 

After  the  President  had  conveyed  the  thanks  of  the 
Society  to  Dr.  Fagge  and  to  the  other  members  who  had 
taken  part  in  the  discussion,  the  meeting  adjourned  at  a  late 
hour. 


Asphyxia  op  New-born  Inpants. — Dr.  Hutton, 
writing  to  the  New  York  Med.  Record,  November  27,  states 
that  having  seen  that  Prof.  Charcot  blows  upon  his  patients 
to  arouse  them  from  their  somnambulistic  condition,  he  was 
reminded  that  he  had  long  since  observed  that,  under 
ordinary  circumstances,  blowing  on  the  naked  body  of 
asphyxiated  infants,  and  especially  "upon  the  abdomen,  esta¬ 
blishes  free  and  full  respiration. 

A  Second  Brain  in  Extinct  Reptiles. — At  a  meet¬ 
ing  of  the  National  Academy  of  Science,  New  York,  Prof. 
Marsh  read  a  paper  on  the  “  Dimensions  of  the  Brain  and 
Spinal  Cord  in  some  Extinct  Reptiles,”  in  which,  after 
showing  that  the  older  the  type  of  mammal,  reptile,  or  fish, 
the  smaller  is  the  brain,  described  a  curious  development, 
in  certain  fossils,  near  the  sacral  region  of  the  cord.  In  a 
jurassic  reptile  nearly  thirty  feet  long,  the  brain  was  scarcely 
as  large  as  that  of  an  ordinary  dog,  judging  from  the  size  of 
the  cranial  cavity.  But  the  spinal  canal  presented  the 
extraordinary  feature  of  an  immense  development  in  the 
sacral  region,  where  the  bone  was  so  excavated  as  to  form 
an  immense  vaulted  receptacle  several  times  larger  than  the 
brain-cavity.  Within  this  was  contained  a  posterior  brain, 
which  was  eight  times  as  large  as  the  encephalon.  The 
point  was  of  very  curious  interest,  not  only  as  a  fact  of 
fossil  anatomy,  but  in  respect  to  the  physiological  inferences 
that  might  be  drawn  from  it.  It  was  so  remarkable,  indeed, 
that  Prof.  Marsh  took  occasion  to  examine  other  examples 
of  the  same  species  before  accepting  it  as  a  general  fact  of 
extensive  application.  Upon  recurring  to  some  younger 
specimens  of  the  same  gigantic  saurian,  he  was  enabled  to 
verify  the  existence  of  the  cavity  in  every  instance,  and  to 
prove  that  sacral  enlargement  of  the  cord  in  extinct  rep¬ 
tilians  was  an  extraordinary  fact.  If  it  had  appeared  in  a 
single  instance  only,  it  must  have  been  regarded  as  a 
phenomenon  due  to  injury  or  disease;  but  in  all  cases, 
since  his  attention  was  attracted  to  the  point  by  this 
enormous  creature,  he  had  found  the  posterior  cavity  in 
extinct  reptiles.  There  is  nothing  analogous  to  this  in 
existing  reptiles. — New  York  Med.  Record ,  November  24. 
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FRANK  BUCKLAND. 

Mk.  Fbancis  Trevelyan  Buckland,  known  throughout  the 
country  as  Frank  Buckland,  was  horn  on  December  17, 
1826,  and  consequently  had  only  just  entered  his  fifty-fifth 
year  when  he  died  on  (as  we  noticed  last  week)  December  19 
last.  He  was  the  eldest  son  of  the  Very  Rev.  William 
Buckland,  D.D.,  Dean  of  Westminster,  well  and  widely  known 
in  his  day  as  a  geologist  and  palaeontologist,  and  as  a  writer 
of  one  of  the  most  famous  and  valuable  of  the  Bridgwater 
Treatises.  Frank  Buckland  was  educated  at  Winchester 
School  and  at  Christ  Church,  Oxford;  and  then,  feeling 
drawn  towards  medicine  as  his  life-career,  he  studied  in 
London,  at  St.  George’s  Hospital,  and  in  Paris ;  and, 
having  become  a  member  of  the  Royal  College  of  Surgeons 
of  England,  served  as  House-Surgeon  at  St.  George’s 
Hospital.  A  commission  was  next  offered  him  in  the 
Household  Cavalry,  and  from  1854  till  1863  he  served 
as  Assistant-Surgeon  in  the  2nd  Life  Guards.  By  this 
time,  however,  he  had  fully  found  that  the  study  of 
natural  history  was  much  more  to  his  taste  than  the 
practice  of  medicine,  and,  leaving  the  Life  Guards,  he 
devoted  himself  entirely  to  his  favourite  pursuits.  He 
was  for  a  time  a  constant  contributor  to  the  Field; 
and  soon  after  resigning  his  commission,  he,  in  con¬ 
junction  with  Mr.  Pennell,  the  first  Inspector  of  English 
Salmon  Fisheries,  projected  and  started  Land  and  Water. 
In  this  periodical  he  recorded  his  observations  on  natural 
history,  conducted  its  intelligence  regarding  sea  and  river 
fisheries,  and  contributed  to  its  pages  up  to  the  time  of  his 
death.  But  he  devoted  himself  especially  to  pisciculture; 
and,  having  become  an  acknowledged  authority  on  it,  he  was 
in  1867,  appointed  Inspector  of  English  Salmon  Fisheries. 
Further,  when,  in  1870,  the  scope  of  the  Trust  was  extended, 
the  Government  made  him  Special  Inspector  for  the  Salmon 
Fisheries  of  Scotland.  In  these  offices  he  did  excellent  work 
— no  one  more  or  better— to  advance  and  to  popularise  our 
knowledge  respecting  fishery  cultivation  and  preservation. 
His  exact  and  intimate  acquaintance  with  fish-habits  and 
fish-breeding  enabled  him  to  benefit  his  own  and  other 
countries  well.  His  advice  was  sought  on  the  subject  by 
the  Governments  of  Russia,  Germany,  France,  and  America ; 
and  his  efforts  for  the  introduction  of  salmon  and  trout  into 
the  waters  of  Australia  and  New  Zealand  are  well  known. 
His  report  on  the  Norfolk  fisheries  led  to  the  Norfolk  and 
Suffolk  Fisheries  Act  of  1877 ;  and  in  that  year  also  he  was 
on  a  commission  of  inquiry  into  the  crab  and  lobster  fisheries 
of  England  and  Scotland,  and  served  besides  on  a  commis¬ 
sion  of  inquiry  into  the  herring  fisheries.  In  1878  he  was 
employed  on  the  commission  regarding  the  sea  fisheries 
around  England  and  Wales,  an  excellent  report  upon  which, 
by  himself  and  Mr.  Spencer  Walpole,  was  made  public  in 
1879. 

He  made  pets  of  animals  of  all  kinds ;  and  his  fishery 
museum  at  South  Kensington  was  well  known.  He  had  no 
pretence  to  being  a  student  by  the  dry  light  of  science  only; 
but  he  was  a  keen  and  indefatigable  observer,  and  a  delightful 
popular  writer  on  natural  history.  His  very  interesting  and 
attractive  ‘‘Curiosities  of  Natural  History ”  first  appeared 
in  1857 ;  and  in  1858  he  edited  an  edition  of  his  father’s  Bridg¬ 
water  Treatise  on  “  Geology  and  Mineralogy.”  His  “Familiar 
History  of  British  Fishes  ”  came  out  in  1873;  his  “Log-book 
of  a  Fisherman  and  Zoologist,”  in  1876;  and  in  1879  he 
published  a  magnificent  edition  of  Gilbert  White’s  “  Natural 
History  of  Selborne.”  We  alluded  last  week  to  his  search 
for,  and  discovery  in  1859  of,  the  remains  of  John  Hunter  in 
the  vaults  of  St.  Martin’s-in-the-Fields ;  and  it  will  be  re¬ 
membered  that  the  coffin  was  re-interred  in  Westminster 
Abbey  at  the  expense  of  the  Royal  College  of  Surgeons. 
Frank  Buckland  was  endeared  to  a  large  circle  of  friends ; 
and,  as  a  public  servant  and  a  popular  writer,  the  gap  made 
by  his  death  will  not  be  easily  filled  up. 


The  taste  of  chloral  is  very  disagreeable  to  many,  and 
is  said  to  be  disguised  by  administering  it  in  syrup  of  goose¬ 
berries  with  the  addition  of  a  drop  of  chloroform  to  each 
grain  of  chloral. — New  Yorlc  Med.  Record,  November  20. 


NEW  INVENTIONS  AND  IMPROVEMENTS. 

- .© - 

FRY’S  MALTED  COCOA. 

W e  noticed  a  while  ago  an  excellent  combination  of  Fry’s: 
chocolate  with  Allen  and  Hanburys’  extract  of  malt,  and 
recommended  it  to  the  profession.  It  has,  as  we  expected,, 
been  very  favourably  received;  and  Messrs.  Fry  and  Son 
have  now  brought  out  a  malted  cocoa,  which  is  an  admirable 
and  pleasant  combination  of  their  pure  cocoa  extract  with 
Allen  and  Hanburys’  excellent  malt  extract.  The  prepara¬ 
tion  is  convenient  and  handy  for  use — not  requiring  any 
boiling — is  highly  nutritive,  refreshing,  and  very  agreeable 
to  the  palate. 


ALLEN  AND  HANBURYS’  MALTED  FARINACEOUS' 

FOOD. 

This  preparation,  brought  out  by  Messrs.  Allen  and  Hanburys,, 
of  Plough-court,  Lombard-street,  is  a  new  and  improved 
form  of  the  infants’  food  recommended  by  Liebig,  for  infants 
and  invalids.  It  is  highly  nutritious  and  easily  digestible,, 
and  possesses  the  great  advantage  of  being  a  cooked  food, 
ready  for  use  without  either  boiling  or  straining.  To  pre¬ 
pare  half  a  pint  of  it  for  an  infant  it  is  only  necessary  to 
mix  one  tablespoonful  of  the  food,  one  teaspoonful  of  sugar,, 
and  three  tablespoon  fuls  of  cold  water  into  a  smooth  paste, 
and  to  stir  this  up  with  half  a  pint  of  boiling  milk-and- 
water.  The  food  will  then  need  no  straining,  but,  as  soon 
as  cool  enough,  can  be  given  with  the  ordinary  feeding- 
bottle.  For  invalids  a  very  nutritious  food  may  be  prepared 
by  doubling  the  proportion  of  the  malted  food,  using  pure 
milk  instead  of  milk-and-water,  and  sweetening  to  taste. 
The  preparation  may  be  strongly  recommended,  and  the 
name  of  the  makers  is  guarantee  enough  of  excellence  in 
the  manufacture  of  it. 


HUTSON’S  SELF-LEVELLING  SHIP’S  BERTH. 

We  have  had  our  attention  called  to  a  new  patent  ship’s 
berth,  which  has  been  introduced  into  England  from  Boston,, 
in  America,  and  of  which  the  accompanying  illustration  will 
give  a  good  idea.  The  peculiarity  of  it  lies  in  an  applica¬ 
tion  of  the  universal  joint,  above  and  below  the  berth,  thus- 


obtaining  the  grand  desideratum  of  a  level  surface  for  the- 
berth,  however  much  the  ship  may  pitch  or  roll ;  and,  further, 
preventing  perfectly,  it  is  said,  any  sudden  jerking  of  the 
berth  by  sudden  changes  of  the  vessel’s  motion  and  position. 
If  the  invention  proves  to  be  as  practicable  and  as  effectual 
for  the  prevention  of  sea-sickness  as  is  claimed  for  it,  there 
can  be  no  doubt  of  its  being  widely  appreciated.  Further 
information  about  it  may  be  obtained  from  Wm.  Nicholson 
and  Co.,  5,  Jeffreys-square,  St.  Mary  Axe,  E.C. 


Fcetid  Perspiration  of  the  Feet. — Dr.  Ambrook 
writes : — “  As  recipes  for  foetid  perspiration  of  the  feet 
seem  to  be  in  order,  and  as  I  do  not  remember  seeing  one 
mentioned  that  never  failed  in  my  hands,  I  herewith  send  it, 
viz.,  a  1  per  cent,  watery  solution  of  the  permanganate  of 
potash.  Bathe  the  feet  with  it  night  and  morning— of tener 
if  necessary,  even  to  every  hour— letting  them  dry  without 
wiping  after  each  bath.  A  stronger  solution  may  at  times 
be  necessary,  but  generally  the  weaker  one  will  answer.  The 
stronger  the  solution,  the  greater  the  discolouration  of  the 
feet;  but  this  is  temporary.” — New  Yorlc  Medical  Record , 
November  20. 
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Apothecaries’  Hall,  London.— The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  lhursday, 
December  23 : — 

Daniell,  Charles  Henry,  Derby. 

Gleeson.  John  Gerald.  Cromwell-street,  Belgravia. 

Long,  Bichard  Patrick,  Essex  House,  Bow. 

Verdon.  Michael  John,  Craven-street,  Charing  cross. 

Wood,  Edward  Archer,  Marlborough. 

Wordley,  Alfred  William,  Green  street,  Suffolk-street. 

The  following  gentlemen  also  on  _  the  same  day  passed 
their  Primary  Professional  Examination :  — 

Allwork,  Frank,  Westminster  Hospital. 

Holberton,  Henrv  Nelson,  St.  Thomas’s  Hospital. 

Mureh,  Wilfred,  St.  Bartholomew’s  Hospital. 

Potts,  Walter  A.  W  ,  St.  Mary’s  Hospital. 

Bod  well.  John  Lvndsay,  Charing-oross  Hospital. 

Sicard,  William  Edgar.  Oharing-cross  Hospital. 

Voss.  Francis  Henry  Vivian,  London  Hospital. 

Williams,  John  Frederick,  Charing-cross  Hospital. 


Nottinoham  Dispensary.—  Resident  Surgeon.  Candidates  must  be  on 
the  Medical  Begister  as  having  obtained  two  qualifications— one  to 
practise  medicine,  the  other  surgery,  in  the  United  Kingdom  ;  and  to 
agree  to  remain  in  the  office  for  a  term  of  three  years.  Applications, 
with  testimonials,  to  be  sent  to  the  Committee  at  the  Dispensary  four¬ 
teen  days  before  the  day  of  election,  which  takes  place  on  January  3. 

Royal  Hants  County  Hospital,  Winchester.— House-Surgeon  and 
Secretary.  Candidates  must  possess  a  diploma  of  the  Boyal  College  of 
Surgeons,  or  the  surgical  diploma  of  a  Boyal  College  or  of  a  University 
in  England,  Scotland,  or  Ireland,  and  also  a  degree  in  medicine  from 
one  of  the  said  Universities,  or  a  licence  from  the  Royal  College  of  Phy¬ 
sicians  in  London,  or  from  the  Society  of  Apothecaries.  They  must 
also  possess  unexceptionable  testimonials  as  to  moral  character.  Ap¬ 
plications  and  testimonials  to  be  sent  to  L.  Fuller,  Esq.,  Secretary, 
before  January  5. 

Victoria  Hospital  for  Childrf.r,  Q,ueen’s-road,  Chelsea,  S.W.— 
Medical  and  8urgieal  Registrar.  Candidates  must  be  fellows  or  members 
of  the  Royal  College  of  Surgeons  of  England  and  Licentiates  of  the 
Apothecaries’  Hall  or  of  the  Royal  College  of  Physicians,  or  graduates 
in  medicine  of  any  university  recognised  by  the  Medical  Council.  Ap¬ 
plications,  with  testimonials,  to  be  sent  to  Captain  Blount,  B.N., 
Secretary  to  the  Hospital,  on  or  before  January  3. 

Wolverhampton  Friendly  Societies’  Medical  Association. — Resident 
Medical  Officer.  Candidates  must  be  members  of  one  of  the  Royal 
Colleges  of  Surgeons  in  the  United  Kingdom,  and  registered  under  the 
Medical  Act.  Applications  (stating  salary  required),  with  diplomas  and 
original  testimonials  of  recent  date,  to  be  endorsed  “  Medical  Officer,” 
and  forwarded  to  F.  Blower,  Esq.,  Chairman  of  Committee,  Town  Hall 
Hotel,  North-street,  Wolverhampton,  not  later  than  February  1. 


APPOINTMENTS. 

*  *  The  Editor  will  thank  gentlemen  to  forward  to  the 
*  Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Burrows,  W  S„  L.D.S.R.C.8. -Dental  Surgeon  to  the  North-West 
London  Hospital,  vice  T.  F.  K.  Underwood,  resigned. 

Murrell,  William,  M.D.,  M.R.C.P.-Extra  Physician  to  the  North- 
West  London  Hospital. 

Schrsiber,  Auoustus,  M.D. — Resident  Medical  Officer  to  the  German 
Hospital,  Dalston,  E.,  vice  Gustavus  Ludwig.  M.R.C.P.,  resigned. 

Stokes,  Henry  Fraser,  L.R.C.P.,  M.R.C.S.  -Registrar  and  Chloroformist 
to  the  Evelina  Hospital  for  Sick  Children,  vice  —  Edmunds,  M.D., 
F.R.C.S.,  resigned. 


BIRTHS. 

Kendall. -On  December  28,  the  wife  of  Surgeon-General  Henry  Kendal, 
M.D.,  P.L.,  Medical  Officer  Chatham  District,  of  a  son,  who  survived 
his  birth  only  a  few  minutes . 

Meade.— On  December  25,  at  Anglesey.  Gosport,  Hants,  the  wife  of 
Warren  Meade,  L.K.Q.C.P.  Ire.,  M.R.C.S.  Eng.,  of  a  daughter. 
Paenbli.— On  December  23,  at  St.  Norman’s,  London-road,  Forest-hill, 
SJB.,  the  wife  of  Gerald  Crecy  Parnell,  M.R.C.S.,  of  a  son. 

Rowobth. — On  December  26,  at  Grays,  Essex,  the  wife  of  Alfred  T. 
Roworth,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Buckland — Ross.— On  December  21,  at  Jubbulpore,  India,  Lieut.  P.  A. 
Buehland,  38th  Bengal  Native  Infantry,  to  Elizabeth  Sarah,  eldest 
daughter  of  Surgeon- General  Ross,  C.I.E.,  Bengal  Army. 

Godfray— Bertram.— On  December^  at  Grouville,  Jersey,  Alfred  Charles 
Godfray,  M.B.,  L.R.C.P.,  of  La  Motte.  St.  Helier’s,  to  Edith  Elsie,  second 
daughter  of  H.  C.  Bertram,  Esq.,  of  Grouville,  Jersey. 

Williams— Lowry.— On  December  22,  at  West  Mailing,  Kent,  George 
Williams,  R.N.,  H.M.8.  Britannia ,  to  Mary,  elder  daughter  of  Thomas 
Harvey  Lowry,  M.D.,  of  Mailing  Place,  West  Mailing. 


DEATHS. 

Comerford,  John  Leslie,  son  of  J.  T.  Comerford,  M.D.,  L.R.C. P., 
Royal  Navy,  at  Malta,  on  December  20,  aged  4J  months. 

Ditchett,  War.  Day,  J.P.,  M.R.C.S.,  at  Upgate,  Louth,  on  December  16. 

Franklin,  Isaac  A.,  M.R.C.S.,  of  Park  Villa,  Fallowfield,  near  Manchester, 
on  December  26,  aged  68. 

Gate,  Elizabeth  Emily,  wife  of  Henry  S.  Gaye,  M.D.,  at  Newton 
Abbott,  DevoD,  on  December  24,  aged  42. 

Kkr,  Isabella,  wife  of  C.  Buchanan  Ker,  M.D.,  at  Hadley  House, 
Cheltenham,  on  December  23. 

Pabkin30n,  Alice  Frances,  wife  of  Edmund  Wollaston  Parkinson, 
M.R.C.S.,  L.R.C. P.,  of  Melbourn,  Cambs,  at  Tiptree  Rectory,  Essex, 
©n  December  23. 

Simpson,  Katharine  LumsDen,  widow  of  the  late  Alexander  Simpson, 
M.D  ,  M.H.  Indian  Army,  at  Highgate,  at  the  residence  of  her  son, 
Dr.  Malcolm  Simpson,  on  December  21. 

Tovlmin.  Abraham,  M.D.,  of  18,  Russell-road,  Kensington,  W. ,  on 
December  22,  in  his  86th  year. 


VACANCIES. 

Hospital  for  Women,  Soho,  W. — Clinical  Instructor.  ( For  particulars 
see  Advertisement.) 

London  Lock  Hospital,  Male  and  Out-patient  Department,  91,  D ban- 
street,  Soho,  W.— House-Surgeon.  Applications,  with  testimonials, 
to  he  sent  to  D.  Harvie,  Esq.,  Secretary,  on  or  before  January  15. 

Macclesfield  General  Infirmary. — Junior  House-Surgeon.  Candidates 
must  be  doubly  qualified  and  duly  registered .  Applications  to  be  sent 
to  Chairman,  House  Committee,  Macclesfield  Infirmary,  on  or  before 
January  1. 

Manchester  Royal  Infirmary.— Resident  Medical  Officer.  [For  parti¬ 
culars  see  Advertisement.) 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*.*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Aylesbury  Union—  The  Third  District  is  vacant  by  the  death  of  Mr. 
Robert  Ceely  :  area  9640;  population  9187  ;  salary  £85  per  annum.  Also 
the  Workhouse:  salary  £45  per  annum. 

Battle  Union.— Mr.  E.  Smith  has  resigned  the  First  District :  area 
12,479;  population  4299;  salary  £65  per  annum.  Also  the  Workhouse: 
salary  £25  per  annum. 

Blackburn  Union.— Mr.  W.  H.  Pilkington  has  resigned  the  Rishton  Dis¬ 
trict  :  area  4039;  population  7961 ;  salary  £40  per  annum. 

St.  Asaph  Union.— Mr.  Humphrey  Roberts  has  resigned  the  Llanfair- 
talhaiarn  District :  area  37,175;  population  3593 ;  salary  £83  per  annum. 

Brackley  Union.— Mr.  George  Cox  Douglas  has  resigned  the  Sulgrave 
District :  area  11,900  ;  population  3216  ;  salary  £60  per  annum. 

Bridge  Union.— The  First  District  and  the  Workhouse  are  vacant  by  the 
death  of  Mr.  Amelius  Sicard :  area  8526;  population  2481 ;  salary  £50  per 
annum;  salary  for  Workhouse  £50  per  annum. 

Bromyard  Union.—  Mr.  W.  Powell  has  resigned  the  First  District :  salary 
£120  per  annum. 

Burton-on-Trent  Union.— The  Burton-on-Trent  District  and  the  Work- 
house  are  vacant  by  the  resignation  of  Mr.  Paul  Belcher :  area  9600 ; 
population  25,715 ;  salary  £120  per  annum  ;  salary  for  Workhouse  £30  per 

annum.  _ 

APPOINTMENTS. 

Central  London  Sick  Asylum  District. -Robert  Parry,  M.R.C.S.  Eng., 
L.S.  A.,  as  Assistant  Medical  Officer  and  Dispenser  at  the  Cleveland-street 
Asylum. 

Fulham  Union.—  Alfred  G.  Wells,  M.R.C.S.  Eng.,  L.S. A.,  to  the  Third 
District. 

Wayland  Union-  Henry  Mallins,  M.B.  and  M.C.  Dub.,  to  the  "Watton 
District. 

ThirsTc  Union.— Henry  Longford,  L.R.C. S.  Ire.,  L.K.& Q,.C.P  I.,  to  the 
Thirsk  District  and  the  Workhouse. 

Uppingham  Union.— Harry  J.  Towlson,  M  R.C.S.  Eng.,  to  the  Barrowden 
District. 


Homatropinum  Hydrobromatum.  —  In  the  Phil. 
Med.  Times,  November  6,  Dr.  Keyser  reports  the  results  of 
the  trials  which  he  has  made  of  this  mydriatic,  which 
correspond  pretty  closely  with  those  obtained  by  Dr.  Scbell 
( Medical  Times  and  Gazette,  December  18,  page  696).  Pro¬ 
duced  by  Prof.  Ladenberg,  of  Kiel,  in  1819,  by  the  treat¬ 
ment  of  amygdalinate  of  atropia  with  hydrochloric  acid,  its 
mydriatic  power  was  subjected  to  examination  by  Drs. 
Volckers  and  Fuchs ;  and  the  results  of  the  trials  which 
Dr.  Keyser  has  made  correspond  with  those  obtained  by 
these  observers.  He  finds  that  the  irritation  of  the  con¬ 
junctiva  which  it  causes  is  so  considerable  that  it  cannot 
come  into  general  use  in  displacement  of  atropia  or  duboisia, 
except  in  weak  solution  of  a  grain  or  two  to  the  ounce, 
employed  to  dilate  the  pupil  for  a  short  time  during  exa¬ 
mination  of  the  fundus.  Compared  -with  duboisia,  its  action 
does  not  begin  any  sooner,  but  this  passes  off  much  more 
readily — completely  in  from  six  to  twelve  hours,  while 
duboisia  requires  from  one  to  four  days.  In  examining  cases 
of  refraction  under  homatropinum  with  comparatively  weak 
solutions,  the  paralysis  of  accommodation  was  often  of  such 
short  duration  and  so  incomplete  that  the  defect  could  not 
be  accurately  ascertained ;  while  the  determination  under 
larger  doses  was  interfered  with  by  the  irritation  produced. 
Still  there  is  no  doubt  that  this  mydriatic  is  a  great 
acquisition  for  the  diagnosis  of  affections  of  the  posterior 
chamber  and  fundus,  owing  to  the  rapidity  with  which  its 
effects  pass  away. 
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Week  ending  Saturday,  December  2o,  1880. 


NOTES,  QUERIES,  AND  REPLIES. 

- ♦_ - 

tfeat  question*^  matjf  sfeall  Itarn  mncfe. — Bacon. 


BIRTHS. 

Births  of  Boys,  1024;  Girls,  1035;  Total,  2059. 
Corrected  average  in  the  10  years  1870-79,  2460'0. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week .  .... 

635 

607 

1242 

Average  of  the  ten  years  1870-79,  corrected  1 

950-7 

957-5 

1908-2 

to  increased  population  .  ) 

Deaths  of  people  aged  80  and  upwards 

44 

DEATHS  IN  SUB-DISTRICT3  FROM  EPIDEMICS. 
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tion, 

1871. 

Small- pox. 

Measles. 
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Fever. 

Diphtheria. 
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Fever. 
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Total . 
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45 

16 

27 

1 

11 

2 
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METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature  ... 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

. 29  414  in. 

.  40-6° 

.  .  53-6° 

. 289” 

.  36-9° 

. S.W. 

.  1-26  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  December  25,  in  the  following  large  Towns  :— 
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Brighton  . 

107321 
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53 

32 

51  0  29  -4 

40-4 
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Portsmouth 

134224 
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89 
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... 

... 

Norwich 

85827 

115 

51 

42 

33:7 
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7-61 

2-00 
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Plymouth  ... 

74993 

638 

38 

28 

54-0 

Bristol  . 

213536 

48-0 

110 

70 
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381 

Wolverhampton  ,.. 
Birmingham 

75970 
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41 
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24 
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Leicester  . 

129912 

40-6 

78 

44 

... 

2-84 

0-92 

2  "34 

Nottingham 

173627 

174 

86 

88 

51-3  24-9 

37-1 

Liverpool  . 

544056 

104-4 

332 

232 

... 

... 

... 

... 

... 

Manchester 

363130 

84-6 
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... 

... 

... 

... 

... 

Salford  . 
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35-9 
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69 
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... 

... 

... 
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... 

Oldham  . 

115413 

24-7 

59 

45 
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Bradford  . 

197196 

27-3 

94 

72 

49-1 

29-8  37-7 

Leeds  . 

318929 

14-8 
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121 

... 

... 

... 
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Sheffield  . 

304938 

15-5 

162 

95 

51-0 

27  0  37-1 

264 

Hull  . 

149627 

41-2 

82 

61  49-0 

260 

35-8 

2  12 

0-88  2-24 

Sunderland 

116730 

42-2 

70 

49  49-0 

32-0 

37-9 

3-28 

0-90  2-29 

Ne  wcas  tle-on-Tyne 

149366 

27-8 

87 

53 

... 

0-95 

2-20 

569 

Edinburgh . 

229839 

54-8 

129 

98145-6 

27-0 

33-7 

Glasgow 

589598 

97-7 

348 

216 

250 

0-67 

i-70 

Dublin  . 

314666 

31-3 

156 

163  53-3  26  6 

36-5 

Total  of  23  Towns  in 
United  Kingdom 

8633571 

39-2 

4841  3146|54-0  24'9 

386 

3-67 

1-27 

323 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'41  in.  The  highest  reading  was  29'98  in.  on  Tuesday 
-evening,  and  the  lowest  29 '00  in.  on  Friday  morning. _ ■ 


*  The  figures  for  the  English  and  Scottish  towns  (except  for  Nottingham, 
Salferd,  and  Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to 
the  middle  of  1880  by  the  addition  of  nine  years  and  a  quarter’s  increase, 
•calculated  at  the  rate  which  prevailed  between  1861  and  1871.  Revised 
estimates  have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based 
upon  special  returns  of  inhabited  houses  existing  within  those  boroughs. 
The  population  of  Dublin  is  taken  as  stationary  at  the  number  enumerated 
in  April,  1871. 


A.  K. ,  Leeds. — We  are  acquainted  with  no  organisms  which  will  resist  the 
temperature  of  boiling  water  continued  for  a  certain  time.  On  these 
broad  grou  nds  we  would  therefore  say  that  impure  water  may  be  ren¬ 
dered  safe  by  boiling ;  but  it  is  very  unpalatable  except  some  addition  be 
made  to  it  in  the  shape  of  a  flavouring  ingredient. 

You  may  safely  leave  all  statements  about  brain-food  on  one  side,  as 
nonsense.  Simply,  we  don’t  know. 

Poet’s  Corner.— The  Rev.  George  Crabbe,  the  celebrated  poet,  was  ap¬ 
prenticed  to  Mr.  Page,  a  surgeon,  at  Woodbridge,  Suffolk,  where  he 
was  born. 

A.  A.,  Essex.— It  the  dynamite  is  used  in  a  populous  place  so  as  to 
endanger  life,  or  be  a  nuisance  in  any  way,  no  doubt  the  users  would  be 
liable  to  penalties  in  the  same  way  as  for  committing  any  other  nuisance. 

Death-rate  of  "Free  Men”  and  “  Prisoners. ’’—Contrasting  the  death-rates 
of  London  and  the  prisons  of  England,  the  Chaplain  of  Clerkenwell 
Prison  makes  the  statement  that  the  alcohol-drinking  and  other  irre¬ 
gularities  of  “free  men”  caused  a  mortality  of  21  per  1000,  whereas 
in  “  her  Majesty’s  teetotal  hotels  ”  the  death-rate  is  only  8  per  1000  for 
the  whole  of  England !  A  choice  sample  of  statistics  misused. 

Smoke  and  Fogs.— Amongst  the  private  bills  deposited  for  the  ensuing 
session  of  Parliament  is  on o,  inter  alia,  for  the  abolition  of  smoke,  fogs, 
and  impure  air  in  large  buildings. 

Generosity.— Dr.  Forbes,  of  Milburn,  has  endowed  the  Inverness  Dispen¬ 
sary  with  £6CC0.  The  endowment  will  be  under  the  management  of 
trustees,  who  will  be  the  provost  and  four  bailies  of  the  burgh,  the 
minister  of  the  West  Church,  and  the  member  of  Parliament  for  the 
burgh  for  the  time  being.  £100  a  year  of  the  interest  will  go  to  the 
medical  attendant,  who  may  be  one  of  the  local  practitioners. 

Butter  Adulteration,  Chicago.— At  a  meeting  of  the  leading  dealers  in 
butter  in  this  city,  resolutions  were  adopted  calling  on  producers  to 
take  immediate  action  to  prosecute  parties  guilty  of  violating  the 
State  law,  making  it  an  offence  to  sell  either  butter  or  cheese  which 
is  adulterated,  except  under  some  appropriate  name.  Money  was, 
at  the  same  time,  subscribed  to  defray  the  expenses  of  prosecu¬ 
tion,  with  the  view  to  stamp  out  the  fraudulent  practice  now  in 
vogue  of  selling  doctor  ed  lard  as  genuine  butter.  The  City  Council 
was  also  petitioned  to  pass  a  city  ordinance  against  the  sale  of  any 
spurious  article  as  butter  unless  it  was  placarded  as  to  its  real 
composition. 

Specialist.— No ;  the  Home  Secretary,  in  reply  to  an  inquiry  of  an  honour¬ 
able  member  in  the  House,  did  not  pledge  the  Government  to  introduce 
in  the  forthcoming  session  a  Bill  for  amending  the  lunacy  laws,  but 
said  there  was  ample  information  available  to  supply  material  whenever 
there  was  time  to  bring  in  a  Bill  on  the  subject. 

L.  N.  P.,  Gloucester.— The  Local  Government  Board  have  made  regulations 
for  preventing  overcrowding  on  canal-boats,  and  it  rests  with  the  local 
authorities  to  see  that  these  regulations  are  observed.  The  Board  have 
no  power,  we  believe,  to  compel  the  local  authorities  to  enforce  the 
Act  of  1877. 

A  Surgeon,  Kent.— Relieving  officers  of  poor-law  unions  have  a  certain 
discretion  as  to  over-ruling  the  orders  of  the  medical  officers  in  the 
supply  of  medieal  necessaries  to  the  sick  poor,  but  they  are  cautioned 
by  the  Local  Government  Board  to  be  very  guarded  in  the  exercise  of 
that  discretion. 

Mater familias .—The  Government  decided,  after  consultation  with  the 
Registrar-General,  that  it  would  not  be  possible  to  employ  women  as 
clerks  in  the  pre  paration  of  the  census  returns. 

31. D.,  Glasgow.  —  The  proper  designation  would  be  “the  Queen’s  Indian 
Army.”  The  gentlemen  mentioned  were  members  of  the  “Hon.  East 
India  Company’s  Service,”  as  it  was  then  designated.  On  the  establish¬ 
ment  of  the  Studentships  in  Human  and  Comparative  Anatomy  of  the 
Royal  College  of  Surgeons,  appointments  of  an  assistant-surgeoncy  in 
the  Navy,  Army,  and  the  East  Indian  Company’s  Service  were  given  to  the 
Council  triennially  to  be  awarded  to  these  gentlemen ;  and  it  is  a  curious 
fact  that  not  one  of  the  appointments  in  either  of  the  Royal  Services 
was  taken  up,  the  candidates  invariably  preferring  the  Hon.  East  India 
Company’s  Service.  Out  of  the  eighteen  gentlemen  who  have  held  the 
appointment,  only  eight  survive.  The  office,  which  was  established  in 
1839,  was  abolished  in  1855. 

Inquisitive,  Bayswater.—We  believe  there  is  a  well-fitted  laboratory  under 
the  management  of  a  competent  chemist  at  the  premises  of  the  Ayles¬ 
bury  Dairy  Company,  St.  Petersburg-place,  where  careful  analyses  of 
the  milk-suppli«s  are  made. 

J.  G.  G.,  31. D. — The  office  of  Inspector  of  Salmon  Fisheries  for  England 
and  Wales  is  not  necessarily  held  by  a  member  of  the  College  of  Sur¬ 
geons  of  England,  although  Mr.  Francis  Trevelyan  Buckland  was  one, 
having  been  admitted  a  member  in  1851.  There  are  two  inspectors,  at  a 
salary  of  £700  each. 
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NOTES,  QUERIES,  AND  REPLIES. 


Jan.  1,  1881. 


T.  IT.  L.,  Charing-cross. — The  morning  and  afternoon  collections  at  the 
Chapel  Royal.  Whitehall,  on  Sunday,  the  19th  nit.,  on  behalf  of  the 
Consumption  Hospital,  Brompton,  amounted  to  £34  5s. 

B.  P.,  Guy's. — The  primary  examination  for  the  membership  of  the  College 
of  Surgeons  will  be  commenced  on  Tuesday  next;  our  advertising 
columns  will  give  you  the  desired  information. 

M.D.-Oi  the  two  Hunters,  William  was  the  senior,  having  been  born  in 
1718;  he  died  in  1783.  John  was  born  in  1728,  and  died  in  1793.  Mr. 
Holden,  the  late  President,  will  deliver  the  Hunterian  Oration  on 
Monday,  February  14. 

G.  G.,  Sussex.— The  estimated  cost  is  about  £15,000  for  the  new  hospital 
for  the  isolation  of  infectious  cases  about  to  be  erected  on  the  downs 
at  Brighton.  It  will  contain  fifty  beds. 

Urban  and  Rural  Sanitary  Works. — The  Local  Government  Board,  having 
made  pressing  communications  to  the  Town  Council  of  Dorchester  on 
the  question  of  the  town  sewage,  the  Town  Council  have  at  length  held 
prolonged  discussions  on  the  subject,  and  the  Town  Clerk  has  been  in¬ 
structed  to  communicate  with  the  Duchy  of  Cornwall  on  the  matter. 

- The  efforts  to  obtain  a  supply  of  good  water  for  Cromer  have,  after 

many  difficulties,  been  successful.  An  abundant  supply  of  pure  water 

has  been  obtained.' - The  Newbury  Urban  Sanitary  Authority  have 

offered  a  premium  of  £100  for  the  best  plan  for  the  drainage  of  the 

borough. - The  Workington  Local  Board  have  applied  to  the  Local 

Government  Board  for  sanction  to  expend  £300  on  sewerage  works,  and 

£3000  for  works  of  water  supply  outside  the  Board’s  district. - A  Local 

Government  Board  inquiry  has  been  held  at  Cockermouth  as  to  an 
application  from  the  Local  Board  for  permission  to  borrow  £1500  for 

sewerage  and  water-supply  works. - An  official  report  on  behalf  of 

the  Whitechapel  Board  of  Guardians  on  the  blocks  of  buildings  con¬ 
nected  with  the  Peabody  Trust,  in  Royal  Mint-street,  and  also  those 
in  course  of  erection  in  Glasshouse-street  and  Blue  Anchor-yard, 
states  that  due  attention  had  been  paid  in  the  erection  of  the  buildings 
to  sanitary  requirements,  but  it  recommends,  in  the  event  of  other 
buildings  being  constructed,  that  the  domestic  offices  should  not  be 
inside,  but  attached  to  the  walls,  and  with  windows  opening  from  them, 
so  that  thorough  ventilation  might  be  secured  in  accordance  with  the 
suggestions  of  Mr.[Simon,  formerly  Medical  Officer  of  the  Privy  Council 

- It  is  proposed  to  convert  into  a  recreation-ground  the  well-known 

garden  at  North  Woolwich,  and  application  is  to  be  made  to  the  Metro¬ 
politan  Board  of  Works  to  purchase  the  garden. - The  Kensington 

Guardians  have  decided  on  purchasing  from  the  Vestry  of  St.  Margaret’s 
and  St.  John  the  land  (about  three  acres  and  three-quarters)  adjoining 
the  Kensington  Infirmary  and  the  buildings  thereon  for  £55,000.  The 
cost 'of  adapting  the  premises  for  an  infirmary,  it  is  stated,  will  not 
be  large.  At  a  recent  meeting  of  the  Kensington  Vestry  it  was  an_ 
nounced  that  the  Guardians  had  refused  to  consent  to  a  public  mortuary 
being  erected  by  the  Vestry  on  their  land  at  Notting-hill,  and  it  was 
resolved  to  take  steps  for  the  purpose  of  constructing  a  mortuary  in  the 
parish  churchyard  at  the  rear  of  the  Town  Hall,  with  the  consent  of  the 

churchwardens. - The  first  summer  season  during  which  the  new 

Salford  baths  and  washhouses  (the  property  of  the  Corporation)  have 
been  opened  has  been  very  successful — the  number  of  bathers  being  no 
less  than  58,844. — —After  perfecting  a  scheme  for  improving  two  dis¬ 
tricts  which  had  been  condemned  as  unhealthy  under  the  Artisans’  and 
Labourers’  Dwellings  Act,  the  Town  Council  of  Brighton  has  refused 
to  seal  the  formal  petition  praying  for  a  confirming  order.  This  de¬ 
cision  was  arrived  at  in  consequence  of  the  Government  being  about  to 

amend  the  Act,  as  it  did  not  work  satisfactorily. - The  Metropolitan 

Board  of  Works  have  sanctioned  the  following  loans,  subject  to  the 
approval  of  the  Local  Government  Board  and  the  Treasury  £19,500 
to  the  Guardians  of  Marylebone,  for  works  at  their  new  infirmary ; 
£33,000  to  the  Guardians  of  Mile-end  Old  Town,  for  the  erection  of  a 
new  infirmary;  and  a  further  loan  of  £17,350  to  the  managers  of  the 
Metropolitan  Asylums  District. 


COMMUNICATIONS  have  been  received  from — 

The  Secretary  of  the  Royal  Institution,  London ;  The  Secretary 
of  the  German  Hospital,  Dublin ;  Mr.  Thomas  Windley,  Leicester ; 
Ihe  Registrar-General  of  Scotland  ;  Miss  Yates,  London ;  The 
Bedell  of  the  Royal  College  of  Physicians,  London;  Mr.  Hamilton 
Craigie,  London;  Mr.  T.  M.  Stone,  London  ;  The  Secretary  of  the 
Royal  Polytechnic  Institution;  Messrs.  Krohne  and  Sesemann, 
London;  The  Sanitary  Commissioner,  Punjaub,  India;  Mr.  John 
Bellamy,  Local  Government  Board;  The  Editor  of  “Iron”-  Mr.  J. 
Chatto,  London;  Mr.  Mark  H.  Judge,  London;  Dr.  Herman, 
London  ;  Dr.  Braidwood,  Liverpool ;  The  Honorary  Secretaries  of 
the  Harveian  Society  of  London  ;  The  Honorary  Secretary  of 
the  Obstetrical  Society  of  London  ;  Mr.  R.  J.  Godlee,  London  ; 
Dr.  Knud  Hella_nd,  London ;  Mr.  B.  Lumley,  Northallerton ;  Dr. 
King,  Leeds;  Sir  Joseph  Fayrer,  London  ;  Mr.  Austin,  London. 


BOOKS,  ETC.,  RECEIVED— 

Fonctionnement  de  T Ambulance  Urbaine  de  New  York— Wheat  Me 
Bread,  by  M.  Yates-Monthly  Report  on  the  Health  of  the  Parish 
St.  Marylebone  during  November,  1880- Midwifery  for  Midwives,  1 
tvt'  urTon,’.  L-R-C.P.—  Report  on  the  Cholera  Epidemic  of  1879 

Northern  India— Relapse  of  Typhoid  Fever,  by  J.  Pearson  Irvine,  M.I 
B.Sc.,  F.R.C.P  — Transactions  of  the  Pathological  Society  of  London 
German-English  Dictionary  of  Medical  Terms,  by  Fancourt  Barm 

?L '  ,V_S  lCirt  .  s-ht  in  !'elatl0n  to  Education,  by  Priestley  Smith-PI 
for  Mercy  to  Animals,  by  James  Macaulay,  A.M.,  M.D. 


PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenscrhift— Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progress  Medical — Bulletin  de 
1’ Acad emiedeMedecine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochensehrift— Centralblatt  fiir  die  Medicinischen  Wissenschaften — 
Revue  Medicale— Gazette  Hebdomadaire— Louisville  Medical  News — 
National  Board  of  Health  Bulletin,  Washington  -  Nature— Occasional 
Notes— Deutsche  Medicinal-Zeitung — Le  Concours  Medical — Night  and 
Day— The  American — Boston  Medical  and  Surgical  Journal -Detroit 
Lancet— Index  Medicus  —  El  Genio  Medico- Quirurgico— Glasgow  Herald, 
December  23,1880 — La  Independence  Medica  -  Boy’s  Own  Paper  —  Girl’s 
Own  Paper — Friendly  Greetings— Cottager  and  Artisan — Tract  Magazine- 
and  Christian  Miscellany— Sunday  at  Home— Leisure  Hour— Child’s 
Companion— The  Christian— Indian  Medical  Gazette— Chicago  Medical 
Review — The  Pioneer,  Allahabad,  December  3, 1880. 


APPOINTMENTS  FOR  THE  WEEK. 


January  1.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  Bang’s  College,  1£  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1.5  p.m. ;  St.  Thomas’s,  Is  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Atoms.”  (Juvenile 
Lecture.) _ 

3.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1J  p.m. 


4.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1  j  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Atoms.”  (Juvenile 
Lecture.) 

Pathological  Society',  8J  p.m.  Annual  General  Meeting  for  Election  of 
Officers,  etc.  The  President — 1.  Rheumatism  and  Gout  in  the  same 
Subject ;  2.  Diseased  Kidneys  from  a  Pig.  Dr.  Thin,  “  On  the  Patho¬ 
logical  Histology  of  Molluscum  Contagiosum.”  Dr.  Radcliffe  Crocker 
— Molluscum  Contagiosum.  Dr.  F.  Taylor — Obstruction  of  Mesenteric 
Artery  and  Vein.  Mr.  McCarthy — Case  of  Strangulated  Hernia.  Mr. 
Cripps— Recurrent  Multiple  Sarcoma.  Dr.  Ormerod— Enlargement  of 
the  Median  Nerve  (living  specimen).  Dr.  Burnet— Calcareous  Aorta 
(card) .  The  Secretary  (for  Mr.  Devis,  of  Hereford) — Acute  Inflamma¬ 
tion  of  Muscle. 

5.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  l£  p.m. ;  Great  Northern, 

2  p.m.;  Samaritan,  2j  p.m.;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. ;  St.  Thomas’s,  1£  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Epidemiological  Society  (Council  Meeting,  7  p.m.),  8  p.m.  Surgeon- 
Major  Dr.  Charles  Oldham,  “  On  the  Nature  and  Origin  of  Climatic 
Fevers.”  Dr.  J.  W.  Mackenna,  “  On  the  Cause  and  Origin  of  Fever.” 
Obstetrical  Society.  Meeting  postponed  to  January  12. 

Society  of  Arts,  8  p.m.  Mr.  G.  J.  Romanes,  “On  Animal  Intelligence.” 
(Juvenile  Lecture.) 

6.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  U  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women.  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2)  p.m. 
Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Atoms.”  (Juvenile 
Lecture. ) 

Harveian  Society,  8J  p.m.  Annual  Meeting  and  President’s  Address. 


7.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  1£  p.m.;  St.  George’s  (ophthalmic  operations),  l.j  p.m.; 
Guy’s,  li  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 


Chloroform  Mortality  in  England. — In  an  article 
on  this  subject,  the  New  YorJc  Med.  Record  (November  27) 
observes — “  There  does  not  appear  to  be  any  valid  reason 
why  English  surgeons  should  continue  the  practice  of  send¬ 
ing  a  dozen  persons  annually  on  their  long  journey,  simply 
because  chloroform  is  convenient  and  has  the  authority  of 
long  usage.” 

South  London  School  of  Pharmacy. — The  medals 
and  certificates  for  the  first  B  Course  were  presented  to  the 
following  successful  competitors  on  Saturday,  December  11, 
1880: — Senior  Chemistry — medal,  Mr.  Preston.  Junior 
Chemistry — medal,  Mr.  Cracknell;  certificates,  Messrs. 
Llewellyn  and  Haines  (equal) .  Botany — medal,  Mr.  Fisher ; 
certificate,  Mr.  Fry.  Materia  Medica— medal,  Mr.  Llewellyn ; 
certificate,  Mr.  Cracknell.  Pharmacy  and  Practical  Dis¬ 
pensing — medal,  Mr.  Haines ;  certificate,  Mr.  Fisher. 
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ORIGINAL  LECTURES. 

- <. - ■ 

CLINICAL  LECTURES 

ON  DISEASES  OF  THE  ABDOMEN. 

Ly  FREDERICK  T.  ROBERTS,  M.D.,  B.Sc.,  F.R.C.P., 

Professor  of  Materia  Medica  and  Therapeutics  at  University  College, 
Physician  to  University  Hospital,  and  Professor  of 
Clinical  Medicine,  etc. 


Lecture  I. — Introductory. 

•Gentlemen, — I  have  ventured  to  undertake  the  delivery 
from  time  to  time  of  a  course  of  clinical  lectures  upon 
Diseases  of  the  Abdomen,  according  to  a  certain  plan,  which 
I  have  mapped  out  for  myself  as  likely  to  be  useful  to  you 
in  the  practical  study  of  these  diseases.  I  propose  to  consider 
them  mainly  from  a  clinical  point  of  view,  but  shall  have  to 
afllude  incidentally  to  the  chief  points  bearing  upon  their 
pathology.  I  do  not  intend  to  read  lengthy  descriptions  of 
cases,  though  I  may  call  attention  to  points  in  cases  which 
have  come  under  my  notice,  and  which  serve  to  illustrate 
subjects  under  our  consideration.  My  principal  object,  how¬ 
ever,  will  be  to  use  such  cases  as  are  actually  under  our 
observation,  which  you  can  see  and  study  for  yourselves. 
Consequently  you  will  understand  that  this  will  not  be  a 
continuous  or  altogether  systematic  course  of  lectures,  but  I 
intend  to  avail  myself  of  such  opportunities  for  studying 
particular  subjects  as  the  cases  at  our  command  afford, 
"though  I  hope  ultimately  to  be  able  in  this  way  to  get  over 
the  whole  field. 

I  desire,  in  the  first  place,  to  consider  abdominal  diseases 
from  a  general  point  of  view,  and  if  you  give  me  your  atten¬ 
tion  while  discussing  what  may  seem  to  be  rather  dry 
matter,  I  think  yon  may  learn  what  will  he  of  material 
assistance  to  you  in  your  subsequent  study  of  these  diseases. 

Recognise  the  fact,  at  the  outset,  that  abdominal  diseases 
•constitute  a  very  numerous  and  extensive  class.  For  this 
reason  alone  they  are  difficult,  and  need  much  personal 
application  in  their  study.  The  knowledge  acquired  about 
these  diseases  is  often  very  vague  and  confused,  so  that 
when  a  case  occurs  which  is  at  all  unusual  or  obscure,  the 
practitioner  is  quite  at  a  loss ;  and  this  arises,  to  a  great 
degree,  from  the  fact  that  students  do  not  give  the  necessary 
amount  of  attention  to  them,  and  do  not  take  the  trouble  to 
study  them  adequately  and  systematically.  Bear  in  mind 
that  it  is  well  worth  your  while  to  master  them  thoroughly, 
'.for  they  are  very  common,  and,  if  understood,  can  often  be 
treated  with  marked  success. 

In  the  next  place,  not  only  are  abdominal  diseases  exten¬ 
sive  and  numerous,  hut,  further,  they  present  great  variety, 
partly  on  account  of  the  number  of  organs  and  struc¬ 
tures  which  may  be  affected,  hut  also  because  each  organ  or 
structure  is  liable  to  various  diseases ;  while  it  commonly 
happens  that  we  meet  with  affections  of  more  than  one 
organ,  or  of  different  kinds,  and  thus  cases  may  become  very 
complicated. 

In  my  next  point  I  may  seem  to  he  contradicting  myself, 
for  while  lecturing  on  abdominal  diseases,  I  strongly  warn 
you  at  the  outset  against  regarding  them  as  a  distinct  and 
separate  class,  which  have  to  be  looked  at  entirely  in  them¬ 
selves — a  mistake  not  unfrequently  made.  As  you  will  here¬ 
after  learn,  they  have  important  relations  to  the  general 
system,  and  to  other  parts  of  the  body  besides  the  abdomen, 
and  these  relationships  should  be  recognised  from  the  first. 
Still  more  necessary  is  it  to  guard  against  fixing  upon  one 
organ  or  set  of  organs  within  the  abdomen.  It  is  your  duty 
as  intending  practitioners  to  study  the  diseases  and  disorders 
of  every  organ  and  structure  contained  within  this  cavity, 
and,  in  the  first  instance,  you  should  learn  systematically 
what  is  taught  about  each  of  these  individually  in  text-books 
and  lectures  on  Medicine,  though  subsequently  I  think  you 
may  study  them  with  advantage  according  to  a  more  com¬ 
prehensive  arrangement,  which  I  will  endeavour  in  future 
lectures  to  indicate.  In  the  meantime,  I  desire  to  impress 
upon  you  most  emphatically  to  habituate  yourselves  as 
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students  to  take  a  broad  view  of  every  case  that  comes  under 
your  notice,  and  not  to  drift  into  the  narrow  and  most  mis¬ 
chievous  practice  of  regarding  some  particular  organ  as 
being  always  at  fault.  This  is  a  tendency  against  which  you 
have  constantly  to  guard  yourselves.  It  is  very  common  for 
individual  practiti  mers  to  have  a  pet  organ,  which  they  always 
fix  upon  as  being  “  out  of  order,”  no  matter  what  the 
symptoms  may  be.  With  some  it  is  the  stomach,  with  others 
the  kidneys,  hut  I  think  the  liver  is  the  favourite.  Again, 
this  error  is  greatly  fostered  at  the  present  day  by 
the  development  of  “specialties,”  which  is  being  carried  to 
an  absurd  and  ridiculous  extent.  It  has  almost  come  to  this, 
that  in  London,  at  any  rate,  no  “general  physician”  has 
much  chance  of  success,  either  with  the  profession  or  the 
public,  unless  he  happen  to  become  “  the  fashion,”  and  that 
consequently  any  physician  who  wishes  to  get  on  in  prac¬ 
tice  is  almost  bound  to  associate  his  name  in  some  way  or 
other  with  this  or  that  organ,  or  with  some  special  disease, 
or  even  symptom.  Most  patients  who  can  afford  it,  if  they 
have  an  idea  that  a  certain  organ  is  affected  (and  patients 
are  very  fond  of  diagnosing  their  own  case),  do  not  feel 
satisfied  until  they  have  consulted  some  “authority”  on 
that  organ,  and  they  will  often  go  the  round  of  all  the 
authorities.  Indeed,  the  notions  entertained  in  this  matter 
are  so  exaggerated,  that  only  those  who  are  supposed  to 
have  paid  special  attention  to  an  organ  are  credited  with 
any  knowledge  whatever  about  it,  even  as  to  its  most  simple 
and  trivial  disorders.  Injurious  consequences  of  much  im¬ 
portance  not  uncommonly  result  from  these  ideas,  of  which 
I  could  give  many  illustrations  from  personal  knowledge, 
but  I  think  I  have  said  enough  in  the  fulfilment  of  what  I 
consider  my  duty — namely,  to  warn  you  against  being  in 
any  way  exclusive  in  your  attention  to  a  particular  organ  or 
set  of  organs. 

I  may  remark,  in  passing,  that,  taking  a  comprehensive 
view  of  abdominal  diseases,  while  those  who  are  engaged  in 
general  practice  must  be  acquainted  with  them  all,  in  rela¬ 
tion  to  “  consultants,”  they  naturally  fall  into  three  groups, 
according  as  they  come  respectively  under  the  notice  of 
physicians,  surgeons,  or  those  who  pay  special  attention  to 
diseases  of  the  generative  organs  in  women.  At  the  same 
time,  while  recognising  this  classification  generally,  it  must 
he  remembered  that  in  certain  cases  the  distinction  is  by  no 
means  clear,  and  those  belonging  to  the  several  classes  of 
practitioners  mentioned  may  materially  assist  each  other, 
both  as  regards  diagnosis  and  treatment. 

With  regard  to  the  general  nature  of  abdominal  affections, 
it  is  important  to  notice,  and  for  you  to  hear  in  mind,  the 
great  frequency  of  so-called  functional  disorders  in  connexion 
with  this  part  of  the  body,  as  well  as  of  symptoms  and 
ailments  calling  for  special  attention.  Indeed,  certain 
symptoms,  such  as  jaundice,  often  become  so  prominent  as 
to  be  regarded  as  diseases ;  or  combinations  of  symptoms  may 
be  thus  looked  upon,  and  called  by  a  particular  name — for 
instance,  dyspepsia,  which  does  not  really  signify  any  disease 
having  a  separate  existence.  Moreover,  malingerers,  hypo¬ 
chondriacs,  and  hysterical  persons  often  refer  their  sensations 
and  other  pretended  or  imaginary  complaints  to  the  abdo¬ 
minal  region ;  or,  in  the  case  of  hysteria,  objective  conditions 
may  be  present,  simulating  more  or  less  serious  diseases.  On 
the  other  hand,  the  common  occurrence  of  organic  diseases, 
often  of  grave  character,  must  never  be  forgotten ;  and  it  is 
of  great  moment  to  bear  in  mind  that,  as  regards  symptoms, 
there  is  frequently  no  marked  line  of  demarcation  to  separate 
them  from  the  functional  group,  and  that  many  of  them 
begin,  or  may  even  pass  through  their  course,  with  very  slight 
and  indefinite  symptoms.  The  obvious  lesson  to  be  learnt 
from  this  fact  is,  that  a  practitioner  has  no  right  to  jump  at 
the  conclusion  off-hand,  or  to  take  it  for  granted,  that  any 
case  which  comes  under  his  care  belongs  to  the  functional 
class,  simply  because  the  symptoms  are  not  marked,  and  do 
not  seem  to  be  of  serious  import.  In  practice  you  will 
probably  find  the  frequency  of  functional  disorders  in  the 
abdomen  a  troublesome  fact,  not  only  in  leading  you  to  make 
mistakes  in  diagnosis  unless  you  are  vei'y  careful,  but  also 
in  causing  you  much  concern  and  worry  about  cases  which 
may  really  be  of  little  consequence. 

I  will  conclude  this  lecture  by  giving  you  a  general 
summary  of  the  structures  which  may  he  the  seat .  of 
disease  in  connexion  with  the  abdomen,  or  from  which 
diseases  may  take  their  origin,  so  that  you  may  have  some 
idea  as  to  what  you  have  to  deal  with  when  you  come  to  the 
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clinical  study  of  this  part  of  the  body.  For  this  purpose  the 
following  arrangement  will  suffice  :  — 

1.  Diseases  of  the  anterior  abdominal  walls. 

2.  Diseases  of  the  peritoneum  and  its  folds. 

3.  Diseases  of  the  organs  contained  within  the  abdominal 
cavity  or  pelvis,  namely — (a.)  Stomach  and  Intestines. 
(6.)  Hepatic  organs,  including  the  liver,  gall-bladder,  and 
bile-ducts,  (c.)  Pancreas.  ( d .)  Spleen.  ( e .)  Urinary  appa¬ 
ratus,  namely,  the  kidneys  and  their  pelves,  the  ureters,  and 
the  bladder.  (/.)  Supra-renal  capsules,  (g.)  Female  genera¬ 
tive  organs,  including  the  uterus  and  its  broad  ligament,  the 
Fallopian  tubes,  and  the  ovaries,  (h.)  Absorbent  glands, 
especially  the  lacteal  glands  ;  with  which  may  be  also  men¬ 
tioned  the  receptaculum  chyli,  and  the  absorbent  vessels. 

4.  Diseases  of  the  large  bloodvessels  within  the  abdomen, 
especially  the  aorta  and  the  iliac  arteries,  and  certain 
important  veins. 

5.  Diseases  of  nerves  within  the  abdomen,  and  particularly 
the  sympathetic  plexuses  and  ganglia. 

6.  Diseases  originating  in  connexion  with  the  cellular 
tissue  in  certain  parts  of  the  abdomen. 

7.  Diseases  arising  from  the  muscular  and  tendinous  or 
bony  structures  forming  the  posterior  boundary  of  the  abdo¬ 
men  ;  from  the  pelvis  or  the  structures  lining  it ;  or  from 
the  diaphragm,  and  invading  the  abdominal  cavity  or  its 
anterior  walls. 

8.  Diseases  encroaching  upon  the  abdomen  from  other 
parts,  particularly  from  the  chest. 
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I  find  the  following  passage  in  the  interesting  Lecture  on 
the  Arthritic  Diathesis  by  Mr.  Jonathan  Hutchinson : — “I 
believe  lam  giving  you  a  definition  which  all  will  accept 
when  I  say  that  we  count  as  gouty  all  manifestations  which 
occur  in  connexion  with  a  state  of  health  in  which  lithic  acid 
is  present  in  excess  in  the  blood,  and  in  which  there  is  a 
tendency  to  the  deposit  of  its  salts  in  the  tissues.” 

But  what  shall  we  say  of  the  practical  clinical  value  of 
such  a  definition  when  only  a  few  lines  previously  Mr. 
Hutchinson  has  written  that  the  detection  of  lithic  acid  in 
excess  in  the  blood  is  “  difficult  of  application  ”  and  “  in  a 
majority  of  cases  not  available  ”  ? 

Moreover,  there  are  many  who  agree  with  the  late  Dr. 
Murchison  in  recognising  a  state  of  lithsemia,  which  probably 
includes,  but  is  not  simply  co-extensive  with  gout  in  the 
ordinary  acceptance  of  that  term,  and  who  are  not  prepared 
to  admit,  in  the  present  state  of  our  knowledge,  that  the  two 
can  be  regarded  as  co-extensive. 

For  my  own  part,  I  must  maintain  provisionally  that  the 
essential  characteristic  of  gout  or  rheumatism  is  the  acute 
attack. 

A  patient  who  has  suffered  from  acute  gout  or  acute 
rheumatism  may  be  held  quite  properly  to  be  gouty  or 
rheumatic ;  and  we  must  allow  a  certain  amount  of  justice  to 
the  use  of  these  adjectives  to  characterise  certain  local  or 
general  diseases  from  which  he  may  suffer,  and  which 
experience  has  shown  to  be  of  frequent  occurrence,  and  to 
present  certain  special  peculiarities  in  such  subjects.  More¬ 
over,  when  a  parent,  or  a  brother  or  sister,  or  a  parent’s 
brother  or  sister,  has  suffered  from  the  acute  form  of  the 
disease,  there  is  also  propriety  in  suspecting  a  constitu¬ 
tional  modification;  and  in  such  cases,  for  therapeutic 
purposes  especially,  there  is  much  to  be  said  for  the  use  of 
the  terms  gouty  or  rheumatic.  Here,  again,  the  results  of 
experience  in  determining  the  frequency  of  such  relations 
are  of  overwhelming  importance  in  justifying  the  use  of  the 
terms. 

But,  in  the  absence  of  such  histories,  I  think  we  ought  to 
be  very  careful  to  avoid  using  words  which  imply  a  know¬ 
ledge  we  do  not  possess,  and  which  too  often  serve  as  a 
cloak  for  ignorance. 

Mr.  Hutchinson  has  done  excellent  work  in  the  direction 
of  pointing  out  the  local  manifestations  of  diathetic  condi¬ 


tions,  but  it  must  not  be  forgotten  that  such  signs  are  not 
altogether  free  from  fallacy,  and  ought  in  a  majority  of 
instances  to  be  supported  by  a  clear  history  of  the  occurrence' 
of  the  major  phenomena  of  the  disease  with  which  they  are 
said  to  be  related,  or  they  become  vague  and  liable  to  intro¬ 
duce  confusion  rather  than  precision  into  our  diagnosis ;  and 
it  is  of  the  utmost  importance  that  there  should  be  a  previous 
clear  understanding  as  to  the  kind  of  evidence  which  shall 
be  regarded  as  proving  satisfactorily  the  existence  of  the 
disease  in  the  personal  or  family  history. 
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(Continued  from  i aye  7.) 

“What  connexion,”  asked  Cabiadis,  “could  there  have- 
been  between  Mavra  Pissareff  and  the  Cossack3  or  persons 
who  had  returned  from  Kars  ?  ”  To  this  inquiry  Professor 
Eichwald  observed — “I  presume,  then,  that  Dr.  Cabiadis 
believes  that  the  plague  which  broke  out  in  the  province 
of  Astrakhan  evolved  itself  spontaneously  in  Russia !  ” 
Cabiadis  replied,  that  he  had  no  preconceived  notions  with 
regard  to  the  outbreak.  What  he  aimed  at  was  to  inquire 
and  search  for  its  cause,  and  if  the  result  of  the  inquiry 
showed  that  the  malady  had  been  imported  from  some  other 
place,  he  would  then  have  no  hesitation  in  declaring  it; 
but  if  these  researches  proved  fruitless,  then,  rather  than- 
bewilder  his  mind  with  probabilities,  he  would  prefer  to 
acknowledge  his  ignorance,  and  not  put  forward  (as  had 
been  attempted)  imaginary  hypotheses. 

With  these  words  ended  the  display  of  the  incriminated 
articles,  and  the  people  of  Yetlanka,  who  had  come  to 
witness  them,  then  dispersed.  But  as  they  were  returning 
to  their  homes  they  were  heard  to  say,  “  So  you  see,  after 
all,  that  it  was  these  accursed  fez  that  brought  the  plague 
into  Yetlanka,  and  not  Mavra  Pissareff,  as  we  at  first 
believed.” 

The  following  statements,  however,  were  obtained  by  Dr. 
Cabiadis  with  regard  to  these  fez,  from  the  Cossacks  to 
whom  they  belonged :  — 

1.  Simeon  Ivanoff  Serkin,  a  native  of  Vetlanka,  said  that 
fifteen  months  ago  he  had  quitted  Vetlanka  along  with 
his  regiment,  and  had  gone  to  Kars,  which  was  then 
held  by  the  Turks.  After  fighting  against  them  with 
no  result,  they  fell  back  upon  Alexandropol,  then  went  to- 
Kurukdara,  then  back  to  Alexandropol,  then  to  Milekamte, 
then  back  again  to  Alexaudropol,  and  finally  to  Kars,  which 
they  found  this  time  occupied  by  the  Russians.  They  now 
left  it  for  Alexandropol,  Elizabetopol,  Kuba,  Derbent,  and 
returned  to  Astrakhan  in  August,  1878,  and  found  the  city 
in  perfect  health.  His  regiment  was  composed  of  550  men, 
all  in  excellent  health ;  they  had  lost  about  fifty  men 
during  the  war.  He  did  not  know  if  any  malady  prevailed 
at  Kars,  and  has  never  heard  a  word  about  plague.  He- 
and  many  of  his  comrades  purchased  from  the  shops  at 
Kars  handkerchiefs  and  fez,  all  of  them  quite  new.  At 
Kuba  (near  Derbent)  they  also  bought  some  shawls.  On 
Sunday,  Febuary  25,  they  delivered  up  these  things  to  the 
police  officer,  Gavril  Maxinovicz,  by  order  of  the  Governor, 
Count  Orloff  Denisoff.  He  also  added  that,  at  the  time 
Dr.  Cabiadis  was  examining  these  things  with  Professor 
Eichwald,  he  was  himself  present  there,  and  recognised  his 
own  fez  and  shawls  amongst  those  belonging  to  his  comrades. 
As  far  as  he  is  aware,  none  of  the  Cossacks  bought  any 
articles  of  dress  from  the  Turkish  soldiers,  or  from  the- 
Bashi-Bozuks  (volunteers),  but  they  got  all  their  things 
new  from  the  shops.  Both  he  and  all  his  family  enjoyed  good 
health  during  the  whole  time  of  the  outbreak  at  Yetlanka. 

2.  Ivan  Gregori  Sherbakoff,  stated  that  about  seventeen 
months  ago  he  had  started  for  Kars,  following  pretty  nearly 
the  same  course  as  that  already  mentioned  in  statement 
No.  1.  They  fought  the  Turks  twice,  but  without  result. 
His  regiment  consisted  of  600  men,  all  of  whom  enjoyed 
throughout  good  health.  Very  few  of  his  comrades  died 
during  the  campaign.  He  does  not  know  whether  any  epi¬ 
demic  existed  at  Kars  or  at  Astrakhan  at  the  time.  He- 
returned  to  Yetlanka  four  months  ago.  He  bought  from 
the  shops  at  Kars  some  fez  with  tassels,  and  silk  handker- 
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chiefs.  All  these  he  delivered  up  on  Sunday,  February  25, 
by  order  of  the  Governor.  He  too  was  present  at  the 
examination  of  the  things,  and  recognised  those  belonging 
to  him.  He  lost  his  wife  two  months  ago,  during  the  out¬ 
break.  She  caught  the  malady  in  going  to  see  a  friend  of 
hers  who  was  ill  at  the  time.  As  far  as  his  knowledge  goes, 
none  of  the  Cossacks  bought  articles  of  dress  from  the 
Turkish  soldiers  or  from  the  Bashi-Bozuks. 

3.  Ivan  Sotnikoif  stated  that  more  than  a  twelvemonth 
ago  he  had  gone  to  Kars.  His  itinerary  was  similar  to  that 
mentioned  in  statements  Nos.  1  and  2.  His  regiment  con¬ 
sisted  of  six  hundred  men,  all  of  whom  enjoyed  throughout 
good  health.  Some  of  them,  however,  were  killed  in  the 
three  engagements  they  had  with  the  Turks.  He  does  not 
know  whether  there  was  any  outbreak  at  Kars  or  at 
Astrakhan  at  the  time.  He  purchased  a  fez  from  the  shops 
while  at  Kars,  and  delivered  it  up  on  Sunday,  February  25, 
at  the  same  time  that  the  others  were  given  up  to  Gavril 
Maxinovicz,  by  order  of  the  Governor.  None  of  his  family 
fell  sick  during  the  epidemic  of  Vetlanka.  As  far  as  his 
knowledge  goes,  no  one  bought  any  articles  from  the  Turkish 
soldiers  or  from  the  Turkish  volunteers. 

Dr.  Cabiadis  intended  to  interrogate  all  the  Cossacks  of 
Vetlanka  who  had  gone  to  Kars,  but  as  soon  as  it  became 
known  that  he  was  making  inquiries  of  them,  they  were 
ordered  by  the  authorities  not  to  appear  before  him.  Dr. 
Cabiadis,  therefore,  remained  ten  days  at  Vetlanka,  but 
failed  in  his  efforts  to  obtain  any  further  information  from 
its  inhabitants.  This  imposed  silence  he  attributes  to  the 
arrival  there  of  Eichwald — for  Biesiadecky,  who  had  gone 
there  before  Eichwald’s  arrival,  had  found  the  inhabitants 
docile  and  communicative ;  but  the  very  moment  Eichwald 
arrived  everything  changed,  and  it  became  impossible  to 
get  any  details  from  them.  This  state  of  things  lasted 
until  the  day  previous  to  Cabiadis’  departure.  He  then  told 
Eichwald  that,  as  he  could  not  obtain  any  replies  to  the 
questions  he  had  put  to  the  inhabitants,  the  only  thing  for 
him  to  do  was  to  return  to  Constantinople.  On  that  very 
day,  however,  to  his  utter  astonishment,  Ivan  Haritonoff, 
whom  Cabiadis  had  been  seeking  for  a  whole  week,  and 
whom  Professors  Zuber  and  Petresco  and  Dr.  Rozsahegyi 
also  had  wished  to  see,  sent  word  to  them  that  he  would 
meet  them  in  Petresco’s  house.  There  they  examined  him, 
and  obtained  from  him  the  following  statement : — 

“Mavra  Pissareff,  aged  forty -two,  started  from  Vetlanka 
for  Astrakhan  on  October  9,  1878,  by  that  morning’s  steam¬ 
boat,  in  order  to  meet  her  son,  a  Cossack,  who  had  returned 
from  Kars.  On  the  same  evening,  Ivan  himself  started  for 
Astrakhan,  where  he  went  to  stay  with  a  friend.  Five  days 
after  this — that  is,  on  the  14th — he  was  asked  to  go  and  see 
Mavra,  as  she  was  ill.  He  found  her  lying  in  bed,  in  a  small 
vessel  that  had  come  from  Nicolskoi  with  ten  passengers, 
but  without  any  cargo.  As  Mavra  knew  the  owner  of  this 
vessel,  she  had  taken  up  her  residence  on  board,  and  had 
remained  there  all  the  time  she  stayed  at  Astrakhan. 
Feeling  ill  on  the  third  day  of  her  arrival,  she  sent  for  Ivan, 
but  only  succeeded  in  seeing  him  on  the  fifth  day.  Ivan, 
finding  her  very  ill,  took  her  to  the  church  to  receive  the 
communion,  and  then  put  her  on  board  the  steamer  which 
would  take  her  back  to  her  native  place,  Vetlanka.  Ivan 
positively  declared  that  Mavra  had  stayed  and  slept  on  board 
the  vessel  in  which  he  found  her,  and  had  not  gone  on  shore 
anywhere,  but  that  previous  to  her  illness  she  had  received  a 
visit  from  a  Cossack,  who  had  returned  from  Kars  by  way  of 
Kuba,  Derbent,  and  Petrofscoe,  and  who  at  this  moment 
was  living  in  his  native  place,  Graczewka,  twenty-three 
kilometres  from  Vetlanka,  and  who  has  never  been  ill.” 

This  same  Ivan  Haritonoff,  however,  when  examined  by 
Professor  Biesiadecky  on  two  occasions  previous  to  Eichwald’ s 
arrival,  declared  to  him  that  Mavra  had  neither  seen  any¬ 
one  nor  been  visited  by  anyone  at  Astrakhan. 

According  to  Ivan,  the  symptoms  from  which  Mavra  had 
suffered  were  severe  pain  in  the  head  and  in  the  hypo¬ 
chondria  ;  she  also  complained  of  great  pain  under  the  arm- 
pit,  but  he  does  not  know  if  there  was  any  swelling  there, 
because  he  did  not  touch  her.  A  few  days  later,  he  returned 
to  Vetlanka,  and  was  told  that  Mavra  was  dead.  He  found 
her  niece,  Praskovia  Haritonoff,  convalescent,  and  his  own 
brother  Makar,  Praskovia’s  husband,  very  ill,  and  he  died 
on  October  27. 

Praskovia  Haritonoff  and  Pelagia  Sautin,  nieces  of  Mavra, 
attended  Makar  during  his  illness,  and  were  attacked  by  the 


malady,  and  gave  it  to  their  relatives  and  to  their  children  ; 
and  thus  these  families  all  perished,  save  Makar’s  sister 
Onisia  and  two  of  his  own  children.  Mavra’s  family  lived 
in  a  separate  house  from  her  own,  and  at  first  escaped  the 
infection;  but  afterwards  two  nurses  were  lodged  in  this 
house,  and  they  gave  the  malady  to  its  inmates,  and  it 
destroyed  every  one  of  them,  including  also  the  nurses.  The 
symptoms  of  the  malady,  according  to  Ivan,  were  shiver- 
ings,  fever,  headache,  pain  under  the  ribs,  and  in  some  cases 
in  the  armpits  and  groins ;  and  amongst  the  members  of 
one  family  (Belloff’s)  there  occurred  also  vomiting  of  blood. 
He  does  not  know  at  what  period  the  epidemic  was 
at  its  height,  because  he  did  not  go  out  of  Iris  house. 
He  was  told,  however,  that  at  one  time,  and  during  four 
days,  there  died  more  than  thirty  persons  a  day.  He 
is  certain  that  all  those  who  came  into  contact  with  the 
sick  or  with  the  dead  also  perished  rapidly.  The  panic  was 
general,  and  no  one  went  any  more  to  the  lazaret.  The 
sisters  of  mercy  who  dwelt  in  that  establishment  all  died. 
Those  also  who  buried  the  dead  all  died.  No  one  could 
therefore  be  found  to  do  this  office  any  longer ;  and  such 
was  the  consternation  amongst  the  population,  that  three 
men  had  to  be  brought  from  Astrakhan  specially  for  the 
purpose  of  burying  the  dead.  They  put  up  in  the  priest’s 
house,  who  died,  as  well  as  his  wife  and  mother ;  his  son, 
however,  and  the  three  grave-diggers  lived.  If  anyone  fell 
ill  who  had  no  relatives  to  look  after  him,  he  was  invariably 
abandoned  to  his  fate.  If,  on  the  other  hand,  he  possessed 
a  family,  he  was  taken  care  of  by  them,  but  they  all  perished 
in  consequence.  There  were  no  doctors  in  the  place,  but 
only  medical  assistants  ( esperti ),  and  these  all  died.  Towards 
the  end  of  the  epidemic,  doctors  did  come  at  last,  but  they 
also  all  died. 

This  is  the  only  detailed  statement  of  the  outbreak  that 
Dr.  Cabiadis  was  able  to  get  at  Vetlanka,  notwithstanding 
that  he  remained  there  ten  days.  At  every  village  which  he 
visited,  he  was  told  that  Mavra  Pissareff  came  ill  from 
Astrakhan,  and  that  previous  to  her  arrival  no  one  in 
Vetlanka  had  spoken  either  of  sickness  or  of  death.  Ac¬ 
cording  to  the  church  registry,  a  girl  named  Evdokia 
Buharova,  aged  seventeen  years,  had  died  on  the  same  day 
as  Mavra ;  but  she  had  been  suffering  for  two  years  from 
an  undetermined  chronic  malady.  The  following  is  Dr. 
Krassowsky’s  account  of  the  outbreak: — 

Dr.  Krassowsky  arrived  at  Vetlanka  on  the  evening  of  De¬ 
cember  27  (January  8, 1879).  He  only  saw  fourteen  patients, 
and  nine  of  them  he  characterised  as  cases  of  typhus  com¬ 
plicated  with  croupy  pneumonia,  and  he  believed  that  the 
epidemic  had  a  similar  type.  He  administered  to  these 
patients  sulphate  of  quinine,  and  fancied  that  it  did  good; 
yet,  notwithstanding,  all  of  them  died.  The  hygienic  mea¬ 
sures  he  recommended  were— first,  to  fumigate  the  houses 
with  sulphur-fumes,  then  air  them  for  seven  days,  and 
finally  sprinkle  them  with  a  solution  of  carbolic  acid  (10  per 
cent,  strength)  ;  the  courtyards,  the  latrines,  and  the 
stables  to  be  washed  with  a  solution  composed  of  sulphate 
of  iron,  carbolic  acid,  and  water ;  the  dead  to  be  buried  in 
graves  two  metres  deep,  and  filled  up  with  three  alternate 
layers  of  lime  and  earth. 

The  official  documents  seen  by  Dr.  Cabiadis  consisted  of— 

1.  The  necrological  register  of  the  church  of  Vetlanka  for 
the  months  of  September,  October,  and  November,  1878, 
and  in  which  the  first  cases  of  the  epidemic  are  noted. 

2.  The  register  kept  by  the  Municipality  (Commune)  of 
Vetlanka  of  the  attacks  and  deaths  that  occurred  while  the 
epidemic  lasted — that  is,  from  October  17  (29),  1878,  up  to 
January  13  (25),  1879. 

3.  The  notes  left  by  the  late  Drs.  Morosoff  and  Gregorieff. 

4.  The  report  drawn  up  by  Dr.  Dopner,  Medical  Inspector 
of  the  Cossacks,  who  went  on  two  occasions  to  visit  Vetlanka, 
viz.,  on  November  18  (30)  and  December  5  (17),  1878. 

5.  The  official  telegrams  relating  to  the  epidemic. 

1.  The  necrological  registry  for  September,  October,  and 
November,  kept  at  the  church  of  Vetlanka,  gives  5  deaths 
during  the  month  of  September,  6  during  October,  and  19 
during  November.  Thirteen  of  these  last  deaths  are  put 
down  to  pernicious  fever ;  all  the  rest  to  attacks  of  diar¬ 
rhoea,  catarrh,  and  to  old  age. 

2.  The  Municipality  register  shows  371  deaths,  3o7  of 
which  were  caused  by  the  epidemic  (318  upon  natives  of  the 
place,  and  39  upon  strangers).  Amongst  the  strangers  who 
died  of  the  epidemic  are  noted— a  priest,  his  wife  and  mother. 
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three  doctors,  six  assistant  medical  officers,  and  two  sisters 
of  mercy.  The  outbreak  lasted  thirteen  weeks.  It  reached 
its  acme  during  the  ninth  week;  and  the  greatest  daily 
number  of  deaths  (viz.,  36)  occurred  on  December  16. 
Only  61  of  the  persons  attacked  got  well. 

3.  The  notes  kept  by  Drs.  Morosoff  and  Gregorieff  (who 
both  died  during  the  outbreak)  record  70  cases  attended  by 
them  in  December:  17  of  these  are  put  down  as  typhoid 
fever,  of  which  15  died;  and  43  are  put  down  as  croupy 
pneumonia,  of  which  41  died.  The  other  10  cases  (of  which 
5  were  fatal)  were  put  down  as— diarrhoea,  2;  pleuritic 
effusion,  1 ;  ulcer,  1 ;  ague,  2 ;  menorrhagia,  3 ;  unspecified,  1. 

4.  Dr.  Dopner  telegraphed  from  Novi-Vremie,  on  January 
21,  1878  (February  2),  that  at  the  commencement  of  the  out¬ 
break  of  Vetlanka,  and  up  to  the  beginning  of  November,  in¬ 
termittent  fever  had  prevailed  amongst  the  inhabitants;  but 
afterwards  glandular  swellings  appeared  in  the  armpits  and 
groins.  He  therefore  went  to  Vetlanka  on  November  18  (30), 
and  saw  there  eight  patients  suffering  from  mild  intermittent 
and  remittent  fevers,  with  suppurating  axillary  and  inguinal 
glandular  swellings.  The  patients  were  cheerful,  walked 
about,  had  a  good  appetite,  and  slept  well.  They  had  been 
ill  ten  to  twenty  days.  All  such  cases,  according  to  the  de¬ 
clarations  of  the  felcer  (medical  assistant),  recovered. 

Dr.  Dopner  had  seen,  in  1877,  at  Vorpost,  near  As¬ 
trakhan,  forty  cases  of  a  similar  affection,  and  fifteen 
cases  at  Kazaci-Bogor.  Later  on,  he  learned  that  a 
malady  of  a  very  fatal  nature  was  prevailing  at  Vet¬ 
lanka;  he  therefore  again  went  there  in  December,  and 
saw  twenty-three  patients  suffering  from  the  following 
symptoms :  headache,  aching  in  the  limbs,  shiverings  and 
flushes  of  heat,  meteorismus,  tumefaction  of  the  liver  and 
spleen,  pulse  100  to  120.  These  symptoms  lasted  two  or 
three  days.  In  favourable  cases,  perspiration  came  on ;  in 
unfavourable,  the  fever  recurred,  accompanied  with  deli¬ 
rium,  insomnia,  and  restlessness;  the  temperature  of  the 
body  rose  to  42°  Centigrade;  the  tongue  became  dry;  the 
discharges  from  the  bowels  became  black,  and  the  urine 
high-coloured  and  scanty.  Death  generally  supervened 
during  the  first  or  second  paroxysm  (seldom  during  a  third), 
and  was  preceded  by  a  convulsive  fit  or  by  great  prostration. 
Out  of  100  patients  that  were  taken  ill  from  November  27 
to  December  9,  43  (sic)  died,  and  only  14  recovered.  On 
December  9  the  malady  assumed  a  more  severe  type  :  violent 
palpitations  of  the  heart  came  on,  rendering  the  pulse  imper¬ 
ceptible  ;  vertigo,  restlessness,  spitting  of  blood,  vomiting  of 
blood,  prostration,  somnolency,  wandering  of  the  mind,  sup¬ 
pression  of  urine,  constipation  of  the  bowels,  showed  them¬ 
selves.  On  December  10,  petechias  began  to  appear,  and  the 
patients  exhaled  an  odour  of  honey,  owing  (says  Dr.  Kras- 
sowsky)  to  their  being  drenched  with  honey.  Death  followed 
the  stage  of  prostration  and  that  of  somnolency  (?  coma). 
From  December  9  to  14  all  who  fell  ill  died. 

At  the  first  inspection  made  by  Dr.  Dopner,  he  styled  the 
malady  a  remittent  fever  complicated  with  buboes,  such  as 
described  by  Griesinger.  After  his  second  inspection,  how¬ 
ever,  and  after  keeping  a  record  of  ten  cases  under  his  own 
observation,  he  declared  the  malady  to  be  a  severe  malignant 
.fever  of  the  recurrent  type ;  but,  from  the  statement  made 
by  the  felcer,  this  recurrent  type  existed  also  in  the  affec¬ 
tion  which  Dr.  Dopner  had  seen  on  November  18,  and  which 
he  had  named  a  remittent  fever  with  buboes.  Yet  Dr.  Dopner 
believed  that  the  one  was  a  consequence  of  the  other,  and 
that  uhe  symptoms  noted  by  him  authorised  him  to  consider 
the  malady  as  a  malignant  typhus,  or  as  HirschJs  Indian 
plague,  or  as  a  new  disease,  partaking  of  the  characters  of 
both  plague  and  typhus. 

5.  The  official  telegrams  seen  by  Dr.  Cabiadis  were— 

(a.)  A  telegram  of  December  6  (18)  from  Dr.  Dopner,  an¬ 
nouncing  that  there  were  twenty-three  persons  ill  at  Vetlanka, 
and  asking  that  they  might  be  isolated  from  the  rest  of  the 
population,  and  that  temporary  hospitals  might  be  esta¬ 
blished  in  that  place. 

(6.)  A  telegram  of  December  7  (19),  from  Dr.  Kok,  an¬ 
nouncing  that  the  bubonic  fever  had  ceased,  but  that  since 
November  23  (December  5)  a  recurrent  fever  had  begun  to 
prevail  at  Vetlanka.  The  malady  ran  a  rapid  course,  caused 
great  debility,  and  reached  its  acme  on  the  third  day  In 
favourable  cases,  perspiration  came  on ;  while  in  those  termi¬ 
nating  m  death,  the  paroxysms  became  more  violent,  and  were 
accompanied  with  delirium,  high  fever,  and  convulsions.  In 
some  cases  there  was  a  continual  vomiting,  and  in  some 


haemorrhage  from  the  bowels.  Death  generally  supervened 
after  a  convulsive  fit.  This  telegram  further  states  that  the 
Cossacks  of  Vetlanka  belonged  to  the  regiment  which  had 
returned  from  the  seat  of  the  war;  that  they  had  been 
inspected  on  their  return,  as  well  as  all  the  other  soldiers- 
who  had  come  back  from  Asia,  and  that  they  had  all  been 
found  healthy  and  free  from  maladies. 

( c .)  A  telegram  from  the  Ispravnik  (local  Civil  Authority) 
of  Notajefsk,  dated  on  December  12  (24),  stating  that  Dr. 
Dopner  had  declared  the  malady  of  Vetlanka  to  be  highly 
contagious. 

(d.)  A  telegram  from  General  Foss  to  the  Government, 
saying  that  the  recurrent  fever  had  changed  into  typhus. 

(e.)  A  telegram  from  Dr.  Zvigmann  (Civil  Medical  In¬ 
spector),  declaring  that  the  plague  existed  at  Vetlanka,  and 
asking  for  the  establishment  of  a  cordon,  and  the  isolation 
of  the  sick ;  that  in  Prischib  four  women  had  died  who  had 
come  from  Vetlanka,  where  they  had  gone  to  read  prayers  to 
the  dead,  and  that  the  symptoms  shown  by  them  were — 
vertigo,  unsteadiness  of  gait  like  that  of  a  tipsy  person, 
anxiety  and  restlessness,  fever,  thirst,  vomiting  of  blood, 
rapid  loss  of  strength,  apathy ;  and  that  these  women  had 
apparently  arrived  from  Vetlanka  on  the  12th  (N.S.)  ;  two  of 
them  had  died  on  the  morning,  and  two  on  the  evening  of  the 
15th,  but  that  no  buboes  or  spots  had  been  observed  upon 
any  of  them.  That,  with  the  exception  of  these  sisters  of 
mercy,  and  the  persons  who  assisted  in  burying  the  dead,, 
all  the  patients  had  belonged  to  one  and  the  same  family, 
And  that  on  the  19th  two  children  of  this  same  family 
and  a  nurse  had  fallen  ill  with  headache,  distress  in  the- 
prsecordial  region,  thirst,  and  fever. 

(/.)  A  telegram  from  the  Pristoff  (Attorney-General)  of  the- 
first  district,  dated  on  the  20th,  announcing  that  the  eldest 
daughter  and  a  nurse  (also  of  the  above-named  family)  had 
fallen  ill. 

(i g .)  A  telegram  from  Dopner  and  Zvigmann,  dated  from 
Einotajefsk  on  December  15  (27),  stating  as  follows : — La 
the  beginning  of  November,  cases  of  ague  were  observed 
(at  Vetlanka),  marked  by  two  or  three  paroxysms  of  shiver¬ 
ing,  and  succeeded  by  a  hot  stage,  and  by  swellings  of  the 
inguinal  and  axillary  glands,  often  ending  in  suppuration. 
On  November  27  (December  9)  this  outbreak  assumed  a  new 
form :  the  glandular  swellings  did  not  appear,  but  the  patients 
became  affected  with  shiverings,  pain  in  the  forehead  and 
temples,  vomiting,  intense  heat,  aching  in  the  limbs,  giddiness, 
headache,  altered  features,  injected  eyes,  nausea,  anorexia, 
furred  and  dry  tongue ;  in  some  cases  prsecordial  distress,, 
discharges  of  blood,  insomnia,  delirium,  and  great  weakness* 
These  symptoms  reached  their  acme  on  the  third  day.  In 
the  few  cases  which  terminated  favourably,  profuse  perspira¬ 
tion  came  on,  with  an  abatement  in  the  frequency  of  the 
pulse,  and  a  subsidence  of  the  restlessness ;  while  in  those 
cases  which  terminated  fatally,  no  perspiration  showed  itself, 
but  instead,  great  weakness  came  on,  with  dulness,  delirium, 
deafness,  burning  heat,  dryness  and  whiteness  of  the  tongue, 
and  involuntary  movements  ;  and  in  some  instances  con¬ 
tinual  vomiting  and  purging  of  blood,  and  convulsions,  or 
coma,  closed  the  scene.  Relapses  occurred  occasionally  in 
convalescence,  and  always  ended  in  death.  On  December  9 
(21)  the  character  of  the  outbreak  assumed  another  type. 
The  general  appearance  of  the  patient  remained  good,  but 
a  feeling  of  distress  would  suddenly  come  on,  with  nausea, 
vomiting,  sanguineous  discharges  from  the  bowels,  frequency 
of  pulse,  palpitation  of  the  heart,  and  after  a  few  hours 
intense  heat,  prostration,  and  coma.  On  the  10th,  added  to- 
the  above  symptoms,  spots  of  various  sizes  appeared  upon  the 
body,  followed  by  death. 

These  rapid  pathological  changes,  the  failure  of  every  treat¬ 
ment  tried,  and  the  infectious  and  contagious  character 
shown  by  the  malady,  led  Dopner  and  Pleanoff  to  call  for 
quarantine  restrictions.  In  their  opinion  the  outbreak  of 
Vetlanka  resembled  plague. 

(h.)  A  telegram,  dated  December  19,  from  Drs.  Morosoff' 
and  Gregorieff,  addressed  to  General  Foss,  saying : — “  In  the 
course  of  our  inspection  of  the  stanitza  (of  Vetlanka)  we 
found  fourteen  patients ;  two  suffering  from  diarrhoea,  two- 
from  pleurisy,  two  from  typhoid,  and  eight  from  ague.  No 
plague,  however,  exists  in  the  place.  After  the  15th,  the 
severi  ty  .of  the  cold  increased,  and  the  epidemic  diminished 
considerably. 

(i.)  A  report  drawn  up  by  Dr.  Gregorieff,  declaring  that 
neither  he  nor  Dr.  Morosoff  had  seen  any  instance  of  plague. 
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but  only  cases  of  croupy  pneumonia.  Its  symptoms  were  : 
headache ;  shiverings ;  increased  temperature  of  the  body, 
rising  up  to  40°  Centigrade ;  acute  pains ;  cough ;  expectora¬ 
tion  of  viscous  rusty  or  red  sputa ;  dyspnoea;  lividity  of  the 
skin;  dulness  on  percussion  over  the  chest ;  bronchial  respi¬ 
ration  ;  bronchophony ;  rattles  in  the  throat ;  death,  gene¬ 
rally  within  six  days  of  the  illness. 

( j .)  A  telegram  from  General  Foss,  dated  on  the  28th, 
stating  that  a  careful  inspection  of  the  sick  had  given  no 
indication  of  plague,  but  had  shown  the  existence  of  an 
epidemic  outbreak  of  croupy  pneumonia ;  and  adding  that 
the  great  mortality  of  these  cases  arose  from  the  detestable 
hygienic  and  dietetic  conditions  of  the  people,  and  that  this 
explained  .also  the  infectious  character  of  the  outbreak. 
Quarantine  measures  were  not  deemed  necessary;  but  if 
doubts  were  entertained  as  to  the  nature  of  the  malady, 
specialists  ought  to  be  sent  to  the  seat  of  the  outbreak.  This 
telegram  is  signed  by  Nicolski,  Gregorieff,  Golubeff,  and 
Colonel  Pleanoff. 

(7c.)  A  telegram  from  Pleanoff,  saying  that  many  persons 
are  ill,  and  that  Krassowsky  considers  the  outbreak  as  one 
of  croupy  pneumonia. 

(1.)  A  telegram  from  Krassowsky,  dated  on  the  29th,  calling 
the  malady  typhoid  pneumonia,  and  stating  that  he  had 
noted  also  a  case  with  a  sore  in  the  groin  of  long  standing. 

(m.)  Another  telegram  from  Krassowsky,  dated  on  the 
31st,  announcing  a  fresh  case  of  pneumonia,  one  apparently 
of  typhus,  one  of  ague,  and  two  deaths  from  typhoid  pneu¬ 
monia.  He  declares,  moreover,  that  up  to  that  moment 
no  case  whatever  of  plague  had  shown  itself. 

( n .)  A  telegramfrom  Krassowsky  of  January  1  (13)  announc¬ 
ing  another  case  of  typhus,  and  three  cases  of  a  doubtful 
character.  The  Yetlanka  malady  is  declared  to  be  a  typhus, 
frequently  complicated  with  pneumonia.  The  great  mortality 
is  attributed  to  the  bad  hygienic  and  dietetic  conditions  of 
the  people.  More  than  300  persons  were  then  ill,  and  273 
deaths  had  already  occurred. 

(o.)  A  telegram  from  Krassowsky  of  January  2  (14)  de¬ 
clares  that  the  recent  cases  of  typhus  were  all  derived 
from  infected  houses.  : 

( p.)  A  telegram  from  Krassowsky  of  January  4  (16) 
announces  that  at  Staritzboi  a  similar  typhus  prevailed. 

(g.)  A  telegram  from  Krassowsky  of  January  7  (19) 
announces  that  Dr.  Gregorieff  had  fallen  ill  on  the  6th ; 
his  malady  not  clearly  made  out. 

(r.)  A  telegram  from  Krassowsky  of  January  10  (22), 
stating  that  Gregorieff  had  died  on  the  8th,  but  that  no 
fresh  case  had  occurred. 

(s.)  A  telegram  from  Krassowsky,  also  of  the  10th  (22nd), 
stating  that  Dr.  Gregorieff’ s  brother,  Petroff,  had  caught 
cold,  had  fallen  ill  on  the  9th,  and  had  died  on  the  same 
night. 

(t.)  A  telegram  from  Krassowsky  of  January  14  (26) 
announces  a  great  many  deaths  from  cold;  and  that  the 
sister  of  mercy,  Dobbriggina,  had  died  on  the  previous  day 
of  a  violent  cold. 

(u.)  A  telegram  dated  January  11  (23),  from  Dr.  Polivanoff 
to  the  Minister  of  the  Interior,  declares  that  the  epidemic 
of  Yetlanka  was  undoubtedly  one  of  plague ;  that  from  the 
month  of  October  up  to  December  it  was  associated  with 
buboes,  but  that  after  that  period  it  assumed  a  pulmonary 
form. 

[Note.—  From  the  tenor  of  a  telegram  sent  by  Colonel 
Xorstow,  it  would  appear  that  Dr.  Polivanoff  had  not  seen 
any  of  the  Yetlanka  doctors.] 

(v.)  A  summary  report,  drawn  up  by  Dr.  Zvigmann, 
stating  that,  notwithstanding  the  persistence  of  the  epidemic 
and  the  uninterrupted  presence  of  medical  men  at  Yetlanka, 
no  detailed .  and  reliable  information  on  the  outbreak  had 
yet  been  given,  as  fully  shown  by  the  tenor  of  the  above 
telegrams.  The  statements  regarding  its  contagious  nature 
were  vague;  the  number  of  deaths  which  had  occurred  in 
each  family,  and  at  what  period,  and  under  what  circum¬ 
stances,  were  not  mentioned;  clinical  observations  were 
altogether  wanting,  as  also  the  precise  date  of  the  commence¬ 
ment  of  the  outbreak. 

(' w •)  A.n.  announcement  from  Dr.  Kok,  stating  that  only 
two  suspicious  cases  had  occurred  at  the  village  of  TJdatchnoi, 
one  upon  a  lad  thirteen  years  of  age,  who  fell  ill  on  De¬ 
cember  13  (25),  with  headache  and  bleeding  from  the  nose, 
and  who  died  on  the  18th  (30th),  and  who  had  been  staying 
at  \  etlanka  until  the  8tli  (20th) ;  the  other  case  was  that  of 


his  father,  who  fell  ill  on  January  2  (14),  with  fever,  shiver¬ 
ing,  quick,  pulse  (85),  increased  temperature  of  the  body, 
loaded  white  and  dry  tongue,  anorexia,  thirst,  headache, 
mental  faculties  unimpaired,  breathing  free,  a  small  swell¬ 
ing  the  size.  of.  a  pigeon’s  egg  in  the  right  armpit.  He 
attributed  his  illness  to  having  caught  cold  during  very 
severe  weather.  On  January  12  (24)  he  was  still  “under 
observation. 


( To  he  continued.) 
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MIDDLESEX  HOSPITAL. 

CASE  OF  MERCURIAL  TREMORS  AND  PARALYSIS- 
UNCO  NSCIOUSNESS— PROSTRATION — CURED  BY 

STIMULATION. 

(Under  the  care  of  Dr.  CAYLEY.) 

[Communicated'.by  Mr.  P.  T.  Thane,  House-Physician.] 

James  B.,  aged  fifty-one,  a  looking-glass  silverer,  married, 
was  admitted  on  September  9,  1880,  with  the  following 
history  : — In  1848  he  became  a  looking-glass  silverer ;  this 
occupation  he  followed  for  thirteen  years,  when  he  became 
affected  with  tremors  and  was  in  a  similar  condition  to  the 
present.  From  this  attack  he  perfectly  recovered.  He  then 
became  an  engine-driver,  and  continued  as  such  for  three 
years ;  and  for  the  following  six  years  he  drove  a  large  van. 
In  1870  he  again  took  to  his  old  work,  silvering  looking- 
glasses,  and  this  he  has  done  up  to  the  present  attack. 
He  noticed,  some  six  months  before  admission,  that  the 
tremors  were  again  commencing  in  his  hands,  and  since 
then  they  have  increased  in  intensity,  so  that  one  week 
before  admission  he  had  to  give  up  his  work.  He  had  only 
noticed  that  his  speech  was  affected  for  some  two  weeks. 
He  stated  that  his  saliva  dribbled  at  times  from  his  mouth, 
but  not  so  at  present. 

September  9. — When  admitted  his  temperature  was  99°, 
pulse  66.  He  was  a  somewhat  emaciated  man,  complaining 
of  tremors  of  the  hands,  of  general  weakness,  and  of  an  affec¬ 
tion  of  his  speech.  He  was  quite  unable  to  keep  his  hands 
quiet,  they  being  in  a  continual  state  of  trembling.  All 
voluntary  motions,  such  as  putting  a  spoon  to  the  mouth, 
were  effected  by  several  violent  jerks.  It  was  noticed  that 
his  right  leg  and  arm  were  evidently  weaker  than  the  left, 
though  he  could  not  grasp  well  with  either.  He  could  not 
thoroughly  articulate  his  words,  bringing  out  each  word  very 
deliberately,  and  pausing  between  each.  His  mouth  was  in 
a  very  dirty  condition— teeth  brown,  gums  retracted  and 
slightly  blue.  Most  of  his  teeth  were  present  and  firm  in 
their  sockets.  Heart  and  breath  sounds  normal;  urine 
normal,  no  trace  of  mercury  to  be  found  in  it.  Patient  was 
put  upon  three-grain  doses  of  iodide  of  potassium,  and  a 
fish  diet. 

The  difficulty  of  speech  and  the  tremors  increased  until 
the  15th,  when  he  was  observed  to  be  very  strange  in 
his  manner,  and  was  made  to  answer  questions  with  great 
difficulty,  and  he  passed  his  water  under  him.  Six  ounces 
of  port  wine  were  daily  given. 

On  the  16th  he  became  quite  unconscious,  not  knowing  his 
friends,  but  he  rallied  towards  evening,  and  in  this  state 
he  continued  for  two  days,  during  which  time  he  passed 
everything  under  him. 

18th. — On  the  morning  of  the  18th  he  became  very  rest¬ 
less  and  troublesome,  trying  to  get  out  of  bed,  and  to  catch 
imaginary  objects,  and  did  not  recognise  anyone  around  him. 
Bromide  of  potassium  was  given,  and  repeated  with  chloral 
hydrate,  but  Hie  delirium  increased  notwithstanding,  and  a 
strait  waistcoat  had  to  be  used  to  keep  him  in  bed.  Later 
on  one-sixth  of  a  grain  of  morphia  was  given  hypo¬ 
dermically,  after  which  he  quieted  down.  Fifteen  grains  of 
bromide  of  potassium  were  now  added  to  the  iodide  of 
potassium  mixture.  He  continued  in  this  semi-delirious 
condition  during  the  next  ten  days,  sometimes  being  rational 
and  fairly  quiet,  and  at  others  quite  delirious.  His  speech 
varied  at  times,  but  the  tremors  gradually  increased,  so 
that  his  pulse  frequently  could  not  be  counted  at  the 
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wrist  on  account  of  their  intensity.  His  urine  had  often  to 
be  withdrawn  by  a  catheter,  and  about  this  time  some 
cystitis  was  set  up.  He  was  getting  very  prostrate  and 
depres.-od. 

On  October  4  the  mixture  of  iodide  and  bromide  of  potas¬ 
sium  was  discontinued,  and  one  grain  of  sulphate  of  quinine 
and  eight  minims  of  dilute  hydrochloric  acid  were  given 
three  times  a  day,  and  patient  was  placed  upon  a  full  diet, 
with  two  eggs,  jelly,  and  beef -tea.  He  continued  the  port 
wine.  About  this  time  a  small  bed-sore  formed  over  sacrum, 
but  this  soon  healed  up.  His  appetite  now  improved,  ami 
also  his  general  condition,  his  tremors  gradually  diminish¬ 
ing  and  speech  returning. 

On  October  15  he,  at  his  own  request,  was  given  double 
the  ordinary  amount  of  meat  and  eight  ounces  of  port  wine 
daily,  and  extra  bread.  He  quickly  gained  strength,  his 
appetite  being  enormous,  and  on  October  31  was  able  to  sit 
up  in  a  chair;  and  by  this  time  he  could  feed  himself,  the 
tremors  having  diminished.  His  cystitis  gradually  passed 
away,  and  on  November  23  he  was  able  to  walk  without 
assistance. 

On  December  1 1  he  went  to  Eastbourne,  by  which  time  he 
felt  quite  well.  The  tremors  were  then  scarcely  perceptible, 
but  slight  affection  of  speech  remained. 


CASE  OF  INFANTILE  PARALYSIS. 
(Under  the  care  of  Dr.  FINLAY.) 


E.  B  ,  aged  five,  was  admitted  into  the  Middlesex  Hospital 
on  September  9,  1879.  Her  mother  was  stated  to  have  died 
of  consumption,  and  two  sisters  of  croup ;  the  father  and 
three  other  children  being  reported  healthy.  Measles  and 
whooping-cough  were  the  only  previous  illnesses  from  which 
she  herself  had  suffered.  Six  days  before  admission,  on  her 
endeavouring  to  get  out  of  bed  in  the  morning,  it  was  found 
that  she  could  not  stand,  having  lost  the  use  of  her  legs : 
she  had  gone  to  bed  perfectly  well  on  the  previous  evening. 
She  complained  of  pain  in  the  arms  and  legs,  the  latter  espe¬ 
cially,  and  she  had  some  degree  of  sickness  and  thirst  with 
impaired  appetite  and  delirium.  This  was  the  stepmother’s 
account. 

On  admission  she  was  observed  to  be  a  fairly  well  nourished 
child,  with  somewhat  rickety  chest.  She  lay  in  bed  on  her 
left  side  with  the  head  thrown  back  and  knees  drawn  up, 
crying  out  if  placed  on  her  back,  and  on  any  attempt  being 
made  to  straighten  her  legs.  On  being  lifted  up  and  placed 
on  her  feet  her  legs  seemed  perfectly  powerless.  She  com¬ 
plained  of  pain  and  tenderness  in  both  legs,  which  she  said 
she  was  unable  to  move ;  also  of  pain  in  the  lumbar  region, 
which,  however,  appeai’ed  to  be  due  to  a  blister  the  size  of  a 

five-shilling  piece  applied  before  admission.  Control  of  the 
sphincters  was  unimpaired,  the  urine  normal,  and  the  tongue 
clean  and  moist.  Cutaneous  sensibility  was  unimpaired,  if  not 
exaggerated,  the  muscles  flaccid,  and  their  reflex  excitability 
and  electrical  contractility  abolished.  Physical  examination 
of  the  chest  and  abdomen  revealed  nothing  abnormal.  The 
temperature  was  98°  and  the  pulse  100.  At  first  she  was 
put  upon  a  tonic  treatment  with  cod-liver  oil,  and  it  was 
observed  that  she  sweated  much  during  sleep,  especially 
about  the  head  and  face. 


Four  days  after  admission  (September  13)  treatment  In 
galvanism  was  commenced,  ten  cells  of  a  Leclanche  battery 
being  used  for  the  first  few  days. 

The  strength  of  the  current  was  increased  to  twenty-fiv< 
cells  on  September  17,  but  apparently  without  effect.  On  tin 
following  day,  however,  there  was  certainly  some  reaction 
and  the  child  seemed  to  feel  the  current  in  the  left  leg  ;  anc 
on  the  19th  it  was  felt  still  more  distinctly  in  the  left  leg 
and  slightly  also  in  the  right. 

On  the  20th,  rubbing  the  legs  for  ten  minutes  at  a  tiun 
was  commenced,  being  alternated  with  the  galvanism,  anc 
it  was  noticed  that  she  was  able  to  move  both  legs  slightly 
l  °i  P1®  next  three  days  the  strength  of  the  current  was  re 
duced  to  from  fifteen  to  ten  cells,  more  seeming  to  cause  pain 
b>urmg  a  month  following,  the  same  treatment  was  pursuec 
steadily,  galvanism  being  applied  almost  daily  and  the  leg! 
regulariy  rubbed,  and  on  October  19  it  was  noted  that  th« 
child  could  straighten  the  left  leg  perfectly  and  the  righ 
pretty  well.  She  could  lie  comfortably  in  any  position,  anc 
sit  up  m  bed,  with  her  feet  resting  on  a  chair  by  its  side 
v  ithout  pain.  She  was  still,  however,  unable  to  stand. 

1  or  another  month  there  was  little  change  in  her  con 


dition,  a  somewhat  severe  intercurrent  attack  of  tonsillitis 
having  taken  place;  but  on  November  26  a  further  im¬ 
provement  was  noted  in  her  being  able  to  move  the  legs 
more  freely. 

On  December  7  she  was ’able  to  stand,  and  even  to  walk, 
though  with  a  rather  unsteady  gait.  From  this  time  she 
continued  steadily  to  improve,  being  able,  during  the  last 
three  weeks  of  her  stay  in  hospital,  to  move  about  the  ward 
without  assistance.  She  was  discharged  on  January  6,  1880. 

On  December  2,  1880,  she  was  brought  to  the  out-patient 
room  for  inspection.  Her  stepmother’s  report  was  that  for- 
a  couple  of  months  after  her  discharge  from  the  hospital  she 
used  to  “  fall  about  a  great  deal,”  but  that  she  then  re¬ 
covered  the  use  of  her  legs  completely.  She  can  now  walk 
and  run  perfectly  well,  the  legs  being  equal  in  every  respect  y 
she  has  no  pain  or  tenderness,  the  legs  are  well  nourished,, 
and  her  general  health  is  good. 

Remarks. — According  to  general  experience,  one  of  the 
characteristic  features  of  infantile  paralysis  is  the  compara¬ 
tive  rarity  of  absolute  recovery :  one  limb  where  several  have 
been  affected,  or  one  or  more  groups  of  muscles  in  a  limb,, 
commonly  remaining  permanently  disabled  and  undergoing 
atrophy.  The  result  in  the  present  case  was  completely 
satisfactory,  and  this  constitutes  probably  its  chief  point  of 
interest.  It  was  a  specially  favourable  case  for  treatment, 
in  that  it  came  under  observation  so  shortly  after  the  onset 
of  the  disease ;  and  it  seems  not  unreasonable  to  credit  the 
early  and  persistent  treatment  by  galvanism  with  a  large 
measure  of  the  success  which  was  obtained. 


Charitable  Bequests. — The  following  medical  chari¬ 
ties  benefit  under  the  will  of  t-helate  Sir  Francis  Lycett,  sworn 
under  ,£200,000,  viz. The  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Brompton,  £500  ;  the  Royal  Hospital 
for  Incurables,  Putney,  £500 ;  the  Asylum  for  Idiots,  Earls- 
wood,  £500;  King’s  Cross  Hospital  (?),  £500;  and  the- 
Victoria-park  Hospital  for  Diseases  of  the  Chest,  £500 ;  the 
Royal  Free  Hospital,  Gray’s-inn-road,  £200;  the  Cancer 
Hospital,  Brompton,  £200 ;  St.  Mary’s  Hospital,  Padding¬ 
ton,  £100;  and  the  Truss  Society,  Queen-street,  Cheap- 
side,  £100. 

Affections  of  the  Eye  in  Scorbutus.— Dr.  Fial- 
kowski,  writing  from  his  experience  in  the  ophthalmic 
department  of  the  Diinsburg  Military  Hospital,  observes- 
that  scorbutic  affections  of  the  eye  were  not  of  common 
occurrence,  being  little  more  than  3  per  cent.  The  con¬ 
junctiva  bulbi  is  the  part  most  frequently  attacked,  and 
then  the  episcleral  tissue,  the  external  skin  of  the  eyelids- 
being  less  often  affected,  and  the  cornea  still  less  so.  Only- 
one  example  of  choroidal  and  retinal  hypersemia  occurred  ; 
while  in  no  instance  were  the  lens  and  vitreous  body  affected.. 
The  disease  of  the  bulbus  conjunctivas  consisted  of  more  or 
less  considerable  effusion  of  blood  into  its  texture,  absorp¬ 
tion  occurring  very  slowly,  and  relapse  being  very  frequent, 
prior  to  complete  absorption  being  effected.  The  temporal 
side  was  the  especial  seat  of  the  effusion.  Effusion  into- 
the  episcleral  tissue,  in  which  the  conjunctiva  remained 
intact,  usually  took  place  at  the  upper  part  of  the  bulb, 
being  accompanied  by  a  very  tedious  episcleritis.  The 
patients  complain  of  severe  pains  in  the  ciliary  region, 
which  is  also  excessively  sensitive  to  pressure.  In  these 
cases  the  iris  is  very  hyperaemic,  but  there  is  no  effusion 
into  the  anterior  chamber.  When  the  eyelids  are  affected, 
there  is  great  effusion  under  the  skin,  the  upper  lid  being 
usually  only  affected.  Absorption  here,  too,  is  very  tedious. 
The  cornea  may  become  implicated  during  the  course  of' 
any  of  the  above  effusions,  always  assuming  the  characters 
of  parenchymatous  keratitis,  and  pursuing  a  favourable- 
course,  in  that  the  ulcerative  process  is  never  set  up.  In 
scorbutic  patients  suffering  from  trachoma,  effusion  into  the 
conjunctiva  palpebrarum  frequently  occurs,  as  well  as  into- 
the  trachoma.  In  these  cases  the  application  of  sulphate  of 
copper  in  substance  gives  rise  to  excessive  irritation  of  the 
whole  eye,  and  tannin  is  a  preferable  application.  Some¬ 
times  in  these  scorbutic  patients  hemeralopia  is  present 
without  any  pathological  condition  of  the  fundus  being 
observable,  a  slight  dilatation  of  the  pupil  being,  however, 
remarkable.  The  prognosis  in  these  affections  is  favourable. 
The  treatment  is  expectant  and  dietetic.  In  obstinate  epi¬ 
scleritis  iodine  is  useful,  as  is  cod-liver  oil  in  hemeralopia. — 
Petersburg  Med.  Woch.,  1880,  No.  45. 
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THE  DEBATE  ON  RICKETS. 

We  hope  that  it  will  not  appear  ungracious  on  our  part  to 
say  that  the  outcome  of  the  recent  debate  at  the  Pathological 
Society  has  not  thus  far  been  a  very  tangible  one,  and  yet 
we  hardly  know  how  to  describe  it  otherwise.  For  not  one 
single  new  fact — as  far  as  we  can  judge — has  been  added  to 
our  knowledge  of  the  pathology  of  the  disease,  and  very 
little  that  was  new  can  be  said  to  have  been  added  to  the 
clinical  aspects  of  a  condition  which,  although  exceedingly 
common,  is  fortunately  not  very  fatal.  This,  too,  appeared 
to  be  the  opinion  of  the  President  of  the  Society,  to  judge 
by  the  tone  of  his  remarks  on  the  closing  evening.  He  (the 
President)  thought  that  there  had  been  an  “  interchange  of 
ideas  ”  rather  than  a  “  citation  of  pathological  facts,”  and  he 
deplored  the  absence  of  specimens,  as  well  as  the  chemical 
analyses  that  might  have  been  made,  and  suggested  some 
further  points  that  ought  to  be  carefully  studied  before  we 
could  settle  the  real  nature  of  the  disease,  either  as  to  its 
origin,  its  affinities,  or  its  ultimate  termination. 

In  saying  that  the  outcome  thus  far  has  not  been  a 
tangible  one,  we  are  far  from  implying  that  the  debate  is 
not  likely  to  prove  beneficial  in  many  ways :  for  even  if  it 
have  no  other  effect,  it  will  serve  to  show  that  our  present 
knowledge  is  neither  extensive  nor  precise,  while,  by  indi¬ 
cating  the  points  on  which  we  are  least  well  informed,  it 
will  naturally  stimulate  us  to  inquiry  and  further  research, 
and  thus  lead  to  the  required  information. 

The  now  classical  Lectures  on  Eickets,  by  Sir  William 
Jenner,  which  appeared  in  our  columns  twenty  years  ago, 
are  still  a  landmark  in  the  literature  of  this  subject ;  and 
as  a  clinical  study  of  the  disease — if  rickets  is  to  be  called 
a  disease — they  stand  quite  alone  and  unrivalled.  Their 
distinguished  author,  in  the  course  of  the  debate,  stated 
that  he  had  nothing  to  add  and  nothing  to  take  away.  Seeing, 
as  we  have  just  stated,  that  they  are  essentially  clinical 
lectures,  no  doubt  this  feeling  would  be  largely  held  by  those 


who  have  appealed  to  them.  Dr.  Fagge  himself  said  that  it 
was  from  these  lectures  that  he  had  gained  all  liis  original 
knowledge  of  rickets,  and  subsequent  speakers  practically 
admitted  the  same. 

Nevertheless,  it  must  not  be  assumed  that  there  is 
nothing  further  to  learn  concerning  this  peculiar  condition  ; 
for  the  intimate  pathological  processes  by  which  it  is 
ushered  in  are  still  quite  unknown,  and  indeed  unstudied ; 
while  the  characteristics  which  distinguish  its  various 
periods  and  stages  are  at  best  but  obscurely  understood. 
Among  the  points,  as  it  seems  to  us,  on  which  we  most 
lack  information— and  especially  the  kind  of  information 
which  would  be  of  the  greatest  value  to  us — is  an  accurate 
knowledge  of  the  histology  of  the  bones  in  foetal  and  early 
extra-uterine  life ;  for  without  this  knowledge — and  it  is 
obviously  difficult  to  acquire — we  have  no  standard  with 
which  to  compare  diseased  bones.  It  is  manifestly  un- 
philosophical  to  compare  together  bones  of  different  ages,  or 
the  bones  of  animals  with  human  bones,  or  intra-uterine  with 
extra-uterine  bones ;  for  doubtless  there  are  differences,  if 
we  were  only  wise  enough  to  appreciate  and  recognise  them. 
The  first  step  towards  a  recognition  of  these  changes  and 
differences  is  the  establishment  of  a  strictly  healthy  stan¬ 
dard,  and  until  this  is  secured  much  will  remain  unexplained 
that  might  otherwise  be  easy  of  solution. 

One  of  the  speakers  considered  that  it  was  essential  to 
discover  the  time  when  rickets  first  began,  and  in  this  we 
fully  agree.  Sir  William  Jenner,  in  his  Lectures,  says 
«  Whatever  renders  the  mother  delicate,  whatever  depresses 
her  powers  of  forming  good  blood,  that  tends  to  produce 
rickets  in  the  offspring.”  Even  without  the  weight  of  such 
authority,  the  proposition  would  recommend  itself  to  every¬ 
one.  And  yet  we  have  not  seen  any  specimens  at  the 
Pathological  Society  in  support  of  the  doctrine.  There 
must  be  a  large  number  of  miscarriages  in  London  alone 
every  year,  and  some  valuable  information  on  this  point 
might  be  obtained  if  the  foetuses  in  some  at  least,  if  not  all, 
these  cases  were  carefully  examined.  We  would  especially 
recommend  this  point  to  the  notice  of  obstetricians,  and 
suggest  to  them  to  forward  foetuses,  if  possible,  to  the 
Pathological  Society.  The  Council  would  doubtless  find 
many  willing  workers  ready  to  utilise  the  opportunity. 
Such  specimens  would  of  course  only  be  really  useful  when 
accompanied  by  a  short  family  history,  detailing  the  social 
condition  of  the  parents,  and  whether  former  children  had 
developed  rickets,  and  when. 

It  was  suggested  that  the  further  consideration  of  rickets 
should  be  referred  to  a  Committee.  It  is  possible  that  such 
an  inquiry  would  bring  out  some  interesting  information ; 
and  should  the  Council  decide  on  its  nomination,  then  we 
would  specially  recommend  to  its  notice  the  great  utility 
of  examining  as  many  foetuses  as  possible. 

There  seemed  to  be  considerable  difference  of  opinion 
as  to  whether  rickets  is  or  is  not  hereditary.  The  question 
is  difficult  to  answer  in  the  affirmative,  but  it  seems  to  us 
to  be  still  more  difficult  to  answer  it  in  the  negative.  Mr. 
Hutchinson  thought  that  to  prove  its  heredity  it  would  be 
necessary  to  trace  it  to  the  influence  of  the  father.  How  is 
this  to  be  done  ?  and  is  such  a  test  to  be  applied  to  other 
diseases  which  are  called,  or  thought  to  be,  hereditary  ?  Un¬ 
fortunately  for  pathological  enthusiasts,  rickets  in  child¬ 
hood,  even  when  severe,  tends  to  pass  off,  and  in  a  vast 
majority  of  instances  it  leaves  no  outward  traces  behind 
in  later  age  ;  while  in  its  slighter  forms,  as  Mr.  Hutchinson 
also  pointed  out,  it  goes  altogether  unrecognised.  Hence,  in 
studying  a  case,  and  when  asking  for  a  history,  all  family 
tendency  to  rickets  is  generally  denied ;  and  thus  it  is  that 
up  to  the  present  time  the  clinical  evidence  of  the  hereditary 
transmission  of  rickets  is  rather  deficient.  Still,  if  we 
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consider  for  a  moment  what  a  large  proportion  of  London 
children  are  rickety,  and  that  these  children  when  grown 
up  intermarry,  it  becomes  difficult  to  exclude  an  hereditary 
predisposition ;  and  the  more  so  when  the  children  are  born 
and  bred  under  social  and  hygienic  conditions  favourable  to 
the  development  of  rickets. 

Dr.  Hilton  Fa gge  wisely  drew  attention  to  a  fact  which  is 
sometimes  apt  to  be  overlooked,  viz.,  that  rickets  is  not  a 
local  disease,  but  rather  a  general  one.  In  this  view  there 
was  unanimity  of  opinion,  although  it  found  various  modes 
of  expression.  However  this  may  be,  it  seems  to  us  that 
rickets  most  commonly,  not  to  say  always,  shows  itself  by 
an  altered  condition  of  the  osseous  system.  Nevertheless, 
some  observers  seem  to  believe  that  the  muscular  and 
digestive  systems  suffer  equally  with  the  osseous.  Nor  can 
it  be  denied  that  there  is  much  to  favour  such  a  view.  In 
support  of  the  muscular  affection,  the  tenderness  which  is 
present  in  babies  during  what  is  called  the  acute  stage  of 
rickets  was  adduced.  Several  writers  have  noticed  that  the 
muscular  walls  of  the  abdomen  are  often  just  as  tender  as 
the  muscles  of  the  limbs,  and  this  has  been  construed  to 
signify  that  the  tenderness  could  not  possibly  be  assigned 
to  bone-lesions,  seeing  that  there  are  no  bones  in  the 
abdominal  walls.  Attention  was  also  drawn  to  the  fact 
that  children  who  have  just  begun  to  walk  are  sud¬ 
denly  “  taken  off  their  legs,”  which  seem  to  become 
powerless,  and  this  is  again  urged  as  evidence  of  muscle- 
lesion.  It  is  difficult  to  estimate  how  far  such  symptoms 
are  to  be  regarded  as  evidences  of  lesion  of  the  muscular  , 
system ;  for  although  there  are  no  bones  in  the  abdominal 
wall,  the  proof  is  still  wanting  that  the  pain  experienced  is 
really  due  to  the  condition  of  the  muscles  contained  in  its 


wall ;  for  it  must  be  remembered  that  they  all  have  a  bony 
attachment  somewhere,  either  directly  or  indirectly.  Thus 
they  are  freely  attached  either  to  the  ribs  or  to  the  spine,  both 
of  them  points  which  are  known  to  suffer  obviously  in  rickets; 
and  it  hardly  seems  possible  to  exercise  any  traction,  indeed 
even  pressure,  on  the  muscular  system  without  at  the  same 
time  dragging  on  the  bones  to  which  they  (the  muscles)  are 
attached.  Lastly,  in  a  large  number  of  well-marked  cases  of 
rickets,  this  muscular  tenderness  is  entirely  absent. 

As  regards  the  implication  of  the  digestive  system,  much 
may  be  said  both  for  and  against.  The  majority  of  authorities, 
however,  seem  to  regard  defective  assimilation  as  a  strong 
predisposing  cause ;  and  it  cannot  be  denied  that  rickets  is 
infinitely  more  common  among  hand-fed  than  among  breast¬ 
fed  children.  Still  it  is  by  no  means  proved  that  rickets  is 
due  to  defective  assimilation,  and  still  less  to  a  deranged, 
weak,  or  even  defective  condition  of  the  digestive  function 
If  such  were  the  case,  it  is  to  be  feared  that  the  mortality 
among  infants  would  be  even  greater  than  it  is.  For  it  has 
often  struck  us  that  the  digestive  function  of  young  infants— 
notwithstanding  many  well-known  physiological  facts  to 
the  contrary— must  be  unusually  active  to  permit  of 
any  growth  at  all  on  the  very  limited  diet  they  often 
get,  in  comparison  with  what  physiologists  tell  us  is 
the  chemical  minimum  required  for  healthy  growth  and 
development.  It  is  of  course  among  the  poor  that  rickets 
is  most  common,  and  almost  entirely  among  them  that 
it  attains  its  maximum  development;  it  is  also  amono- 
the  poor  that  the  suckling  mothers  have  to  work  the 
hardest  and  live  on  the  sparest  diet ;  thus  their  milk  must 
be  poor  m  proportion,  and  it  seems  hardly  conceivable  that 
me  children  could  escape  having  rickets,  even  if  they  were 
fed  entirely  on  the  mothers’  milk.  On  the  other  hand  it 
is  as  difficult  to  conceive  that  a  small  amount  of  farinaceous 
food  should  give  rise  to  such  an  extensive  and  profound 
change  in  the  infant’s  organism  as  is  now  implied  in  the 
term  "  riqkets,”  if  we  are  to  regard  it  as  a  general  disease. 


and  especially  as  a  disease  entirely  developed  subsequently 
to  the  artificial  feeding.  Dr.  Baxter’s  remarks  and  experi¬ 
ments  on  this  subject  deserve  especial  consideration  and 
study,  for,  if  we  understood  him  rightly,  he  failed  to  pro¬ 
duce  rickets  by  any  amount  of  improper  diet — the  animals 
experimented  upon  dying  of  inanition.  This  is  exactly  what 
one  would  expect.  We  are  told  that  infants  under  twelve- 
months  of  age  cannot  digest  starchy  food;  if  fed  on  it,, 
therefore,  the  result  ought  to  be  starvation  rather  than 
rickets,  or,  at  any  rate,  the  two  combined;  while,  on  the 
contrary,  we  often  have  rickets  with  a  high  state  of  nutri¬ 
tion.  Mr.  Hutchinson  pointed  out  how  the  child  of  a  rickety 
mother  might  be  healthy  at  birth,  having  been  able  appa¬ 
rently  during  intra-uterine  life  to  draw  sufficient  nourish¬ 
ment  from  a  weakly  mother,  while  after  its  birth  it  became- 
rickety  unless  nourished  by  something  more  than  the- 
mother’s  milk. 

This  last  thought  insensibly  carries  us  to  the  localities— 
damp,  dark,  or  overcrowded — where  rickets  most  abounds  > 
whether  it  be  in  this  country  or  abroad,  the  element  common 
to  all  seems  to  be  insufficient  light.  Many  authors  have  re¬ 
ferred  to  this  point,  and  we  believe  that  more  than  one 
German  author  regards  insufficient  sunlight  as  the  cause 
of  rickets.  Sir  James  Paget,  in  his  address  at  Cambridge 
last  August,  suggested  as  a  good  subject  for  a  scientific 
thesis,  the  analogies  between  a  green  rose  and  a  rickety 
child,  (a)  In  our  opinion  this  is  the  direction  in  which  in¬ 
quiries  must  be  made  if  we  would  solve  the  difficulties  of  this 
really  important  social  question.  Bearing  in  mind  the  effect 
of  sunlight  on  the  nutrition  and  growth  of  plants,  let  us  ask 
ourselves  whether  its  privation  may  not  be  a  most  powerful 
factor  in  the  growth  and  development  of  infants.  Is  it 
not  very  probable  that  an  infant  under  the  influence  of  air 
and  ample  sunlight  may  be  able  to  develope  and  grow  on  a 
diet  which,  without  sunlight,  would  be  insufficient  P 
Another  part  of  this  subject  which  calls  for  investigation; 
is  the  relationship  (if  any)  of  syphilis  and  rickets.  M. 
Parrot,  in  his  address  before  the  Society  during  last  session,, 
stated  his  belief  that  rickets  was  but  a  stage  of  congenital 
syphilis;  but  he  failed  to  adduce  facts  sufficiently  strong 
to  convince  his  English  audience.  During  the  recent  de¬ 
bate  more  than  one  speaker  referred  to  the  subject,  but  all 
seemed  to  agree  that,  whatever  the  relationship  might  be,  it 
was  not  distinctly  one  of  cause  and  effect.  Mr.  Parker  went 
to  the  opposite  extreme;  for  he  suggested  that  without 
an  antecedent  condition  of  rickets  there  would  not  be  so 
much  syphilitic  bone-lesion  as  was  now  known  to  exist. 
He  thought  that  the  positions  at  which  syphilitic  lesions 
existed  so  conspicuously  was  an  argument  in  favour  of 
his  view ;  and  he  regarded  the  rickets  as  a  predisposing 
cause,  just  as  a  blow  often  sufficed  to  set  up  tubercular 
meningitis  in  one  in  whom  the  tubercular  diathesis  had 
previously  been  latent  and  unsuspected.  The  theory  will 
require  a  good  many  material  facts  to  bear  it  out; 
meanwhile  it  can  be  left  alone.  At  present  the  only 
relationship  which  we  can  trace  is  the  depressing  constitu¬ 
tional  effect  which  the  taint  carries  with  it ;  and,  by  general 
consent,  anything  which  tends  to  depress  the  organism 
favours  the  production  of  rickets.  Drs.  Lees  and  Barlow 
tabulated  a  series  of  cases  of  craniotabes.  The  condition, 
is  one  which  was  accurately  described  by  Dr.  Elsasser  many 
years  ago ;  but  it  has  never  attracted  much  attention  until 
M.  Parrot’s  researches  on  bone-lesions  were  recently  pub¬ 
lished.  Dr.  Elsasser  regarded  the  condition  as  essentially  a 
rickety  one ;  he  defined  it  as  “  the  characteristic  form  of 
rickets  which  occurs  in  sucklings.”  Drs.  Lees  and  Barlow, 
after  a  careful  analysis  of  their  cases,  came  to  a  totally 

(a)  Medical  Times  and  Gazette,  vol.  ii.  1880,  page  451. 
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different  conclusion.  They  regard  "  syphilis  as  by  far  the 
largest  factor  in  the  causation  of  craniotabes.”  Thus  we 
have  another  instance  of  competent  observers  from  the  same 
premises  arriving  at  different  conclusions  ;  or  perhaps  a 
proof  that  conditions  non-existent  or  less  active  when 
Elsasser  wrote,  .are  now  becoming  more  active  and  more 
manifest. 

We  hav-e  now  shortly  as  might  be  reviewed  the  points' on 
which  the  divergence  of  opinion  was  most  manifest,  as  well 
as  those  on  which  the  want  of  more  precise  knowledge  was 
most  obviously  indicated.  We  can  only  hope  that  the  debate 
will  lead  to  a  fresh  and  thorough  study  of  the  whole  question. 
The  profession  will  join  us  in  our  acknowledgments  to  Dr. 
Fagge  for  having  introduced  so  many  valuable  suggestions 
into  the  remarks  with  which  this  debate  was  opened. 


THE  ECONOMICS  OF  THE  CALCUTTA  HOSPITALS. 

Fourth  Notice. 

We  revert  to  this  painful  question,  which  we  have  brought 
,  to  the  notice  of  our  readers  on  several  occasions  during  the 
past  two  years,  (a)  We  regard  it  as  a  matter  of  great  im¬ 
portance  to  the  profession  at  large,  not  only  because  it 
■involves  the  welfare  of  the  sick  of  a  great  Eastern  city,  as 
well  as  the  credit  of  the  officers  upon  the  Bengal  Medical 
Establishment,  but  also  because  it  belongs  to  a  subject 
which  is  now  every  day  forcing  itself  more  and  more  com- 
mandingly  upon  the  attention  of  all  true  philanthropists, 
namely,  the  pernicious  claim  arrogated  to  themselves  by  lay 
governors  to  the  right  of  supreme  medical  control  in  hos¬ 
pitals,  despite  the  counsel  of  medical  authority.  Some  may 
exclaim,  There  is  nothing  new  in  this  !  But  until  lately 
the  Government,  both  in  England  and  in  India,  placed 
implicit  reliance  upon  the  advice  of  their  highest  ad¬ 
ministrative  medical  officers  in  the  regulation  of  hospitals  ; 
;and,  although  it  is  known  that  many  of  the  large  medical 
charities  of  London  exclude  physicians  and  surgeons 
from  their  government,  it  is  only  now  that  the  public  is 
beginning  to  learn,  with  astonishment,  how  little  value 
governors  and  treasurers  attach  to  the  opinions  of  the 
profession  in  the  medical  control  of  these  institutions. 

It  cannot  indeed  be  said  that,  in  the  matter  now  under  con¬ 
sideration,  the  Lieutenant-Governor  of  Bengal  has  acted  with¬ 
out  medical  authority ;  but  the  manner  in  which  he  raised 
mp  that  authority  was,  to  say  the  least,  original.  Ignoring  the 
counsels  of  the  Head  of  the  Medical  Department,  and,  again, 
-of  his  own  Surgeon-General,  he  relied  upon  the  dicta  of  a 
committee  of  junior  medical  officers,  whom  he  directed  to 
inquire  into  the  expenses  of  the  hospitals,  with  the  monition 
-that  he  deemed  them  extravagant,  and  considered  that  they 
must  be  reduced.  One  result  has  rather  unfortunately  been 
"that  three  of  the  members  of  this  committee  hold  the  super¬ 
intendence  of  the  three  principal  hospitals  of  Calcutta,  the 
sick  of  which  are  now  dieted  upon  scales  regarding  the 
sufficiency  of  which  there  exist,  in  medical  minds,  two  abso¬ 
lutely  irreconcilable  opinions. 

W e  have  always  held  that  it  is  deeply  to  be  regretted 
that  these  conflicting  opinions  were  not  brought  to  arbitra¬ 
ment  by  independent  authority;  failing  this  precaution, 
it  remains  that  the  working  of  the  experiment  should  be 
-closely  scrutinised  by  public  opinion. 

In  our  last  article  on  the  subject,  we  announced  that  Dr. 
David  Boyes  Smith,  Principal  of  the  Calcutta  Medical  College 
Hospital — the  largest  hospital  in  India — had  suddenly  re¬ 
signed  his  charge.  Regarding  the  facts  of  this  case  the  public 
are  still  in  want  of  official  information ;  but,  in  the  discussion 

(a)  Medical  Times  and  Gazette,  May  31,  1879;  January  24  and  June  12, 
1880. 


which  followed  this  event,  it  was  inquired,  why  did  the 
Government  of  Bengal,  when  publishing  in  the  official 
Gazette  the  letters  of  Drs.  Chevers  and  Ewart  in  defence 
of  their  hospital  administration,  withhold  Dr.  Smith’s  letter 
on  the  same  question  ?  This  letter,  dated  May  29,  1879,  has 
now  been  published  in  the  Calcutta  Gazette.  It  is  an  admir¬ 
able  defence  of  his  own  and  his  predecessors’  administration. 
That  the  Lieutenant-Governor  regarded  it  as  such  is  proved 
by  the  whole  tenor  of' the  Government  resolution  thereupon. 
No.  1282  T,  of  July  18,  1879  ;  but  the  following  extracts 
from  this  document  appear  to  show  that  Sir  Ashley  Eden 
did  not  experience  the  slightest  pleasure  in  being  constrained 
to  arrive  at  a  conclusion  so  favourable. 


"  Paragraph  5. — The  remarks  submitted  by  Dr.  Smith  in 
paragraphs  12  to  17  of  his  letter  appear  very  fully  to  esta¬ 
blish  the  ground  taken  by  the  Lieutenant-Governor,  to  the 
effect  that  the  expenditure  had  been  conducted  on  a  waste¬ 
ful  and  lavish  scale.  The  mere  fact  for  which  Dr.  Smith 
takes  credit,  that  in  one  year  alone  the  savings  on  the  esti¬ 
mates  under  only  two  heads  of  expenditure  should  have 

_ _  amounted  to  more 

than  Es.  11,000,  is 
a  sufficiently  clear 
proof  of  the  waste¬ 
ful  scale  on  which 
the  annual  esti¬ 
mates  were  pre¬ 
pared  and  passed. 
The  Lieutenant-Governor  holds  that,  with  estimates  pre¬ 
pared  on  such  a  scale,  economical  administration  could  not 
be  expected.” 


1876.  r.  a.  p. 

Saving  under  European  diets  ...  7,632  5  7 

„  clothing,  bedding,  etc.  3,720  14  6 


Total 


...  11,353  4  1 


We  may  here  remark,  for  the  information  of  general 
readers,  that  the  Lieutenant-Governor’s  strong  condemna¬ 
tion  flies  entirely  over  Dr.  Smith’s  head,  and  strikes  his  own 
predecessors  in  the  Government  of  Bengal,  who  instituted 
this  liberal  or,  shall  we  say,  "wasteful  and  lavish”  scale  of 
drawing  up  the  annual  estimate,  doubtless  with  a  view,  not 
to  extravagant  and  reckless  expenditure,  but  to  meeting 
adequately  the  real  wants  of  the  sick. 

We  feel  no  doubt  that,  should  Sir  Ashley  Eden  think  fit 
to  send  the  above  extract  to  his  predecessor  Sir  Richard 
Temple,  the  late  Governor  of  Bombay  will  find  reasons  in 
support  of  his  own  liberal  views  on  hospital  provision.  It  is 
singular  that,  in  making  this  attack  upon  Sir  R.  Temple’s 
policy,  the  present  Lieutenant-Governor  did  not  allude  to 
the  fact  that  so  inadequate  did  "the  wasteful  and  lavish” 
scale  of  estimate  appear  to  Sir  Richard  Temple,  that,  late  in 
1875,  the  year  immediately  preceding  that  animadverted  upon 
above.  Sir  Richard  Temple  visited  the  Medical  College  and 
General  Hospitals,  and,  noticing  that  the  clothing,  beddings 
and  furniture  had  a  shabby  appearance,  directed  that  several 
thousand  rupees,  not  included  in  the  annual  grant,  should 
without  delay  be  specially  expended  upon  these  necessaries  in 
both  institutions.  This  being  the  case,  it  is  not  surprising 
that  a  considerable  saving  under  this  head  appears  in  the 
expenditure  of  the  Medical  College  Hospital  in  the  following 
year,  1876.  The  Lieutenant-Governor  goes  on  to  say:— 


"  6.  The  Lieutenant-Governor  does  not  think  it  necessary 
to  follow  Dr.  Smith  in  his  remarks  submitted  by  him  under 
each  head  of  expenditure,  or  to  enter  on  any  further  dis¬ 
cussion  on  the  past  administration  of  the  Medical  College 
Hospital.”  [Had  any  valid  objection  suggested  itself  it 
would  assuredly  have  been  urged.]  "Dr.  Smith  admits 
that  there  was  laxity  in  the  system  under  which  the  medi¬ 
cines  were  administered,  and  that  the  dietary  system  of  the 
Hospital  was  so  cumbrous  and  faulty  that  he  had  himself 
brought  its  imperfections  prominently  to  the  notice  of  his 
predecessor.” 

Here  it  is  to  be  observed  that  the  "  cumbrous  and  faulty  ” 
dietary  system  had  been  contrived  several  years  previ¬ 
ously  by  the  financial  advisers  of  the  Bengal  Government 
With  regard  to  “  the  system  under  which  jnedicines  were 
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administered,”  Sir  Ashley  Eden’s  Committee  had  already 
said,  “While  medicines  have  been  issued  with  the  freest 
hand  at  the  College  Hospital,  there  has  not  been  the 
general  waste  that  has  occurred  elsewhere.”  In  Dr.  Smith’s 
report,  the  only  admission  of  laxity  in  the  use  of  medicines 
is  the  following  :  — “  The  Committee  also  believe  ‘  that  some 
part  of  the  increase  has  been  due  to  the  lax  way  in  which 
the  Assistant-Surgeons  have  been  allowed  to  prescribe  for 
casual  patients  coming  after  the  hours  of  visit.’  This  I 
am  inclined  to  think  is  also  correct,  and  consequently  greater 
care  is  now  enforced  than  formerly.” 

It  may  be  recollected  that,  subsequently  to  the  receipt  of 
the  above  explanation  by  Dr.  Smith,  the  Government  had 
similar  explanations  of  their  administration  from  two  retired 
medical  officers,  the  late  Superintendents  of  the  Medical 
College  and  General  Hospitals.  The  arguments  of  these 
officers  were  replied  to  in  Government  orders  in  a  manner 
which  was  equally  wanting  in  cogency  and  in  dignity.  The 
late  Superintendent  of  the  General  Hospital  replied ;  his 
companion  in  trouble  appears  to  have  remained  silent.  The 
Indian  Daily  News,  of  August  21  last,  reprints  the  answer 
to  Dr.  Ewart’s  letter.  It  is  so  characteristic  that  we  must 
lay  its  substance  before  our  readers : — 

“  In  reply,  I  am  to  point  out  that  you  were  allowed  an 
opportunity  of  making  any  representation  you  might  have 
to  offer  on  the  subject  of  your  management  of  the  General 
Hospital.  You  availed  yourself  of  this  opportunity,  and 
your  representation  was  fully  and  carefully  considered  by 
the  Lieutenant-Governor.  There  is  nothing  whatever  in 
your  present  letter  which  induces  the  Lieutenant-Governor 
to  doubt  the  correctness  of  the  decision  arrived  at  by  the 
Government,  or  which  in  any  way  affects  the  view  taken  of 
the  past  administration  of  the  General  Hospital.  It  is  un¬ 
necessary,  therefore,  to  continue  the  discussion.” 

Those  who  are  acquainted  with  the  situation  consider  that, 
if  the  Government  had  any  cogent  objections  which  they 
could  have  urged  against  the  items  of  Dr.  Ewart’s  very 
argumentative  letter,  they,  to  say  the  least,  exercised  signal 
moderation  in  withholding  them  and  in  closing  the  discus¬ 
sion  thus  abruptly. 


INDUCTION  OF  ABORTION  AS  A  THERAPEUTIC 

MEASURE. 

The  discussion  of  a  paper  by  Dr.  Priestley,  on  the  Induction 
of  Abortion  as  a  Therapeutic  Measure,  at  the  last  meeting 
of  the  Obstetrical  Society  of  London,  leads  us  to  offer  some 
remarks  thereon.  Dr.  Priestley’s  paper  was,  of  course,  an 
ably  written  one.  But  it  did  not  attempt  to  extend  the 
boundaries  or  knowledge :  it  aimed  rather  at  a  temperate 
judicial  summing-up  of  the  conditions  which  may  justify  the 
artificial  termination  of  pregnancy  at  an  early  stage.  As 
to  the  soundness  of  the  conclusions  set  forth,  little  doubt 
could  have  been  felt.  But  no  new  facts  were  brought  for¬ 
ward,  either  in  the  paper  or  in  the  debate.  The  raison  d’etre 
Oj.  the  paper  was,  not  that  the  author  had  any  fresh  infor¬ 
mation  to  communicate,  but,  to  use  his  own  words,  because 
die  indications  for  the  induction  of  abortion  .  .  .  had 
never  been  laid  down  with  sufficient  precision  in  this 
country.”  And  the  debate  also  was  a  somewhat  barren  one, 
the  only  speaker  who  recognised  the  wide  bearings  of  the 
question  at  issue  being  Dr.  Barnes. 

Dr.  Priestley  set  forth  seven  sets  of  conditions  in  which 
he  considered  artificial  abortion  justifiable.  In  two  of  them 
the  objection  to  it  is  what  is  called  a  “  moral”  one.  These 
are  (1)  “pelvic  deformity  so  great  as  to  preclude  the  birth  of 
a  living  child,”  and  (2)  “  narrowing  of  the  genital  canal  by 
tumours,  cicatrices,  or  cancer,  so  as  to  prevent  the  passage 
of  a  viable  child.  The  existence  of  these  conditions  is  seldom 
found  out  until  the  end  of  the  first  pregnancy,  when  a  dan¬ 


gerous  operation  is  needed  to  effect  delivery.  Then,  if  tine 
patient  become  pregnant  again,  the  question  presents  itself, 
“  Is  it  not  right  to  empty  her  uterus  before  its  burden  has  got 
too  big  to  pass  through  the  narrow  strait  which  is  its  sole 
communication  with  the  outer  world  ?”  The  so-called  “  moral  ” 
objection  is,  that  the  woman  knew  what  would  be  the  natural 
result  of  a  second  pregnancy,  and  ought  not  to  have  incurred 
the  possibility  of  it ;  she  having  done  so,  the  medical  man 
ought  not  to  destroy  a  child  to  save  her  from  the  penalty 
to  which  she  has  voluntarily  submitted  herself.  We  agree 
entirely  with  Dr.  Barnes  in  thinking  this  doctrine  a- 
barbarous  one.  “Who  art  thou  that  judgest  another  ?”  is 
the  text  we  would  commend  to  the  consideration  of  those 
who  hold  that  the  turpitude  of  a  poor  deformed  wife’s  offence 
in  becoming  pregnant  after  she  is  aware  of  her  deformity,  is 
only  to  be  expiated  by  her  running  a  risk  of  death  con¬ 
siderably  greater  than  if  she  had  been  condemned  to  capital 
punishment  in  the  Old  Bailey  dock.  In  these  cases  the 
woman  is  not  a  free  agent;  and,  as  Dr;  Barnes  said,  if 
pregnancy  under  such  circumstances  be  really  a  crime 
calling  for  punishment  at  the  hands  of  the  medical  man, 
there  is  a  measure,  at  once  penalty  and  preventive  (which 
need  not  be  mentioned),  and  which  would  fall  with  mom 
justice  upon  the  other  side.  The  life  of  a  healthy  young; 
wife  and  mother  ought  to  outweigh  in  the  balance  that  of 
any  number  of  immature  foetuses. 

In  the  second  set  of  conditions  the  indications  for  artificial 
abortion  stand  upon  different  grounds.  These  include 
diseases  which  are  believed  to  be  so  aggravated  by  the  co¬ 
existence  of  pregnancy  as  to  endanger  life.  Dr.  Priestley 
specified  (3)  obstinate  vomiting  of  pregnancy ;  (4)  eclampsia ; 

(5)  irreducible  retroversion  or  retroflexion,  endangering  life  5, 

(6)  haemorrhage ;  and  a  seventh  class  included  the  remainder. 

The  point  which  seemed  to  us  to  be  too  much  overlooked, 

both  in  the  paper  and  in  the  discussion  (except  by  Dr.  Barnes), 
was  this  :  that  it  is  not  yet  a  question  of  this  or  that  symp¬ 
tom,  or  collection  of  symptoms,  calling  for  the  termination 
of  pregnancy.  It  is  first  and  chiefly  a  question  concerning 
the  natural  history  of  disease.  We  want  to  know  what  is  the 
natural  history  of  the  vomiting  of  pregnancy,  of  eclampsia, 
etc.,  if  the  pregnancy  be  let  alone ;  and  then,  what  is  the  effect 
of  abortion  upon  them.  Till  there  is  some  certainty  upon, 
these  points,  nothing  definite  can  be  said  upon  the  indica¬ 
tions  which  denote,  in  each  case,  the  necessity  of  abortion.. 
Take,  for  instance,  the  vomiting  of  pregnancy.  We  know 
that  it  is  usual  for  this  to  be  troublesome  during  the  first 
three  or  four  months  of  pregnancy,  and  that  then  it  generally 
gets  better.  But  this  typical  course  is  widely  departed  from 
in  particular  instances,  and  we  know  hardly  anything  of  the 
conditions  which  lead  to  such  variations.  But  until  we  do, 
it  is  useless  to  dogmatise  upon  the  effect  of  remedies.  One 
speaker  mentioned  cases  in  which,  after  various  modes  of 
treatment  had  been  tried  without  success,  and  abortion  wa& 
thought  necessary,  the  use  of  a  favourite  remedy  of  his  own 
was  followed  by  cessation  of  the  sickness.  We  have  little- 
doubt  that  each  man  in  the  room  could  have  also  narrated 
cases  in  which  his  own  pet  drug  had  done  good  after  others 
had  failed.  The  explanation  is,  that  probably  in  most  such 
cases  the  vomiting  would  have  ceased  whether  the  medicine 
had  been  given  or  not;  and  the  remedy  which  the  patient 
happened  to  be  taking,  when  the  sickness  naturally  stopped, 
was  given  the  credit  of  the  cure.  The  induction  of  abor¬ 
tion  has  this  advantage  over  all  other  remedies,  that  by  it 
cure  is  certain.  Sickness  solely  dependent  upon  pregnancy 
must  cease  when  the  pregnancy  ceases.  Dr.  Priestley’s 
cautious  indications  for  abortion  in  these  cases  practically 
amounted  to  this  :  that  if  the  patient  be  dying  from  incessant 
vomiting,  abortion  should  be  induced.  We  rather  agree, 
however,  with  Dr.  Barnes,  that  if  it  is  to  be  done  at  all,,  it 
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should  be  done  earlier  than  this.  But  the  point  we  want  to 
insist  on  is  this ;  that  the  indications  for  inducing  abortion 
in  cases  of  intractable  vomiting  of  pregnancy  cannot  be 
formulated  with  any  precision  until  the  natural  history  of 
such  vomiting  is  better  known. 

The  induction  of  abortion  in  eclampsia  does  not  stand 
upon  such  sure  ground  as  in  the  case  just  mentioned;  for 
it  is  not  at  all  certain  that  in  uraemic  convulsions  occurring  in 
the  early  months  of  pregnancy,  the  evacuation  of  the  uterus 
will  benefit  the  patient.  In  retroversion  of  the  gravid  uterus 
there  is  the  same  uncertainty  as  to  the  need  of  abortion. 
There  is  no  doubt  not  only  that  a  retroverted  pregnant 
uterus  may  right  itself  (and  generally  does,  if  the  bladder 
be  kept  empty),  but  that  even  if  it  do  not,  pregnancy  may 
go  on  as  usual,  and  delivery  be  effected  by  the  natural  efforts. 
Dr.  Priestley  did  not  specify  what  are  the  cases  in  which 
retroversion  of  the  gravid  uterus  may  endanger  life  if  abor¬ 
tion  be  not  induced.  We  knovf  that  when  these  cases  end 
fatally,  it  is  usually  through  the  bladder  and  kidney  changes 
which  are  caused  by  the  retention  of  urine— cystitis,  pye¬ 
litis,  rupture  of  bladder,  sloughing  of  its  mucous  membrane, 
etc. — diseases  which  can  be  prevented  by  careful  attention 
to  the  bladder,  and  which,  when  once  set  up,  would  probably 
not  be  much  modified  by  the  presence  or  absence  of  pregnancy. 
Dr.  Priestley  stated  that  he  did  not  regard  the  mere  fact 
that  the  displacement  was  irreducible  as  sufficient  reason 
for  inducing  abortion.  We  may  add,  with  reference  to  the 
cases  that  have  been  recorded  in  which  the  uterine  contents 
were  discharged  by  ulceration  of  its  wall,  that  very  com¬ 
petent  critics  have  thrown  doubt  on  the  accuracy  of  the  dia¬ 
gnosis  in  these  rare  instances.  The  other  indication  which 
Dr.  Priestley  specified — viz.,  (6)  hsemorrhage — requires  no 
comment. 

The  author’s  last  group  (7)  was  a  very  general  one  :  “  in 
certain  other  diseases  where  the  complication  of  pregnancy 
is  undoubtedly  endangering  life.”  Heart-disease,  chorea, 
and  insanity,  were  the  conditions  chiefly  dwelt  upon  in  the 
discussion.  It  is  in  these  cases  that  our  present  contention 
applies  with  the  greatest  force.  In  the  conditions  named 
there  are  not  yet  materials  for  formulating  the  indications 
for  artificial  abortion.  This  question  cannot  possibly  be 
settled  until  the  more  fundamental  one  has  been  elucidated  : 
What  is  the  effect  of  pregnancy  upon  the  course  of  these 
diseases  ?  It  was  Dr.  Priestley’s  opinion  that  gestation  has 
probably  little  influence  on  the  progress  of  the  malady ; 
and  therefore  his  practical  advice  was  to  “  treat  the  morbid 
condition,  and  let  the  pregnancy  take  care  of  itself.”  Dr. 
Barnes  took  the  opposite  side,  and  went  so  far  as  to  say  that 
the  disease  depended  upon  the  pregnancy.  Whether  in  this 
statement  he  be  correct  or  not,  there  can  be  no  doubt  that  the 
point  of  view  from  which  he  treated  the  question  is  the  only 
one  which  at  present  can  help  us  to  sound  rules  of  practice. 
Little  has  been  done,  or  rather  little  definite  is  known, 
as  to  the  effect  of  pregnancy  upon  chorea  or  insanity. 
Cases  have  been  recorded  in  which  chorea  or  insanity  co¬ 
existing  with  pregnancy  ceased  when  the  pregnancy  was  put 
a  stop  to ;  but  others  have  been  seen  in  which  the  artificial 
interference  with  gestation  only  made  the  patient  worse.  In 
heart-disease,  thanks  to  the  laborious  and  able  work  of  Dr. 
Angus  Macdonald,  we  are  on  surer  ground ;  but  even  here 
much  remains  to  be  done. 

We  will  conclude  these  remarks  by  repeating  again  the 
principle  which  we  wish  remembered  in  this  connexion ;  viz., 
that  the  question  of  the  artificial  induction  of  abortion  for 
the  relief  or  cure  of  morbid  conditions  of  other  parts  is 
essentially  one  of  the  natural  history  of  disease.  We  want 
to  know  more  of  the  effect  of  pregnancy  upon  disease ;  and 
until  we  do,  no  scientific  indications  for  the  induction  of 
abortion  under  such  circumstances  can  exist. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

In  accordance  with  the  suggestion  made  at  the  meeting  of 
the  Metropolitan  Asylums  Board,  which  we  recorded  last 
week,  a  deputation  from  the  managers,  headed  by  Dr. 
Brewer,  their  chairman,  waited  upon  the  President  of  the 
Local  Government  Board,  on  the  subject  of  the  steps  to  be 
taken  for  providing  additional  small-pox  hospital  accom¬ 
modation  in  the  metropolis.  Dr.  Brewer  explained  that 
the  position  of  the  managers  was  exceedingly  doubtful, 
owing  to  the  suit  now  pending  before  the  House  of  Lords 
(the  Hampstead  Hospital  case).  They  dared  not  under¬ 
take  to  buy  new  sites ;  and  they  wished  to  ask  Mr. 
Dodson  whether  it  would  be  right  to  supplement  by  seventy 
beds  the  accommodation  at  present  existing  at  Deptford.  The 
Metropolitan  Board  of  Works  would  not  sanction  the  erection 
of  six  wooden  pavilions,  owing  to  the  risk  from  fire,  and 
stipulated  that  incombustible  materials  only  should  be  used. 
Three  years  ago  the  Metropolitan  Board  sanctioned  wooden 
huts,  but  they  would  notdo  itagain.  Mr.  Dodson  admitt  ed  that 
the  state  of  the  law,  owing  to  the  Hampstead  Hospital  case, 
created  a  difficulty,  but,  as  yet,  the  managers  of  the  Asylums 
Board  have  got  no  help  from  him.  As  regards  Deptford, 
there  were  already,  he  said,  a  large  number  of  patients  there, 
and  simply  on  that  score  it  became  a  question  whether  it 
was  desirable  permanently  to  add  so  large  a  number  to  them. 
Moreover,  if  he  remembered  rightly,  the  report  of  the  Par¬ 
liamentary  Committee  on  Hampstead  Hospital  was  against 
the  congregation  of  such  large  numbers  of  patients  on  one 
site,  and  that  would  constitute  an  objection  to  a  permanent 
addition.  He,  however,  quite  sympathised  with  them  in  the 
difficulties  in  which  they  were  placed,  and  the  desire  they 
had  to  afford  the  additional  accommodation.  He  was  afraid 
that,  if  the  epidemic  should  spread,  even  this  provision  of 
seventy  beds  would  be  but  a  small  addition,  and  it  would 
not  relieve  other  sanitary  authorities  from  making  the  best 
provision  in  the  circumstances.  The  great  object  was  to  get 
this  thing  done  immediately  to  meet  the  present  emergency. 
He  would  consider  the  matter,  and  give  an  answer  with  the 
least  possible  delay,  because  the  Board  felt  that,  in  the 
present  case,  time  was  precious.  The  Asylums  Board  have 
since  heard  from  the  President  of  the  Local  Government 
Board,  who  has  authorised  them  to  erect  wooden  huts  in 
the  grounds  of  the  asylums  at  present  in  work ;  and  the 
managers  have  agreed  to  erect  huts  for  seventy  small-pox 
patients  and  staff  in  the  grounds  of  the  Deptford  Asylum. 

Meanwhile  small-pox  is  spreading  in  the  metropolis.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylum 
Hospitals  has  been  steadily  rising  during  the  last  ten  weeks. 
Two  weeks  ago  it  was  380,  and  on  Saturday,  January  1,  had 
risen  to  440  — a  higher  number  than  at  any  time  since  the 
end  of  June,  1878.  The  chairman  of  the  Metropolitan 
Asylums  Board  has,  at  the  instance  of  his  brother  managers, 
written  to  the  public  press  to  excuse  their  inaction.  They 
are,  we  are  assured,  “  even  increasingly  anxious  ”  to  protect 
the  metropolis  by  the  “timely  isolation  of  the  infected,  and 
the  effectual  vaccination  of  those  liable  still  to  the  worst 
forms  of  the  disease,”  they  are  “unable  to  enter  the 
market  for  new  sites  or  to  appropriate  any  additional 
building  for  the  isolation  of  the  infected,  because  an 
injunction  rendering  the  managers  severally  and  jointly 
liable  to  a  penalty  of  <£20,000  is  hanging  over  them  if 
they  again  avail  themselves  of  the  Hampstead  site,  bought 
and  fitted  up  by  them  expressly  for  the  purpose  of  protecting 
the  north  and  north-west  of  the  metropolis,  and  constituting 
an  integral  part  of  the  original  design  for  providing  pro¬ 
tection  to  the  whole  of  London.”  The  Hampstead  Hospital 
Case  awaits  the  consideration  of  the  House  of  Lords ;  and  the 
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consequence  is  that  the  managers  of  the  Asylums  Board  are 
paralysed  as  far  as  prospective  action  is  concerned.  What 
the  metropolis  is  now  most  concerned  about  is  present,  not 
prospective,  action.  It  may  also  be  observed  that  Dr.  Brewer 
does  not  explain  what  the  Board  are  doing  to  secure  the 
effectual  vaccination  of  those  liable  still  to  the  worst  forms 
of  the  disease  nor  is  it  at  all  clear  what  is  meant  by  that 
phrase. 

At  the  last  meeting  of  the  Guild  of  St.  Luke  a  paper  was 
read  on  Medical  Missions  by  the  Provost,  who  asserted  that 
the  medical  element  is  a  necessary  adjunct  in  any  properly 
organised  missionary  enterprise.  In  subjects  so  vast,  so 
important,  so  diverse,  and  yet  so  related,  as  medicine  and 
theology,  it  was  far  better,  for  the  sake  of  scientific  com¬ 
pleteness,  that  their  respective  professors  and  teachers 
should,  while  working  together  for  the  common  need,  be 
kept  separate  and  distinct.  It  was  better  that  the  priest 
and  the  physician  should  not  be  united  in  the  one  person, 
but  that  each  should  do  his  own  work.  The  practical  work 
of  any  profession  was  best  and  most  thoroughly  performed 
by  those  specially  taught,  trained,  and  commissioned  to  it. 
What  was  required,  then,  was  a  body  of  well-educated  and 
trained  medical  men,  who  would  regard  worldly  advance¬ 
ment  as  of  secondary  importance,  and  be  ready  to  devote 
their  whole  energies  to  missionary  enterprise ;  and  many 
such  were  to  be  found  among  students  of  the  present  time. 

Where  is  the  Medical  Defence  Association?  At  an  in¬ 
quiry  held  before  Mr.  Payne,  the  Southwark  Coroner,  as  to 
the  cause  of  death  of  a  woman  aged  sixty-one,  the  daughter 
deposed  that  the  deceased  had  been  in  ill  health  for  some 
years,  but,  becoming  much  worse  recently,  was  seen  by 
a  person  who  represented  himself  to  be  Dr.  Harding,  of 
Great  Suffolk-street,  but  who  was  afterwards  discovered  to 
be  a  chemist  named  Wardley.  He  refused  to  prescribe  for 
the  deceased,  saying  she  was  in  no  need  of  medicine,  but  only 
required  nourishment  and  nursing.  Accordingly,  no  medicine 
was  administered,  and  within  a  week  the  patient  died,  the 
supposed  Dr.  Harding  giving  the  witness  a  paper  professing 
to  be  a  certificate  of  death.  This  was  at  once  refused  by  the 
Eegistrar,  and  hence  the  inquiry  before  the  coroner.  Dr. 
Brown  having  proved  that  death  arose  from  chronic 
bronchitis,  the  Coroner,  in  summing  up,  called  the  attention 
of  the  jury  to  the  fact  that  the  man  Wardley  had  been 
before  him,  for  acting  in  the  same  illegal  and  dangerous 
manner,  four  or  five  times  during  the  present  year,  and  on 
each  occasion  it  had  transpired  that  he  had  passed  for  Dr. 
Harding,  whose  name  was  on  his  door.  The  Coroner  said  he 
had  several  times  severely  reprimanded  the  man,  and  on  one 
occasion  the  jury  found  that  his  conduct  had  accelerated,  if 
it  had  not  actually  caused,  death.  He  had  called  the  atten¬ 
tion  of  the  British  Medical  Council  to  the  facts,  but  without 
any  effect.  The  foreman  of  the  jury  thought  it  was  time 
some  steps  were  taken  to  put  a  stop  to  Mr.  Wardley’s  pro¬ 
ceedings.  He  was  not  a  qualified  man,  and  poor  people  who 
were  induced  to  employ  him  risked  their  lives  through  his 
inexperience.  He  considered  it  shameful  that  the  respectable 
poor,  who  preferred  a  cheap  dispensing  doctor  to  the  parish 
infirmary,  should  be  subjected  to  such  a  risk,  and  he  hoped 
that  the  present  case  would  be  publicly  noticed,  and  legal 
means  taken  to  protect  them.  Others  of  the  jury  also  ex¬ 
pressed  themselves  to  a  like  effect  in  strong  terms.  In  this 
case,  it  must  be  observed,  Mr.  Wardley  did  not  either  pre¬ 
scribe  or  give  medicine ;  and  it  does  not  appear  that,  in  the 
“  certificate  ”  given  by  him,  he  signed  as  Dr.  Harding,  or 
assumed  any  medical  title.  But  his  conduct  is  none  the°less 
reprehensible. 

As  we  last  week  shortly  noticed,  among  the  private  Bills 
deposited  for  the  ensuing  session  of  Parliament  is  one  of  a 


somewhat  novel  description,  its  leading  provision  being 
the  abolition  of  smoke,  fogs,  and  impure  air  in  large  build¬ 
ings.  For  some  time  past.  Captain  Douglas  Galton,  C.B., 
F.E.S.,  Mr.  Lefevre,  C.E.,  and  other  engineers  have  been 
taking  observations  as  to  the  altitude  of  fogs  and  smoke 
over  London.  The  result  proves  that  at  a  height  equal  to 
the  Victoria  Tower  or  the  dome  of  St.  Paul’s,  owing  to  the 
moisture  of  the  upper  atmospheric  strata,  the  air  over  the 
metropolis  is  particularly  free  from  impurities.  The  Bill 
proposes,  by  means  of  a  small  pipe  fixed  to  the  highest 
part  of  our  principal  buildings,  and  with  the  aid  of  a 
fan,  to  bring  down  the  pure  air  from  above,  and  force  it 
into  buildings  such  as  St.  Paul’s  and  the  Houses  of  Parlia¬ 
ment,  thus  displacing  the  fogs  and  smoke  and  all  impure 
air.  At  the  same  time,  by  passing  this  pure  air  through  a 
heated  chamber,  the  buildings  can  be  warmed.  The  other 
feature  of  the  Bill  is  the  synchronising  of  clocks,  to  be 
placed  in  the  chief  streets  and  public  places  of  London,  by 
means  of  pneumatic  motive  power  transmitted  through 
tubes — a  system  which  has  been  found  to  answer  admirably 
in  Paris. 

The  monthly  return  of  the  Eegistrar- General  for  Scotland, 
for  November  last,  gives  the  number  of  births  registered 
during  the  period  as  3378,  and  the  number  of  deaths  as 
2585 ;  allowing  for  increase  of  population,  this  latter  number 
is  20  under  the  November  average  of  the  last  ten  years. 
A  comparison  of  the  deaths  registered  in  the  eight  principal 
towns  shows  that  during  this  month  the  mortality  was  at  the 
annual  rate  of  19  deaths  per  1000  persons  in  Perth,  21  in 
Dundee,  23  in  Aberdeen,  24  in  Edinburgh  and  in  Glasgow, 
26  in  Leith,  29  in  Paisley,  and  30  in  Greenock.  Of  the  2585 
deaths,  1068,  or  41  per  cent.,  were  of  children  under  five  years 
of  age.  The  miasmatic  order  of  the  zymotic  class  of  diseases 
proved  fatal  to  481  persons,  constituting  18'6  per  cent,  of  the 
whole  mortality ;  this  rate  was,  however,  exceeded  in  Glasgow, 
in  Leith,  and  in  Edinburgh,  through  the  number  of  deaths 
from  scarlatina  in  each  of  these  towns.  Scarlatina  was,  in 
fact,  the  most  fatal  epidemic,  having  caused  206  deaths,  or  8-0 
per  cent,  of  the  whole  mortality.  Fever  caused  60  deaths; 
of  these  15  were  tabulated  as  typhus,  41  as  enteric,  and  4 
as  simple  continued  fever.  Whooping-cough  was  respon¬ 
sible  for  54  deaths,  diarrhoea  for  40,  measles  for  40,  diph¬ 
theria  for  27,  and  croup  for  20.  The  deaths  from  inflam¬ 
matory  affections  of  the  respiratory  organs  (not  including 
nonsumption,  whooping-cough,  or  croup)  amounted  to  646, 
or  25-0  per  cent.  Those  from  consumption  alone  numbered 
227,  or  8-8  per  cent.  Two  males  and  five  females  had  passed 
the  ninetieth  year  of  life,  the  eldest  of  whom  was  the  widow 
of  a  landed  proprietor,  and  was  aged  ninety -five  years. 

Her  Eoyal  Highness  the  Princess  Christian  recently  opened 
a  new  Cottage  Hospital  at  Englefield  Green,  near  Egham,  a 
short  distance  from  Cumberland  Lodge,  Windsor  Great 
Park.  The  Hospital  has  been  built  to  accommodate  eight 
adult  patients  and  six  children,  and  has  cost  about  T2800,  the 
whole  of  which  has  been  subscribed  by  the  residents  of  the 
neighbourhood,  her  Majesty  the  Queen  being  a  liberal  con¬ 
tributor.  The  children’s  wards  have  been  erected  at  the 
cost  of  Mr.  Warwick,  of  Englefield  Green,  as  a  memorial  to  a 
deceased  daughter.  After  a  short  service,  conducted  by  the 
Bishop  of  Winchester,  the  Princess  proceeded  to  examine 
the  arrangements  of  the  building,  and  on  returning  to  the 
convalescent  room  declared  the  institution  open.  There  can 
be  no  question  as  to  the  utility  of  cottage  hospitals,  properly 
conducted,  and  there  is  room  for  many  more  in  parts  of  the 
country  remote  from  great  centres. 

At  an  inquest  held  at  the  St.  Pancras  Coroner’s  Court,  on 
the  body  of  a  child  a  few  months  old,  the  Coroner,  Dr. 
Hardwicke,  gave  the  public  a  useful  caution  about  castor 
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oils.  The  public  ought  to  know,  he  said,  that  there  were 
several  qualities  of  castor  oil,  only  one  of  which  was  fit  for 
medical  purposes  for  human  beings,  namely  the  “  cold-drawn 
oil."  Castor  oil  could  he,  and  often  was,  obtained  from  oil 
shops,  and  this  was  frequently  full  of  impurities,  though 
quite  good  enough  for  horses  and  cattle.  To  give  little 
children  this  common  oil  was  simply  to  make  them  worse  ; 
and  he  earnestly  trusted  the  Press  would  make  his  remarks 
on  this  subject  public.  _ 

THE  NAVAL  MEDICAL  SERVICE. 

The  mills  of  State  grind  very  slowly,  and  urgency  seems 
to  slow  still  more,  rather  than  to  quicken  their  speed. 
Eligible  candidates  have  long  ceased  to  come  forward  for 
commissions  in  her  Majesty’s  Naval  Medical  Service,  and 
some  nine  months  ago  the  gravity  of  such  a  state  of  things 
was  recognised  officially  by  the  appointment  of  a  Department 
Committee  to  discover  a  remedy  for  it.  The  Committee 
reported,  and,  though  “  candidates  for  commissions  in  the 
Medical  Service  of  the  Royal  Navy’’  are  again  being  adver¬ 
tised  for,  no  new  Naval  Medical  Warrant  has  yet  been 
made  public.  The  lingering  delay  is  the  more  strange  and 
impolitic,  as  the  Director-General  of  the  Department  has 
been  authorised  to  state,  in  his  notice  of  the  examination 
to  be  held  in  February,  that  new  regulations,  “  giving 
naval  medical  officers  generally  the  same  relative  pay, 
position,  etc.,  with  reference  to  army  medical  officers,  as 
formerly  existed,’’  will  shortly  be  published. 


INTERNATIONAL  EXHIBITION  OP  HYGIENE. 

We  stated  last  week  that  her  Majesty’s  Commissioners  of 
1851  have  expressed  their  willingness  to  grant  the  Com¬ 
mittee  of  the  Parkes  Museum  of  Hygiene  space  at  South 
Kensington  for  an  exhibition  of  medical  and  sanitary 
appliances  in  connexion  with  the  forthcoming  International 
Medical  Congress ;  and  that  the  Committee  have  decided 
to  hold  such  an  Exhibition  provided  a  sufficient  guarantee 
fund  be  obtained.  A  sub-committee  has  since  been  ap¬ 
pointed  to  organise  the  matter  ;  and  no  difficulty  can  be  ex¬ 
pected  in  obtaining  a  sufficient  number  of  promises  to  the 
guarantee  fund,  especially  as  the  Exhibition  will  no  doubt 
be  self-supporting,  and  the  guarantors  will,  in  all  probability, 
not  be  called  upon  at  all.  Such  an  Exhibition  will  be  a 
very  important  feature  of  the  Congress,  and  deserves  every 
encouragement. 


PATHOLOGICAL  SOCIETY  OP  LONDON. 

The  annual  general  meeting  of  this  Society,  for  the  election 
of  officers  and  for  other  general  business,  was  held  on  the 
evening  of  Tuesday,  4th  inst.  The  Surgical  Secretary  read 
the  annual  report  of  the  Council,  which  testified  to  the  con¬ 
tinued  popularity  and  success  of  the  Society.  Amongst  those 
whose  names  have  been  removed  by  death  from  the  list  of 
members,  special  mention  was  made  of  the  loss  the  Society 
had  sustained  by  the  premature  decease  of  Dr.  James 
Pearson  Irvine.  Mr.  Hutchinson  retires  from  the  presi¬ 
dency  of  the  Society,  his  successor  being  Dr.  Samuel  Wilks. 
In  proposing  the  vote  of  thanks  to  the  retiring  President, 
Mr.  George  D.  Pollock  pointed  out  how  zealously  and  ably 
Mr.  Hutchinson  had  laboured  to  increase  the  usefulness  of 
the  Society — an  opinion  which  the  meeting  most  cordially 
endorsed.  A  special  and  well-deserved  vote  of  thanks  was 
also  awarded  to  the  retiring  Surgical  Secretary,  Mr. 
Morrant  Baker ;  as  also  to  the  retiring  Vice-Presidents  and 
other  members  of  the  Council.  Subjoined  is  the  list 
of  the  officials  for  the  current  year: — President:  ^Samuel 
Wilks,  M.D.,  F.R.S.  Vice-Presidents  :  George  Buchanan, 
M.D.;  *Thomas  Buzzard,  M.D. ;  ^Andrew  Clark,  M.D.; 


James  Edward  Pollock,  M.D.,-  Christopher  Heath ;  *  Jonathan 
Hutchinson  ;  S.  James  A.  Salter,  F.R.S. ;  Septimus  William 
Sibley.  Treasurer:  *George Johnson, M.D., F.R.S.  Honorary 
Secretaries  :  Joseph  Frank  Payne,  M.D. ;  *Henry  Morris. 
Council :  Thomas  Barlow,  M.D. ;  Evan  Buchanan  Baxter, 
M  D. ;  *John  Cavafy,  M.D.j  Sidney  Coupland,  M.D. ;  Sir 
Joseph  Fayrer,  K.C.S.I.,  M.D.  •  William  Miller  Ord,  M.D. ; 
*R-  Douglas  Powell,  M.D. ;  *George  Henry  Savage,  M.D. ; 
Frederick  Taylor,  M.D. ;  Thomas  Tillyer  Whipham,  M.B.  ; 
*W.  Morrant  Baker;  J.  N.  C.  Davies-Colley  ;  John  Warring¬ 
ton  Haward;  Henry  Green  way  Howse;  William  Bedford 
Kesteven,  M.D.;  Joseph  Lister,  F.R.S.;  ^Robert  William 
Parker;  William  Johnson  Smith;  *Waren  Tay;  ^William 
Johnson  Walsham.  The  gentlemen  whose  names  are  marked 
with  an  asterisk  (#)  were  not  on  the  Council  or  did  not  hold 
the  same  office  during  the  preceding  year. 


PRIMARY  EXAMINATIONS. 

The  first  meeting  of  the  new  Board  of  Examiners  of  the 
Royal  College  of  Surgeons  for  the  examination  in  Anatomy 
and  Physiology  of  candidates  for  the  diploma  of  member¬ 
ship  of  the  College  was  held  on  the  3rd  inst.,  when  146 
candidates  presented  themselves,  to  whom  the  following- 
questions  in  Anatomy  were  submitted ;  they  were  required 
to  answer  four  out  of  the  six  questions,  viz.  : — “  1.  Describe 
that  portion  of  the  innominate  bone  which  lies  internal  to  a 
line  drawn  vertically  through  the  centre  of  the  obturator 
foramen.  2.  Describe  the  palmar  fascia.  What  structures 
lie  superficial  to  it,  and  what  are  exposed  upon  its  removal  ? 

3.  Describe  the  attachments  of  the  quadratus  lumborum. 
Mention  the  structures  with  which  it  is  in  relation. 

4.  Describe  the  course  and. inosculations  of  the  anastomotica 
magna  arteries  in  both  upper  and  lower  extremities. 

5.  What  are  the  structures  which  form  the  root  of  the 

lung  ?  Describe  the  relative  position  of  these  structures 
to  each  other,  and  the  anatomical  relations  of  the  root  of 
the  lung  on  both  sides  of  the  thorax.  6.  Enumerate  the 
nerves  supplying  the  skin  and  muscles  of  the  scalp,  and 
mention  the  sources  from  which  they  are  derived.’’  The 
following  were  the  questions  on  Physiology,  with  the  same 
regulations,  viz.  : — “  1.  In  what  manner  is  urine  secreted? 
By  what  circumstances  are  its  quantity  and  quality  affected 
in  health  ?  2.  Describe  the  course  of  the  blood  in  the  fcetus. 
State  the  changes  which  the  foetal  blood  undergoes  in  the 
placenta.  3.  What  is  glycogen  ?  Where  is  it  formed  in  the 
human  body  ?  From  what  materials  is  it  formed  ?  4.  De¬ 

scribe  the  structure  of  the  skin  and  its  glands.  5.  Describe 
the  structure  and  extent  of  the  olfactory  mucous  membrane. 
Describe  the  conditions  requisite  for  the  sense  of  smell. 

6.  How  is  absorption  effected  in  the  small  intestine  ?  State 
what  share  is  respectively  taken  in  the  act  of  absorption  by 
the  lymphatics  and  bloodvessels.’’  The  names  of  successful 
candidates  are  published  in  another  page. 


THE  ACTION  AGAINST  THE  “  INDIAN  MEDICAL  GAZETTE." 
We  learn  that  the  editor  and  the  publisher  of  the  Indian 
Medical  Gazette  appealed  to  the  Allahabad  HighCourt  of  Jus¬ 
tice  against  the  judgment  of  the  magistrate  of  Allahabad 
in  the  action  for  defamation  brought  against  them  by  Sur¬ 
geon  G.  C.  Hall ;  and  the  appeal  was  successful.  The 
judgment  of  the  Court  had  not  been  delivered  when  the 
mail  left  India,  but  at  the  close  of  the  hearing  the  Chief 
Justice  of  the  Court,  Sir  Robert  Stuart,  said  :  “  My  present 
opinion,  and  I  have  no  doubt  it  will  remain,  is  that  I  shall 
set  aside  the  conviction  and  direct  the  fines  to  be  remitted. 
I  am  quite  decided  on  this  point,  and  reserve  judgment  only 
to  consider  how  to  express  my  views  on  the  case.’’ 
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THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  fifty- first  week,  ending  Decem¬ 
ber  23,  was  979,  and  among  these  there  were  from  typhoid 
fever  27,  small-pox  10,  measles  17,  scarlatina  4,  pertussis  13> 
diphtheria  and  croup  47,  erysipelas  5,  acute  tubercular 
meningitis  33,  and  puerperal  infections  4.  There  were  also 
49  deaths  from  acute  bronchitis,  61  from  pneumonia,  and  47 
from  infantile  athrepsia  (28  of  the  children  having  been 
brought  up  wholly  or  in  part  at  the  breast) ,  and  24  violent 
deaths.  Thus  the  mortality  has  decreased  from  1031  last 
week  to  979,  whereas  at  this  time  of  the  year  it  generally 
increases:  The  births  have  increased  from  1117  to  1144,  and 
the  marriages  from  421  to  431.  Diphtheria  still  continues 
With  little  difference,  being  the  most  destructive  of  all  the 
epidemic  affections.  Of  the  1144  children  boni  during 
the  .week,  597  were  males,  (viz.,  431  legitimate  and  166 
illegitimate),  and  547  females  (viz.,  424  legitimate  and  123 
illegitimate) . 


THE  LETTSOMIAN  LECTURES. 

The  Lettsomian  Lectures  will  be  delivered  before  the  Medical 
Society  of  London  by  Sir  Joseph  Fayrer,  on  Mondays, 
January  10,  24,  and  February  7, 1881,  at  8.30  p.m. ;  subject — 
“  Tropical  Dysentery  and  Diarrhoea.”  Subject  of  Lecture  1 
(January  10) — Dysentery:  Introductory;  brief  historical 
notice;  the  geographical  distribution  and  prevalence  in 
India,  and  other  countries,  of  dysentery  and  diarrhoea ;  de¬ 
finition  of  dysentery— its  various  types  and  forms  ;  etiology; 
symptomatology. 


INTERNATIONAL  MEDICAL  CONGRESS,  1881. 

The  following  is  the  proposed  list  of  subjects  for  discussion 
in  Section  14 — that  of  Military  Surgery  and  Medicine: — 
1.  By  what  arrangements  can  the  practical  difficulties  in  the 
way  of  employing  antiseptic  surgery  (Listerism)  in  the 
treatment  of  wounds  inflicted  in  the  field  in  time  of  war 
be  most  readily  overcome  ? .  [The  discussion  to  include 
(a)  the  system  on  which  the  treatment  can  be  most  efficiently 
carried  out ;  and  (b)  the  fittest  material  means  to  be  em¬ 
ployed  in  it,  under  the  circumstances  in  which  armies  are 
placed  while  on  active  service.]  2.  To  what  extent,  and  in 
what  special  directions,  has  conservative  surgery  advanced 
ia  field  practice,  as  shown  by  statistical  results  of  the  treat¬ 
ment  adopted  for  gunshot  wounds  during  the  wars  of  the 
last  ten  years  ?  and  what  indications  have  been  afforded,  if 
any,  by  the  experience  gained  during  this  period  for  making 
further  advances  in  the  conservative  treatment  of  such 
injuries  P  3.  What  are  the  most  reliable,  and  at  the  same 
time  practicable,  means  of  immobilising  the  parts  involved 
in  gunshot  fractures  of  the  spine,  pelvis,  and  femur  in  field 
practice  P  4.  On  improvements  in  field  hospital  and  trans¬ 
port  equipment,  for  use  with  armies  moving  in  uncivilised 
or  partially  civilised  countries,  suggested  by  the  experience 
gained  during  the  recent  military  operations  by  British 
troops  in  South  Africa.  5.  On  the  prevalence  and  pre¬ 
vention  of  typhoid  fever  among  young  soldiers  in  India. 
The  officers  of  the  section  are  :— Surgeon-General  Professor 
Longmore,  C.B.— President,  Sir WilliamMuir,  M.D.,  K.C.B., 
Director-General  Army  Medical  Department;  Surgeon- 
General  Sir  Joseph  Fayrer,  K.C.S.I.,  MD,  LL.D.,  F?E.S., 
India  Office;  Dr.  J.  W.  Reid,  Director-General  Medical 
Department  of  Navy— Vice. -Presidents.  Dr.  W.  H.  Lloyd, 
Fleet  Surgeon  R.N.;  Surgeon-Major  Sandford  Moore,  Aider- 
shot  ;  Surgeon  A.  B.  R.  Myers,  Coldstream  Guards-Secre- 
taries.  All  communications  regarding  the  section  should 
be  addressed  to  Surgeon  A.  B.  R.  Myers,  Coldstream  Guards 
Hospital,  Vincent-square,  London,  S.W. 


ANIMAL  VACCINATION  IN  MADRAS. 

We  learn  from  the  Indian  Medical  Gazette  that  the  Govern¬ 
ment  at  Madras  has  sanctioned  a  monthly  allowance  of  100 
rupees  for  the  maintenance  of  a  depot  where  a  regular  supply 
of  animal  lymph  will  be  available.  The  lymph  from  which 
the  present  series  of  successful  calf- vaccinations  was  started 
was  obtained  from  Bombay.  The  supply  is  not  intended  to 
supplant  or  supersede  arm-to-arm  vaccination,  but  to  be 
used  as  a  means  of  distribution,  and  in  cases  where  scruples 
are  entertained  regarding  the  use  of  humanised  lymph. 


THE  INFLUENCE  OE  MENSTRUATION  ON  THE  PROGRESS  OE 
PULMONARY  CONSUMPTION. 

Dr.  Daremberg,  of  Mentone,  has  been  writing  in  the 
Archives  Generates  de  Medecine  upon  this  subject.  There 
is  no  question  that  disturbances  of  the  menstrual  function 
very  commonly  accompany  phthisis;  and  the  view  of  their 
relationship  to  one  another  which  is  commonly  accepted  in 
this  country,  is  that  the  latter  is  the  cause,  and  the  former 
the  effect.  Dr.  Daremberg  has  seen  reason  for  thinking 
that  the  state  of  the  menstrual  function  has  a  distinct 
influence  upon  the  lung-disease.  His  experience  leads  him 
to  make  the  following  statements  upon  this  subject : — 
Menstruation  is  sometimes  a  cause  of  phthisis ;  in  the  sense 
that  women  become  phthisical  who  would  not  have  done  so 
had  they  been  free  from  the  monthly  loss  of  blood.  When 
phthisical  changes  have  begun,  the  menstrual  function  may 
lead  to  attacks  of  congestion,  either  around  old  foci  of 
disease,  or  in  healthy  parts  of  the  lung,  which  may  go  on 
to  haemorrhage  or  to  inflammation.  When  the  catamenial 
flow  is  suppressed,  the  ovarian  molimen  being  still  present, 
these  congestions  are  liable  to  become  more  intense  and 
more  dangerous.  If  the  discharge  should  persist  after 
ovulation  has  disappeared,  it  becomes  simply  a  cause  of 
anaemia,  but  does  not  provoke  reflex  congestions.  When 
the  two  functions,  uterine  and  ovarian,  are  suppressed — 
that  is,  when  the  menopause  has  completely  taken  place — 
menstrual  congestions  are  no  more  to  be  dreaded.  After 
delivery,  similar  pulmonary  congestions  of  reflex  origin 
are  to  be  feared.  The  abrupt  suppression  of  the  menses 
cannot  per  se  bring  about  tuberculosis;  but  it  may  cause 
its  development  in  women  predisposed  to  it.  From  these 
pathological  generalisations  he  draws  the  following  prin¬ 
ciples  of  treatment.  In  phthisical  women  the  lung3 
should  be  carefully  watched  during  the  menstrual  period, 
and  at  the  least  sign  of  mischief  the  nervous  and  vascular 
excitement  should  be  calmed  by  the  moderate  use  of  digitalis, 
bromide  of  potassium,  and  quinine ;  absolute  rest  should  be 
advised,  and  the  pulmonary  organs  should  be  acted  on  by 
energetic  revulsives  (blisters,  croton  oil,  etc.),  and  this  during 
several  successive  periods.  If  the  menstrual  flow  should 
cease  while  the  ovarian  molimen  continues  its  course,  the 
same  treatment  should  be  carried  out,  with  the  addition  of 
external  means  to  bring  back  the  discharge  (blisters,  friction, 
hot  baths,  leeches  to  the  lower  extremities)  ;  and  if  these  do 
not  succeed,  then  the  careful  employment  of  purgatives  and 
internal  emmenagogues  (general  stimulants,  such  as  alcohol 
and  acetate  of  ammonia ;  local  excitants,  as  rue,  savin,  aloes, 
uva  ursi,  apiol,  ergot  of  rye,  borax  ;  and  tonics,  viz.,  strychnia 
and  quinine).  These  measures,  he  holds,  will  do  good,  even 
if  they  should  not  re-establish  menstruation.  When  the  dis¬ 
charge  persists  after  ovulation  has  ceased,  we  should  with 
caution  endeavour  to  diminish  it,  bearing  in  mind  that  its 
sudden  suppression  may  be  dangerous  ;  and  the  same  remark 
applies  to  leucorrlioea.  When  both  functions  (uterine  and 
ovarian)  have  disappeared,  we  should  keep  from  seeking  to 
re-excite  the  flow,  for  it  will  then  be  useless  and  cause 
anaemia.  When,  after  a  long  absence,  the  menses  reappear. 
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without  any  great  improvement  being  evident  in  the  local 
and  general  condition,  it  is  necessary  to  be  very  cautious 
about  giving  a  favourable  prognosis ;  for  this  apparent 
return  of  menstruation  often  indicates  grave  disturbance  of 
the  circulation,  and  is  the  precursor  of  serious  mischief. 


THE  METROPOLITAN  WATER-SUPPLY  POR  NOVEMBER  LAST. 
The  report  of  the  examination  made  of  the  water  supplied 
by  the  Metropolitan  Water  Companies  during  the  month  of 
November  last  shows  that  the  state  of  the  water  in  the 
Thames  at  Hampton,  Molesey,  and  Sunbury  was  indifferent 
in  quality  from  the  1st  to  the  7th  of  that  month,  when  it 
improved,  and  remained  good  until  the  15th,  after  which  it 
became  bad,  and  continued  more  or  less  in  that  condition 
for  the  remainder  of  the  month.  The  water  in  the  river 
Lea  was  also  generally  bad  during  the  greater  part  of  No¬ 
vember.  These  remarks  refer  to  the  condition  of  the  water 
previous  to  filtration ;  it  is,  therefore,  more  satisfactory  to 
find  from  Dr.  Frankland’s  report  that  the  water  drawn 
from  the  Thames  by  the  Chelsea,  West  Middlesex,  South¬ 
wark,  Grand  Junction,  and  Lambeth  Companies,  in  spite  of 
its  generally  bad  condition  at  the  intakes,  exhibited  a 
marked  improvement  in  quality  upon  that  supplied  during 
the  months  of  August,  September,  and  October,  and  that 
it  had  been  in  all  cases  efficiently  filtered  before  delivery. 
He  also  remarks  that  the  water  drawn  from  the  Lea  by  the 
New  River  and  East  London  Companies  was  of  superior 
quality  to  that  supplied  during  the  month  of  October,  the 
supply  sent  out  by  the  New  River  Company  being  considerably 
better  than  Thames  water,  whilst  that  distributed  by  the 
East  London  Company  was  equal  to  average  Thames  water. 
Referring  to  the  question  of  constant  supply,  which  it  has 
been  generally  admitted  is  not  only  desirable  but  necessary. 
Colonel  Bolton  remarks  that  as  considerable  pressure  has 
been  put  upon  the  water  companies  to  take  the  initiative  in 
its  introduction,  it  would  be  well  if  the  public  were  to  render 
the  companies  every  assistance,  instead  of  raising  difficulties 
for  them  to  encounter  in  changing  the  system  of  supply, 
amongst  which  difficulties  may  be  enumerated  the  obstinacy 
of  many  landlords  and  tenants  in  refusing  to  perform  their 
part  of  the  work. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

The  second  meeting  of  the  present  session  was  held  at  the 
Royal  Kent  Dispensary,  Greenwich,  on  November  5,  1880 
(Mr.  H.  W.  Jackson  in  the  chair),  when  W.  Rivington,  Esq., 
E.R.C.S.E.,  Surgeon  to  the  London  Hospital,  read  a  paper  on 
“A  Wound  in  the  Knee-joint  treated  Antiseptically.”  Mr. 
Rivington  first  gave  a  detailed  account  of  the  case  and 
treatment.  This  went  to  show  that  it  was  a  severe  wound 
of  the  joint,  which  made  a  perfect  recovery  under  the 
Listerian  treatment.  Mr.  Rivington  then  said  that  it  was 
unlikely  that  the  case  would  have  gone  on  so  well  under  the 
old  treatment,  and  compared  the  issue  of  cases  treated  in 
former  years  under  the  old  system,  and  cases  now  treated 
under  the  protection  of  carbolic  acid  and  carbolic  gauze,  ad¬ 
mitting  that  excellent  results  were  obtained  in  the  perfectly 
pure  atmosphere  of  the  country  with  a  modified  antiseptic 
procedure,  and  even  without  antiseptic  precautions.  Mr. 
Rivington  said  that  the  comparison  must  only  be  made 
between  those  cases  which  were  treated  under  such  condi¬ 
tions  and  those  in  the  loaded  atmosphere  of  great  cities 
and  hospitals. 


SMOKE  ABATEMENT. 

A  meeting  is  to  be  held  this  day  (Friday),  at  the  Mansion 
House,  under  the  presidency  of  the  Right  Hon.  the  Lord 
Mayor,  to  consider  and  promote  the  best  means  of  remedy¬ 


ing  the  present  smoke-laden  condition  of  the  atmosphere  of 
London.  The  Lord  Mayor  will  be  supported  by  G.  J.  Shaw- 
Lefevre,  Esq.,  M.P.,  Mr.  Spottiswoode,  the  President  of  the 
Royal  Society,  Professor  Richmond,  R.A.,  and  other  well- 
known  gentlemen.  The  joint  committee  of  the  National 
Health  and  Kyrle  Societies  have  arranged  to  hold  an  exhi 
bition,  in  South  Kensington,  of  the  various  smokeless  coals 
and  other  fuels,  and  of  various  appliances  applicable  to 
household  and  manufacturing  purposes  for  the  reduction  of 
smoke,  and  propose  to  test  the  same  for  the  information  of 
the  public. 
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The  following  is  an  account  of  the  first  stage  of  a  transac¬ 
tion  which,  we  believe,  is  without  precedent  in  the  history  of 
a  Royal  Hospital.  Misfortunes  cannot  be  avoided  at  all  times, 
but  the  management  which  has  brought  St.  Thomas’s  to  this 
pass  must  surely  leave  something  to  be  desired : — 

The  Governors  of  St.  Thomas’s  Hospital,  acting  under  the 
authority  of  the  Charity  Commissioners,  will  be  prepared  in 
the  course  of  the  present  month  to  receive  into  St.  Thomas’s 
Home  persons  of  the  upper  and  middle  classes  who  are  able 
and  willing  to  pay  for  the  benefits  of  medical  attendance  and 
nursing  therein — benefits  which  have  hitherto  been  confined 
to  the  poor  alone.  In  order  to  carry  this  into  effect,  the 
Governors  have  appropriated  two  wards  in  the  Hospital,  which 
are  distinct  from  the  other  or  ordinary  wards,  and  are  situate 
in  one  of  the  end  blocks,  and  approached  by  a  separate  gate 
and  entrance.  These  two  wards  have  been  fitted  up  and 
furnished  expressly  for  the  purpose  of  accommodating  patients 
of  the  classes  above  mentioned.  Each  patient  will  have  a 
separate  sleeping  compartment,  curtained  off  with  thick  im¬ 
pervious  linen  curtains  from  the  others,  and  each  compartment 
is  lighted  by  a  large  window  and  is  appropriately  and  com¬ 
fortably  furnished.  The  ward  on  the  ground  floor,  which  has 
sixteen  of  these  compartments  besides  two  small  rooms,  is 
intended  for  females.  The  ward  on  the  first  floor,  which  has 
twenty-four  of  these  compartments  besides  a  small  ward  or 
room,  is  intended  for  males.  Both  wards  have  a  large  day  or 
sitting-room  distinct  from  the  wards,  and  which  are  well  and 
comfortably  furnished  and  thoroughly  warmed  and  venti¬ 
lated.  There  are  warm  and  cold  baths,  and  every  requisite 
of  the  best  description.  As  .  the  Hospital  is  situate  in  a 
large  garden  facing  the  river  Thames  and  the  Albert- 
embankment,  and  is  also  in  close  contiguity  to  Lambeth 
Palace,  the  occupants  of  the  Home  will  have  the  advantage  of 
these  open  spaces  and  good  air.  The  patients  in  the  Home 
will  be  under  the  professional  charge  of  a  resident  officer  of 
superior  medical  and  surgical  qualifications,  and  of  him  ex¬ 
clusively,  for  their  ordinary  treatment,  but  every  patient  will 
have  the  option  of  employing  at  his  or  her  expense  any  legally 
qualified  medical  practitioner  in  consultation  with  such  resi¬ 
dent  medical  officer.  The  governors  have  elected  as  such 
officer  a  gentleman  of  the  highest  medical  and  surgical  attain¬ 
ments,  and  every  way  qualified  to  carry  out  the  duties  of  his 
office  satisfactorily  and  efficiently.  The  minimum  charge  for 
each  patient  will  be  8s.  a  day,  but  the  governors  reserve  to 
themselves  the  right  to  take  into  consideration  the  state,  posi¬ 
tion  in  life,  and  circumstances  of  each  patient,  and  the  nature 
of  the  case,  and  to  require  a  higher  daily  charge  when  necessary. 
Patients  having  the  use  of  one  of  the  separate  small  rooms 
will  be  charged  according  to  the  circumstances.  Such  pay¬ 
ments  will  entitle  the  patients  to  their  board,  medical  and  sur¬ 
gical  attendance,  medicine,  and  appliances,  and  also  to  be 
nursed  and  attended  by  trained  and  experienced  nurses  selected 
from  the  nursing  staff  of  the  Hospital,  and  who  will  be  under 
the  immediate  supervision  and  control  of  the  Matron.  It  is 
not  intended  to  admit  as  patients  any  persons  suffering  under 
any  chronic,  incurable,  or  infectious  diseases. 


Aged  Triplets. — Triplet  brothers,  aged  seventy,  cele¬ 
brated  their  birthday  in  Westport,  Conn.,  a  few  days  ago. — 
Louisville  Medical  News,  December  11. 
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INTERNATIONAL  CONGRESS  ON  HYGIENE, 
HELD  AT  MILAN  IN  AUGUST,  1880. 


The  year  1880  was  an  eventful  one  in  the  history  of  the 
intellectual  revival  that  has  accompanied  and  followed  the 
political  regeneration  of  Italy.  That  classic  land  of  art, 
letters,  and  science  has  been  the  scene  of  nearly  a  dozen  con¬ 
gresses,  for  the  discussion  of  subjects  connected  with  medical 
and  social  science,  during  the  past  summer ;  which,  while  they 
have  enabled  Italian  thinkers  to  compare  themselves  with 
those  of  other  lands,  have  also  shown  the  existence  of  an 
amount  of  intellectual  life  and  scientific  progress  in  that 
country  of  which  foreigners  had  little  idea.  There  has  been, 
perhaps,  too  great  a  tendency  to  speak  disparagingly  of 
Italian  physicians  a3  no  better  than  nineteenth-century  San- 
grados,  and  to  believe  that  all  true  medical  science  was  con¬ 
fined  to  England,  France,  and  Germany,  but  no  one  can  care¬ 
fully  study  the  reports  of  these  congresses  without  recog¬ 
nising  that  the  nation  which  could  boast  in  days  gone  by  of 
Morgagni  and  Malpighi,  Galileo,  Volta,  Galvani,  Toricelli, 
and  Spallanzani  is  far  from  being  effete,  and  that  in  the 
ranks  of  Italian  physicians  there  are  many  men  worthy  to  be 
compared  with  Matteucci,  Canizzaro,  Melloni,  and  Secchi  in 
the  collateral  sciences. 

The  biennial  International  Congress  on  Hygiene,  which 
met  in  1876  at  Brussels  and  in  1878  at  Paris,  assembled  this 
year  in  Milan. 

The  Acting-President,  Professor  Pacchiotti,  was  supported 
by  a  crowd  of  distinguished  statesmen  and  men  of  science, 
every  country  in  Europe,  with  the  exception  perhaps  of  Spain’ 
being  more  or  less  represented. 

As  might  have  been  expected,  at  a  meeting  where  the 
debates  were  conducted  in  Italian  or  French,  natives  of  those 
countries  and  of  Belgium  took  the  leading  parts ;  but  when 
one  considers  that,  with  all  our  shortcomings,  we  have  achieved 
more  success  than  most  nations  in  practical  hygiene,  we  must 
regret  that,  while  the  eloquent  address  of  a  German  was 
greeted  with  loud  applause,  the  countrymen  of  Parkes  and 
Chadwick  should,  from  their  weakness  in  foreign  tongues, 
have  been  conspicuous  for  their  silence.  This  was  especially 
unfortunate  in  the  discussion  of  the  measures  to  be  taken  for 
the  exclusion  of  cholera  from  individual  countries  when  it  has 
already  invaded  Europe.  All  were  agreed  as  to  the  imprac¬ 
ticability,  on  commercial  grounds,  of  a  strict  enforcement  of 
quarantine,  but  no  one  was  found  to  refer  to  the  success 
which,  in  1873,  attended  the  assiduous  inspection  by  Dr. 
Harry  Leach  and  our  other  port  sanitary  officers  of  all  ships 
coming  from  infected  seaports,  when  England  alone  remained 
free  in  Europe,  and  the  cholera,  conveyed  by  emigrants  from 
Hamburg,  ravaged  the  United  States. 

The  business  of  the  Congress  was  divided  among  the  fol¬ 
lowing  sections : — 

1.  General  and  International  Hygiene. 

2.  Industrial  and  Professional  Hygiene. 

3.  Hygiene  of  Children  and  Schools. 

4.  Veterinary  Hygiene. 

5.  Military  and  Naval  Hygiene. 

6.  Agriculture  and  Chemistry  in  their  relations  to  Public 
Health. 

In  the  first  section,  M.  Fauvel,  who,  as  one  of  the  Plague 
Commissioners  sent  out  to  the  East  by  the  French  Government 
in  1847,  and  a  member  of  every  subsequent  commission  of  like 
character,  spoke  with  a  weight  of  experience  and  authority 
enjoyed  by  few,  read  an  able  paper  on  the  measures  to  be 
taken  to  preserve  (a)  Europe  against  the  invasion  of  such  epi¬ 
demics  as  cholera,  plague,  and  yellow  fever,  and  ( b )  each 
several  country  when  any  of  these  diseases  has  already  in¬ 
vaded  others ;  directing  his  observations,  however,  mainly  to 
the  prevention  of  cholera,  since  the  other  two  were  as  he 
remarked,  matters  of  almost  purely  local  interest 

In  a  historical  summary  he  reminded  his  hearers  that  the  con¬ 
ference  held  at  Constantinople  in  1866  had  adopted  a  plan  of 
defence  drawn  up  by  himself,  and  based  on  the  fact  that 
cholera,  endemic  in  India,  invariably  enters  Europe  by  one  of 


two  routes— the  one  being  that  of  the  Red  Sea,  whither  it  is 
carried  by  pilgrims  to  Mecca,  and  thence  by  those  returning 
to  their  homes  in  the  Levant,  and  by  commercial  intercourse 
between  Egypt  and  the  seaboards  of  Europe;  the  other  being 
by  means  of  caravans  through  Persia  and  via  the  Caspian 
ports  into  Russia,  whence  it  is  conveyed  overland  into  Ger¬ 
many,  and  by  the  Baltic  trade  to  France,  England,  and 
America. 

Thanks  to  the  vigilance  of  the  British  Indian  Government 
and  the  intelligent  co-operation  of  that  of  Egypt,  the  former 
position  has  been  successfully  held  ever  since,  and  two 
threatened  invasions  from  that  quarter  in  1872  and  1878  have 
been  averted.  Whether  the  Russian  Government  has  shown 
equal  energy  we  have  no  means  of  knowing,  but  the  fact  re¬ 
mains  that  from  1869  to  1873  a  series  of  cholera  waves  have 
entered  Europe  from  that  side. 

At  the  Vienna  Conference  of  1874,  and  that  of  Stuttgardt 
in  1879,  the  questions  of  quarantine  by  sea  and  land  were 
discussed  with  considerable  diversity  of  opinion,  the  repre¬ 
sentatives  of  the  maritime  states  of  Western  Europe  viewing 
them  with  favour,  while  the  Russian  and  German  delegates 
were  firmly  convinced  of  the  futility  of  all  attempts  at  main¬ 
taining  sanitary  cordons  across  a  continent.  Some,  again, 
admitting  the  efficacy  of  restrictive  measures  on  maritime 
traffic,  held  that  on  commercial  grounds  they  were  imprac¬ 
ticable.  The  difficulties  of  maintaining  an  effective  barrier 
on  land  can,  indeed,  scarcely  be  exaggerated ;  but  the  success- 
already  achieved  in  Egypt,  and  we  may  add  in  England,  by  a 
systematic  inspection  of  suspected  vessels,  together  with  the 
gravity  of  the  danger  which  constantly  menaces  Eastern 
Europe,  urgently  calls  for  redoubled  efforts  on  the  part  of 
the  Russian  Government  to  do  all  that  lies  in  its  power  to 
secure  the  Asiatic  frontier  and  the  shores  of  the  Persian  and 
Caspian  Seas.  To  devise  and  to  superintend  these  measures, 
M.  Fauvel  urged  the  appointment  of  a  really  representa¬ 
tive  International  Sanitary  Commission,  to  be  located  per¬ 
manently  at  some  central  and  convenient  position  in  Eastern 
Europe. 

Dr.  Finkelburg,  of  Bonn,  in  an  eloquent  address  supported 
the  recommendations  of  M.  Fauvel,  but  would  have  the  com¬ 
mission  take  cognisance  of  many  other  questions  than  the 
mere  prevention  of  epidemics— such,  for  example,  as  the 
etiology  of  these  and  other  diseases,  vital  statistics,  traffic  in 
rags,  hides,  etc.,  export”of  adulterated  goods,  the  sanitary  con¬ 
dition  of  shipping ;  in  fact,  of  everything  relating  to  public 
health,  the  knowledge  of  which  might  be  aided  by  inter¬ 
national  co-operation.  He  drew  a  strong  argument  in  favour 
of  the  permanence  of  such  a  commission — which  he  compared 
to  the  staff  of  the  German  army  preparing,  in  time  of  peace, 
plans  for  future  campaigns — from  the  ludicrous  failure  of  the- 
European  Commissioners  last  year  to  reach  the  scene  of  the 
plague  at  Astrakhan  until  the  disease  had  disappeared.  This 
international  commission,  the  functions  of  which  should,  he 
maintained,  be  deliberative  rather  than  executive,  should  be- 
in  constant  correspondence  with  a  central  sanitary  board  in 
each  country,  composed  partly  of  men  of  high  scientific  repu¬ 
tation,  and  partly  of  men  of  political  and  administrative 
ability,  the  president  being  chosen  from  the  latter,  and  in¬ 
dependent  of  changes  in  political  parties.  A  model  for  such  a 
board  might,  he  observed,  be  found  in  the  General  Board  of 
Health  at  Washington,  U.S. 

Dr.  Zucchi,  of  Milan,  then  described  an  elaborate  scheme  for 
the  organisation  of  the  sanitary  administration  of  a  country, 
which  Dr.  "V  an  Overbeck  de  Meijer,  of  Utrecht,  justly  con¬ 
demned  as  far  too  complex  and  costly,  requiring  for  its  working 
an  army  of  medical  officials,  and  explained  the  system  which 
had  been  established  in  Holland  since  1865,  where,  besides  a 
body  of  inspectors  similar  to  those  of  our  Local  Government 
Board,  there  is  in  each  arrondissement  a  provincial  council, 
composed,  for  the  most  part,  of  local  medical  men  known  to 
have  given  special  attention  to  sanitary  matters.  Dr.  Felix, 
of  Bucharest,  made  some  remarks  which  seem  very  pertinent 
to  the  demand  of  many  of  our  profession  for  the  creation  of  a 
Minister  of  Health.  He  was  decidedly  of  opinion  that  the 
head  of  the  sanitary  service  should  not  occupy  the  position  of 
a  Minister,  but  be  entirely  independent  of  political  fluctuations. 
He  only  insisted  that  he  should  be  in  direct  correspondence 
with  the  Minister  of  the  Interior,  and  responsible  to  him  alone. 
At  all  costs,  he  said,  we  should  avoid  the  state  of  things 
which  exists  in  Austria,  where  the  Director  of  the  Sanitary 
Bureau,  himself  a  physician,  is  compelled  to  communicate 
with  his  ministerial  superior  through  another  and  non- 
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medical  functionary,  charged  with  other  duties  than  those 
of  the  public  health. 

The  almost  unanimous  decision  of  the  assembly  was  in 
favour  of  an  Under  Minister,  or,  as  we  should  gay,  a  Permanent 
Under  Secretary  of  State  for  Health,  who  should  in  all  cases 
be  a  medical  man.  (a) 

Several  other  papers  were  read  in  this  section,  and  a  resolu¬ 
tion  in  favour  of  compulsory  vaccination  and  revaccination 
was  carried  with  but  five  dissentients  out  of  200.  Another 
calling  on  the  universities  to  institute  systematic  instruction 
in  hygiene,  by  means  of  lectures,  demonstrations,  and  labora¬ 
tories,  was  passed  by  acclamation,  and  it  was  resolved  that  the 
next  meeting  be  held  in  1882,  at  Geneva. 

Among  the  papers  read  at  the  special  sittings  of  the  Con¬ 
gress,  was  one  by  Dr.  Catella,  of  Turin,  on  the  legislative 
measures  to  be  taken  for  the  limitation  of  the  spread  of 
syphilis.  A  few  of  the  speakers,  as  Dr.  Pini,  of  Milan,  would 
have  us  look  to  a  general  elevation  of  the  moral  tone 
of  society  rather  than  to  repressive  means.  Some  would 
endeavour  to  establish  an  international  concert  for  the  inspec¬ 
tion  of  passengers — we  suppose,  endorsing  their  passports 
with  the  required  certificate  of  freedom  from  disease  (!), — while 
Dr.  DaCunha-Bellem,  of  Lisbon,  would  convert  every  medical 
man  and  chemist,  every  Government  official  and  master,  into 
an  inquisitor,  and  every  man  and  woman  into  an  informer, 
until  the  disease  had  been  chased  from  the  face  of  the  earth  (!). 
The  general  feeling  was,  however,  expressed  in  a  resolution, 
which,  leaving  the  enforcement  of  Contagious  Diseases  Acts, 
so  far  as  regards  prostitutes  and  soldiers,  to  the  local  authori¬ 
ties,  but  realising  the  extent  to  which  syphilis  is  spread  by 
the  sailors  of  the  mercantile  marine,  called  on  the  Governments 
•of  Europe  to  combine  in  demanding  a  clean  bill  of  health  of 
every  ship  leaving  or  entering  a  port. 

Dr.  Layet,  of  Bordeaux,  called  attention  to  the  escape  of 
gas  into  the  soil  of  streets,  and  thence  into  the  air,  not  only  of 
the  towns,  but  of  the  houses,  chiefly  through  defective  fittings. 
He  believed  that  the  sole  toxic  agent  in  coal-gas  was  carbonic 
oxide,  but  he  had  found  it  present  to  the  extent  of  8  to  1 2  per 
cent.  [Bunsen  did  not  find  more  than  6’67  per  cent,  in  the 
Manchester  gas],  and  he  had  no  hesitation  in  attributing 
to  it  the  cachexia  and  ansemia  so  frequently  seen  in  the 
inhabitants  of  large  cities,  and  especially  among  those  who 
pass  much  of  their  time  in  theatres,  etc.,  and  in  crowded  work¬ 
shops. 

Dr.  Pagliani,  of  Turin,  read  an  interesting  paper  on  the 
anaemia  of  the  workmen  employed  in  the  construction  of  the 
St.  Gothard  tunnel,  in  relation  to  the  composition,  tempera¬ 
ture,  and  moisture  of  the  air  in  the  galleries,  explaining  also 
the  prevalence  of  the  ankylostoma  in  their  intestines.  It 
contained  much  valuable  and  suggestive  matter  regarding  the 
hygiene  of  such  excavations,  but  scarcely  admits  of  con¬ 
densation. 

Dr.  Lombroso  was  unfortunately  prevented  from  communi¬ 
cating  the  result  of  his  investigations  on  the  connexion  between 
pellagra  and  the  use  of  damaged  maize,  an  alcoholic  extract 
of  which  he  found  to  exert  powerfully  toxic,  even  fatal,  effects 
on  animals. 

A  number  of  papers  were  read  on  the  health  of  schools  and 
of  children  in  general — the  causation  of  myopia  among 
children  at  school,  and  the  relation,  if  any,  subsisting  between 
hereditary  syphilis  and  rickets,  being  warmly  discussed.  The 
legislation  existing  in  different  countries  affecting  the  em¬ 
ployment  of  children  in  factories  was  reviewed,  and  resolu¬ 
tions  were  passed  recommending  the  attempt  to  establish  a 
unanimity  throughout  Europe  as  to  the  earliest  age  at  which 
children  may  be  thus  employed,  such  age  to  be  not  less  than 
twelve  years ;  the  hours  of  work,  and  the  prohibition  of  all 
night- work  for  young  persons  under  sixteen. 

Among  the  subjects  discussed  in  the  Veterinary  Section 
were  the  etiology  and  prevention  of  the  infectious  diseases 
of  domestic  animals  and  cattle*  whether  communicable  to  man 
or  confined  to  the  animals  themselves,  including  the  question 
of  the  identity  or  non-identity  of  the  pearl  disease  of  cattle 
with  tubercle  in  man,  and  the  possibility  of  the  transmission 
of  tuberculosis  by  the  consumption  of  the  flesh  or  milk  of 
•diseased  animals. 

In  the  Section  of  Military  and  Marine  Hygiene,  the  causes  of 
the  greater  prevalence  of  phthisis  among  soldiers  than  in  the 

(a)  The  French  reporter  adduces  the  high  authority  of  Mr.  Ed 
Chadwick,  which  he  says  is  the  more  valuable,  since  he,  though  a 
stranger  to  the  profession,  once  held  the  position  of  Medical  Officer  to  H  M 
Frivy  Council  (!).  '  ‘ 


civil  male  population  of  the  same  age,  received  the  largest  share 
of  attention,  though,  unfortunately,  none  of  the  German  dele¬ 
gates  gave  any  information  as  to  the  health  of  the  army  under 
the  splendid  military  system  of  their  country.  A  number  of 
less  important  papers  were  read  on  the  conservancy  of  cities, 
the  sanitary  arrangements  of  hospitals,  workshops,  the  dwell¬ 
ings  of  the  poor,  etc. 

The  graver  business  of  the  Congress  was  followed,  as  usual, 
by  several  entertainments  and  excursions,  among  which  was  a 
demonstration  of  the  process  of  funereal  cremation,  as  recently 
perfected  by  Signor  Gorini,  which,  whether  considered  from  a 
sanitary,  an  economic,  or  a  sentimental  point  of  view,  seems 
to  leave  nothing  to  be  desired.  The  costly  gas-burners  of 
Polli-Clericetti  have  been  replaced  by  a  sort  of  reverberatory 
furnace,  devised  by  Professor  Gorini,  which,  in  an  hour  and 
a  half,  reduces  the  corpse  to  a  few  handfuls  of  ashes,  at  a  cost 
in  wood,  and  coal  of  six  francs,  or  less  if  more  than  one  body 
be  consumed  in  succession.  Sixty-seven  cremations  have  been 
performed  in  it,  and  seven  in  another  planned  by  Dr.  Venini. 
The  latter  is  more  costly  in  its  first  construction,  but  completes 
the  process  in  little  over  an  hour.  In  neither  is  there  any 
unpleasant  odour  or  appreciable  smoke,  and  the  ashes  of  the 
corpse  are  kept  quite  clear  from  admixture  with  the  fuel.  When 
the  process,  as  seen  through  a  glass  pane  in  an  adjoining 
chamber,  is  completed,  the  truck  supporting  the  iron  vessel 
which  receives  the  ashes  is  wheeled  out  into  a  vault  beneath, 
the  ashes  are  placed  in  an  urn,  and  sealed  in  the  presence  of  the 
friends  assembled  in  the  hall  or  chapel  above,  and  from  whom 
the  whole  procedure  had  been  concealed.  Cremation,  now 
legalised  in  Italy,  can  only  be  performed  by  permission  of  the 
prefect,  the  district  judge,  and  another  civil  authority,  and 
not  without  an  extraordinary  medical  certificate  which  ex¬ 
cludes  the  very  possibility  of  any  poison  or  foul  play.  In 
fact,  so  far  from  being  open  to  the  plausible  objection  of 
hazarding  the  concealment  of  crime,  these  precautions  abso¬ 
lutely  provide  additional  security ;  and  an  instance  has 
already  occurred  in  which  a  child,  who  was  to  have  been 
interred  under  the  usual  form  of  medical  certificate,  was  dis¬ 
covered,  by  the  post-mortem  examination  and  analysis  which 
the  medical  attendant  demanded  before  he  could  sign  the 
special  form,  to  have  died  from  the  effects  of  arsenic  contained 
in  some  sweetmeats,  which  were  traced,  and  the  whole  stock 
destroyed.  In  Switzerland  the  written  desire  of  the  deceased 
and  an  autopsy  are  in  all  cases  required,  but  in  Milan  these 
somewhat  inconvenient  stipulations  are  considered  unnecessary. 
The  friends  of  cremation  had  the  astuteness  to  invite  their 
guests  to  witness,  after  this,  a  private  exhumation,  that  they 
might  contrast  the  horrible  and  disgusting  appearance  of  slow 
disintegration  in  the  soil  with  the  more  speedy  process  of 
combustion. 


FROM  ABROAD. 

Epithelioma  op  the  Tongue. 

A  paper  read  by  Prof.  Verneuil  at  the  Societe  de  Chirurgie 
( Bulletin ,  November  10,  et  seq.),  “  On  the  Inutility  and 
Danger  of  Pharmaceutical  and  Topical  Treatment  of  Sur¬ 
gical  Epithelioma/5  gave  rise  to  a  prolonged  discussion.  He 
observed  that  he  addressed  his  observations  not  so  much  to 
the  members  of  the  Society  as  to  practitioners  at  large,  for 
while  he  did  not  believe  that  any  of  his  colleagues  had  any 
faith  in  the  medical  treatment  of  epithelioma,  unfortunately 
the  great  mass  of  practitioners  are  of  a  different  opinion.  He 
has  scarcely  ever  seen  a  case  that  had  not  previously  been 
treated  by  iodide  of  potassium,  or  even  by  mercury,  while 
some  caustic  substance  or  chlorate  of  'potash  has  always 
been  used.  “  At  the  commencement  of  my  practice  I  also, 
on  the  faith  of  others,  did  what  I  now  condemn.”  How 
comes  it  that  a  practice  which  is  inefficacious  and  injurious 
has  become  so  diffused  and  tenacious  ?  1.  There  is  a 

very  general  belief  that  the  iodide  is  a  good  means 
against  neoplasms.  It  is,  however,  a  great  error  to  sup¬ 
pose  that  it  is  useful  in  true  neoplasms ;  for,  however 
useful  it  may  be  in  tertiary  syphilis,  in  scrofulous  pseudo¬ 
plasms,  or  in  chronic  inflammations,  it  is  of  no  avail  in 
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epithelioma  or  cancer.  2.  The  tongue  is  sometimes  the  seat 
of  syphilitic  manifestations,  curable  by  mercury  or  the 
iodide,  and  as  lingual  syphilis  is  hut  ill  known,  and  lingual 
epithelioma  at  its  commencement  still  less  known,  the 
specific  treatment  is  employed  with  the  vague  hope  that 
the  medicine  will  find  out  what  it  is  suitable  for.  A  cure 
may  in  this  way  be  accidentally  effected,  but  can  be  no  rule 
why  mercury  should  be  given  in  all  cases.  The  diagnosis 
is  the  great  thing;  and  since  the  writings  of  H.  Fournier 
the  diagnosis  of  a  tertiary  glossitis  is  easy.  There  are,  in¬ 
deed,  occasionally  hybrid  cases  in  which  epithelioma  occurs 
in  a  syphilitic  subject,  but  this  is  of  little  consequence,  as 
the  prognosis  and  treatment  of  such  a  case  is  that  of  epi¬ 
thelioma.  As  in  the  immense  majority  of  cases  the  dia¬ 
gnosis  is  easy,  the  practice  of  giving  mercury  or  the  iodide 
in  epitheliomatous  affections  of  the  tongue  should  be  aban¬ 
doned.  3.  Internal  remedies  are  given  to  seem  to  be  doing 
something,  and  not  to  alarm  the  patient  by  announcing  the 
necessity  of  an  operation,  which  also  there  may  be  in¬ 
ability  to  perform — it  being  also  thought  that  there  will 
always  be  time  to  seek  the  aid  of  a  surgeon.  This 
fear  of  alarming  the  patient  about  a?i  operation  decuples 
his  danger,  for  this  epithelioma,  like  all  those  which  invade 
the  mucous  membranes,  is  a  very  dangerous  one,  although 
it  may  sometimes  be  cured  when  taken  in  time.  Prof. 
Verneuil  has  met  with  four  such  cases,  but  then  in  these  the 
epithelioma  did  not  exceed  the  nail  in  size  and  was  not  deeply 
placed.  But  when  more  than  a  third  of  the  tongue  is  invaded, 
when  the  floor  of  the  mouth  is  seized,  when  the  glands  have 
degenerated,  and  the  disease  has  lasted  for  more  than  a  year, 
the  case  has  become  deplorably  serious.  The  operation 
might  have  succeeded  at  the  time  when  medicines  were  being 
given,  but  no  chance  of  success  remains  at  the  late  period 
when  the  surgeon  is  consulted.  4.  The  idea  prevails  that 
cauterisation  is  useful  for  ulcerations,  and  these  ulcers  of 
the  tongue  are  tormented  by  caustics,  forgetting  that  this 
method  is  useful  only  when  destructive  and  not  merely 
modificative.  5.  When  there  is  but  little  illusion  as  to  the 
curative  effect  of  medicines  and  cauterisations,  it  is  still 
believed  that  these  means  are,  at  all  events,  innocent.  This 
is  a  great  error;  not  only  is  precious  time  lost,  but  the 
iodide  of  mercury  and  the  chlorate  may  aggravate  the 
conditions  of  the  disease. 

In  the  discussion  which  followed  the  paper.  Dr.  Anger,  in 
confirmation  of  Prof.  Verneuil’s  views,  stated  that  in  a  large 
number  of  260  cases  of  cancer  of  the  tongue  which  he  had 
collected  he  had  found  that  the  disease  had  been  aggravated 
by  the  administration  of  the  iodide,  and  especially  by  mercury. 
He  did  not  think  that  the  diagnosis  was  quite  so  easy  as  stated 
by  Prof.  Verneuil,  and  in  doubtful  cases  a  morsel  of  the 
tumour  should  be  examined  by  the  microscope.  As  a  local 
treatment  he  had  sometimes  found  interstitial  injections  of 
salicylic  acid  calm  the  pain,  and  especially  the  sympathetic 
pain  of  the  ear.  They  even  seem  to  arrest  the  progress  of 
the  disease.  Dr.  Desprks  also  believed  that  Prof.  Verneuil 
makes  too  light  of  the  diagnosis,  for,  among  other  affections 
of  the  tongue,  psoriasis  may  be  confounded  with  it.  In 
doubtful  cases  he  is  in  the  habit  of  cauterising  gently  with 
the  nitrate  of  silver,  and  if  after  some  days  the  ulceration 
undergoes  a  favourable  modification,  he  feels  certain  that  he 
has  not  to  do  with  an  epithelioma.  When,  after  an  operation, 
the  case  persists  for  ten  years  or  more,  we  have  had  to  do  with 
a  simple  psoriasis,  for  epithelioma  of  the  tongue  always  re¬ 
lapses  within  the  space  of  two  years.  Prof.  Trelat  observed 
that  this  communication  of  Prof.  Verneuil’ s  led  to  such  useful 
and  practical  conclusions  that  he  desired  to  adduce  his  own 
personal  experience  in  support  of  it.  In  1876,  while  draw¬ 
ing  the  attention  of  surgeons  to  the  transformation  of 
lingual  psoriasis  into  epithelioma,  he  had  insisted  especially 
on  the  great  advantage  of  operating  early  and  on  the  efficacy 
of  such  operations.  But  patients  and  practitioners  seem  to 
do  all  they  can  to  prevent  these  early  and  inoffensive  opera¬ 
tions,  and  only  apply  when  the  operation  required  has 
become  extensive,  and  success  nearly  impossible.  For  the 
last  five  years  Prof.  Trelat  has  refused  to  perform  these 
dangerous  and  useless  operations.  Of  many  patients  who 
have  consulted  him  when  the  epithelioma  has  been  operable 
and  success  highly  probable,  he  has  never  been  able,  by  per¬ 
suasion  or  alarms,  to  induce  one  to  submit  to  it  at  that  stage. 
The  diagnosis  should  be  made  as  early  as  possible,  and  in 
doubtful  cases  it  is  far  better  to  perform  an  unnecessary 
operation  than  to  leave  the  patient  to  the  probability  of 


an  early  death.  All  are  agreed,  in  fact,  as  to  the 
desirability  of  early  operations,  as  must  be  the  case 
when  the  results  following  these,  as  regards  the  prolonga¬ 
tion  of  life,  are  contrasted  with  those  which  are  observed 
in  patients  left  to  themselves.  Prof.  Le  Fort,  while  agree¬ 
ing  that  a  cancroid  which  is  limited  should  at  once  be 
operated  upon,  believes  that  when  the  disease  has  greatly 
extended,  relapse  takes  place  so  rapidly  that  it  is  better  to 
abstain  from  operating  in  these  cases.  Prof.  Verneuil,  how¬ 
ever,  differed  from  this  view,  believing  that  palliative  opera¬ 
tions  which  relieve  the  patient’s  sufferings,  and  may  prolong 
his  life  for  awhile,  are  justifiable.  They  must,  however,  be 
on  a  large  scale,  when  they  may  give  very  great  relief,  and 
render  life  supportable  for  some  months.  M.  Guyon  ex¬ 
pressed  himself  with  more  reserve  as  to.  these  palliative 
operations — so  rapid  is  the  relapse  in  such  cases.  M.  Labbie 
maintained  that  it  was  the  right  and  duty  of  the  surgeon  to 
intervene  even  in  these  desperate  cases,  but  he  must  inter¬ 
vene  boldly,  and  proceed  far  beyond  the  disease  itself,  how¬ 
ever  far  this  may  have  reached.  He  ties  the  two  linguals, 
and  removes  the  part  by  means  of  large  scissors,  which 
enable  him  to  effect  this  much  more  exactly  than  by  any 
other  means. 

Prof.  Verneuil  afterwards  drew  the  attention  of  his. 
colleagues  to  the  importance  of  extensive  operations  for 
epithelioma  as  a  security  against  relapse,  referring  especially 
to  the  numerous  cases  of  total  extirpation  of  the  tongue 
published  by  Billroth  and  Schepffer.  By  means  of  extensive^ 
operations  great  success  has  sometimes  been  obtained  in 
apparently  very  desperate  cases.  It  might  be  thought  that 
in  far  less  formidable  cases  even  more  success  would  be 
obtained ;  but  this  is  far  from  being  so.  The  operations, 
are  too  parsimonious,  and  a  prompt  relapse  occurs,  the 
relapse  always  occurring  at  one  of  three  points — the  stump 
of  the  tongue,  the  soft  parts  of  the  floor  of  the  mouth,  or 
in  the  cervical  glands ;  and  the  rapid  and  inexorable  relapse- 
takes  place  because  the  operation  has  been  incomplete.. 
The  glands  in  the  vicinity  of  the  epithelioma  require  to  be- 
removed ;  and  since  Rocher,  of  Bern,  has  removed  even 
those  that  seemed  unaffected,  his  operations  have  been  muck 
more  successful  than  before. 


Statistics  of  Cancer  of  the  Breast. — In  a  com¬ 
munication  to  the  Archiv  fur  Chirurgie,  Drs.  Torok  and 
Wittelhofer  have  utilised  the  large  amount  of  material 
amassed  at  the  Vienna  Pathological  Institute  from  1817  to- 
1879,  in  order  to  investigate  some  points  of  the  statistics  of 
cancer  of  the  breast.  Among  72,000  bodies  there  was  found, 
cancer  of  the  breast  in  366,  or  about  1  per  cent,  of  the- 
30,000  female  bodies.  In  351  instances  the  side  was  indi¬ 
cated,  this  being  the  left  in  144,  the  right  in  161,  and  both, 
sides  in  46.  While  in  184  cases  that  had  been  operated  upon 
there  were  105  in  which  metastases  occurred,  these  were 
absent  only  in  41  of  182  that  had  not  been  operated  upon. 
Metastatic  secondary  cancer  occurred  most  frequently  in  the- 
lymphatic  glands  (192),  in  the  respiratory  organs  (132),  and 
in  the  digestive  organs  (139,  of  which  127  occurred  in  the 
liver). — Centralblatt  fur  Chirurgie,  December  18. 

The  Jacksonian  Prize. — We  understand  that  only 
two  essays  have  been  sent  in  to  the  College  of  Surgeons  for 
this  prize  on  the  History,  Principles,  Practice,  and  Result© 
of  Antiseptic  Surgery.  The  subject  for  the  present  year  i© 
— “  The  Pathology  and  Surgical  Treatment  of  Diseases  of 
the  Hip-joint.” 

Knots  of  the  Funis. — Dr.  Gueniot,  of  the  Maternite, 
presented  a  specimen  of  knotting  of  the  funes  in  twins  born 
dead,  attributing  their  deaths  to  these  knots,  which  were 
very  firm.  Dr.  Tarnier  objected  to  this  conclusion,  observing 
that  infants  are  often  born  alive  and  well,  notwithstanding 
these  knots.  He  referred  to  a  considerable  number  of  ex¬ 
periments  which  he  had  made,  and  had  found  that  if  even 
three  very  firm  knots  are  tied  in  a  funis,  and  an  injection 
is  then  thrown  in  at  one  end  of  the  cord,  the  liquid  passes 
through,  although  with  some  difficulty.  If  there  be  only 
one  or  two  knots  it  passes  easily.  Dr.  Blot  and  Prof. 
Depaul  expressed  themselves  in  similar  terms,  the  latter 
adding  that  there  is  nothing  more  difficult  than  the  appre¬ 
ciation  of  the  causes  of  death  of  the  foetus.  The  occurrence 
of  knots  of  the  funis  is  of  extreme  frequency,  and  we  may 
have  three  of  these  in  a  hearty  and  magnificent  infant. — 
Union  Med.,  December  30. 
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The  Treatment  of  Spinal  Curvature  and  Abscess  by  Inflation. 

By  J.  Holden  Webb.  Melbourne  :  Stillwell  and  Co.  18S0. 
The  author  advocates  the  use  of  daily  suspension  in  the 
early  stage  of  disease  of  the  spine,  instead  of  the  application 
of  a  Sayre’s  jacket.  In  the  later  stages  he  applies  a  stiff 
jacket  while  the  patient  is  lying  down.  The  suspension  is 
accomplished  by  means  of  a  head-piece,  consisting  of  a  chin 
and  occipital  strap,  well  padded  and  joined  on  each  side 
under  the  ear  by  a  short  piece  of  leather.  The  patient  lifts 
up  his  feet,  or  is  raised  till  only  his  toes  touch  the  ground. 
He  is  allowed  to  swing  about  for  ten  minutes,  or  longer,  every 
day.  Hr.  Webb  states  that  the  pain  in  the  back  is  not  only 
relieved  while  the  patient  is  hanging,  but  does  not  return 
when  he  is  laid  down;  and  he  mentions  a  number  of 
cases  in  which  cure  followed  this  treatment. 

The  second  part  of  this  brochure  deals  with  putrid 
sinuses  in  connexion  with  disease  of  the  spine.  Dr.  Webb 
has  had  great  success  in  treating  psoas  and  lumbar  abscess 
on  the  Listerian  method.  In  cases  where  the  sinus  is  putrid 
he  thinks  that  it  can  be  again  rendered  aseptic  by  inflation. 
Air  is  driven  through  a  heated  germicide,  and  then  forced 
into  all  the  recesses  of  the  sinus,  the  orifice  being  kept  closed 
till  enough  has  entered.  The  germicide  which  he  used  was 
pure  carbolic  acid  melted  over  a  spirit-lamp.  He  states  that 
in  this  way  he  was  perfectly  successful  in  purifying  these 
sinuses,  and  the  patients  so  treated  improved  rapidly. 
Nevertheless,  there  was  always  a  little  purulent  discharge, 
which  was  not  the  case  when  the  abscess  had  been  treated 
from  the  first  strictly  aseptically.  The  results  which  he  has 
obtained,  especially  in  the  case  of  putrid  sinuses,  are  very  re¬ 
markable,  and  the  method  is  certainly  worth  a  trial,  though 
it  is  difficult  to  see  how  it  can  be  more  effectual  than  the 
injection  of  an  antiseptic  in  solution. 


Human  Anatomy  and  Thysiology.  A  Series  of  Movable 
Atlases,  showing  the  Structure  of  the  Human  Body ; 
accompanied  by  Explanatory  Lists  of  the  several  Plates, 
and  Descriptions  of  the  Parts  delineated.  Parts  I.,  II., 
III.,  IV.,  V.,  VI.,  VII.  By  G.  J.  Witkowski,  M.D., 
Member  of  the  Faculte  de  Medecine,  Paris.  London : 
Bailliere,  Tindall,  and  Cox. 

This  is  a  series  of  coloured  plates  constructed  on  a  very 
ingenious  plan  for  exhibiting  the  mechanism  of  the  various 
regions  of  the  human  body,  the  numbers  marked  on  each 
structure  and  organ  corresponding  with  printed  lists  giving 
the  names  of  all  the  parts;  and  to  each  atlas  is  appended 
a  short  description  of  the  parts  themselves,  and  of  the  func¬ 
tions  they  perform.  The  first  atlas  presents  a  view  of  the 
neck  and  trunk,  at  first  with  only  the  skin  and  superficial 
fascia  removed;  but,  on  lifting  up  this  external  layer,  the 
reverse  of  the  paper  shows  the  underlying  muscles,  and 
below  this  are  the  deep-seated  muscles  and  the  viscera 
of  the  chest  and  abdomen ;  and  again,  on  lifting  up 
the  coloured  paper  representing  the  viscera,  the  parts  are 
shown  which  lie  next  to  the  vertebral  column ;  and  on 
turning  over  the  lowest  plate  the  reverse  shows  the  muscles 
of  the  back.  Thus,  on  a  succession  of  fiat  surfaces, 
figured  and  coloured  on  both  sides,  the  whole  of  the  struc¬ 
tures  are  shown  as  they  would  present  themselves  to  the 
eye  of  the  dissector  as  he  removes  the  different  layers  and 
organs  by  the  scalpel.  The  sixth  atlas,  showing  the  skull, 
the  brain,  and  its  convolutions  and  motor  centres,  is  re¬ 
markably  ingenious,  and  exhibits  from  without  inwards 
all  the  complicated  mechanism  of  the  great  centre  of  the 
nervous  system  and  its  bony  covering.  In  this  part  there 
are,  in  fact,  two  atlases  facing  one  another— the  first  showing 
the  external  surface  of  the  skull,  with  its  sutures,  processes, 
eminences,  etc.,  and  the  internal  coloured  plate  presenting 
the  sinuses,  arteries,  etc.,  together  with  the  surface  of  the 
brain ;  and  the  second  atlas  shows  the  brain  itself,  begin¬ 
ning  with  the  surface  and  its  convolutions,  and  successively 
(by  removing  the  superposed  layers)  exhibiting  the  deeper 
parts,  as  the  lateral  ventricles,  the  corpus  callosum,  the 
fornix,  the  choroid  plexus,  etc. 

The  first  atlas,  as  has  been  mentioned,  exhibits  the  parts 
composing  the  Neck  and  Trunk,  and  the  translation  of  the 
explanatory  list  and  of  the  general  description  of  the 
structure  and  functions  of  the  parts  displayed  is  by  Dr. 


Semple ;  the  second  shows  the  Throat  and  the  Mechanism 
of  the  Voice,  the  translation  of  the  letterpress  being  by  Mr. 
Lennox  Browne ;  the  third  is  devoted  to  the  Female  Organs 
of  Generation,  the  translation  of  the  original  text  being  by 
Dr.  Palfrey ;  the  fourth  exhibits  the  Eye  and  the  Mechanism 
of  Vision,  the  English  version  of  the  explanations  being 
given  by  Mr.  Henry  Power ;  the  fifth  is  devoted  to  the  Ear 
and  Teeth,  the  English  letterpress  explanatory  of  the  former 
being  contributed  by  Mr.  Lennox  Browne,  and  that  of  the' 
latter  by  Mr.  Henry .  Sewill ;  the  sixth,  to  which  we  have 
already  referred,  comprises  the  Skull  and  the  Brain,  and 
the  explanatory  English  text  is  given  by  Dr.  Stretch  Dowse; 
and  the  seventh  represents  the  Male  Organs  of  Generation, 
the  translation  being  made  by  Dr.  D.  Campbell  Black. 

It  would  be  idle  to  assert  that  pictorial  representations,, 
however  excellent,  such  as  those  of  which  this  series  of 
atlases  consists,  can  in  any  degree  supply  the  real  wants  of 
the  anatomical  student,  or  supersede  the  labours  of  the- 
dissecting-room.  But  as  an  aid  to  certain  kinds  of  work  they 
will  be  found  useful ;  and  in  the  case  of  those  whose  acquaint¬ 
ance  with  anatomy  has  become  somewhat  rusty,  they  may 
serve  to  awaken  old  recollections  of  the  structure  and  super¬ 
position  of  the  actual  parts.  In  the  education,  too,  of  those 
who,  without  being  medical  students,  require  some  elemen¬ 
tary  knowledge  of  anatomy  and  physiology,  these  plates 
will  give  a  correct  idea  of  the  objects  displayed  by  the 
anatomist’s  knife. 

The  printed  lists,  with  numbers  corresponding  to  those- 
marked  on  the  organs  and  structures,  are  very  accurately 
drawn  up ;  and  the  short  explanatory  treatise  accompanying 
each  atlas,  and  describing  the  structure  and  functions  of  the 
different  objects,  is  at  any  rate  concise  and  intelligible, 
although  of  course  no  great  accuracy  of  detail  is  aimed  at  y 
and  (many  of  the  statements  made  are  open  to  question. 
But  the  letter- press  is  readable,  and  is  interspersed  with  some 
amusing  illustrative  anecdotes. 


Historical  Sketch  of  the  Progress  of  Pharmacy  in  Great 
Britain.  By  Jacob  Bell  and  Theophilus  Redwood-. 
London  :  Printed  for  the  Pharmaceutical  Society  of  Great 
Britain,  17,  Bloom sbury-square.  1880.  Pp.  415. 

This  volume  is  divided  into  two  parts — the  opening  one, 
for  which  the  late  Mr.  Jacob  Bell  is  responsible,  and  which 
deals  with  matters  up  to  the  year  1842 ;  and  the  con¬ 
tinuation  and  conclusion  of  the  subject  by  the  passing 
of  the  Pharmacy  Act  of  1868,  which  has  been  under¬ 
taken  by  Mr.  Redwood.  At  first  sight,  a  history  of  the 
progress  of  pharmacy  does  not  promise  to  be  of  much 
interest  to  a  medical  reader.  Nevertheless,  some  of  the 
earlier  details  given  in  this  book  are  really  very  inte¬ 
resting  and  curious,  since  we  are  taken  back  as  far  as 
the  year  1511,  when  the  first  Act  of  Parliament  relating  to 
the  medical  profession  was  passed;  and  the  evolution  of 
chemists  and  druggists  is  minutely  traced,  through  some 
three  centuries,  down  to  the  establishment  of  a  Pharma¬ 
ceutical  Society.  The  labours  of  Mr.  Redwood  have  been 
rather  more  prosaic,  since  he  has  taken  up  the  narrative 
only  to  show  the  efforts  which  the  Society  has  had  to  make 
before  finally  establishing  itself  on  a  permanent  basis  by 
legal  enactment.  The  latter  portion  of  the  work  contains, 
however,  some  interesting  memoirs  of  Professor  Fownes,  Dr. 
Anthony  Todd  Thomson,  Dr.  Jonathan  Pereira,  and  others. 


Dumbness  after.  Measles. — Dr.  Van  Hassel  was  con¬ 
sulted  about  the  case  of  a  boy,  four  years  of  age,  having  all 
the  appearance  of  good  health,  who,  a  month  before,  had  a 
rather  severe  attack  of  measles,  since  when  he  had  lost  all 
power  of  speech,  uttering  only  some  inarticulate  sounds.  His 
gestures  were  abrupt  and  somewhat  choreic.  He  heard  and 
understood  all  that  was  said  to  him.  Since  the  measles  his 
digestion  had  been  troubled,  and  there  was  frequent  disposi¬ 
tion  to  fugitive  somnolence,  with  flushing  of  the  face.  The 
pupils  were  dilated,  and  there  was  tenderness  over  the 
cervical  vertebrae.  After  some  doses  of  calomel,  the  iodide 
of  potassium  was  prescribed,  and  the  child  was  continually 
exercised  in  hearing  and  endeavouring  to  pronounce  mono¬ 
syllables  or  short  sentences.  In  a  week  he  was  able  to  arti¬ 
culate  some  short  phrases,  the  number  of  words  being  as  yet 
very  few  ;  but  in  a  month’s  time  he  had  completely  recovered 
his  usual  power  of  speech. — Presse  M6d.  Beige,  1880,  No.  4S 
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OBSTETEICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  1,  1880. 

Dr.  W.  S.  Playfair,  President,  in  the  Chair. 

Pygopagi  Twins. 

The  President  exhibited  the  conjoined  twins,  Bozalie  and 
Josepha  Blazet,  born  in  Bohemia  in  January,  1878.  They 
belonged  to  the  second  of  the  four  classes  into  which  he 
had  divided  cases  of  double]  monstrosity,  viz.,  “  two  nearly 
separate  bodies  united  back  to  back  by  the  sacrum  and 
rower  part-  of  the  spinal  column.”  There  is  a  broad  and 
firm  bony  junction  at  the  lower  part  of  the  lumbar  region, 
the  pelvis  being  obviously  completely  fused.  There  are  two 
labia  majora,  a  common  urethral  and  anal  aperture,  and  a 
double  vaginal  orifice,  the  septum  separating  the  two  canals 
being  apparent.  Sensation  is  quite  distinct,  except  where 
the  pelves  are  joined.  Delivery  was  very  easy,  the  mother 
not  having  been  more  than  a  quarter  of  an  hour  in  labour. 
The  head  and  shoulders  of  one  twin  were  born  first.  The 
midwife  now  used  strong  traction,  and  thus  delivered  the  feet 
of  both  children,  the  head  and  shoulders  of  the  second  twin 
passing  last.  This  is  the  usual  mechanism  of  delivery  in 
such  cases.  Delivery  is  probably  easier  in  this  class  of 
monstrosity,  and  hence,  although  this  class  is  comparatively 
rare,  a  large  proportion  of  the  living  monsters  have  been  of 
this  type,  as,  for  example,  the  Hungarian  twins  Judith  and 
Helen,  and  the  so-called  Two-headed  Nightingale  Milly- 

, exhibited  some  years  ago  in  this  country,  and 
still  living.  J 


Eczema  of  the  Nipple  in  Pregnancy. 

Di .  Thomas  Chambers  exhibited  a  drawing  from  a  case 
ot  eczema  of  the  nipple  in  both  breasts  in  a  woman  aged 
twenty-one,  married  six  months,  and  five  months  advanced 
m  her  first  pregnancy.  The  disease  commenced  when  she 
was  two  months  pregnant.  After  confinement  it  began  to 
disappear,  and  no  trace  remained  after  six  weeks.  In  two 
cases  of  long  standing,  apart  from  pregnancy,  under  his 
care,  the  eczema  had  been  cured  by  treatment  directed  to 
the  uterus,  uterine  symptoms  having  also  existed. 


Follicular  Hypertrophy  of  the  Cervix. 

v  Dr-  Herman  showed  a  specimen  of  pedunculated  growth 
from  the  cervix  uteri,  removed  by  the  ecraseur  at  the  fifth 
month  of  pregnancy.  No  ill  result  followed  the  operation, 
and  the  patient  went  to  full  term.  When  she  came  for 
treatment  she  had  been  suffering  from  haemorrhage  for  three 
or  four  months,  and  for  about  a  week  the  tumour  had  been 
outside  _  the  vulva.  The  tumour  measured  one  inch  and 
seven-eighths  by  one  inch  and  three-eighths  by  seven-eighths 
ot  an  inch.  It  consisted  of  the  normal  tissues  of  the  cervix, 
and  contained  glandular  cavities  from  the  size  of  a  marble 
downwards,  hned  with  cylindrical  ciliated  epithelium. 


On  the  Induction  of  Abortion  as  a  Therapeutic 
Measure. 

™  L  kiestley  read  a  paper  on  the  above  subject 
,.  „u  *or  considered  that  the  indications  for  the  indue- 
ion  o  a  3or  ion  as  distinct  from  the  induction  of  premature 
a  lour  a  never  been  laid  down  with  sufficient  precision  in 
iscoun  ry.  It  was  usual  to  say  that  each  case  must  be  judged 
on  its  merits ;  and  this  lack  of  rules  might  unfortunately 
lead  to  serious  abuse.  Examples  had  repeatedly  come  within 
u/* . knowledge,  where  abortion  had  been  provoked  for  reasons 
which  seemed  to  him  quite  inadequate.  Though  the  medical 
man  was  no  doubt  acting  in  entire  good  faith  in  these  cases, 
it  would  have  been  very  difficult  to  sustain  his  action  in  a 
court  of  law.  For  instance,  in  one  case  abortion  was  induced 
at  the  fourth  or  fifth  month  on  account  of  a  bad  rupture  of 
the  perineum  at  the  last  confinement.  In  a  succeeding  preg¬ 
nancy  a  sound  was  introduced  with  a  similar  object°at  the 
end  of  a  month.  This,  however,  had  no  effect,  and  she  went 
the  full  term,  and  had  an  easy  and  natural  labour.  In  a 
second  instance  an  attempt  was  made  to  induce  abortion  at 
the  second  month,  because  the  patient  had  aborted  not  long 
before,  and  it  was  feared  that  pregnancy  had  recurred  too 


speedily,  while  a  much-desired  journey  would  have  to  be 
postponed  if  miscarriage  recurred  at  the  same  period  as 
before.  Fortunately  the  attempt  failed,  and  the  patient  went 
to  her  full  term.  It  was  often  necessary  to  remind  wives 
and  mothers  that  even  spontaneous  abortion  is  sometimes 
more  damaging  to  health  than  natural  parturition,  more 
frequently  lays  the  foundation  of  disease,  and,  if  repeated, 
abridges  the  period  of  youth  and  comeliness.  These  risks 
were  necessarily  greater  if  abortion  was  induced.  The 
reasons  which  may  be  adduced  as  justifying  the  induc¬ 
tion  of  abortion  are  the  following : — (1.)  Pelvic  deformity 
so  great  as  to  preclude  the  birth  of  a  viable  child. 
(2.)  Narrowing  of  the  genital  canal  by  tumours,  cicatrices, 
or  _  cancer,  so  as  to  prevent  the  passage  of  a  viable 
child.  Great  care  was  here  necessary  not  to  over-estimate 
the  amount  of  obstruction.  If  a  series  of  cases  of  C cesarian 
section  with  fair  success  should  occur,  the  reasons  for  in¬ 
ducing  abortion  in  such  instances  would  be  undermined. 
In  cases  of  cancer  there  was  fair  ground  for  this  operation, 
since  the  woman  had  but  a  short  time  to  live  in  any  case. 
(3.)  In  obstinate  vomiting  of  pregnancy,  when  all  other  ex¬ 
pedients  are  fruitless,  and  a  fatal  result  is  anticipated  if 
relief  cannot  be  afforded.  (4.)  In  eclampsia,  abortion  should 
only  be  induced  as  a  last  resort  to  save  life.  (5.)  In  irre¬ 
ducible  retroversion  or  retroflexion  of  the  gravid  uterus,  but 
only  when  life  is  seriously  threatened,  not  merely  because 
the  displacement  is  irreducible.  (6.)  In  severe  haemorrhage. 
(7.)  In  certain  other  diseases  where  the  complication  of 
pregnancy  is  undoubtedly  endangering  life.  The  responsi¬ 
bility  of  inducing  abortion  should  never  be  undertaken 
without  a  consultation  of  two  or  more  medical  men,  and  M. 
Tarnier  had  even  suggested  that  a  legal  declaration  should 
be  made  to  the  public  prosecutor  in  every  case.  He  would 
lay  it  down  that  the  induction  of  abortion  is  only  legitimate 
when  the  life  of  the  mother  is  so  imperilled  by  the  con¬ 
tinuance  of  pregnancy,  that  emptying  the  uterus  presents 
itself  as  the  only  alternative  to  save  the  mother.  In  insanity, 
chorea,  and  the  like,  the  proper  treatment  was  probably  to 
treat  the  morbid  conditions,  and  leave  the  pregnancy  to 
take  care  of  itself. 

The  President  said  that  it  was  somewhat  curious  that 
this  important  subject  had  not  previously  been  brought 
under  the  notice  of  the  Society.  In  one  respect  we  could 
congratulate  ourselves— namely,  that,  so  far  as  his  experience 
went,  the  induction  of  criminal  abortion  was  by  no  means  so 
prevalent  as  in  other  countries. 

Dr.  Barnes  agreed  as  to  the  importance  of  never  under¬ 
taking  the  operation  without  a  consultation.  Two  men 
would  not  be  likely  to  conspire  in  error  or  crime,  and  the 
consultation  would  be  an  effective  safeguard  against  censure. 
He  repudiated  the  proposition  of  Simpson,  that  it  might  be 
right  to  deny  to  a  woman  the  privilege  of  repeated  delivery 
by  craniotomy.  She  was  not  a  free'agent.  In  albuminuria 
with  retinal  haemorrhage  he  thought  that  the  motive  for 
induction  was  adequate,  and  in  the  vomiting  of  pregnancy 
he  could  not  assent  to  the  author’s  indications  for  the  opera¬ 
tion.  If  we  waited  for  grumous  vomiting  and  the  other 
extreme  symptoms  we  should  wait  too  late.  He  also  em¬ 
phatically  dissented  from  the  author’s  proposition  that  in 
such  cases  as  insanity  we  should  treat  the  disease,  and  let 
the  pregnancy  take  care  of  itself.  The  disease  depended 
upon  the  pregnancy. 

Dr.  Hickinbotham  asked  what  the  author’s  experience 
was  as  to  the  danger  of  inducing  abortion  in  the  early  months 
of  pregnancy. 

Dr.  Murray  thought  that  in  the  case  of  early  concep¬ 
tion  preceded  by  secondary  or  even  tertiary  syphilis  in  the 
husband,  it  might  be  a  question  whether  early  induction  of 
abortion  might  not  prevent  the  poison  being  so  thoroughly 
absorbed  by  the  wife. 

Dr.  Graily  Hewitt  agreed  in  the  main  with  the  prin¬ 
ciples  laid  down  by  the  author.  He  mentioned  a  case  in 
which  it  was  feared  that  reason  would  give  way,  where 
it  was  evident  that  the  condition  depended  on  want  of 
food ;  and  attention  to  this  point  caused  amelioration  of 
symptoms. 

Dr.  Boper  had  never  met  with  a  case  either  of  disease 
consequent  upon  pregnancy,  or  seriously  complicated  by 
pregnancy,  in  which  he  thought  it  necessary  to  induce 
abortion,  and  he  had  never  seen  a  patient  die  in  any 
such  case.  He  believed  that  criminal  abortion  was  not 
uncommon. 
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Dr.  Edis  said  that  many  an  obstinate  case  of  vomiting  in 
pregnancy,  for  which  abortion  was  often  regarded  as  the 
only  cure,  might  be  relieved  by  attending  to  the  condition  of 
the  cervix.  In  irreducible  retroflexion,  pregnancy  might  go 
on  to  term.  In  urgent  cases  of  heart-disease  he  thought  it 
might  be  essential  to  empty  the  uterus. 

Dr.  Cleveland,  said  that  it  was  not  uncommon  for  a 
husband  to  request  the  medical  attendant  to  induce  abortion 
on  the  alleged  ground  that  his  wife  could  never  survive  such 
a  pregnancy  or  delivery  as  the  last.  He  mentioned  several 
such  cases  in  which  induction  of  premature  labour  had  proved 
sufficient,  or  the  patient  had  gone  to  full  term. 

Dr.  Malins  thought  that  the  induction  of  abortion  was 
not  in  some  instances  an  easy  matter  even  in  skilled  hands, 
nor  always  without  risk  to  the  patient.  In  some  acute  cases 
it  even  substituted  a  greater  evil.  Thus  he  had  seen  septic 
symptoms  follow  when  active  kidney-mischief  was  present. 

Dr.  Hates  thought  that  Dr.  Priestley  had  done  good 
service  in  pointing  out  the  legitimacy  of  the  operation  in 
certain  cases.  He  asked  his  opinion  as  to  the  best  method. 
He  would  himself  prefer  preliminary  dilatation  by  sea-tangle 
tents. 

Dr.  Priestley,  in  reply,  said  that  it  was  no  part  of  his 
purpose  to  extend  his  paper  to  the  methods  of  inducing 
abortion.  In  some  cases  it  was  only  too  easy;  in  others, 
nothing  short  of  fully  dilating  the  cervix  by  sponge-tents 
and  removing  the  ovum  sufficed.  He  believed  the  operation 
not  free  from  risk  even  when  all  due  care  was  exercised.  He 
feared  that  the  necessity  for  it  was  more  frequent  than  Dr. 
Roper  and  Dr.  Edis  would  seem  to  indicate,  but  was  glad  to 
enlist  these  authorities  on  the  conservative  side.  He  thought 
that  there  was  force  in  the  statement  of  Dr.  Barnes,  that 
one  might,  in  some  cases,  wait  too  long  for  the  safety  of  the 
patient. 
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SOCIETY. 

Tuesday,  December  14,  1880. 

John  E.Erichsen,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Hydatids  of  the  Livee  treated  by  Abdominal 
Section  and  Drainage. 

Mr.  Lawson  Tait  gave  the  details  of  a  case  of  hydatids  of 
the  liver  in  which  he  had  performed  abdominal  section  suc¬ 
cessfully.  The  patient  was  a  lady  aged  thirty-seven,  under  the 
care  of  Dr.  Pike,  of  Malton,  with  whom  Mr.  Tait  saw  her  in 
consultation  in  August  last.  The  diagnosis  of  hydatids  had 
been  made  by  Dr.  Pike,  and  confirmed  by  Sir  Wm.  Jenner, 
who  saw  the  patient  a  few  days  before  Mr.  Tait  did.  The 
tumour  was  of  immense  size,  the  hepatic  dulness  reaching 
from  the  third  rib  to  the  level  of  the  umbilicus,  and  crossing 
the  middle  line.  No  air  seemed  to  enter  the  right  lung,  and 
the  patient’s  breathing  was  greatly  interfered  with.  There 
was  incessant  vomiting  and  great  exhaustion.  The  disease 
seemed  to  date  from  1872,  but  the  history  up  till  February, 
1880,  was  not  clear.  Mr.  Tait  opened  the  abdomen  above 
and  a  little  to  the  left  of  the  umbilicus,  and  found  the  liver- 
tissue  quite  healthy  in  appearance,  and  not  adherent  to  the 
abdominal  wall  at  any  spot.  He  made  an  incision  about 
three  inches  long  into  the  liver,  and  evacuated  about  two 
gallons  of  hydatid  cysts,  varying  in  size  from  a  pea  to  an 
orange.  The  liver-tissue  at  that  spot  was  about  half  an  inch 
thick.  He  then  stitched  the  edge  of  the  wound  in  the  liver 
to  the  edge  of  the  wound  in  the  abdominal  wall,  and  fastened 
in  a  wide  glass  drainage-tube  eight  inches  long.  The  relief 
to  the  patient  was  immediate  and  complete.  The  cavity 
rapidly  contracted,  continuing  to  discharge  cysts  and  pus 
tinged  with  bile  for  about  eight  weeks.  She  soon  gained 
appetite  and  flesh,  and  ten  weeks  after  the  operation  had 
only  a  small  sinus  remaining. 

Dr.  John  Harley  was  pleased  to  hear  of  the  success  of 
Mr. 'bait’s  case.  In  the  present  day  there  was  too  great  a 
tendency  to  trust  to  puncture  and  the  aspirator  in  the  treat¬ 
ment  of  hydatids  of  the  liver.  He  believed  that  very  few 
cases  were  cured  in  this  way.  The  use  of  a  large  trocar  was 
suitable  where  a  large  incision  could  not  be  made,  but  it 
was  of  little  good  unless  the  opening  could  be  enlarged.  If 
the  part  were  kept  clean,  and  washed  out  with  carbolised 
water,  and  all  hydatids  that  presented  themselves  were 
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removed,  he  believed  that  nearly  all  the  cases  thus  treated 
would  be  cured. 

Dr.  Althatjs  said  that  some  years  ago  Mr.  Durham  had 
successfully  treated  some  cases  of  hydatids  of  the  liver  by 
electrolysis.  The  theory  of  the  action  of  this  was,  that  the 
chloride  of  sodium  which  the  fluid  contained  was  decom¬ 
posed,  and  caustic  soda  formed,  which  killed  the  parasites. 

Mr.  Hulke  congratulated  Mr.  Tait  on  his  success ;  bu 
he  had  seen  several  cases  of  hydatid  cysts  cured  by  the  use 
of  a  fine  trocar.  A  distinction  must  be  made  between 
simple  cysts  and  those  which  were  inflamed  and  suppurat¬ 
ing.  Treatment  which  was  suitable  for  the  one  class  was 
not  so  for  the  other. 

Mr.  Spencer  Wells  had  seen  several  cases  in  which  the 
removal  of  the  fluid  by  the  aspirator  had  produced  a  complete 
cure. 

Mr.  J onathan  Hutchinson  had  many  years  ago  published 
cases  of  hydatid  cysts  of  liver,  showing  that  punctures  in 
many  instances  produced  a  permanent  cure ;  and  he  did  not 
know  that  any  of  the  cases  had  relapsed.  In  recent  years 
he  had  performed  puncture  in  several  cases,  removing  as 
much  of  the  fluid  as  he  could ;  and,  he  believed,  with  much 
success.  Mr.  Tait’s  case,  however,  was  one  of  unusual 
severity,  which  justified  his  operation,  and  rendered  his 
success  a  triumph  for  surgery. 

Mr.  Knowsley  Thornton  said  that  there  was,  in  the 
Samaritan  Hospital,  a  case  of  hydatid  cyst  which  had  been 
punctured  several  times ;  and  he  believed  there  had  been 
suppuration.  He  would  now  be  induced  to  make  an  explora¬ 
tory  incision ;  and,  if  further  operation  were  necessary,  he 
would  produce  adhesion  of  the  liver  to  the  abdominal  walls 
before  proceeding  further. 

Mr.  Willett  asked  if  the  wound  in  Mr.  Tait’s  case  was 
kept  aseptic  throughout. 

Mr.  Tait  said  that  no  antiseptic  dressing  was  used.  There 
were  two  kinds  of  hydatid  of  the  liver :  one,  in  which  there 
was  a  large  cyst  with  scolices  lying  loose  in  it ;  and  another — of 
which  his  case  was  an  example — where  there  were  numerous 
small  cysts.  In  his  case,  aspiration  would  have  been  of  no 
use  ;  indeed,  it  had  done  harm. 

On  Hyperpyrexia  after  Listerian  Ovariotomy. 

Mr.  Jonathan  Hutchinson  communicated  a  paper  by 
Dr.  G.  G.  Bantock  on  “Hyperpyrexia  after  Listerian  Ova¬ 
riotomy.”  Mr.  Lawson  Tait  has  already  questioned,  before 
the  Society,  the  advantages  attributed  to  the  Listerian  pre¬ 
cautions  in  the  operation  of  ovariotomy.  The  absence  of 
pyrexia  has  been  claimed  as  one  of  the  best  results  follow¬ 
ing  such  precautions.  In  this  paper  the  fact  that  pyrexia 
is  absent  in  cases  treated  antiseptically  is  disputed  on 
clinical  evidence.  In  the  author’s  own  experience,  the 
Listerian  method  in  a  series  of  thirty-six  cases  shows  in  its 
favour  a  difference  of  but  0'4°,  compared  with  the  same 
number  of  cases  undertaken  without  complete  antiseptic 
precautions ;  the  very  lowest  temperature  occurred  after  a 
non-Listerian  ovariotomy.  Volkmann  admits  a  condition  of 
poisoning  from  absorption  of  carbolic  acid,  and  terms  this- 
accident  “aseptic  fever.”  Thiersch  has  encountered  in¬ 
stances  of  great  irritation  from  this  agent,  and  now  employs- 
salicylic  acid  in  its  stead.  Keith  finds  very  little  difference 
in  the  temperature  of  series  of  cases  undertaken  under  the 
old  and  the  new  method.  In  three  Listerian  cases  the  tem¬ 
peratures  were  the  highest  he  had  ever  seen.  Before  adopt¬ 
ing  antiseptics  he  never  found  the  ice-cap  necessary  for 
the  reduction  of  pyrexia,  excepting  in  one  acute  case  of 
septicaemia.  On  the  other  hand,  Mr.  Mac  Cormac  asserts  that 
the  rise  of  temperature  in  Listerian  cases  is  slight  or  absent, 
and,  when  present,  is  due  to  other  causes ;  Mr.  Spencer 
Wells  has  found  that,  contrary  to  Mr.  Tait’s  experience, 
pyrexia  is  subdued  by  antiseptics.  Thornton  has  observed 
no  fever  at  all,  as  a  rule,  after  antiseptic  ovariotomy.  When, 
however,  an  operator  is  predisposed  to  support  Listerism,  he 
may  readily  attribute  to  other  influences  ill-results  of  which 
it  alone  can  be  the  cause.  It  is  easy  to  explain  how  pyrexia  fol¬ 
lows  “  antiseptic  operations.”  Carbolic  acid  is  an  irritant ;  its 
great  advocate  introduced  the  “  protective  ”  to  counteract 
its  irritating  qualities.  It  is  also  a  poison;  it  has  caused' 
death  when  inhaled,  and  has  produced  very  serious  symp¬ 
toms  when  absorbed.  This  is  illustrated  in  cases  related  by 
Lister,  Lightfoot,  Hanhorst,  and  the  author,  who  describes 
at  length  two  instances  of  poisoning  from  prolonged  action 
of  carbolic  spray  in  complicated  ovariotomies.  In  both  the 
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kidneys  were  affected  by  this  medium.  Agostine  relates  a 
case  of  poisoning  from  carbolic  acid  solution  injected  fre¬ 
quently  into  an  abscess-cavity.  Thomas  Smith  and  others 
have  noted  the  bad  effects  of  this  acid  in  operations  upon 
children.  The  author  observed  albuminuria  and  temporary 
suppression  of  excretion  of  sulphates  in  the  urine  of  a  young 
girl  after  antiseptic  ovariotomy.  Sonnenburg,  Lightfoot, 
and  others  have  also  found  that  sulphates  disappear  from 
urine  in  similar  cases,  whereas  in  the  author’s  patient  that 
excretion  did  not  become  dark.  Hence  carbolic  poisoning  is 
not  always  indicated  and  exposed  by  discolouration  of  the 
urine,  as  is  generally  believed.  Keith  admits  that  evil 
effects  may  result  from  prolonged  action  of  spray.  The 
hyperpyrexia  which  follows  is  due  not  solely  to  reaction,  but 
also  to  carbolic  intoxication.  The  whole  merit  of  Listerism 
lies  not  in  the  supposed  good  effects  of  carbolic  acid,  but  in 
the  cleanliness  which  it  promotes.  By  greatly  reducing  the 
strength  of  the  solutions  used  in  operations  the  author  has 
gained  excellent  results  with  absence  of  pyrexia. 

The  President  referred  to  the  local  anaesthetic  effect  of 
carbolic  acid. 

Mr.  Knowsley  Thornton  had  had  considerable  experience 
in  the  application  of  Lister’s  method  to  ovariotomy.  He  did 
not  think  that  anyone  had  alleged  that  pyrexia  was  absent  in 
such  cases,  except  it  were  Mr.  Lawson  Tait,  who  had  merely 
said  that  it  was  to  be  expected.  It  was  very  extraordinary 
not  to  expect  the  temperature  to  rise  in  ovariotomy.  He  had 
had  25  non-antiseptic,  and  125  cases  of  antiseptic  ovariotomy. 
In  the  former,  the  average  duration  of  treatment  was  26-3 
days ;  in  the  latter,  205  days.  In  the  former,  the  ice-cap 
was  used  in  17  cases  ;  in  the  latter,  in  31  cases.  In  the  25 
cases,  it  was  applied  to  reduce  heat  in  12 ;  in  the  150  cases, 
in  14 ;  in  the  remainder  it  was  applied  as  a  preventive  of 
pyrexia.  Perhaps  he  had  used  the  ice-cap  more  freely, 
because  he  had  introduced  it  at  the  Samaritan  Hospital.  He 
had  used  it  less  as  he  gained  faith  in  Listerism.  Dr.  Bantock 
had  brought  forward  only  thirty-six  cases  in  which  he 
had  performed  “  Listerian  ovariotomy.”  He  (Mr.  Thornton) 
believed  that  failure  in  the  operation  would  be  found  to 
be  due  to  imperfect  attention  to  some  part  of  the  antiseptic 
theory.  In  the  thirty-six  cases,  some  had  been  dressed, 
not  by  the  operator,  but  by  the  nurses,  in  the  night. 
Again,  in  a  former  paper.  Dr.  Bantock  had  referred  to 
the  irritant  effects  of  a  one-in-twenty  solution  of  carbolic 
acid;  this,  however,  was  no  part  of  Mr.  Lister’s  theory 
and  practice.  All  were  aware  that  carbolic  acid  could  pro¬ 
duce  irritation  and  poisoning ;  but  it  was  not  shown  that 
this  explained  the  unfavourable  cases.  Suppression  of  urine 
had  been  observed  in  ovariotomy  cases  long  before  carbolic 
acid  was  used.  When  septicaemia  after  ovariotomy  was 
more  frequent  than  now,  failure  of  the  kidneys  was  one  of 
the  most  frequent  causes  of  death.  He  had  been  told  that 
German  surgeons  were  much  inclined  to  attribute  to  carbolic 
acid  deaths  which  were  really  due  to  septicaemia.  He  could 
not  see  on  what  principle  a  1  per  cent,  solution  of  carbolic 
acid  was  used.  If  it  were  not  germicide,  did  it  increase  the 
cleanliness  of  the  water  ?  Taking  the  last  six  years  (1872-77) 
of  Mr.  Spencer  Wells’  hospital  operations,  done  by  the 
extra-peritoneal  method  and  without  antiseptics,  he  found 
that  the  mortality  was  19’8  per  cent. ;  in  six  years  of  Dr. 
Bantock’s  practice,  by  the  intra-peritoneal  method,  it  was 
17'64  per  cent. ;  and  in  six  years  of  his  own  practice,  it  was 
11  '25  per  cent.  For  this  year.  Dr.  Bantock,  with  a  modified 
antiseptic  treatment,  had  a  mortality  of  12'5  per  cent. ; 
while  his  own  was  within  7*5  per  cent.  In  his  last  100  cases 
he  (Mr.  Thornton)  had  had  a  mortality  of  7  per  cent,  in 
hospital  practice ;  and  in  private  practice  he  had  lost  only 
one  case  out  of  twenty-seven.  Without  Listerism,  the  mor¬ 
tality  in  ovariotomy  might  be  reduced  to  10  per  cent.,  but 
not  lower. 

Mr.  Lawson  Tait  said  that  it  seemed  impossible  for  any¬ 
one  to  understand  the  theory  and  practice  of  Listerism.  It 
had  been  formerly  thought  that  a  high  temperature  and 
rapid  pulse  were  the  characteristics  of  pyaemia.  He  thought 
that  one  object  of  Listerism  was  to  prevent  surgical  fever. 
If  it  were  not,  what  was  it  ?  He  had  used  solutions  of  car¬ 
bolic  acid,  gradually  reducing  the  strength,  till  at  last  he 
■used  simple  water,  and  had  found  that  his  results  were 
equally  satisfactory  under  the  simple  dressing.  Moreover, 
the  wounds  healed  more  readily  when  very  weak  solutions  of 
carbolic  acid,  or  simple  water,  were  used ;  and  his  colleague. 
Dr.  Savage,  who  was  an  advocate  of  Lister’s  method,  had 


told  him  that  his  experience  was  similar.  In  one  of  his 
cases  of  ovariotomy  (double)  the  temperature  rose  to  112°, 
and  remained  so  nearly  fifty  hours.  He  attributed  this  to 
the  use  of  carbolic  acid.  He  did  not  think  that  the  ice-cap 
was  of  any  use. 

Mr.  Alban  Doran  had  made  post-mortem  examinations 
in  forty-one  cases  of  ovarian  disease,  and  had  found  the 
kidney  normal  in  only  seven.  He  believed  that  the  mortality 
after  ovariotomy  was  often  due  to  overlooked  renal  disease, 
which  would  interfere  with  the  elimination  of  sulphuric  acid 
and  of  the  products  of  tissue-change. 

Mr.  Savory  suggested  that  diminution  of  mortality  in  a 
surgeon’s  practice  might  be  due,  in  great  measure,  to 
increased  experience. 

Mr.  Spencer  Wells  said  that  the  mortality  in  his  prac¬ 
tice  had  certainly  diminished  as  his  experience  had  in¬ 
creased;  but  at  last  the  reduction  had  come  nearly  to  a 
standstill,  until  he  began  to  use  antiseptic  treatment.  Since 
adopting  the  antiseptic  method  in  1878,  he  had  had  131 
cases  with  thirteen  deaths,  or  10  per  cent. ;  the  death-rate 
being  exactly  the  same  as  in  his  last  two  years  of  hospital 
practice  without  special  antiseptic  measures.  Before  he  used 
antiseptics,  the  results  of  the  intra-peritoneal  method  had 
been  less  favourable  than  those  of  the  extra-peritoneal ;  the 
reverse  was  now  the  case.  He  had  never  seen  a  remarkable 
rise  of  temperature  after  antiseptic  ovariotomy;  it  rarely 
rose  above  100°.  The  wounds  healed  by  the  first  intention 
in  forty-nine  cases  out  of  fifty. 

Mr.  Holmes  thought  that  the  statistics  brought  forward 
showed  no  decided  difference  in  favour  of  Lister’s  method  in 
ovariotomy.  He  had  long  ago  tried,  without  success,  to 
master  the  details  of  the  method,  when  they  were  more 
simple  than  at  present;  and  he  doubted  whether  anyone 
understood  it  in  its  present  form. 

Dr.  Bantock,  in  replying,  said  that  his  results  had  been 
as  follows  : — With  l-in-50  solution,  41  cases  with  3  deaths 
(exhaustion  and  nephritis) ;  with  1 -in-60,  10  cases  and  1 
death  (shock)  ;  with  1 -in-80,  8  cases  to  2  deaths  (uraemia  and 
bronchitis);  with  1 -in-100,  19  cases  and  1  death.  Patients 
with  disease  of  the  kidney  were  always  unfavourable  sub¬ 
jects  for  operation,  and  the  disease  was  not  always  indicated 
by  the  state  of  the  urine.  In  Italy,  in  the  first  100  cases  of 
ovariotomy  (of  which  4  were  done  antiseptically)  there  were 
37  deaths ;  in  the  second  100,  done  antiseptically,  the  mor¬ 
tality  was  36.  He  had  not  been  able  to  desist  from  the  use 
of  the  ice-cap  until  he  had  reduced  the  strength  of  the 
carbolic  acid  solution  to  1 -in-80.  Dr.  Bantock  further  com¬ 
mented  on  the  importance  of  cleanliness  in  ovariotomy  and 
in  operating  on  the  abdomen. 


ASSOCIATION  OF  SURGEONS  PRACTISING 
DENTAL  SURGERY. 

Wednesday,  December  15,  1880. 

W.  A.  N.  Cattlin,  F.B.C.S.,  President,  in  the  Chair. 

On  Maxillary  Abscess  and  Nbcrosis  in  Childhood. 
Mr.  Edmund  Owen  read  a  paper  on  maxillary  abscess  and 
necrosis  in  childhood,  and  remarked  that  the  question  which 
he  was  about  to  suggest  for  discussion, for  the  enlightenment, 
not  only  of  himself,  but  also  of  many  other  practitioners,  was 
this  : — “  Is  it  right  to  refuse  to  extract  a  carious  and  aching 
tooth  on  account  of  the  acuteness  of  the  periosteal  and  maxil¬ 
lary  inflammation  which  its  presence  has  excited  ?  ”  Honestly, 
he  did  not  know  what  answer  he  should  get,  or  he  should  not 
have  gone  through  the  superfluous  performance  of  coming 
there  that  evening  for  the  information.  He  could  assure  them 
that  it  was  a  matter  on  which  the  knowledge  of  general  sur¬ 
geons,  speaking  for  others  as  well  as  himself,  seemed  by  no 
means  definite,  and  as  it  involved  pathological  and  surgical 
principles  of  great  importance,  it  would  be  well  if  existing 
haziness  could  be  cleared  up  by  the  Fellows  of  this  Society 
expressing  their  decided  opinion  on  this  question.  He  was 
prepared  to  find  that  their  answers  would  not  be  absolute  and 
free  of  all  reserve,  though,  for  his  part,  he  strongly  held  that 
the  dental  surgeon  should  never  refuse  to  extract  a  tooth 
which  was  the  probable  cause  of  acute  peri-dental  inflamma¬ 
tion  for  the  simple  reason  that  the  local  disturbance  was 
excessive.  He  now  desired  the  Fellows  to  accompany  him  in 
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imagination  to  the  general  out-patient  room,  and  to  examine 
two  sufferers,  whose  cases  by  analogy  had  considerable  bear¬ 
ing  upon  the  question  which  this  paper  proposes.  The  first 
case,  he  said,  is  that  of  a  little  boy,  who  is  in  a  most  miserable 
condition,  with  a  large  bright-red  or  dusky  swelling  at  the 
end  of  his  thumb.  His  mother  tells  us  that  he  can  neither 
eat  nor  sleep  on  account  of  the  pain  and  throbbing  in  his  hand 
and  arm.  When  the  dressings  are  removed  we  see  that  he  is 
suffering  from  acute  inflammation  of  the  bed  of  the  nail,  and 
we  learn  that  a  week  or  ten  days  ago  the  little  fellow  had 
his  thumb  violently  squeezed  in  a  doorway.  The  nail  is 
evidently  doomed.  It  is  discoloured  and  loose,  and  (attached 
by  one  side  only)  its  jagged  base  and  edge  are  embedded  in  a 
bleeding  groove  of  vascular  and  irritable  granulations.  The 
condition  of  the  parts  leaves  no  doubt  as  to  what  should  be 
the  line  of  treatment  adopted.  The  nail  must  be  removed  so 
as  to  set  the  tissues  at  rest,  and  so  as  to  allow  of  the  escape  of 
some  unwholesome  discharge  which  is  at  present  partially 
concealed  beneath.  As  soon  as  this  is  done,  water-dressings 
are  applied,  and  cod-liver  oil  and  iron  prescribed ;  and  the 
boy  from  that  time  begins  to  recover  health  and  strength.  No 
treatment  which  did  not  include  the  removal  of  the  nail  would 
have  been  of  avail.  The  other  case  is  also  that  of  a  child.  His 
right  leg,  from  the  knee  to  the  ankle,  is  so  full  of  heat  and 
pain  that  he  is  unable  to  stand  upright.  Indeed,  his  con¬ 
dition  is  one  that  urgently  demands  his  admission  into  the 
wards,  and,  if  possible,  instant  relief.  As  we  are  following  him 
upstairs  we  learn  from  his  mother,  that  though  hardly  a 
strong  boy,  he  was  really  never  ill  till  within  the  last  week, 
and  that  she  attributes  all  his  trouble  to  the  fact  that  just 
before  the  attack  he  was  exposed  for  some  hours  to  the  wet 
and  cold  of  a  snowy  day.  On  examination  we  find  that  he 
has  acute  periostitis  and  inflammation  of  the  bone  itself, 
with,  probably,  some  periosteal  suppuration.  Mr.  Owen 
was  sure  the  Fellows  of  the  Society  would  agree  with 
him  in  this,  that  the  proper  local  treatment  consists  in 
making  bold  and  free  incisions  down  upon,  and  even  into,  the 
inflamed  bone.  And  if  a  bystander  asks  if  we  are  going  to 
cut  into  this  hot-bed  of  congested  vessels  and  energetic  leuco¬ 
cytes,  he  may  be  answered  that  such  treatment  is  indeed  appro¬ 
priate,  inasmuch  as  it  at  once  relieves  the  vascular  tension 
and  diminishes  the  chance  of  the  inflammatory  vigour  determin¬ 
ing  the  death  of  the  adjoining  osseous  tissue.  There  was  just 
one  other  patient  the  author  would  yet  like  to  examine ;  but  as 
he  was  going  to  obtain  their  opinion  and  advice  upon  this 
case  shortly,  he  would  (with  their  permission)  examine  him 
by  himself.  At  the  first  view  he  had  of  him  he  concluded  that 
he  had  something  wrong  with  his  teeth,  for  his  mother  had 
bound  up  his  chin  and  the  lower  part  of  his  face  with  a  thick 
comforter,  and  with  it  a  decomposing  mass  of  moist  linseed- 
meal.  He  found  the  cheek  red  and  swollen,  hard  and  tender ; 
and  on  getting  a  peep  into  the  mouth  between  the  jaws, 
which  he  could  only  slightly  separate,  he  found  that  all  the 
teeth  on  the  bad  side  were  incrusted  with  a  yellow  fungus — 
a  sure  sign  that  for  some  time  the  little  patient  had  been 
unable  to  use  that  side  of  the  mouth  for  mastication.  (In  a 
similar  way  a  stone  roller  lying  idle  beneath  the  damp  trees 
becomes  covered  with  a  sickly  growth  of  moss.)  By  the  aid 
of  a  better  light  it  was  discovered  that  one  of  the  molars  was 
a  little  decayed,  and  that  the  gum  surrounded  it  with  a  bright 
red  line.  Moreover,  on  pressing  upon  the  cheek  in  the  swollen 
part  a  small  quantity  of  ill-smelling  pus  welled  up  between 
the  tooth  and  gum.  He  also  noticed  that  near  the  angle  of 
the  jaw  was  a  small  opening  from  which  matter  was  dis¬ 
charging.  On  asking  if  the  patient  had  suffered  much  of  late 
from  toothache  the  mother  said,  “  Yes”;  but  the  child — appre¬ 
hensive  said,  “  No.”  It  was  learnt  that  he  had  neither  eaten 
nor  slept  of  late,  and  that  the  cheek,  before  it  began  to  dis¬ 
charge,  was  much  more  swollen  than  now.  On  asking  the 
mother  how  it  was  that  she  did  not  suspect  that  a  bad  tooth 
was  the  cause  of  the  pain  and  swelling,  she  replied  that  she 
did  not  suspect  the  tooth,  but  that  when  she  took  the  boy  to 
the  dentist,  that  gentleman  said  that  he  “  would  not  take  it  out 
until  the  inflammation  had  gone  down.”  Those,  she  said,  were 
his  very  words.  He  also  advised  her  to  keep  on  poulticing 
the  cheek.  And  now,  said  Mr.  Owen,  let  us  follow  out  briefly 
the  course  that  the  inflammation,  which  is  started  from  an 
inflamed  tooth-pulp  will  take.  The  local  disturbance  having 
caused  paralysis  of  the  vaso-motor  nerves,  the  Haversian 
arteries  become  crowded  and  blocked  with  the  red  corpuscles. 
The  colourless  corpuscles  effect  their  escape  together  with 
some  of  the  liquor  sanguinis  through  the  thin-walled  vessels, 


and  the  protoplasmic  contents  of  the  lacunas  and  canaliculi 
take  on  energetic  proliferation.  But  the  sum  of  the  changes 
to  which  the  nutrition  of  the  maxillary  tissue  is  subjected  is 
not  yet  complete ;  at  last  the  intra- vascular  pressure  becomes 
unrestrainable,  and  the  walls  of  the  vessels  giving  way,  the 
bone  becomes  flooded  with  sanguineous  effusion.  Further, 
healthy  nutrition  being  in  these  circumstances  impossible, 
a  certain  portion  of  the  jaw  perishes,  and  becoming  sur¬ 
rounded  by  a  more  or  less  complete  shell  of  new  osseous 
tissue,  frees  itself  by  a  tedious  process  of  linear  ulceration,  and 
remains  as  a  sequestrum.  Into  the  question  of  subsequent 
operation  we  need  enter  no  further  to-day,  than  to  say  that  the 
less  the  wounding  of  the  skin,  and  the  lees  the  disturbance  of 
the  young  teeth,  as  the  dead  piece  of  bone  is  being  removed, 
the  better.  Whether  the  sequestrum  is  to  be  removed  through 
the  mouth,  or  by  way  of  the  sinus  which  opens  near  the  angle 
of  the  jaw,  must  be  determined  by  the  nature  of  each  in¬ 
dividual  case.  The  writer  then  evidently  assumes  (as  he 
speaks  again  of  the  wound  being  over  the  angle  of  the  jaw) 
that  it  is  the  inferior  maxilla  which  is  the  seat  of  the  necrosis, 
and  such  is  his  intention.  He  is  under  the  impression  that 
necrosis  of  the  superior  maxilla  is  rare  compared  with  that  of 
the  inferior,  and  that  for  the  simple  reason  that  the  bony  sub¬ 
stance  of  the  former  is  less  dense  than  that  of  the  latter,  and 
is  therefore  better  calculated  to  suffer  from  acute  inflammation 
without  serious  result ;  and  that,  moreover,  when  its  elements 
are  engorged  with  inflammatory  products,  a  certain  amount  of 
the  strangling  pressure  is  enabled  to  expend  itself  harmlessly 
upon  the  walls  and  cavity  of  the  antrum  of  Highmore.  This 
is,  however,  a  matter  well  worth  discussion  from  an  anatomical 
point  of  view  ;  the  author  confining  himself  to  a  statement  of 
the  fact,  that  in  his  experience  necrosis  of  the  superior  maxilla 
in  childhood  is  rare,  whilst  that  of  the  inferior  is  not  uncom¬ 
mon.  Mr.  Owen  then  drew  attention  once  more  to  the  boy  into 
whose  acutely  inflamed  tibia  were  made  those  firm  incisions 
but  a  short  while  ago.  The  local  bleeding,  he  said,  has  now 
ceasecj,  but  it  has  afforded  a  complete  relief  to  the  vascular 
and  nervous  tension,  and,  freed  from  pain,  the  little  patient 
has  fallen  into  a  calm  sleep.  Nor  is  this  the  only  result.  Our 
energetic  treatment  has  afforded  a  vent  to  the  effused  products,, 
and  has  saved  the  compact  bony  tissue  from  a  fatal  flooding. 
Let  us  imagine,  if  we  can,  that  there  had  already  been  a  sort 
of  vent-peg  firmly  driven  into  that  inflamed  osseous  area  ;  how 
gladly  we  would  have  availed  ourselves  of  it  to  ease  the 
bursting  pain  in  the  leg !  By  prizing  or  pulling,  somehow 
or  other,  we  would  have  got  it  out,  and  so  the  parts  would 
have  settled  down  in  quiet.  And  if  we  had  happened  to- 
know  that  that  imaginary  physiological  peg  had  been 
the  starting-point  of  all  the  local  mischief  and  constitutional 
trouble,  we  would  have  effected  its  removal  with  vindictive 
delight.  And  surely  these  very  conditions  have  obtained 
throughout  the  whole  course  of  that  other  child’s  maxillary 
distress, — each  in  its  proper  order.  There  was  the  diseased 
vent-peg  (though  no  imaginary  structure),  the  unsound  tooth, 
wedged  into  and  causing  acute  inflammation  of  the  maxillary 
tissue.  Probably  its  prompt  extraction  would  have  spared  the 
sufferer  much  subsequent  trouble.  Mr.  Owen  readily  admitted 
that  even  early  in  the  course  of  events  the  jaws  may  have  been 
rigidly  approximated  by  sympathetic  irritation  or  inflamma¬ 
tory  thickenings,  so  that  it  became  impracticable  to  apply  the 
forceps  to  the  crown  or  broken  body  of  the  tooth.  He  could, 
therefore,  well  understand  that  a  gentleman  whose  only  other 
dental  instrument  was  that  quaint  but  desperately  powerful 
tool  the  “  key,”  might  content  himself  with  advising  poul¬ 
ticing,  or  even  the  application  of  poppy-head  fomentations  to 
the  face ;  but  in  such  cases  the  most  appropriate  instrument 
was  the  “  elevator,”  by  means  of  which  the  tooth  could  readily 
be  attacked  from  the  outside.  He  would  consequently  venture 
to  affirm  that  whenever  a  child  is  brought  for  dental  assistance, 
the  more  firmly  fixed  the  jaws,  and  the  greater  the  inflamma¬ 
tion  in  that  certain  area,  the  more  imperative  is  it  that  the 
irritating  tooth  and  the  vascular  tension  of  the  adjacent 
bone  be  simultaneously  removed.  Even  if  the  operation  should 
not  be  perfectly  successful  as  regards  the  extraction  of  the 
entire  tooth,  the  treatment  will  have  done  good.  Indeed  the 
local  bleeding  alone  may  have  sufficed  to  obtain  rest  for  the 
parts ;  whilst  if  the  whole  of  the  tooth  be  lifted  out  the  tissues 
will  settle  down  in  quiet  as  happily  as  did  that  red  and  swollen 
finger-tip,  when  the  removal  of  the  piece  of  damaged  nail  was 
effected.  The  particular  matter,  then,  in  conclusion,  upon 
which  he  sought  information  from  surgeons  practising  dental 
surgery  was  this  : — “  Was  it  right  to  refuse  to  extract  a  carious 
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and  aching  tooth  because  of  the  acuteness  of  the  periosteal  and 
maxillary  inflammation  which  its  presence  had  excited  ?  ” 

The  President  was  glad  that  Mr.  Owen  had  brought  under 
discussion  in  his  practical  paper  an  unskilful  kind  of  practice, 
which  greatly  increased  human  suffering,  and  was  often  very 
injurious  to  the  patient  in  after-life.  It  was  the  erring  prac¬ 
tice  of  some  to  wait  until  the  inflammation  subsided,  hut  if 
the  tooth  be  retained,  the  swelling,  as  a  rule,  rapidly  extends 
to  adjoining  parts,  and  sometimes  causes  necrosis,  occasionally 
infiltration  into  muscles,  restricting  the  movements  of  the 
jaw,  and  often  ending  in  abscess,  which,  bursting  externally, 
permanently  disfigures  the  face. 

Mr.  W.  A.  N.  Cattlin  then  brought  before  the  Society  a  case 
which  happened  in  his  practice  some  years  ago,  of  a  young 
man,  aged  nineteen,  looking  as  if  suffering  from  blood-poison¬ 
ing.  The  water  and  drainage  of  his  house  were  good,  and  he 
had  never  been  to  sea.  The  breath  was  foetid,  but  not  so  bad 
as  that  from  necrosed  bone,  and  the  gums  presented  a  some¬ 
what  warty  appearance,  the  larger  lobules  being  of  a  peculiar 
blue  colour.  The  upper  and  lower  extremities  were  studded 
with  patches  like  ecchymosis,  and  he  had  suffered  slightly  from 
diarrhoea.  No  symptoms  of  purpura  hsemorrhagica  were  seen 
in  the  mucous  membrane  of  the  mouth  or  any  part  of  the  body, 
nor  did  the  growths  resemble  epulis,  or  ordinary  granulations 
n  a  congested  state.  There  was  no  evidence  of  syphilis.  The 
treatment  consisted  in  a  plentiful  supply  of  fresh  air,  generous 
mixed  diet  with  four  ounces  of  port  wine  daily.  Full  doses  of 
chlorate  of  potass  and  decoction  of  bark  were  administered, 
which  were  subsequently  changed  for  mineral  acids  and 
sulphate  of  iron  and  quinine.  Under  the  treatment  the 
patient  slowly  recovered.  In  all  probability  this  case  was  one 
•of  scurvy  brought  on  by  other  than  the  usual  causes. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  December  17,  1880. 

John  Syer  Bbistowe,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  a.  discussion  arose  upon  the  subject  of  the  notification 
of  infectious  disease. 

Dr.  Hardwicke  remarked  that  the  Town  Council  at  Edin¬ 
burgh  paid  £600  last  year  in  small  fees  to  medical  men  for 
sending  the  required  information,  and  they  were  prepared  to 
pay  £1000  for  such  information  at  2s.  6d.  per  certificate.  In 
Scotland  an  attempt  is  being  made  to  carry  out  the  same  plan 
throughout  the  country. 

Dr.  Carpenter  remarked  that  the  arrangement  in  Edin¬ 
burgh  is  not  working  so  smoothly  as  it  might,  because  many 
medical  men  are  unwilling  to  supply  the  information.  If  the 
authorities  attempt  to  put  on  the  screw  and  fine  those  who 
decline  to  certify,  they  will  not  succeed  in  coercive  measures. 

The  Council  have  resolved  that  the  investigation  of  cases  of 
deaths,  uncertified  by  a  medical  practitioner,  should  not  devolve 
on  a  medical  officer  of  health. 

Mr.  Kingsell  was  proposed  as  an  associate,  and  Dr. 
Dodsworth,  of  Chiswick,  as  an  extra-metropolitan  member.  Dr. 
Ogle,  Dr.  Reid,  and  Dr.  Stainthorpe  were  elected  members. 

On  the  Dissemination  op  Infectious  Disease  by  Milk  • 
with  Suggestions  for  its  more  Effectual  Prevention. 

Dr.  Thursfield  then  read  a  paper  on  the  above  subject, 
oi  which  we  subjoin  an  abstract Having  remarked  that 
we  ought  to  see  if  we  cannot  prevent  the  contamination 
ot  milk  by  disease  germs,  the  author  proceeded  to  discuss 
the  practical  working  of  the  Contagious  Diseases  Act,  1878, 
and  the  Dairies,  Cowsheds,  and  Milkshops  Order  of  1879 

A1AV!eW.  °f  considerin8'  what  measure  of  protection  is 
afforded  by  it  to  the  consumer  against  the  risk  that  by  the 
agency  of  milk  the  germs  of  disease  may  still  be  introduced 
into  households.  In  those  districts  from  which  disease  has 
been  most  frequently  imported  the  risk  is  in  some  respects 
greater  than  before  such  legislation.  Instead  of  being  placed 
under  the  operation  of  laws  relating  to  the  health  of  mankind, 
it  has  been  made  to  occupy  a  very  secondary  and  subsidiarv 
place  amongst  the  statutes  relating  to  diseases  of  animals. 
The  statutory  duty  of  enforcing  the  necessary  measures 
of  isolation  in  outbreaks  of  such  diseases  as  scarlatina, 
diphtheria,  or  typhoid  fever  in  dairies,  etc.,  has  been  taken 


out  of  the  hands  of  medical  officers  of  health  and  sanitary 
inspectors,  and  placed  in  the  hands  of  inspectors  under  the 
Contagious  Diseases  (Animals)  Act.  Of  what  use  is  it  for 
urban  medical  officers  of  health  to  influence  the  various  cor¬ 
porate  bodies  with  which  they  are  connected  to  adopt  stringent 
regulations  with  reference  to  milk-shops,  etc.,  in  their  respec¬ 
tive  towns  if  no  efficient  supervision  is  exercised  in  the  districts 
from  which  the  milk  is  consigned  ?  The  carrying  out  of  the 
provisions  of  the  Legislature  has  devolved  upon  officials  who 
are  not  to  be  blamed  if  they  have  failed  to  comprehend  the 
importance  of,  and  the  method  of  doing,  certain  things  requir¬ 
ing  considerable  technical  knowledge,  but  for  which  they  have 
had  no  technical  training  whatever.  The  executive  for  carry¬ 
ing  out  the  Contagious  Diseases  (Animals)  Act  are  invariably 
police  officers.  Local  authorities  have  power  to  appoint  other 
and  special  inspectors,  hut,  speaking  from  the  results  of  a  very 
widely  extended  inquiry,  such  appointments  are  found  to  be 
most  exceptional.  The  requirements  of  the  Dairies,  Cowsheds, 
and  Milkshops  Order,  1847,  which  have  to  be  enforced  by 
inspectors,  are,  shortly,  that  every  dairy,  etc.,  shall  be  provided 
with  proper  water-supply,  and  so  drained,  etc.,  as  to  obviate 
the  risk  of  contamination  of  milk  by  means  of  sewer  emana¬ 
tions  or  in  other  ways,  and  that,  on  the  outbreak  of  any  in¬ 
fectious  disease  amongst  the  employes ,  precautions  shall  be 
taken  to  enforce  isolation  of  persons  who  are  infected  from 
milk,  “until,”  to  quote  the  words  of  the  Order,  “in  each 
case  all  danger  therefrom  of  the  communication  of  infec¬ 
tion  to  the  milk,  or  of  its  contamination,  shall  have  ceased.” 
The  sanitary  officials  of  the  district  are  the  only  persons  to 
whom  such  duties  should  be  entrusted.  The  most  fertile 
centres  of  infection  are,  as  a  rule,  very  slight  cases  of  the  dis¬ 
ease,  unattended  by  a  medical  man,  and  probably  called  by 
the  mother  simply  a  cold.  How  can  a  milk  inspector  appre¬ 
ciate  the  significance — say,  for  instance,  during  the  prevalence 
of  diphtheria — of  two  slight  cases  of  sore  throat  in  one 
family  ?  If  it  became  necessary  to  take  proceedings  with  the 
view  of  stopping  the  sale  of  milk  which  was  presumably  in¬ 
fected,  the-  medical  officer  of  health  could  only  do  so  by 
calling  in  the  Contagious  Diseases  (Animals)  inspector.  In  , 
this  respect  we  are  worse  off,  if  prompt  action  is  necessary, 
than  before.  What  is  wanted'  is  not  so  much  regulations,  as 
efficient  inspection,  and,  above"  all,  efficient  advice  under  cer¬ 
tain  exceptional  difficulties.  Every  milk-store  should  be 
drained  with  precision,  the  water-supply  should  he  free  from 
liability  to  sewage  contamination,  and  on  the  outbreak  of  infec¬ 
tious  disease  in  the  families  of  any  of  those  connected  with  the 
dairy,  or  the  milk,  the  best  advice  as  to  isolation  should  be 
obtainable.  In  all  of  these  respects  certainly  the  dairy  pro¬ 
prietors  would  be  gainers.  The  country  may  not  be  ripe  for  the 
compulsory  notification  of  infectious  disease,  though  the 
principle  of  this  is  already  recognised  in  the  case  of  lodging- 
houses.  Having  regard  to  the  respective  power  for  evil  of  the 
two  places,  how  much  more  is  it  necessary  in  the  case  of 
dairies !  Such  notification  need  not,  for  obvious  reasons,  involve 
publicity,  but  the  responsibility  of  the  necessary  isolation 
could  only  devolve  on  the  medical  officer  of  health. 

In  the  debate  which  followed,  Mr.  Jacob  complained  that  the 
local  authorities  have  allowed  the  Order  in  Council  for  the  con¬ 
trol  of  dairies  and  milkshops  to  be  almost  a  dead  letter.  In  a 
very  perfunctory  fashion  the  police-officer  will  make  occasional 
visits  for  the  purpose  of  ordering  lime- whiting  of  the  sheds  and 
stalls,  while  nothing  is  done  to  improve  the  ventilation, 
drainage,  etc.,  of  the  shed.  By  the  energy  of  Dr.  Carpenter 
and  other  Surrey  magistrates,  the  Quarter  Sessions  district 
have  arranged  for  the  appointment  of  inspectors.  Dr.  Pryce 
J ones  and  himself  have  been  appointed  to  undertake  this  work 
in  part  of  Surrey,  and  the  dairymen  are  duly  apprised  of  the 
requirements  of  the  Privy  Council. 

Dr.  Carpenter  remarked  that  the  Surrey  magistrates,  being 
anxious  to  carry  out  the  Order  in  Council,  had  obtained  copies 
of  the  bye-laws  on  cowsheds,  etc.,  as  published  by  the  Society, 
and  had  modified  them  slightly.  These  less  stringent  regula¬ 
tions  were  printed  and  circulated  among  the  farmers, ’etc.  All 
sheds  built  since  the  Order  in  Council  was  published  have 
been  carefully  inspected.  If  the  inspection  of  cowsheds  for 
the  existence  of  pleuro-pneumonia,  etc.,  was  put  in  the  hands 
of  the  medical  officer  of  health,  the  present  method  of  un¬ 
limited  slaughter  without  any  attempt  to  remedy  the  cause 
would  be  put  an  end  to. 

Mr.  Wynter  Blyth  considered  that  fresh  legislation  was 
not  required,  because  when  in  Devonshire  he  always  inspected 
cowsheds.  The  medical  officer  of  health  should  study 
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epizootic  diseases  so  as  to  give  prompt  instructions  for  isola¬ 
tion.  The  public  ought  to  require  from  the  trade  germ-proof 
milk,  every  pint  having  been  boiled. 

Dr.  Tkipe  said  that  the  local  authority  have  no  power  to 
consider  the  effect  of  cowsheds  as  centres  for  infecting  the 
surrounding  neighbourhood,  nor  to  superintend  the  sanitary 
condition  of  parts  outside  the  sheds. 

Dr.  Robinson  thought  it  derogatory  to  a  medical  officer  of 
health  to  accept  the  appointment  of  inspector  under  the  Act. 

Dr.  Dudfield  remarked  that  if  the  Order  in  Council  were 
properly  understood  no  regulations  would  be  required.  Rural 
officers  of  health  should  be  associated  with  their  urban 
brethren  for  the  purposes  of  the  Act,  so  as  to  medically  super¬ 
intend  the  milk  traffic  from  first  to  last. 

Dr.  Thubsfield,  in  his  reply,  said  that  there  is  nothing  which 
concerns  the  prevention  of  disease  that  the  medical  officer  of 
health  should  be  above  doing.  He  concluded  by  moving — 
“  That,  in  the  opinion  of  this  Society,  it  is  desirable,  having 
regard  to  the  more  effectual  prevention  of  the  spread  of 
zymotic  disease  by  the  agency  of  milk,  that  the  special  sani¬ 
tary  supervision  and  inspection  of  cowsheds,  dairies,  and 
milkshops  should  be  entrusted  by  the  local  authorities  to  the 
medical  officers  of  health  and  the  sanitary  inspectors  of  the 
respective  districts.” 


NEW  INVENTIONS  AND  IMPROVEMENTS. 


THORNTON’S  T-SHAPED  COMPRESSING  FORCEPS. 

The  forceps  represented  in  the  accompanying  engraving 
were  designed  by  Mr.  Knowsley  Thornton  as  a  modifica¬ 
tion  of  Mr.  Spencer  Wells’  pressure  forceps,  and  are  in¬ 
tended  to  seize  and  compress  the  edges  of  the  divided 
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uterine  tissues  m  flap  operations  for  the  removal  of  uterine 
fibroids.  They  will  also  be  found  very  useful  for  temporarily 
restraining  the  haemorrhage  along  the  edges  of  large  sur¬ 
faces  of  adherent  omentum  in  ovariotomy.  They  are  made 
in  two  different  sizes  by  Messrs.  Krohne  and  Sesemann, 
London. 


MEDICAL  NEWS. 


♦ 


University  of  Durham. — At  the  examinations  in 
Medicine  and  Surgery  held  on  December  6,  7,  9,  and  10v 
1880,  the  following  satisfied  the  Examiners ;  and  had  their 
respective  degrees  conferred  on  the  14th  ult.  : — 

For  the  degree  of  Doctor  in  Medicine — 


Selous,  Edric,  M.R.C.8.  I  Emmerson,  J.  B.,  M.B.,  M.R.C.S, 

Lattey,  Walter,  L.R.C.P.  |  Fenwick, Bedford, M.B., M.R.C.S. 

For  the  degree  of  Bachelor  in  Medicine — 


Ainsley,  Thos.  George,  M.R.C.S. 
Dowding,  Alex.  W.  W.,  L.R.C.P., 
M.R.C.S.,  L.S.A. 


Dutton,  Thomas,  L.R.C.P. 
Pardington,  George  L.,  L.R.C.P. 
M.R.C.S. 


Squance,  Thomas  Coke. 


s. 


For  the  degree  of  Master  in  Surgery — 


Dowding,  Alexander  William  Woodman,  L.R.C.P.,  M.R.C.S.,  L.S.A. 
Squance,  Thomas  Coke. 


University  of  Dublin. — At  the  Michaelmas  Term 
Winter  Commencements,  held  in  the  Examination  Hall  of 
Trinity  College  on  Wednesday,  December  15,  1880,  the  fol¬ 
lowing  degrees  in  Medicine  and  Surgery,  and  licence  in 
Medicine,  were  conferred  by  the  University  Caput : — 

Baccalaurei  in  Ghirurgid.—  Henricus  Lewis  Clare,  Stuart  Davis,  Gulielmus- 
Spear  Gordon,  Johannes  Carolus  Martin,  Johannes  Michael  Nicolls. 

Baccalaurei  in  Medicind. — Austin  Cockle,  Stuart  Davis,  Johannes  Gal¬ 
braith,  Johannes  Mason,  Johannes  Carolus  Martin,  Johannes  Michael 
Nicolls,  Georgius  de  Joncourt  Patterson,  Georgius  Scriven. 

Magister  in  Ghirurgid. — Gulielmus  Cox  Neville. 

Doctores  in  Medicind.— Georgius  Augustus  Bluett,  Franciscus  Carolus 
M'Nalty,  Gulielmus  Cox  Neville. 

Licentiatus  in  Medicind.— Gulielmus  Smyth. 


Royal  College  of  Physicians  of  London. — The 
following  gentlemen  were  admitted  Licentiates  on  December 
30,  1880:— 

Allen,  Thomas  William  James,  University  Hospital,  W.C. 

Bathe,  Anthony  John,  3,  Whittington-villas,  N. 

Bull,  George  Coulson  Robins,  15,  London-street,  Paddington,  W . 
Carpenter,  Arthur  Bristowe,  Duppas  House,  Croydon. 

Grayling,  Arthur,  Forest  Hill,  S.E. 

Harvey,  Sidney  Frederic,  9,  Catherina- terrace,  Lansdowne-road,  S.W. 
Macdowall,  Cameron  J oseph  Francis  Stewart,  32,  Osnaburgh-st. ,  N . W . 
Maynard,  Foster  Fowler  Martin,  St.  Andrew’s  Park,  Hastings. 

Mills,  Thomas  Wesley,  M.D.  McGill,  lid,  Murray-street,  N. 

Patten,  Charles  Arthur,  Marpool  House,  Ealing,  W. 

Pearce,  Walter,  62,  Oxford-terrace,  Edgware-road,  W. 

Phillipps,  William  Alfred,  Longton-grove,  S.E. 

Renshaw,  Israel  James  Edward,  Sale,  Manchester. 

Wilkinson,  Frank  Tichborne,  6,  Dean-street,  S.E. 


Royal  College  of  Surgeons  of  England. — The  fol¬ 
lowing  gentlemen  passed  their  Primary  Examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  5th  inst.,  and  when  eligible  will  be. 
admitted  to  the  Pass  Examination,  viz. : — 

Burke,  William  H.,  student  of  the  Dublin  School. 
Cunningham,  Albert  G.,  of  the  Bristol  School. 

Dill,  J.  F.  Gordon,  of  the  Cambridge  School. 

Groom,  Harry,  of  the  Cambridge  School. 

Kelly,  Thomas,  of  the  McGill  School,  Toronto. 

Paxton,  Edward,  of  the  Manchester  School. 

Pearse,  Frank,  of  Guy’s  Hospital. 

Powell,  Joseph  Harry,  of  the  Bristol  School. 

Rushbrooke,  Thomas,  of  the  Cambridge  School. 

Slater,  Charles,  of  the  Cambridge  School. 

Thompson,  Charles  W.,  of  the  Leeds  School. 

Whittaker,  Joseph,  of  the  Manchester  School. 

Wood,  H.  Simpson,  of  the  Melbourne  School. 

Eleven  candidates  were  rejected,  including  one  who  had  am 
additional  three  months. 


APPOINTMENTS. 

Dobson,  A.,  L.R.C.S.,  L.R.C.P. — Re-appointed  Medical  Officer  for  the 
West  District  of  the  Holbeck  Union. 

Walter,  William,  M.A.,  M.D.  Dublin.— Honorary  Surgeon  to  St. 
Mary’s  Hospital  for  the  Diseases  of  Women  and  Children,  Manchester,. 
vice  R.  Heslop,  M.R.C.S.,  appointed  Consulting  Surgeon. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 
Admiralty.— Surgeon  William  Henry  Colahan,  M.D.,  has  been  promoted 
to  the  rank  of  Staff-Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of 
December  28,  1830. 


Watford  Union. — We  are  glad  to  learn  that  the 
Local  Government  Board  have  approved  of  the  proposed 
increase  in  Dr.  Brett’s  salaries  as  Medical  Officer  to  the 
Workhouse  and  District  of  Watford,  so  that,  from  the  25th 
ult.,  such  salaries  will  he  ,£70  and  <£100,  instead  of  .£55 
and  <£70  as  before. 


BIRTHS. 

Buck.— On  January  2,  at  Walrond  House,  George-street,  Ryde,  Isle  of 
Wight,  the  wife  of  T.  A.  Buck,  M.B.,  of  a  son,  stillborn. 

Colenso.— On  November  28, 1880,  at  Durban,  Natal,  the  wife  of  Robert 
J.  Colenso,  M.B.  Oxon.,  M.R.C.S.  Eng.,  of  a  son. 

Constable.— On  January  2,  at  127,  Kennington-park-road,  the  wife  of 
Joseph  J.  Caflfry  Constable,  M.D.,  of  a  son. 
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Holland.— On  December  27,  1880,  at  56,  Maida-vale,  W.,  the  wife  of  J. 
Holland,  M.D.,  of  a  daughter. 

Kisch.— On  December  31,  1880,  at  3,  Sutherland-gardens,  Maida-vale,  the 
wife  of  Albert  Kisch,  M.R.C.S.,  of  twin  sons. 

Randell.— On  January  2,  at  22,  Vanbrugh-park,  Blackheath,  the  wife  of 
E.  B.  Randell,  M.R.C.S.,  L.D.S.,  of  a  daughter. 


MARRIAGES. 

Bablow— Daluahot. — On  December  30,  1880,  !at  Edinburgh,  Thomas 
Barlow,  M.D.,  E.R.C.P.,  to  Ada  Helen,  daughter  of  the  late  Patrick 
Dalmahoy,  Esq,,  Writer  to  the  Signet,  Edinburgh. 

Bedford— Dbakefobd.— On  December  29,  1880,  at  Sydenham,  Walter 
George  Augustus  Bedford,  M.B.,  M.R.C.S.,  of  the  Army  Medical 
Department,  to  Adelaide,  eldest  daughter  of  Rev.  D.  J.  Drakeford,  M.A., 
of  Elm-grove,  Sydenham. 

Oarmichael— Bridget-Hawes.— On  December  29,  1880,  at  Redcliffe, 
square,  Daniel  Macrae  Carmichael,  M.B.,  M.C.,  of  Portree,  N.B.,  to 
Hannah  Sarah,  daughter  of  the  late  Mrs.  Bridget-Hawes,  of  Priory- 
grove,  South  Kensington. 

Gamble — Shipley.— On  December  28,  1880,  at  Eastgate,  Lincoln,  Ernest 
G.  Langwith  Gamble,  L.R.C.P.,  M.R.C.S.,  to  Emmeline,  youngest 
daughter  of  G.  H.  Shipley,  Esq.,  of  Lindum  House,  Lincoln. 

Haselfoot— Cowen. — On  January  1,  at  St.  Helier,  Jersey,  Frederick  K. 

„  H.  Haselfoot,  Esq.,  of  the  Inner  Temple,  barrister-at-law,  to  Rose 
Agnes,  eldest  daughter  of  Surgeon-General  H.  L.  Cowen,  H.P.  Army 
Medical  Department. 

Hayward— Mackenzie.— On  December  30,  1880,  at  Manchester,  Thos. 
Ernest  Hayward,  M.B.,  F.R.C.S.,  of  Haydock,  Lancashire,  to  Catharine, 
only  daughter  of  Melville  Mackenzie,  Esq.,  of  Edinburgh. 

Mill— Hepburn.— On  December  31,  1880,  at  Calcutta,  James  Forrest, 
son'  of  C.  J.  Mill,  L.R.C.S.,  of  Kirriemuir,  to  Helen  Monro,  eldest 
daughter  of  the  late  David  Hepburn,  Esq.,  of  Hackney,  London. 

Richardson — Slieman. — On  January  1,  at  Portsmouth,  Charles  Sidney 
Richardson,  L.K.Q.C.P.,  of  Appleby  Magna,  to  Marian  Louise,  eldest 
daughter  of  R.  H.  Sleeman,  Esq.,  Inspector  of  Machinery,  R.N.  (Hong¬ 
kong),  Lingdale,  Southsea. 

Roper— Hoffmann. — On  December  28,  1880,  at  Eardisley,  Alfred  Francis 
Roper,  M.A.,  of  Keble  College,  Oxford,  to  Isabel  May,  third  daughter 
of  Octavius  W.  Hoffmann,  M.R.C.S.,  of  Eardisley,  Herefordshire. 

Strachan— Johnson.— On  December  6,  1880,  at  Calcutta,  William 
Strachan,  Esq.,  to  Annie,  eldest  daughter  of  David  Johnson,  M.D.,  of 
Manor  House,  Earl’s  Court,  South  Kensington. 

Sumner— Malcher.— On  December  7, 1880,  at  Para,  Brazil,  George  Har- 
lowe  Sumner,  A.I.C.E.,  eldest  surviving  son  of  W.  A.  Sumner,  M.R.C.S., 
of  W ellington-road,  St.  John’s-wood,  London,  to  Joanna  Maria, 
youngest  daughter  of  Lieut.-Col.  Joao  Diogo  Clementi  Malcher,  of 
Para,  North  Brazil. 


DEATHS. 

Buck,  John,  M.R.C.S.,  at  the  County  Lunatic  Asylum,  Leicester,  on 
December  29,  aged  64.  ’  ’ 

Evans,  George  Harrison,  M.B.,  F.R.C.S.,  of  Chad-road,  Edgbaston,  at 
Rome,  on  December  31,  1880,  in  his  36th  year. 

Pb,oW°e,,Alfp:^d’  at  34,  Campbell-road,  Bow,  on  December  29, 

1880,  in  his  76th  year. 

oBE’  J,DI™  daughter  of  John  Morgan  Puddicombe. 

h.R.G.b.,  at  South  Town,  Dartmouth,  on  December  30,  1880,  aged  36. 

Neylax,  Dr.  John  Desmond,  M.R.C.S.,  L.S.A.,  of  County  Clare,  Ireland, 
at  Bowral,  Sydney,  New  South  Wales,  on  November  10,  1880,  in  his 
30th  year.  ’  ’ 

White,  William  Alexander,  M.D.,  F.R.C.S.,  Deputy  Surgeon-General 
retired,  Army  Medical  Department,  at  9,  Duncan-street,  Newington, 
Edmburgh,  on  December  29,  I860.  ’  6  ’ 

Whyte,  Charles,  Inspector-General  Army  Hospitals,  at  Clifton,  Bristol, 
on  J  anuary  2,  aged  85.  ^  ?  ,  , 


VACANCIES 

BS;°N’Tf?T  u^ON.-Medical  Officer  and  Public  Vaccinator.  Ap- 
ag!  Motions,  accompanied  by  three  recent 

alrk^TbJfnn  Offidr>prSen  Mfedlcal  Officer),  to  be  sent  to  Mr.  Alfred  Coxon, 
Janua^  10  °ffl  ’  Burton-on-Trent,  not  later  than  10  a.m.  on  Monday, 

L<streetL°Soh?01 WTAH™  AL«  AND  O^-p ATnlNT  Department,  91,  Dean- 
to  be  sent  to  T)  w s'SuJ?eon-  Applications,  with  testimonials, 

to  be  sent  to  D.  Harvie,  Esq.,  Secretary,  on  or  before  January  15. 

T FlT  •T¥'edical  Officer.  Candidates  must  be  duly  qualified. 
mwT’  stating  age  and  previous  employment,  together  with 
testimonials  of  recent  date,  to  be  sent  to  Mr.  H.  C  Trenchard  Clerk 
Union  Offices,  Taunton,  before  January  10.  ’  <jlerK’ 

WdateB°mustN  ?eTlW^fMMERS  ^.-Assistant-Surgeon.  Candi- 
TwfarS  fT?n1e,-0f  the  R°yal  Colleges  of  Surgeons  of 

England,  Edinburgh,  or  Dublin,  and  not  practising'  midwifery  or 
pharmacy.  Applications  and  testimonials  to  be  sent  to  R  J  Gilbert 
Esq.,  Secretary,  on  or  before  January  8.  no  it.  d .  tttibert, 

mHaicai  umcer.  Candidates  must  be  members  of  one  of  the  Roval 

Medial  Acf^Al'SicSionsyt1^'1  Ki?gd°m’  and  registered  under  the 

original  testimonial^  of ®flaury  re(Wired),  with  diplomas  and 
original  testimonials  ot  recent  date,  to  be  endorsed  “  Medical  Officer  ” 

HftelTo\llGpef  Wn7e^EsqV  Chairman  of  Commfftee,  Town  HaU 
Hotel,  North-street,  Wolverhampton,  not  later  than  February  1. 

UNION  AND  PAEOCHIAL  MEDICAL  SERVICE. 

***  7®  area  ?f  ®ach  district  is  stated  in  acres  The  Dooulatinn  iq 
computed  according  to  the  census  of  1871.  population  is 

RESIGNATIONS. 

arS lteeT ; ;  popffi^'^;’  sTla^^OperSm. ^  Thkd  Distl’ict: 


Leeds  Union.— Hr.  Dawson  has  resigned  the  office  of  Medical  Super¬ 
intendent  of  the  Workhouse  Infirmary :  salary  £300  per  annum. 

Maldon  Union.— Hr.  John  Betts  has  resigned  the  Maldon  District :  area 
10,669  ;  population  3257  ;  salary  £85  per  annum. 

Samford  Union.— The  Stratford  District  is  vacant  by  the  resignation  of 
Mr.  T.  D’Oyly  Pain  :  area  3149 ;  population  1044 ;  salary  £31  16s. 

Woodstock  Union.— The  First  District  is  vacant  by  the  resignation  of  Mr. 
Arthur  Herbert  Orpen  :  area  4683  ;  population  2483  ;  salary  £40  per  annum. 

APPOINTMENTS. 

Docking  Union.— Alan  Reeve  Manby,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  to 
the  Rudham  District. 

Newport  Pagnell  Union.— George  A.  D.  Mahon,  M.R.C.S.  Eng.,  L.S.A., 
to  the  Eighth  District. 

Penistone  Union.— Duncan  A.  Macgregor,  M.B.,  C.M.,  to  the  Denby 
District. 

Tamworth  Union.— Thomas  Buxton,  M.R.C.S.  Eng.,  to  the  Kingsbury 
and  Faseley  Districts. 


APPOINTMENTS  POE  THE  WEEK. 


January  8.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  14  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m. ;  St.  Thomas’s,  14  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Atoms.”  (Juvenile 
Lecture.)  _ 

10.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  l.J  p.m. 

Odontological  Society,  8  p.m.  Annual  General  Meeting  and  Election 
of  Officers;  Curator,  Librarian,  and  Treasurers’  Report.  President’s 
Valedictory  Address.  Mr.  G.  Wallis  will  show  Mr.  Lennox  Browne’s 
Adaptation  of  the  Lime  Light.  Casual  Communications. 

Medical  Society  of  London,  8j  p.m.  Sir  Joseph  Fayrer,  “On  Tropical 
Dysentery  and  Diarrhoea.”  (Lettsomian  Lecture.) 


11.  Tuesday. 

Operations  at  Guy’s,  14  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  lj  p.m.  ;  West 
London,  3  p.m. 

Royal  Medical  and  Chirurgical  Society,  84  p.m.  Mr.  Knowsley 
Thornton,  “On  One  Hundred  and  Seventy-two  Antiseptic  Abdominal 
Sections,  with  Remarks  on  the  Causes  of  Death  in  the  Fatal  Cases.” 
Mr.  Frederick  Treves,  “  On  a  Case  Hlustrating  the  Condition  of  Large 
Arteries  after  Ligature,  under  Antiseptic  and  Non- Antiseptic  Measures.” 
Mr.  Henry  Lee,  “On  Radical  Cure  of  Varicocele.”  ME  Jeremiah 
M'Carthy,  “  On  Aneurism  of  Axillary  Artery  treated  by  Antiseptic 
Ligature  of  Third  Part  of  Subclavian  Artery.” 


12.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m.  ;  Great  Northern, 
2p.m.;  Samaritan,  24  p.m.;  King’s  College  (by  Mr.  Lister),  2  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Hunterian  Society  (London  Institution)  (Council  Meeting,  7),  8  p.m. 
Mr.  Jonathan  Hutchinson,  “  On  the  Clinical  Importance  of  Recognising 
the  Pre-cancerous  Stage  of  Cancer.” 

Obstetrical  Society,  8  p.m.  Specimens  will  be  shown  by  Dr.  Chambers, 
Mr.  Doran,  Dr.  Hoggan,  and  others.  Papers  :  Dr.  Thomas  Chambers, 
“  On  Complete  Extirpation  of  the  Uterus  with  both  Ovaries  ;  Recovery.” 
Dr.  W.  R.  Rogers,  “  On  a  Case  of  Chronic  Complete  Inversion  of  the 
Uterus  successfully  treated  by  Sustained  Elastic  Pressure.”  Dr. 
Matthews  Duncan,  “  On  Delivery  in  a  Case  of  Double  Uterus.”  And 
other  Communications. 

Royal  Microscopical  Society,  8  p.m.  Prof.  P.  Martin  Duncan,  “  On 
Three  Microspongiadm  belonging  to  the  Hexactinellids  from  the  Deep 
Sea.”  Mr.  G.  Shadbolt,  “  On  the  Aperture  Question.”  Prof.  E.  Abbe, 
“  On  the  True  Conditions  of  Stereoscopic  and  Pseudoscopic  Effect  in 
Microscopical  Vision.”  Mr.  A.  D.  Michael,  “  On  a  Species  of  Acarus 
believed  to  be  Unrecorded.” 


13.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Ophthalmological  Society,  84 p.m.  Mr.  Higgens,  “On  Hvpo  Scleral 
Cyclotomy.”  Dr.  W.  A.  Brailey,  “On  a  Rare  Form  of’  Muscular 
Asthenopia.”  Mr.  Hulke,  “On  Ophthalmoplegia  Interna.”  Dr.  A. 
D.  Davidson  and  Mr.  Fitzgerald  (Dublin),  “  On  Cases  of  Detachment 
of  the  Retina  in  Albuminuric  Retinitis.”  Living  specimens  must  attend 
at  eight  o’clock. 

14.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m.; 
Guy’s,  If  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Quekett  Microscopical  Club  (University  College),  7  p.m.  Conversa¬ 
tion  and  Exhibition  of  Objects. 

Clinical  Society,  84  p.m.  Annual  Meeting  for  Election  of  Officers. 
Report  on  the  Treatment  of  Hip  Disease,  with  Special  Reference  to  the 
Operation  of  Excision.  Mr.  Croft,  “  On  a  Case  of  Traumatic  Hydro¬ 
nephrosis.”  Dr.  R.  H.  Lloyd,  “  On  Two  Cases  of  Myxoedema.”  Dr. 
Sutherland,  “  On  a  Case  of  Chronic  Vomiting,  in  which  no  Food  except 
Koumiss  was  taken  for  sixteen  months.” 
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VITAL  STATISTICS  OF  LONDON. 

Weelc  ending  Saturday,  January  1,  1881. 


NOTES,  QUERIES,  AND  REPLIES. 

- O - 

He  qtustimtttjj  mut|j  shall  learn  mucfr. — Bacon. 


BIRTHS. 

Births  of  Boys,  1287 ;  Girls,  1230 ;  Total,  2517. 
Corrected  average  in  the  10  years  1870-79,  2146'9. 


DEATHS. 


* 

Males. 

Females. 

Total. 

Deaths  during  the  week . 

841 

807 

1648 

Average  of  the  ten  years  1870-79,  corrected  ) 

928'8 

943-1 

1871-9 

62 

to  increased  population  .  j 

Deaths  of  people  aged  80  and  upwards 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Wbooping- 

cough. 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea  I 

West . 

661359 

6 

10 

4 

3 

.. 

3 

... 

2 

North 

761729 

5 

3 

14 

2 

4 

... 

3 

4 

Central 

334369 

... 

1 

1 

... 

2 

, 

1 

£d.st>  mi  . .. 

639111 

3 

32 

12 

1 

7 

2 

1 

3 

South . 

967692 

9 

27 

24 

2 

2 

... 

3 

... 

5 

Total . 

3254260 

17 

67 

61 

10 

16 

... 

13 

1 

15 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer  .. 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


29 '637  in. 
406° 

63'5° 

30  0° 
38-0'’ 
S.W. 

0'96  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  January  1,  in  the  following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1880.* 

Persons  to  an  Acre. 
(1880.) 

Births  Registered  during 
the  week  ending  Jan.  1. 

Deaths  Registered  during 

I  the  week  ending  Jan.  1. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
i  the  Week. 

Weekly  Mean  of 
Mean  DailyVaiues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

CQ 

o> 

J 

"3 

<D 

O 

London  . 

3664149 

48-6 

2517 

1648 

535 

33-0 

40-6 

4-78 

096 

2-44 

Brighton  . 

107321 

456 

6l 

47 

63-o;  28-4!i0-6 

4-78 

0-73;  1-85 

Portsmouth 

134224 

299 

75 

41 

... 

... 

... 

... 

Norwich  . 

85827 

11-5 

41 

35 

52-0  30-0'39-0 

3  89 

l-oo,  2'54 

Plymouth . 

74993 

638 

52 

31 

53-8  30-2  43-2 

622 

1’42  3-61 

Bristol  . 

213536 

48-0 

118 

95 

63-0  31-2 

40-5 

4-72 

P811  4"60 

Wolverhampton  ,.. 

75970 

22-4 

48 

43 

47-6  24’6 

34-7 

1-50 

1-67 

4-24 

Birmingham 

394738 

47-0 

265 

162 

... 

... 

... 

... 

... 

... 

Leicester  . 

129912 

40-6 

91 

57 

... 

... 

... 

Nottingham 

173627 

17-4 

147 

101 

49-0 

26-6  36-3 

2-39 

0-88 

224 

Liverpool . 

644056 

104-4 

364 

311 

47-8 

32-4 

39-0 

3-89 

1-33 

3-38 

Manchester 

363130 

84-6 

240 

165 

.  .  • 

... 

... 

... 

Salford  . 

185786 

359 

124 

97 

... 

.  .  . 

... 

... 

Oldham  . 

115413 

24’7 

54 

62 

... 

Bradford  . 

197196 

27-3 

128 

73 

42-0 

26-2  34-3 

1-28 

1-69 

4-29 

Leeds  . 

318929 

14-8 

227 

160 

42-0 

27"0j34"5 

1-45 

1-64 

4-17 

Sheffield  . 

304938 

15-5 

202 

110 

47-0 

26-0:38-0 

333 

2-30 

5-84 

Hull  . 

149627 

41-2 

102 

65 

47-0 

27-0  35-0 

222 

1-17 

2  97 

Sunderland 

116730 

42-2 

86 

59 

45-0 

29-0  35-9 

2-17 

1-86 

4-72 

Ne  wcas  tle-on-Tyne 

149366 

27-8 

93 

45 

Edinburgh . 

229839 

54-8 

128 

86 

46-0 

26-033-8 

1-01 

0;73 

1-86 

Glasgow  . 

589598 

97-7 

319 

261 

... 

... 

Dublin  . 

314666 

31-3 

201 

216 

47-2 

24-834-2 

1-22 

0-75 

1-90 

United  Kingdom 

8633571 

392 

5683  3971 

53-8  24-6'37’4 

3-00 

1-33  3-38 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'54  in.  The  lowest  reading  was  28'93  in.  on  Wednesday 
evening,  and  the  highest  30'19  in.  on  Saturday  morning. 


*  The  figures  for  the  English  and  Scottish  towns  (except  for  Nottingham, 
Salford,  and  Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to 
the  middle  of  1880  by  the  addition  of  nine  years  and  a  quarter’s  increase, 
calculated  at  the  rate  which  prevailed  between  1861  and  1871.  Revised 
estimates  have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based 
upon  special  returns  of  inhabited  houses  existing  within  those  boroughs. 
The  population  of  Dublin  is  taken  as  stationary  at  the  number  enumerated 
in  April,  1871. 


The  Gipsy  Nuisance. — An  order  has  been  issued  by  the  Wandsworth  police- 
magistrate  against  the  use  of  a  piece  of  ground  in  that  district  by- 
gipsies,  because  of  such  us'e  being  injurious  to  health.  It  appeared 
the  ground  was  almost  under  water,  and  the  gipsies  lived  upon  it  in  tents. 

An  Unfavourable  Comparison. — In  an  interesting  description  of  the 
flourishing  and  productive  condition  of  the  Marquis  of  Waterford’s 
estates  at  Curraghtnore,  the  special  correspondent  of  the  Times  states 
that  adjacent  to  it  the  Royal  College  of  Physicians,  Dublin,  have  3418 
statute  acres,  divided  among  twenty  principal  tenants  and  a  number  of 
smaller  struggling  occupiers.  The  buildings  are  generally  poor  and 
dilapidated,  the  land  starved  and  neglected. 

Associate,  King's  College. — Dr.  Andrew  Duncan,  F.R.C.8.  Eng.,  who  has- 
returned  to  England,  is  gradually  recovering  from  the  severe  wound  he 
received.  His  companion  in  arms,  Captain  Fergusson,  the  youngest  son 
of  the  late  Sir  William  Fergusson,  has  entirely  lost  the  sight  of  one  eye. 

A  Prizeman. — The  list  of  those  gentlemen  who  have  carried  off  “  Collegial”' 
and  “Jacksonian”  prizes  is  published  in  the  Calendar.  The  following 
members  of  the  Court  and  Board  of  Examiners  have  been  successful : — 
John  Birkett,  184S ;  J.  W.  Hulke,  1859 ;  J.  Wood,  1861;  and  Christopher 
Heath,  1867. 

“  The  Black,  Jack." — No;  it  was  at  the  “  Bull’s  Head,”  in  Clare-market, 
where  the  renowned  Dr.  Radcliffe  used  to  carouse.  That  place  was  also 
the  haunt  of  the  celebrated  Joe  Miller. 

Inquirer,  Greenwich. — No  meat  condemned  as  unfit  for  food  is  now  sold' 
by  the  Admiralty  in  open  market.  Some  time  ago  arrangements  were 
made  for  the  sale  to  a  soap-maker  of  all  beef  and  pork  condemned  as 
unfit  for  human  food,  under  a  guarantee  to  melt  it  down. 

Irish  Parsimony. — It  is  quite  true  that,  the  Medical  Officer  of  the 
Crossgar  Dispensary  District,  in  the  Union  of  Banbridge,  having,  after 
forty  years’  service,  applied  for  superannuation  on  the  ground  of  broken- 
down  health,  the  Guardians  proposed  a  resolution  to  record  on  their- 
minutes  their  approval  of  the  manner  in  which  the  medical  officer  had 
filled  such  office,  but  that  they  could  not  add  to  the  rates  by  granting 
any  retiring  allowance. 

Street  Dangers. — According  to  Sir  Edmund  Henderson,  very  few  accidents 
arise  in  the  public  streets  from  covered  vans  and  carts,  but  their  chief 
cause  is  fast  driving.  The  adoption  of  measures  with  regard  to  covered, 
vehicles  would  be  apparently  of  no  use.  During  the  last  ten  years  for 
which  official  returns  have  been  made,  there  have  been  1196  persons 
mortally  injured  in  the  streets  of  the  metropolis,  and  upwards  of  26,000> 
wounded. 

Scrutinising  Vaccination  Officers’  Work. — Dr.  Stevens,  of  the  Government 
Vaccination  Department,  in  approving  of  the  determination  of  the 
Stepney  Board  of  Guardians  to  have  the  vaccination  officers’  work  done 
under  careful  scrunity,  states  that  had  always  been  the  view  of  the 
Local  Government  Board,  and  the  reason  there  were  so  many  defaulters 
was  found  to  be  the  absence  of  such  local  assistance.  Inspectors  from 
the  Local  Government  Board  could  not  audit  the  books  of  the  vaccina¬ 
tion  officer  ;  they  could  only  see  that  the  books  are  kept  in  conformity 
with  regulations.  Local  knowledge  alone  could  check  the  accuracy  of 
entries. 

Technical  Education  in  France. — We  are  still  behind  France  in  respect  to 
technical  education  at  least.  The  Municipal  Council  of  Paris  has  voted 
a  sum  of  £400  for  the  establishment  of  a  school  of  chemistry,  which 
will  be  free  to  the  pupils  of  the  municipal  schools  who  are  desirous  of 
practice  in  chemical  industries. 

A  Temperance  Advocate.— The  Lambeth  Guardians  have,  in  answer  to  a 
memorial  of  fifty-one  of  their  officers,  made  allowances  of  money  in  lieu 
of  beer ;  and  the  Chelsea  Guardians  allow  £9  to  superior  officers  and 
£5  to  subordinate  officials.  At  Woolwich  the  allowance  is  Is.  3d.  to 
2s.  6d.  a  week. 

House-building  at  Lewisham. — The  “jerry  builder’s”  dwelling-house  erec¬ 
tions  have  been  frequently  noticed  in  these  columns,  and  also  his  novel 
— often  ingenious — ways  of  evading  the  law.  But  house-building  at 
Lewisham  appears  to  be  conducted  on  a  plan  of  wholesale  infringe¬ 
ment  of  all  legal  obligations.  Attention  was  drawn  at  a  recent  meeting 
of  the  Lewisham  District  Board  of  Works  to  the  fact  that  something 
like  five-sixths  of  the  more  modern  houses  in  the  district  were  built  on 
grass,  and  in  many  instances  on  absolute  mud.  Letters  have  been 
ordered  to  be  written  to  the  various  district  surveyors,  drawing  their 
notice  to  these  infringements  of  the  bye-laws  of  the  Metropolitan  Board 
of  Works.  It  will  naturally  be  asked  what  the  district  surveyors  were 
about,  not  to  notice  these  houses  before  their  attention  was  “  drawn  ”  to 
them  by  the  District  Board. 

An  Interesting  Relic. — Dr.  Livingstone’s  case  of  surgical  instruments,  which 
he  carried  through  Central  Africa  until  his  death,  has  lately  been  exhi¬ 
bited  in  a  shop  window  at  Renfield-street,  Glasgow,  and  attracted  great 
public  attention. 
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JL  New  Hospital  for  Cardiff.— The  Marquis  of  Bute,  to  assist  the  Cardiff 
Infirmary  Committee  in  their  task  of  erecting  a  new  hospital  on  an 
enlarged  scale,  has  announced  his  intention  to  present  them  with  the 
freehold  of  the  site  of  the  old  Longeross  Barracks,  which  cover  an  area 
of  about  four  acres.  His  Lordship  is  a  contributor  of  £1000  to  the 
building  fund. 

Medical  Officers  residing  in  their  Districts.— A.  letter  has  been  addressed  by 
the  Local  Government  Board  to  the  Whitechapel  Board  of  Guardians, 
referring  to  the  circumstance  that  Dr.  Swyer,  one  of  the  district  medical 
officers,  was  not  residing  within  his  district.  The  Local  Government 
Board  were  of  opinion  that  the  part  occupation  of  32,  Brick-lane  by  Dr. 
‘Swyer  was  not  to  be  considered  as  constituting  such  a  residence  as  is 
required  by  the  Order  of  May  25,  1857.  They  further  pointed  out  that 
by  Article  2  of  the  Order,  Dr.  Swyer  had,  by  ceasing  to  reside  in  the 
district,  also  ceased  to  hold  the  office  of  Medical  Officer  of  the  Union. 
It  therefore  was  necessary  for  the  Guardians  to  make  a  new  appointment 
'for  the  district,  and  they  added  it  would  be  very  undesirable  for  the 
Guardians  to  elect  any  officer  not  resident  in  the  district.  After  some 
discussion  of  the  matter  at  their  meeting  last  week,  the  Guardians  held 
that,  according  to  the  law,  Dr.  Swyer  had  ceased  to  hold  the  appoint¬ 
ment,  and  the  question  of  filling  it  up  was  referred  to  a  committee,  Dr. 
Champneys  being  in  the  meantime  requested  to  attend  to  the  duties  of 
the  district. 

An  Honest  Confession.  — A  dairyman  of  Oxford-road,  Regent-road,  Salford, 
on  appearing  before  the  magistrate,  charged  with  adulterating  milk, 
admitted  that  he  “  watered  the  milk  in  order  to  provide  sufficient  for 
the  supply  of  his  customers.”  The  defendant  was  fined  £10  and  costs. 

A  Factory  Doctor.— Dr.  Tidy’s  suggestions  for  avoiding  the  inhaling  of 
copper-bronze  dust  by  bronzers  whilst  engaged  at  work  are  The 
wearing  of  a  cotton-wool  respirator  of  sufficient  size  to  cover  efficiently 
both  mouth  and  nostrils  ;  that  the  bronzing  should  be  carried  out  in  a 
separate  compartment  or  room,  and  not  in  the  general  workshop,  in 
order,  as  far  as  practicable,  to  limit  the  evil;  that  a  dress  of  glazed 
calico  or  like  material,  tied  round  the  neck  and  waist,  should  be  worn 
by  those  engaged  at  the  work,  and  that  this  dress  should  be  removed 
before  leaving  the  compartment  where  the  process  is  conducted;  that 
strict  cleanliness  should  be  enforced  ;  and  the  free  use  of  milk,  or  other 
albuminous  fluid,  by  the  workpeople  employed  is  recommended.  Such 
suggestions  are,  no  doubt,  excellent ;  but  they  are  not  exactly  new,  and 
they  certainly  will  not  be  adopted  or  endured  by  the  workpeople. 

J.  Calmer  N.— The  actual  numbers  polled  for  the  Coronership  of  Mid- 
Cheshire  at  the  recent  election,  as  declared  by  the  High  Sheriff,  were 
—for  Mr.  H.  C.  Yates,  Macclesfield,  1622;  Dr.  Baird,  Congleton,  1521 ; 
Mr.  H.  Eroggatt,  Macclesfield,  7. 

The  Metropolis  and  Compulsory  Professional  Deporting  of  Infectious  Diseases. 
—Dr.  Dudfield,  Medical  Officer  of  Health  for  the  Kensington  district, 
in  his  monthly  report  lately  issued,  points  to  the  fact  that  local  authori¬ 
ties  of  the  metropolis  have  no  adequate  means  of  ascertaining  the 
prevalence  in  their  respective  districts  of  infectious  diseases.  He 
•observes,  “  It  is  humiliating  to  reflect  that  London  should  be  far  behind 
several  provincial  towns  as  regards  the  adoption  of  a  sanitary  regula¬ 
tion  confessedly  of  the  utmost  importance.”  He  recommends  that  the 
metropolitan  vestries  and  district  boards  should  be  moved  on  the  ques¬ 
tion,  with  a  view  to  some  united  effort  being  made  to  obtain  legislative 
powers  rendering  it  obligatory  on  medical  practitioners  to  report  all 
cases  of  infection  brought  before  them. 

The  College  Calendar.  A  Member  of  the  College  of  Surgeons,  in  drawing 
attention  to  this  publication,  suggests  a  careful  revision  of  it,  as  the 
names,  of  so  many  members  are  still  there  who,  he  thinks,  must  have 
long  since  passed  over  to  the  majority.  In  only  two  pages  taken  at 
Tandom  there  are  five  gentlemen  who  were  admitted  Members  so  long 
ago  as  1801,  and,  presuming  they  were  twenty-two  years  of  age  when 
admitted  members,  they  must,  if  alive  now,  be  upwards  of  a  century  old ! 

A  “  Vet.”- Yes  ;  several  members  of  the  Council  of  thej|Royal  College  of 
Surgeons  have  been  members  of  the  Board  of  Examiners  of  the  Royal 
College  of  Veterinary  Surgeons,  as  Mr.  E.  Stanley  (of  St  Bartholomew’s 
Hospital),  1844-45 ;  Bransby  Cooper  (of  Guy’s  Hospital).  1814-51 ;  Robert 
iiston  (of  University  College  Hospital),  1844-47;  Samuel  Solly  (of  St. 
Thomas’s  Hospital),  1847-56;  Richard  Quain  (of  University  College 
Hospital),  1851-63;  and  John  Birkett  (of  Guy’s  Hospital),  1873-77. 
We  believe  Mr.  Luther  Holden,  of  St.  Bartholomew’s,  holds  that 
appointment  now. 

Vital  Statistics.— No  ;  at  the  beginning  of  this  century  New  York  had  no 
registration,  even  of  deaths.  The  first  “bill  of  mortality,”  as  it  was 
called,  extended  from  November  1,  1801,  to  January  1,  1803-fourteen 
months.  Little  accuracy  in  the  nomenclature  of  diseases  was  given  in 
■this  report.  It  stated,  for  instance,  that  people  had  died  of  “flux,” 
“putrid  fever,”  “rash,"  “lingering  illness,”  “stoppage,”  etc.  The 
first  reliable  report  was  that  made  in  the  year  1866,  after  the  organi¬ 
sation  of  the  Metropolitan  Board  of  Health.  In  the  second  annual 
report  in  1867  the  beneficent  results  of  the  institution  of  the  Health 
Hoard  were  clearly  shown,  and  in  1868  the  work  of  registration  was 
extended  and  specialised. 


G.  G.,  Kennington.  —The  census  of  the  Paris  population  will  begin  on  the 
15th  instant. 

COMMUNICATIONS  have  been  received  from  — 

Mr.  R  W.  Parker,  London  ;  Mr.  W.  F.  Teevan,  London;  Dr.  Robert 
Saundby,  Birmingham  ;  The  Treasurer  op  St.  Thomas’s  Hospital  ;  Mr. 
Hamilton  Craioie,  London  ;  The  Honorary  Secretary  of  the  West 
Kent  Medico-Chirurqical  Society  ;  Mr.  Watson-Cheyne,  London; 
Dr.  W.  H.  Lloyd,  Fleet  Surgeon  R  N.  ;  The  Bedell  of  the  Royal 
College  of  Physicians,  London;  Von  Robert  Oppenheim,  Berlin; 
The  Honorary  Secretaries  of  the  Medical  Society  of  London  ; 
The  Assistant-Secretary  of  the  Royal  Micp.oscopical  Society  ;  The 
Editor  of  “Iron”;  The  Honorary  Secretary  of  the  Odontological 
Society  of  Great  Britain  ;  Dr.  Crichton  Browne,  London  ;  Dr.  F.  E. 
W illoughby,  London ;  Messrs.  Kinen  and  Fabre,  London  ;  Dr.  Godson, 
London ;  The  Registrar-Genep.al  of  Scotland  ;  Mr.  Edward 
Nettleship,  London  ;  Mr.  Henry  E.  Armstrong,  Neweastle-on-Tyne ; 
Mr.  T.  J.  Barnardo,  London;  Mr.  Thomas  Thompson,  Chelmsford; 
Dr.  Frederick  Churchill,  London  ;  Mr.  R.  Clement  Lucas,  London ; 
The  Secretary  of  the  Devonshire  Hospital,  Buxton;  Dr.  Brett, 
Watford,  Herts  ;  The  Secretary  of  the  Faculty  of  Physicians  and 
Surgeons, Glasgow ;  Dr.  Taylor,  London;  Mr.  Ernest  Hart,  London; 
Mr.  Austin,  London ;  Dr.  Thurston,  London  ;  Dr.  Daunt,  Brazil ; 
The  Honorary  Secretary  of  the  Royal  Medical  and  Chirubgical 
Society;  Mr.  J.  Chatto,  London ;  Dr.  Colquhoun,  London  ;  Mr.  T.  M. 
Stone,  London;  Sir  Joseph  Eayrer,  London;  Dr.  J.  W.  Hulke, 
London. 

BOOKS,  ETC.,  RECEIVED— 

The  Surgical  Treatment  of  Cancer  of  the  Rectum,  by  C.  B.  Kelsey,  M.D. 
—  Obituary  of  William  Lauder  Lindsay,  M.D.,  F.R.S.E.,  F.L.8.— 
Ueber  die  Herstammung  und  Ausscheidung  des  Kalks  im  gesunden  und 
Krankenorganisms,  von  Dr.  Schetelig— Ecudes  Cliniques  sur  les  Pep¬ 
tones  Pepsiques,  par  Chapoteaut  — Can  the  Mildest  Forms  of  Enteric 
Fever  be  distinguished  from  Acute  Febrile  but  Non-specific  Gastro- 
Enteric  Catarrh  1  by  Christian  Baumler,  M.D.,  F.R.C.P. — Easy  Lessons 
in  Sanitary  Science,  by  Joseph  Wilson,  M  D. — On  Lister’s  Antiseptic 
System,  by  George  T.  Beatson,  B.A.,  M.D.— The  Land  Question, 
Ireland,  No.  3 — Clinical  Reports,  by  L.  Dusart— Why  the  Teeth  Decay, 
and  How  to  Prevent  it,  by  H.  C.  Quinby— Hernia,  Strangulated  and 
Reducible,  by  J.  H.  Warren,  M.D.— Cyclopaedia  jof  the  Practice  of 
Medicine,  by  Dr.  H.  von  Ziemssen,  vol.  ix. — Notice  to  Medical  Students. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED — 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenscrhift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux— Gazette  M6dicale — Le  Progrds  Medical— Bulletin  de 
l’Acad5miedeM5decine—  Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fur  die  Medicinischen  Wissenschaften — 
Revue  MMicale— Gazette  Hebdomadaire— Louisville  Medical  News — 
National  Board  of  Health  Bulletin,  Washington— Nature— Occasional 
Notes— Deutsche  Medicinal-Zeitung— Le  Concours  Medical — Boston 
Medical  and  Surgical  Journal— National  Anti-Compulsory  Reporter — 
El  Siglo  Medico — Glasgow  Medical  Journal— Homoeopathic  Review — 
The  Veterinarian— Greenwich  and  Woolwich  Observer,  etc.,  January  1 
— Education— The  Specialist— Monthly  Index— Medical  Temperance 
Journal— Philadelphia  Medical  Times — Chicago  Medical  Review — 
Edinburgh  Medical  Journal —Archives  Generates  de  Mt'deeine— Austra¬ 
lian  Medical  Journal— The  Pioneer,  Allahabad,  December  13,  1880— 
The  Homoeopathic  World— Charity  Record— The  American. 


Hunterian  Society.— On  Wednesday,  January  12, 
the  Council  meeting  of  this  Society  will  be  held  at  7  p.m., 
and  not  at  7.30  p.m.  At  8  p.m.  Mr.  Jonathan  Hutchinson 
will  read  a  paper  “  On  the  Clinical  Importance  of  recog¬ 
nising  the  Pre-cancerous  Stage  of  Cancer.” 

A  Mere  Matter  of  Appreciation. — The  following 
dialogue  occurred  in  a  Court  of  Justice.  The  President: 
“Well;  it  is  proved  that  you  poisoned  your  wife  with 
laudanum.”  The  Accused:  “Oh  dear.no;  I  gave  her  too 
large  a  dose,  and  that  is  all.”  The  President :  “  But  this  is 
not  an  attenuating  circumstance.”  The  Accused :  “  Oh,  yes  ; 
by  taking  a  favourable  view  of  it  you  can  only  condemn  me 
for  the  illegal  practice  of  medicine — simple  affaire  d’appre - 
ciation.” — Presse  Med.  Beige,  December  26. 

Rupture  of  the  Vermiform  Appendix.— The  subject 
of  this  case  was  a  robust  soldier,  forty-five  years  of  age,  who 
had  been  in  good  health  until  a  week  before,  was  brought  into 
the  hospital  with  the  symptoms  of  peritonitis,  and  died  two 
days  afterwards.  On  examination,  a  large  quantity  of  puru¬ 
lent  fluid  was  found  in  the  cavity  of  the  abdomen,  and  the  ver¬ 
miform  process,  nearly  five  times  its  natural  size,  exhibited  a 
large  aperture,  while  its  communication  with  the  intestine 
was  obstructed  by  a  long  bean-shaped  concretion  of  a  greenish 
colour.  On  cutting  through  this,  there  was  found  as  its 
nucleus  at  the  centre  a  piece  of  husk  of  rye,  around  which 
had  formed  deposits  of  phosphate  and  carbonate  of  lime,  the 
calculus  having  attained  a  centimetre  in  diameter  before  it 
caused  rupture  of  the  process.  The  case  differs  from  most 
of  those  on  record  in  having  caused  rupture  by  distension, 
instead  of  by  ulcerative  process. — Petersburg  Med.  Woch., 
1880,  No.  40. 
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ON 

TROPICAL  DYSENTERY  AND 
DIARRHCEA. 

Ry  Surgeon-General  SIR  JOSEPH  EAYRER, 

K.C.S.I.,  M.D.,  LL.D.,  F.R.S.,  Q.H.P. 

Lecture  I. — Part  I. 

Mr.  President  and  Gentlemen, — When  the  Council  of 
this  Society  did  me  the  honour  of  inviting  me  to  deliver  the 
Lettsomian  Lectures  this  year,  I  hesitated  to  undertake  the 
duty,  as  I  did  not  feel  assured  that  I  possessed  sufficient 
special  knowledge  of  any  subject  to  justify  me  in  appearing 
as  a  lecturer  before  an  audience  of  such  large  and  varied 
experience  as  that  of  the  Medical  Society  of  London  ;  but, 
■on  reflection,  it  seemed  to  me  that  I  might,  without  pre¬ 
sumption,  fulfil  the  object  of  the  founder  of  these  lectures, 
and  at  the  same  time  turn  the  experience  gained  during  my 
service  in  India  to  account,  by  submitting  some  practical 
observations  on  certain  forms  of  disease  which  are  common 
in  that  and  other  tropical  and  sub-tropical  countries,  and 
nre  not  unknown  here  in  their  chronic  forms ;  and  this 
•seemed  the  more  appropriate,  because  the  sequela;  of  the 
diseases  I  propose  to  describe  are  to  be  observed  in  our  own 
•country  as  well  as  in  the  tropics,  in  the  case,  chiefly,  of 
persons  who,  returning  from  India,  China,  or  the  Colonies, 
are  gradually  becoming  more  numerous,  and  consequently 
more  interesting  to  medical  men  at  home. 

The  subjects,  therefore,  that  I  have  selected  are  dysentery 
■and  diarrhoea,  as  observed  in  their  acute  and  chronic  con¬ 
ditions  in  India  and  the  tropics,  and  in  their  chronic  stages, 
and  consequent  visceral  lesions,  which  are  met  with  at 
home,  and  are  frequently  the  cause  of  serious  deterioration 
of  health,  protracted  suffering,  and  occasionally  of  death  ; 
the  treatment  and  management  also  being  often  tedious  and 
difficult— an  assertion  that  I  believe  will  be  borne  out  by 
medical  men  who  have  been  brought  in  contact  with  a  class 
•of  cases  which  may  now  be  met  with  in  almost  every  part 
«of  the  United  Kingdom  and  at  continental  health-resorts. 
For,  almost  daily,  invalids  are  returning  to  Europe  in  quest 
of  recovery  from  this  or  some  other  form  or  sequel  of  cli¬ 
matic  disease.  The  influence  of  change  of  climate  on  the 
progress  and  termination  of  these  complaints  is  a  subject  of 
considerable  interest,  and  well  worthy  of  consideration.  For 
our  rapidly  extending  relations  with  India,  China,  Africa, 
and  other  foreign  countries,  and  the  consequent  increased 
intercommunication,  facilitated  by  improved  means  and 
channels  of  intercourse,  are  causing  closer  approximation  of 
interests,  and  are  bringing  home  to  us  also  in  this  country 
the  importance  of  the  part  played  by  climate  in  regard  to 
its  effects  on  the  health  of  Europeans,  not  only  in  respect  of 
their  fitness  to  encounter  its  influences,  but  as  regards  the 
probabilities  of  future  health  for  those  who  are  compelled, 
in  the  course  of  duty  or  business,  to  return  to  the  country 
in  which  they  have  already  suffered.  From  this  point  of 
view  I  think  the  subject  may  be  of  interest  to  the  members 
■of  this  Society,  whose  indulgence  I  ask  whilst  I  endeavour 
to  lay  before  them  some  observations,  which,  being  the  out¬ 
come  of  personal  experience,  will  not,  I  trust,  be  devoid  of 
interest. 

In  the  course  of  my  remarks  I  shall  have  to  speak  of  much 
that  relates  in  common  to  dysentery  and  diarrhoea;  but 
•that  which  is  peculiar  to  each  will  be  considered  and 
described  separately  as  I  proceed. 

Historical  Retrospect. 

In  the  ancient  system  of  Hindoo  medicine  of  the  Ayur¬ 
veda  and  the  commentaries  of  Dhanwantari,  Charaka,  and 
Sussutra,  which  carry  us  back  nearly  3000  years,  and  in  later 
Sanscrit  writers,  dysentery  is  described  by  the  name  of 
Atisar,  under  two  forms — Ama-apaka,  or  acute,  and  Pak-itsar, 
or  chronic;  these  again  are  subdivided  into  six  varieties, 
ascribed  by  those  ancient  sages  to  changes  in  air,  bile, 
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phlegm,  food,  or  to  perturbations  of  the  emotions  and 

passions;  whilst  the  symptoms  and  treatment  are  detailed 
according  to  their  notions  of  disease. 

Herodotus  refers  to  it  in  his  writings ;  Hippocrates  de¬ 
scribed  it  and  gave  it  the  name  of  “  Dysenteria,”  by  ivhich  it 
is  now  known.  Thence  to  the  close  of  the  sixteenth  century 
by  Greek,  Roman,  Arab,  and  later  by  numerous  European 
writers  down  to  our  own  day,  medical  literature  abounds  in 
descriptions  of  the  disease,  some  of  which,  even  by  the 
Fathers  of  Medicine — Aretaeus  (a.d.  50),  Celsus,  Galen, 
Coelius  Aurelianus,  Alex,  de  Tralles,  and  others,— are  so 
precise  as  to  leave  little  to  modern  description ;  showing, 
too,  that  it  had  even  then  been  the  subject  of  careful  clinical 
observation,  and  even  pathological  research,  according  to  the 
knowledge  of  the  time.  My  object  being  a  practical  exposi¬ 
tion  of  some  of  its  clinical  aspects,  I  shall  not  attempt  any 
detailed  historical  account  of  the  disease,  or  do  more  than 
indicate  some  of  the  most  important  authorities,  especially 
those  who  in  recent  times  have  added  so  much  to  our 
knowledge  of  its  treatment. 

Until  after  Hippocrates,  the  term  dysentery  was  applied 
to  other  diseases  accompanied  by  discharge  of  blood  from 
the  bowels ;  but  early  in  our  era  it  began  to  be  restricted  to 
a  single  disease,  which  was  ascribed  to  a  variety  of  causes — 
acid  bile,  acrid  secretions,  and  so  on— whilst  bloody  stools, 
mucus,  and  ulcerated  bowels  were  recognised  as  its  cha¬ 
racteristics.  The  views  of  the  classic  writers— Coelius 
Aurelianus,  Archigenes,  Aretseus,  Galen,  and  Alex,  de  Tralles 
— continued  to  be  held  down  to  the  time  of  Fabricius  and 
Fernel  (the  modern  Galen),  in  the  seventeenth  century, 
about  which  period  new  opinions  began  to  obtain  as  to 
causation  and  classification,  whilst  the  experience  of  fre¬ 
quent  epidemics  gave  opportunity  for  further  investigation 
into  the  nature  and  origin  of  the  disease.  The  writers  of 
the  seventeenth  century  are  numerous ;  among  them  Bontius, 
Boerhaave,  Arnold,  Chouet,  Willis,  and  Sydenham  (who 
studied  it  during  the  London  epidemic  of  1669-72,  and  re¬ 
garded  it  as  intestinal  irritation  produced  by  a  fever  localised 
In  the  large  intestine)  are  conspicuous.  In  the  eighteenth 
century  the  writers  are  more  numerous  still,  whilst  know¬ 
ledge  of  the  disease  was  increasing,  with  more  frequent 
opportunity  of  studying  it.  Stoll,  Pringle,  Morgagni, 
Zimmerman,  Degner,  Lind,  Gilbert  Blane,  and  many  others 
have  left  faithful  descriptions  of  dysentery  in  all  its  forms, 
and  various  theories  as  to  its  origin.  In  the  present  century, 
and  notably  during  the  last  twenty-five  years,  marked  pro¬ 
gress  has  been  made,  especially  in  the  method  of  treatment. 

The  writers  are  too  numerous  to  mention,  and  I  would 
simply  say  that  to  them  we  are  indebted  for  more  accurate 
knowledge  of  the  pathology  and  therapeutics  of  dysentery 
as  a  specific  disease.  Desgenettes,  Rollo,  Annesley,  Baly, 
Cruveilhier,  Bamfield,  Parkes,  Hirsch,  Bleker,  R.  Martin, 
Morehead,  Docker,  Chevers,  Macpherson,  Goode ve,  Ewart, 
Aitken,  and  Maclean  have  done  much  by  their  teaching  or 
writing  to  advance  our  knowledge  of  the  disease.  I  might, 
did  time  permit,  cite  many  others,  but  these  are  sufficient  to 
show  that  a  copious  literature  of  the  disease,  from  the 
earliest  down  to  the  latest  times,  exists. 

Though  now  chiefly  a  disease  of  tropical  and  sub-tropical 
climates,  it  neither  is,  nor  has  been,  restricted  to  such 
geographical  limits.  It  may  appear  sporadically  anywhere, 
and°  has  prevailed  wherever  men  have  congregated  under 
certain  unfavourable  hygienic  conditions  of  climate,  locality, 
food,  drink,  and  occupation,  often  in  the  form  of  severe 
and  destructive  epidemics.  Few  parts  of  the  world,  except- 
the  polar  regions  (and  I  am  not  sure  that  they  are  an  ex¬ 
ception),  have  been  exempt  from  it.  Accounts  of  its  ravages 
in  various  regions  abound  in  the  authors  I  have  mentioned. 

Since  the  account  of  it  by  Herodotus  as  it  affected  the 
Persian  army  in  Thessaly,  down  to  the  present  day,  it  con¬ 
tinues  to  be  a  source  of  danger  and  weakness  to  armies, 
camps,  garrisons,  and  fleets,  and  also  to  the  general  popula¬ 
tion.  It  was  as  destructive  to  our  men  at  the  siege  of 
Harfleur  and  at  Agincourt,  in  1415,  as  it  was  in  the  Crimea 
in  1854,  or  in  Afghanistan  in  1879. 

Fernel  says  that  in  1538  it  was  so  general  throughout 
Europe  that  neither  village  nor  town  escaped,  notwith¬ 
standing  that  the  seasons  had  been  regular.— (Copland’s 
Dictionary.) 

The  Plague  of  London  of  1665  was  followed  m  the  autumn 
of  1666  by° an  epidemic  of  dysentery,  which  was  infectious. 
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and  was  considered  to  have  been  due  to  contamination  of 
the  air  by  the  plague  victims  buried  in  and  about  London 
the  previous  year. — (Copland’s  Dictionary.)  Other  epidemics 
of  it  visited  London  in  1669-72,  in  1762,  and  1768. 

No  part  of  Europe,  from  Spain  to  Norway,  seems  to  have 
escaped.  Two  hundred  years  ago  it  was  most  prevalent 
and  fatal  in  London.  It  prevailed  in  Ireland  in  1722,  during 
times  of  scarcity  of  food,  and  on  subsequent  occasions,  when  it 
has  been  a  scourge  to  that  island  as  in  1846,  and  always  of  an 
adynamic  type.  Prance  suffered  from  epidemic  dysentery  in 
1859.  Melbourne,  in  Australia,  was  ravaged  by  a  severe  epi¬ 
demic  in  1853  to  1855.  Norway  suffered  in  1859.  It  is  notice¬ 
able  that  it  apparently  visits  European  countries  with  less 
severity  now  than  in  past  times.  Two  centuries  ago  it  was 
as  great  a  scourge  in  England  and  throughout  Europe  as  it 
is  now  anywhere  in  India ;  but  with  the  progress  of  civilisa¬ 
tion,  amelioration  of  the  conditions  of  living,  improvement 
in  agriculture,  reclamation  of  waste  and  uncultivated  lands, 
better  surface  and  subsoil  drainage,  paving  of  towns,  better 
dwellings  and  food,  and  purer  drinking-water,  it  has  gradu¬ 
ally  diminished,  or  has  so  nearly  disappeared,  in  this 
country  at  least,  that  few  whose  experience  is  confined  to 
our  own  islands  have  had  the  opportunity  (beyond  an 
occasional  sporadic  case)  of  seeing  it  either  in  the  acute 
form,  or  as  an  epidemic.  How  far  the  extinction  of  dysentery 
is  due  to  improved  hygiene  and  ameliorated  conditions  of 
living,  I  cannot  say,  but  it  seems  as  though  they  stood  to 
each  other  as  cause  and  effect.  Like  malarial  fevers,  with 
which  it  has  close  affinity,  it  has  almost  disappeared  from 
our  tables  of  sickness  and  mortality.  Doubtless,  were  con¬ 
ditions  like  those  that  developed  it  in  Millbank  in  1825 ;  or 
that  recorded  by  Clouston  in  1865  as  having  occurred  in  the 
Cumberland  and  Westmoreland  Asylum  (in  which  scorbutic 
dysentery,  due  to  effluvia  from  sewage,  accompanied  by 
a  bad  diet,  defective  in  vegetable  matter,  affected  the  in¬ 
mates),  again  to  occur — a  state  of  things  now,  we  hope, 
impossible— we  should  again  have  similar  dire  results.  But 
it  seems  improbable  in  these  days  of  sanitary  reform  that 
such  should  be  the  case,  or  that  an  epidemic  of  dysentery 
should  again  desolate  London  like  that  described  by  Syden¬ 
ham,  which  proved  that  our  northern  latitude  is  no  safe¬ 
guard  when  local  insanitary  conditions  foster  and  favour  the 
spread  of  the  disease,  such  as  may  have  been  the  case  even 
so  late  as  the  middle  of  last  century,  when  the  death-rate  of 
London  from  all  causes  was  one  in  twenty -four  of  the  popu¬ 
lation,  though  even  then  the  public  health  was  improving, 
and  the  average  duration  of  human  life  was  slowly  increas¬ 
ing.  It  is  now  one  in  forty-four  or  forty-five,  and  there 
is  no  reason,  except  opposition  to,  or  want  of  faith  in  hygiene, 
why  it  should  not  be  much  further  reduced. 

Dysentery  has  always  had  peculiar  interest  for  the 
naval  and  military  medical  officers,  for  it  is  in  their  special 
field  of  operation  that  it  has  caused  the  severest  ravages, 
as  the  history  of  our  own  and  continental  military  and 
naval  campaigns  can  tell.  In  Napoleon’s  Egyptian  cam¬ 
paign  twice  as  many  men  died  of  dysentery  as  of  plague 
— i.e.,  2468  of  dysentery,  1689  of  plague.  Dewar  graphically 
describes  the  sufferings  of  the  British  Army  in  the  same 
campaign.  Desgenettes  says  it  killed  more  soldiers  between 
1782  and  1815  than  fell  in  action  in  the  great  wars  of  the 
empire.  The  British  Army  in  Holland  in  1748 ;  the  Walcheren 
campaign  of  1809 ;  the  Peninsular  campaign  (in  the 
Talavera  campaign,  Kinglake  says  [vol.  vi.,  appendix,  page 
478, /anvasmn  of  the  Crimea”],  “The  troops  in  great 
numbers  fell  sick,  went  into  hospital,  and  died  from  want  of 
necessary  succours ;  from  dysentery  alone  5000  men  died”)  • 
Napoleons  wars;  the  Crimean  campaign  (where  between 
I’  854’  an/  M?rch  31’ 1855 -six  months — our  army 
43’7tLCaSeS  °f  1slcl\ness’(a)  exclusive  of  wounds,  and  of 
these  18,708  were  diarrhoea,  4441  dysentery),  the  Franco- 
?®r0man’  Athe  Russo-Turkish,  and  the  Civil  war  of  1861  to 
1863  m  America  (when  one-fourth  of  all  the  disease  was 
dysentery  or  diarrhoea,  with  a  mortality  of  12-36  per  1000— 
^me,1')’  attest  the  fact  that  dysentery  is  one  of  the  greatest 
difficulties  armies  have  to  encounter  even  in  temperate 
climates,  and  how  much  it  is  due  to  defective  food  bad 
hygiene,  and  climatic  vicissitudes.  Whilst  Indian,  Burmese 
African,  a,nd  Mexican  campaigns  declare  its  severity  in 
tropical  climates.  J 

Sir  R.  Martin  says— “ It  is  the  disease  of  the  famished 

tleatedat  SoutarL  The  ^aths  were- 


garrisons  of  besieged  towns,  of  barren  encampments,  and  of 
fleets  navigating  tropical  seas,  where  fruits  and  vegetables 
cannot  be  procured.  During  the  Peninsular,  the  first 
Burmese  campaign  (and  I  may  add  the  second  also),  and  the 
late  war  with  Russia,  dysentery  was  one  of  the  most  pre¬ 
valent  and  fatal  diseases  which  reduced  the  strength  of  the 
armies  engaged  ” ;  and  I  purpose  to  show  you  that  it  proves 
most  destructive  in  India,  its  prevalence  and  fatality  there 
depending  apparently  on  climatic  influences  and  defective 
li.ygicne,  and  that,  like  fevers,  it  bears  a  marked  relation  to 
the  prevalence  of  malaria. 

I  have  referred  to  it  as  a  disease  of  tropical  or  sub-tropical 
latitudes,  but  have  already  said,  sporadic  cases  occur  every¬ 
where,  whilst  some  of  the  severe  epidemics  have  appeared  in 
northern  latitudes.  As  it  is  endemic  and  most  prevalent  in 
hot  countries,  and  especially  in  India,  I  shall  confine  my 
remarks  mainly  to  experience  derived  from  that  country, 
and,  as  the  time  at  my  disposal  is  limited,  I  shall,  after  a 
brief  reference  to  its  distribution  and  prevalence  in  those 
countries,  proceed  to  consider  it  in  its  etiological,  clinical, 
pathological,  and  therapeutical  bearings.  Let  me,  then,  ask 
your  attention  to  its  prevalence  in  those  parts  of  the  world 
where  our  troops  and  sailors  are  serving.  The  information 
is  gathered  from  the  official  reports,  and  includes  also  the 
gaol  and  some  part  of  the  civil  population,  which,  from  the 
circumstances  under  which  they  are  framed,  supply  data 
that  may  be  regarded  as  reliable.  I  have  said  but  little 
as  to  the  incidence  or  fatality  of  dysentery  in  past  or 
even  in  recent  times,  though  sufficient  to  direct  attention  to 
the  universal  character  and  prevalence  of  the  disease.  I 
propose,  however,  to  enter  a  little  more  into  detail  in  regard 
to  India,  as  I  wish  to  bring  you  face  to  face,  as  it  were,  with 
the  complaint  as  it  now  occurs  in  a  large  portion  of  our 
dominions. 

As  regards  diarrhcea,  I  shall  include  it  with  dysentery  in 
the  statistical  returns,  and  shall  conclude  what  I  have  te 
say  in  the  third  lecture  with  some  clinical  remarks  on  the 
pathology  and  treatment,  especially  of  the  chronic  form  of 
the  disease — to  which,  indeed,  my  remarks  will  be  chiefly  con¬ 
fined— so  frequently  seen  in  old  residents  of  tropical  climates,, 
and  which  seems  to  be  so  nearly  allied  to  dysentery. 

Geographical  Distribution  and  Prevalence  in  India 

AND  OTHER  FOREIGN  STATIONS. 

Official  returns  for  1878  show  that  in  the  European  Army 
of  India,  with  an  average  monthly  strength  of  56,475  men, 
there  were  in  that  year  2784  cases  of  dysentery  and  3972  of 
diarrhoea ;  of  the  former  98  and  of  the  latter  4  cases  proved 
fatal,  or  1-73  and  -07  per  1000.  The  greatest  prevalence 
(314)  occurred  in  September,  the  lowest  (186)  in  March. 
There  were  49  3  cases  of  dysentery  and  70  3  of  diarrhcea 
per  each  1000  of  strength;  whilst  3‘52  of  dysentery  and  TO* 
of  diarrhcea  died  of  each  100  treated;  125  were  invalided 
for  dysentery  and  30  for  diarrhoea,  or  2-75  per  1000  of 
strength.  Of  5170  European  women  connected  with  the 
European  regiments,  there  were  164  cases  of  dysentery,  of 
which  7  were  fatal ;  and  299  cases  of  diarrhoea,  of  which  8 
were  fatal— 1-35  of  dysentery  and  1-55  of  diarrhoea  per  1000 
strength.  Of  10,423  European  children,  there  were  289 
cases  of  dysentery  and  1033  of  diarrhoea;  40  of  the  former 
and  149  of  the  latter,  or  3 '84  and  14-30  per  1000,  were  fatal. 
In  the  Native  Army  of  117,272  men  there  were  9622  cases  of 
dysentery  and  4747  of  diarrhoea;  191  of  dysentery  and  112 
of  diarrhoea  proved  fatal,  or  1’63  and  ’95  per  1000  respectively; 
82  per  1000  of  strength  were  admitted  for  dysentery,  and 
40 '5  for  diarrhoea. 

Of  a  gaol  population  of  127,914  persons  (chiefly  natives) 
there  were  admitted  14,487  for  dysentery  and  12,998  for 
diarrhoea.  Of  these  2326  proved  fatal  from  dysentery,  1865 
from  diarrhcea — being  a  fatality  from  both  combined  of 
32'76  per  1000,  or  of  15-25  of  each  100  treated. 

Comparative  statements  show  the  relative  prevalence  and 
mortality  of  the  diseases  in  different  parts  of  India,  and  that 
dysentery  is  more  severe  in  Madras  than  in  the  other  Presi¬ 
dencies.  I  have  taken  these  details  both  from  the  Euro¬ 
pean  and  Native  returns,  to  show  the  extent  of  its  prevalence 
among  the  native  population,  the  seasonal  prevalence,  as 
well  as  a  comparison  with  fever. 

The  extent  of  seasonal  variation  of  prevalence  in  the  hill- 
stations  is  noted,  and  it  will  be  seen  that,  although  less 
severe,  the  disease  occurs  at  those  elevations  of  from  4000  to 
8000  feet  above  the  sea-level.  It  must  be  remembered,  how- 
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ever,  that  the  seeds  of  the  disease  may  have  been  carried 

up  from  the  plains. 

Comparative  Statement  of  the  Ratios  of  Sickness  and  Mor¬ 
tality  in  the  European  Armies  of  the  Three  Presidencies 


jyj!  i/zt'C/ 

Ratio  per  1000  of  strength. 

For  the  year. 

Army  of 
Bengal. 

Army  of 
Madras. 

Army  of 
Bombay. 

Army  of 
India. 

Admission-rate : 

Dysentery  . 

Diarrhoea  . 

Death-rate : 

Dysentery  . 

Diarrhoea  . . 

Mortalityper  100  cases  treated : 
Dysentery  . 

39-7 

68-6 

1-51 

0-03 

3-80 

93-9 

72-3 

3-05 

0-19 

3-25 

353 

74-3 

1-12 

o-io 

3-14 

49-3 

70-3 

1-73 

0-07 

3 '52 

Comparative  Statement  of  the  Ratios  of  Sickness  and  Mor¬ 
tality  among  the  European  Troops  in  the  Provinces  of  the 
Bengal  Presidency  during  the  Year  1878.  

Ratio  per  1000  of  strength. 


For  the  year. 

Bengal 

Proper. 

Gangetic 

Provinces 

Rohilcund 

and 

Meerut. 

Agra  and 
Central 
India. 

Punjaub. 

Hill- 

stations. 

Army 

of 

Bengal. 

Admission-rate : 

37-5 

39-1 

28-9 

39-7 

Dysentery  . 

29-0 

37-9 

37-9 

Diarrhoea  . 

33-7 

82-5 

74-2 

65-2 

58-3 

60-4 

68'6 

Death-rate : 

1-93 

2-28 

0-45 

1-51 

Dysentery  ...' 

1-05 

1'40 

0-27 

Diarrhcea  . 

... 

... 

... 

... 

o-io 

... 

0  03 

Mortalityper  ICO  treated : 

3-68 

5-13 

5-84 

1-55 

3-80 

Dysentery  . 

3-64 

0-71 

Comparative  Statement  of  the  Ratios  of  Sickness  and  Mor¬ 
tality  among  the  European  Troops  serving  in  the  Provinces 
of  Bombay  and  Madras  during  the  Tear  1878. 


For  the  year. 


Admission-rate : 
Dysentery  ... 

Diarrhoea  . 

Death-rate : 

Dysentery 

Mortality  per  100  treated  : 
Dysentery  . 


Causes 
of  admission. 


Dysentery 

Diarrhoea 


Admissions  into  hospital  in 
each  month. 


...  21 
...  20 
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Sickness  and  Mortality  among  the  European  Troops  serving 
in  Bengal  Proper  during  the  Tear  1878. 


Sickness  and  Mortality  among  the  European  Troops  serving 
in  Burmah  and  Pegu  during  the  Tear  1878. 


Sickness  and  Mortality  among  the  European  Troops  serving 
in  the  Punjaub  during  the  Tear  1878. 


Causes 

of  admission. 

Admissions  into  hospital  in 
each  month. 

Q 

£ 
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9 
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o  'O 
o 
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Jan. 
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Ph 

March.  | 

ft 
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May. 

June. 

F— < 
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fcfj 

3 

◄ 

Sept. 

4-3 

O 

O 

|  Nov. 

|  Dec. 

03  jj  ® 
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PO® 
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< 

.2  § 

o  - 

Dysentery  ... 

4 

5 

3 

4 

2 

1 

7 

6 

3 

10 

4 

6 

55 

29-0 

3-64 

Diarrhcea 

8 

3 

5 

4 

2 

2 

5 

9 

4 

6 

|l° 

6 

64 

33-7 

... 

Sickness  and  Mortality  among  the  European  Troops  serving 
in  the  Deccan  and  in  Nagpore  during  the  Tear  1878. 


Causes 

of  admission. 

Admissions  into  hospital  in 
each  month. 

Total  admitted 

dinring 

the  year. 

S3 

-13  0+3 
JSoS1 

* 

O  *3 

o> 

Jan.  | 

•g 

PH 

March.  | 

April.  | 

May. 

June.  | 

July. 

bh 

3 

"idag  | 

|  Oct. 

> 

o 

fc 

|  Dec. 

•H§  O) 

rS  ® 

”  cS  f-4 

<L'  + 

Q>  o 

S  s: 

Dysentery  ... 

49 

37 

36 

31 

28 

35 

68 

81 

78 

46 

32 

37 

558 

78-5 

2-69 

Diarrhoea 

36 

42 

84 

39 

37 

25 

112 

103 

65 

52 

22 

33 

600 

84-4 

0-17 

Sickness  and  Mortality  among  the  European  Troops  serving 
in  Southern  India  during  the  Tear  1878. 


Causes 

of  admission. 


Ratio  per  1000  of  strength. 

Rajpootana, 
Malwa, 
Scinde,  Aden. 

Deccan  and 
Nagpore. 

Southern 

India. 

Burmah 
and  Pegu. 

Army  of 
Madras.; 

Army  of 
Bombay. 

Army  of 

India. 

40-4 

78-5 

59-2 

96-7 

93-9 

35-3 

49-3 

85-0 

84-4 

40-2 

86-8 

723 

74-3 

70’S 

1-43 

211 

1-09 

4-16 

3-05 

112 

1-73 

... 

0-14 

0-22 

... 

O' 19 

010 

0-07 

3-54 

2-69 

1-84 

4-30 

3-25 

3T4 

3-52 

Total  admitted 
during 
the  year. 

Admitted  per 
1000  of 
strength. 

Died  out  of 
each 

100  treated. 

186 

96-7 

4-30 

167 

86-8 

... 

Dysentery 

Diarrhoea 


Admissions  into  hospital  in 
each  month. 
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25 

13 

23 

19 

15 

39 

36 

27 

19 

12 

17 

27 

21 

12 

11 

21 

16 

13 

8 

4 

Total  admitted 

during 

the  year. 

Admitted  per 

1000  of 

strength. 

272 

185 

59-2 

40-2 

a> 


p  cS 


1-84 

0-54 


Sickness  and  Mortality  among  European  Troops  in  the  Hill- 
Stations  and  Hill  Convalescent  Depots  of  the  Madras  and 
Bombay  Presidencies  during  the  Tear  1878. 


Causes 

of  admission. 


Dysentery 

Diarrhoea.' 


Admissions  into  hospital  in 
each  month. 
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GQ 
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— 
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... 

9 

6 

6 

4 

6 

6 

5 

4 

i 

4 

2 

3 

4 

10 

1 

1 

4 

... 

Total  admitted 
during 
the  year. 

Admitted  per 
1000  of 
strength. 

Died  out  of 
each 

ICO  treated. 

49 

69-1 

2-04 

34 

41-0 

... 

Statement  showing  the  Ratio  in  which  certain  Diseases  have 
contributed  to  make  up  the  Admission-Rate  m  certain 
Stations  of  India.  


Admissions  per  1000  average  strength. 


Stations : 

Barrackpore  . 

Dacca  •••  ••• 

Shillong  and  outposts  ... 

Dinapore . 

Cawnpore  (eleven  months) 

Delhi  . 

Mooltan  . . 

Ra-wal  Pindi  . 

Central  India  Force : 

Augur  and  outposts  ... 
Sehore  and  Indore 
Dehra  Ghazi  Khan 
Quetta  (eleven  months) ... 


] 

Fevers. 

Dysentery. 

1509-3 

158-0 

505-6 

124-5 

780-2 

128-5 

457-4 

436 

435-7 

365 

1354-8 

130-6 

958-9 

51-3 

596-4 

69-5 

4211 

33-8 

904-3 

164-5 

920-3 

7P9 

2286-4 

22P6 

104-0 

117-0 

61-1 

9-9 

15-4 

43-0 

21-6 

26-9 

4-5 

47-8 

330 

1591 


In  the  hill-stations  of  the  Bengal  Presidency  (1878): 
Average  strength,  4-470  men ;  the  averagedaily  number  of 
sick  from —  S  H  0 
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Jan. 

D 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

Dysentery... 

1 

3 

2 

16 

21 

22 

22 

13 

10 

10 

7 

S 

129 

Diarrhoea  ... 

3 

3 

4| 

29 

43 

21 

43 

69 

33 

4 

> 

4 

3 

250 

Being  28'9  per  1000  strength  of  dysentery,  60 '4  per  1000 
strength  of  diarrhoea.  Died  out  of  each  100  cases  treated, 
1-65  of  dysentery,  0  of  diarrhoea ;  the  total  deaths  having 
been  dysentery  2,  diarrhoea  0.  Deaths  per  1000  of  average 
strength,  dysentery  45,  diarrhoea  0. 

The  greatest  prevalence  of  dysentery  was  in  May,  June, 
July  (22);  the  least  in  January,  December,  February] 
March  (3).  Diarrhoea  was  most  prevalent  in  April,  May] 
July,  August,  September  (68);  least  in  January,  February 
March,  November,  December  (3). 

In  the  Indian  civil  registration  the  deaths  from  diarrhoea 
and  dysentery  are  recorded  under  one  head—"  bowel  com¬ 
plaints.”  In  1878  the  deaths  under  this  head  averaged  about 
2t  per  1000  among  182  millions  of  people.  But  the  diseases 
prevail  to  very  variable  extents  in  different  districts,  as  may 
be  seen  from  the  following  returns  for  two  years  : _ 

Deaths  pev  1000:  “Dowel  Complaints.” 


Bengal  . 

North-  West  Provinces  -and  Oudh 

Punjanb  . 

Central  Provinces  ... 

Berar . 

British  Burmah  ... 

Madras  . 

Bombay  . 

Assam  . 


1877. 

1878. 

0-98 

1-08 

1-98 

3-87 

1-01 

1-83 

2-01 

3'62 

4-80 

126 

2-34 

1-57 

4-60 

1-6 

3-72 

2  64 

1-50 

1'50 

m,  A  "  .r3  ami  m  1878  led  to  inquiry. 

The  figures  show  the  rates  intensified  by  famine  in  Madras  and 
Bombay  in  18/7,  next  year  there  is  a  great  falling-off,  but 
the  rates  increased  in  1878  all  over  the  North  of  India,  due 
apparently  to  the  secondary  famine  arising  from  the  sale  of 
grain  in  1877  to  relieve  the  famine  in  Madras  and  Bombay. 

lo  show  the  prevalence  among  the  general  population  of 
a  large  city  where  it  is  endemic,  I  take  the  following  facts 

from  the  report  of  the  Health  Officer  of  Calcutta  for  1879 : _ 

Ihe  population  of  Calcutta  in  1879*  was  429,535.  1516 

persons  died  m  the  year  from  bowel  complaints.  Ratio  of 
deaths  per  1000  of  population  was— fevers  11-1,  cholera  2-7 
bowe1  complaints  3 '5,  small-pox  1-7,  injury  -52,  all  other 
causes  10  5.  Fever  occupies  the  first,  and  dysentery  and 
diarrhoea  the  second  place  among  death-causes. 

the  deaths  from  most  prevalent  diseases  in  1879  show  the 
place  taken  by  bowel  complaints  in  the  returns : _ 


Cholera  . 

Diarrhoea  end  dysentery 

Pevers  . 

Small-pox  . 

Other  causes 


1879. 


1,186 

1,516 

4,796 

772 

4,774 


Mean,  1869-72. 


1,569 

1,639 

4,656 

274 

4,144 


13,044 


12,281 


The  cold  months  (December  and  January)  give  the  largest, 
April  and  September  the  smallest,  number  of  cases. 

One  hundred  children  died  in  Calcutta  of  bowel  complaints 
of  these  there  were — 


Non-Asiatic  . 
Mixed  races  . 
Hindoos 
Mohammedans 


I 

28 

52 

19 


“  The  mortality  from  diarrhoea  and  dysentery  fell  short  of 
e  average,  and  stands  below  the  preceding  year.  These 
diseases  do  not  present  so  marked  a  seasonal  fluctuation  a  a 
other  diseases,  but  the  returns  indicate  depression  in  the' 
ot  weather  and  rains,  and  an  elevation  during  the  cold 
weather.  ° 


.  To™  -  ,  the  Medical  College  Hospital,  Calcutta, 

10 /vr  <c’’  ^he  following,  according  to  Dr.  McLeod  :  — 
yf  63  Europeans  treated  for  dysentery,  14  died,  or  at  the 
rate  of  222  per  1000  treated;  of  72  natives  treated,  27  died, 
or  3/5  per  1000.  Of  108  Europeans  treated  for  diarrhoea, 

°r  ^  Pei’  1000;  of  44  natives  treated,  10  died,  on 
227  per  1000. 

The  death-rates  in  the  General  European  Hospital  were 
or  Europeans  65  per  1000  from  dysentery,  and  72  from 
diarrhoea. 

n  Pr', /01!ey  kead  of  the  General  European  Hospital,. 
Calcutta,  informs  me  that  in 


Dysentery. 

.  . 

Dysentery. 

Cases. 

Died. 

Cases. 

Died. 

1865  . 

272 

32 

1873  . 

145 

13 

35 

3  866  . 

281 

32 

1874  . 

118 

1867  . 

234 

10 

1875  . 

170 

34* 

1868  . 

243 

12 

1876  . 

218 

ia 

1869  . 

260 

17 

1877  . 

370 

14 

1870  . 

173 

14 

1878  . 

245 

6- 

1871 . 

138 

6 

1979  . 

200 

13 

1872  . 

188 

8 

From  which  two  facts  may  be  ascertained.  First,  that 
since  the  year  1867  the  mortality  has  greatly  diminished  £ 
secondly,  that  the  disease  itself  has,  since  1870,  also  dimi¬ 
nished  in  frequency.  The  former  seems  to  be  coincident 
with  ipecacuanha-treatment ;  the  latter  with  improved! 
hygiene— perhaps  better  water  !(b) 

The  sanitary  history  of  Bombay  illustrates  the  incidence- 
of  the  disease  on  the  Western  side  of  India  for  1879.. 
The  last  census  of  Bombay  in  1872  gives  the  mixed  popu¬ 
lation  of  that  city  644,405.  It  has  increased  since  then, 
but  as  the  amount  has  not  been  ascertained,  it  is  necessary 
to  adhere  to  the  last  census  report. 

There  were  deaths  from 


Lever  .  .  .  8,445  =  3T0  per  1000. 

Diarrhoea  .  .  1,095  =  F70  „ 

Dysentery  .  .  1,399  =  2T7 

Of  children  under  five  years  there  were  deaths  from — 


Fever  . 
Diarrhoea 
Dysentery 
Cholera 


3,391 

415 

336 

17 


Rates  per  1000 


30-3 


28-5 


Fevers,  small-pox,  and  "  other  causes,”  are  above  t 
average ;  cholera  and  bowel  complaints  below  it 

»iownS^“wS°IMMOn  dj,““lerr  'diarrhea, 


Deaths. 

Combined. 

January 

213 

February  . 

145 

Of  these— 

March  ... 

118 

April . 

May  . 

82 

85 

Non-Asiatic 

24 

June . 

July  ... 

103 

143 

Mixed  races  ... 

78 

August 

110 

Hindoos 

...  1,075 

September 

89 

October  . 

November 

85 

139 

Mohammedans 

329 

December  . 

162 

Others 

11 

I  1,  16 


1,51 


(bl  Dr.  S.  Coull  Mackenzie  has  sent  me  the  following  statement  regard¬ 
ing  dysentery  in  the  large  Native  Campbell  Hospital.  This  institution  its 
now  the  hospital  of  a  great  medical  school,  and  has  increased  considerably 
in  size  and  importance  of  late  rears 


Campbell  Hospital,  Calcutta. 


Years. 

Total  ad¬ 
missions 
into  hos¬ 
pital,  all 
diseases. 

Dysentery. 

Death- 

rate 

on  totai, 
admission/ 

Total 

treated. 

Cured. 

Re¬ 

lieved. 

Dis¬ 

charged 

other¬ 

wise. 

Died. 

1870  ... 

3,415 

212 

138 

61 

1  -78 

1671  ... 

4,283 

311 

D9 

95 

2*21 

1872  ... 

5,212 

424 

234 

157 

a  oi 

18-3  ... 

4,870 

333 

158 

... 

115 

2*3* 

1874  ... 

7,149 

1,122 

585 

497 

6*P5 

1975  ... 

7,423 

952 

5/1 

385 

5*18 

1876  ... 

6,279 

761 

4 1 0 

821 

511 

1877  ... 

6,600 

1,174 

f  18 

473 

7*16. 

1878  ... 

10,604 

1,827 

5/3 

129 

313 

770 

7*23 

1879  ... 

7,610 

987 

292 

(53 

lU 

506 

6'46.> 
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Fevers  stand  far  before  all  other  death-causes;  bowel 
complaints  (excluding  cholera)  steadily  afford  the  second 
highest  figure  in  the  bills  of  mortality.  To  show  how 
uncertain  is  the  incidence  of  cholera,  and  how  variable,  as 
compared  with  fevers  and  bowel  complaints,  I  cite  the  fol¬ 
lowing  from  the  Bombay  Sanitary  Report  above  referred  to  : 


Total  Deaths. 


Years. 

Diarrhoea. 

Dysentery. 

Fevers. 

Cholera. 

1874  . . 

607 

1,041 

5,403 

19 

1875  . 

876 

1,389 

5,244 

848 

1876  . 

815 

1,164 

5,867 

374 

J877  . 

1,644 

2,203 

12,S32 

2,510 

1878  . 

1,758 

1,829 

9,944 

1,183 

1879  . 

l,C9o 

1,399 

8,445 

324 

The  fluctuations  of  bowel  complaints  and  fevers  bear  rela¬ 
tion  to  the  intensifying  causes — e.g.,  the  famine  effects  began 
to  tell  in  1876,  they  culminated  in  1877,  and  began  to  decline 
in  1878-79.  Although  cholera  was  influenced,  it  was  not  so  re-  | 
gularly  affected  as  the  other  diseases  by  this  cause.  A  few  facts 
respecting  the  Central  Provinces  show  that  there  too  dysen¬ 
tery  and  diarrhoea  follow  a  similar  course,  and  how  great  a 
curse  they  continue  to  be  to  the  population  of  India.  The  ave¬ 
rage  annual  mortality  in  the  Central  Provinces  for  five  years 
from  these  diseases  was  2  46  per  1000.  In  1878,  the  year  of 
scarcity,  it  rose  to  3'52  per  1000 ;  and  in  1879  it  had  fallen 
to  2'66  per  1000.  Bowel  complaints  in  India  are  often  con¬ 
nected  with  bad  and  deficient  food,  and  the  Sanitary  Com¬ 
missioner  remarks  that  “  the  returning  health  of  the  people 
after  a  season  of  want  is  showA  by  the  great  decrease  of 
these  diseases.” 

Prevalence  in  other  parts  of  the  world  is  shown  by  the 
following  facts,  derived  from  the  records  of  the  Army  and 
Navy  Medical  Department  for  the  year  1878 : — 

In  China,  in  an  average  strength  of  1843 -3  men,  there 
were  17  cases  of  dysentery — 1  died,  9  were  invalided ;  80 
cases  of  diarrhoea — none  died,  3  invalided. 

In  the  West  Indies,  in  an  average  strength  of  1119-.3, 
there  were  6  cases  of  dysentery— none  died,  1  was  invalided; 
53  cases  of  diarrhoea — all  recovered. 

In.  West  Africa,  in  an  average  strength  of  542-08  men, 
there  were  14  cases  of  dysentery,  but  no  deaths ;  19  cases  of 
diarrhoea — no  deaths. 

In  the  Mauritius,  in  a  strength  of  416,  there  were  15  cases 
of  dysentery,  but  no  deaths  ;  19  of  diarrhoea — no  deaths. 

In  Ceylon,  in  an  average  strength  of  1015  men,  there  were 
33  cases  of  dysentery — 2  deaths,  3  invalided;  47  cases  of 
diarrhoea — all  recovered. 

At  the  Cape,  in  an  average  of  strength  of  5447’ 80, 173  cases 
of  dysentery — 13  deaths,  2  invalided;  diarrhoea,  358  cases — 
■2  deaths. 

In  Gibraltar,  strength  4702,  there  were  10  cases  of  dysen¬ 
tery  and  60  of  diarrhoea — all  recovered. 

In  Malta,  strength  6201,  there  were  42  cases  of  dysentery 
— 39  recovered,  3  died;  of  diarrhoea  there  were  268  cases — 
all  recovered. 

In  Cyprus,  strength  894,  there  were  28  cases  of  dysentery 
— 24  recovered,  4  died;  diarrhoea,  92  cases — all  recovered. 

In  Canada,  strength  1012,  there  were  120  cases  of  diseases 
of  the  digestive  system,  and  1  death.  The  returns  do  not 
specify  the  nature  of  the  cases. 

In  Bermuda,  strength  2017,  there  were  no  cases  of  dysen¬ 
tery.  (I  may  here  remark  that  Bermuda  occasionally  suffers. 
My  first  experience  of  the  disease,  in  1843-44,  was  in  these 
islands,  where  there  were  many  cases  in  the  Naval  Hospital.) 
There  were  135  cases  of  diarrhoea,  all  of  which  recovered. 

The  Naval  Sanitary  Report  gives  the  prevalence  of  dysen¬ 
tery  and  diarrhoea  in  H.M.’s  fleet  at  home  and  foreign 
stations  as  follows  : — 

Naval,  1878. 

_  Nome  Station. — In  a  force  of  65  ships  of  war  of  various 
sizes,  and  among  the  reserve  of  seamen  in  the  Sheerness 
Barracks,  making  a  mean  force  of  19,000  men,  2  died  of 
diarrhoea  and  1  was  invalided ;  the  number  of  cases  admitted 
not  stated. 

Mediterranean. — Force  36  vessels,  8231  men.  There 
w  ere  14  cases  of  dysentery — 6  invalided,  1  died  at  Malta ; 
there  were  636  cases  of  diarrhoea — no  deaths,  number 
invalided  specified. 

North  America  and  West  Indian  Stations. — Vessels  14, 


mean  force  2620  men.  There  were  no  fatal  cases,  1  man 
was  invalided  for  dysentery;  116  cases  of  diarrhoea,  but 
none  proved  fatal. 

South-East  Coast  of  American  Stations. — Vessels  6,  and  a 
detachment  of  Marines  at  Falkland  Island — mean  force  690 
men.  No  fatal  cases  ;  number  of  cases  not  specified. 

Pacific  Station. — Force  12  vessels,  number  of  men  1740; 

1  case  of  dysentery,  171  of  diarrhoea — no  deaths,  none 
invalided. 

West  Coast  of  Africa  and  Cape  of  Good  Hope  Station. — 
Vessels  12,  mean  force  1550.  Cases  of  dysentery  and 
diarrhoea  numerous, — this  was  due  to  the  Kafir  campaign; 
a  division  of  the  Naval  Brigade  operating  in  the  Transkei 
was  specially  affected.  These  diseases  appear  to  be  endemic 
in  this  district.  Before  the  war  they  were  common  among 
the  Europeans  engaged  in  trade,  but  the  dysentery  rarely 
ran  into  the  chronic  form  which  it  so  frequently  assumes  in 
certain  tropical  localities.  None  of  the  cases  were  fatal; 

2  invalided  for  dysentery,  1  for  diarrhoea. 

East  India  Station. — Vessels  15,  mean  force  2200  men. 
There  were  44  cases  of  dysentery,  198  of  diarrhoea;  5  men 
were  invalided  for  dysentery,  1  for  diarrhoea ;  2  men  died  of 
dysentery,  1  of  diarrhoea.  A  number  of  severe  cases  of 
dysentery  occurred  in  H.M.S.  London  at  Zanzibar,  “  sup¬ 
posed  to  have  been  owing  to  chilling  of  the  surface  of  the 
body  from  imprudent  exposure  during  sleep.”  Errors  of  diet 
may  also  have  contributed  to  produce  it,  and  one  case  was 
certainly  the  result  of  surfeit  of  pineapple ;  finally,  climatic 
causes  doubtless  played  a  part  in  the  production  of  the 
malarious  type  of  the  disease.  The  treatment  was  in  every 
instance  by  large  doses  of  ipecacuanha.  The  East  India 
stations  include  the  East  Coast  of  Africa,  the  Arabian  Gulf, 
the  Bay  of  Bengal  (and  islands  as  well  as  ports  on  the 
coast),  Ceylon,  Aden,  Zanzibar,  and  the  islands  of  the  Indian 
Ocean. 

China  Station. — Vessels  26,  mean  force  2760  men ;  3  deaths 
from  dysentery,  5  invalided ;  6  invalided  for  diarrhoea ;  num¬ 
ber  of  cases  not  specified. 

Australian  Station. — Vessels  4,  mean  force  840  men ;  49 
cases  of  diarrhoea ;  none  of  dysentery ;  no  deaths,  no  inva¬ 
liding. 

Irregular  Force. — Vessels  62,  mean  force  6870,  counting 
9  ships  newly  commissioned  proceeding  to  destination,  and 
ships  on  passage  home  or  on  special  service,  thus  repre¬ 
senting  all  stations  and  places  frequented  by  naval  vessels. 
There  were  20  cases  of  dysentery,  506  of  diarrhoea — 1  inva¬ 
lided  for  dysentery,  none  for  diarrhoea ;  1  death  from  dysen¬ 
tery,  1  from  diarrhoea. 

Of  the  total  forces  there  were:  Dysentery — total,  131 
cases,  or  2’82  per  1000 ;  20  were  invalided,  or  a  ratio  of  '43 
per  1000 ;  7  died,  or  a  ratio  of  '15  per  1000.  Diarrhoea — 
total,  2508  cases,  ratio  54'05  per  1000 ;  11  invalided,  equal 
to  '23  per  1000  ;  4  died,  equal  to  '08  per  1000. 

These  returns  show  that  Europeans  in  India,  of  the  class 
represented  by  the  soldier  and  his  wife,  suffer  considerably 
from  dysentery  and  diarrhoea — men  rather  more  than 
women,  no  doubt  from  the  greater  exposure  incidental  to 
the  duties  of  the  man  ;  and  children  considerably  more  than 
adults  in  respect  of  diarrhoea,  though  rather  less  in  num¬ 
bers,  but  more  in  fatality,  than  the  adults  from  dysentery. 

The  mortality  from  dysentery  in  them  is  nearly  14  out  of 
every  100  cases  treated,  or  about  two  and  a  half  or  three 
times  that  of  women.  The  same  may  be  said  of  diarrhoea  in 
the  class  here  referred  to.  It  is  to  be  observed  that  for 
the  most  part  the  subjects  are  young  or  in  early  middle  life, 
under  constant  medical  supervision,  and  enjoyingthebenefit 
of  the  improved  hygienic  supervision  under  which  the  soldier 
now  lives  in  India — a  position  in  which  he  is  likely  to  be 
brought  under  treatment  at  the  outset  of  the  disease.  So 
far  their  condition  compares  favourably  with  that  of  other 
well-to-do  Europeans  in  civil  life  in  India.  But  one  can 
hardly  say  that  the  soldiers’  children  are  as  favourably 
placed  as  the  children  of  Europeans  in  the  higher  ranks 
of  life  in  India ;  still  it  is  evidence,  as  far  as  it  goes,  that 
the  climate  is  inimical  to  the  constitution  of  many  European 
children,  and  it  tends  to  strengthen  the  objections  to  their 
going  to  India  in  infancy,  or  to  their  being  kept  there  after 
five  or  six  years  of  age. 

The  native  soldier  also  suffers  considerably — 82  per  1000 
of  strength  being  affected  by  dysentery,  40-8  per  1000  by 
diarrhcea,  whilst  the  death-rate  is  2T5  in  each  100  attacked 
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by  both  complaints  combined,  being  a  mortality  rather  below 
that  of  the  European.  But  when  we  turn  to  the  Indian 
gaols  we  find  that  the  death-rate  is  15'25  per  cent.,  or  four 
times  that  of  the  soldier.  The  explanation  is  to  be  sought 
in  the  condition  under  which  the  prisoners  live,  though 
there  can  be  no  doubt  that  this  has  been  much  improved  of 
late  years;  I  refer  to  it  with  no  purpose  of  criticising  the 
condition  of  Indian  gaols,  but  to  illustrate  the  extent  to 
which  bowel  complaints  are  influenced  by  local  causes.  Of 
the  general  population  I  may  remark  that  they  suffer  accord¬ 
ing  to  locality,  mode  of  life,  and  the  peculiar  climate  of  the 
district. 

Dysentery  and  diarrhoea  stand  next  in  order  to  fevers  as 
a  cause  of  mortality ;  and  experience  assures  me  that  the 
scope  of  inquiry  as  to  etiology  must  extend  beyond  mere 
local  conditions. 

According  to  Sir  A.  Tulloch  and  Dr.  J.  Ewart,  the  pre¬ 
valence  and  mortality  of  dysentery  are  as  follows  in  different 
foreign  stations  : — 

1.  West  Africa. 

2.  Ceylon. 

3.  Tenasserim  Provinces. 

4.  Madras,  Bombay,  and  Bengal.  (The  relative  prevalence 
in  these  divisions  of  India  I  have  already  shown.) 

5.  Nova  Scotia  and  New  Brunswick,  with  Windward  and 
Leewai’d  commands. 

6.  Malta. 

From  the  foregoing  facts  it  will  be  seen  that  both  diseases 
are  frequent,  severe,  and  fatal  in  India  among  soldiers ;  and 
as  the  condition  of  life  under  which  these,  for  the  most  part 
young  and  vigorous  men,  live,  are  favourable,  this  may  be 
regarded  as  a  fairly  good  illustration  of  the  extent  to  which 
the  disease  prevails. 


Arrest  op  Cough  in  Phthisis. — Dr.  Landouzy,  after 
describing  the  suffering  which  the  subjects  of  phthisis 
undergo  from  the  paroxysmal  cough  to  which  on  the 
slightest  occasions  they  are  liable,  and  the  mischievousness 
and  inutility  of  the  means  usually  tried  without  avail  to 
arrest  these,  states  that  a  considerable  experience  enables 
him  to  rely  upon  an  easy,  rapid,  and  inoffensive  procedure 
for  arresting  this  distressing  occurrence.  It  consists  merely 
of  a  subcutaneous  injection  of  a  syringeful  of  distilled 
water,  to  which  a  few  drops  of  cherry-laurel  water  have 
been  added.  The  injection  is  made  in  the  subclavicular  or 
cervical  region,  and  it  is  the  more  certain  and  durable  in  its 
operation  the  nearer  it  is  thrown  in  to  the  points  where  the 
patients  complain  most  of  the  sensation  of  irritation  and 
tearing  which  constitutes  the  first  link  of  the  reflex  chain 
that  ends  in  the  cough.  Thus,  in  laryngeal  phthisis,  the 
effect  is  greatest  when  the  injection  is  made  at  the  sides  of 
the  larynx;  as  it  is  in  circumscribed  pleurisy  or  bronchitis  at 
the  apex,  when  inserted  into  the  painful  or  tender  intercostal 
spaces.  It  is  rare  under  such  treatment  for  the  cough  not 
to  be  cut  short  at  once,  however  violent,  intense,  and  obsti¬ 
nate  it  may  have  proved  to  be.  The  respite  is  usually  a  pro¬ 
longed  one,  especially  if  the  patient  do  not  become  too  soon 
accustomed  to  the  use  of  the  remedy.  A  great  deal  is  done 
if  the  distressing  morning  and  evening  paroxysms  can  be 
thus  prevented.  Mere  distilled  water  would  suffice,  but  a 
few  drops  of  the  laurel-water  should  be  added  in  order  to 
deceive  the  patient  for  his  own  good;  and  for  the  same 
reason  it  is  well  to  call  the  injection  a  solution  of  bioxide  of 
hydrogen.  This  addition  causes  a  little  temporary  irrita¬ 
tion  on  injection,  which  also  favourably  impresses  the 
patient. — Progres  Medical,  November  27. 

The  Cape  Argus,  in  quoting  from  the  Diamond  Fields 
Advertiser,  says  :  “  The  death-rate  of  Kimberley  has  reached 
such  proportions  as  to  call  for  instant  attention  on  the  part 
of  the  people  concerned,  because  we  are  now  without  a 
Government  to  attend  to  such  minor  matters  as  the  de¬ 
population  of  a  district.  Cannot  the  medical  men  in  this 
place  take  counsel  together  in  order  to  find  out  to  what 
particular  cause  our  heavy  death-rate  is  owing — whether 
from  impurity  of  water,  or  defective  sanitary  arrangements 
of  any  kind  Y  ”  Much  the  same,  by  all  we  hear,  might  be 
written  of  Cape  Town.  The  drought  has  caused  nearly  every 
street  to  be  full  of  the  most  disgusting  odours ;  and  the 
natural  result  is  that  typhoid  and  diphtheria,  not  to  speak 
of  minor  diseases,  are  very  rife. 
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CASES  OE  HYDATID  DISEASE  OF  THE. 

LUNGS, 

WITH  CLINICAL  REMARKS. 

By  J.  DAVIES  THOMAS,  M.D.  Bond.,  F.R.C.S.  Eng., 

■  Lately  Senior  House-Surgeon  of  the  Adelaide  Hospital ; 
formerly  Resident  Medical  Officer  of  University  College  Hospital,  London. 


The  following  cases  are  illustrations  of  a  disease  which,  rare 
in  Great  Britain,  is  extremely  common  in  Australia  and  in 
Iceland.  Their  publication  may  therefore  prove  of  some 
interest. 

Case  1. — Unfortunately,  the  notes  of  the  previous  history 
of  this  patient,  and  of  the  early  symptoms  present,  have 
been  lost,  but  he  complained  of  cough  and  shortness  of 
breath  on  exertion  for  several  months  before  he  came  under 
my  observation.  The  following  notes  of  his  case  were  taken 
by  me  during  his  stay  at  the  Adelaide  Hospital :  H.  P.,. 
aged  thirty-eight  years,  a  well-developed,  powerful-looking 
man  (who,  however,  had  lost  flesh  considerably),  was  ad¬ 
mitted  into  the  Leopold  wara  of  the  Adelaide  Hospital, 
under  the  care  of  Mr.  Wylde,  on  January  27, 1876. 

Physical  Signs. — The  whole  left  side  of  the  chest  expands 
less  freely  than  it  should  do.  There  is  slight  deficiency  of 
resonance  in  the  left  infra-clavicular  region,  where  respiration 
is  weak,  but  is  not  altered  in  quality.  Posteriorly,  there  is 
deficient  resonance  over  the  entire  left  back,  and  this  becomes 
more  marked  as  we  approach  the  base,  so  that  below  the 
angle  of  the  scapula  there  is  absolute  dulness  with  marked 
sense  of  resistance.  The  upper  line  of  absolute  dulness  is 
curved,  with  the  convexity  upwards.  Scarcely  any  air  enters 
the  left  supra-  or  infra-spinous  regions.  At  the  extreme  left 
base  there  is  exaggeration  of  the  spoken  voice,  but  there  is 
no  whispering  pectoriloquy.,  V ocal  fremitus  entirely  abolished 
at  left  base  posteriorly,  but  it  is  appreciable  in  the  supra- 
and  infra-spinous  regions.  Over  the  absolutely  dull  region 
a  marked  impulse  of  cardiac  rhythm  can  be  partly  felt  and 
partly  heard  to  be  communicated  to  the  ear  through  the 
stethoscope,  but  no  impulse  can  be  felt  by  the  hand. 
In  the  left  mid-axillary  line  there  is  imperfect  resonance 
above  and  until  the  level  of  the  nipple  is  reached,  where 
absolute  dulness  commences,  and  this  continues  to  the 
base.  There  is  deficiency  of  resonance  for  about  three 
fingers’  breadth  above  the  line  of  absolute  dulness.  No> 
respiratory  sound  of  any  kind  can  be  heard  over  this  area 
of  perfect  dulness,  but  there  is  present  friction-sound  of 
respiratory  rhythm.  Semi-circumference  of  chest  at  nipple 
line,  seventeen  inches  and  a  quarter  on  the  left  side,  which 
does  not  expand  upon  the  deepest  inspiration  more  than  & 
quarter  of  an  inch.  Semi-circumference  of  right  chest  is 
seventeen  inches  and  a  half,  but  it  expands  much  more 
freely  than  the  left  side  does.  The  left  mammary  region  is 
more  prominent  than  the  corresponding  region  on  the  oppo¬ 
site  side.  Visible  cardiac  impulse  is  very  appreciable  over 
the  whole  prsecordial  region,  and  there  is  marked  epigastric 
impulse.  The  cardiac  impulse  is  especially  visible  at  the 
usual  seat  of  the  apex-beat,  but  it  is  also  diffused  over 
the  whole  left  mammary  region.  The  tactile  impulse  is 
not  perceptibly  “  heaving,”  although  the  visible  one  is 
apparently  so.  There  is  no  murmur  audible  at  the  usual 
apex-beat  or  at  the  epigastric  notch,  nor  is  there  any 
murmur  at  the  level  of  the  fourth  costal  cartilages  near 
the  sternum.  But  in  the  second  left  interspace  near 
the  sternum  and  up  to  a  distance  of  four  inches  from  the 
median  line  there  can  be  heard  during  inspiration  only  a 
murmur-like  sound,  synchronous  with  the  cardiac  systole. 
A  similar  but  weaker  bruit  can  be  heard  at  the  inner  end 
only  of  the  second  right  space.  This  sound  is  conducted 
neither  along  the  course  of  the  aorta  nor  of  the  pulmonary 
artery.  Upon  percussion,  cardiac  dulness  extends  to  about 
one  finger’s  breadth  to  the  right  of  the  right  edge  of  the 
sternum,  and  the  left  edge  of  the  heart  seems  not  to  extend 
quite  so  far  to  the  left  as  it  should  do.  No  fulness  or  tumour 
can  be  felt  below  the  margin  of  the  thorax  on  either  side, 
and  the  spleen  cannot  be  felt.  Hepatic  dulness  from  level 
of  sixth  rib  in  nipple  line  to  slightly  below  the  margin  of 
the  thorax.  There  is  no  bulging  of  interspaces.  Dysphagia 
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is  absent  and  dyspnoea  is  not  spasmodic,  but  his  breath  is  short 
upon  exertion.  Suffers  no  pain,  and  the  voice  is  unaffected. 
His  complexion  is  not  dusky,  and  there  is  no  visible  venous 
•engorgement  or  oedema.  Skin  cool.  No  increased  frequency 
of  the  pulse.  Both  radial  and  carotid  pulses  are  equal.  The 
right  side  of  the  chest  is  healthy. 

The  diagnosis  of  hydatid  cyst  invading  the  lower  lobe 
-of  the  left  lung  and  somewhat  compressing  the  upper 
lobe,  pushing  the  heart  and  pericardium  forward  and  a 
little  to  the  right,  was  made.  As  the  whole  question 
of  the  diagnosis  of  pulmonary  cysts  will  be  entered  into 
in  a  subsequent  part  of  this  paper,  it  will  not  be  neces¬ 
sary,  in  this  place,  to  do  more  than  mention  the  points 
that  seemed  to  me  to  point  to  this  condition.  The  physi¬ 
cal  signs  of  dulness,  loss  of  vocal  fremitus,  and  aboli¬ 
tion  of  respiration-sounds  over  a  considerable  portion  of  the 
•lower  part  of  the  lung  would  point  to  the  probable  existence 
of  a  collection  of  fluid.  But  this  might  be  free  in  the  cavity 
■of  the  pleura,  or  limited— e.g.,  as  from  an  encysted  or  cir¬ 
cumscribed  empyema  or  an  hydatid  cyst.  The  absence  of 
pyrexia  or  a  history  of  pleurisy  would  tend  to  exclude 
pleurisy  with  effusion.  Again,  the  heart  was  dislocated  but 
little  to  the  right,  but  pressed  bodily  forwards,  so  that  the 
greater  part  of  its  anterior  surface  came  against  the  chest- 
wall.  This  symptom  could  probably  be  occasioned  only  either 
by  recession  of  the  lung — e.g-,  as  in  fibroid  phthisis,  etc. — or 
by  the  presence  of  a  tumour  pressing  the  entire  heart  for¬ 
wards.  Again,  at  the  posterior  base,  a  curious  impulse  of 
cardiac  rhythm  could  be  felt  by  the  stethoscope ;  this  could 
•be  due  only  to  an  aneurism  or  to  the  presence  of  a  tumour 
in  contact  on  the  one  hand  with  the  heart,  and  on  the  other 
with  the  posterior  wall  of  the  thorax.  Granting,  then,  that 
there  is  evidence  of  the  presence  of  a  tumour,  and  one  of  a 
kind,  too,  not  occasioning  centripetal  pressure  either  upon 
the  oesophagus  or  venous  trunks,  and  combining  with  these 
facts  the  evidence  pointing  to  the  collection  of  fluid  (e.g., 
loss  of  vocal  fremitus),  and  the  diagnosis  of  a  cyst  follows. 
Now,  the  only  kind  of  cyst  containing  fluid  likely  to  be  met 
-with  in  the  lungs  or  pleurae  is  an  hydatid  cyst.  If  it  were  an 
hydatid  it  might  be  seated  in  the  lung-substance  or  in  the 
pleural  cavity. 

With  Mr.  Wylde’s  permission,  it  was  determined  to 
puncture  the  cyst,  and  accordingly,  on  February  26,  No.  1 
aspirator-needle  was  introduced  into  the  eighth  intercostal 
•space  posteriorly,  one  inch  below  and  a  little  in  front  of 
the  lower  angle  of  the  scapula.  Eighteen  fluid  ounces  of 
slightly  opalescent  fluid,  of  specific  gravity  1010,  containing 
abundance  of  chlorides,  were  removed,  with  decided  relief 
to  the  patient’s  breathing.  Microscopic  examination  showed 
numerous  hooklets.  Five  hours  after  the  operation,  I  found 
the  patient  walking  in  the  garden  of  the  hospital.  Ten 
hours  after  the  operation,  while  quietly  seated,  a  violent  fit 
of  coughing  came  on,  and  a  large  quantity  of  watery  fluid, 
having  a  very  unpleasant  taste,  came  up,  and  mixed  with 
this  there  were  some  frothy  mucus  and  streaks  of  blood. 
Cough,  accompanied  by  similar  expectoration,  continued 
with  varying  severity  all  night,  but  no  shreds  of  membrane 
appeared. 

February  27. — Patient  sitting  propped  up  in  bed.  Respira¬ 
tions  30;  pulse  116.  Complains  of  pain  at  the  left  side  of 
the  epigastric  notch.  Tongue  moist  and  furred.  At  present, 
resonance  in  the  left  infra- clavicular  region  is  quite  equal 
to  that  on  the  right  side.  Epigastric  pulsation  still  con¬ 
tinues,  but  the  man  has  a  rather  short  sternum.  In  the 
axilla  there  is  now  about  one  finger’s  breadth  more  resonance 
than  there  was  before  the  puncture  and  rupture  of  the  cyst. 
The  left  posterior  base,  too,  is  resonant,  except  at  its  lowest 
part,  but  vocal  fremitus  is  still  entirely  absent  below  the 
angle  of  the  scapula.  The  extreme  base  is  resonant  near 
the  spine,  but  near  the  line  of  the  scapular  angle  dulness 
appears,  and  it  is  very  pronounced  near  the  site  of  the  punc¬ 
ture  which  was  made  in  the  eighth  interspace,  and  about 
one  inch  below  and  an  equal  distance  posterior  to  the  scapular 
angle.  (N.B. — Whenever  the  angle  of  the  scapula  is  re¬ 
ferred  to,  the  patient  is  seated,  stooping  forwards,  with  arms 
a-kimbo.)  The  dulness  posteriorly  is  nowhere  so  marked  as 
it  is  in  the  mid-axillary  line.  Viewed  from  front  to  back, 
the  upper  line  of  dulness  has  a  curve,  with  the  convexity 
upwards.  Air  can  be  heard  to  enter  the  lung  in  the  axilla 
as  far  down  as  the  line  of  dulness  previously  mentioned — 
i.e.,  one  finger’s  breadth  below  the  level  of  the  nipple  ;  below 
this  the  respiration- sound  becomes  very  weak,  and  friction 


is  audible.  At  the  upper  level  of  dulness  the  breathing  has 
a  somewhat  tubular  character,  but  there  is  no  exaggeration 
or  alteration  of  vocal  resonance  here.  Posteriorly,  air  enters 
freely  and  without  alteration  of  respiratory  sound  into  the 
left  supra-spinous  region,  and  less  freely  into  the  upper  part 
of  the  infra-spinous.  Towards  the  lower  part  of  the  latter 
region  the  respiratory  murmur  becomes  much  weaker,  and 
friction  is  heard.  Below  the  angle  of  the  scapula  respiratory 
sound  is  wanting,  even  with  the  deepest  inspiration. 

28th. — Cough  severe  and  expectoration  abundant.  There 
is  obviously  more  movement  of  the  left  side  of  the  chest 
than  there  was  formerly.  The  percussion-note  at  and 
immediately  below  the  angle  of  the  scapula  has  now  an 
almost  tympanitic  character,  but  very  little  air  can  even 
now  be  heard  to  enter  the  posterior  base.  Scarcely  any  pain 
is  felt  by  the  patient,  what  little  there  is  being  felt  just 
below  the  left  nipple.  The  murmur  previously  described  as 
present  in  the  second  interspace  is  not  now  audible. 

March  1. — Last  night  he  expectorated  much  watery  fluid 
mixed  with  tenacious  mucus.  He  states  that  some  portions 
of  the  sputa  have  an  offensive  taste  and  smell. 

2nd. — Cough  continues.  Expectoration  about  one  pint 
usual  character. 

3rd. — Sputa  one  pint  and  a  half. 

5th. — Spat  up  twenty  fluid  ounces  in  last  twenty-four  hours. 
Sputa  consisted  of  transparent  tenacious  mucus,  which  under 
the  microscope  was  seen  to  contain  numerous  hooklets.  Re¬ 
sonance  now  extends  to  more  than  an  inch  lower  than  by  last 
report ;  but  there  is  still  dulness  at  the  extreme  base  pos¬ 
teriorly.  The  most  marked  dulness  at  present  is  over  a  small 
area  situated  in  the  line  of  the  angle  of  the  scapula,  and 
extending  thence  forwards  into  the  lower  axillary  region. 
Over  this  space  vocal  fremitus  is  wanting.  In  the  left 
supra-spinous  region  normal  respiratory  murmur.  This  is 
weaker  and  accompanied  by  sonorous  rales  at  the  upper 
part  of  the  infra-spinous,  and  is  still  weaker  at  the  lower 
part  of  this  region.  Below  the  angle  of  the  scapula,  inspi¬ 
ration  has  a  metallic  amphoric  character,  and  is  accompanied 
by  metallic  sonorous  rales.  The  amphoric  character  is  less 
marked  during  expiration. 

7th.— Expectoration  one  pint  and  a  half,  but  less  tena¬ 
cious  and  accompanied  by  a  little  florid  blood. 

12th. — Physical  Signs. — Mid-axilla:  Deficient  resonance 
on  “  deep  ”  percussion  at  level  of  nipple :  absolute  dulness 
at  sixth  interspace,  and  thence  to  eighth  space.  Antero- 
posteriorly,  dulness  begins  about  two  inches  outside  the 
nipple  line,  and  thence  extends  four  fingers’  breadth  back, 
after  which  comes  an  area  of  resonance  reaching  to  the 
spine.  Over  this  region  of  dulness  there  is  scarcely  a  trace 
of  respiratory  sound.  Posteriorly,  three  fingers’  breadth 
below  the  angle  of  the  scapula  there  is  heard,  especially  on 
deep  inspiration,  amphoric  breathing.  This  sound  is  inter¬ 
rupted,  being  split  up  into  several  parts  or  jerks,  varying  in 
number  with  the  depth  of  the  inspiration,  and  not  being  of 
cardiac  rhythm.  This  gives  a  kind  of  “cog-wheel”  rhythm 
to  inspiration,  and  to  a  less  degree  to  expiration  also.  The 
area  over  which  this  sound  is  audible  corresponds  with  the 
patch  of  dulness  already  described.  This  amphoric  breath¬ 
ing  is  accompanied  by  friction,  and  at  the  extreme  base 
friction-sound  is  heard  without  any  other  respiratory  sound, 
normal  or  abnormal.  Cough  and  expectoration  continue. 

20th. — To-day,  amphoric  respiration  in  old  situation,  but 
“cog-wheel”  character  nearly  gone.  Apiece  of  cyst-wall 
was  coughed  up  two  days  ago,  and  I  believe  the  jerky 
character  of  the  breathing  was  due  to  the  projection  into  the 
orifice  of  rupture  of  a  piece  of  elastic  cyst,  which  acted  as 
an  imperfect  valve. 

2ist.— Sputa  have  an  almost  gangrenous  odour,  muco¬ 
purulent,  with  pus  predominating;  no  more  membrane 
brought  up.  Grazing  friction  in  lower  axillary  region. 

28th.— Coughed  up  several  small  shreds  of  membrane.  _ 

29th. — Former  physical  signs  less  marked;  amphoric 
respiration  almost  gone ;  friction  still  at  posterior  base. 
Mid-axillary  line,  air  now  passes  in  freely  down  to  extreme 
base.  Offensive  sputa  still  present,  but  less  in  amount. 

31st.— Brought  up  more  “skins”  to-day,  with  severe 
paroxysms  of  cough. 

April  10th. — Physical  signs  much  the  same  as  by  last 
report.  Expectoration  contains  no  hooklets  now,  but  con¬ 
tinues  offensive. 

On  April  11  the  patient  insisted  upon  leaving  the 
hospital,  and  for  several  months  he  was  lost  sight  of. 
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However,  he  presented  himself  to  me  again  on  November  7, 

1876,  when  the  following  was  his  state: — Looks  robust  and 
healthy  now,  and  states  that  for  eight  or  nine  weeks  after 
leaving  the  hospital  he  could  not  work,  and  he  continued  to 
expectorate  the  “  bad  stuff  ”  for  about  ten  weeks.  Even 
now  he  has  a  little  cough  occasionally,  but  he  does  not 
expectorate.  Complains  still  of  some  pain  in  the  left 
mammary  region,  and  his  breath  is  rather  short  on  exertion, 
but  he  is  quite  able  to  follow  his  employment  as  an  agri¬ 
cultural  labourer. 

Physical  Examination  of  the  Chest. — Resonance  good  in 
axillary  line  as  far  as  a  little  below  the  level  of  the  nipple ; 
lower  down  it  is  a  little  less  resonant,  but  not  very  dull. 
Posteriorly,  resonance  normal  from  apex  to  base.  On  deep 
inspiration,  air  can  be  heard  to  enter  freely  the  lower  axillary 
region,  but  with  a  distinctly  tubular  character.  Still  fine 
friction-sound  in  parts  of  the  inferior  axillary  region.  No 
other  abnormal  signs  present. 

Since  November,  1876,  until  the  present  time,  December, 

1877,  I  have  heard  no  more  of  this  man,  but,  as  he  promised 
to  visit  me  if  he  did  not  soon  get  well,  I  have  no  doubt  that 
he  has  perfectly  recovered. 
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OBSTINATE  EPISTAXIS  DEPENDENT  ON 
CIRRHOSIS  OE  THE  LIVER. 

By  CHARLES  BOYCE,  M.B.,  C.M.  Edin. 

In  the  Medical  Times  and  Gazette  of  September  4, 1880,  a  case 
of  the  above  is  given,  related  byM.  Gamier,  which  he  observed 
in  Professor  VerneuiFs  service.  The  following  case,  which 
presents  many  points  of  similarity,  has  just  come  before  my 
notice : — 

About  three  months  ago  I  was  hastily  summoned  to  attend 
a  man  suffering  from  “  bleeding  at  the  nose,”  the  ordinary 
remedies  having  failed  to  arrest  the  haemorrhage.  On  my 
arrival  I  found  the  man  lying  in  bed  in  a  very  exhausted  condi¬ 
tion.  The  bleeding  had  just  stopped,  but  around  the  room  lay 
plentiful  signs  of  the  cause  of  his  weakness,  in  the  shape  of 
towels  and  handkerchiefs  saturated  with  blood,  and  several 
basins  containing  water  deeply  stained  with  blood.  I  en  joined 
absolute  quietness,  and  prescribed  a  mixture  containing  tinct. 
ergotae,  acid,  sulph.  dil.,and  gallic  acid ;  and,  with  the  exception 
of  a  slight  discharge  of  blood  the  following  morning,  there 
was  no  further  haemorrhage  until  a  few  days  ago,  when  I  was 


again  sent  for.  Again  I  found  on  arriving  that  the  discharge 
which  had  been  very  profuse,  had  just  been  arrested  by  the 
application  of  cold  and  by  plugging  the  anterior  nares. 

The  man  is  short  in  stature,  stout  in  build,  and  of  a  florid 
and  sallow  complexion ;  aged  thirty-eight  years.  About 
fourteen  years  ago  he  was  obliged  to  have  his  nose  plugged 
posteriorly  to  arrest  haemorrhage  produced  by  the  blow  of  a 
cricket-ball.  Has  no  personal  or  family  history  of  haemophilia.. 
For  the  last  two  years  he  has  been  accustomed  to  take  large 
quantities  of  ardent  spirits  and  champagne  daily,  and  to  lead 
a  lazy  and  indolent  life.  Latterly  he  has  become  very  stout, 
with  a  protuberant  abdomen ;  the  superficial  abdominal  veins 
are  enlarged;  the  liver  and  spleen  are  also  both  slightly 
enlarged.  His  complexion,  which  at  first  was  sallow,  has 
gradually  become  jaundiced;  the  conjunctiva  is  mostmarkedly 
tinged  with  bile ;  bile  is  also  present  in  small  quantities  in 
his  urine.  The  liver,  besides  being  enlarged,  is  tender  on 
pressure  and  nodulated. 

Associating  the  habits  and  failings  of  this  man  with  his 
symptoms  and  signs,  there  can  be  no  doubt  whatever  in  my 
mind  in  diagnosing  cirrhosis  of  the  liver. 

The  liver,  we  know,  is  one  of  the  organs  mainly  concerned 
in  the  process  of  sanguification,  and  it  follows  that  when  this 
organ  is  diseased,  especially  if  the  disease  is  of  long  duration,, 
the  blood  becomes,  by  a  diminution  of  the  red  corpuscles  and 
fibrin,  impoverished  and  loses  its  power  of  coagulating.  This 
being  the  case,  the  wonder  is  that  haemorrhage  from  the 
Schneiderian  mucous  membrane  does  not  more  frequently 
occur.  The  cause  of  the  haemorrhage  appears  to  be  the  im¬ 
poverished  condition  of  the  blood  and  systemic  venous  con¬ 
gestion,  and  its  effect  salutary,  relieving  cerebral  congestion. 
My  patient  expresses  himself  as  feeling  much  better  after- 
the  haemorrhage. 
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A  SERIES  OF  TUMOURS  IN  YOUNG  CHILDREN. 

(Under  the  care  of  Mr.  R.'W.  PARKER. ) 

Case  1. — Ncevoid  Tumour  on  Back —  Cystic  Degeneration — 

Removal. 

J.  T.,  aged  seven  years,  was  admitted  on  October  22, 1878, 
He  was  one  of  twelve  children.  There  was  no  family  history 
of  tumours  or  of  naevi. 

Previous  History. — His  mother  stated  that  she  had  first 
noticed  the  tumour  when  the  child  was  six  months  old.  It 
was  then  as  large  as  a  pea,  and  situated  beneath  the  skin, 
which  was  quite  normal  in  every  Respect.  The  tumour 
steadily  increased  in  size.  When  he  was  four  years  old  the 
skin  became  red  and  hot ;  the  mother  thought  it  was  going 
“to  gather,”  and  she  accordingly  poulticed  it;  but  the 
redness  gradually  disappeared,  and  the  skin  resumed  its 
usual  appearance.  The  tumour  has  increased  since. 

Present  Condition. — Just  below  the  angle  of  the  scapula 
on  the  left  side,  there  is  a  tumour  as  large  as  a  hen’s  egg; 
it  feels  knotty  and  lobulated;  painless  when  handled;  soft 
and  semi- fluctuating  to  the  touch ;  the  skin  is  adherent  in 
some  places,  not  so  in  others.  On  the  surface  there  are 
three  or  four  small  elevations,  like  solid  vesicles ;  in  other 
respects  the  skin  is  normal.  A  fatty  tumour  was  diagnosed, 

October  25. — The  tumour  was  removed ;  it  was  pinched 
up  with  the  fingers,  and  an  incision  made  over  its  centre, 
the  intention  being  to  turn  it  out,  as  is  generally  done  with 
fatty  tumours.  It  proved,  however,  to  be  very  adherent  to 
the  skin  and  to  have  deep  attachments,  and  required,  there¬ 
fore,  a  good  deal  of  dissecting  out.  There  was  no  capsule. 
There  was  free  haemorrhage.  The  wound  was  swabbed  out 
with  spirits  of  wine;  a  drainage-tube  was  inserted;  the 
edges  were  closed  by  half  a  dozen  sutures.  It  gradually 
healed  by  granulation.  The  child  was  discharged  on  Novem¬ 
ber  20.  On  cutting  into  the  growth  after  its  removal,  it 
was  found  to  consist  of  a  considerable  number  of  small  cysts, 
varying  in  size  from  a  pea  to  a  filbert  nut,  filled  with  a 
brownish  serous  fluid.  These  cysts  were  held  together  by  a 
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tough  stringy  fibrous  tissue,  intermixed  with  fat.  There 
was  no  capsule ;  the  tumour  growth  gradually  merged  into 
the  subcutaneous  tissue. 

Remarks. — My  colleague,  Mr.  Reeves,  who  assisted  at  the 
operation,  diagnosed  fat  or  nsevoid  growth.  The  idea  of 
a  degenerating  nsevus  did  not  occur  to  me  until  then  ;  for 
the  soft,  semi-fluctuating  sensation  conveyed  to  the  fingers 
■completely  misled  me.  On  the  other  hand,  the  little  solid 
•outgrowths  on  the  surface  of  the  skin,  together  with  the 
fact  that  nsevoid  growths  are  not  uncommon  in  childhood, 
ought  at  once  to  have  suggested  the  alternative  diagnosis. 

,Gase  2. — Congenital  Cystic  Tumour  of  the  Back, — Repeated 
Tappings — Ultimate  Cure. 

James  H.,  aged  three  years  and  a  half,  the  only  child  of 
healthy  parents,  first  came  under  observation  early  in 
■October,  1877.  He  was  then  aged  nine  months,  and  was  a 
very  fine  well-nourished  boy. 

Previous  History.  —  It  was  first  noticed  when  he  was  a 
week  or  ten  days  old.  It  appeared  as  a  circumscribed  swell¬ 
ing,  making  the  boy’s  back,  between  his  shoulders,  appear 
round.  It  was  quite  soft,  and  when  pressed  a  bubbling 
sensation  was  felt. 

Condition  when  first  seen. — A  round  or  oval  swelling  over 
the  upper  dorsal  spines,  occupying  an  almost  median  posi¬ 
tion,  and  about  four  inches  in  diameter.  The  skin  over  it 
was  quite  normal.  When  pressed,  a  gurgling  sensation  was 
produced.  The  swelling  could  not  be  reduced  in  size  by 
firm  pressure;  it  did  not  pulsate,  nor  was  it  painful.  An 
exploratory  puncture  with  a  fine  hypodermic  syringe  was 
made,  and  about  one  drachm  of  blood-stained  fluid  was  with¬ 
drawn,  which,  on  standing,  did  not  coagulate.  Nothing 
more  was  seen  of  the  child  for  a  year. 

When  he  again  came  under  observation  for  some  other 
disease  the  tumour  was  found  in  statu  quo.  On  May  4, 
1880,  he  again  came  to  the  hospital,  and  was  shown  at  the 
Pathological  Society.  The  tumour  had  remained  unchanged 
until  ten  days  previously,  when,  according  to  the  mother’s 
account,  during  a  fit  of  crying,  it  had  suddenly  increased 
very  much  in  size.  It  now  presented  as  a  hemispherical 
swelling,  with  smooth  outline.  There  was  distinct  fluctua¬ 
tion.  The  boy  was  not  feverish. 

May  25.— He  was  admitted  into  the  hospital.  Treat¬ 
ment-:  about  seven  drachms  of  a  dark  red  fluid  were  with¬ 
drawn  by  an  aspirator  syringe,  and  two  drachms  of  Morton’s 
iodo-glycerine  solution  were  then  injected.  The  red  fluid 
coagulated  on  boiling,  and  contained  large  numbers  of  red 
corpuscles. 

28th. — There  has  been  no  subsequent  constitutional  dis¬ 
turbance,  but  the  tumour  had  refilled. 

June  4th. — It  was  again  aspirated,  and  two  drachms  of 
the  iodo-glycerine  solution  were  again  injected. 

,7th. — A  red  papular  rash  appeared  all  over  his  body;  no 
redness  of  throat;  no  sickness;  took  his  food  well. 

8th. — The  tumour  was  smaller. 

9th. — Boy  discharged. 

December  3,  1880. — He  was  seen  as  an  out-patient;  the 
tumour  gradually  subsided,  and  at  this  date  has  entirely 
disappeared. 

Remarks. — This  tumour  probably  belongs  to  thecongenital 
cysts,  which  are  not  very  uncommon  in  young  infants.  The 
neck  is  the  most  common  seat,  but  they  occur  also  in  the 
axilla  and  near  the  transverse  processes  of  the  vertebra?,  as 
in  this  case.  It  is  hardly  possible  to  explain  their  exact 
mode  of  origin. 

Case  3.  —  Congenital  Fatty  Tumour — Removal. 

Arthur  P.,  aged  five  months,  was  admitted  September  16, 
1879. 

History. — A  tumour  over  the  left  scapula,  as  large  as  a 
walnut,  was  noticed  at  the  child’s  birth.  It  feels  like  a 
soft  solid  ;  the  skin  over  it  cannot  be  raised  from  the  tumour  ; 
it  is  not  lobulated ;  is  not  painful  when  handled ;  it  is  said 
to  be  growing  rapidly. 

September  23.— The  tumour  was  removed;  it  proved  to 
be  a  non-encapsuled  fatty  tumour ;  the  fat  was  very  white 
in  appearance  and  of  delicate  structure  and  very  soft, 

30th. — There  has  been  no  primary  union,  but  the  wound 
has  granulated  healthily.  The  temperature  has  been  slightly 
■elevated.  The  child  has  taken  its  food  well  the  whole  time. 

Discharged  October  10. 

Remarks.— It  was  hardly  possible  to  diagnose  such  a 


tumour  with  any  certainty,  for  distinctive  features  were 
quite  absent.  It  was  said  to  be  growing  fast,  and  therefore 
removal  was  obviously  indicated.  At  the  operation  its  real 
nature  was  discovered  by  an  incision  into  the  middle  of  it 
which  was  made  for  diagnostic  purposes. 

Case  4. — Large  Fibrous  Tumour  growing  from  the  Lumbar 
Aponeurosis — Removal. 

Frances  S.,  aged  eight  months.  First  seen  as  an  out¬ 
patient  March  5,  1880. 

History.  —  There  was  no  family  history  of  tumours. 
Nothing  abnormal  was  noticed  until  the  child  was  five 
weeks  old;  since  that  time  the  tumour  has  grown  slowly 
until  within  the  past  month,  during  which  the  mother  stated 
that  it  had  increased  in  size  much  more  rapidly. 

Actual  Condition. — There  is  on  the  back,  in  the  dorsi- 
lumbar  region,  to  the  left  of  the  median  line,  an  ovoid 
tumour,  with  its  long  axis  transverse,  measuring  eleven 
inches  round  its  base,  where  it  is  somewhat  constricted  and 
three  inches  high ;  it  extends  from  the  eleventh  or  twelfth 
rib  to  the  crista  ilii.  The  skin  over  it  is  everywhere  normal, 
except  at  one  point,  where  an  exploratory  incision  had  been 
made  previous  to  my  seeing  it.  The  tumour  is  very  elastic, 
giving  the  sensation  of  semi-fluctuation ;  it  is  not  lobulated; 
there  is  no  pulsation  in  it ;  it  cannot  be  reduced  in  size  by 
pressure. 

She  was  admitted  into  the  hospital  a  week  later.  During 
the  following  ten  days  the  tumour  was  found  to  be  growing, 
and  on  March  31  it  measured  round  its  base  twelve  inches 
and  three-quarters. 

April  2. — The  tumour  was  removed.  It  was  found  to  be 
enclosed  in  a  firm  capsule,  which  seemed  to  spring  from  the 
lumbar  aponeurosis,  to  which,  at  its  base,  it  firmly  adhered. 
The  wound  was  swabbed  out  with  spirits  of  wine,  a  drainage- 
tube  inserted,  and  then  closed  with  sutures. 

4th.— Some  of  the  sutures  were  removed,  except  where 
the  drainage-tube  projected;  the  wound  had  closed  per 
primam  intentionem. 

6th. — A  scarlet-fever  rash  appeared,  and  the  child  had  to 
be  removed  to  the  isolation  ward. 

7th. — The  wound  opened  up  afresh,  and  looked  very 
inflamed. 

9th.— The  rash  has  almost  faded.  There  appeared  no 
tendency  to  granulate  on  the  wound.  Poultice  was  ordered. 

During  May  the  wound  healed  up  and  the  child  quite 
recovered  from  the  fever. 

June  4. — She  was  discharged  cured. 

Remarks.- — It  was  at  first  thought  that  the  tumour  might 
be  fatty ;  although  very  soft  and  semi-fluctuating,  it  was 
not  considered  cystic  on  account  of  its  shape,  which  was 
irregularly  ovoid.  Although  growing,  its  rate  of  growth 
was  hardly  rapid  enough  to  suggest  a  malignant  sarcoma, 
nor  did  the  appearance  of  the  skin  warrant  such  a  view. 
The  child’s  health  also  kept  up  in  spite  of  the  tumour.  On 
removal  it  proved  to  be  a  fibro-cellular  growth,  and  it 
appeared  to  spring  from  the  lumbar  aponeurosis.  It  would 
therefore  belong  to  the  class  of  tumours  which  Yirchow  de¬ 
scribed  as  fibroma  fasciae,  and  which  have  also  been  recorded 
under  the  term  fibroma  aponeuroticum.  Under  the  micro¬ 
scope,  the  tumour  was  seen  to  consist  of  delicate  fibrous  tissue, 
running  in  strands  which  intersected  each  other  at  various 
angles.  There  were  many  bloodvessels. 

We  have  to  acknowledge  our  indebtedness  to  Mr.  H.  R. 
Hutton  and  Mr.  W.  Benthall,  late  House-Surgeons,  for  the 
notes  of  these  cases. 


Injury  rromE  arrin  gs. — At  the  Therapeutical  Society, 
Dr.  0.  Paul  stated  that,  simple  as  is  the  operation  of  piercing 
the  ears  and  inserting  the  ring  for  earrings,  it  not  unfre- 
quently — and  especially  in  scrofulous  subjects— gives  rise  to 
most  serious  effects.  Since  his  attention  was  called  to  it 
about  fifteen  years  ago,  he  has  been  able  to  collect,  without 
difficulty,  120  of  such  cases  in  which  scrofulous  eczema  or 
ulceration  has  appeared,  deforming  the  lobule  or  cutting  it 
through  as  clean  as  the  chain  of  an  ecraseur,  and  leaving 
unsightly  cicatrices.  Union  in  these  cases  is  effected  with 
difficulty,  and  renewed  piercing  of  the  lobule  is  followed  by 
the  same  results.  M.  Fereol  has  found,  in  cases  where  the 
metallic  ring  could  not  be  borne,  that  ulceration  may  some¬ 
times  be  prevented  by  employing  a  filiform  gum-bougie. 
Gaz.Hebd.,  December  31. 
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The  rumour  that  Lord  Ripon,  the  Viceroy  of  India,  had 
resigned  his  appointment,  and  that  Lord  Dufferin  had  been 
appointed  his  successor,  has  been  officially  contradicted ;  but 
the  belief  still  exists  in  well-informed  quarters  that  the 
arrangement  thus  foreshadowed  and  repudiated  has  only 
been  postponed  for  a  brief  season,  and  that  Lord  Ripon 
will  divest  himself  of  his  splendid  but  wearing  responsi¬ 
bilities  very  shortly.  The  attack  of  fever  from  which  he 
suffered  was  neither  unusually  severe  nor  protracted ;  but 
Lord  Ripon’s  constitution  is  not  a  robust  one,  and  his  friends 
may  naturally  object  to  his  exposing  himself  to  the  risks  which 
everyone  must  run  who  remains  in  India  after  having  once 
tasted  of  a  malady  which  has  an  inveterate  habit  of  recur¬ 
rence.  His  convalescence  is  said  to  be  complete,  but  malarial 
fever  often  leaves  distressing  and  hidden  legacies  behind  it ; 
and  no  doubt  can  be  entertained  that  the  opinion  tendered 
to  Lord  Ripon  by  his  very  competent  medical  advisers  is  to 
the  effect  that  he  must  return  to  England  with  as  little 
delay  as  possible,  or  at  least  withdraw  himself  from  the 
treacherous  climate  of  India,  and  give  repose  to  his  nervous 
system,  which  must  have  been  severely  taxed  during  the  last 
nine  months. 

The  illness  which  has  thus,  for  a  while,  at  least,  deprived 
India  of  her  Governor-General  at  the  very  time  when  he 
was  beginning  to  feel  at  home  in  his  colossal  work,  and 
has  interrupted  for  a  season  a  career  of  great  public  use¬ 
fulness,  is  said  to  have  been  incurred  by  a  trifling  act  of 
carelessness  and  indiscretion.  And  it  is  to  such  trifling 
acts  that  a  very  large  proportion  of  English  invalidism  in 
India  is  attributable — acts  born  either  of  ignorance,  or  of 
a  foolhardy  disregard  of  medical  monitions.  The  mills  of 
health  grind  slowly  in  our  temperate  climate,  and  the 
interval  between  imprudence  and  its  penalties  is  often  so 
long  that  the  causal  connexion  between  them  is  apt  to  be 
lost  sight  of.  But  in  the  tropics  all  vital  processes  move 


more  swiftly,  and  punishment  follows  on  physiological  trans.- 
gression  with  a  rapidity  that  is  sometimes  appalling,-  and 
that  leaves  little  pause  for  confession  and  avoidance^  Lt 
is  of  great  moment,  then,  that  all  English  men  and  women, 
before  visiting  our  Indian  Empire,  should  be  awakened  to 
the  necessity  which  exists  for  a  vigilant  guard  over  health, 
especially  during  the  first  few  years  spent  there,  and  should 
be  warned  of  the  dangers  that  await  them,  and  informed 
how  these  may  be  best  avoided  or  nullified.  All  Anglo- 
Indians  become  sanitarians  and  valetudinarians,  in  the  best 
sense  of  the  word,  in  the  course  of  time,  and  a  most  useful 
practical  code  of  rules  for  the  preservation  of  health  in  the 
different  localities  and  climates  of  India  is  perpetually  being 
passed  on  orally  from  senior  to  junior,  and  from  one  genera¬ 
tion  to  another.  The  value  of  this  diffusion  of  practical1 
hygiene  in  India  through  innumerable  private  rills  admits 
of  demonstration  in  a  rather  curious  way.  The  amount  of 
sickness  prevailing  amongst  young  engineers  sent  out  to- 
our  Eastern  Empire  has  always  been  greatly  in  excess  of  what 
occurs  in  other  branches  of  the  public  service.  Engineers 
are  by  the  nature  of  their  duties  more  exposed  than  others 
to  malarious  influences,  but  inquiry  has  shown  that  this 
will  not  account  for  the  number  of  cases  of  illness  occurring 
amongst  them,  and  the  final  conclusion  arrived  at  is  that 
their  excessive  invalidism  must  be  ascribed  to  the  fact  that 
they  are  much  detached.  As  a  rule,  a  young  officer  on  going 
to  India  joins  his  regiment,  and  learns  from  his  brother 
officers  how  to  take  reasonable  precautions ;  and  young 
Civil  servants  also  have  the  advantage  of  the  example 
and  precept  of  their  seniors  at  the  station  to  which  they' 
are  attached.  Now  young  engineers  very  often  have  no 
such  guidance,  and  lose  their  health  before  they  have  learnt 
discretion.  But,  however  valuable  oral  tradition  and  social 
tuition  may  be  in  enabling  Anglo-Indians  to  adapt  them¬ 
selves  to  the  conditions  of  their  new  mode  of  life,  and  to* 
shun  rashness  and  error,  it  is  clear  that  the  health  and 
happiness  of  our  fellow-countrymen  in  India  should  not  be 
left  dependent,  in  any  degree,  upon  knowledge  picked  up  in 
so  precarious  and  incomplete  a  way.  It  seems  to  us  to  be- 
the  imperative  duty  of  Government  to  see  that  every  public 
servant  sent  to  our  Eastern  Empire  knows  something  ok 
the  climate  that  awaits  him  there,  of  the  habits  and  circum¬ 
stances  that  will  there  favour  or  prejudice  his  comfort  and’ 
longevity,  of  the  measures  which  should  be  taken  to  ward  off 
disease  in  certain  pest-haunted  districts,  and  of  the  course 
which  it  is  proper  to  adopt  in  certain  medical  and  surgical 
emergencies.  The  information  under  these  heads  which  it 
is  desirable  to  convey  to  all  who  are  about  to  visit  or  reside 
in  India  might  be  put  in  small  compass  or  taught  in  a, 
few  lessons. 

The  authorities  have  tardily  and  imperfectly  recognised 
the  importance  of  a  few  medical  maxims  to  residents  in 
India,  by  asking  Sir  Joseph  Fayrer  to  address  the  students 
of  the  Royal  Indian  Engineering  College  at  Cooper’s  Hill, 
who  are  destined  for  that  branch  of  the  public  service; 
which  has,  as  we  have  seen,  suffered  more  severely  than  any 
other  from  the  want  of  a  little  elementary  medical  know¬ 
ledge.  Sir  Joseph  Fayrer,  in  compliance  with  the  invitation, 
thus  given  to  him,  delivered  a  lecture,  on  the  “  Preservation 
of  Health  in  India,”  to  these  students  on  May  17  last ;  and 
it  is  to  be  hoped  that  this  health  lecture  will  become  an 
annual  institution  at  Cooper’s  Hill.  The  lecture  of  May- 
last,  which  is  characterised  by  great  lucidity  and  force; 
and  is  the  fruit  of  a  large  and  varied  personal  experience, 
has  been  published  since,  and  so  is  accessible  to  others 
besides  young  engineers.  Somewhat  expanded,  it  would 
form  an  excellent  manual  of  health  in  India,  which  the 
Government  ought  to  put  in  the  hands  of  all  its  Indian 
servants,  and  which  would  be  a  judicious  parting  gift  to* 
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present  to  any  friend  about  to  proceed  there  on  business  or 
amusement.  Many  valuable  lives  would  be  saved,  and  much 
sickness  and  misery  averted,  were  its  explicit  directions 
generally  recognised  and  observed  by  Europeans  in  the  East. 

Without  reproducing  Sir  Joseph  Eayrer’s  lecture,  which 
goes  systematically  into  many  details,  it  would  be  impossible 
to  sum  up  the  lessons  that  it  teaches.  Its  general  scope, 
however,  may  be  indicated.  After  a  brief  but  comprehensive 
description  of  the  geographical  position  and  physical  cha¬ 
racteristics  of  India,  it  sketches  its  climatic  variations  and 
seasonal  changes,  and  lays  down  the  rule  that  Englishmen 
should  enter  upon  Indian  life  during  the  cold  season,  when¬ 
ever  it  is  possible  for  them  to  do  so;  for  that  wonderful 
power  of  adaptation  to  climate  which  our  race  possesses 
cannot  be  suddenly  exerted — at  least,  not  without  some  risk. 
“I  shall  never  forget,”  Sir  Joseph  Fayrer  remarks,  “  the 
suffering  which  I  endured  on  arriving  in  Calcutta  in  the  end 
of  April,  when  the  thermometer  was  at  90’  in  a  damp  atmos¬ 
phere,  after  leaving  England  in  March  in  a  snow-storm.”  The 
voyage  out  does  not  afford  time  to  the  system  to  accommo¬ 
date  itself  to  the  transition  from  English  chilliness  to 
Indian  warmth,  and  it  is  wise,  therefore,  to  take  advantage  of 
the  preparation  for  the  hot  season  which  the  cold  season 
affords.  It  would  be  wise  also  invariably  to  send  novices  in 
the  first  instance  to  stations  where  the  temperature  is  com¬ 
paratively  moderate,  as  in  this  way  a  tolerance  of  the  heat 
of  the  hottest  places  would  be  safely  established.  But  of  course 
heat  is  not  everything.  The  degree  of  saturation  and  the 
rate  of  motion  of  the  air  must  be  considered  as  well  as  its 
temperature.  Dry  air  in  motion  at  100°  is  more  tolerable 
than  that  at  75°  or  80°  when  stagnant  or  loaded  with 
moisture.  The  hot  dry  winds  of  Northern  India  are  more 
■endurable  and  salubrious  than  the  cooler  but  saturated 
atmosphere  of  Lower  Bengal  and  parts  of  Southern  India. 

Having  given  a  useful  list  of  the  mean  temperatures  at 
certain  important  and  typical  Indian  stations,  with  indica¬ 
tions  of  the  range  of  temperature  and  hottest  season  at  each. 
Sir  Joseph  Fayrer  comments  on  fluctuations  in  temperature 
due  to  sea  winds,  mountain  breezes,  and  local  peculiarities^ 
and  defines  the  three  distinct  Indian  seasons— the  cold 
season,  extending  from  November  to  March ;  the  hot  season, 
from  March  to  June  or  J uly ;  and  the  rainy  season,  from 
July  to  October.  The  first  of  these  is  the  season  of  health 
and  comfort,  when  Europeans  in  India  are  reinvigorated,  and 
exposed  to  few  pathological  risks.  The  second  is  the  season 
of  oppression  and  irritability,  when  prickly  heat  abounds, 
when  weakly  persons  succumb  to  heat- apoplexy  or  asphyxia, 
when  a  tendency  to  fevers  and  liver-complaints  displays 
itself,  and  when  cholera  principally  asserts  itself  in  its 
endemic  area  in  Bengal.  The  third  is  the  season  of  depres¬ 
sion  and  malaria,  when  hepatitis,  dysentery,  fever,  boils,  and 
other  torments  are  apt  to  occur. 

Turning  to  the  precautionary  measures  to  be  taken  against 
adverse  influences  and  in  order  to  obviate  the  deleterious 
action  of  the  climate.  Sir  Joseph  Fayrer  thus  sums  up  the 
hygienic  rules  which  should  be  observed  : — “  Avoid  exposure 
to  obvious  causes  of  disease ;  attend  to  the  nature  of  the 
food,  drink,  clothing,  lodging,  exercise,  work,  and  recrea¬ 
tion  ;  and  submit  to  the  moral  and  physical  self-discipline 
that  preserves  body  and  mind  in  a  state  of  just  equilibrium. 
When  I  am  asked  how  a  young  man  should  live  in  India, 
my  advice  is  that  he  should  be  temperate  in  all  things, 
always  wear  flannel  next  his  person,  avoid  exposure  to 
the  direct  rays  of  the  sun  and  notoriously  miasmatic 
localities ;  go  to  bed  and  rise  early ;  eat  moderately  and 
at  regular  hours ;  smoke  and  drink  as  little  as  possible ; 
and  guard  against  giving  way  to  passion,  or  the  irrita¬ 
bility  of  temper  so  easily  acquired  in  hot  climates. 
Check  immediately  all  tendency  to  bowel  complaint.  Avoid 


idleness  and  its  consequent  ennui,  on  the  one  hand,  and 
overwork,  mental  or  physical,  on  the  other.”  More  in  de¬ 
tail,  under  each  head  adverted  to  in  the  summary,  many 
useful  practical  hints  are  given.  As  regards  protection 
against  the  sun’s  heat,  it  is  advised  that  no  one  should  ever 
go  without  a  hat  made  of  solah  (pith)  or  other  light  mate¬ 
rial,  enveloped  in  a  puggerie,  and  that  arrangements  should 
be  made  to  protect  the  temples  and  back  of  the  neck,  and  also 
the  spine,  which  may  be  covered  with  a  pad  of  cotton  or  cork 
four  to  five  inches  broad  and  twelve  to  fourteen  long.  It  is 
well  further  to  have  an  umbrella  covered  with  white  calico 
to  make  it  more  impervious  to  the  sun’s  rays,  to  insert  some 
green  leaves  in  the  hat,  and  to  wet  the  puggerie  or  hair  from 
time  to  time,  so  that  the  cooling  of  evaporation  may  be  ob¬ 
tained.  Considering  the  sudden  inequalities  of  temperature 
in  India,  and  to  avoid  the  chills  apt  to  be  communi¬ 
cated  by  linen  or  cotton  clothing  when  damp  with  perspira¬ 
tion,  the  innermost  garment  should  always  be  of  flannel. 
And,  in  addition  to  this,  it  is  advisable  to  wear  a  cholera- 
belt,  or  band  of  broad  flannel,  round  the  abdomen,  to 
protect  the  abdominal  viscera  from  sudden  changes  of 
temperature.  Exposure  to  the  direct  solar  heat,  or  to  a  high 
temperature  in  the  shade,  is  productive  not  only  of  heat- 
asphyxia,  sunstroke,  or  ardent  fever,  but  also  of  deteriora¬ 
tion  of  the  blood,  nervous  irritability,  and  affections  of  the 
liver — evils  which  are  to  be  avoided,  or  mitigated,  by  the 
punkah,  tliermantidote,  and  tallie,  by  careful  ventilation  of 
dwellings,  abstinence  from  stimulating  and  rich  foods  and 
alcoholic  drinks,  and  by  changes  of  residence.  It  seems  that 
the  pernicious  effects  of  heat  are  often  exerted  in  railway- 
carriages,  and  that  cases  of  heat-apoplexy  are  by  no  means 
uncommon  in  trains  in  Bengal  during  the  oppressive  nights 
of  May  and  June. 

With  respect  to  diet,  Sir  Joseph  recommends  a  simple 
fare,  but  not  any  attempt  to  conform  to  the  habits  of  the 
natives.  A  British  stomach  will  not,  he  argues,  obtain  from 
the  food  of  a  Hindoo  the  necessary  amount  of  nourishment, 
any  more  than  it  would  from  the  blubber  of  an  Esquimaux. 
Still,  as  a  rule,  people  eat  too  much  in  India — more  than 
they  can  assimilate, — and  the  diet  suggested  for  them  is  a 
cup  of  tea  before  the  morning’s  ride  or  walk ;  a  breakfast  at 
nine  or  ten  o’clock,  of  coffee,  bread,  butter,  and  eggs  ;  tiffin 
at  one  or  two  o’clock,  consisting  of  a  very  little  animal  food 
(a  cutlet  or  the  leg  of  a  fowl),  with  vegetables,  and  a  glass 
of  light  wine  or  bitter  beer ;  and  dinner  in  the  evening  (the 
principal  meal  of  the  day),  which  should  be  composed  of 
soup,  fish,  and  animal  food  in  such  moderate  amounts  that 
an  appetite  still  remains  when  dinner  is  done,  and  accom¬ 
panied  by  a  little  light  wine — unless,  indeed,  alcohol  in  any 
shape  can  be  dispensed  with,  which  is  far  better.  Spirits 
ought  not  to  be  taken  on  any  pretext;  brandy-and-soda, 
which  is  called  “peg”  in  India,  being  one  of  the  great 
curses  of  the  country,  and  a  peg  in  the  coffin  of  him  who 
partakes  of  it. 

The  smoking  in  moderation  of  mild  tobacco  after  lunch 
does  no  harm,  and  tends,  perhaps,  to  soothe  that  irritability 
of  temper  which  often  embitters  existence  in  India.  Water 
should  invariably  be  boiled  and  filtered,  and  may  be  taken 
iced  with  impunity.  The  cold  bath  in  the  morning  is  re¬ 
storative  and  healthful,  and  bathing  in  lakes  and  rivers  is 
permissible,  but  not  in  the  heat  of  the  day,  nor  in  the 
vicinity  of  alligators  or  leeches.  A  two-storeyed  bungalow 
should  be  secured  as  a  dwelling,  whenever  one  is  to  be  had, 
and  the  sleeping-room  should  be  upstairs,  and  should  allow 
not  less  than  1800  cubic  feet  of  air  to  each  occupant. 
Early  rising  and  adequate  mental  exercise  are  strongly 
recommended. 

Sir  Joseph  Fayrer  gives  a  full  and  intelligible  account  of 
the  fevers  of  India,  dwelling  particularly  on  the  etiology^ 
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sequelae,  and  treatment  of  malarial  fever,  and  then,  after 
treating  of  cholera  and  several  other  complaints  that  afflict 
the  inhabitants  of  the  Indian  peninsula,  he  concludes  his 
eminently  practical  disquisition  by  a  description  of  poisonous 
snakes  and  of  the  best  methods  of  treating  their  bites. 


THE  PRIMARY  EXAMINATION  AT  THE  COLLEGE. 
The  recent  examination  at  the  Royal  College  of  Surgeons  is 
notable  for  the  enormous  proportion  of  rejections  compared 
with  most  examinations  which  have  been  previously  recorded, 
and  we  think  it  our  duty  to  endeavour  to  make  clear  how 
this  has  been  brought  about.  In  the  first  place,  the  students 
who  present  themselves  at  this  season  are  not,  as  a  rule,  as 
good  as  those  who  go  up  in  April  and  July.  Often  they 
have  been  for  a  long  time  mere  hangers-on.  Then  there 
are  examiners  and  examiners — -some  trained,  some  wholly 
untrained.  At  all  events,  the  College  has  deliberately 
taken  the  course  of  electing  not  the  best  examiners  that  can 
be  obtained,  but  simply  those  that  belong  to  its  own  body. 
Naturally  the  choice  is  limited.  To  say  that  there  are  not 
as  eminent  men  on  the  roll  of  the  Royal  College  of  Surgeons 
as  can  be  produced  by  any  similar  corporation  under  the  sun, 
would  be  a  libel.  But  it  is  not  given  to  all  men  to  know  how 
to  teach,  nor  how  to  learn,  still  less  how  to  examine.  Men  do 
not  improve,  when  under  examination,  by  being  shouted  at, 
or  in  any  other  way  startled.  Experience  has  shown  this. 

But  it  has  always  seemed  to  us — it  may  be  a  slight 
idiosyncrasy  approaching  to  idiocy  on  our  part— that  in 
asking  questions  the  examiner  should  know  what  he  wants 
in  reply.  It  is  obvious  that  this  implies  clear  questions,  and 
especially  such  as  will  bring  out  a  man’s  knowledge  or 
ignorance.  Sometimes,  as  we  happen  to  know,  the  game  is 
all  in  the  hand  of  the  examinee,  who,  understanding  well  his 
subject,  yet  cannot  understand  his  examiner.  In  this  last 
examination  it  is  notorious  that  no  one  question  in  anatomy 
was  such  as  to  bring  out  what  is  most  important  of  all — a 
broad  knowledge  of  the  subject.  One  was  such  that,  except 
a  specimen  of  the  bone  had  been  placed  before  the  student 
with  the  lines  marked,  as  given  in  the  question,  its  answer 
could  only  be  taken  as  a  test  of  memory ;  which,  by  the  way, 
oddly  enough,  does  not  imply  a  knowledge  of  anatomy. 

Turning  next  to  the  physiological  paper,  we  have  to 
remark  that  to  answer  it  aright  would  take  almost  as  many 
days  as  hours  are  granted  for  the  written  examinations  at 
the  College.  Moreover,  in  some  parts  it  is  so  delightfully 
vague  as  to  leave  almost  anything  to  be  filled  up  according 
to  the  imagination  of  the  student  or  of  the  examiner,  as 
the  case  might  be ;  but  as  the  trump  card  is  always  in  the 
hands  of  the  examiner,  he  would  probably  have  the  best  of 
it.  Take  the  following  questions,  or  portions  of  questions. 

1.  In  what  manner  is  urine  secreted  ?”  This  seems  to  us 
as  vague  a  question  as  could  be  asked,  for  the  student  is  not 
told  anything  as  regards  the  spot  where  the  urine  is  supposed 
to  be  found,  whether  it  is  just  outside  the  glomeruli,  or  after 
passing  through  the  tubules  of  Henle;  in  short,  he  is  left  to 
grope  in  the  dark.  He  can  hardly  be  expected  to  tell  what 
wise  men  have  failed  to  determine— whether  the  fluid  is 
merely  a  transudate,  or  whether  there  is  an  actual  formation 
of  new  substances  in  the  kidney  itself.  Such  a  question 
so  put  is  not  fair  or  reasonable.  "  3.  What  is  glycogen  ? 
Where  is  it  formed  in  the  human  body?  From  what 
materials  is  it  formed  ?  ”  Probably  the  answer  desired  by 
the  gentleman  who  set  the  questions  was  that  glycogen 
was  found  in  the  liver, — if  so,  the  question  is  puerile ; 
but  if  it  was  also  desired  that  the  student  should  mention 
such  sources  of  glycogen  as  have  been  acknowledged  as 
possible  by  Lauder  Brunton,  let  us  say,  the  question  is 
beyond  the  range  of  ordinary  physiological  teaching.  As  to 


the  materials  from  which  glycogen  is  formed,  if  we  are  to 
take  any  hint  from  the  only  practical  source  of  instruction, 
i.e.,  in  diabetes,  it  may  be  produced  apparently  from  all  of 
the  three  chief  forms  of  food.  fC  5.  Describe  the  conditions 
requisite  for  the  sense  of  smell.”  Probably  it  would  escape 
the  student — most  likely  it  never  entered  into  the  mind  of 
the  examiner — that  the  first  two  conditions  of  smell  must 
be  something  to  smell  at  which  has  got  smell,  and  a 
more  or  less  healthy  organ  to  smell  with.  But  these 
requisites  may  seem  trifles  to  the  gentlemen  at  the 
College.  It  is  hardly  necessary  to  go  farther,  but  we 
shall  still  quote  question  6 :  “  How  is  absorption  effected 
in  the  small  intestine  ?  State  what  share  is  respectively 
taken  in  the  act  of  absorption  by  the  lymphatics  and 
bloodvessels.”  If  the  examiner  means  by  the  former  part 
of  the  question,  what  apparatus  is  concerned  in  absorption, 
the  latter  part  answers  the  former.  If  he  means  the  nature 
and  kind  of  the  forces  employed,  the  answer  is  equally 
simple — we  do  not  know ;  and  he  would  be  a  bold  man  who 
would  assign  to  either  lymphatics  or  bloodvessels  any 
specific  duty  which  the  other  may  not  share.  Can  it  be 
wondered  at  that,  with  such  questions,  men  fail  to  satisfy 
such  examiners  ? 

But  let  us  turn  to  the  viva,  voce.  The  examiners  in 
physiology  have  begun  to  amuse  themselves  with  appa¬ 
ratus.  It  will  be  a  bad  day  when  physiology  is  reduced  to 
mere  mechanical  appliances.  And  there  could  be  no  more 
evil  example  than  that,  at  the  College,  men  should  be  tested 
by  deftness  of  hand  rather  than  by  soundness  of  head.  It 
must  be  borne  in  mind  that  the  time  assigned  to  each  pupil 
is  limited,  and  that  anything  which  is  likely  to  occupy  more 
than  a  reasonable  portion  of  this  time  is  utterly  unfair. 
Fancy,  then,  the  feelings  of  the  unfortunate  student  when 
he  has  a  lump  of  tissue  put  into  his  hands  and  is  asked 
straight  away  to  make  a  microscopical  section  from  it! 
Could  there  be  anything  more  unfair  ?  To  make  anything  like 
a  proper  section  would  require  more  time  than  is  allowed 
for  the  whole  examination.  Then  the  cardiograph,  which 
has  been  playing  a  prominent  part  in  the  recent  examina¬ 
tion, — to  fairly  adjust  and  set  the  machine  running  would 
take  up  at  least  half  the  time  allowed  for  another  table.  Thus 
we  may  say  that  if  a  student  is  required  to  mount  specimens 
at  one  table,  and  to  adj  ust  a  cardiograph  at  a  second,  there 
will  not  be  much  time  to  ascertain  the  amount  of  his  know¬ 
ledge  of  physiology,  properly  so  called.  One  examiner 
amused  himself  by  examining  students  on  a  fluid  supposed 
to  contain  sugar.  Normally,  such  fluids  are  not  plentiful  in 
the  human  body ;  but  perhaps  pathology  is  to  be  superadded 
to  the  miseries  of  the  primary.  Let  that  pass.  But  the 
examiner  was  not  exactly  content  with  the  ordinary  test 
nowadays  (that  of  Fehling) ;  he  wanted  something  simpler 
(that  of  Moore).  One  candidate  attempted  Trommer,  but 
he  forgot  to  heat.  No  hint  was  given  to  him, — he  was 
plucked, — we  cannot  say  on  this  alone ;  but  a  good  examiner 
would  have  helped  a  lame  dog  over  the  stile.  No  one 
without  experience  can  tell  what  the  effect  is  on  a  man 
thus  knocked  down  at  the  first  blow.  He  loses  his  head  com¬ 
pletely,  answers  at  random,  and  most  likely  talks  nonsense. 

The  following  is  an  outline  of  the  vivoi  voce  examination 
of  one  student;  and  we  leave  it  to  any  fair  and  reasonable 
man  whether  this,  taken  in  conjunction  with  a  written 
paper  such  as  that  described  above,  is  such  a  test  as  should 
be  exacted  of  a  man  whose  knowledge  is  only  that  necessary 
for  the  sound  practice  of  his  profession: — First,  he  was 
asked  to  draw  the  curve  produced  by  means  of  a  kymograph 
during  the  contraction  of  a  muscle.  Next,  what  was  formed 
when  muscle  contracted  ?  What  was  the  rate  of  nerve-force  ? 
This  gentleman  was  further  asked  to  draw  a  sphygmographic 
tracing,  and  to  mark  out  on  it  the  periods  of  the  heart’s 
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action.  We  wonder  what  this  examiner  expected — perhaps 
all  the  blood- waves,  however  indicated  and  however  begotten ! 
Then  he  was  asked  to  state  in  millimetres  of  mercury  the 
force  which  the  left  ventricle  had  to  overcome.  The  reply 
was  given  in  English  measurement,  but  the  examiner,  who 
had  apparently  got  his  answer,  as  well  as  his  ques¬ 
tion,  by  heart,  had  to  work  out  a  small  sum  before  he 
could  satisfy  himself  that  the  student  was  not  wrong. 
Nor  was  this  all :  he  was  also  required  to  describe  negative 
pressure  as  illustrated  in  the  jugulars.  Perhaps  some 
of  our  readers  may  not  at  once  recognise  the  value  of  this 
highly  scientific  expression :  vulgarly,  it  is  called  suction. 
Surely  this  is  carrying  things  to  a  pitch  of  absurdity 
seldom  reached  even  by  College  examiners  of  the  untrained 
kind !  As  long  as  men  are  accustomed  to  work  by  grains 
and  ounces,  by  inches  and  feet,  in  every-day  life,  it  is  better 
that  ideas  of  numbers  should  be  associated  with  things  well 
known  than  with  grammes  and  millimetres,  though  founded 
on  the  most  scientific  system  (which  is  doubtful)  that  it  is 
possible  to  conceive.  At  all  events,  it  is  clear  that  men 
should  know  on  what  system  they  are  to  be  examined. 

Probably  by  this  time  our  readers  will  think  that  we  have 
said  enough  to  show  that  the  examinations  in  Lincoln’s- 
inn-fields  have  not  as  yet  reached  the  limit  of  human 
perfectibility. 


ACTION  OF  THE  NITRITES. 

The  physiological  action  of  the  nitrites  has  lately  been 
thoroughly  investigated  by  two  independent  observers, 
working  respectively  in  America  and  Germany.  In  the 
eightieth  volume  of  the  American  Journal  of  the  Medical 
Sciences,  Dr.  Reichert,  of  the  University  of  Pennsylvania, 
records  at  length  the  results  of  an  elaborate  inquiry  into 
the  action  of  potassium  nitrite  upon  man  and  animals.  The 
results  are  very  encouraging  to  the  practical  therapeutist. 
It  has  been  found  that  whilst  the  physiological  effects  of 
potassium  nitrite  upon  the  system  closely  resemble,  or  are 
almost  identical  with,  the  effects  of  nitrite  of  amyl,  they 
are  more  permanent  or  stable — that  is,  exert  or  maintain  a 
continuous  influence  upon  the  system. 

In  man  the  physiological  action  of  the  nitrite  of  potas¬ 
sium  was  tested  not  only  by  Dr.  Reichert,  but  by  Dr. 
"Weir  Mitchell.  The  account  given  by  the  observers  closely 
agrees  with  the  familiar  description  of  the  effects  of  the 
inhalation  of  nitrite  of  amyl.  The  face  became  warm  and 
flushed,  the  cervical  vessels  pulsated,  the  frequency  of  the 
heart  rose  as  high  as  118,  and  the  head  felt  full.  But  these 
phenomena  were  not  appreciable  for  thirty  or  forty  minutes 
after  the  administration  of  the  nitrite.  In  some  subjects 
the  pulse  becomes  irregular.  The  usual  dose  taken  was  six 
to  ten  grains ;  and  as  much  as  thirty -five  grains  could  be 
taken  in  the  day  without  injury. 

Coming  to  the  experiments  on  animals,  the  following  are 
the  most  important  results  of  the  investigation  of  the  action 
of  nitrites.  The  arterial  pressure  is  first  increased,  through 
the  heart;  afterwards  diminished,  through  the  heart,  the 
vaso-motor  centres,  and  the  peripheral  mechanism.  The 
pulse-rate  is  primarily  increased,  probably  through  the 
heart  itself,  as  well  as  through  the  cardiac  centre;  and 
secondarily  diminished,  through  the  heart  directly.  The 
force  of  the  pulse  is  diminished.  The  respiratory  centres 
are  primarily  stimulated,  secondarily  they  are  depressed; 
and  death  occurs  from  failure  of  the  respiration  and  of 
the  cardiac  activity.  On  the  central  nervous  system 
potassium  nitrite  acts  as  a  depressant,  but  this  effect  in 
moderate  doses  is  very  feeble  as  regards  the  cerebrum,  the 
motor  centres  of  the  cord  being  chiefly  affected,  leading  to 
paralysis  and  diminished  reflex  activity.  The  peripheral 


motor  nerves  are  also  depressed,  but  the  sensory  less  so. 
Indeed,  all  highly  organised  tissues,  including  muscular 
fibres,  are  affected  by  the  nitrite,  whether  it  be  applied 
locally  or  reach  them  through  the  circulation. 

Dr.  Reichert’s  experiments  did  not  extend  so  far  as  the 
blood ;  but,  as  we  know,  this  portion  of  the  investigation 
was  completed  in  a  manner  which  may  be  considered  tho¬ 
roughly  satisfactory  by  Professor  Arthur  Gamgee  in  1868. 
This  physiologist  proyed  that  the  chocolate  colour  assumed 
by  the  blood  in  poisoning  by  the  nitrites  is  due  to  the  forma¬ 
tion  of  a  compound  of  the  acid  with  oxy-hcssmoglobin,  which 
possesses  little  power  of  absorbing  oxygen,  and  at  the  same 
time  retains  its  oxygen  constituent  in  the  presence  of  car¬ 
bonic  oxide  or  when  exposed  to  a  vacuum.  It  does  not 
follow  that  this  effect  of  nitrite  of  potassium  upon  the  oxy¬ 
genating  element  of  the  body  accounts  for  all  the  phenomena 
that  follow  its  exhibition,  although  the  later  symptoms  of 
nitrite  poisoning  are  probably  in  a  considerable  measure 
referable  to  interference  with  tissue-respiration. 

The  second  investigation  into  the  action  of  nitrites  to 
which  we  have  referred  was  carried  on  by  Professor  Binz, 
of  Bonn,  and  is  described  in  the  Archiv  f.  exper.  Pathol,  u. 
Pharm.,  xiii.,  page  133.  The  character  of  this  inquiry  was 
different  from  that  of  the  American  pharmacologist,  and 
related  rather  to  the  intimate  or  ultimate  effect  of  the 
nitrites  upon  the  processes  of  oxidation  and  nutrition 
generally  than  to  the  physiological  phenomena;  but  the 
symptoms  produced  by  the  drug  are  at  the  same  time 
recorded.  Professor  Binz  employed  the  nitrite  of  sodium. 
In  poisoning  by  this  salt,  two  sets  of  phenomena  are 
observed  in  animals.  First,  there  are  purely  narcotic 
symptoms :  the  subject  appears  weak  and  sleepy,  nods, 
staggers,  and  occasionally  yawns ;  therewith  there  may  be 
muscular  twitchings,  and  vomiting  may  ensue.  Secondly, 
soon  afterwards  the  signs  of  blood-disorder  make  their 
appearance :  namely,  dypsncea  with  convulsive  inspiration, 
dilatation  of  the  pupil,  discolouration  of  the  iris,  diminished 
irritability  of  the  nervous  centres  and  nerves,  and  gastro¬ 
enteric  catarrh. 

It  is  upon  the  last-named  symptom,  and  the  hypersemia 
of  the  abdominal  organs  which  is  found  post-mortem  to  be 
associated  with  the  catarrh,  that  Professor  Binz  specially 
insists  in  his  theory  of  the  action  of  the  nitrites  upon  tissue - 
change.  He  points  out  that  it  is  on  the  most  active  parts 
of  the  body  that  the  influence  of  nitrites  is  distinctly  seen, 
and  he  suggests  that  in  these  situations  the  nitrite  is 
“  attacked”  and  decomposed  just  as  it  would  be  by  an  acid 
without  the  body.  The  result  is  the  successive  reduction 
of  the  nitrite,  and  its  oxidation,  and  the  development  of 
nascent  nitrogen  compounds  and  ozone,  which,  according  to 
Binz’s  views,  act  directly  upon  the  tissue  elements,  including 
the  blood,  and  thus  give  rise  to  symptoms  of  combustion  and 
corrosion. 


THE  ACTION  FOR  LIBEL  AGAINST  THE  “  INDIAN 
MEDICAL  GAZETTE.” 

We  have  now  received  a  full  report  of  the  judgment  de¬ 
livered  by  Sir  R.  Stuart,  the  Chief  Justice  of  the  High  Court 
of  Justice,  Allahabad,  in  the  appeal  of  the  defendants  in  the 
case  of  Hall  v.  McLeod  and  Wyman.  The  judgment  is  a 
very  long  and  full  one,  but  the  outcome  of  it  may  be  shortly 
given.  The  Judge  stated  that  the  trial  was  a  patient  and 
fair  one  on  the  part  of  the  magistrate;  and  then  gave  at 
length  his  reasons  for  holding  that  the  conviction  cannot 
stand.  He  admitted  that  the  alleged  defamatory  article 
was  legally  published  within  the  district  of  Allahabad, 
and  that  the  defendants.  Dr.  McLeod,  the  editor,  and  Mr. 
Wyman,  the  publisher,  of  the  Indian  Medical  Gazette,  were 
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tliG  persons  legally  responsible  for  such,  publication ;  and 
that  consequently  the  magistrate  had  undoubtedly  juiisdic- 
tion  to  entertain  and  try  the  case.  The  appellants  pleas 
Oil  those  points  were  therefore  disallowed.  Their  other 
pleas  were  that  the  article  complained  of  was  not  defa¬ 
matory,  hut  was  a  fair  criticism  on  Dr.  Hall’s  advertise¬ 
ment;  and  that  it  fell  within  the  scope  of  Exceptions 
1,  3,  6,  and  9  to  Section  499  of  the  Indian  Penal  Code. 
Sir  K.  Stur.rt  observed  that  the  evidence  which  had 
been  given  by  the  medi  al  -  witnesses  in  the  case  ap¬ 
peared  to  relate  exclusively  to  the  question  whether  the 
advertisement  commented  on  in  the  article  was  unpro¬ 
fessional;  and  he  considered  that,  so  far  as  the  medical 
evidence  went,  the  weight  of  it  “  was  favourable  to  the 
defendants,  and  almost  justified  the  libel,  if  libel  it  was, 
for  it  undoubtedly  supported  the  view  expressed  in  the 
article  that  the  advertisement  was  unprofessional.”  He 
did  not  himself,  indeed,  approve  of  it;  he  thought  it  to 
some  extent  cast  an  unmerited  slur  on  the  prosecutor,  and 
did  him  injustice.  Dr.  Hall  could,  he  thought,  have  very 
well  afforded  to  disregard  the  attack ;  but  the  real  question 
was,  did  it  bring  the  defendants  within  the  provisions  of 
Section  499  of  the  Act  ?  That  section  begins  by  setting  out 
what  constitutes  defamation  of  character;  and  afterwards 
exceptions  are  provided.  Exception  3  provides  that  “  It  is 
not  defamation  to  express  in  good  faith  any  opinion  whatso¬ 
ever  respecting  the  conduct  of  any  person  touching  any 
public  question,  and  respecting  his  character,  so  far  as  his 
character  appears  in  that  conduct,  and  no  further ;  ”  and 
Exception  9  provides  that  “  It  is  not  defamation  to  make 
an  imputation  on  the  character  of  another,  provided  that 
the  imputation  be  made  in  good  faith  for  the  protection  of  j 
the  interest  of  the  person  making  it,  or  of  any  other  person,  ! 
or  for  the  public  good.”  How,  there  was  no  doubt  that  the 
article  was  written  in  good  faith  and  without  malice  ;  and 
the  prosecutor’s  advertisement  clearly  made  his  eye  hospital 
a  public  question,  and  had  the  further  effect  of  submitting 
the  hospital  to  “the  judgment  of  the  public.”  Dr.  Hall 
had  contributed  articles  to  the  Gazette,  a  pamphlet  written 
by  him  had  been  favourably  reviewed  in  its  pages,  and  he  ad¬ 
mitted  that  he  had  had  no  previous  reason  for  supposing  that 
either  the  editor  or  the  publisher  of  the  paper  had  any  motive 
against  him.  His  own  evidence  showed  that  the  criticised 
advertisement  related  to  a  public  matter.  Sir  E.  Stuart 
further  observed  that  Dr.  Hall  stated  in  his  evidence  that 
the  advertisement  was  “liable  to  misinterpretation  and 
misunderstanding,”  and,  at  the  same  time,  that  he  “  did  not 
think  that  it  would  be  professional  knowingly  to  insert  in 
a  paper  an  advertisement  liable  to  misinterpretation.”  It  is 
true  that  he  also  stated  that  he  “  did  not  see  the  adver¬ 
tisement  before  it  appeared  in  the  paper”;  but  on  the 
whole  of  his  evidence  Sir  E.  Stuart  remarked,  “It  plainly 
proves  all  the  circumstances  of  exemption  from  liability 
on  the  part  of  the  defendants,  under  Section  499  of  the 
Indian  Penal  Code.  It  also  goes  to  excuse  the  defendants, 
even  if  they  had  more  plainly  and  distinctly  than  they 
have  done  contravened  the  law.”  The  prosecution  had,  he 
said,  utterly  failed;  and,  as  we  stated  last  week,  the  con¬ 
viction  was  set  aside,  the  sentence  quashed,  and  the  fines 
remitted.  We  entirely  agree  with  Sir  E.  Stuart’s  observa¬ 
tion  that  “  it  is  very  much  to  be  regretted  that  the  prosecu¬ 
tion  was  ever  undertaken  ”;  and  we  will  again  say  as  we  did 
when  first  noticing  the  matter,(a)  it  seems  clear  that  “a  little 
mutual  consideration,  a  little  brotherly  kindness,  and  still 
better,  the  intervention  of  a  common  friend,  or  even  of  a 
perfect  stranger,  equally  trusted  by  both  parties,  would 
readily  have  removed  all  possible  grounds  of  misunder¬ 
standing.” 


TOPIC3  or  THE  DAT. 

We  are  so  well  advanced  in  the  present  winter  that  a  few 
remarks  may  be  well  spent  in  noticing  its  favourable  in¬ 
fluence  upon  the  mortality  of  London,  as  compared  with  its 
predecessor.  Up  to  the  present  time  the  distressing  and 
depressing  fogs  of  the  two  past  years  have  been  con¬ 
spicuously  absent,  and  the  returns  of  the  Eegistrar-General 
have  consequently  shown  a  marked  improvement.  During 
the  last  week  of  the  old  year  the  births  in  London  exceeded 
by  370  the  average  numbers  for  the  corresponding  week  of 
the  last  ten  years,  while  the  deaths  were  no  less  than  224 
below  the  average  for  the  same  period.  Again,  during  the 
five  weeks  preceding  the  closing  week  of  18S0,  the  annual 
death-rate  steadily  declined  from  21’7  to  17  7;  and  although 
in  the  last  week  it  rose  to  23 '5  per  1000,  the  Eegistrar- 
General  remarks  that  the  increase  was  probably  in 
a  great  measure  due  to  delay  of  registration  in  the 
previous  week  caused  by  Christmas-day  happening  to 
fall  upon  the  Saturday.  During  the  last  quarter  of  the 
past  year,  the  deaths  in  the  metropolis,  in  fact,  averaged 
only  20'9  per  1000,  as  against  23 '7  and  24'4  in  the  corre¬ 
sponding  quarters  of  1878  and  1879 ;  and  as  a  diminution  of 
the  death-rate  by  3  per  1000  gives,  on  a  population  of 
4,000,000,  a  saving  of  12,000  lives,  some  idea  may  be 
gathered  of  the  advantage  to  the  very  old  and  the  very 
young  which  has  accrued  through  the  absence  of  that 
“  seasonable  ”  cold  weather  which  those  in  rude  health  are 
wont  to  extol.  The  abnormal  fogs  of  the  winter  of  1879 
will  not  have  been  without  their  use  if  they  shall  have 
succeeded  in  stimulating  public  enterprise  to  legislate 
against  their  repetition. 

Some  short  time  since  we  published  in  these  columns  an 
account  of  the  progress  of  medicine  in  Japan,  derived  from 
an  American  source.  We  have  now  to  notice  a  recent  report 
of  the  Japanese  Minister  of  Education,  which  sets  forth  that 
medical  education  in  Japan  has,  of  late  years,  largely 
advanced,  consequent  upon  the  increase  of  general  educa¬ 
tion.  Within  the  last  ten  years,  according  to  this  report,  a 
medical  college  has  been  established  at  Tokio,  and  all  the 
local  or  Ken  governments  have  opened  hospitals,  with  a 
foreign  surgeon  for  each,  and  a  class  of  medical  students.  In 
the  province  of  Kanagawa,  in  which  Yokohama  is  situated, 
there  are  659  practising  physicians,  of  whom  forty-one  are 
students  of  the  new  schools  and  hospitals,  106  of  the  old 
Dutch  school — a  system  that  started  up  in  the  seventeenth 
century,  and  struggled  for  many  years  for  supremacy  with 
the  Chinese  school.  Of  this  latter  there  are  512  now  in 
practice.  There  is  about  one  physician  to  every  760  persons 
in  the  province;  but  in  the  interior  generally  the  proportion 
is  about  one  to  every  1500,  and  the  old  ignorant  Chinese 
method  preponderates. 

A  current  abuse  of  the  present  day,  and  one  that  cannot 
be  too  frequently  pointed  out  to  the  general  public,  is  the 
fatal  inclination  to  trifle  with  strong  and  potent  remedies- 
If  the  spread  of  education  is  to  be  considered  responsible 
for  this,  it  cannot  be  too  quickly  checked  from  extending  in 
this  direction.  Two  recent  inquests  held  by  Dr.  Diplock, 
Coroner  for  West  Middlesex,  both  resulting  in  a  verdict  of 
“Death  from  misadventure,”  will  serve  to  illustrate  our 
meaning.  In  the  first  case,  the  Matron  of  the  City  Police 
Orphanage  at  Twickenham  was  suffering  from  a  bad  cold, 
and  a  Dr.  Webster  had  mentioned  in  her  presence  that  a  good 
remedy  in  such  cases  was  to  take  a  drop  of  aconite  on  sugar 
alternately  with  a  drop  of  camphor.  According  to  the 
evidence  of  the  hall-porter  of  the  Chelsea  Infirmary,  the 
deceased  asked  him  for  the  key  of  the  dispensary,  and  as 


(a)  Vide  J led.cal  /in  e  and  G-atette,  vul.  ii.  1680,  page  565. 
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she  had  formerly  been  a  superior  official  there,  he  did  not 
hesitate  to  give  her  admittance  to  it.  She  said  she  wanted 
aconite,  and,  after  searching  about  for  some  time,  found  a 
large  bottle  containing  some  liquid.  By  her  direction  the 
witness  filled  a  phial  from  it.  Dr.  W.  H.  Netherclift, 
Medical  Superintendent  of  the  Infirmary,  stated  that  he 
was  called  to  the  deceased,  who  was  gasping  for  breath. 
Her  eyes  were  fixed,  and  the  pupils  were  much  dilated. 
He  asked  her  what  she  had  taken,  and  she  said  “  aco¬ 
nite i.”  Everything  was  done  for  her,  but  she  died  in 
a  few  hours  from  aconite-poisoning.  A  friend  to  whom 
she  had  also  administered  a  dose  was  saved  with  much  diffi- 
-culty,  powerful  restoratives  having  to  be  administered. 
We  understand  that  it  appeared  from  the  evidence  that 
the  deceased  had  taken  three  teaspoonfuls  of  Fleming’s 
tincture,  and  had  given  one  teaspoonful  to  her  friend.  In 
the  second  case,  the  wife  of  a  medical  man  had  been  suffer¬ 
ing  from  a  malignant  cancerous  complaint,  and  to  alleviate 
the  severe  pain  had  been  in  the  habit  of  taking  chloral.  The 
husband  of  the  deceased  deposed  that  his  son  informed  him 
that  his  mother  was  ill  in  her  room.  On  proceeding  there 
he  found  her  quite  unconscious,  and  suffering  from  the 
effects  of  a  very  large  dose  of  chloral.  Since  his  wife’s  death 
he  had  discovered  that  she  had  obtained  a  key  to  the  room 
where  his  drugs  were  kept,  and  had  abstracted  a  bottle  con¬ 
taining  a  quarter  of  a  pound  of  chloral.  This  bottle,  which 
was  found  in  the  deceased’s  wardrobe,  was  nearly  empty. 
At  the  conclusion  of  the  case,  the  Coroner  remarked  that  a 
large  number  of  deaths  from  taking  chloral  bad  recently 
-come  under  his  notice. 

The  meeting  of  which  we  gave  notice  last  week,  con¬ 
vened  by  the  National  Health  and  Kyrle  Societies,  to  con¬ 
sider  the  question  of  smoke  abatement  in  the  metropolis, 
was  duly  held  at  the  Mansion  House  under  the  presidency 
of  the  Lord  Mayor.  Mr.  J.  G.  Shaw-Lefevre,  Chief  Commis¬ 
sioner  of  Public  Works,  addressed  the  meeting,  and  said 
fogs  in  the  metropolis  were  becoming  worse,  and  were  in¬ 
vading  the  summer  as  well  as  the  winter  months.  Whatever 
was  noxious  and  deleterious  in  them  was  due  to  smoke,  and 
consequently  the  incomplete  combustion  of  coal.  Boses, 
cedars,  and  firs  had  ceased  to  grow  in  the  metropolis,  owing 
to  the  deadly  effect  of  these  fogs.  He,  however,  deprecated 
hasty  legislation  upon  the  smoke  nuisance,  but  thought  that 
additional  facilities  should  be  given  for  enforcing  existing 
Acts  for  the  consumption  of  smoke  in  factories.  The  domestic 
consumption  of  coal  was  a  more  difficult  problem,  and  it 
would  not  be  wise  to  deal  with  such  a  question  legislatively 
at  present.  As  there  was  a  possibility  of  the  electric  light 
superseding  gas  for  lighting  purposes,  the  companies  would 
do  well  to  direct  their  attention  to  the  manufacture  of  a  gas 
for  heating  purposes.  Everyone,  he  said,  could  do  some¬ 
thing  to  help  forward  the  good  work  of  abating  smoke. 
Some  20,000  tons  of  coal  were  purchased  annually  by  the 
department  with  which  he  was  connected,  and  he  would  use 
his  efforts  in  that  department  to  diminish  the  nuisance  from 
smoke. 

The  annual  meeting  of  delegates  connected  with  the 
Hospital  Saturday  Fund  was  held  on  Saturday  evening  last. 
The  report  stated  that  the  last  annual  collection  realised 
,£6604,  of  which  sum  .£1398  was  raised  by  street  collections, 
and  .£5206  by  means  of  sheets  distributed  to  workshops,  etc., 
showing  an  increase  of  £452  upon  the  previous  year.  The 
movement  was  stated  to  be  evidently  extending,  whilst  the 
expenses  had  diminished  from  29-81  per  cent,  in  1874,  to 
14-73  in  1880.  The  awards  to  the  various  hospitals  and  dis¬ 
pensaries  of  the  metropolis  made  by  this  Fund  since  its 
establishment  has  now  reached  a  total  of  £33,251,  of  which 
£20,000  has  been  collected  by  workmen  at  their  workshops. 


The  report  of  the  Committee  of  Management  of  the 
Devonshire  Hospital,  Buxton,  for  the  past  year,  states  that, 
notwithstanding  the  very  great  interference  from  the  works 
and  progress  of  the  extension  of  the  Hospital  with  the  recep¬ 
tion  powers  of  the  building,  1189  in-patients  were  admitted 
during  1S80.  It  has  been  a  matter  for  thankfulness  that  the 
work  of  the  Hospital  has  not  been  interfered  with  to  a  much 
larger  extent,  as  at  one  time  it  was  feared  that  it  might  be 
necessary  to  close  the  building  altogether  for  the  reception 
of  patients  until  the  great  central  dome  of  the  new  building 
was  fixed.  This  was,  however,  obviated;  and  the  architect 
promises  that  when  the  pressure  arrives,  in  March  and  April 
next,  the  full  average  number  of  patients  will  be  able  to  be 
received,  and  anticipates  that  probably  a  larger  amount  of  hos¬ 
pital  work  may  be  accomplished  during  the  present  year  than 
has  ever  yet  been  registered.  The  financial  position  of  the 
Hospital  has  been  less  affected,  on  the  whole,  by  the  general 
depression  in  trade  than  might  have  been  expected;  and 
although  the  total  receipts  are  less  than  those  of  the  preceding 
year,  the  total  expenditure  has  also  been  less,  in  consequence 
of  the  inability  to  receive  the  usual  number  of  patients. 

At  the  Leicester  Police-court,  on  Saturday,  a  farmer,  of 
Braunstone,  was  charged  with  mixing  the  milk  of  certain 
cows  which  were  affected  with  foot-and-mouth  disease  with 
other  milk,  and  selling  it  for  human  food,  contrary  to  an 
Order  in  Council  of  July  9,  1879.  From  the  evidence,  it 
appeared  that  on  December  23  the  inspector  found  two 
cows  at  the  defendant’s  farm  affected  with  foot-and-mouth 
disease.  On  December  31,  fourteen  milch  cows  there  were 
suffering,  only  two  healthy  cows  being  left.  On  January  2, 
a  servant  in  the  employment  of  the  defendant  was  seen 
taking  away  seventeen  gallons  of  milk  from  the  premises, 
and  of  this  quantity  it  was  admitted  that  eight  gallons  had 
come  from  cows  on  the  premises.  On  January  5,  fourteen 
cows  were  still  suffering  from  the  same  disease.  The  milk 
was  sold  by  a  retail  dealer  in  Leicester.  The  defendant  was 
fined  £6  17s.,  including  costs. 

At  a  meeting  of  the  Metropolitan  Asylums  District  Board, 
held  on  Saturday  last,  after  a  long  discussion,  the  question 
of  apportioning  a  part  of  the  Homerton  Hospital,  or  taking 
other  steps  for  the  treatment  of  small-pox  patients,  was 
referred  to  a  committee,  with  power  to  act.  The  statistics 
for  the  small-pox  hospitals  show  an  increase  since  the 
managers  last  met  of  129  cases. 

THE  “TRUE”  LISTEEIAN  METHOD. 

At  the  meeting  of  the  Boyal  Medical  and  Chirurgical  Society 
on  Tuesday,  after  a  paper  had  been  read  by  Mr.  Knowsley 
Thornton  on  abdominal  section  under  the  Listerian  method, 
Mr.  Hulke  most  pertinently  asked  what  was  the  system  as 
carried  out  by  Mr.  Thornton.  The  reply  may  be  of  interest 
to  many,  and  we  here  give  it  as  fully  as  possible.  Practi¬ 
cally,  two  solutions  of  carbolic  acid  are  used,  one  of  5,  an¬ 
other  of  2\  per  cent.  First  the  abdominal  walls  are  care¬ 
fully  washed  with  a  5  per  cent,  solution,  and  the  abdomen 
covered  during  removal  to  the  operating  table  with  a  car- 
bolised  cloth.  All  the  instruments,  the  silk,  etc.,  to  be  used, 
are  soaked  in  a  5  per  cent,  solution  before  use.  Warm  water 
is  added  immediately  before  commencing  the  operation, 
so  as  to  reduce  the  strength  to  2J  per  cent.  The  fluid 
used  for  the  spray  is  5  per  cent.,  which,  mingled  with 
the  steam  of  the  spray-producer,  brings  it  down  to  about 
21  per  cent.  The  sponges  are  carefully  washed  in  alkali,  and 
then  purified  in  sulphurous  acid.  Before  use  they  are  wrung 
out  of  the  warm  5  per  cent,  solution.  After  the  operation 
only  gauze  is  applied,  and  this  is  allowed  to  remain  for 
about  ten  days,  when  the  wound  is  usually  healed.  No 
spray  is  used  in  removal.  Such  is  the  latest  expos 6  of  the 
Listerian  doctrine. 


Medical  Time*  and  Gajette. 
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PATHOLOGY  OF  MOLLUSCUM  CONTAGIOSUM. 

In  our  to-day’s  report  of  the  proceedings  of  the  last  meeting 
of  the  Pathological  Society,  our  readers  will  observe  that 
Drs.  George  Thin  and  Radcliffe  Crocker  presented  interest¬ 
ing  communications  regarding  the  pathological  histology  of 
molluscum  contagiosum.  They  adopt,  it  will  be  seen,  the 
non-glandular  theory,  first  advocated  by  Virchow.  It  will  be 
remembered  that  Dr.  Alfred  Sangster  read  an  able  paper  on 
this  subject  before  the  Medical  and  Chirurgical  Society  in 
February  last  year.  His  paper  in  the  Transactions  of  that 
Society,  just  published,  really  covers  most  of  the  ground 
gone  over  by  Dr.  Thin  and  Dr.  Crocker  the  other  evening. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  quarterly  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons,  held  on  Thursday  this  week,  a  report  of  the 
Committee  on  Preliminary  Examinations  was  considered. 
The  Committee  recommended  that  the  preliminary  exami¬ 
nations  for  the  diplomas  of  Member  and  Fellow  of  the  Col¬ 
lege,  hitherto  conducted,  under  the  authority  of  the  College, 
by  the  College  of  Preceptors,  should  cease  from  and  after 
December  31, 1881 ;  and  that,  in  communicating  this  decision 
to  the  General  Medical  Council,  it  should  be  intimated  that 
the  giving  up  of  the  College  preliminary  examinations 
renders  it  in  the  highest  degree  desirable  that  the  General 
Medical  Council  should,  so  far  as  may  be  possible,  require 
that  examinations  recognised  in  place  of  the  College 
examinations  should  be  held  at  such  times  and  places 
as  may  best  suit  the  convenience  of  candidates  desiring 
to  enter  the  medical  profession.  The  Committee  also 
recommended  the  adoption  of  the  following  resolutions: — 
“  (a)  That  a  certificate  of  registration  by  the  General  Medical 
Council  shall  entitle  a  candidate  to  commence  his  professional 
education,  whether  for  the  membership  or  fellowship  of 
the  College,  at  any  time  after  the  date  of  such  registration. 
( b )  That  the  Council  reserve  to  themselves  the  right  of 
determining  the  conditions  of  admission  to  examination  for 
the  diploma  of  the  College  in  the  case  of  any  colonial,  Indian, 
or  foreign  student  not  registered  by  the  General  Medical 
Council ;  and  (c)  That,  in  future,  candidates  for  the  diploma 
of  Fellow  be  not  required  to  undergo  any  preliminary 
examination  beyond  that  required  for  the  diploma  of  Member 
of  the  College.”  The  report  was  adopted,  and  ordered  to  be 
entered  on  the  minutes.  A  very  important  “  second  report  ” 
was  also  presented  by  the  Committee  on  the  necessary 
arrangements  for  the  institution  of  additional  examinations 
for  the  diplomas  of  Member  and  Fellow ;  but  we  must  defer 
notice  of  this  report  till  next  week. 


PHTHISIS  IN  THE  NAVY. 

In  a  report  to  the  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Navy,  by  Dr.  J.  N.  Dick,  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  just  published,  he  states 
that  in  the  year  1879  there  were  201  entries  for  tubercular 
diseases,  while  189  were  invalided  for,  and  45  died  of  them. 
This  apparent  anomaly  was  due  to  the  cause,  that  a  number 
of  men  who  were  first  entered  sick  for  other  complaints  of  the 
respiratory  organs  were  eventually  invalided  for  or  died  of 
phthisis,  which  developed  while  they  were  under  treatment. 


TYPHOID  FEVEE  IN  ST.  MAEYLEBONE  PAEISH. 

Me.  A.  Wyntee  Blyth,  who  has  succeeded  the  late  Dr. 
John  Whitmore  as  Medical  Officer  of  Health  for  the  parish  of 
St.  Marylebone,  has  published  his  first  monthly  report  for 
November  last.  In  the  course  of  this  he  gives  some  par¬ 
ticulars  of  an  outbreak  of  typhoid  fever  the  main  points  of 
which  are  as  follows : — On  or  about  October  28  last,  four 


households  in  Clifton-hill,  one  in  Bolton-road,  and  one  in 
Upper  Hamilton-terrace,  became  affected  with  the  fever,  and 
ten  persons  were  attacked.  From  the  fact  that  the  attacks 
occurred  at  one  and  the  same  time  in  all  the  houses,  it  was 
inferred  that  about  that  date  there  was  a  common  in¬ 
fluence  acting  on  all  the  households.  The  sanitary  condition 
of  the  premises  was  fairly  good,  and  quite  inadequate  to 
develope  an  infectious  malady,  were  such  an  evolution  pos¬ 
sible.  It  was  remarkable  that  five  out  of  the  six  households 
were  supplied  from  the  same  dairy,  and  that  this  dairy  sup¬ 
plied  only  a  few  other  people.  Mr.  Blyth  also  found  that  the 
household  most  seriously  affected  in  Clifton-hill  used  a  large 
quantity  of  milk,  and  that  the  father,  who  died,  used  to  be  fond 
of  drinking  unboiled  milk.  Inquiry  as  to  the  milk- supply  was 
accordingly  set  on  foot,  and  samples  obtained.  These  were 
carefully  examined,  and  found  excellent  in  quality.  Other 
inquiries  elicited  the  fact  that  this  particular  milkman  served 
nine  houses  in  Clifton-hill,  one  in  Bolton-road,  and  one  in 
Upper  Hamilton-terrace,  so  that  out  of  eleven  houses  whose 
history  at  that  date  was  known,  six  families  remained  healthy, 
and  five  were  attacked.  On  the  other  hand,  there  was  a  case  of 
typhoid  fever,  at  almost  the  same  date,  in  another  house  not 
supplied  by  the  same  milkman.  Although,  therefore,  there 
is  some  ground  for  suspicion  that  the  milk  became  tainted 
specifically  at  the  latter  end  of  October,  Mr.  Blyth  sensibly 
refuses  to  admit  that  the  evidence  obtained  is  sufficient  to 
justify  anything  beyond  suspicion.  Many  cases  of  so-called 
milk-infection  which  have  been  published  he  also  thinks 
have  scarcely  been  satisfactorily  proved,  although  he  freely 
admits  the  possibility  of  milk  being  the  medium  of  infec¬ 
tion.  He  suggests  that  it  is  time  for  the  public  to  demand 
from  the  milk  trade  germ-free  milk,  which  can  only  be 
obtained  by  heating  all  the  milk,  before  selling ,  to  at  least 
212°  Fahr. — a  matter  easily  to  be  accomplished  by  the  aid  of 
a  steam  coil  and  proper  condensing  arrangements,  and  this 
course  he  recommends  from  experience  of  the  utter  futility 
of  impressing  upon  families  the  advisability  of  boiling  all 
milk  before  it  is  used. 


HAEVEIAN  SOCIETY  OF  LONDON. 

The  following  is  a  list  of  the  names  of  gentlemen  elected  as 
officers  of  the  Society  for  the  year  1881 : — President :  Henry 
Power,  Esq.  Vice-Presidents :  E.  J.  Gant,  Esq. ;  W.  H. 
Day,  M.D. ;  *J.  Milner  Fothergill,  M.D. ;  *H.  Sewill,  Esq. 
Treasurer :  James  E.  Pollock,  M.D.  Hon.  Secretaries  : 
George  P.  Field,  Esq. ;  ^Malcolm  Morris,  Esq.  Council : 
G.  C.  P.  Murray,  M.D. ;  W.  Squire,  M.D. ;  G.  Danford 
Thomas,  M.D. ;  J.  W.  Langmore,  M.D  ;  *T.  T.  Whipham, 
M.D. ;  *  Alfred  Cooper,  Esq. ;  *J.  F.  Payne,  M.B. ;  #F.  A. 
Mahomed,  M.D.  ;  *Osman  Vincent,  Esq. ;  ^Robert  Argles, 
Esq.  ;  *W.  Towers  Smith,  Esq.;  #W.  Rayner,  Esq.  An 
asterisk  is  prefixed  to  the  names  of  those  gentlemen  who  did 
not  hold  the  same  office  the  preceding  year. 


THE  PHYSICIAN SHIP  TO  THE  QUEEN  IN  I  EE  LAND. 

Dr.  Benjamin  George  MacDowel,  Physician  to  the 
House  of  Industry  Hospitals,  Dublin,  and  lately  Professor 
of  Anatomy  and  Chirurgery  in  the  School  of  Physic  in 
Ireland,  has  been  appointed  Physician  to  her  Majesty  the 
Queen  in  Ireland,  in  succession  to  the  late  Dr.  Alfred 
Hudson. 


AN  EVIL  EXAMPLE. 

At  the  last  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  a  paper  was  read  by  Mr.  Knowsley  Thornton  on 
abdominal  section  performed  according  to  Lister’s  method, 
and  having  reference  chiefly,  though  not  entirely,  to  ovario¬ 
tomy.  The  paper  was  of  its  kind  excellent ;  the  statistics 
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on  which  it  was  founded  were  printed  and  distributed  amon  g 
the  Fellows,  and  especially  they  seemed  valuable  as  taking 
account  of  operations  which  were  not  completed,  and  of  some 
undertaken  under  most  adverse  circumstances.  The  President, 
in  introducing  the  discussion,  endeavoured  to  draw  away  the 
line  of  debate  from  that  which  had  already  been  so  often 
taken  in  the  Society,  and  tried  to  bring  on  some  expression  of 
opinion  as  to  the  best  means  for  dealing  with  uterine  mischief 
requiring  interference  through  the  abdominal  cavity.  He 
expressly  stated  that  certain  of  the  statements  which  had 
already  been  made  to  the  Society  were  absolutely  irrecon¬ 
cilable.  Ho  sooner  had  the  President  sat  down  than  Dr. 
Bantock  got  up — not,  apparently,  to  discuss  any  new  points 
in  Mr.  Thornton’s  paper,  but  to  further  elucidate  a  paper 
which  he  had  himself  read  at  the  previous  meeting.  His 
remarks  were  acrimonious  and  personal ;  the  paper  on  which 
they  were  founded  had  been  read  and  discussed,  and  was  no 
longer  before  the  Society.  It  seemed  to  us  a  pity  that  the 
President  did  not  intervene.  If  the  same  subject  is  ever¬ 
lastingly  to  be  hauled  up,  anything  like  a  debate  will 
soon  be  out  of  the  question.  We  well  remember  an 
occasion  when  an  attempt  was  made  in  a  sister  society 
to  read  a  paper  dealing  with  one  which  had  been  read  in 
another.  The  President,  Mr.  Prescott  Hewett,  ruled  that 
it  could  not  be  read,  and  it  was  not.  The  rule  in  the  House 
of  Commons  is  even  more  stringent.  All  petty  animosities 
should  be  put  down  in  scientific  gatherings.  But  the  most 
ludicrous  part  of  the  performance  was,  that  as  soon  as  Dr. 
Bantock  had  unburdened  himself  he  took  to  his  heels.  Like 
Pilate,  he  did  not  wait  for  an  answer  !  In  his  reply,  Mr. 
Thornton  took  what  we  hold  to  be  the  proper  ground.  If 
any  question  is  well  threshed  out  in  public  meeting  it  is 
not  desirable  that  a  fresh  discussion  should  be  begun  in 
the  public  prints,  or  reopened  without  due  cause. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  fifty-second  week,  ending 
December  30,  was  996  (506  males  and  490  females),  and 
among  these  there  were  from  typhoid  fever  25,  small-pox  14, 
measles  15,  scarlatina  4,  pertussis  14,  croup  and  diphtheria 
52,  dysentery  1,  erysipelas  6,  acute  tubercular  meningitis  40, 
and  puerperal  infections  6.  There  were  also  56  deaths  from 
acute  bronchitis,  71  from  pneumonia,  62  from  infantile 
athrepsia  (21  of  the  infants  having  been  wholly  or  partly 
suckled),  and  33  violent  deaths.  The  mortality  therefore 
differs  but  little  from  the  preceding  week,  and  that  from 
epidemic  diseases  is  nearly  stationary — diphtheria  still  re¬ 
maining  the  most  redoubtable  disease,  having  indeed  slightly 
Increased.  Of  the  1147  children  born  during  the  week,  598 
were  males  (viz.,  437  legitimate  and  161  illegitimate),  and 
549  females  (viz.,  414  legitimate  and  135  illegitimate). 


THE  SANITARY  ASSURANCE  ASSOCIATION. 

The  Board  of  Trade  have  provisionally  approved  the  memo¬ 
randum  and  articles  of  association  under  which  this  Associa¬ 
tion  is  to  be  incorporated,  and  the  following  gentlemen  have 
been  elected  on  the  Honorary  Council :  — Sir  Bichard  Temple, 
Bart.;  Sir  Garnet  Wolseley,  K.C.B.;  B.  Brudenell  Carter, 
F.B.C.S. ;  Andrew  Cassels ;  Arthur  Cates,  F.B.I.B.A. ;  Dr. 
B.  Farquharson,  M.P.;  Professor  E.  Frankland,  F.E  S. ; 
Captain  Douglas  Galton,  C.B.;  B.  B.  Grantham,  M.Inst.C.E.; 
Hon.  Chandos  Leigh;  J.  Norman  Lockyer,  F.B.S.  ;  Pro¬ 
fessor  John  Marshall,  F.B.S. ;  Dr.  W.  S.  Playfair;  Dr.  G. 
Y.  Poore ;  Professor  G.  Bolleston,  M.D. ;  George  J.  Bomanes, 
F.B.S. ;  William  Spottiswoode,  Pres.  Boy.  Soc.  ;  H.  P. 
Symonds,  F.B.C.S. ;  Major  H.  Tulloch,  B.E.;  Professor 
John  Tyndall,  F.B.S.;  John  Whichcord,  Pres.  B.I.B.A.  ; 
and  Colonel  Yule. 


HEALTH  OF  THE  ROYAL  NAVY. 

In  a  statistical  report  on  the  health  of  the  Navy,  just  pub¬ 
lished  by  the  Government,  it  is  stated  that  the  total  force  of 
that  department  of  the  Government  service  in  the  year  1879 
was  44,745,  and  the  total  number  of  cases  of  disease  and 
injury  entered  on  the  sick-list  was  49,976,  which  is  in  the 
ratio  of  1116-9  per  1000,  being  a  reduction,  compared  with 
the  preceding  year,  of  60'38  per  1000.  The  average  number 
of  men  sick  daily  was  2012'8,  which  is  in  the  ratio  of  44' 98 
per  1000,  and  is  a  reduction  of  2T7  per  1000  when  compared 
with  the  previous  year  (1878).  The  total  number  of  persons 
invalided  was  1475,  which  is  in  the  ratio  of  32'96  per  1000; 
and  the  total  number  of  deaths  was  384,  which  is  in  the 
ratio  of  8'58  per  1000.  Compared  with  the  foregoing  year, 
there  was  a  reduction  in  the  invaliding  rate  to  the  extent  of 
2'85  per  1000,  and  in  the  death-rate  of  5'83  per  1000.  The 
mortality  in  1878  was,  however,  exceptionally  high,  conse¬ 
quent  on  the  loss  of  H.M.S.  Eurydice.  The  death-rate  from 
disease  alone  was  6'23  per  1000 ;  in  1878  it  was  5'32  per 
1000,  showing  an  increase  of  091  per  1000  in  the  year  under 
notice. 


THE  GLASGOW  FACULTY  LECTURESHIP. 

The  Council  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  have  agreed,  at  their  next  meeting,  in  the  beginning 
of  February,  to  consider  any  applications  which  may  have 
been  made  for  the  position  of  Faculty  Lecturer  for  1881. 
The  lectureship  was  established  several  years  ago  mainly 
for  the  purpose  of  encouraging  original  research.  The 
subject  may  be  in  any  department  of  medicine,  theoretical 
or  practical.  In  past  years  the  lectureship  has  been  held  by 
Dr.  B.  W.  Bichardson  and  Professor  M‘ Kendrick. 


THE  TEMPERATURE  IN  TUBERCULAR  MENINGITIS. 

Dr.  Jules  Turin,  in  an  interesting  article  on  Tubercular 
Meningitis,  in  the  Jahrhuch  fur  KinderheilTcunde,  vol.  xvi., 
sums  up  the  question  of  temperature  as  follows  : — 1.  Tuber¬ 
cular  meningitis  is  always  accompanied  by  a  rise  in  tempera¬ 
ture  in  one  or  other  of  its  stages,  but  very  seldom  during 
its  entire  duration.  (The  stages  are  given  according  to  Dr. 
Whytt,  who,  as  is  well  known,  first  described  the  disease.) 

2.  In  a  few  cases  only  does  the  disease  begin  with  a  sudden 
rise  of  the  bodily  heat,  as  in  some  forms  of  acute  disease. 

3.  The  thermometric  results  are  extraordinarily  variable,  so 
that  it  is  quite  impossible  to  establish  any  typical  tempera¬ 
ture  curve.  4.  In  uncomplicated  cases  of  tubercular  menin¬ 
gitis  the  temperature  rarely  exceeds  102'2°  F. ;  it  generally 
varies  between  100°  F.  and  102°  F .,  but  it  may  also  sink  some 
degrees  below  the  normal.  5.  The  most  common  type  is  the 
remittent,  with  the  usual  day  fluctuations.  The  variations 
within  twenty- four  hours  are  normal,  or  more  than  normal; 
sometimes  they  are  very  irregular,  with  more  or  less  sudden 
rise  or  fall  at  any  stage  and  at  different  periods  in  the 
twenty-four  hours.  6.  If  the  tubercular  meningitis  is  the 
terminal  affection  of  some  previously  existing  febrile  disease 
— as,  for  instance,  a  coxitis,  or  any  bone-  or  other  joint- 
lesion, — the  average  temperature  will  be  higher  than  in 
other  cases  ;  but,  in  other  respects,  the  course  of  the  disease 
will  be  unaffected.  7.  In  the  cases  with  acute  general 
miliary  tuberculosis  the  febrile  exacerbations  are  more 
considerable  and  the  variations  more  marked. 


THE  CAMPAIGN  IN  THE  TRANSVAAL. 

The  officers  belonging  to  the  Army  Medical  Department  who 
have  this  week  embarked  for  service  in  the  Transvaal  are 
Brigade-Surgeon  Sampson  Boch;  Surgeons-Major  David 
Leslie,  W.  P.  Smith,  J.  Leask,  F.  Scanlan,  D.  Heather, 
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Malley,  L.  Giraud,  and  A.  Thompson ;  and  Surgeons  Cross, 
Drury,  Brown,  and  Powell.  In  addition  to  the  detachments 
of  the  Army  Hospital  Corps  embarked  in  each  of  the  four 
transports  conveying  troops,  a  complete  “bearer  company ” 
of  this  corps,  with  full  equipment,  is  shortly  to  be  despatched 
to  the  seat  of  war,  half  of  which  will  be  equipped  as  a 
mountain  company.  In  addition  to  large  quantities  of 
equipment  already  in  Natal,  the  remains  of  the  recent  Zulu 
campaign,  the  transports  have  taken  from  this  country 
additional  field-panniers  of  the  newest  and  lightest  con¬ 
struction,  and  fresh  supplies  of  medical  field-companions 
and  other  articles  of  surgical  equipment. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

At  the  annual  general  meeting,  held  January  10,  the  fol¬ 
lowing  members  were  elected  officers  and  councillors  for 
the  year  1881: — President:  Thomas  Arnold  Rogers,  Esq. 
Vice-Presidents  :  Resident — Joseph  Walker,  Esq. ;  J.  Smith 
Turner,  Esq.;  Charles  S.  Tomes,  Esq.  Non-Resident  — 
Alfred  O’Meara,  Esq.  (India)  ;  J.  E.  Rose,  Esq.  (Liverpool) ; 
Samuel  Lee  Rymer,  Esq.  (Croydon).  Treasurer:  James 
Parkinson,  Esq.  Librarian:  Felix  Weiss,  Esq.  Curator: 
S.  J.  Hutchinson,  Esq.  Honorary  Secretaries  :  J.  Howard 
Mummery,  Esq.  (for  foreign  correspondence) ;  F.  Canton, 
Esq.  (Council);  T.  F.  Ken  Underwood,  Esq.  (Society). 
Councillors :  Resident  —  J.  Oakley  Coles,  Esq. ;  W.  H.  Wood- 
house,  Esq. ;  Edwin  Saunders,  Esq. ;  T.  Charters  White, 
Esq.;  G.  Wallis,  Esq. ;  W.  F.  Henry,  Esq. ;  Alfred  Coleman, 
Esq.;  H.  Moon,  Esq.;  J.  Stocken,  Esq.  Non-Resident— W. 
A.  Hunt,  Esq.  (Yeovil) ;  T.  W.  G.  Palmer,  Esq.  (Chelten¬ 
ham)  ;  T.  J.  Browne-Mason,  Esq.  (Exeter)  ;  W.  Williamson, 
Esq.  (Aberdeen) ;  J.  E.  Palmer,  Esq.  (Peterboro’)  ;  William 
Fothergill,  Esq.  (Darlington). 


THE  HEALTH  OF  THE  PARISH  OF  KENSINGTON. 

In  his  report  on  the  health  of  the  parish  of  Kensington  for 
the  four  weeks  ending  November  6  last.  Dr.  T.  Orme 
Dudfield,  the  Medical  Officer  of  Health,  remarks  that  the 
winter  season,  with  its  cold  days  and  frosty  nights,  is  already 
producing  the  customary  effect  in  swelling  the  death-rate 
by  diseases  of  the  respiratory  organs.  The  deaths,  com¬ 
pared  with  the  previous  month,  were  18  in  excess,  and 
this  number  is  nearly  accounted  for  by  the  increased  fatality 
of  chest  diseases.  The  death-rate  (16'3  per  1000),  however, 
though  l-6  per  1000  above  the  rate  in  the  previous  month, 
was  0;8  below  the  decennial  average,  and  nearly  5  per  1000 
below  the  rate  in  the  metropolis  as  a  whole.  The  deaths 
from  diseases  of  the  zymotic  class  were  5  in  excess  of  the 
corrected  average ;  2  cases  of  diphtheria  were  traced  to 
have  been  imported,  and  Dr.  Dudfield  suggests  that  it  would 
be  well  if  provision  were  made  on  the  medical  certificate  of 
the  cause  of  death  for  information  to  be  given  in  the  event 
of  an  infectious  disease  having  been  imported  from  another 
district.  Such  information,  he  thinks,  would  often  be  valu¬ 
able  to  the  authorities  of  the  district  whence  the  case  came, 
and  the  district  where  the  death  takes  place  would  be  re¬ 
lieved  occasionally  of  an  imputation  on  its  sanitary  arrange¬ 
ments.  The  report  states  that  scarlet  fever  is  still  on  the 
increase  in  the  parish,  and  certain  cases  are  quoted  showing 
the  necessity  for  compulsory  disclosure  of  cases  of  infectious 
disease,  and  for  increased  powers  to  secure  the  removal  of 
the  sick,  not  only  those  who  are  “  without  proper  lodging  or 
accommodation,”  but  all  who,  from  the  circumstances  in 
which  they  are  placed,  must  be  a  danger  to  other  inmates  of 
the  same  house.  That  Dr.  Dudfield  is  making  every  effort 
to  check  the  spread  of  infectious  diseases  in  his  district  is 
made  apparent  by  the  concessions  he  ha3  obtained  from  the 
authorities  of  Kensington  parish.  These  concessions  are  ex¬ 


plained  in  his  monthly  report  for  the  period  ending  December 
4.  In  the  first  place,  the  decision  of  the  Guardians  not  to 
permit  their  ambulances  to  be  used  for  the  conveyance  to 
hospital  of  other  than  pauper  cases  has  been  modified,  and 
these  conveyances  are  to  be  lent  until  such  time  as  the 
Yestry  shall  have  provided  a  carriage  under  the  powers 
conferred  by  Section  24  of  the  Sanitary  Act,  1866.  In  the 
second  place,  on  the  representation  of  Dr.  Dudfield  that 
many  parents  would  consent  to  allow  their  children  to  be 
removed  for  isolation,  were  it  not  for  the  fear  of  being  called 
upon  to  pay  for  their  maintenance  whilst  in  hospital,  the 
following  instructional  letter  has  been  addressed  to  the 
parochial  relieving  officers  : — “  The  Guardians  having  re¬ 
cently  had  urged  upon  them  by  the  Medical  Officer  of 
Health  the  importance  of  facilitating  in  every  way  possible 
the  immediate  removal  to  hospitals  of  cases  of  infectious 
disease,  have  directed  me  to  instruct  the  relieving  officers  to 
abstain  generally  from  taking  any  steps  for  obtaining  pay¬ 
ment  in  cases  sent  to  the  Metropolitan  District  Fever  and 
Small-pox  Hospitals.” 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  the  meeting  of  this  Society,  on  Saturday,  January  8  (the 
President,  Dr.  A.  W.  Foot,  in  the  chair),  Mr.  William  J. 
Wheeler  exhibited  the  left  os  calcis  of  a  young  lady  aged 
fifteen,  which  he  had  excised  in  its  entirety.  The  anterior  por¬ 
tion  of  the  bone,  even  up  to  the  cartilage  which  articulates 
with  the  cuboid,  was  so  diseased  that  excision  of  the  entire 
bone  was  necessary.  The  patient  had  twisted  her  foot  while 
“  rinking,”  and  the  disease  commenced  in  the  bone  itself, 
not  in  the  ligaments.  Mr.  Wheeler  also  presented  a  calculus 
removed  by  lithotomy  from  a  young  man,  aged  twenty- 
eight,  who  had  suffered  for  twenty  years  from  symptoms  of 
stone.  It  weighed  522  grains,  was  phosphatic  on  the  out¬ 
side,  but  contained  an  oxalate-of-lime  nucleus.  Mr.  Wheeler 
showed  a  second  calculus,  weighing  three  drachms,  removed 
from  a  lad,  aged  thirteen  years.  Symptoms  had  been 
present  for  three  years.  Lateral  lithotomy  was  performed 
in  both  cases,  and  the  patients  made  excellent  recoveries. 


NORFOLK  AND  NORWICH  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

At  a  meeting  of  this  Society  held  at  Norwich  on  January  4, 
the  following  resolution  was  moved  by  Mr.  Alan  Reeve 
Manby,  seconded  by  Dr.  Bateman  and  Mr.  Cadge,  and  agreed 
to  unanimously : — “  That  this  meeting,  reprobating  the 
systematic  exclusion  of  the  medical  officers  from  the  govern¬ 
ment  of  hospitals,  tenders  its  sympathy  to  the  medical  staff 
of  Guy’s  Hospital  in  the  present  crisis.” 


THE  SICKNESS  IN  AFGHANISTAN. 

The  letters  from  special  correspondents  of  Indian  dailies; 
and  from  others,  continue  to  record  the  unwelcome  and 
distressing  intelligence  of  increased  sickness  and  mortality 
among  the  troops  across  the  frontier.  Owing  to  the  sick¬ 
ness,  mortality,  and  invalidings  to  India,  many  of  the 
regiments  there  are  only  50  per  cent,  of  their  “  peace 
strength.”  Much  discontent  is  said  to  exist,  as  the  stay  in 
Afghanistan  is  universally  loathed ;  and  this,  no  doubt,  will 
have  an  echo  among  the  rural  population  of  India,  and 
cannot,  therefore,  fail  to  tell  most  unfavourably  on  the 
prospects  of  recruiting  the  Native  Army.  Even  as  it  is, 
nowadays,  men  of  good  physique  and  constitution,  who 
would  make  good  and  efficient  soldiers,  do  not  offer  them¬ 
selves  for  enlistment,  preferring  the  civil  and  other  more 
independent  walksof  life.  Only  those  who  think  or  find  them¬ 
selves  unfitted  for  heavy  manual  labour  take  to  soldiering. 
These  men,  of  course,  spend  most  of  their  time,  after  enlist¬ 
ment,  in  the  hospitals,  and  swell  up  the  medical  returns- 
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It  is  desirable,  for  the  efficiency  of  the  Native  Army,  to  call 
attention  to  this.  In  India  and  in  Afghanistan  it  is 
generally  understood  that  it  has  been  decided  to  abandon 
Southern  Afghanistan  (including  Candahar)  at  the  earliest 
possible  moment.  Scurvy  is  reported  to  be  raging  among 
the  men  of  a  detachment  of  the  14th  Bombay  N.I. 


EPILEPSY  AND  ITS  DIFFERENTIAL  DIAGNOSIS  FROM 
HYSTERO-EPILEFSY. 

In  view  of  those  not  infrequent  cases  of  hysteria  closely 
simulating  epilepsy,  and  of  epilepsy  occurring  in  hysterical 
patients,  we  think  our  readers  will  peruse  with  some  interest 
a  short  account  of  an  address  delivered  on  the  above  subject 
by  Professor  von  Stoffella,  of  Vienna,  to  the  Medical  Society 
of  Vienna.  Professor  von  Stoffella  employs  the  term 
epilepsy  as  a  collective  expression  for  the  sum  of  certain 
symptoms.  Following  Nothnagel  he  believes  that  essentially 
it  consists  in  a  peculiar  condition,  “  a  change  sui  generis,” 
in  the  central  nervous  system,  which  change  is  characterised 
by  increased  irritability,  more  especially  of  the  pons  and 
the  medulla  oblongata,  the  reflex  vaso-motor  and  muscular 
centres  situated  in  these  portions  of  the  brain  reacting  to  the 
slightest  stimulus.  This  epileptic  condition  or  “  epileptic 
alteration”  (Nothnagel)  is  to.  be  distinguished  from  the 
prolonged  comatose  condition  of  rapidly  consecutive  epi¬ 
leptic  attacks — the  status  epilepticus,  or  Mat  epileptique,  etat 
de  mat  of  French  writers.  Loss  of  consciousness  more  or 
less  complete  is  an  absolutely  constant  symptom  of  epilepsy ; 
while,  on  the  other  hand,  the  tonic  and  clonic  convulsions 
may  fail,  as  in  the  petit  mal  of  French  writers,  which  is 
undoubtedly  epilepsy.  Trousseau  speaks  of  certain  cases, 
which  he  would  designate  by  the  term  "  partial  epilepsy,” 
where  the  epileptic  convulsions  are  confined  to  the  spot  in 
which  the  aura  originates,  and  there  is  no  loss  of  conscious¬ 
ness;  and  to  this  class  he  would  refer  many  cases  of  angina 
pectoris.  Professor  von  Stoffella  practically  refuses  to  admit 
these  cases  into  the  category  of  epilepsy,  and  recognises  no 
fundamental  analogy  between  angina  pectoris  and  epilepsy. 
Proceeding  with  his  definition.  Professor  von  Stoffella 
remarks  that  epilepsy  is  in  its  nature  a  chronic  disease ;  and 
it  therefore  does  not  include  those  cases  where  epileptiform 
convulsions  are  caused  by  an  irritation — e.g.,  the  eruption  of 
teeth  in  children, — and  subside  at  once  on  the  removal  of  that 
irritation.  So  also  it  does  not  include  those  cases  of  epi¬ 
leptiform  convulsions  resulting  from  cerebral  anaemia  or 
hyperaemia  caused  by  coarse  cerebral  disease,  such  as  profuse 
cerebral  haemorrhage,  large  tumours,  acute  hydrocephalus, 
emboli,  etc.  Such  epileptiform  attacks  are  distinguished 
from  epilepsy  by  the  frequent  absence  of  a  stage  of  tonic 
spasm,  by  the  longer  duration  of  the  convulsions,  and  sopor, 
and  by  the  frequent  absence  of  laryngeal  spasm .  In  epilepsy 
no  coarse  change  is  found  in  the  pons  or  medulla  oblongata ; 
and  possibly,  as  Schroder  van  der  Kolk  says,  the  dilated 
capillaries,  the  granular  albuminous  exudation,  and  corpora 
amylacea  are  the  results  rather  than  the  anatomical  causes 
of  the  disease.  This  we  must  note,  however,  does  not  imply 
that  coarse  brain  disease  may  not  lead  to  the  “  epileptic 
alteration  ”  above  mentioned,  for  affections  of  the  cortex, 
and  more  especially  tumours  of  the  convexity  of  the  cortex 
frequently  cause  a  unilateral  epilepsy.  In  the  differential 
diagnosis  of  pronounced  epilepsy  and  hystero-epilepsy,  the 
loss  of  consciousness  in  epilepsy  is  not  absolutely  dis¬ 
tinctive,  for  there  are  undoubted  cases  of  hystero-epilepsy 
where  the  consciousness  is  clouded  or  even  entirely  lost. 
The  following  are  important  points  of  distinction 1.  The 
aura  of  hysteria  is  generally  the  globus  hystericus,  a  feeling 
as  of  a  ball  pressing  on  the  umbilical  and  epigastric  regions, 
and  rising  gradually  to  the  throat,  where  it  causes  a  feeling 
of  constriction.  We  may  notice  that  this  is  no  imaginary  feel¬ 


ing,  but  is  really  a  spasmodic  constriction  of  the  oesophagus 
passing  gradually  upwards  to  the  pharynx.  The  aura  of 
epilepsy  is  described  in  various  ways,  like  a  breath  of  wind 
or  like  formication.  However  short  the  hysteric  aura  may 
be,  it  is  of  longer  duration  than  the  aura  of  epilepsy,  which 
is  of  lightning  rapidity.  2.  The  hysteric  attack  is  more 
noisy;  the  movements  more  extensive,  not  confined  princi¬ 
pally  to  one  half  of  the  body,  as  is  frequently  the  case  in 
epilepsy ;  and  the  attack  frequently  ends  in  a  fit  of  weepin  g 
or  laughing.  An  epileptic,  on  the  other  hand,  after  the  cry 
with  which  the  attack  usually  begins,  is  absolutely  silent, 
and  rarely  moves  from  the  spot  where  he  drops  down. 
3.  Charcot  has  observed  that  in  a  tonic  hysteric  attack,  even 
if  slight,  the  temperature  rises  just  as  in  an  epileptic 
attack,  about  2°  Fahr.  But  in  a  case  of  repeated  epileptic 
attacks  (e.g.,  fifteen  to  twenty  in  twenty-four  hours)' 
the  temperature  will  rise  to  41°  Cent,  or  higher  (105-8tt 
Fahr.)  ;  while,  however  often  the  epileptiform  hysteric 
attacks  occur,  the  temperature  does  not  rise  above  38a 
Cent,  or  thereabout  (100-4°  Fahr.).  For  example,  in  a* 
case  of  hystero-epilepsy  recorded  by  Charcot,  where  the 
attacks  lasted  over  two  months,  numbering  one  day  as  many 
as  150  to  200,  with  complete  loss  of  consciousness,  the 
rectal  temperature  throughout  was  37'8°  Cent.  (100°  Fahr.), 
with  short  exceptions  of  38' 5°  Cent.  (10T3°  Fahr.).  In  only 
one  fatal  case  of  hystero-epilepsy  recorded  by  Wunderlich, 
did  the  temperature  rise  immediately  before  death  to 
43°  Cent.  (109'4°  Fahr.).  4.  Romberg  mentions  that  the 
pupils  in  hysteria  are  sensitive  to  light,  while  in  epilepsy 
they  are  absolutely  insensitive ;  and  Hasse  notes  that  the 
hysteric  attack  lasts  longer  than  the  epileptic.  5.  In  addi¬ 
tion  to  these.  Professor  von  Stoffella  remarks  on  a  pecu¬ 
liarity  in  the  pupils  of  epileptic  patients  (one  or  both  sides)' 
which  he  has  lately  observed,  and  which  we  do  not  remember 
having  seen  elsewhere  noticed.  They  are  either  abnormally 
wide  or  abnormally  narrow,  and  exceedingly  slow  in  react¬ 
ing  to  light.  In  the  cases  in  which  he  has  observed  thi3 
peculiarity — numbering  four — it  has  disappeared  under  the 


use  of  bromide  of  potassium.  He  explains  the  condition  by 
the  persistence  of  the  temporary  disturbance  of  circulation, 
in  the  corpora  quadrigemina  which  causes  the  insensitive¬ 
ness  of  the  iris  to  light  during  an  attack;  and  remarks  that. 


should  the  symptom  turn  out  to  be  constant,  it  will  ^ 

valuable  means  of  diagnosing  the  nature  of  the  disea^H-b.’  ^  ^ 

an  interval  before  seeing  an  attack.  irr,"/  R  A  D 


|JBRAR> 


MANCHESTER  MEDICAL  SOCIETY.  <| 

At  the  annual  meeting  of  the  Society,  held  at  the  Owens'-- — 
College  on  January  12,  the  following  office-bearers  and 
members  of  Committee  were  elected  for  1881.  Those 
marked  thus  (*)  did  not  hold  office  the  previous  year  .—Pre¬ 
sident :  #Edward  Lund,  F.R.C.S.  Vice-Presidents :  *John 
Broadbent ;  *  James  Hardie,  M.D. ;  #George  Stevenson, 
M.D. ;  and  Walter  Whitehead.  Treasurer  :  Frederick  Ashton 
Heath.  Secretary :  Chas.  Jas.  Cullingworth.  Honorary 
Librarian :  Thomas  Windsor.  Other  Members  of  the  Com¬ 
mittee  :  *Henry  Ashby,  M.D. ;  Julius  Dreschfeld,  M.  D. 


*  Arthur  Gameree,  M.D.,  F.R.S.  ;  Charles  Edward  Glascott, 


M.D. ;  #  Robert  Hop  wood,  Stalybridge;  Thomas  Jones, 
M.B. ;  *John  Dixon  Mann,  M.D. ;  *Henry  Colley  March, 
M.D.,  Rochdale ;  *Siegmund  Moritz,  M.D. ;  Joseph  Chadwick 
Peatson,  M.D. ;  *Edwin  Rayner,  M.D.,  Stockport;  *  William 
Yeats,  M.D.  (The  above,  with  the  past  Presidents  of  the 
Society,  and  two  representatives  from  the  Council  of  Owens 
College,  form  the  Committee.)  The  following  were  appointed 
Auditors:  *  Abraham  Matthewson  Edge,  M.D.;  and  *Alex.. 
Hodgkinson,  M.B.  Charles  Edward  Glascott,  M.D.,  is  the 
Editor  of  the  Society’s  Proceedings.  The  report  stated  that 
the  number  of  members  now  on  the  roll  is  219,  as  compared 
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■with  208  last  year.  During  the  past  year  1357  volumes  have 
been  added  to  the  library,  which  now  numbers  (excluding 
•duplicates)  25,252  volumes. 


FROM  ABROAD. 


Prof.  Billroth  on  Lithotritt. 

In  a  paper  entitled  “  On  Lithotripsy  and  Poisoning  by 
Chlorate  of  Potash,”  read  before  the  Vienna  Medical  Society 
•(published  in  full  in  the  Wiener  Med.  Wochenschrift,  1880, 
Nos.  44  and  45),  Prof.  Billroth  stated  that  he  felt  some  em¬ 
barrassment  in  bringing  the  subject  before  those  who  had 
■had  so  much  more  experience  in  the  operation  than  himself, 
inasmuch  that  it  was  not  until  the  end  of  his  fourteenth 
.year  of  clinical  practice  that  he  had  performed  the  operation 
at  all.  The  results  of  his  operations  from  1867  until  last 
year,  when  he  adopted  the  new  method,  were  as  follow  :  — 
Deducting  two  cases  in  which  after  the  first  sitting  litho¬ 
tomy  was  resorted  to,  there  were  41  patients,  for  whom  120 
sittings  were  required — these  sittings,  which  at  the  com¬ 
mencement  of  his  practice  of  the  operation  lasted  from 
three  to  five  minutes  each,  being  soon  afterwards  extended 
to  from  ten  to  fifteen  minutes.  Of  these  41  cases,  9  termi¬ 
nated  fatally,  or  7  per  cent.,  reckoning  each  sitting  as  an 
operation.  In  7  instances  death  followed  on  the  first  sitting, 
and  in  2  on  the  second— resulting  from  periurethritis, 
pericystitis,  diphtheria  of  the  bladder,  and  pyaemia.  The 
mean  number  of  sittings  for  each  stone  was  three  and  a  half. 

After  adverting  to  the  prolongation  of  the  sitting  which 
took  place  after  the  employment  of  anaesthetics  became 
general,  until  at  last  Bigelow  astonished  the  world  with 
his  one-sitting  operations,  some  of  which  lasted  for  three 
hours.  Prof.  Billroth  states  that  he  is  able  only  to  refer  to 
six  such  cases  in  his  own  practice.  These  are  of  different 
import  as  regards  judging  of  the  feasibility  of  the  method, 
in  consequence  of  the  very  different  size  and  hardness  of 
the  stones  in  the  six  cases.  1.  In  a  man  fifty-nine  years  of 
age,  the  operation  lasted  forty-three  minutes,  the  stone 
consisting  of  uric  acid  and  the  urates,  and  measuring  three 
centimetres  in  diameter.  2.  A  phosphatic  stone  in  a  patient 
aged  forty-five  measured  two  centimetres,  the  operation 
lasting  twenty-three  minutes.  In  the  third  and  fourth 
cases,  the  stones,  both  of  uric  acid,  were  three  and  a  half 
and  four  centimetres  in  diameter,  the  operations  lasting  fifty- 
five  and  one  hundred  and  twenty  minutes.  The  fifth  case 
was  that  of  a  phosphatic  calculus  of  two  centimetres  and  a 
half,  the  operation  lasting  thirty  minutes ;  and  in  the  sixth 
case  the  operation  lasted  fifteen  minutes,  the  calculus  mea¬ 
suring  one  centimetre  and  a  half.  The  diameters  of  the 
calculi  are  derived  from  measurements  with  the  lithotrite, 
and  it  is  not  easy  to  judge  of  the  size  of  the  stone  by  means 
of  the  fragments  that  are  discharged,  it  being  generally 
much  under-estimated.  A  tolerably  near  idea  of  its  size  may 
be  attained  by  allowing  all  that  is  washed  out  of  the  bladder 
to  pass  through  a  calico  filter — the  fragments  thus  col¬ 
lected,  pressed  together,  and  compared  with  the  diameter 
already  obtained,  furnishing  an  approximative  represen¬ 
tation  of  what  the  calculus  must  have  been.  But  Prof. 
Billroth  has  often  been  struck  with  the  small  size  of 
the  stone  as  estimated  by  the  fragments,  giving  rise  at 
first  to  the  belief  that  all  these  could  not  have  come  away. 
All  the  cases  recovered,  and  in  all  the  febrile  reaction  was 
insignificative.  In  the  case  which  lasted  two  hours,  shivering 
ensued,  but  this  was  only  of  a  purely  nervous  character,  such 
as  frequently  occurs  in  operations  upon  the  bladder.  Some 
of  the  patients  were  dismissed  cured  in  ten  or  twelve  days. 
With  respect  to  the  possibility  of  fragments  being  left  be¬ 
hind,  all  the  cases  four  or  five  days  after  the  operation  have 
been  carefully  examined,  and  again  this  has  been  done  three 
times  with  two  days’  interval,  always  with  negative  results. 
There  can  be  no  doubt  that  this  operation  is  a  great  progress. 

Prof.  Billroth  is  convinced  that,  setting  aside  bad  cases  of 
cystitis  and  cysto-pyelitis,  the  unfavourable  chances  in  all 
•operations  for  stone  do  not  arise  from  the  danger  of  purulent 
inflammation  or  of  haemorrhage  from  injury  done  to  the  mucous 


membrane,  but  from  the  large  amount  of  ammonia,  free  or  com¬ 
bined  with  carbonic  acid,  in  the  urine,  and  of  the diphtheritico- 
septic  character  of  the  inflammation  of  the  bladder  that  is  set 
up  in  such  cases.  So  dangerous  is  this  ammoniacal  fermen¬ 
tation  that  is  set  up,  that  Prof.  Billroth  believes  lithotrity  in 
general,  and  especially  lithotrity  at  a  single  sitting,  is  contra¬ 
indicated  unless  some  means  of  counteracting  its  influence 
can  be  employed.  The  danger  of  the  generation  of  ammonia 
in  the  structures,  and  especially  in  the  bladder,  has  been  long 
since  shown  in  Prof.  Billroth’s  own  experiments,  as  also  in 
those  of  the  late  Gustav  Simon  and  Menzel.  The  question 
is,  therefore.  How  is  the  formation  of  ammonia  in  the  urine 
to  be  prevented  ?  Prof.  Billroth  has  found  the  alkaline  con¬ 
dition  of  the  urine  in  paralysed  persons  capable  of  removal 
by  repeated  injections  of  muriatic  acid ;  but  as  most  patients 
object  to  the  frequent  introduction  of  the  catheter  for  this 
purpose,  he  tried  the  daily  administration  of  a  drachm  of 
phosphoric  acid  :  and  the  urine  can  in  this  way  be  rendered 
acid  ;  but  after  a  few  days  such  acidity  of  the  stomach  was 
produced  that  it  had  to  be  given  up.  The  same  may  be  said 
of  muriatic  and  nitric  acids.  Under  these  means  the  urine 
was  changed  in  appearance  from  intense  yellow  to  the 
clearness  of  water,  as  if  the  acid  had  exerted  an  influence 
on  the  colouring  matter.  Patients  who  were  suffering  from 
cystitis  and  pyelitis  found  acids  aggravate  their  suffering. 
In  general,  when  the  carbonate  of  ammonia  disappears  from 
the  urine,  the  patient  obtains  great  alleviation  of  suffer¬ 
ing,  the  vomiting,  fever,  and  penetrating  smell  of  the 
urine  disappearing,  and  the  introduction  of  the  catheter 
being  much  better  borne.  The  chlorate  of  potash  in  a  five  per 
cent,  solution,  five  grammes  being  taken  in  the  course  of  the 
day,  was  next  tried,  and  acted  more  promptly  on  the  urine 
than  did  the  acid.  Prof.  Billroth  had  hitherto  believed 
that  the  statements  which  were  published  concerning  its 
occasional  poisonous  effects  had  been  exaggerated  ;  for,  when 
these  related  to  diphtheritic  children,  he  called  to  mind  how 
many  of  such  he  had  seen  die  from  paralysis  of  the  heart, 
without  having  taken  any  of  the  chlorate.  He  has,  how¬ 
ever,  now  met  with  a  case  in  which  he  is  convinced  that 
death  resulted  from  the  use  of  this  remedy.  To  a 
man  aged  sixty-four,  who  was  admitted  with  urinary  de¬ 
rangements  of  fifteen  years’  standing,  the  urine  containing 
ammonia,  much  pus,  and  blood,  the  chlorate  was  ordered 
for  three  days  in  doses  of  five  grammes  per  diem,  the 
bladder  being  also  washed  out  with  diluted  muriatic  acid. 
The  urine  was  acid  on  the  second  day,  and  on  the  third  was 
clear,  so  that  lithotrity,  which  lasted  fifteen  minutes,  was 
then  performed.  After  the  operation  the  catheter  had  to  be 
introduced  several  times,  and  the  chlorate  was  continued. 
On  the  evening  of  the  second  day,  when  lying  apparently 
asleep,  he  was  found  dead.  At  the  autopsy  the  heart  and 
large  vessels  were  found  filled  with  fluid  blood  of  a  very 
peculiar  brown  colour.  This  colour  was  quite  remarkable ; 
and  Prof.  Ludwig  expressed  the  opinion  that  it  was  highly 
probable  that  the  man  died  poisoned  by  the  chlorate,  although 
no  trace  of  it  was  discoverable  in  the  blood.  After  the 
death  it  was  ascertained  that  fifteen  instead  of  five  grammes 
had  been  given  daily,  so  that  the  patient  had  thus  taken 
altogether  from  forty  to  forty-five  grammes. 

At  the  discussion  which  followed  the  reading  of  the  paper 
(Allg.  Wien.  Med.  Zeit.,  Nos.  44  and  45),  Prof.  Dittel,  after 
referring  to  two  cases  in  which  Bigelow’s  operation  was  per¬ 
formed  by  Sir  H.  Thompson  at  Vienna,  and  eight  others  oil 
which  he  had  operated  upon  himself,  spoke  highly  in  favour 
of  the  new  procedure.  The  aspiration  which  was  employed 
did  not  cause  the  haemorrhage  of  the  bladder  that  was 
feared  by  some,  while  it  enabled  us  to  be  assured  whether 
there  were  still  fragments  in  the  bladder  or  not.  This 
operation  also  in  many  cases  may  prevent  the  occurrence  of 
a  cystitis.  A  patient  may  have  a  stone  in  the  bladder  for 
years  without  excessive  suffering ;  but  no  sooner  is  he  litho- 
trised  than  several  sharp-pointed  fragments  are  suddenly 
produced,  and  cystitis  is  at  once  set  up.  But  by  this  opera¬ 
tion,  in  which  the  stone  is  completely  crushed  and  removed 
at  a  sitting,  he  is  preserved  from  this  occurrence;  while  im- 
pactment  of  fragments  in  the  urethra,  which  sometimes 
gives  great  trouble  to  the  surgeon,  and  may  even  give  rise  to 
fatal  results,  is  also  avoided.  So  also  for  operations  on  the 
paralytic  bladder,  this  is  the  only  possible  method.  The 
number  of  cases  has  been  as  yet  too  small  to  alluw  of  a  final 
judgment  being  passed  as  to  the  amount  of  reaction  pro¬ 
duced,  but,  generally  speaking,  it  has  been  not  greater  than 
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under  other  modes  of  operating.  Taken  altogether,  this 
new  method  can  only  he  regarded  as  a  very  considerable 
progress. 

With  respect  to  the  alkalescent  condition  of  the  urine. 
Dr.  Ultzmann  observed  that  this  may  be  caused  either  by 
fixed  alkalies  or  by  the  carbonate  of  ammonia.  In  the 
former  case,  as  often  met  with  in  diseases  of  the  nervous 
system,  it  is  secreted  from  the  kidney  in  this  alkaline  con¬ 
dition  ;  and  here  the  internal  administration  of  acids  is  of 
utility,  especially  carbonic  acid,  which  transforms  the  amor¬ 
phous  and  crystalline  lime  and  magnesia  salts  of  the  urinary 
sediments  into  easily  soluble  bicarbonates.  It  is  entirely 
otherwise  when  the  alkalescence  of  the  urine  is  brought 
about  by  the  fermentation  of  the  urea,  an  abnormal  condi¬ 
tion  of  the  mucous  membrane  of  the  bladder,  or  the  pre¬ 
sence  of  micro-organisms.  Here  the  change  takes  place  in 
the  bladder  itself,  the  urine  being  secreted  acid  or  normal 
in  the  kidney,  and  becoming  alkalescent  only  in  the  bladder. 
When  the  urine  has  been  for  some  time  alkalised  by  carbonate 
of  ammonia,  we  may  be  certain  that  the  bladder  itself  or  the 
parenchyma  of  the  prostate  has  undergone  change.  It  is  in 
cases  in  which  an  incomplete  discharge  of  the  urine  takes 
place  that  this  ammoniacal  condition  of  the  urine  occurs, 
and  it  is  much  more  effectually  treated  by  local  applications 
than  by  the  internal  administration  of  acids.  Prof.  Dittel  ob¬ 
served  that  in  many  cases  of  obstinate  alkalescent  urine  in 
old  vesical  catarrh  the  bladder  exhibits  hundreds  of  diver¬ 
ticula,  which  resemble  cavities  of  abscesses,  with  narrow 
orifices,  and  in  such  cases  it  is  quite  impossible  to  wash  the 
bladder  clean  out  so  as  to  remove  all  the  alkalescent  urine. 
Prof.  Drasche  stated  that  as  the  result  of  numerous  experi¬ 
ments  he  had  found  that  two  grammes  of  salicylic  acid  with 
glycerine  and  alcohol,  or  three  grammes  of  salicylate  of  soda, 
may  be  given  with  advantage  in  vesical  catarrh,  these  sub¬ 
stances  preventing  the  decomposition  of  the  urine.  They 
cannot,  however,  be  given  in  these  doses  for  a  long  time, 
and  small  doses  are  of  no  use ;  but  they  furnish  a  medi¬ 
cinal  substance  that  proves  efficacious  for  a  time  in  affec¬ 
tions  of  the  bladder  attended  with  rapid  fermentation  of 
the  urine. 

In  reference  to  the  influence  of  chlorate  of  potash  taken 
internally.  Dr.  Mrazek  stated  that  when  he  was  clinical 
assistant  in  the  department  for  syphilis  he  had  administered 
the  chlorate  in  cases  of  cystitis  and  cysto-pyelitis  arising 
from  gonorrhoea.  Altogether  there  were  forty  hospital  and 
thirty  out-patients  who  took  daily  five  grammes,  dissolved 
in  100  grammes  of  water  with  two  drachms  of  cherry- laurel 
water  added  to  it.  Most  of  these  persons  took  it  for  twelve 
to  fourteen  days,  and  several  for  a  longer  time,  so  that  in 
most  cases  as  many  as  sixty  grammes  were  taken.  Acid 
reaction  commenced  in  the  urine  from  the  second  day, 
and  the  triple  phosphate  disappeared  from  the  sediment, 
which  became  diminished  in  quantity  and  less  viscid.  The 
quantity  of  the  urine  remained  the  same,  but  the  urgency 
for  passing  it  was  diminished.  When  it  contained  blood 
at  the  time  the  chlorate  was  given,  the  quantity  of  this 
was  increased.  No  ill  consequences  resulted  from  the  use  of 
the  chlorate,  in  spite  of  the  fact  that  most  of  the  patients 
were  in  a  bad  condition  of  health,  and  some  of  them 
the  subjects  of  tubercle  and  syphilis.  The  chlorate  must 
therefore  be  regarded  as  a  valuable  aid  in  treating 
this  form  of  cystitis  and  cysto-pyelitis.  Of  the  forty  cases 
treated  in  hospital,  twenty-eight  completely  recovered, 
and  several  others  were  much  improved.  Dr.  Englisch 
observed  that  he  had  often  administered  the  chlorate  in 
affections  of  the  bladder,  and  had  found  it  useful  in  acute 
cystitis,  but  in  chronic  and  obstinate  cases  it  proved  of  no 
advantage.  He  gives  from  five  to  seven  grammes  daily 
during  a  month,  and  has  never  met  with  anv  ill  consequence 
resulting  from  its  use.  Prof.  Ludwig,  referring  to  Prof. 
Billroth’s  fatal  case  of  poisoning  with  chlorate  of  potash, 
stated  that  the  blood,  the  contents  of  the  stomach,  and  the 
urine,  were  examined.  The  urine  was  turbid,  with  an  acid 
reaction  and  very  abundant  sediment ;  it  was  albuminous, 
and  contained  a  few  blood  corpuscles  and  granular  cylinders. 
The  blood  had  undergone  great  change,  leaving  the  hsema- 
tin  free ;  but  neither  in  it,  in  the  contents  of  the  stomach, 
nor  in  the  urine,  was  any  of  the  chlorate  perceptible.  This, 
therefore,  had  been  completely  reduced  in  the  economy, 
and  had  passed  into  the  condition  of  chloride  of  potassium 
— a  remarkable  circumstance,  quite  in  contradiction  to 
the  views  hitherto  held  by  chemists.  Binz  was  the  first 


to  show  that  organic  substances  (as  yeast,  blood,  fibrin), 
when  passing  into  a  state  of  putrefaction,  may  decompose 
chlorate  of  potash ;  and  it  is  now  no  longer  doubtful  that  the 
chlorate,  under  certain  circumstances,  that  we  are  at  present 
ignorant  of,  may  become  wholly  or  in  great  part  reduced 
within  the  body.  As  regards  the  mischievous  influence  of 
this,  it  would  seem  to  be  twofold.  On  the  one  hand,  it 
operates  like  arsenic  or  phosphorus,  the  blood  corpuscles 
being  destroyed  during  the  conversion  of  the  chlorate  into 
chloride  of  potassium.  Secondly,  it  is  decomposed  into  its 
base  and  acid  by  the  weak  acid  urine  in  the  kidneys,  and  the 
violent  effects  of  the  chloric  acid  have  full  play.  The 
examples  of  strong  acids  being  separated  from  their  combina¬ 
tions  by  weaker  acids  are  on  the  increase,  so  that  it  is  not 
surprising  that  the  weak  acid  urine  is  able  to  decompose 
the  chlorate  of  potash.  Prof.  Hoffmann  observed  that  as 
the  effects  of  chlorate  of  potash  on  the  blood  can  be  demon¬ 
strated  in  a  test-glass,  it  is  only  to  be  expected  that  the  same 
changes  would  take  place  in  the  circulating  blood. 
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In  the  current  number  of  the  Archives  of  Dermatology 
there  is  an  exhaustive  article  on  the  above  subject.  The 
author.  Dr.  Van  Harlingen,  has  collected  and  collated  about 
160  papers,  of  which  103  have  been  written  within  the  last 
five  years — a  fact  that  shows  the  attention  the  subject  is 
receiving.  The  following  is  a  list  of  the  various  drugs  and 
chemicals  which  as  yet  have  been  described  as  giving  rise 
to  eruptions.  A  short  summary  of  the  different  eruptions 
that  have  been  observed  to  follow  the  use  of  certain  remedies 
will  be  of  interest  to  our  readers.  Full  references  to  cases 
and  authorities  will,  in  every  instance,  be  found  in  the 
original  article. 

(a.)  Arsenic. — 1.  Dermatitis  of  an  erysipelatous  character, 
often  taking  on  a  vesicular  type,  and  usually  attacking  the 
face  and  eyelids.  2.  Papular  eruptions,  accompanied  by 
itching.  3.  Urticaria -like  eruptions,  sometimes  accompanied 
by  pyrexia.  4.  Herpes.  The  occurrence  of  herpes  in  con¬ 
nexion  with  the  administration  of  arsenic  has  been  noted  by 
Jonathan  Hutchinson  and  other  high  authorities  in  this 
country.  5.  Pustular  and  ulcerative  eruption ;  pigmentary 
changes  ;  boils  and  carbuncles. 

(b  )  Belladonna. — An  eruption  usually  showing  itself  first 
on  the  upper  part  of  the  body,  sometimes  invading  the  entire 
surface ;  partly  erythematous,  partly  scarlatiniform,  distri¬ 
buted  in  sharply  defined  patches,  not  burning  or  itching, 
not  followed  by  desquamation.  It  has  been  mistaken  for 
scarlatina. 

(c.)  Bromine,  Bromide  of  Potassium,  and  other  Bromides. — 
1.  An  erythematous  eruption,  diffuse,  painful,  and  confined 
to  the  lower  extremities.  2.  A  maculo-papular  eruption  on 
face  and  neck  closely  resembling  a  syphilide.  3.  A  bullous, 
partially  haemorrhagic  eruption.  4.  Pustular  eruptions. 
These  are  commonly  acneform,  and  usually  affect  the  face 
and  chest ;  but  there  is  also  sometimes  an  eruption  known 
as  “  confluent  acne,”  occurring  not  only  on  the  face  but  on 
the  scalp,  and  even  over  the  entire  surface.  This  eruption 
varies  much  according  to  the  stage  it  is  seen  in,  but  at  its 
height  the  lesions  are  coin-sized,  flattened  elevations,  covered 
by  moist  cuticle  or  thick  light-brown  crust,  surrounded  by  a. 
dark -red  areola.  On  removing  the  crust,  seed-like  yellowish- 
red  protuberances  are  seen  beneath.  5.  An  eruption  some¬ 
what  resembling  erythema  nodosum  has  been  described,  the 
lesions  subsequently  becoming  warty  and  ulcerating. 

(d.)  Cannabis  Indica. — A  general  eruption  of  strictly  dis¬ 
seminated  well-formed  vesicles  containing  clear  fluid.  Un¬ 
like  miliaria,  the  lesions  are  seated  on  a  reddened  base  and 
developed  from  papules.  Considerable  but  not  excessive 
pruritus. 

(e.)  Chloral. — 1.  An  erythematous,  scarlatiniform,  patchy 
eruption,  accompanied  by  heat  and  itching ;  the  favourite- 
seat  is  the  neck,  front  of  chest,  neighbourhood  of  larger 
articulations,  backs  of  hands  and  feet.  2.  Urticarious  erup¬ 
tions.  3.  Papular  eruptions  have  been  described  (on  one 
occasion  followed  by  icterus).  4.  Vesicular  and  pustular 
eruptions.  5.  Purpura,  in  one  instance  accompanied  by 
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excoriation  and  ulceration  of  the  mucous  membrane  of  the 
mouth  and  sponginess  of  gums. 

(/.)  Copaiba.— 1.  Papular  erythema  or  roseola,  preferring 
the* hands,  arms,  feet,  knees,  and  abdomen;  the  patches 
are  not  appreciably  elevated — isolated  in  some  instances, 
grouped  in  others.  If  the  drug  is  continued  the  eruption 
may  take  other  forms.  Itching,  often  severe,  is  present. 
The  sudden  onset,  the  itching,  place  of  election,  and  colour, 
■help  to  distinguish  it  from  the  macular  syphilide.  The 
odour  of  copaiba  can  be  detected  on  the  skin.  2.  Pemphigoid 
eruption  (Hardy).  Miliary,  vesicular,  and  urticarious  erup¬ 
tions  have  been  recorded. 

( g .)  Cubebs. — A  generalised  eruption,  confluent  on  face, 
trunk,  and  upper  limbs,  less  abundant  on  lower  limbs ;  in 
character  papulo-roseolous ;  no  fever  or  pruritus.  A  curious 
copaiba-cubebic  eruption  has  been  recorded. 

( h .)  Digitalis. — Scarlatiniform  and  papular  erythema  erup¬ 
tions. 

(i.)  Iodine,  Iodide  of  Potassium,  and  other  Iodides. — 
1.  Erythematous  (“iodic  roseola”)  patches  on  various  parts 
of  body,  preferring  forearms.  If  the  iodide  is  persisted  in 
the  eruption  may  pass  on  to  the — 2.  Papular  form — large 
papules  slightly  elevated,  seated  on  reddish  patches,  isolated, 
or  disseminated  generally;  not  unlike  urticaria.  3.  Pur¬ 
puric  eruption,  assuming  a  petechial  form,  often  confined  to 
legs,  appearing  within  a  few  days  of  commencement  of 
treatment.  On  one  occasion  two  grains  and  a  half  of  iodide  of 
potassium  given  to  an  infant  produced  a  fatal  result,  giving 
Tise  to  haemorrhagic  maculae  with  swelling,  and  subsequent 
gangrene.  Occasionally  phlegmonous  and  puipuric  erup¬ 
tions  are  combined.  4.  Vesicular  eruptions  (rare)  said  to 
resemble  eczema.  5.  Bullous  eruptions  (fourteen  recorded)  ; 
the  usual  seat  is  the  head,  neck,  and  upper  extremities. 
The  eruption  commences  as  shot-like  papules,  vesiculating, 
and  subsequently  enlarging  to  bullae  containing  limpid 
.serum  or  sero-pus,  often  tending  to  be  haemorrhagic.  5.  Pus¬ 
tular  eruptions,  analogous  to  those  produced  by  bromine ; 
the  "  confluent  ”  form  is,  however,  very  rare. 

( k .)  Mercury. — The  eruption  produced  by  the  ingestion  or 
absorption  of  mercury  is  almost  always  of  an  erythematous 
or  scarlatiniform  character,  although  cases  have  been  re¬ 
ported  where  vesicles,  bullae,  pustules,  and  phlegmon  have 
been  observed. 

(J.)  Morphia,  Opium. — Erythematous  or  scarlatiniform 
eruptions,  usually  attacking  flexor  surfaces,  and  accom¬ 
panied  by  severe  itching.  Urticarious  eruptions  have  been 
observed. 

(m.)  Phosphoric  Acid. — A  bullous  pempighoid  eruption 
(one  case). 

(n.)  Quinine  and  Cinchona. — 1.  Erythematous  or  scarlatini¬ 
form  eruptions,  first  appearing  on  face  and  neck,  afterwards 
becoming  diffused  over  whole  surface.  2.  Papular.  3.  Urti¬ 
carious.  4.  Purpuric  eruptions  (five  cases).  In  several  in¬ 
stances  there  has  been  special  tendency  to  irritation  of  skin 
of  the  genitalia. 

(o.)  Salicylic  Acid. — 1.  Diffuse  erythema,  with  oedema  of 
eyelids ;  upper  lip  and  legs  itching  and  tingling.  Urticaria 
on  re-administration  of  drug.  2.  Vesicles  and  pustules  on 
hands  and  feet.  3.  Purpuric  eruptions. 

(p.)  Santonin. — Urticaria  (one  case). 

( 2 •)  Tar,  Carbolic  Acid,  Turpentine,  Resin,  etc. — Tar  — 
“  exanthematous  eruption.”  Carbolic  acid — “  erythema 
urticatum,”  following  the  application  of  Lister’s  dressing ; 
the  urine  was  dark  green.  Turpentine— most  frequently  an 
erythematous  redness  of  skin,  preferring  the  face  and  upper 
part  of  trunk ;  extreme  itching ;  occasionally  a  vesicular 
eruption  is  produced.  Resin — oedema  of  face,  with  papular 
urticarious  eruption  over  face,  chest,  and  arms. 


Spontaneous  Rupture  op  the  Aorta.  —  In  the 
Lyon  Medical  for  December  12,  Dr.  H.  MollRre  relates  the  case 
of  a  woman  aged  sixty-eight,  who,  after  having  manifested 
some  obscure  symptoms  referable  to  the  heart,  died  suddenly. 
At  the  autopsy,  coagula  were  found  between  the  middle  and 
external  coats  of  the  aorta,  near  its  origin,  extending  to  the 
•arch.  At  the  posterior  part  of  the  vessel  a  rupture  one  centi¬ 
metre  and  a  half  in  length  was  discovered,  which  gave  rise 
-to  a  large  effusion  of  blood  into  the  pericardium  after 
entirely  detaching  the  common  sheath  of  the  large  vessels. 
Internally,  the  orifice  of  the  rupture  was  placed  above  the 
sigmoid  valve  of  the  left  side,  beside  a  patch  of  atheroma. 


REVIEWS. 


Surgical  Lectures,  delivered  in  the  Theatre  of  the  West - 

minster  Hospital.  By  Richap.d  Davt,  M.B.,  F.R.C.S. 

London :  Smith,  Elder,  and  Co.  1880.  Pp.  115. 
Abstracts  of  lectures  delivered  in  the  theatre  of  a 
hospital,  “  many  of  which  have  already  appeared  in  the 
medical  journals,”  will  but  very  rarely,  we  think,  bear 
reproducing  in  a  book-form  after  a  lapse  of  years.  Time 
rushes  on  apace,  and  brings  about  such  changes  in  our 
views  of  disease,  as  well  as  in  our  modes  of  treatment,  and 
especially  in  surgical  mechanics,  that  it  is  even  difficult  to 
keep  up  to  the  times,  while  few  care  to  go  back  on  the  past. 
The  author  of  the  volume  now  before  us  tells  us  in  his 
preface  that  "  the  interest  felt  in  the  pursuit  of  original 
research  is  some  compensation  for  the  indifference  of  public 
discrimination.”  It  is  well  that  such  is  the  case,  for  we 
fear  that  the  work  will  hardly  bring  any  other  kind  of  com¬ 
pensation  to  the  author.  His  lectures  on  Club-foot  (re¬ 
printed  from  our  contemporary,  the  British  Medical  Journal ) 
are  supplemented  by  various  abstracts  :  one  of  a  paper  read 
by  Mr.  Davies-Colley  before  the  Medico-Chirurgical  Society, 
together  with  the  discussion  thereon ;  another,  by  Mr. 
Bryant,  before  the  Clinical  Society ;  a  third  read  by  Mr. 
Davy  himself  at  the  Medical  Society;  and  a  fourth  con¬ 
tributed  by  Mr.  West  (Birmingham)  to  the  Bath  meeting  of 
the  British  Medical  Association.  We  fail  to  see  the  utility 
of  so  much  reprinting,  and  must  think  it  scarcely  dignified 
for  a  “  hospital  surgeon  ”  to  fall  back  on  such  padding  as 
this  for  his  “  Surgical  Lectures.” 

When  speaking  of  rectal  examinations,  the  author  men¬ 
tions  the  names  of  some  who  have  practised  gradual  distension 
and  the  introduction  of  the  whole  hand  into  the  rectum,  but 
he  leaves  out  the  name  of  Simon,  who  first  of  all  introduced 
this  sometimes  highly  advantageous  method  of  exploring  the 
pelvic  and  abdominal  cavities. 

In  his  lecture  on  Railway  Travelling  we  read,  “  A  rich 
man,  probably  in  self-defence,  purchases  and  submits  to  the 
repulsiveness  of  one  of  those  putrid  urine-bags  known  as 
‘  railway  conveniences  ’;  while  the  bulk  of  suffering  mankind 
are  fain  to  let  down  the  window  and  sprinkle  indiscriminately 
their  pent-up  excretion.  This  is  no  joking  matter,  as  you 
yourselves  may  have  to  submit  to  its  seriousness ;  and,  from 
surgical  experience,  I  know  that  no  surer  way  exists  for  a 
man  to  damage  his  kidneys  and  bladder,  and  the  tone  of  his 
intestine  and  its  gateway,  than  by  an  enforced  restraint  on 
the  discharge  of  urine  and  faeces  :  and  so  imperative  are 
Nature’s  commands  on  this  point,  that  at  last,  after  acute 
and  intolerable  agony,  his  pure  ability  of  self-control  is  lost, 
and  complete  discomfiture  reigns  supreme  ”  !  There  is,  no 
doubt,  some  amount  of  truth  in  this ;  but  if  hospital  surgeons 
should  think  it  well  to  discourse  to  students  in  this  style 
in  a  hospital  theatre,  very  few  would,  we  think,  like  to 
reproduce  it  when  publishing  for  the  profession. 

Of  the  Lectures  themselves  we  need  hardly  say  any 
more;  those  who  have  read  the  journals  will  be  familiar 
with  them.  We  think  the  author  would  have  done  well  not 
to  have  reprinted  his  lecture  on  the  Dressing  of  Wounds.  It 
was  originally  delivered  in  October,  1876.  Hi3  remarks  on 
the  antiseptic  treatment  of  wounds  probably  attracted  but 
little  attention  then.  Since  that  time,  however,  Listerism 
has  made  gigantic  strides,  and  the  public  claim  to  have  all 
the  advantages  which  it  confers  when  they  are  operated  on. 
Thus  it  becomes  incumbent  for  a  public  teacher  of  surgery, 
whether  he  believes  in  the  theory  of  Listerism  or  not,  to 
give  his  pupils  such  instruction  as  will  enable  them  to  carry 
it  out  as  soon  as  they  are  qualified  to  practise  on  their  own 
account. 

The  latter  part  of  the  book  consists  entirely  of  reprints 
of  papers  which  were  read  at  the  medical  societies,  together 
with  the  discussions  thereon.  We  have  already  expressed 
disapproval  with  this  method  of  book-making.  When  an 
operation,  or  an  instrument,  or  a  method  of  treatment  has 
once  been  advocated  and  made  public,  the  author  should 
leave  it  with  the  profession.  He  will  surely  fail  to  make  it 
more  acceptable  by  publishing  a  rechauffe  of  opinions  and  com¬ 
ments  from  the  public  press  under  the  guise  of  “  Surgical 
Lectures.”  We  regret  to  be  unable  to  speak  more  favour¬ 
ably  of  the  book  before  us,  as  it  contains  evidence  both  of 
originality  and  mechanical  skill  of  its  author. 
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REVIEWS. 


The  Structural  Anatomy  of  the  Female  Pelvic  Floor.  By 
David  Berry  Hart,  M.D.,  F.E.C.P.E.,  Assistant  to  the 
Professor  of  Midwifery  in  the  University  of  Edinburgh, 
etc.  London :  Simpkin,  Marshall,  and  Co.  1880.  Pp.  42. 
This  work  contains  observations  which  have  been  published 
from  time  to  time  in  the  Edinburgh  Medical  Journal,  and 
which  the  author  has  put  together  and  expanded  into  a 
graduation  thesis.  This  thesis  obtained  a  gold  medal  and 
the  Syme  Fellowship ;  and  is  now  published  in  volume  form, 
with  carefully  executed  plates. 

Although  it  is  not  exhaustive  of  its  subject,  and  although 
we  are  not  always  convinced  that  the  author  is  correct,  yet 
we  regard  it  as  a  work  of  solid  and  sterling  value — one  which 
well  deserves  the  honours  it  has  won. 

It  does  not  deal  at  all  with  the  minute  anatomy  of  the 
parts ;  they  are  considered  more  from  a  mechanical  point 
of  view  than  from  any  other.  The  pelvic  floor  is  looked  at 
as  a  whole,  and  the  author  considers  how  it  behaves  while 
performing  its  different  functions.  His  own  word  is  perhaps 
the  best :  he  has  tried  to  describe  its  “  architectural  ”  arrange¬ 
ment.  The  book  very  conveniently  ends  with  a  “  summary 
so  that  by  quoting  this  we  can  give  the  author’s  statements, 
both  briefly  and  in  his  own  words.  He  points  out  that  the 
pelvic  floor  is  a  thick  fleshy  layer,  divided  by  a  transverse 
slit  (the  vagina)  into  two  parts,  a  pubic  and  a  sacral  segment, 
which  are  contrasted  as  follows  :  — 

Pubic  Segment. 

Loose  in  its  attachments. 

Drawn  up  during  labour. 

Driven  down  in  prolapsus 
uteri. 

Presses  down  with  viscera 
in  genu-pectoral  posture, 
when  vagina  is  distended 
with  air,  and  is  therefore  in¬ 
testinal. 

The  chapters  in  which  this  parallel  and  contrast  are 
expounded  are  the  most  valuable  part  of  the  book ;  they 
contain  original  thought,  well  presented.  We  have  little  to 
say  in  criticism  of  it,  except  that  which  will  occur  to  every¬ 
one,  and  of  which  the  author  himself  doubtless  is  well  aware 
— viz.,  that  there  is  a  good  deal  more  to  be  done  before  the 
function  of  different  parts  of  the  pelvic  floor  can  be  con¬ 
sidered  to  be  thoroughly  understood.  Dr.  Hart  has  examined 
sections  of  the  pelvis  in  the  non-pregnant  and  the  pregnant 
states  with  an  observant  eye  and  a  reflective  mind,  but  he 
has  not  examined  many.  The  points  on  which  we  find  the 
most  difficulty  in  going  with  our  author  are  those  in  which 
he  considers  the  details  of  his  subject,  and  applies  his 
investigations  into  the  architecture  of  the  pelvic  soft  parts 
to  points  of  practice.  Here  he  betrays  that  tendency  to 
deduction  which,  according  to  the  late  Mr.  Buckle,  is  the 
especial  characteristic  of  the  Scottish  intellect.  He  seems  a 
little  inclined  to  make  the  facts  fit  his  theory — if  they  do 
not,  so  much  the  worse  for  the  facts ;  but  it  is  only  here  and 
there  that  we  are  thus  reminded  of  Mr.  Buckle’s  assertion. 
As  a  whole,  the  work  is  sound  and  good.  As  an  example  of 
what  we  mean,  we  will  quote  from  page  33,  where  Dr.  Hart 
says,  “  In  regard  to  the  Fergusson  and  Cusco  specula,  I 
have  only  to  say  that  they  are  bad  instruments.  The 
Fergusson  prizes  the  pelvic  floor  open  in  reality,  and  pre¬ 
vents  operative  manipulation . It  has  done  more  to 

retard  the  progress  of  gynsecology  than  any  other  instru¬ 
ment  in  the  gynaecologist’s  armamentarium.”  Now,  the 
Fergusson  speculum,  although,  of  course,  useless  for  certain 
purposes,  has  very  great  advantages,  and  is  as  valuable  in 
its  own  sphere  as  that  of  Sims  in  the  cases  appropriate  for 
that  instrument.  When  a  duck-bill  pessary  is  put  in.  Dr. 
Hart’s  views  of  the  pelvic  floor  are  without  doubt  acted 
upon  and  nicely  illustrated.  But  we  can  see  no  force  at  all 
in  the  objection  to  the  Fergusson,  that  “it  prizes  open  the 
pelvic  floor.”  Dr.  Hart  says,  in  the  next  paragraph,  that 
Sims’s  “  is  the  most  scientific  speculum.  The  question  as  to 
which  is  the  most  convenient  one  is  more  difficult  to  answer.” 
That  which  is  the  most  convenient  seems  to  us  to  be,  in  the 
proper  cases,  the  most  scientific  also,  pace  Dr.  Hart. 

The  author,  we  are  glad  to  see,  rejects  the  commonly  stated 
theory  of  the  “  lever  action”  of  the  Hodge  pessary.  He  says, 
and  we  believe  correctly,  “  It  is  a  piece  of  pure  assumption 
that  the  pressure  is  greater  on  the  lower  part  of  the  pessary, 
and  that  consequently  its  upper  bar  tilts  forwards.”  But 


here  again  we  find  him  a  little  too  dogmatic.  He  says, 
“  The  Hodge  and  ring  pessaries  are  kept  in  position  by  the 
pubic  segment  pressing  them  against  the  oblique  sacral 
one.”  “The  pessary  is  kept  in  position  just  as  it  is  when 
pressed  between  the  palms  of  one’s  hands.”  These  state¬ 
ments,  no  doubt,  often  hold  good ;  but  we  think  sometimes 
it  is  simply  the  smallness  of  the  vaginal  orifice  which  helps 
to  retain  the  pessary ;  and  there  is  a  very  useful  pessary,  that 
which  is  of  a  U  shape,  the  two  ends  being  connected  by  an 
India-rubber  band  (Greenhalgh’s  so-called  spring  pessary), 
which,  if  it  be  stretched  so  as  to  make  the  lower  end  wide 
enough,  seems  to  be  kept  in  place  by  the  pressure  of  the  two 
ends  of  the  U  against  the  pubic  arch.  That  lever  action  of 
the  Hodge  pessary  which  was  pointed  out  by  Schultze  is  not 
mentioned  by  Dr.  Hart. 

The  author’s  style  is  occasionally  a  little  peculiar.  He 
uses  words  which  are  not  particularly  elegant,  and  the  advan¬ 
tage  of  which  we  fail  to  see — for  instance,  he  cannot  speak 
of  pulling  down  the  cervix  without  the  word  “  haul  he 
speaks  of  the  uterus  “  sagging  down,”  and  tells  us  a  uterus 
is  “  slung  up  ”  by  a  Hodge’s  pessary. 

But  these  are  trifles.  In  parting  from  Dr.  Hart,  we  again 
thank  him  for  a  very  valuable  contribution  to  obstetric 
science. 


Traite  Pratique  des  Maladies  des  Teux.  Par  le  Dr.  Edouard 

Meyer.  Deuxieme  edition.  Paris :  G.  Masson.  1880. 
Pp.  785. 

To  those  who  may  desire  a  text-book  on  eye-diseases,  of 
medium  compactness  and  bulk,  in  the  French  language, 
we  may  recommend  Dr.  Meyer’s  work.  The  excellent  recep¬ 
tion  which  the  first  edition  obtained  is  evidenced  by  the 
fact  that  it  quickly  underwent  translation  into  the  Ger¬ 
man,  Italian,  and  Eussian  languages.  The  present  edi¬ 
tion  is  brought  up  to  date,  and  enriched  by  the  discoveries- 
of  recent  years,  by  the  substitution  of  the  metrical  for 
the  older  system  of  notation,  and  by  other  alterations.  The 
arrangement  of  the  work  is  in  simple  anatomical  order, 
being  preceded  by  a  general  chapter  in  which  are  described 
the  methods  of  examination  of  the  eye,  as  well  as  some 
general  considerations  and  indications  in  the  treatment  of 
the  inflammatory  affections  of  the  eye.  Each  subsequent 
chapter  is  also  preceded  by  a  brief  review  of  the  anatomy  or 
the  physiology  of  the  different  parts  which  compose  the 
organ  of  vision,  and  in  which  the  most  important  details 
are  recalled  in  a  concise  manner.  This  is  followed  by  the 
symptoms  of  the  affection  and  an  analysis  of  the  ana¬ 
tomical  lesions  which  produce  it.  The  descriptions  of 
the  course,  termination,  prognosis,  etiology,  and  treatment, 
follow  in  the  order  given.  The  operative  part  of  the  latter 
is  described,  for  the  most  part,  in  detail,  the  different 
methods  employed,  the  difficulties  likely  to  be  encountered, 
and  the  complications  liable  to  follow,  being  treated  with 
minuteness  and  exactitude.  Some  operations,  however, 
receive  more  consideration  than  their  value  and  frequency 
of  performance  justify.  As  an  example,  we  find  that  nearly 
twenty  pages  are  appropriated  to  an  operation  which  has 
become  almost  obsolete — the  flap  operation  for  cataract, 
the  various  modifications  of  its  performance,  the  difficulties 
met  with  in  the  operation,  and  the  after-complications. 
On  the  other  hand,  mention  of  the  suction  operation,  as 
employed  for  soft  cataract,  is  relegated  to  a  short  foot-note. 
Similarly,  the  operations  which  have  been  undertaken  for  the 
relief  of  conical  cornea  receive  scant  notice ;  the  only  one 
which  is  described  at  length,  and  to  which  the  author  gives 
preference,  being  that  of  Yon  Graefe.  The  value  and  utility 
of  the  work  are  greatly  enhanced  by  the  large  number  of 
excellent  drawings  which  are  scattered  throughout  its  pages, 
and  which  facilitate  the  comprehension  of  the  various  de¬ 
scriptions  in  a  marked  degree.  As  an  instance  of  the  liberality 
in  this  direction,  we  may  cite  the  chapter  on  ectropion,  which, 
contains  no  less  than  seventeen  drawings  of  various  modes  of 
operation. 


At  the  quarterly  meeting  of  the  directors  of  the  Naval 
Medical  Supplemental  Fund  (Dr.  H.  J.  Domville,  C.B.,  In¬ 
spector-General,  in  the  chair),  the  sum  of  .£60  was  dis¬ 
tributed  among  the  various  applicants. 

Application  in  Eczema. — Dr.  Fleischman  speaks 
highly  of  the  following  formula: — Salicylic  acid  one  part 
and  a  half  to  two  parts,  vaseline  thirty  parts. —  Union  M6d. 


•al  Segment. 

Firm  in  its  attachments. 

Driven  down  during  labour. 

Always  remains  in  position 
(posterior  vaginal  wall  ex¬ 
cepted)  in  prolapsus  uteri. 

Eemains  in  position  in 
genu-pectoral  posture,  with 
vagina  distended  by  air,  and 
is  therefore  vertebral. 
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GENERAL  CORRESPONDENCE. 


NOTIFICATION  OF  INFECTIONS  DISEASES  IN 
EDINBURGH. 

Letter  from  Mr.  J.  Gowans. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 
gIEj_My  attention  has  been  drawn  to  an  account  in  your 
•journal  of  last  Saturday  of  the  proceedings  of  the  Society  of 
Medical  Officers  of  Health  of  Friday,  December  17,  1880,  in 
which  Dr.  Carpenter  is  reported  to  have  stated,  in  the  course 
of  a  discussion  on  the  subject  of  the  notification  of  infec¬ 
tious  diseases,  that— “The  arrangement  in  Edinburgh  is 
not  working  so  smoothly  as  it  might,  because  many  medical 
men  are  unwilling  to  supply  the  infoi’ination.  If  the  autho¬ 
rities  attempt  to  put  on  the  screw,  and  fine  those  who  decline 
to  certify,  they  will  not  succeed  in  coercive  measures.” 

This  statement  is  not  consistent  with  fact.  As  convener 
of  the  Public  Health  Committee  I  am  intimately  conversant 
with  the  working  of  the  Act  empowering  the  Local  Authority 
in  Edinburgh  to  obtain  from  the  medical  profession  intima¬ 
tion  of  infectious  diseases,  and  I  beg  to  assure  Dr.  Carpenter 
and  your  readers  that  no  medical  man  has  given  the  slightest 
opposition  to  the  clause  in  question. 

I  find,  from  the  books  of  the  Sanitary  Department,  that, 
up  to  to-day’s  date,  no  fewer  than  6116  intimations  have 
been  sent  in,  and  that  an  expense  of  =£764  10s.  has  been 
incurred. 

With  a  vigilant  local  press,  an  intelligent  medical 
journal,  several  medical  societies,  and  the  presence  among 
us  of  correspondents  of  the  London  and  Dublin  medical 
press,  it  is  strange,  if  the  assertion  of  Dr.  Carpenter  be 
true,  that  net  the  slightest  hint  has  reached  the  Local 
Authority  of  the  determination  on  the  part  of  any  medical 
man  to  refuse  to  send  in  the  statutory  intimations.  From 
the  most  eminent  physician  to  the  hard-working  parochial 
medical  officer,  all  have  cheerfully  obeyed  the  law,  and  have 
given  information  of  the  most  important  nature  to  the 
officials  of  the  Health  Committee. 

I  am  convinced  that,  without  the  information  thus  freely 
rendered,  it  would  have  been  impossible  for  the  Local 
Authority  to  deal  so  successfully  as  they  have  done  with  two 
serious  outbreaks  of  measles  and  scarlatina  which  have 
recently  visited  this  great  educational  centre. 

Edinburgh,  January  10.  I  am,  &c.,  James  Gowans. 


The  Ceylon  Medical  School.— In  November  last, 
at  the  conclusion  of  the  annual  session  of  the  Ceylon  Medical 
School,  the  opportunity  was  taken  for  celebrating  the  com¬ 
pletion  of  the  Koch  Memorial  Clock-tower,  which  now  stands 
prominently  forward  in  front  of  the  De  Soysa  Museum  and 
Hospital  as  a  memorial  to  one  of  the  first  teachers  in  the 
medical  profession  throughout  the  island  of  Ceylon.  The 
Governor  and  all  the  principal  officials  of  Colombo  were  present 
at  the  ceremony ;  and  after  Dr.  Kynsey,  the  principal  civilian 
medical  officer,  had  explained  to  his  Excellency  the  reasons 
which  had  induced  the  colleagues  of  the  late  Dr.  Koch  to  set 
up  the  memorial,  that  functionary  declared  the  clock-tower 
open,  and  added  his  testimony  to  the  worth  of  the  late 
lamented  gentleman.  During  the  year  1879-80  the  number 
of  students  on  the  roll  of  the  Ceylon  Medical  School  was 
sixty-four. 

The  Parkes  Museum  of  Hygiene.— In  connexion 
with  the  course  of  lectures  on  Dwelling-Houses,  which  is 
now  being  given  at  this  Museum,  Mr.  Edward  C.  Robins 
lectured  on  Saturday  last  on  “  Ventilation,  Lighting,  and 
Warming.”  Mr.  Robins  recommended  the  study  of  the  works 
of  reference  in  the  Museum  library,  particularly  the  works 
of  the  late  Dr.  Parkes.  The  principles  which  should  be 
carried  out  in  providing  for  the  ventilation  of  dwellings  were 
explained,  and  illustrated  by  the  many  kinds  of  apparatus 
exhibited  in  the  Museum.  The  system  known  as  “  Tobin’s  ” 
was  shown  to  have  been  introduced  a  hundred  years  ago  by 
Mr.  Whitehurst,  of  Oxford.  Lighting  and  warming  were 
considered  as  part  of  the  subject  of  ventilation.  Benham’s 
and  Faraday’s  ventilating  gas-lights  were  explained  and 
commended ;  and  in  connexion  with  oil-lamps,  the  “  Libra  ” 
Lamp  (Hopkinson’s  patent)  was  shown.  This  lamp,  it  was 
said,  would  burn  for  upwards  of  eighty  hours  without  any 
attention  after  lighting. 
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Jonathan  Hutchinson,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

Enlargement  of  the  Median  Nerve — Living  Specimen. 
Dr.  Ormerod  exhibited  a  woman,  aged  twenty-three,  whose 
left  median  nerve  presented  a  localised  enlargement.  Patient, 
although  the  subject  of  congenital  syphilis,  had  been  well 
until  about  five  years  ago,  when  she  had  an  uttack  of  pain — felt 
most  at  night — in  the  left  arm.  That  attack  soon  passed  off 
under  simple  treatment,  but  the  pain  returned  for  a  week 
about  two  years  ago.  It  was  now  felt  shooting  down  to  the 
fingers,  and  some  paralysis  and  wasting  had  gradually  super¬ 
vened.  At  about  the  middle  of  the  arm  the  nerve  could  be  felt 
enlarged  to  the  size  of  a  large  quill.  The  thickened  part  was 
firm  and  tender  on  pressure,  which  produced  a  numb  feeling 
in  the  thumb  and  two  adjacent  fingers.  The  superficial 
flexors  of  the  forearm  and  the  ball  of  the  thumb  were  wasted, 
and  showed  diminution  of  the  normal  response  to  faradism. 
There  was  also  anaesthesia  in  the  points  of  the  thumb  and  of 
the  two  next  fingers.  The  skin  of  these  digits  was  now 
normal  in  appearance,  but  was  formerly  thin,  glossy,  and 
slightly  ulcerated.  Dr.  Ormerod  thought  the  lesion  was 
most  probably  due  to  the  congenital  syphilis,  for  no  other 
cause,  such  as  injury  or  cold,  could  be  mentioned,  and.  the 
ulceration  had  stopped  under  the  use  of  iodide  of  potassium. 
He  also  thought  that  the  swelling  of  the  nerve  had  diminished 
somewhat.  Moreover,  deafness  on  the  left  side,  due  to 
affection  of  the  inner  ear,  or  of  the  auditory  nerve,  began  or 
was  aggravated  before  the  attack  of  pain  in  the  arm. 

The  President  thought  the  case  unique.  The  fusiform 
enlargement  of  the  nerve  was  exactly  like  the  condition  found 
in  leprosy,  of  which  there  was  no  trace  in  this  patient.  He 
had  never  met  with  demonstrable  neuritis  in  single  vessels  of 
the  limbs  in  congenital  syphilis,  although  he  had  suspected  it 
in  some  cases  of  numbness  and  great  pain  in  the  fingers  in 
acquired  syphilis.  Such  affections  of  the  optic  and  other 
cranial  nerves  were  found  in  congenital  syphilis ;  and  he  was 
therefore  disposed  to  agree  with  Dr.  Ormerod  as  to  the  nature 
of  the  case. 

Dr.  Ormerod  added  that  there  was  no  optic  neuritis  or 
atrophy  of  the  disc ;  there  was  only  a  slight  cloudiness  of  the 
media. 

Old  Fracture  of  the  Olecranon — Living  Specimen. 

The  President  exhibited  a  man  who  had  sustained  tr  ans- 
verse  fracture  of  the  right  olecranon  ten  years  ago  by  falling 
on  his  elbow.  He  had  been  treated  with  his  arm  in  the  flexed 
position,  and  the  result  was  that  the  fragment  of  the  process 
was  now  fixed  almost  immovably,  though  not  anchylosed,  to 
the  back  of  the  humerus,  there  intervening  between  it  and  the 
ulna  a  wide  gap  in  which  there  did  not  appear  to  be  any 
uniting  medium.  The  triceps  retained  considerable  power, 
and,  by  means  of  lateral  connexions.,  could  partially  extend  the 
elbow.  There  was  partial  paralysis  of  the  ulnar  nerve,  with 
numbness  of  the  fingers,  and  partial  wasting  of  the  muscles 
supplied  by  the  nerve.  The  man’s  other  hand  (the  left  one) 
showed  the  signs  of  intra- uterine  amputation  of  all  the  fingers; 

Diastasis  of  Lower  End  of  Humerus — Living  Specimen. 

The  President  also  exhibited  this  patient,  a  little  girl,  who 
presented  a  deformity  at  the  lower  end  of  the  humerus,  which 
the  exhibitor  felt  certain  had  resulted  from  separation  of  the 
lower  epiphysis  of  the  humerus,  with  displacement  backwards 
and  anchylosis  in  that  position.  This  was  the  best  marked 
case  of  diastasis  he  had  seen,  and  as  the  Transactions  of  the 
Society  contained  a  larger  number  of  cases  of  such  lesions,  than 
could  be  found  elsewhere,  he  was  anxious  to  make  this  addition. 

Pathological  Histology  of  Molluscum  Contagiosum. 

Dr.  Thin  described  the  appearances  he  had  observed  in 
sections  prepared  under  his  direction  from  more  than  .fifteen 
molluscum  contagiosum  tumours.  “With  one  exception  no 
hairs  or  sebaceous  glands  were  found  in  all  these  sections.  It 
follows,  therefore,  that  the  development  of  these  tumours  is 
attended  by  falling  out  of  the  hairs  and  disappearance  of  the 
sebaceous  glands.  The  molluscum  formation  has  no  duct — a 
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breaking  down  of  the  central  cells  having  been  mistaken  for  a 
duct  by  some  observers, — and  there  is  no  sebaceous  secretion  in 
the  cells.  The  tumour  is  composed  of  rounded  epidermic  masses, 
and  not  glandular  elements.  It  is  formed  by  a  small  number 
of  independent  growths,  which  begin  on  the  free  surface  of 
the  epidermis,  close  to  each  other.  These  coalesce  as  they 
grow,  and  form  one  tumour.  In  a  fortunate  section  the 
primary  point  of  origin  was  traced  to  a  hair-follicle,  and,  basing 
his  opinion  on  appearances  found  in  one  of  these  tumours, 
Dr.  Thin,  with  Virchow,  assigns  the  first  abnormal  action  to 
the  cells  of  the  internal  root-sheath.  The  hair  drops  out  of 
the  distended  follicle,  the  sebaceous  glands  atrophy,  the 
follicle  becomes  enormously  widened,  and  new  growths 
bulge  out  from  the  epidermic  root- sheaths  of  the  hair. 
The  small  group  of  separate  independent  points  of  develop¬ 
ment,  which  coalesce  to  form  the  tumour,  probably  originate 
by  being  inoculated  by  molluscum  cells  which  escape  from 
the  distended  follicle.  As,  however,  the  morbid  process  can 
develope  from  the  free  surface  of  the  epidermis,  its  origin 
in  a  follicle  may  be  not  invariable.  When  a  molluscum 
body  developes  from  an  epidermic  cell,  the  cell  first  fills 
with  granules,  clear  spaces  (so-called  vacuoles)  becoming 
visible  in  different  parts  of  the  cell.  These  granules  enlarge, 
and  finally  coalesce  into  a  homogeneous  mass,  the  nucleus 
being  pushed  aside  and  finally  disappearing.  When  the 
development  is  complete,  an  epidermic  shell  contains  a 
mass  of  homogeneous  substance,  which  has  special  physical 
and  chemical  properties.  This  substance  is  a  new  product, 
which  is  foreign  to  the  healthy  cell.  It  sometimes  falls  out, 
and  the  epidermic  cell-wall  remains,  and  retains  its  shape  and 
consistence.  The  molluscum  body,  therefore,  remains  an 
epidermic  cell  from  the  beginning  to  the  end,  its  natural 
evolution  having  been  interfered  with  by  an  (as  yet)  un¬ 
known  cause,  which  evidently  came  from  without  at  first.  This 
morbid  agent  lodges  first  in  the  follicle,  and  there  developes 
and  multiplies,  and  infects  the  epidermis  in  the  immediate 
neighbourhood  of  the  follicle.  The  imperfectly  developed 
fibrous  tissue  surrounding  the  tumours  testifies  to  a  certain 
amount  of  reaction  set  up  by  a  substance  foreign  to  the 
healthy  tissues. 

Dr.  Radclifee  Crocker,  also  exhibited  a  number  of  micro¬ 
scopic  preparations  illustrative  of  the  pathological  histology 
of  molluscum  contagiosum,  especially  in  an  early  stage.  The 
exhibitor  remarked  that  he  would  not  describe  the  prepara¬ 
tions  in  detail,  as  the  appearances  agreed  in  the  main  with 
;hose  that  had  just  been  described  by  Dr.  Thin,  and  bore  out 
he  pathology  of  this  disease  first  announced  by  Virchow,  but 
vhich  had  been  disputed  by  Fox  and  others.  The  change, 
be  speaker  said,  evidently  began  usually  in  the  hair-follicles. 
?ome  of  his  sections  showed  that  in  the  earlier  stages  the 
nner  layer  of  the  hair-sheath  was  affected,  but  in  others, 
howing  the  disease  in  a  more  advanced  stage,  the  tumour 
vas  continuous  with  the  rete  mucosum.  The  growth  was 
vidently  not  glandular  in  origin,  but  commenced  usually  in 
he  hair-follicles,  and  also  sometimes  in  the  rete  mucosum. 

Dr.  Morrison  thought,  from  his  examination  of  some  speci- 
nens,  that  the  change  began  in  the  rete  mucosum  around  the 
ebaceous  glands.  He,  therefore,  supported  the  theory  that 
he  disease  was  of  glandular  origin — there  being,  he  thought, 
lypertrophy  of  the  rete  mucosum  around,  with  a  secretion 
Qto,  the  glands.  There  was  a  close  similarity  between  these 
hanges  and  those  he  had  recently  observed  in  the  structure  of 
.  wart  taken  from  the  scalp. 

Obstruction  op  Mesenteric  Vessels. 

Dr.  F.  Taylor  showed  a  specimen  taken  from  a  child  of  five 
ears,  who  died  in  collapse  several  hours  after  being  suddenly 
sized  with  severe  pain  in  the  abdomen,  and  vomiting.  At  the 
ecropsy,  sixty  hours  after  death,  Dr.  Taylor  found  eight  to 
sn  ounces  of  blood  in  the  peritoneal  cavity.  The  coils  of  the 
jjunum  and  ileum  were  gathered  together  into  a  compact 
iass,  and  of  a  deep  red  colour,  the  discolouration  being, 
owever,  evidently  not  due  to  constriction,  although  it  so 
appened  that  a  soft,  filamentous  band  was  found  extending 
om  the  hepatic  flexure  of  the  colon  to  the  mesentery  over  the 
pper  portion  of  the  jejunum,  which  portion  was  quite  normal 
.  .appearance,  but  was  turned  up  towards  the  right,  so  that 
le  mesentery  was  twisted  on  itself.  The  superior  mesenteric 
tery  was  patent  for  about  an  inch,  and  was  then  completely 
ocked  for  three-quarters  of  an  inch  by  a  fibrous  mass  of 
mi-cartilaginous  consistence.  At  the  same  site  the  mesen- 
ric  vein  was  filled  with  a  soft  thrombus.  There  were  a  few 


ounces  of  blood  in  the  congested  part  of  the  intestine ;  the 
mesentery  was  thickened  as  if  from  chronic  inflammation,  and 
the  mesenteric  glands  were  somewhat  enlarged,  but  not  caseous. 
Dr.  Fagge  had  recorded  in  the  Transactions  of  the  Society  a 
somewhat  similar  case,  in  which  an  adult  had  died  twelve  hours 
after  being  seized  with  severe  abdominal  pain.  The  superior 
mesenteric  vein  was  found,  in  that  case,  to  contain  a  thrombus, 
and  the  small  intestine  had  the  appearance  usually  seen  after 
strangulation.  In  the  case  now  reported  the  obstruction  of 
the  artery  was  evidently  not  altogether  recent.  Had  the 
block  become  absolute  suddenly  from  some  twist  of  the  gut,  or 
were  all  the  effects  due  to  a  primary  venous  thrombosis  ?  In 
reply  to  Dr.  Powell,  Dr.  Taylor  said  he  had  not  examined 
microscopically  the  growth  or  thickening  surrounding  the 
vessels  ;  but  he  regarded  it  as  merely  the  result  of  chronic 
inflammation  of  the  mesentery.  He  was  himself  inclined  to 
believe  that  the  vein  had  been  obstructed  before  the  artery. 


The  following  specimens  were  exhibited  by  card  : — 

By  Mr.  Shattock — Mucous  Tumour  of  the  Heart,  possibly 
syphilitic. 

By  the  President — 1.  For  Dr.  Lediard  :  Epulis  contain¬ 
ing  masses  of  Hyaline  Cartilage;  2.  Diseased  (Sacculated) 
Kidneys  of  a  Boar  Pig  (the  animal  had  enlarged  prostate 
and  died  with  uraemic  symptoms) ;  3.  Specimens  showing 
Gouty  and  Chronic  Rheumatoid  Arthritic  Changes  in  the  same 
individual. 

_  By  Dr.  R.  W.  Burnet — Calcareous  Aorta  from  a  compara¬ 
tively  young  subject. 


The  business  of  the  annual  general  meeeting  was 


proceeded  with,  as  reported  in  our  columns  last  week.  /  RA  *  °  hJ  1 
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Mr.  Fleming  died  at  the  advanced  age  of  eighty  years,  at 
his  residence,  Brookfield-terrace,  Donnybrook,  Co.  Dublin,, 
on  December  30.  He  retired  from  practice  some  years  ago, 
but  at  one  time  he  occupied  a  distinguished  position  in 
Dublin  as  an  operating  surgeon  and  clinical  teacher.  He 
especially  devoted  his  attention  to  diseases  of  the  genito¬ 
urinary  organs,  and  in  1877  he  published  a  work  (edited 
by  Dr.  William  Thomson,  of  Dublin)  entitled  “Clinical 
Records  of  Injuries  and  Diseases  of  the  Genito-urinary 
Organs.”  So  far  back  as  1826,  Mr.  Fleming  became  a 
Fellow  of  the  Royal  College  of  Surgeons  in  Ireland,  and 
in  1859  he  was  chosen  President  of  the  College.  In  the 
following  year  (1860)  he  occupied  the  presidential  chair  of  the- 
Pathological  Society  of  Dublin.  He  was  a  Master  of  Arts  and 
Doctor  of  Medicine  of  the  University  of  Dublin.  Some  time 
after  he  became  qualified,  Mr.  Fleming  was  appointed  Lec¬ 
turer  on  Surgery  in  the  old  School  of  Medicine  in  Park-street, 
Dublin,  and  Surgeon  to  the  Netterville  Hospital  and  Dis¬ 
pensary.  Subsequently  he  filled  the  more  important  posts 
of  Lecturer  on  Clinical  Surgery  in  Steevens’s  Hospital  and 
Surgeon  to  the  Richmond  Hospital.  Of  late  years  he  was 
Consulting  Surgeon  to  Steevens^s  Hospital  and  a  member  of 
the  Board  of  Superintendence  of  Dublin  Hospitals.  He  was- 
also  a  member  of  the  Royal  Irish  Academy. 

Mr.  Fleming  communicated  many  papers  of  value  to  the 
Dublin  Journal  of  Medical  Science,  the  Dublin  Hospital' 
Gazette,  and  the  Medical  Press.  So  far  back  as  1851  he  con¬ 
tributed  to  the  literature  of  anaesthetics  a  work  entitled 
“  Remarks  on  the  Application  of  Chloroform  to  Surgical 
Practice.” 
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Royal  College  of  Surgeons  of  England.— -The  fol¬ 
lowing  gentlemen  passed  their  Primary  Examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  6th  inst.,  and  when  eligible  will  be 
admitted  to  the  Pass  Examination,  viz. :  — 

Atkinson,  William  C.,  student  of  University  College  Hospital. 

Blakemore,  Benjamin,  of  the  Manchester  School. 

Cox,  James,  of  the  Melbourne  School. 

Darbyshire,  James,  of  the  Manchester  School. 

Knowles,  Henry,  of  the  Leeds  School. 


84 


Medical  Times  ard  Gasette. 


MEDICAL  NEWS. 


Jan.  15, 1881. 


BIRTHS. 


Ley,  Herbert,  student  of  St.  Bartholomew’s  Hospital. 

Walker,  J.  Eagland,  of  University  College  Hospital. 

White,  Percy  H.,  of  the  Edinburgh  School. 

Winship,  W.  Algernon,  of  the  Newcastle  School. 

Fifteen  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board  of  Examiners,  were  referred  to 
their  anatomical  and  physiological  studies  for  three  months. 
The  following  gentlemen  passed  on  the  7th  inst.,  viz. : — 

Button,  H.  H.  Walker,  student  of  Guy’s  Hospital. 

Hodges,  Herbert  C.,  of  St.  Thomas’s  Hospital. 

Huzzey,  Reginald  L.,  of  the  Charing-cross  Hospital. 

Key,  David  T.,  of  Guy’s  Hospital. 

Llewelyn,  Ithel  P.,  of  King’s  College  Hospital. 

Lock,  Joseph  R.,  of  St.  Thomas’s  Hospital. 

Mends,  Bowen  S.,  of  St.  Bartholomew’s  Hospital. 

Mitchell,  Walter  F.,  of  St.  Bartholomew’s  Hospital. 

Peskett,  Arthur  W.  C.,  of  the  London  Hospital. 

Richardson,  Adolphus  J.,  of  the  London  Hospital. 

Stoker,  George,  of  St.  Thomas’s  Hospital. 

Winter,  Thomas  B.,  of  Guy’s  Hospital. 

Twelve  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  10th  inst.,  viz. : — 

Guinness,  Thomas  A.,  student  of  King’s  College  Hospital. 
Hessenauer,  George,  of  the  London  Hospital. 

James,  Henry  D.,  of  King’s  College  Hospital. 

London,  John  E.,  of  King’s  College  Hospital. 

Paliologus,  Augustus  L.,  of  Guy’s  Hospital. 

Ryan,  John  H.,  of  University  College  Hospital. 

Thompson,  Chas.  H.,  of  the  Dublin  and  St.  Thomas’s  Hospitals. 
Wakelam,  Edgar,  of  Guy’s  Hospital. 

Wilkinson,  Robert  H.,  of  St.  Bartholomew’s  Hospital. 

Wright,  G.  R.  Morden,  of  St.  Bartholomew’s  Hospital. 

Thirteen  candidates  were  rejected,  and  one  allowed  to  post¬ 
pone  his  examination.  The  following  gentlemen  passed  on 
the  11th  inst.,  viz. : — 

Barnard,  Arthur  J.,  student  of  St.  George’s  Hospital. 

Camps,  Samuel,  of  King’s  College  Hospital. 

Cheyne,  Robert,  of  King’s  College  Hospital. 

Cock,  Frederick  W.,  of  University  College  Hospital. 

Dunn,  John  E.,  of  St.  Thomas’s  Hospital. 

Halpin,  Richard  F.  B.,  of  the  Westminster  Hospital. 

Hayman,  William  S.,  of  King’s  College  Hospital. 

Jones,  Rhys  S.,  of  St.  Bartholomew’s  Hospital. 

Lea,  Francis  J.,  of  University  College  Hospital. 

Partridge,  William  T.,  of  St.  Bartholomew’s  Hospital. 

Philson,  S.  Cowell,  of  King’s  CoRege  Hospital. 

Richards,  Philip  T.,  of  St.  Bartholomew’s  Hospital. 

Twelve  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  12th  inst.,  viz. : — 

Clark,  William  H.,  student  of  St.  Bartholomew’s  Hospital. 

Dean,  Francis,  of  St.  Bartholomew’s  Hospital. 

Drew,  Hedley  V.,  of  University  College  Hospital. 

Fumivall,  Penn,  of  St.  Thomas’s  Hospital. 

Godfrey,  Henry  J.  C.,  of  St.  Thomas’s  Hospital. 

Gunn,  Donald  S.,  of  University  College  Hospital. 

Howard,  Wilfrid,  of  Guy’s  Hospital. 

Lumpkin,  Charles  J.,  of  University  College  Hospital. 

Minter,  Ernest  D.,  of  Guy’s  Hospital. 

Muspratt,  Ernest  L.  C.,  of  King’s  College  Hospital. 

Piesse,  Charles  H. ,  of  King’s  College  Hospital. 

Smith,  Anderson  F.,  of  University  College  Hospital. 

Southern,  John  A.,  of  St.  Thomas’s  Hospital. 

Wilson,  Mervyn  S.,  of  King’s  College  Hospital. 

Out  of  the  146  candidates  examined,  seventy-seven  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Board 
of  Examiners,  were  referred  to  their  anatomical  and  physio¬ 
logical  studies  for  three  months,  including  six  who  had  an 
additional  three  months. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  6 : — 

Clarke,  Fincastle  George  B.,  Upper  Norwood. 

Hodgson,  John,  Oldham,  Lancashire. 

Knaggs,  Henry  Valentine,  189,  Camden-road. 

Prendergast,  Joseph  Moran,  Melbourne,  Australia. 

Ross,  Ronald,  Southampton. 

The  following  gentlemen  also  on  December  30  passed 
their  Primary  Professional  Examination  :  — 

Hoole,  John,  St.  Bartholomew's  Hospital. 

Kenny,  Frederick  Hamilton,  London  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Walter,  William,  M.A.,  M.D. — Honorary  Surgeon  to  St.  Mary’s  Hospital, 
Manchester,  vice  R.  Heslop,  L.R.C.S.,  appointed  Consulting  Surgeon. 
Williams,  Dawson,  M.B.  Lond. — Medical  and  Surgical  Registrar  to  the 
Victoria  Hospital  for  Children,  Queen’s-road,  Chelsea,  S.W.,  vice  Dr. 
Beckingsale,  resigned. 


Cotton.— On  January  9,  at  109,  Sloane-street,  S.W.,  the  wife  of  Holland  J. 
Cotton,  M.D.,  of  a  son. 

Dolman.— On  January  5,  at  Derby,  the  wife  of  A.  H.  Dolman,  M.R.C.S., 
of  a  daughter. 

Jones.— On  January  4,  at  4,  Chesham-place,  the  wife  of  T.  Ridge  Jones, 
M.D.,  of  a  daughter. 


MARRIAGES. 

Brown— Prater.— On  January  4,  at  Charlton,  Dover,  Arthur  Crompton 
Brown,  Esq.,  to  Gertrude,  youngest  daughter  of  Augustus  Prater,  M.D., 
of  Dover,  late  of  Woolwich. 

Frost— Anderson.— On  January  8,  at  Paddington,  William  Adams  Frost, 
F.R.C.S.,  to  Maria  Deane,  eldest  daughter  of  W.  J.  Anderson,  Esq.,  of 
Sans-Souci,  Cape  Colony,  and  Westboume-terrace,  W. 

Hadden— Leslie.— On  January  11,  at  Alton.  Hants,  Martin  Lindsay 
Hadden,  Esq.,  to  Alice,  second  daughter  of  Louis  Leslie,  M.D.,  of 
Amery  House,  Alton. 

Hallsworth— Cumming.— On  J anuary  5,  at  Manchester,  near  Atherstone, 
Travies  Arthur,  second  son  of  F.  A.  Hallsworth,  L.R.C.P.,  of  Atherstone, 
Warwick,  to  Emma  Elizabeth,  eldest  daughter  of  Lieut.-Col.  Cumming, 
52nd  Regiment  (retired),  of  the  Manor  House,  Manchester,  near  Ather¬ 
stone,  Warwickshire. 

Michell — York.— On  January  8,  at  Earl’s  Court-road,  Robert  Michell, 
Esq.,  of  the  India  Office,  to  Mary  Atherstone,  daughter  of  George  Bird, 
M.D.,  and  widow  of  the  late  Henry  Kinnaird  York,  Esq. 

Minshall — Horton. — On  January  5,  at  the  City  Temple,  Ebenezer,  only 
son  of  C.  Minshall,  solicitor,  of  Oswestry,  to  Selina  Hislop,  only  daughter 
of  James  Horton,  M.R.C.S.,  of  Stepney. 

Sandison— White.— At  Aberdour,  Fife,  the  Rev.  Alexander  Sandison,  of 
King’s  Weigh  House  Chapel,  London,  to  Mary  Smeaton  Low,  eldest 
daughter  of  G.  L.  White,  L.F.P.S. 


DEATHS. 

Alcock,  Daniel  Robert,  Staff-Surgeon  R.N.  (retired),  at  6,  Catherine- 
street,  Waterford,  on  December  23,  1880,  aged  43. 

Bureoot,  Edward  Wade,  M.R.C.S.,  at  Freshwater  Villa,  Cadogan-road, 
Surbiton,  on  January,  5,  in  his  74th  year. 

Bdtler,  Alice  MLaud,  wife  of  G.  W.  Butler,  L.R.C.P.,  of  West  Meon, 
Hants,  at  Bisley,  on  January  7. 

Downing,  Edward  Hugh,  M.R.C.S.,  at  20,  Franklin-road,  Brighton,  on 
January  7,  in  his  32nd  year. 

Faulkner.— The  wife  of  William  Faulkner,  M.R.C.S.,  at  Sydney  Lodge, 
St.  Margaret’s,  near  Richmond,  on  January  2. 

Knott,  William,  M.R.C.S.,  late  6th  (InniskRling)  Dragoons,  at  Harwich, 
on  January  8,  aged  88. 

Woolley,  Samuel  Poole,  M.B.,  M.R.C.8.,  at  Kent  Cottage,  Old  Kent- 
road,  S.E.,  on  December  31,  1880,  aged  36. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Brighton  and  Hove  Dispensary.— Resident  House-Surgeon.  Candi¬ 
dates  must  be  members  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain  or  Ireland,  and  licentiates  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  or  licentiates  of  the  Society  of  Apothecaries  of 
London,  and  registered  under  the  Medical  Act.  Diplomas  and  testi¬ 
monials,  with  certificates  of  registration,  to  be  addressed  and  sent  to 
the  Chairman  of  the  Committee  of  Management.  Brighton  and  Hove 
Dispensary,  Gueeh’s-road,  Brighton,  on  or  before  January  31. 

Bromyard  Union. — District  Medical  Officer.  {For  particulars  see  Adver¬ 
tisement.) 

Hospital  for  Epilepsy  and  Paralysis,  Portland-terrace,  Regent’s- 
park,  N.W.— Assistant-Physician.  Candidates  must  be  either  Fellows 
or  Members  of  a  College  of  Physicians.  Applications  and  testimonials 
to  be  sent  to  the  Secretary,  at  the  Hospital,  on  or  before  January  19. 

Hospital  for  Sick  Children,  Pendlebury,  Manchester.  —  Junior 
Resident  Medical  Officer.  [For  particulars  see  Advertisement.) 

Leeds  Amalgamated  Friendly  Societies’  Medical  Aid  Association. — 
Assistant  Medical  Officer.  Candidates  must  be  duly  qualified.  Applica¬ 
tions,  with  testimonials,  to  be  sent  to  George  Hackett,  Esq.,  Secretary, 
21,  Grant-avenue,  Roundhay-road,  Leeds,  on  or  before  January  18. 

London  Lock  Hospital,  Male  and  Out-patient  Department,  91,  Dean- 
street,  Soho,  W.— House-Surgeon.  Applications,  with  testimonials, 
to  be  sent  to  D.  Harvie,  Esq.,  Secretary,  on  or  before  January  16. 

Queen  Charlotte’s  Lying-in  Hospital,  191,  Marylebone-road,  W.— 
Resident  Medical  Officer.  {For  particulars  see  Advertisement.) 

Queen  Charlotte’s  Lying-in  Hospital,  191,  Marylebone-road,  W.— 
Medical  Officer  of  Out-patients.  {For  particulars  see  Advertisement.) 

Royal  Free  Hospital,  Gray’s-inn-road. — Junior  Resident  Medical 
Officer.  {For  particulars  see  Advertisement.) 

St.  Bartholomew’s  Hospital.— Surgeon.  Applications  and  testimonials 
to  be  sent  to  Mr.  Henry  Cross,  Clerk  at  the  Hospital,  on  or  before 
January  24. 

St.  George-in-the-East  Parish.— Resident  Medical  Officer,  and  Assistant 
Medical  Officer.  {For  particulars  see  Advertisement .) 

Wolverhampton  Friendly  Societies’  Medical  Association. — Resident 
Medical  Officer.  Candidates  must  be  members  of  one  of  the  Royal 
Colleges  of  Surgeons  in  the  United  Kingdom,  and  registered  under  the 
Medical  Act.  Applications  (stating  salary  required),  with  diplomas  and 
original  testimonials  of  recent  date,  to  be  endorsed  “  Medical  Officer,” 
and  forwarded  to  F.  Blower,  Esq.,  Chairman  of  Committee,  Town  Hall 
Hotel,  North-street,  Wolverhampton,  not  later  than  February  1. 
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UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*«*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Chelmsford  Union. — Mr.  John  Betts  has  resigned  the  Tenth  District : 
irea  10,083 ;  population  ‘7486  ;  salary  £S8  per  annum. 

Crediton  Union. — The  Morchard  Bishop  District  is  vacant  by  the  death 
>f  Dr.  F.  J.  Parsons  :  area  13,200 ;  population  2608 ;  salary  £52  10s.  per 
mnum. 

Great  Ouseburn  Union.— The  Workhouse  and  the  Great  Ouseburn  District 
ire  vacant  by  the  resignation  of  Dr.  N.  McCaskie  :  area  9453  ;  population 
1862  ;  salary  £20  ;  salary  for  Workhouse  £20. 

APPOINTMENTS. 

Docking  Union.— Alan  R.  Manby,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rudham 
District. 

North  Wilchford  Union.— Charles  Farrar,  L.F.P.&S.  Glasg.,  L.S.A.,  to 
the  Fourth  District. 


The  Site  of  Horsemonger-lane  Gaol. — At  tlie 
usual  quarterly  meeting  of  the  Surrey  magistrates  the 
General  Purposes  Committee  reported  that  no  answer  had 
been  received  from  the  Metropolitan  Board  of  Works  to  the 
proposal  of  the  magistrates  that  a  reduction  should  be  made 
in  the  price  of  the  site  of  Horsemonger-lane  Gaol,  with  a  view 
to  its  purchase  by  the  Board  for  use  as  a  recreation-ground.  In 
connexion  with  this,  the  Chairman  moved  a  resolution  to  the 
effect  that  it  was  expedient,  in  the  interest  of  the  county, 
that  the  site  of  the  county  gaol  be  retained,  that  the  orders 
made  as  to  the  sale  of  a  portion  of  the  land  be  rescinded, 
and  that  the  Finance  Committee  be  empowered  to  negotiate 
for  its  use  as  an  open  space.  This  resolution  was  adopted 
by  a  large  majority.  So  long  as  the  site  is  retained  as  an 
3pen  space,  it  appears  immaterial  whether  it  is  under  the 
control  of  the  Metropolitan  Board  of  Works  or  of  the  county 
authorities. 


APPOINTMENTS  POP  THE  WEEK. 


January  15.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  l£  p.m. ;  London,  2  p.m. 


17.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1J  p.m. 

Medical  Society  of  London,  8£  p.m.  Dr.  John  Brunton,  “  On  a  Case 
of  Nuevus  of  the  Scalp  successfully  treated.by  Sodium  Ethylate.”  Dr. 
B.  W.  Richardson,  “  On  Sodium  Ethylate  in  the  Treatment  of  Nsevi 
and  other  Forms  of  Disease ;  with  Remarks  on  Potassium  Ethylate.” 


18.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1£  p.m.  ;  West 
London,  3  p.m. 

Statistical  Society,  7f  p.m.  General  Monthly  Meeting. 

Pathological  Society,  8J  p.m.  Mr.  Cripps— Recurrent  Multiple  Sar¬ 
coma.  Mr.  Morrant  Baker — Localised  Scleroderma  (living  specimen). 
Dr.  Payne  (for  Mr.  Devis,  of  Hereford) — Acute  Myositis.  Dr.  Norman 
Moore— 1.  Abscess  of  Liver  following  Dysentery  ;  2.  Cirrhosis  of  Liver 
in  a  Child.  Dr.  C.  Moullin— Cystic  Degeneration  of  the  Breast.  Dr. 
Fenwick— Two  Cases  of  Tricuspid  Stenosis.  Dr.  Cavafy— Case  of 
Chloasma  (living  specimen).  Dr.  Abercrombie— Perforation  of  Septum 
V entriculorum  and  Thrombosis  of  Pulmonary  Artery  (card).  Dr. 
Wilberforce  Smith  -Thrombosis  of  Innominate  Vein.  Mr.  Shattoek — 
Congenital  Sacral  Tumour  (card). 


19.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1 ),  p.m,  ;  Great  Northern, 
2p.m.;  Samaritan,  2.)  p.m.;  King’s  College  (by  Mr.  Lister),  2p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1®  p.m. ;  St.  Thomas’s,  li  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m.  : 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Society  of  Arts,  8  p.m.— Ordinary  Meeting. 


20.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic.il  a.m. ;  Royal  Westminster  Ophthalmic,  U  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2£  p.m. 


21.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  1£  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m.; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Society  of  Arts,  8  p.m. — Indian  Meeting. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  January  8,  1881. 


BIRTHS. 

Births  of  Boys,  1533 ;  Girls,  1380 ;  Total,  2913. 
Corrected  weekly  average  in  the  10  years  1871-80,  283T7. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

751 

759 

1510 

Weekly  average  of  the  ten  years  1871-80,  i 
corrected  to  increased  population  ...  ) 

907-9 

928-0 

1833'9> 

Deaths  of- people  aged  80  and  upwards 

... 

61 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

03 

8 

.g 

•  r-r 

ft 

West . 

661359 

2 

5 

3 

1 

7 

North 

751729 

17 

8 

9 

3 

6 

2 

i 

5 

Central 

334369 

1 

2 

3 

2 

1 

•  •• 

*  ■  ■ 

2 

East . 

639111 

2 

37 

9 

2 

8 

... 

2 

1 

1 

South . 

967692 

11 

19 

17 

3 

11 

... 

3 

1 

9 

Total . 

3254260 

S3 

71 

41 

11 

33 

... 

7 

3 

17 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


30’227  in. 
38-4° 

43’4' 

30'2' 

34'6" 

N.E. 

0’00  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  January  8,  in  the  following  large  Towns : — 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 

Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
the  week  ending  Jan.  8. 

Deaths  Registered  during 

1  the  week  ending  Jan.  8. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches, 

0 D 

o> 

1 

1 

0 

3 

London  . 

3707130 

49-2 

2913 

1510 

43-4 

30-2 

38-4 

3-55 

000 

o-oo 

Brighton  . 

109062 

463 

79 

48 

460 

30-4 

37-7 

3T7 

000 

o-co- 

Portsmouth 

136671 

30-5 

93 

36 

... 

... 

... 

... 

Norwich  . 

86437 

11-6 

72 

36 

43-0 

32-0 

38-6 

367 

c-oo 

000 

Plymouth . 

75700 

54-3 

42 

31 

48-0 

31-2 

40-6 

4-78 

0-01 

0-03 

Bristol  . 

217185 

48-8 

146 

101 

46  5 

26-0 

37  9 

3-28 

0-03 

0-08 

Wolverhampton  ,.. 

76850 

22-6 

54 

32 

45-6 

26-6 

37-2 

2-89 

0-04 

o-io 

Birmingham 

400680 

47-7 

332 

139 

... 

... 

... 

... 

... 

Leicester  . 

134350 

42-0 

123 

41 

43-5 

29’8 

37-0 

2-78 

0-02 

0-05 

Nottingham 

177964 

17'9 

145 

80 

44-6 

28-0 

37-7 

317 

032 

0-81 

Liverpool  . 

649834 

105-6 

457 

256 

46-0 

24-6 

36-8 

2-67 

O-uO 

o-oo 

Manchester 

364445 

84-9 

274 

170 

... 

... 

... 

... 

... 

... 

Salford  . 

194077 

37-5 

143 

77 

... 

... 

... 

... 

... 

Oldham  . 

119658 

25'6 

94 

42 

... 

... 

Bradford  . 

203544 

28-2 

121 

64 

46-6 

25-2 

39-4 

4X1 

0-00 

000 

Leeds  . 

326158 

151 

257 

155 

48-0 

27-0 

39-6 

423 

0-01 

0-03 

Sheffield  . 

312943 

15-9 

220 

111 

47-0 

26-0 

37-8 

323 

o-oi 

003 

Hull  . 

152980 

421 

118 

66 

44-0 

30 -0 

37-3 

2  95 

0-00 

o-oo 

Sunderland 

118927 

43-0 

90 

59 

49-0 

32-0 

40-6 

4-78 

0-00 

0-00 

N  ewcastle-on-Tyne 

161822 

28-3 

110 

56 

... 

... 

... 

... 

Total  of  20  large 

— 

- 

— 

English  Towns... 

7616417 

381 

5883 

3109 

49-0 

24-6 

38-3 

3-50 

0-03 

0-08 

•The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  tffie  middle 
of  1881  by  the  addition  of  ten  years  and  a  quarter's  increase,  calculated 
at  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
special  returns  of  inhabited  houses  existing  within  those  boroughs. 

At  the  Koyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  30’23  in.  The  lowest  read¬ 
ing  was  30  07  in.  on  Tuesday  afternoon,  and  the  highest 
30’42  in.  on  Friday  evening. 
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NOTES,  QUERIES,  AND  REPLIES. 

- —o— - 

Qat  qutslioneQ  mnc|)  shall  leant  much- — Bacon. 


P.,  Marylebone.  —The  question  of  the  Artisans’  Dwellings  Act,  1875,  and 
the  Metropolitan  Streets  Improvements  Acts,  1872  and  1877,  will  be 
brought  before  the  House  of  Commons  on  Friday,  the  28th  inst.,  by 
Sir  Sydney  Waterlow,  who  will  then  move  for  a  Select  Committee  to 
consider  the  working  of  these  measures,  and  “  especially  to  inquire  into 
the  causes  that  have  prevented  the  reconstruction  of  dwellings  for  the 
poorer  classes  to  the  extent  contemplated  and  authorised  by  these  Acts 
of  Parliament.” 

An  Analyst,  Buds.  — la  respect  to  the  adulteration  of  tea,  the  Adultera¬ 
tion  of  Food  and  Drugs  Act,  1875,  puts  the  Commissiomrs  of  Customs 
in  the  position  of  a  court  of  law.  Their  discretion  is  absolute  and  final. 

S.  21.  F.— So  far  as  we  know,  no  facilities  exist  in  the  metropolis  for 
burying  carcases  of  glandered  horses.  The  Local  Authority,  we  believe, 
cause  the  carcases  to  be  disinfected  and  removed  under  charge  of  one  of 
their  officers  to  a  “  knacker’s,”  where  they  are  destroyed  by  boiling. 

A  London  Coroner’s  Court.— At  an  inquest  recently  held  at  the  “  Padding¬ 
ton  Coroner’s  Court  ” — a  small  room  in  a  by-street  in  Paddington,  — the 
inconvenience  and  crowding  in  this  small  room  of  coroner,  witnesses, 
jury,  and  reporters  was  so  sorely  felt,  that  one  juryman  remarked  that 
-everything  was  “  a  specimen  of  disgraceful  civilisation  ”!  and  a  gentle¬ 
man  called  the  attention  of  the  Coroner  to  the  fact  that,  whereas  a 
palatial  edifice  was  erected  for  the  legal  recovery  of  a  shilling,  the  most 
complex  and  technical  cases  of  life  and  death  were  relegated  to  a  miser¬ 
able  “black  hole,”  not  bigger  than  an  ordinary  bedroom— coroner, 
witnesses,  jury,  and  reporters  being  packed  like  herrings  in  a  barrel. 
The  Coroner,  without  wishing  to  go  so  far  as  the  speaker,  expressed  sur¬ 
prise  that  a  rich  parish  like  Paddington  did  not  take  the  necessary  steps 
to  provide  suitable  accommodation  for  the  coroner’s  jury.  With  these 
remarks  of  the  Coroner  the  jury  coincided. 

Worn  Gut.~  It  may  probably  be  said  that  the  sanction  of  the  Local 
Government  Board  in  cases  of  superannuation  of  Poor-law  medical 
officers  is  a  good  deal  dependent  upon  what  proportion  or  relation  the 
salary  and  public  service  of  a  medical  officer  had  borne  to  his  whole 
professional  emolument  and  duties. 

Population  of  the  United  Sta'es.- The  Census  Bureau  announced  that  the 
approximate  population  on  June  1,  1880,  of  the  entire  United  States  was 
60,152,559,  being  an  increase  of  11 ,594,188  in  ten  years.  About  a  quarter 
of  the  increase  is  due  to  immigration. 

The  Death-Bate  of  Chelsea. — A  member  of  the  Chelsea  Board  of  Guardians 
mentioned,  at  the  last  meeting  of  the  Board,  a  few  facts  show¬ 
ing  how  the  death-rate  of  Chelsea  was  increased  in  official  returns. 
He  had  been  summoned  as  a  juror  on  two  inquests  at  the  Victoria 
Hospital  for  Children.  In  one  case  a  dead  child  was  brought  from 
*the  Shaftesbury-park  Estate;  and  in  the  other,  the  child,  who  was 
burnt,  was  brought  from  Battersea.  The  Chelsea  death-rate  was 
by  such  cases  considerably  augmented,  and  as  many  people  selected 
a  locality  for  residence  after  looking  at  the  returns  of  mortality,  he 
thought  it  desirable  that  some  action  should  be  taken  to  prevent  the 
reputation  of  the  parish  being  prej  udicially  affected .  It  was  determined 
that  the  matter  should  be  brought  to  the  notice  of  the  Medical  Officer  of 
Health. 

Medical  Author. — In  1879  the  books  published  on  medicine,  surgery,  etc., 
were  189.  In  1880  the  number  was  202. 

A  Workhouse  Christmas  Entertainment. — An  incident,  which  caused  much 
amusement,  occurred  at  the  last  meeting  of  the  Eastbourne  Board  of 
Guardians,  when  the  Master,  speakiDg  of  the  success  of  the  Christmas 
entertainment,  referred  to  the  singing  by  an  old  man,  aged  ninety-two, 
of  the  song,  “  The  girl  I  left  behind  me.”  The  chairman  said  it  would 
have  been  quite  as  appropriate  had  he  sung  about  the  “  girl  ”  who  sat 
beside  him,  who  had  reached  her  eighty-fifth  year ! 

Fees  cr  Fixed  Salaries'?— The  Local  Government  Board  his  suggested  to 
the  Guardians  of  the  City  of  London  Union  that  it  would  be  well  were 
the  Board  to  consider  the  propriety  of  paying  their  vaccination  officers 
by  fees  instead  of  by  salary  as  at  present.  The  suggestion,  after 
cme  discussion,  was  referred  to  the  Visiting  Committee  for  further 
consideration. 

IT,.  N.  S.,  Fulham. — The  Public  Health  (Water)  Act,  1S78,  gives  to  rural 
sanitary  authorities  powers  to  compel  owners  of  occupied  dwelling- 
houses  to  execute  such  works  as  may  be  necessary  for  providing  a 
sufficient  water-supply  for  the  inmates,  or  to  pay  for  the  cost  of  such 
works  in  the  event  of  their  being  carried  out  by  the  sanitary  authority 
themselves.  The  Act  also  prohibits  under  a  penalty  the  occupation  of 
new  dwelling-houses  in  rural  districts  until  a  sufficient  water-supply  has 
been  provided  for  them,  and  imposes  on  every  rural  sanitary  authority 
the  duty  of  making  such  periodical  inspections  as  may  be  necessary  to 
ascertain  the  condition  of  the  water-supply  within  their  district. 


Little  enough  !  —The  Fulham  Guardians  have  resolved  that  the  allowance 
to  district  medical  officers  for  expensive  drugs  be  increased  from  £20  to 
£25  per  annum  to  each  doctor. 

A  Workhouse  “  Black  Hole." — The  “  black  hole”  at  the  Leicester  Work- 
house  is  a  dark  room,  which  was  erected  at  the  time'  the  workhouse 
was  built,  and  was  designed  for  the  punishment  of  refractory  women. 

A  similar  place  was  built  for  men,  but  this  was  removed  some  year3 
ago  to  make  room  for  some  new  infirmary  buildiogs.  Dr.  C.  F,  Bryan, 
the  medical  officer,  haa  just  made  a  report  on  this  room,  which  states 
“  that  he  has  thoroughly  examined  the  dark  room  which  has  been  used 
for  the  punishment  of  refractory  paupers,  and  he  is  of  opinion  that  it 
is  well  suited  for  such  cases,  being  perfectly  dry,  warm,  and  well  venti¬ 
lated.  This  examination  was  made  in  the  presence  of  the  Master  and 
two  of  the  Guardians,  owing  to  incorrect  reports  having  got  into  the 
London  papers.” 

Sanitas,  Warwickshire.— The  pollution  of  the  river  Avon,  of  which  you 
complain,  is  likely  to  be  remedied  at  last.  We  understand  that  the  Town 
Council  of  Stratford-on-Avon  have  j  ust  decided  to  providesewerage  works 
for  the  town,  and  for  that  purpose  to  apply  to  the  Public  Works  Loan 
Commissioners  for  power  to  borrow  £22,000  to  carry  out  the  proposed 
scheme,  and  to  borrow  an  additional  £10„0  to  provide  a  cemetery. 

A  Provincial  Criticism.— At  a  recent  meeting  of  the  Sanitary  Authority 
of  Bristol,  eleven  deaths  from  scarlet  fever  were  reported,  and 
the  Medical  Officer  of  Health  was  asked  if  his  attention  had  been 
directed  to  the  existence  of  small-pox  in  London,  and  whether  he 
deemed  it  necessary  to  take  any  precautionary  measures.  Dr.  Davies 
is  reported  to  have  stated  in  reply  that  he  had  noticed  small-pox  existed 
in  London,  but  they  dealt  with  that  disease  in  the  metropolis  in  an 
execrable  manner.  It  had  three  times  been  imported  into  Bristol,  and 
®n  each  occasion  they  had,  by  thesanitary  measures  which  they  adopted, 
promptly  stamped  it  out. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Thos.  Cave,  Richmond,  Surrey ;  Mr.  Watson-Cheyne,  London;  Mr. 
Malcolm  Morris,  London  ;  Dr.  J.  C.  Thorowgood,  London  ;  Mr.  R  W. 
Parker,  London;  The  Secretary  of  the  Ceylon  Medical  School; 
The  Registrar  op  the  Apothecaries’  Hall,  London  ;  The  Registrar- 
General  op  Scotland;  TheSanitary  Commissioner,  Punjab,  India ; 
Mr.  Jonathan  Hutchinson,  London;  Sir  Josf.ph  Fayrer.  London; 
Dr.  Richmond  Gumbleton  Daunt,  Bahia  ;  Mr.  Edgar  Thurston, 
London;  The  Editor  of  “Iron”;  The  Secretary  of  the  Indian 
Medical  Service  Defence  Committee  ;  Mr.  C.  J.  Cullingworth, 
Manchester:  Mr.  Alan  Reeve  Manby,  EastRudham;  The  Honorary 
Secretary  of  the  Odontological  Society  of  Grkat  Britain;  The 
Secretary  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow; 
The  Secretary  of  the  Naval  Medical  Supplemental  Fund;  Dr.  R. 
Ballota  Taylor,  Santillana ;  Mr.  P.  Hinckf.s  Bird,  London ;  Dr. 
Byrom  Bramwell,  Edinburgh ;  Mr.  James  Gowans,  Edinburgh;  Dr. 
Lucas,  Bombay;  The  Honorary  Secretary  of  the  Manchester 
Medical  Society;  Surgeon-Major  J.  W.  Black;  The  Secretary  of 
the  Medical  Branch  of  the  Malthusian  League  ;  Mr.  J.  Chatto, 
London  ;  Dr.  Herman,  London;  Dr.  Willoughby,  London;  Dr.  J.  W. 
Moore,  Dublin;  Dr.  D.  J.  Brakenridge,  Edinburgh;  Dr.  McBride, 
Edinburgh. 

BOOKS,  ETC.,  RECEIVED— 

Statistical  Report  of  the  Health  of  the  Navy  for  1879— The  Year  Book  of 
Pharmacy,  1880 -Braithwaite’s  Retrospect  of  Medicine,  vol.  lxxxii. — 
Dental  Education,  by  W.  Bowman'Macleod,  L.D.S.  Ed. — On  the  Use  of 
Cold  Pack  followed  by  Massage  in  the  Treatment  of  Anaemia,  by  Mary 
Putnam  Jacobi,  M.D..  and  Victoria  A.  White,  M.D.— Revista  Especial 
de  Oftalmologia,  Sifilografia,  Dermatologia,  y  Affeeciones  Urinarias  — 
Street’ s  Indian  an d  Colonial  Mercantile  Directory,  1880-8 1  — S terf te- AtL s 
van  Nederland— Transactions  of  the  Medical  Society  of  the  State  of 
North  Carolina— Why  there  is. an  Irish  Land  Question  and  an  Irish 
Land  League,  by  T.  M.  Healy.  M.P.— A  Manual  of  Dissections,  by  R. 
E.  Carrington,  M  D  ,  M.R.C.P.— How  to  Use  the  Forceps,  by  Henry  G. 
Landis,  A.M.,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Woehenscrhift— Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progrds  Medical— Bulletin  de 
1’  Acaddmie  de  Mddecine  —Pharmaceutical  J  ournal — W  iener  Medizinische 
Wochenschrift— Centralblatt  fiir  die  Mediciniscben  Wissenscliaften — 
Revue  Mddicale— Gazette  Hebdomadaire— Louisville  Medical  News — 
National  Board  of  Health  Bulletin,  Washington -Nature -Occasional 
Notes — Deutsche  Medicinal-Zeitung — El  Siglo  Medico — Momington 
Mirror— British  Mail— The  Analyst— Cape  Argus,  December  4,  1880 — 
Therapeutic  Gazette  -Louisville  Medical  News— Centralblatt  fur 
Gyniikologie— St.  Louis  Courier  of  Medicine  The  Practitioner — 
Weekly  Mercury,  January  9— Nederlandsch  Tijdschrift  voor  Genees- 
kunde — Popular  Science  Review— Anales  del  Circulo  Medico  Argentine) 
— Medical  Annals— Northern  Echo,  January  7— Building  and  Engineer¬ 
ing  Times  —  Lancaster  Guardian,  January  8  — Chicago  Medical  Review — 
West  Kent  Courier,  January  8— Birmingham  Medical  Review — Students’ 
Journal  and  Hospital  Gazette. 


Dr.  E.  Ballota  Taylor,  of  Santillana,.  has  been 
recently  awarded  a  prize  by  the  Eoyal  Academy  of  Medicine 
of  Madrid  for  bis  work,  “  Critical  Inquiry  into  the  Theories 
of  Animal  Calorification.” 

The  Library  of  the  Eoyal  College  of  Surgeons  of 
England  will  he  closed  this  day  (Friday),  owing  to  the  great 
number  of  candidates  to  undergo  their  written  examination 
for  the  membership. 
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LETTS OMI AN  LECTURES 

ON 

TROPICAL  DYSENTERY  AND 
DIARRHCEA. 

By  Surgeon-General  SIR  JOSEPH  FAYRER, 
K.C.S.I.,  M.D.,  LL.D.,  F.R.S.,  Q.H.P. 


Lectuke  I. — Paet  II. 

I  have  said  enough  now.  I  think,  to  show  that  dysentery  is 
■almost  universal,  though  more  prevalent  in  certain  parts  of 
the  earth  than  in  others. 

That  it  is  endemic,  and  often  assumes  a  widely  spreading 
epidemic  character,  in  tropical  latitudes,  while  it  is  com¬ 
paratively  infrequent  and  slight  in  others.  It  is  not  con¬ 
fined  to  the  localities  referred  to  in  the  official  reports,  but 
may  be  met  with  in  Australia,  the  Americas,  South  Africa, 
Egypt,  Arabia,  the  shores  and  islands  of  the  Mediterranean, 
the  South  of  Europe,  and  in  fact  anywhere,  and  is  capable 
under  certain  conditions  of  becoming  epidemic. 

It  appears  to  be  less  severe  in  hilly  countries  and  above 
certain  elevations;  whilst  in  alluvial  plains  and  valleys, 
especially  where  there  is  malaria,  it  is  more  so ;  and  there  are 
certain  regions  even  in  the  tropics  which,  from  some  physical 
peculiarity  of  soil  or  of  climate,  seem  to  be  exempt. 

It  is  needless  to  occupy  more  time  in  describing  the 
geographical  distribution,  and  I  shall  now  consider  the 
question  of  causation. 

First,  let  me  define  dysentery.  Dysentery  may  be  defined 
to  be  a  febrile  disease,  the  result  of  the  action  of  various 
noxious  influences,  or  of  a  specific  miasm,  on  the  body  under 
certain  predisposing  conditions. 

Constitutionally  it  presents  pyrexial  and  nervous  phe¬ 
nomena;  locally, hypersemia,  inflammation,  exudation,  ulcera¬ 
tion  or  sloughing  of  the  coats  of  the  large  bowel,  with 
•certain  pathological  changes  in  the  glandular  follicles,  in 
some  cases  extending  into  the  ileum,  accompanied  by  nausea, 
tormina,  tenesmus,  scanty  but  frequent  evacuations  of  gela¬ 
tinous  or  sanguineous  mucus,  of  sero-sanguinolent  or  of 
muco-purulent  matter  and  blood,  mingled  with  faeces  of  a 
peculiar  odour ;  in  the  later  stages,  of  shreds  or  masses  of 
slough,  sometimes  involving  large  portions  of  the  gut. 

It  may  terminate  in  resolution  and  rapid  recovery;  or 
pass  into  inflammation,  exudation,  ulceration,  sloughing,  or 
gangrene,  when  it  is  dangerous  or  rapidly  fatal ;  or  it  may 
cause  a  chronic  condition  of  thickening,  ulceration,  and  cica¬ 
tricial  constriction,  which  is  tedious,  and  may  be  ultimately 
fatal.  It  may  be  complicated  with  other  diseases. 

Several  forms  are  described— sthenic,  asthenic  or  ady¬ 
namic,  catarrhal,  fibrinous,  diphtheritic,  contagious,  non- 
contagious,  sporadic,  endemic,  epidemic,  acute,  chronic, 
malarious,  cachectic,  hepatic,  haemorrhagic,  erysipelatous, 
sloughing,  gangrenous  or  malignant,  typhoid,  and  so  on. 
These  merely  express  phases  or  complications  of  the  same 
disease-process,  which  always  involves  some  part  of  the 
large  gut  as  the  seat  of  the  essential  local  expression  of 
a  constitutional  disease,  true  dysentery. 

There  is  a  tendency  to  involve  other  organs  or  tissues  in 
'the  dysenteric  process — e.g.,  the  serous  membranes,  kidneys, 
lungs,  liver,  spleen,  etc., — or  there  may  be  septic  infection  by 
■absorption  from  the  diseased  intestine.  Tropical  endemic 
and  epidemic  dysentery  differs  from  the  sporadic  form  chiefly 
in  degree ;  the  morbid  process  is  otherwise  the  same  in  both. 
‘Under  certain  conditions  it  would  appear  to  be  infective. 

Etiology. 

A  great  variety  of  opinions  have  been  held  as  to  the  cause 
'of  dysentery,  and  many  forms  of  it  have  been  described. 
For  example,  Zimmerman  recognised  the  inflammatory, 
‘the  bilious  or  putrid,  the  malignant,  and  the  chronic.  Until 
the  time  of  Willis  and  Sydenham,  ulceration  of  the  intestine 
•was  regarded  as  the  essential  element  of  the  disease. 
They,  with  Pringle  and  Morgagni,  aver  that  ulceration  is 
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not  the  gravamen  of  the  disease ;  that  either  it  does  not 
exist  at  all,  or  very  slightly. 

The  disease,  said  Pringle  and  Sydenham,  is  essentially 
due  to  acrid  humours  in  the  blood.  Degner  considered  that  it 
was  due  to  corrupted  bile ;  Willis,  miasmata  in  the  blood; 
Stoll,  in  1789,  that  it  was  due  to  rheumatism  of  the  intes¬ 
tines.  The  last-named  described  five  species — inflam¬ 
matory,  the  summer  (which  he  subdivided  into  three — the 
bilious,  the  putrid,  and  the  malignant),  the  intermittent, 
the  sporadic,  and  a  fifth,  which  follows  diarrhoea,  of  which 
it  is  only  an  exaggerated  phase ;  he  also  added  two  other 
forms — complicated  (that  is,  bilious  and  inflammatory  com¬ 
bined);  and  the  seventh,  which,  with  Willis,  who  observed  it 
in  London  in  1670,  he  named  serous  dysentery.  Broussais 
and  Pinel  considered  it  an  inflammation,  more  or  less  violent, 
of  the  large  intestines — a  colitis,  in  fact.  Such  may  be  taken 
as  examples  of  some  of  the  views  formerly  held  as  to  the 
nature  and  origin  of  this  disease. 

Fouquet,  who  wrote  on  Dysentery  in  1852,  says  that  it  is 
neither  intestinal  rheumatism,  nor  ulceration  produced  by 
bile,  acrid  or  putrid  discharges,  according  to  the  older  writers ; 
nor  a  fever  thrown  on  the  intestines,  according  to  Sydenham 
and  his  school ;  nor  is  it  simply  colitis ;  nor  an  eruption  of 
a  pustular  character,  produced  by  an  acarus,  according  to 
others ;  but  that  it  is  a  spasmodic  disease  of  a  clonic  cha¬ 
racter,  whose  seat  is  in  the  great  sympathetic,  localised 
and  manifested  in  the  great  intestine — an  affection  in 
which  there  is  diminished  general  sensibility,  exalcation 
of  the  contractile  muscular  movements  of  the  intestine, 
and  increase  of  the  mucous  secretion,  and  that  when 
the  spasms  attain  a  certain  intensity  and  duration,  they 
determine  organic  lesions  of  a  grave  character.  He  says, 
moreover,  that  the  indications  for  treatment  founded  on 
this  theory  are  to  allay  spasm,  to  restore  the  normal  state 
of  the  nerve-centres,  and  subsequently,  the  consideration 
of  the  intestinal  lesions.  As  to  the  cause,  he  says  that 
it  is  produced  by  disturbance  of  innervation  in  various 
ways,  and,  admitting  that  the  causes  usually  assigned  are 
efficient,  they  are  so  by  their  action  on  the  nerve-centres, 
and  that  the  same  effects  may  be  produced  by  other  and 
totally  different  causes.  He  denies  entirely  that  dysentery 
is  contagious,  and  says: — “Pour  mois  je  n’ai  jamais  vu 
la  dysenterie  devenir  contagieuse,  quelle  que  fut  la  gravite 
de  l’epidemie  je  n’ai  vu  ni  les  infirmiers,  ni  les  soeurs, 
ni  les  medecins  la  contracter  de  cette  manure.  Je  ne 
l’ai  vu  se  repandre  par  contagion,  ni  dans  les  maison  par- 
ticulieres,  meme  les  plus  sales  ni  dans  les  h6pitaux  les 
plus  encombres  et  les  plus  mal  tenus,  ni  dans  les  vaissaux 
ou  les  rapports  sont  continuels,  ou  les  memes  fournitures 
sont  communes  a  tous  les  malades.  Si  elle  s’est  repandue 
d’une  maniere  contagieuse  en  apparence  dans  les  villes 
assiegees,  dans  les  camps  ou  regnait  la  famine,  dans  les 
circonstances  exceptionelles ;  n’est  il  pas  plus  rationnel 
d’en  attribuer  l’origine  et  les  ravages  soit  aux  aliments 
de  mauvaise  nature,  soit  aux  affections  morales,  soit  a  d’autres 
causes.” . 

“  Ce  qu’il  y’a  de  certain,  c’est  qu’on  ne  la  contracte  pas 
pour  avoir  touche  le  corps  ou  les  habits  d’un  sujet  qui  en 
cetaffecte.” . 

“  Ainsi  non  seulement  la  dysenterie  n’est  pas  contagieuse; 
mais  il  n’est  pas  encore  certain  qu’elle  puisse  se  transmettre 
d’une  maniere  quelconque  d’un  sujet  a  un  autre.”  .  . 

“  Mais  quand  nous  admettrions  avec  les  contagionistes 
que  les  emanations  des  selles  des  dysenteriques  pro- 
duisent  la  dysenterie;  quand  nous  croirons  avec  Des- 
genettes  et  avec  Yignes  que  les  miasmes  degages  des 
substances  animales  en  putrefaction  la  developpent ; 
quand  nous  reconnaitrons  avec  Zimmerman  que  le  flair 
d’un  sang  corrumpu  dans  une  bouteille  la  fait  naitre; 
ne  savons  nous  pas  que  l’action  des  miasmes  s’exerce 
principale m ent  sur  le  systeme  nerveux  de  la  vie  or- 
ganique.  Les  emanations  animales  peuvent  produire  des 
spasmes;  et  si  leur  action  est  trop  forte  ou  longtemps 
continuee,  donner  lieu  au  typhus,  maladie  ou  les  des- 
ordres  nerveux  sont  en  meme  temps  si  varies  et  si 
profonds,  ou  l’on  observe  tantot  un  aneantissement, 
tantot  une  exaltation  partielle  de  cette  innervation,  et 
toujours  un  trouble  grave  dans  le  syst&me  nerveux  cerebro¬ 
spinal  et  dans  les  nerfs  ganglionnaires.  La  fievre  inter- 
mittente  dont  le  foyer  est  dans  le  systeme  nerveux,  n’est 
elle  pas  produite  par  un  erupoisonnement  miasmatique  ?  Tous 
les  miasmes  degages  des  substances  en  putrefactions  sont 
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des  agents  essentiellements  perturbateurs  des  systeme 
nerveux,  dont  ils  tuent  la  vitalite,  ou  dont  ils  sollicetent  les 
plus  violentes  reactions.  Les  odeurs  seules,  lorsqu’elles 
sont  fortes  et  concentrees,  peuvent  causer  des  spasmes  ou 
les  faire  cesser.” 

And  so  be  ascribes  the  origin  to  the  operation  of  these 
causes  on  the  nervous  system.  He  explains  the  lesions  that 
sooner  or  later  occur  in  the  bowels  as  a  consequence  of  the 
spasmodic  condition  of  the  bowels,  and  not  as  its  cause ;  and 
he  dwells  on  certain  anatomical  and  physiological  reasons,  as 
seen  in  the  muscular  arrangements  of  the  sphincter,  the 
upper  part  of  the  rectum,  and  in  the  ileo-colic  valve.  He 
says  the  ulcerations  and  diseased  intestinal  glands  are  no 
essential  part  of  the  disease,  and  points  to  the  undoubted 
fact  that  in  many  severe  and  fatal  cases  no  ulceration  is 
found.  These  views,  which  are  peculiar,  are  most  worthy  of 
consideration,  though  they  do  not  altogether  coincide  with 
those  of  other  pathologists  who  regard  the  morbid  condition 
of  the  glands  and  mucous  membrane  as  essential  charac¬ 
teristics  of  the  disease. 

Its  prevalence  and  severity  in  warm  countries,  where 
malaria,  climate,  food  and  water,  are  instrumental  in  causing 
other  diseases,  seem  to  point  a  similar  origin.  That  there  is 
something  in  tropical  climates  favourable  to  the  development 
of  dysentery,  appears  from  such  facts  as  I  have  related. 
The  degree  of  severity  and  prevalence  in  different  regions 
would  point  to  local  conditions  as  factors  in  its  production, 
whilst  its  occurrence  in  cold  climates  would  indicate  that 
the  specific  or  exciting  cause  may  depend  on  something 
independent  of  heat  or  malaria. 

Hr.  Maclean  says,  “  It  appears  that  many  of  the  so-called 
.‘causes’  of  dysentery  must  be  regarded  more  as  acute 
agents  of  propagation  than  of  causation.”  “  I  believe 
dysentery  to  be  caused  by  the  action  on  the  blood  of  a 
poison  having  a  peculiar  affinity  for  the  glandular  struc¬ 
tures  of  the  large  intestine.  The  poison  I  believe  to  be  a 
malaria  generated  in  the  soil  by  the  decomposition  of  or¬ 
ganic  matter,”  and  “just  in  proportion  as  we  have  banished 
malaria,  so  have  we  got  rid  of  dysentery.  For  a  long  time 
the  prisoners  in  Millbank  were  subject  to  visitations  of 
dysentery  at  those  seasons  and  in  those  states  of  atmosphere 
which  most  favour  the  decomposition  of  organic  matter  in 
the  soil  ” — but,  it  should  be  added  that  its  disappearance 
was  coincident  also  with  amended  diet.  The  same  may  be 
said  of  England  generally,  for  when  malarial  fevers  prevailed 
dysentery  was  severe  and  frequent.  Both  have  diminished 
in  severity  and  frequency,  and  now  when  seen  they  are  so 
mild  as  to  show  that  the  activity  of  the  cause  has  been 
reduced  to  a  minimum.  We  are  still  ignorant  of  the  nature 
of  malaria,  though  the  researches  of  Tommasi,  Klebs,  and 
others  are  tending  to  show  that  it  may  be  due  to  no  miasm 
at  all,  but  to  an  organism,  a  microphyte,  developed  in 
the  soil,  and  found  there,  and  in  the  lower  strata  of  the 
atmosphere  in  certain  localities  and  climates,  which  infects 
the  blood,  and  being  inoculated,  causes  a  paroxysm  of  ague. 
We  are  ignorant  also  of  the  nature  of  the  specific  poison,  if 
indeed  there  be  one,  that  causes  dysentery.  But  we  know 
something  of  the  active  agents  of  propagation,  and  the 
circumstances  under  which  it  is  likely  to  arise ;  and  that 
it  is  apt  to  be  prevalent  and  severe  wherever  heat, 
moisture,  and  alternations  of  temperature  are  great,  and 
where  there  is  organic  matter  decomposing  in  a  damp 
alluvial  soil  like  that  of  Bengal.  But  we  cannot  assert  that 
it  is  altogether  due  to  such  physical  conditions,  for  there  are 
examples  of  malarial  fevers  and  dysentery  abounding  in 
regions  having  quite  an  opposite  character,  and  many 
outbreaks  in  camps  or  other  collections  of  men  under  de¬ 
pressing  conditions,  but  not  in  warm  climates,  such  as  the 
armies  of  England  and  France  in  the  Crimea  during  the 
bleak  and  inclement  winter  of  1854,  where,  as  Kinglake  says  : 
— “  Worn  down  by  hard  toil,  numbed  and  lowered  by  cold 
and  heat,  suffering  under  wants  so  pernicious  as  to  be  too 
surely  followed  by  scurvy,  and  assailed  too  by  cholerine,  by 
true  cholera,  by  dysentery,  by  fevers,  and  by  numberless 
other  complaints,  our  Army  underwent  day  by  day  appalling 
deductions  from  strength  ”  (“Invasion  of  Crimea,”  Kinglake, 
vol.  vi.,  page  201),  prove  that  the  group  of  symptoms  called 
dysentery  may  arise  under  many  and  varying  conditions. 
It  would  appear  that  just  as  sanitary  progress  elsewhere 
has  diminished  its  endemic  severity,  so  it  is  tending  to 
do  the  same  in  India,  and  there  can  be  little  doubt  that  local 
outbreaks  are  greatly  under  the  control  of  preventive  sani¬ 


tation.  Dr.  Coates,  Sanitary  Commissioner,  in  his  report 
on  Calcutta  for  1877,  says : — “It is  worthy  of  note  how  rapidly 
and  decidedly  dysentery,  and  indeed  all  chylopoietic  dis¬ 
orders,  have  ceased  to  attack  Europeans  in  this  country. 
The  old  reckless  exposure  to  sun  and  rain,  the  heavy  tiffins, 
midnight  suppers,  and  stronger  liquor  drinking  have  ceased 
in  proportion.  Agues  are  getting  rarer  every  day.”  And  it 
might  be  added  that  sanitary  reports  show  its  tendency  to 
decrease  under  the  operation  of  sanitary  laws.  Still  the 
evening  and  morning  damp  and  chills  and  sudden  alterna¬ 
tions  of  temperature  of  July,  August,  September,  and  the 
extreme  cold  night  air  and  heavy  dews  of  October,  November, 
and  December,  acting  on  the  poor,  ill  and  insufficiently  clad, 
badly  fed  population,  who  sleep  on  damp  floors,  and  of  whom 
a  large  proportion  are  broken-down  in  constitution,  subject 
them  in  very  large  numbers  to  the  influence  and  fatality  of 
bowel  complaints.  Children  and  the  aged  are  also  very  liable 
to  succumb,  especially  to  diarrhoea.  Malaria,  errors  of  diet, 
and  tad  water  help  materially  to  encourage  these  diseases.” 

Dr.  F.  N.  Macnamara,  in  his  “Diseases  in  Himalayan 
India,”  page  129,  says  : — “  Bowel  complaints,  mainly  dysen¬ 
tery  and  diarrhoea,  stand  next  [to  fevers]  as  causes  of  mortality 
amongst  the  people.  The  group  probably  includes,  on  the 
one  hand,  many  cases  which  ought  to  be  recorded  as  cholera, 
and  on  the  other,  many  which  would  more  directly  have  been 
attributed  to  fever  complicated  with  diarrhoea  or  dysentery. 
Malaria,  exposure,  unwholesome  food,  such  as  unripe  fruit 
and  new  rice,  and,  above  all,  foul  water,  are  active  causes  of 
this  group  of  diseases.”  And  many  other  observers  have 
recorded  similar  opinions. 

In  the  Native  Lunatic  Asylum  of  Calcutta,  where  up  to 
1876  the  inmates  suffered  much  from  dysentery,  diarrhoea, 
and  lumbrici.  Dr.  Payne  discovered  that  “  the  patients  were 
in  the  habit  of  drinking  water  placed  in  reservoirs  outside 
the  latrines  for  purposes  of  ablution.  They  washed  and  then 
took  a  mouthful  of  water.  On  putting  a  stop  to  this  practice- 
the  disease  almost  disappeared  from  the  Asylum.” 

In  those  regions  that  lie  within  the  tropics  or  sub¬ 
tropical  parallels,  the  heat  and  moisture,  acting  on  organic 
matter,  seem  in  some  way  to  favour  the  development  of 
the  cause,  and  no  doubt  tend  also  to  predispose  the  indi¬ 
vidual  to  become  receptive  of  it.  But  none  of  these  are- 
sufficient  of  themselves  to  cause  it,  for  dysentery  does  not 
invariably  result  when  they  are  present,  and  there  are 
regions  in  India,  Africa,  and  elsewhere  where  it  is  all  but 
unknown,  albeit  the  conditions  usually  supposed  to  deter¬ 
mine  its  prevalence  exist  abundantly.  There  are  others, 
apparently  not  more  unfavourable,  where  it  is  excessively 
severe ;  whilst  it  appears  sporadically  in  northern  climates, 
and  has  even  raged  as  a  dangerous  epidemic —showing  that 
the  cause  may  arise  anywhere  under  certain  influences  which- 
apparently  are  always  existent  in  some  parts  of  the  world, 
occasionally  only  in  others.  But  however  dysentery  may 
arise,  there  seem3  to  be  no  difference  in  its  anatomico- 
pathological  characters,  except  in  so  far  as  these  may  be 
modified  by  malarial  or  other  complications. 

Twining,  Annesley,  Chevers,  and  many  others  have 
pointed  out  the  efficiency  of  impure  water  as  a  cause,  (a)  T 
have  referred  to  an  instance  of  it  given  by  Dr.  Payne  in 
Calcutta;  and  the  diminution  of  dysentery  and  diarrhoea 
among  the  inhabitants  of  Calcutta  and  the  sailors  of  the 
shipping  in  that  port  which  is  said  to  have  taken  place 
since  the  introduction  of  an  improved  water-supply  re¬ 
placing  the  tank-  and  unfiltered  rain-water,  if  it  be  the- 
case,  confirms  the  probability  of  this  view.(b) 

(a)  Dr.  de  Renzy,  Sanitary  Commissioner,  Assam,  says  “  On  a  large 
tea-garden  in  Sibsagor  district  I  found,  on  examination  of  the  hospital 
books,  that  not  only  had  the  death-rate  been  reduced  to  less  than  half)  but 
the  daily  sick  had  been  reduced  from  ninety  to  forty.  Similar  results 
were  obtained  on  a  large  garden  in  the  Darrang  district ;  the  number  of 
cases  of  dysentery  had  immediately  decreased,  with  a  corresponding  saving 
of  life,  and— a  very  notable  fact— cases  of  worms  had  become  compara¬ 
tively  rare.”  This  was  the  result  of  furnishing  good  water  in  lieu  of  that 
they  had  been  drinking.  This  improved  water  had  been  procured  from 
wells  deeply  sunk  and  lined  with  earthenware  glazed  pipes,  instead  of  the 
surface  water  contaminated  with  filth  from  the  villages  and  other  sources 
of  impurity. 

(b)  I  am  indebted  to  Mi-.  Chailes  Buckland,  C.S.,  for  the  fcdlowing  in¬ 
formation  respecting  the  number  of  sailors  entering  or  discharged  from 
the  port  of  Calcutta  (average  of  three  years,  1878-80) Total  Europeans, 
4d40  shipped,  3900  discharged.  Total  natives  and  other  nationalities  (viz.’, 
West  Indian  negroes,  South  Sea  Islanders,  Sandwich  Islanders),  15,174 
shipped,  13,552  discharged.  The  improvement  in  health  in  the  above  large 
floating  population  is,  I  am  told,  well  marked  since  the  introduction  of 
better  drinking-water.  The  precise  number  of  cases  of  dysentery  and 
diarrhoea  I  have  not  been  able  to  obtain,  but  am  informed  that  they  have 
diminished  considerably. 
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Unwholesome  food,  defective  in  quantity  or  quality,  in 
the  scorbutic  form  of  the  disease  especially,  is  an  important 
factor.  Bad  fermenting  grain ;  unripe  acid  fruits ;  irritating 
drugs  or  articles  of  diet  of  any  kind ;  excessive  use  of  salt 
provisions ;  rancid  or  decomposing  matters,  especially  fatty 
and  albuminous  articles ;  intemperance  in  alcoholic  drinks, 
especially  bad  sour  wines,  impure  spirits,  and  malt  liquors, 
which  irritate  and  cause  diarrhoea,  that  is  apt  to  pass  into 
dysentery  in  localities  where  the  disease  is  endemic. 

Vicissitudes  of  climate,  exposure  to  cold  and  heat,  sudden 
alternations  of  temperature,  such  as  occur  at  the  setting-in 
of  the  cold  season  in  India,  or  when  the  transition  from  the 
heat  of  the  day  to  the  cold  of  night  is  intense  ;  exposure  to 
cold  damp  winds,  and  the  ill  effects  of  the  moisture  of  the 
rainy  and  the  drying-up  season  in  September  and  October, 
when  the  air  is  loaded  with  watery  vapour ;  exposure  of  the 
body,  especially  the  abdomen,  during  sleep  or  when  perspir¬ 
ing  ;  the  sudden  laying  aside  of  flannel  body-clothes,  and  so 
on, — such  proceedings  being  always  pregnant  with  danger  in 
a  malarious  or  dysenteric  region ;  even  excessive  dryneBs 
of  the  atmosphere,  according  to  Mouat, — are  effective  ad¬ 
juncts  of  the  specific  cause. 

Pringle  (page  19  of  his  “  Observations  on  Diseases  of  the 
Army  ”)  gives  some  remarkable  instances,  which  it  would  be 
easy  to  parallel  by  others  of  more  recent  occurrence,  such, 
for  example,  as  that  in  H.M.S.  London ,  at  Zanzibar,  in 
1878.  He  says  : — “On  June  26, 1743,  in  the  evening  the  tents 
were  struck,  the  army  marched  all  night,  and  next  morning 
fought  at  Dettingen.  On  the  night  following  the  soldiers 
lay  on  the  field  of  battle  without  tents,  exposed  to  heavy  rain. 
Next  day  we  moved  and  encamped  on  good  ground  in  an  open 
field,  but  it  was  wet  (for  two  nights),  and  the  first  night  or  two 
the  men  wanted  straw.  By  these  accidents  a  sudden  change 
was  made  in  the  health  of  the  army;  for  the  summer  had  begun 
early  and  the  weather  had  become  constantly  warm ;  now 
the  pores  were  suddenly  stopped,  the  body  was  chilled,  and 
the  humours  tending  to  resolution  from  the  preceding  heats 
were  turned  upon  the  bowels,  and  produced  a  dysentery 
which  continued  a  considerable  part  of  the  campaign.  In 
eight  days  after  the  battle  about  500  men  were  seized  with 
that  distemper,  and  in  a  few  weeks  nearly  half  the  men 
were  ill  or  had  recovered.”  Trotter  in  his  “  MedicaNautica  ” 
(vol.  i.,  page  878)  mentions  “a  lamentable  dysentery”  which 
was  produced  on  board  H.M.S.  Berwick,  in  October,  1780,  in 
consequence  of  the  hurricane  on  the  5th  of  the  month,  by 
which  the  clothes  and  bedding  of  the  seamen,  and  indeed 
every  part  of  the  ship,  were  soaked  in  water,  and  many  of 
the  men  "  slept  for  nights  together  on  the  wet  decks,  over¬ 
come  with  fatigue  and  debilitated  from  the  want  of  food.” 
In  seven  weeks  thirty  of  the  best  men  died  of  dysentery,  in 
some  cases  complicated  with  scurvy,  and  near  300  of  the 
ship’s  company  were  ill  when  she  arrived  at  Spithead.  But, 
remarks  Bancroft,  "Dr.  Moseley  says,  ‘  it  has  often  happened 
that  hundreds  of  men  in  a  camp  have  been  seized  with  the 
dysentery  almost  at  the  same  time,  after  one  shower  of  rain, 
or  from  lying  one  night  in  the  wet  and  cold  ’  (see  his 
treatise  on  Tropical  Climates,  third  edition,  page  265).  I 
suspect,  however,  that  in  such  cases  the  disease  is  not  exactly 
like  that  which  principally  results  from  marsh  effluvia ;  that 
it  has  a  greater  similitude  to  diarrhoea,  and  if  accompanied 
with  fever,  that  this  is  nearly  related  to  that  of  catarrh.” 
Bancroft  evidently  did  not  believe  that  dysentery  was  always 
produced  by  a  specific  poison,  but  was  the  result  of  a  catarrhal 
condition  manifesting  itself  in  the  large  intestine  ;  and  it  is 
not  improbable  that  such  is  the  explanation  of  some  cases 
of  sporadic  dysentery,  and  that  the  cause,  whatever  it  be,  is 
the  result  of  changes  depending  on  external  influences,  such 
as  chill  and  damp,  thus  justifying  the  distinction  drawn  by 
some  authorities  between  the  endemic  or  epidemic  dysentery 
of  tropical  climates,  and  the  sporadic  cases  of  milder  type 
that  occur  in  any  part  of  the  world.  That  symptoms  re¬ 
sembling  dysentery  do  occur,  even  in  India,  is  well  known  to 
those  who  have  studied  children’s  diseases  there, when  what 
appears  to  be  dysentery  in  a  child  disappears  on  the  free 
lancing  of  swollen  gums  during  dentition  and  the  adminis¬ 
tration  of  a  little,  grey  powder ;  whilst,  in  the  course  of  other 
diseases,  symptoms  may  supervene  as  a  consequence  of  fever 
and  various  forms  of  blood-poisoning,  difficult  to  say  in  what 
respect  they  differed  from  real  dysentery.  Does  dysentery 
depend  on  a  specific  poison  introduced  into  the  system,  or 
is  it  the  result  of  a  combination  of  several  evil  influences  P 
That  something  is  superadded  in  the  case  of  malarious  and 


tropical  or  other  epidemic  dysentery  seems  probable.  That 
something  must  be  the  miasma  of  Maclean  and  others  ;  it 
may  be  a  microphyte,  like  that  of  Klebs  and  Tommasi,  etc. ; 
but  until  we  are  able  to  demonstrate  the  poison  of  typhoid 
fever,  malarial  fever,  dengue,  and  the  like,  this  too  must 
remain  a  matter  of  speculation.  The  fact  is,  we  have  yet 
much  to  learn,  and  it  may  be  that  Fouquet  is  right,  as  I 
am  inclined  to  believe  that  in  a  measure  he  is. 

Impure  air  from  any  cause,  but  especially  from  putrefying 
organic  matters,  vapours  from  drains,  cesspools,  bilges  of 
vessels,  latrines  and  reservoirs  of  stagnant  water,  putrescent 
with  animal  or  vegetable  matter,  or  it  may  be  infected  with 
microphyte  germs,  the  emanations  from  ground  that  has 
been  recently  disturbed,  and  from  which  vegetation  has 
been'  recently  removed,  from  swampy,  malarious,  and 
mephitic  pools,  whence  fever,  cholera,  typhoid,  and  other 
evils  are  said  to  be  derived,  may  become  the  predispos¬ 
ing  if  not  the  exciting  causes  of  dysentery.  Which  par¬ 
ticular  element  in  these  emanations  dispose  to  dysentery, 
which  to  fever,  it  would  be  hard  to  say;  that  they  do  so, 
however,  we  must  conclude  from  the  evidence.  And  there 
are  instances  on  record  of  dysentery  of  a  severe  and  deadly 
type  having  supervened  after  exposure  to  such  effluvia.  I 
remember  one,  in  the  case  of  a  detachment  of  European 
soldiers  sent,  during  the  last  Burmese  war  (1853),  to  occupy 
an  outpost  near  Martaban,  on  ground  that  had  recently  been 
cleared  of  dense  tree- jungle,  possibly  with  the  view  of 
making  it  healthier.  That  the  men  would  contract  ague 
or  remittent  was  only  too  probable.  However,Ithere  were 
few  fever  cases,  whilst  many  suffered  from  dysentery,  which 
proved  rapidly  fatal  from  gangrene  affecting  the  whole  or 
greater  part  of  the  large  intestine.  These  I  regard  as 
marked  examples  of  the  worst  form  of  malarious  dysentery. 
Instances  of  persons  suffering  from  dysentery  after  exposure 
to  the  foul  air  of  latrines,  bilge-water,  and  the  like,  are 
recorded  by  Fonssagrives,  McGregor,  D’Arcot,  and  other 
writers.  But  of  all  effluvia  none  are  said  to  be  more  noxious 
than  those  given  off  from  the  dejecta  of  persons  suffering 
from  the  disease,  especially  when  crowded  in  hospitals. 
Whether  this  is  due  to  direct  infection,  intensified  by  concen¬ 
tration,  or  to  general  depressing  effects,  causing  a  condition 
of  blood-poisoning,  as  other  putrid  organic  evacuations  are 
said  to  act,  I  know  not.  There  is  reason  to  believe  that  in 
such  cases  the  disease  is  apt  to  spread,  and  that  epidemics  are 
thus  diffused.  If  it  be  true  that  it  is  infective  when  arising 
from  sporadic  cases,  it  would  appear  that  dysentery  is  capable 
of  being  originated  de  novo.  That  such  effluvia  ai’e  capable 
of  contaminating  the  atmosphere  I  have  myself  had  proof. 
In  hospitals  where  sloughing  and  gangrenous  cases  of  dysen¬ 
tery  were  treated  under  the  same  roof,  if  not  actually  in  the 
same  ward,  wounds  and  surgical  operations  assumed  an 
unfavourable  action,  or  septicaemia  in  some  form,  or  dysentery 
itself,  supervened. 

Fergusson,  who  had  large  experience,  says : — "  True  dysen¬ 
tery  is  the  offspring  of  heat  and  moisture,  of  moist  cold  in 
any  shape  after  excessive  heat,  but  nothing  that  a  man 
could  put  into  him  would  ever  give  him  true  dysentery.” 
That  an  ordinary  case  of  sporadic  dysentery  is  free  from 
danger  to  those  who  come  in  contact-  with  it,  I  believe  ;  but 
the  case  may  be  different  where  the  patients  are  numerous 
in  a  ward,  especially  if  strict  precautions  as  to  removal  of 
discharges  are  not  observed.  When  certain  local  and 
climatic  conditions  exist,  and  a  certain  epidemic  constitu¬ 
tion  prevails,  the  disease  may  from  such  a  focus  become  epi¬ 
demic  and  highly  infective,  though  how  I  am  not  prepared  to 
say.  It  has  also  been  attributed  to  infection  by  faecal  con¬ 
tamination,  just  as  many  regard  cholera  and  typhoid  fever 
to  be  the  direct  result  of  a  poison  generated  in  the  alvine  secre¬ 
tions,  or  developed  in  the  form  of  microphyte  in  the  dejecta  of 
human  beings,  and  so  conveyed  to  others,  and  thus  spreading 
as  an  epidemic.  Indeed,  one  anonymous  writer,  whose  views 
are  as  remarkable  for  their  force  as  for  their  originality,  attri¬ 
butes  it  solely  to  this  cause,  and  says,  “  If  human  excrement 
be  not  exposed  to  the  air  there  can  be  no  dysentery.”  The  fact 
is,  we  do  not  know  how  it  originates,  though  we  do  know  that 
under  certain  conditions  it  will  appear  that  it  is  amenable 
to  sanitary  laws,  and  to  a  great  extent  preventable  or  miti- 
gable.  Great  stress  is  laid  by  some  on  malaria  as  a  cause, 
and  the  malarious  dysentery  is  even  regarded  by  them  as  a 
specific  form  of  the  disease,  whether  received  from  air  or 
water  saturated  with  the  malarial  poison ;  but  I  do  not 
know  that  there  is  any  other  difference  than  one  of  degree. 
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or  such  as  might  naturally  result  in  an  individual  depressed 
by  malarial  cachexia. 

Mechanical  irritation  is  also  a  recognised  predisposing 
cause;  irregular  action  of  the  bowels,  constipation,  and 
the  accumulation  of  scybala  in  the  cells  of  the  large  intes¬ 
tine,  which  may  have  been  in  a  state  of  catarrhal  disturb¬ 
ance  ;  or  where  any  temporary  obstruction  may  have  taken 
place,  vitiated  bile,  or  any  other  acrid  alvine  secretion  may 
be  present.  The  form  of  dysentery  called  “  hepatic  ”  by 
Annesley  was  connected  by  him  with  disordered  liver,  and 
bile  and  intestinal  secretion  depending  thereon  setting  up 
inflammation  and  dysenteric  mischief  in  the  colon. 

In  fact,  the  line  between  a  catarrhal  disturbance  of  the 
bowel  and  a  case  of  dysentery  is  not  definitely  drawn.  I 
am  not  aware  that  individual  peculiarities  are  of  any 
special  importance.  The  disease  may  attack  anyone  and  at 
any  age.  Malariously  cachectic  and  delicate  persons,  and 
those  who  are  suffering  from  other  diseases,  wounds,  or  acci¬ 
dents,  are  liable  to  suffer.  Men,  from  greater  exposure  and 
the  duties  peculiar  to  the  occupations  of  their  sex,  are 
more  liable  than  women,  who  have  been  thought  by  some  to 
enjoy  a  certain  immunity  owing  to  the  relief  of  tendency  to 
congestion  in  the  pelvic  viscera  conferred  by  the  regular 
recurrence  of  the  catamenia.  Congestion  of  the  abdominal 
viscera  and  of  the  portal  system,  especially  in  debilitated 
conditions  after  disease  or  injury,  are  also  among  the  con¬ 
ditions  favourable  to  the  development  of  the  disease.  We  are, 
in  short,  not  yet  in  a  position  to  say  with  certainty  what 
is  the  specific  or  direct  exciting  cause  of  dysentery,  whether 
it  be  a  malarial  poison,  a  microphyte,  a  gaseous  emanation, 
a  miasm,  or  some  influence  acting  dynamically  through  the 
nerve-centres. 

In  the  present  state  of  our  knowledge  we  can  only  say 
that  under  certain  conditions  and  influences  it  may  be  ex¬ 
pected  to  arise,  and  that  happily  we  are  able,  by  the  aid  of 
sanitary  laws,  to  moderate  its  prevalence,  and  by  thera¬ 
peutics  to  mitigate  its  severity.  We  may  hope  that  the 
rapid  progress  now  being  made  in  the  investigation  of  the 
causation  of  diseases  will  ere  long  throw  light  on  what  still 
is  obscure. 


Symptomatology. 

Dysentery  generally  commences  with  simple  diarrhoea, 
probably  accompanied  or  preceded  by  very  little  derange¬ 
ment  of  the  general  health.  This  may  be  of  one  or  two 
days  or  of  longer  duration.  The  evacuations  are  not  at  first 
attended  with  uneasiness  or  pain — indeed,  they  give  tem¬ 
porary  relief,  —  but  as  the  disease  advances,  the  desire  to 
empty  the  bowel  becomes  more  urgent,  and  is  accompanied 
by  tormina  and  tenesmus,  the  dejecta  consisting  chiefly  of 
gelatinous  mucus.  Little  relief  is  now  afforded  by  the  act, 
which  is  rapidly  repeated,  whilst  with  each  effort  the 
f feculent  character  is  diminished,  until  at  length  rosy 
gelatinous  mucus,  sero-sanguinolent  fluid,  or  blood  is  dis¬ 
charged.  Griping  is  severe,  and  there  is  pain  on  pressure 
over  the  tumid  abdomen.  The  dejecta  have  an  offensive 
and  characteristic  odour.  The  general  symptoms  are  more 
or  less  marked,  according  to  circumstances  and  the  pecu¬ 
liarities  of  the  case.  There  is  lassitude,  nausea  or  sickness, 
oss  of  appetite,  and  a  pinched  and  sallow  expression  of  coun¬ 
tenance;  yet  in  some  cases  the  disease  may  have  advanced 
from  the  state  of  diarrhoea,  perhaps  preceded  by  constipa¬ 
tion,  into  well-marked  dysentery  before  the  patient  recog¬ 
nises  the  real  nature  of  his  complaint,  takes  alarm,  or  desists 
10m  his  ordinary  avocations.  The  symptoms  are  more  pro¬ 
nounced  in  the  young  and  previously  healthy  than  in  those 
who  have  resided  long  m  the  climate,  have  suffered  from  pre¬ 
vious  disease  or  malarial  cachexia.  There  may  be,  perhaps 
generally  is,  a  certain  amount  of  febrile  disturbance,  A 
slight  rise  m  temperature,  preceded  by  chilliness,  some¬ 
times  a  rigor,  and  general  discomfort;  but  as  in  mala¬ 
rious  regions  fever  is  often  present,  it  is  difficult  to  say 
how  far  they  may  be  due  to  this  cause.  As  regards  tem¬ 
perature,  there  is  nothing  that  can  be  called  typical  of 
dysentery  alone;  the  rise  probably  depends  on  periodic 

ith°Ugh  ^  TaV  be,  due,to  the  dysentery.  The  calls 
to  stool  are  most  frequent  and  severe  at  night ;  there  is  a 
sense  of  fiilness  and  burning  pain  in  the  rectum,  as  though 
some  foreign  body  were  there,  which  is  very  distressing ; 
and  pam  extends  over  .the  whole  abdominal  surface,  more 
severe  over  one  part  of  the  colon  than  another;  whilst  the 
constant  efforts  to  defalcate,  which  are  so  urgent  that  the 
patient  will  hardly  leave  the  stool,  and  which  may  extend 


to  the  bladder,  cause  strangury,  great  exhaustion,  and 
nervous  depression.  Such  is  the  condition  in  the  catarrhal 
or  congestive  stage,  and  it  is  of  the  greatest  import¬ 
ance  that  it  should  be  dealt  with  at  this  period,  for 
it  may  now  be  arrested  and  recovery  rapidly  take  place. 
Indeed,  acute  dysentery,  in  previously  healthy  persons,  if 
dealt  with  early,  before  the  bowel  has  passed  beyond  the 
stage  of  catarrhal  congestion,  is  most  amenable  to  treatment, 
and  need  cause  little  or  no  anxiety  to  anyone.  This  con¬ 
dition  may  last  for  some  days,  and  does  not  always  readily 
yield  to  treatment;  during  its  progress  the  patient  is  much 
worn  and  exhausted  by  suffering.  Exacerbation  takes  place 
during  nights,  which  are  disturbed  by  constant  suffering.  He 
rapidly  becomes  emaciated;  his  tongue  is  coated  and  whiter 
the  heart’s  action  varies  according  to  strength,  and  is  often 
feeble.  When  the  disease  progresses,  either  in  the  absence  of 
due  care  and  treatment,  or  from  a  natural  tendency  to  get 
worse,  as  in  the  epidemic  form,  the  symptoms  become  intensi¬ 
fied.  The  evacuations  are  passed  with  increasing  tenesmus, 
and  become  more  bloody,  serous,  or  mucous,  mixed  with  de¬ 
composing  blood  and  faecal  matter.  The  tongue  now  becomes 
dry  and  red,;in  some  cases  affected  by  aphthous  ulceration,  or 
loaded  with  a  coating  of  epithelium,  which  renders  it  white 
and  swollen.  Shreds  of  sloughy  tissue  begin  to  appear  in 
the  discharges,  which  are  passed  with  intense  straining. 
The  abdomen  becomes  more  tender,  the  thickened  gut  can 
be  felt  through  its  walls,  the  strength  fails,  the  face  be¬ 
comes  pinched  and  sunken,  the  skin  harsh,  dry,  and  yellow, 
the  voice  depressed,  whilst  the  patient  presents  all  the 
appearance  of  great  exhaustion,  and,  sinking  lower  and 
lower,  death  from  cardiac  asthenia  may  result.  But  the 
changes  in  the  gut  may  progress  rapidly;  other  organs 
may  be  involved,  and  the  mischief  spread  to  the  peri¬ 
toneum  ;  peritonitis  or  perforation  may  occur,  and  cause 
rapid  death ;  or  in  the  ulcerative  process,  vessels  may  give 
way,  and  copious  haemorrhage  carry  off  the  patient;  or 
gangrene  may  set  in,  when  he  falls  rapidly  into  a  state 
of  collapse,  indicated  by  cold  clammy  sweat,  eyes  sunken, 
voice  husky,  absence  of  pain,  thready  rapid  pulse,  body 
and  limbs  cold,  dark-coloured  foetid  involuntary  motions; 
muscular  spasms,  and  death. 

It  is  necessary  to  watch  the  appearance  of  the  discharges, 
as  pointed  out  by  Dr.  Goodeve,  by  carefully  washing  them 
and  allowing  the  different  parts  to  separate.  The  sloughs  are 
thus  distinguished  from  faeces,  mucus,  or  other  matters  ; 
the  state  of  the  bowel,  the  stage  of  the  disease,  and  the 
nature  of  the  morbid  process  may  be  ascertained  with  much 
accuracy.  Branny  mucus,  sloughs  of  various  sizes,  from 
small  shreds  to  pieces  the  size  of  from  a  threepenny -piece, 
sixpence,  to  half- a-crown,  or  larger,  sometimes  tubular  por¬ 
tions,  may  be  detected,  and  consist  either  of  the  exudation 
or  of  the  mucous  membrane  itself.  Though  recovery  is  often 
complete,  it  is  not  always  so,  and  structural  changes  in 
the  bowel  give  rise  to  serious  chronic  disease,  the  symp¬ 
toms  continue,  or  after  temporary  amelioration  they 
recur.  The  dejections  may  become  less  bloody,  but  there 
is  a  chronic  diarrhoea  of  loose  fseculence  mingled  with 
blood,  mucus,  muco-purulent  matter,  or  pure  pus.  The 
rectum  is  in  a  state  of  extreme  irritability :  there  may  bo 
protrusion,  or  the  anus  is  excoriated,  and  hasmorrhoidal  ex¬ 
crescences  form.  The  tenesmus  and  tormina  are  distressing 
in  proportion  to  the  part  of  the  large  intestine  affected, 
most  so  when  the  rectum  is  involved.  This  chronic  dysen¬ 
tery  is  most  exhausting,  and  completely  breaks  down  the 
health  and  strength  of  the  sufferer.  It  is  a  frequent  source 
of  invaliding,  forms  indeed  a  considerable  portion  of  the 
cases  of  chronic  disease  with  which  old  residents  in  India 
are  affected,  and  is  very  prone  to  pass  into  chronic  wasting 
diarrhoea — of  which  I  shall  have  more  to  say  in  my  third 
lecture. 

Such  are  the  characteristic  symptoms;  they  are  modified 
according  to  the  type  or  form  the  disease  assumes,  or  by 
accompanying  ailments. 

Various  types  and  forms  of  dysentery  have  been  described; 
e.g.,  the.  sthenic  and  asthenic,  under  which  every  phase 
of  the  disease  may  be  placed.  The  acute  or  inflammatory, 
attacking  the  young  and  vigorous,  whether  it  be  sporadic 
or  epidemic,  is  sthenic ;  the  sloughing,  scorbutic,  ma¬ 
larious,  hepatic,  and  chronic,  with  continued  diarrhoea 
and  ulcerated  or  thickened  bowel,  are  asthenic.  Virchow 
divided  it  into  the  catarrhal  or  sero-purulent,  and  the  diph¬ 
theritic  or  fibrinous,  many  cases  partaking,  at  one  or  other- 


Medical  Times  and  Gazette. 


Jan.  22,  1881.  91 


EAYRER  ON  TROPICAL  DYSENTERY  AND  DIARRHCEA. 


stage  of  their  progress,  of  both  conditions.  These  he  con¬ 
sidered  to  have  each  their  peculiar  course  and  termination, 
hut  that  every  case  is  catarrhal  at  the  outset. 

In  speaking  of  its  pathology,  I  shall  endeavour  to  illus¬ 
trate  the  most  characteristic  pathological  conditions  of 
dysentery  by  clinical  histories  of  recent  cases,  and  by 
morbid  specimens. 

No  line  of  separation  really  differentiates  one  type  from 
another,  but  there  are  characters  sufficiently  well  marked  to 
distinguish  them  practically.  The  acute  form,  whether  it 
be  sporadic  or  epidemic,  presents  generally  the  symptoms 
I  have  described,  more  or  less  severe,  according  to  the 
circumstances  of  the  case  and  the  peculiarities  of  the  indi¬ 
vidual.  The  symptoms  that  characterise  the  malignant 
or  gangrenous,  and  also  the  chronic  forms,  have  been  re¬ 
ferred  to. 

Malarious  dysentery  is  that  in  which  the  patient  suffers 
from  the  effects  of  malarial  poisoning,  and  the  ordinary 
symptoms  of  remittent  intermittent  are  superadded ;  where 
there  are  also  complications  involving  the  liver,  spleen,  or 
other  abdominal  viscera,  portal  congestion,  anaemia,  gastric 
irritability,  or  functional  derangement  of  the  abdominal 
viscera.  Under  severe  impressions  of  the  malarial  poison¬ 
ing  (as  in  the  case  referred  to  in  Burrnah),  sloughing, 
phlegmonous,  or  erysipelatous  dysentery  may  set  in, 
proving  most  dangerous,  often  fatal,  death  being  pre¬ 
ceded  by  great  depression  and  collapse.  Again,  when 
the  disease  becomes  epidemic  among  crowded  troops  in 
the  field  or  garrison,  especially  when  the  circumstances 
are  depressing  and  unfavourable,  as  from  defeat  or  over¬ 
work,  bad  or  defective  food,  and  where  there  is  want  of 
proper  rest  and  shelter,  the  condition  may  become  most 
deplorable,  especially  if  to  the  camp-dysentery  be  added 
scurvy,,  scorbutic  cachexia,  anaemia,  dyspnoea,  lassitude, 
exudation  into  the  areolar  tissue,  pain  in  the  limbs, 
petechias,  lividity  following  the  slightest  bruise,  bleeding 
and  sloughing  gums,  and  fcetor  of  breath,  with  great  general 
exhaustion ;  and,  added  to  these,  ulceration  in  the  great 
intestine,  attended  by  haemorrhage,  makes  the  condition 
an  exceedingly  sad  one,  and,  though  not  so  fatal  as  the 
malignant  or  gangrenous  colitis,  causes  great  mortality, 
though,  should  more  favourable  circumstances  arise — by 
which  I  mean  improvement  in  the  moral  and  physical  con¬ 
dition  of  the  men,  the  supply  of  better  food,  and  prompt 
and  careful  treatment  of  all  who  present  any  indications  of 
scorbutic  taint — much  alleviation  is  possible,  and  many  lives 
may.be  saved.  I  saw  such  conditions  among  the  beleagured 
garrison  of  the  Lucknow  Residency.  Perhaps  nothing,  un¬ 
less  it  be  the  gangrenous  form  of  the  disease,  gives  a  more 
striking  illustration  of  destruction  of  the  vital  powers  and 
disintegration  of  the  living  tissues. 

The  cause  that  excites  the  dysenteric  process  in  the  glands 
of  the  large  intestine  seems  to  act  also  on  the  liver.  Dr.  Budd 
was  of  opinion  that  liver-abscess,  when  complicated  with 
dysentery,  was  due  to  infection  of  the  portal  blood  by  the 
intestinal  disease,  and  in  some  instances  it  may  be  so, 
especially  when  (as  in  the  examples  I  shall  relate)  the  abs¬ 
cesses.  are  multiple.  Such  are  really  typical  cases  of 
pyaemia.  And  I  would  here  remark  that  these  so-called 
abscesses  should  rather  be  regarded  as  necrosis  than  as 
•ordinary  abscesses,  for  if  they  be  examined  in  their  earlier 
S  V  If  ^  Yp  be  found  that  they  are  patches  of  dead  tissue, 
winch,  it  fife  had  been  prolonged,  would  have  been  converted 
into  abscesses  by  suppuration  taking  place  around  the  dead 
issue,  which,  acting  as  a  foreign  body,  provokes  the  sup- 
puration.  Liver-abscess  with  dysentery  sometimes  assumes 
is  orm,  and  may  be  due  to  direct  absorption  from  the 
owei,  or  to  systemic  poisoning,  as  in  other  cases  of  pyaemia, 
.ns  is  by  no  means  confined  to  the  liver,  for  the  spleen,  the 
i  ^  °-.r  “e  lungs,  and  pleural  or  abdominal  cavities,  may 

1  n  ected,  and  sero-puriform  effusions  may  be  found  in  the 


p  ^7le  researches  of  Martin,  Macpherson,  Morehead,  Moore 
arkes,  Marshall,  and  others,  show  that  hepatic  disease 
n  occasional  complication  of  dysentery  in  India  and  othei 
malarious  countries. 

i* J?r’  Larkes  says  that  “analysis  of  the  secretion  of  the 
nver  shows  that  it  is  more  or  less  affected  in  every  case  oi 
ysentery  Abscess,  as  a  complication,  is  not  the  most  fre- 
H  ™-£op\cal  dysentery.  Baly  did  not  find  it  in  anv 
ne  filbank.  cases,  neither  did  Rokitansky  in  his  expe- 
lence ,  Dr.  Wilson  found  it  rare  in  the  dysentery  of 


China  ;  Cheyne  found  it  in  the  dysentery  in  Ireland  in  1818 
in  four  cases  out  of  thirty ;  but  Martin  says  it  was  observed 
in  the  dysentery  of  the  Peninsular  War,  whilst  it  was  rare 
in  that  of  the  Crimea.  The  fact  is  that  the  liver-disease  is 
often  independent  of  the  bowel-ulceration,  though  due  to 
the  same  cause,  and  it  would  be  impossible  to  predict,  if  a 
number  of  men  were  exposed  to  malarial  tropical  influences, 
how  many  would  suffer  from  dysentery  alone,  from  remit¬ 
tent  fever,  from  abscess  or  other  liver-disease,  or  how  many 
from  a  disease  composed  of  all  these  morbid  states. 

Albuminuria  is  not  a  frequent  accompaniment  of  dysen¬ 
tery,  but  it  does  occur,  and  in  malarious  cases  probably  more 
frequently  than  in  others.  Its  import  is  always  serious,  in¬ 
dicating  congestion,  and  tubes  or  cells  loaded  with  exudation ; 
but  I  am  inclined  to  think  that  slight  albuminuria  is  not 
always  of  so  grave  a  nature  as  maybe  supposed.  The  spleen 
also  may  be  involved ;  and  in  the  ordinary  form  of  enlarge¬ 
ment  so  common  in  malarious  poisoning,  which  is  always 
productive  of  anaemia  and  cachexia,  if  dysentery  supervene, 
it  must  obviously  be  more  dangerous,  where  the  tendency  to 
ulceration  and  disintegration  of  tissue  and  haemorrhage  is 
so  great  as  it  is  in  this  state. 

But  the  spleen  may  be  affected  also  by  the  cause  of  dysen¬ 
tery,  and  become  the  seat  of  embolism  and  abscess  or  of 
softening.  The  lungs,  directly  affected  by  the  dysenteric 
process  or  by  septic  absorption,  may  become  the  seat  of 
lobular  pneumonia,  embolisms,  and  local  deaths,  which  end 
in  abscesses.  The  special  symptoms  of  these  conditions 
would,  of  course,  be  superadded  to  those  of  dysentery,  and 
would  render  the  prognosis  more  doubtful. 

It  is  not  always  easy  to  distinguish  hepatic  complications 
from  those  of  an  inflamed  and  ulcerated  transverse  colon  ; 
but  the  general  concurrence  of  symptoms  such  as  rigors, 
sweats,  the  rise  and  fall  of  temperature,  indications  of 
pyaemia,  and  in  large  single  abscess,  which  may  take  place 
insidiously,  and  with  little  pain  or  disturbance  of  tempera¬ 
ture,  the  physical  signs  of  increase  of  size,  bulging,  would 
aid  diagnosis.  The  danger,  of  course,  in  all  such  cases  is 
great.  It  is  to  be  remembered  that  the  liver  during  dysen¬ 
tery  or  any  other  disease,  or  even  in  health,  is  more  prone  to 
be  affected  in  the  tropics  than  in  cold  climates,  and  this  may 
help  to  account  for  the  cases  in  which  dysentery  and  liver- 
abscess  are  co-existent. 

Martin  and  others  thought  that  liver-abscess  was  intimately 
connected  with  disease  of  the  c tecum,  but  this  is  not  con¬ 
firmed  by  post-mortem  examinations,  for  out  of  seventy-two 
cases  where  the  caecum  was  affected,  in  only  twenty-two  was 
there  liver-abscess. 

Moore,  in  Annals  of  Military  Medicine,  says  that  eight 
observers  out  of  twelve  recorded  a  percentage  of  18  per 
cent.,  or  295  cases  of  liver-abscess  in  1532  cases ;  other  four 
give  a  ratio  of  39  per  cent.,  or  fifty-two  cases  of  abscess  out 
of  131  cases  of  dysentery.  Eighteen  per  cent,  is  probably  the 
correct  ratio ;  the  large  percentage  is  more  likely  due  to  all 
diseased  conditions  of  the  liver  that  have  accompanied 
dysentery. 

Recent  observations,  I  think,  confirm  this  view  of  the 
relative  frequency  of  hepatic  abscess  in  connexion  with 
dysentery ;  and  though  in  some  instances  of  multiple  abscess 
the  condition  is  due  to  septic  absorption,  yet  liver-abscess 
must  be  regarded  generally  rather  as  an  expression  of  the 
general  disease  than  as  consecutive  to  the  dysenteric  ulcera¬ 
tion  of  the  large  intestine. 

It  would  appear,  then,  that  in  different  climates,  localities, 
and  epidemics  it  is  more  or  less  frequent  according  to  cir¬ 
cumstances,  but  that  there  is  a  greater  tendency  to  it  in 
India  than  in  other  climates.  In  malarious  countries,  liver- 
abscesses  frequently  occur  in  association  with  remittent  fever 
without  any  ulceration  of  the  bowel  (Morehead).  Mac¬ 
pherson  gives  the  comparative  frequency  of  liver- abscess  in 
dysentery  as  varying  from  13  per  cent,  in  the  General  Hos¬ 
pital,  Calcutta,  to  that  of  nearly  60  per  cent,  (according  to 
Annesley)  as  occurring  in  Madras.  Perforation  occurred  in 
11' 7  per  cent.,  and  extension  of  mischief  to  the  ileum  in  13‘2 
per  cent.  (Moore) . 

A  few  words  on  the  significance  of  the  symptoms  I  have 
described.  The  tormina  and  tenesmus  are  due  to  irregular 
and  excessive  spasm  or  peristaltic  action  in  the  different 
regions  of  the  colon  and  rectum,  and  especially  to  spasmodic 
contraction  of  the  sphincter  and  upper  circular  fibres  of  the 
rectum  and  ileo-colic  valve.  They  vary  in  extent  and  degree 
according  to  the  part  of  the  gut  affected.  Spasm  in  the 
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rectum  may  extend  to  the  neck  of  the  bladder,  and  cause 
strano-ury,  making  the  desire  to  micturate  as  frequent  and 
as  pafnful  as  that  of  defalcation.  The  griping  and  colicky 
pains  are  less  severe  when  the  caecum  only  is  affected;  and 
the  more  the  rectum  is  involved,  the  greater  the  tenesmus. 
There  are  cases  in  which  there  is  comparatively  little  pain, 
just  as  there  are  others  without  ulceration  or  blood. 

The  tormina  and  tenesmus  are  indeed  the  most  distressing 
and  exhausting  features  of  the  disease,  and  it  is  one  of  the 
main  objects  of  treatment  to  allay  the  excessive  action  which 
causes  it,  and  to  soothe  and  relieve  the  catarrhal  congestion 
and  ulceration.  The  abdomen,  in  the  earlier  stages,  is  some¬ 
times  distended;  later,  it  rather  sinks  in;  and  when  the 
disease  has  advanced,  there  is  severe  pain  on  pressure  over 
the  gut  thickened  by  exudation  and  ulceration.  In  severe 
cases,  the  cessation  of  the  pain,  whether  of  tenesmus  or 
pressure,  is  an  evil  sign,  for  it  denotes  failing  power,  pro¬ 
bably  gangrene.  The  abdominal  pain  may  also  be  due  to 
extension  of  the  inflammation  to  the  peritoneum,  which  is 
indicated  by  the  state  of  the  abdomen  and  other  concomitant 
symptoms  of  peritonitis.  The  mischief  in  some  cases  extends 
into  the  small  intestines,  stomach,  and  duodenum,  giving 
rise  to  pain  and  diarrhoea  like  that  of  typhoid,  whilst 
jaundice  may  be  caused  by  the  bile-ducts  being  catarrhally 
obstructed.  Nausea  and  vomiting  are  frequently  present. 
It  is  not  difficult  to  understand  why  this  should  be  the  case, 
when  the  whole  intestinal  tract  is  sympathetically,  if  not 
directly,  implicated.  The  evacuations  are  significant  of  the 
progress  of  the  disease,  and  indicate  the  catarrhal  or  diphthe¬ 
ritic,  ulcerative,  and  sloughing  stages  as  they  occur.  The 
incessant  tenesmus  and  discharges  exhaust  the  patient. 
The  quantity  of  each  evacuation  is  small— a  few  drachms 
only — but  in  the  day  it  amounts  to  a  good  deal.  Clear, 
tenacious,  viscid  mucus,  at  times  tinged  with  blood  from 
the  hypersemic  mucous  membrane,  indicates  the  catarrhal 
stage.  As  it  becomes  stained  with  blood,  is  rosy-coloured, 
red-currant-jelly  like,  or  stained  with  faecal  and  bilious 
matters,  or  is  sero-sanguinolent  or  sero-purulent  in  appear¬ 
ance,  with  clots  of  blood  mingled  with  mucus,  epithelium, 
bacteria  termo,  detritus  of  food,  or  foreign  substances, 
giving  the  appearance  of  chopped  meat,  it  shows  that  the 
disease  is  advancing.  Or  the  stools  may  consist  almost 
entirely  of  blood,  depending  on  haemorrhage  from  rup¬ 
tured  vessels,  or  of  muco-purulent,  sanious,  sometimes  pure 
pus,  or  muco-pus ;  certain  lumps,  composed  of  mucus  and 
epithelial  cells,  which  appear  to  have  been  moulded  into 
this  form  in  crypts,  giving  them  the  appearance  of  sago  or 
frog’s  spawn,  with  the  addition  perhaps  of  some  remains  of 
articles  of  food.  These  indicate  further  advance  of  the 
disease.  With  these  from  time  to  time  are  mingled  faeculent 
matter  of  a  greyish-yellow  or  dark-green  colour,  accord¬ 
ing  to  the  changes  that  have  taken  place  by  decomposition 
or  chemical  reaction  in  their  passage  through  the  intestines. 
As  the  disease  progresses,  other  matters  are  mingled  with 
the  discharges  sloughs  of  various  sizes,  from  the  smallest 
shreds  to  pieces  of  ashy  or  dark -looking  substance  of  various 
forms  and  sizes,  from  that  of  sixpence  to  a  florin,  or  larger, 
in  some  cases  tubular.  These  are  either  portions  of  the 
mucous  membrane  or  of  exudation.  The  discharges  (apart 
from  the  discolouration  caused  by  drugs)  become  dark  and 
grumuous  and  foetid,  with  gangrenous  odour.  The  exfolia¬ 
tion  of  these  sloughs,  which  commences  about  the  second 
week,  perhaps  is  of  more  frequent  occurrence  than  supposed, 
and  the  appearances  presented  by  them  are  important  in 
estimating  the  actual  state  and  progress  of  the  case.  I  shall 
describe  them  in  my  next  lecture. 

In  some  cases  the  dejections  are  apparently  free  from 
blood,  or  even  mucus — they  are  pultaceous,  of  various 
earthy  colours,  and  horribly  foetid.  They  have  passed  over 
surfaces  no  longer  yielding  blood,  but  in  a  gangrenous  or 
sloughing  condition,  which  yield  their  putrilage.  Such  cases 
are  extremely  dangerous. 

The  prognosis  in  acute  dysentery,  if  treated  early,  is  gene¬ 
rally  favourable.  The  result  is  rapidly  successful  and  complete. 
In  more  advanced  stages  it  is  more  tedious  and  uncertain, 
and  it  must  be  borne  in  mind  that  tenesmus  and  excessive 
action  may  cause  exhaustion  and  death,  for  it  has  been  found 
on  post-mortem  examination  that  no  ulceration  had  occurred. 
When  the  disease  becomes  more  chronic,  the  prognosis  ismore 
doubtful,  especially  when  it  is  complicated  with  malaria, 
scurvy,  hepatic  or  other  disease ;  and  when  it  occurs  in  cases 
of  splenic  or  malarial  cachexia.  Where  extensive  ulceration 


gangrene  has  occurred,  the  prognosis  is  most  unfavourable, 
and  death  occurs  with  all  the  signs  of  collapse,  the  conscious¬ 
ness  and  intelligence  being  often  painfully  keen  and  present 
until  the  end. 

In  my  next  lecture  I  shall  describe  the  pathology  of 
dysentery,  and  illustrate  it  by  clinical  histories  of  typical 
cases,  and  by  morbid  specimens  of  recent  cases. 


ON  THE  LOCAL  ORIGIN  OF  CANCER.(a) 

By  JONATHAN  HUTCHINSON,  F.E.O.S., 

Senior  Surgeon  to  the  London  Hospital,  and  Professor  of  Surgery  and* 
Pathology  in  the  Royal  College  of  Surgeons. 

On  the  question  as  to  how  far  and  under  what  circumstances 
cancer  may  be  regarded  as  a  local  disease  depends  for  the 
most  part  our  decision  as  to  the  measures  for  its  treatment- 

In  syphilis  we  have  a  good  example  of  a  disease  which  is. 
both  local  and  constitutional — local  in  one  stage,  and  con¬ 
stitutional  in  another.  No  one  will  doubt  respecting  it  that 
it  may  (idiosyncrasies  apart)  be  developed  without  any 
regard  whatever  to  constitutional  tendencies,  or,  indeed,, 
that  it  may,  in  its  local  stage,  be  completely  and  permanently 
cured  by  local  measures  only.  In  syphilis  the  poison  passes 
from  the  original  focus  by  absorption  into  the.  lymphatic 
system,  it  causes  engorgement  of  the  lymphatic  glands  in. 
its  passage  through  them,  and  in  a  later  stage  it  enters  the 
blood,  from  whence  it  is  deposited,  in  the  ordinary  course  of 
nutrition,  in  the  various  tissues  of  the  body,  causing  by  its 
presence  the  various  secondary  phenomena.  Were  a  penis 
affected  by  chancre  amputated  before  the  poison  had  been, 
absorbed,  the  patient  would  remain  as  healthy  as  ever  he 
was ;  or  even  after  engorgement  of  the  glands  had  com¬ 
menced,  were  the  amputation  performed  with,  in  addition* 
a  complete  removal  of  the  glands,  the  same  result  might 
possibly  be  effected— that  is,  under  the  supposition  that  the 
virus  had  not  previously  passed  beyond  them. 

In  tuberculous  disorders  we  have  probably  the  best  ex¬ 
amples  which  can  be  found  of  constitutional  lesions.  Of 
them  it  may  be  asserted  that  they  usually  involve  several 
organs,  or  several  different  parts  of  one  organ  at  the  same 
time ;  that  they  often  occur  symmetrically ;  that  they  are 
attended  by  disorders  of  the  digestive  and  assimilative 
functions,  almost  always  commence  in  organs  which  are 
internal,  or,  if  not  so,  at  least  well  protected  from  external 
influences ;  and  lastly,  that  they  often  affect  primarily  the 
lymphatic  glands  themselves, — all  of  which  features  mark 
the  disease  as  one  which  depends  upon  a  vitiated  state  of 
the  blood,  and  is  therefore  constitutional,  and  not  local  in  its 
origin,  (b) 

Now,  of  course  no  one  can  doubt  that  malignant  diseases 
are  in  their  later  stages  constitutional,  and  that  the  blood’ 
itself  becomes  tainted.  But  the  question  is,  on  which  class 
of  influences  does  the  very  commencement  of  cancer  depend  ? 
Does  it  begin  in  disorder  of  the  assimilative  functions, 
leading  to  change  in  the  condition  of  the  blood,  or  is  it,  as 
in  syphilis,  a  mere  matter  of  absorption  of  morbid  material 
from  a  local  growth,  induced  by  local  causes  ?  In  other 
words,  ought  the  malignant  class  of  disease  to  be  grouped’ 
with  tubercle,  as  of  humoral  origin,  or  does  the  process  by 
which  the  system  becomes  contaminated  more  nearly  re¬ 
semble  what  occurs  in  syphilis  ?  I  will  first  cite  the  facts, 
which  seem  to  favour  the  latter  view,  and  then  consider  the 
objections  to  it. 

1.  Some  forms  of  cancer  continue  throughout  their  course- 
purely  local  disorders.  The  rodent  ulcer  spreads  merely  by 
continuity  from  the  part  originally  infected,  never  causes 
enlargement  of  the  glands  or  induces  secondary  growths  in 
the  viscera :  yet  no  one  can  doubt  that  it  is  closely  allied  to 
those  cancers  which  do  become  constitutional ;  and  in  the 
facts  that  is  incurable  except  by  excision,  that  it  tends  to 
return  most  inveterately  after  removal,  and  that  it  involves 
without  distinction  all  structures  which  it  comes  in  contact 

(a)  The  following'  paper,  although  read  (before  the  Hunterian  Society, 
October  3,  1860)  twenty  years  ago,  is  now  printed  for  the  first  time. 
It  is  introductory  to  one  just  read  on  the  “  Pre-cancerous  Stage  of 
Cancer,’’  which  will  appear  shortly.  Although  some  of  my  opinions 
may  have  undergone  a  little  modification,  I  have  for  obvious  reason© 
left  the  paper  as  it  was  written. — J.  H. 

(b)  Since  this  lecture  was  written,  facts  have  been  adduced  which  show 
that  even  tubercular  processes  are  infective,  and  that  they  may  thus  be 
local  in  the  beginning,  and  general  afterwards. 
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with — skin,  mucous  membrane,  cartilage,  bone,  etc., — it  is 
most  certainly  malignant.  It  would  appear  that  about  five- 
and-twenty  years  is  the  average  duration  of  life  in  a  subject 
of  uncured  rodent  ulcer,  death  being  eventually  induced  by 
purely  local  processes  of  destruction. 

2.  Some  forms  of  cancer  which  do  become  constitutional 
are  most  certainly  local  at  first.  A  man  engages  in  an 
■occupation  which  exposes  his  skin  to  constant  contact  with 
coal-soot.  He  soon  becomes  hopeless  as  to  cleanliness,  and 
only  attempts  the  removal  of  the  irritating  material  from 
the  more  exposed  parts.  In  the  course  of  years,  on  that  part 
of  his  cutaneous  surface  on  which  most  folds  occur,  and 
which  is  far  beyond  all  others  likely  to  harbour  the  soot, 
there  are,  in  the  presence  of  warty  growths,  evidences  of 
irritation.  In  the  course  of  a  few  more  years,  one  of  these 
so-called  “warts”  has  enlarged  and  ulcerated.  The  disease 
is  let  alone,  and  by-and-by  the  inguinal  glands  enlarge  and 
coalesce  into  a  tumour,  which  ulcerates,  bleeds,  extends 
•widely  and  deeply,  assumes  all  the  features  of  an  open 
cancer,  and,  in  the  course  of  a  few  months,  destroys  life. 
Does  anyone  doubt  that  the  bubo  of  chimney-sweep’s  cancer 
is  as  genuine  a  result  of  the  primary  sore  on  the  scrotum 
as  is  the  bubo  of  syphilis  of  the  primary  sore  on  the 
penis?  The  main  difference  between  them  is  that  in  the 
-one  a  specific  poison  had  been  introduced,  in  the  other  a 
local  morbid  action  had  been  induced  by  non-specific  but 
long-continued  irritation.  There  are  other  facts  which 
prove  that  chimney-sweep’s  cancer  i3  an  instance  of  the 
purely  local  origin  of  a  malignant  disease.  If  the  ulcer  on 
the  scrotum  be  removed  by  escharotics  or  the  knife  before 
the  glands  have  become  affected,  the  disease  may  be  cured. 
■Of  course,  if  the  man  continue  to  subject  himself  to  the 
same  irritation,  he  will  be  very  likely  to  have  a  renewal  of 
the  same  morbid  action  ;  or  it  may  ensue  even  in  one  who  has 
abandoned  his  calling, in  consequence  of  the  adjacent  tissues 
'having  been  affected  in  a  slight  degree  by  the  original 
■disease.  But  the  intervals  common  between  operations  for 
the  removal  of  chimney-sweep’s  cancer  and  its  reappearance 
.are  quite  long  enough  to  justify  the  belief  that  if  the  two 
sources  of  fallacy  referred  to  could  be  eliminated,  early 
-excision  would  be  complete  cure.  I  have  before  me  the  notes 
of  nearly  thirty  cases  in  which,  in  different  London  hospitals, 
operations  for  cancer  of  the  scrotum  have  been  performed. 
In  most  of  these  there  is  no  knowledge  that  any  return  did 
•ever  take  place.  In  one  in  which  the  disease  began  at  the 
.  age  of  twenty-one,  three  excisions  were  required  in  nineteen 
years,  the  man  remaining  throughout  in  good  health,  and 
appearing  to  be  finally  cured  by  the  last.  In  a  second  an 
interval  of  twenty  years  occurred  between  the  first  and  the 
second  operation,  the  man  remaining  at  his  occupation,  but, 
of  course,  being  more  careful  as  regards  cleanliness.  It 
has  been  argued  by  some,  who  adopt  the  opinion  that  cancer 
■has  its  beginning  in  blood-changes,  that  there  must  be 
•something  in  the  occupation  of  a  sweep  which  exercises  an  in¬ 
fluence  upon  his  constitution,  and  predisposes  him  to  cancer  ; 
and  thus,  without  denying  that  the  irritation  of  the  soot 
localises  the  disease,  they  will  not  admit  that  it  can  be  con¬ 
sidered  in  the  light  of  a  vera  causa.  Without  venturing 
.summarily  to  discard  such  an  hypothesis,  I  must  say  that 
facts  incline  me  very  strongly  not  to  believe  it.  Many  in¬ 
stances  are  on  record  in  which  men  not  sweeps,  but  who 
in  the  course  of  their  occupations  exposed  one  or  other  part 
of  the  body  to  the  irritation  of  soot  have  had  soot-cancer 
cfchere  developed.  I  have  seen  it  on  the  hand  of  a  gardener 
who  was  accustomed  to  scatter  soot  as  a  manure,  on  the 
•hand  of  a  bricklayer  who  was  habitually  employed  in  setting 
.and  resetting  fire-ranges,  and  on  the  scrotum  of  a  stoker  and 
fireman.  Analogy  may  also  afford  us  strong  corroborative 
•testimony.  Can  any  reason  be  offered  in  explanation  of  the 
fact  that  for  every  three  women  who  suffer  from  cancer  of 
the  lip  there  are  one  hundred  men  affected  by  that  disease, 
•excepting  that  this  disease  is  usually  caused  by  smoking, 
and  is,  in  fact,  a  clay-pipe  cancer  ?  It  is  very  rare  amongst 
'the  richer  classes,  because  they  are  careful  to  use  clean  and 
smooth  mouth-pieces  to  their  pipes. 

I  have  tabulated  upwards  of  110  cases  of  cancer  of  the  lip 
■occurring  in  hospitals,  and  find  amongst  them  106  men  and 
four  women,  whilst  of  the  four  latter  two  had  adopted  the 
habit  of  smoking,  and  in  one  other  the  diagnosis  of  the 
•disease  was  doubtful.  In  cancer  of  the  penis,  occurring  as 
it  usually  does  in  the  subjects  of  congenital  phimosis  who 
have  been  negligent  as  to  cleanliness ;  in  cancer  of  the  tongue 


or  cheek,  induced  by  the  long-continued  irritation  of  a  broken 
tooth;  in  cancer  occurring  in  the  old  cicatrices  of  burns 
which  have  been  irritated ;  in  melanosis  supervening  on  con¬ 
genital  moles  which  have  been  scratched ;  and  in  the  not  in¬ 
frequent  transformation  of  an  old  syphilitic  ulcer  on  the 
tongue  or  os  uteri  into  one  of  a  malignant  nature, — we  have 
additional  instances  of  cancer  induced  locally  by  different 
forms  of  local  irritation.  In  the  case  of  a  gentleman,  the 
greater  part  of  whose  tongue  I  removed  for  epithelial  cancer 
about  three  years  ago,  and  who  died  two  years  later  of  return 
of  the  disease  in  the  glands  of  his  neck,  there  was  the 
history  of  a  syphilitic  sore  of  several  years’  previous  duration. 
The  diagnosis  as  to  its  original  character  had  been  made  by 
two  medical  men  of  great  sagacity,  and  it  was  borne  out  by 
a  history  of  syphilis  and  by  the  fact  that  on  other  parts  of 
the  organ  syphilitic  white-margined  patches  were  still  present. 
In  a  case  of  carcinoma  of  the  cervix  uteri  which  I  saw  some 
years  ago.  Dr.  Oldham  (with  whom  I  saw  it,  and  who  had 
previously  attended  the  lady)  assured  me  that  the  sore  had 
originally  been  an  ulcer  of  syphilitic  origin,  and  added  that 
he  had  several  times  seen  malignant  disease  supervene  in 
cases  of  similar  character.  In  1848 1  well  recollect  being  much 
interested  in  a  case  under  Mr.  Paget’s  care  in  St.  Bartholo¬ 
mew’s,  in  which  a  man  with  stricture  of  the  urethra  had 
numerous  urinary  fistulee  in  his  scrotum  and  perineum,  and  in 
whom  cancer  of  undoubted  type  developed  itself  about  the 
orifice  of  one  of  the  anterior  fistula.  Let  no  one  reply  that 
most  of  these  instances  exemplify  only  the  connexion 
between  epithelioma  and  local  irritation,  and  there  is  an 
essential  difference  between  that  disease  and  true  cancer. 
Epithelial  cancer  is  as  true  a  cancer  as  is  the  scirrhous  form, 
differing  mainly  in  that  it  occurs  in  parts  which  usually 
are  easfly  accessible  to  the  surgeon.  _  Epithelial  cancer  is, 
as  a  general  rule,  quite  as  rapid  in  its  progress  to  a  fatal 
event  as  is  scirrhus.  Few  cancers  end,  as  a  rule,  more 
quickly  than  those  of  the  tongue.  Those  of  the  female 
genitals  are  also  often  very  rapid.  Those  of  the  lip  and  skin 
generally,  if  we  date,  not  from  the  first  appearance  of  a 
warty  induration,  but  from  the  time  when  that  wart  began 
to  ulcerate  and  took  on  a  bond  fide  cancerous  character, 
spread,  when  not  interfered  with,  very  rapidly — more  rapidly, 
for  example,  than  scirrhus  of  the  breast. 

A  strong  argument  in  favour  of  the  local  origin  of  cancer 
i3,  that  when  it  commences  in  a  part  which  can  be  watched, 
it  may  be  seen  that  the  first  effects  of  irritation  are  not  the 
production  of  a  cancer,  but  simply  of  an  irritable  sore  or 
warty  induration.  On  the  lip  and  on  the  scrotum  all  grada¬ 
tions  may  be  observed  between  indurated  and  inflamed 
tubercles  containing  no  positive  elements  of  cancer,  and 
the  genuine  epithelioma.  Many  so-called  “  cancers  of  the 
lip”  are  even  at  the  time  of  their  removal  doubtfully 
cancerous,  being  just  in  the  transition  stage  between  com¬ 
mon  inflammation  and  malignancy.  Often  a  wart  on  the 
scrotum  of  a  sweep,  or  a  crack  on  the  lip  of  a  smoker,  will 
remain  as  such  for  years  before  it  assumes  the  features  of 


true  cancer. 

The  facts  hitherto  cited  are  of  a  positive  character,  tending 
to  prove  that  local  agencies  are  efficient  to  the  production  of 
local  malignant  disorders.  It  will  now  be  desirable  to  advert 
to  certain  negative  facts  which  favour  the  opinion  that  cancer 
is  for  the  most  part  local  rather  than  constitutional  in  its 
origin.  In  estimating  their  value  we  must  keep  clearly  in 
tdew  the  difference  between  cancer  in  its  commencement  and 
In  its  later  stages,  after  it  has  by  absorption  become  con¬ 
stitutional.  We  have  taken  tubercle  as  a  type  of  a  constitu¬ 
tional  malady,  and  have  remarked  that  several  of  its 
characteristics  clearly  point  in  that  direction.  To  compare 
It  with  cancer.  Tubercle  is  usually  deposited  in  several 
organs,  or  in  several  different  parts  of  the  same  organ :  cancer 
ilmost  always  begins  as  a  solitary  growth,  and  often  con¬ 
tinues  such  for  a  long  time.  Tubercle  is  very  frequently. 
Indeed  generally,  symmetrical :  cancer  almost  never  so. 
Tuberculous  disorders  are  almost  always  preceded  by  ill- 
iealth,  or  disorder  of  the  assimilative  functions:  cancer 
asually  begins  in  persons  in  perfect  health,  and  is  followed, 
not  preceded,  by  cachexia.  Tubercle  is  common  in  organs 
well  protected  from  external  irritants  :  cancer  is  more  fre¬ 
quent  in  exposed  parts.  Tubercle  often  affects  the  lymphatic 
glands  primarily:  cancer  almost  never.  The  tendency  to 
tubercle  is  hereditary  in  a  most  marked  and  strong  dggreerr 
whilst,  as  regards  cancer,  such  proclivity  is  com jpgifsAtixtatr  • 
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ire  and  capricious.  To  these  statements,  as  regards  cancer  .  r  'vf, 
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certain  exceptions  undoubtedly  occur.  Very  few  facts  are  on 
record  as  regards  the  occurrence  of  cancer  symmetrically.  I 
have  myself,  during  a  considerable  series  of  years,  in  which 
I  have  been  interested  in  procuring  instances  of  this  kind, 
only  seen  five  cases  in  which  both  mammary  glands  were 
affected,  and  one  in  which  the  cellular  tissue  of  both  orbits 
was  simultaneously  attacked.  In  most  of  these  cases  there 
was  a  history  of  hereditary  tendency.  Professor  Langenbeck, 
with  whom  I  had  a  conversation  on  the  subject  a  few  weeks 
ago,  told  me  that  he  thought  he  had  not  seen  more  than  half 
a  dozen  examples  of  cancer  of  both  mammary  glands.  I  do 
not  recollect  a  single  instance  of  symmetrical  cancer  of  bones, 
or  of  the  testes,  or  of  the  eyes.  There  can  be  no  doubt  that 
symmetry  in  diseased  processes,  as  a  rule,  denotes  a  blood 
origin,  and  that  the  want  of  it  points  to  a  unilateral 
causation. 

The  great  arguments  in  support  of  the  constitutional 
origin  of  cancer  are  its  occurrence  as  a  primary  disease  in 
internal  and  protected  organs ;  its  being  sometimes  heredi¬ 
tary  ;  the  want  of  success  which  so  often  attends  operations 
for  its  removal ;  and  its  not  very  unfrequently  assuming  a 
multiple  form  and  occurring  in  many  different  places  at  the 
same  time. 

Cancer  of  the  liver  is  a  good  example  of  the  disease  in  the 
form  in  which  most  would  be  inclined  to  assert  that  it  was 
certainly  of  constitutional  origin.  We  meet  with  it  there  in 
an  organ  with  which  external  influences  have  little  or 
nothing  to  do,  and  it  is  almost  always  seen  in  numerous 
distinct  masses.  But  it  must  be  borne  in  mind  that  we  do 
not  know  what  form  the  disease  assumed  in  its  very  earliest 
stage ;  and  I  may  be  allowed  to  suggest  that  it  is  but  fair  to 
infer  of  cancer  in  hidden  localities  that  which  we  know  is  its 
course  in  those  parts  which  can  be  seen  and  touched. 
Supposing  a  single  nodule  of  cancerous  material  to  be 
produced  in  some  one  irritated  or  diseased  spot  in  the 
liver,  its  rapid  diffusion  in  scattered  masses  through  the 
organ  is  easily  accounted  for  on  the  absorption  doctrine, 
on  calling  to  mind  the  large  vascular  channels  by  which 
the  liver  is  everywhere  permeated.  A  similar  remark  applies 
to  cancer  of  the  lungs.  I  will  put  it  as  a  clinical  question  to 
those  of  greater  experience  in  the  subject  than  myself, 
whether  there  is  not  in  many  cases  of  cancer  of  the  internal 
organs  a  history  of  previous  irritative  disease  ?  Cancer  of 
the  rectum  occurs  often  in  women  in  whom  that  tube  has 
been  severely  bruised  during  a  long  labour.  I  have  two 
patients  now  under  observation,  who  assign  a  malignant 
stricture  a  few  inches  up  the  gut  to  that  cause,  and,  I  think,  j 
with  a  fair  probability  that  they  are  right.  Cancerous  l 
disease  of  the  bowel  higher  up  originates,  I  believe,  not 
unfrequently  in  the  cicatrices  of  dysenteric  or  tuberculous 
ulcerations.  Many  cases  of  cancer  of  the  stomach  occur  in 
those  who  have  suffered  severely  for  long  from  symptoms 
which  might  be  supposed  to  indicate  non-malignant  ulcera¬ 
tion.  Many  other  cases  not  preceded  by  local  symptoms  are 
probably  due  to  hereditary  transmission,  which,  as  I  shall 
endeavour  to  show  directly,  is  no  real  exception  to  the  law 
of  the  local  origin  of  cancer. 

The  further  we  investigate  the  laws  of  generation,  the 
more  clearly  we  shall  perceive  that  reproduction  is  only  a 
mode  of  growth.  The  son  is  an  actual  part  of  his  father; 
he  is  literally  a  chip  off  the  old  block  ;  he  is  an  outgrowth,  a 
development,  and  only  in  a  very  restricted  sense  a  new  being. 
Whatever  his  father’s  blood  was  at  the  time  he  was  begot, 
that — modified,  be  it  remembered,  by  his  mother’s — the  son’s 
will  be.  A  man,  the  subject  of  soot-cancer  which  has 
infected  his  blood,  becomes  a  father,  aud,  should  his  son 
become  cancerous,  it  would  be  quite  correct  to  say  that  the 
disease  in  him  was  of  constitutional  origin,  but  the  fact 
would  prove  nothing  whatever  against  the  assertion  that  the 
starting-point  of  cancer  was  local.  Its  origin  is  often  con¬ 
stitutional  as  it  regards  the  individual  affected,  but  local  as 
regards  the  starting-point,  the  disease  itself.  Nor  would  the 
recurrence  of  cancer  by  hereditary  transmission  in  the 
representatives  of  several  successive  generations  in  the  least 
alter  its  original  character.  The  syphilitic  virus  differs  from 
the  cancerous  virus  in  this,  that  after  it  has  been  absorbed 
into  the  blood  it  tends  to  go  through  a  certain  course  and  in 
due  time  to  exhaust  its  power,  whereas  that  of  cancer  is  not 
subject  to  any  such  limitary  law.  If  the  son  of  a  cancerous 
parent  inherit  such  a  taint  as  suffices  to  produce  in’him  the 
same  disease,  the  growth  thus  caused  will  tend  to  con¬ 
taminate  his  fluids  yet  more,  and  the  chance  that  his  children 


may  suffer,  instead  of  being  less  than  it  was  in  his  own 
instance,  will  be  at  least  as  great,  or  very  possibly  greater. 
Thus  a  family  in  which  cancer  has  once  occurred  may  be 
very  long  indeed  before  the  liability  can  be  considered  as  in 
theTeast  diminished,  since  every  outbreak  of  it  is  equivalent, 
as  far  as  the  patient’s  subsequent  progeny  are  concerned,  to 
relighting  of  the  fire  in  all  its  pristine  vigour.  It  is  a 
matter  of  wonder  with  some  writers  that  a  disease  so  clearly 
capable  of  transmission  to  offspring  as  cancer  often  is,  should 
not  more  commonly  be  traceable  to  hereditary  causes.  The 
difficulty  is,  I  take  it,  to  be  explained  by  the  fact  that  cancer 
for  the  most  part  does  not  show  itself  until  about  the  end 
of  the  child-bearing  period,  and  that  therefore  but  few  chil¬ 
dren  are  born  the  offspring  of  parents  either  of  whom  actually 
had  cancer  at  the  time.  Were  it  not  for  this — were  cancer  a 
disease  like  syphilis,  frequently  suffered  from  before  mar¬ 
riage— no  doubt  the  community  would  soon  become  very 
extensively  affected  with  cancerous  taint. 

The  opinions  which  I  hold  may  perhaps  be  best  illustrated 
by  a  hypothetical  case.  If  a  thousand  men  and  the  same 
number  of  women,  all  free  from  the  remotest  hereditary" 
tendency  to  cancer,  could  be  made  to  constitute  an  isolated 
community;  if  circumcision  of  the  males  were  always  prac¬ 
tised,  smoking  strictly  prohibited,  all  broken  stumps  of  teeth 
promptly  removed,  all  nsevi  and  moles  excised,  and  the  most 
precise  personal  cleanliness  enforced,  I  should  expect  many 
generations  to  pass  before  cancer  showed  itself.  When  it 
did  show  itself,  as  it  would  undoubtedly  in  a  longer  or  shorter 
time,  the  consistent  development  of  the  theory  in  question 
would  lead  to  prompt  adoption  of  surgical  measures,  if  the 
case  admitted  of  them,  to  the  prevention  of  the  affected 
person  from  becoming  a  parent,  and  possibly  even  to  the 
prohibition  of  marriage  in  the  case  of  the  child  last  born  to 
him,  if  such  birth  had  occurred  within  a  short  period  of  the 
outbreak  of  the  cancer.  In  avowing  a  belief  that  measures, 
such  as  these  would  be  calculated  to  restrain  the  spread  of 
cancer,  it  will  be  seen  that  I  differ  toto  ccelo  from  the 
opinions  of  those  who  consider  cancer  a  disorder  of  blood 
origin.  And  it  will  be  seen  at  a  glance  that  the  question 
as  to  which  opinion  is  right  and  which  wrong  is  one  of 
very  vital  consequence  in  the  practice  of  surgery.  To- 
return  to  the  more  strictly  practical  aspects  of  the  matter, 
it  may  be  freely  admitted  that  the  assertion  that  in  theory 
cancer  is  at  its  fons  et  origo  a  local  disorder  is  a  very  different 
one  from  an  averment  that  in  practice  we  may  treat  any 
individual  case  as  if  it  were  so.  A  vast  number  of  the  cancers 
which  we  encounter  are,  as  regards  the  individual,  strictly 
constitutional,  or  in  other  words  hereditary.  Then,  again,, 
it  must  be  remembered  that  a  vast  number,  although  local 
at  first,  have  become  constitutional  in  the  individual,  owing 
to  absorption  of  the  cancerous  plasma.  Only  a  few  of  those 
which  come  under  our  observation  are  still  restricted  to  the 
place  affected  and  susceptible  of  successful  treatment  by 
local  measures.  The  following  circumstances  ought  always, 
to  be  deemed  suspicious  as  to  the  existence  of  general 
taint : — 

1.  Whenever  the  disease  is  symmetrical.  There  is  at  present, 
under  the  care  of  Mr.  Adams,  in  the  London  Hospital,  a 
woman,  aged  only  twenty-nine,  both  of  whose  mamma  are- 
consolidated  into  hard  masses  of  infiltrated  carcinoma.  In 
both  axilla?  are  enlarged  glands.  The  disease  began  in  one 
breast  four  years  ago,  in  the  other  only  about  six  rnonths- 
ago.  She  has  still  the  appearance  of  fair  health.  No  one 
will  doubt  that  in  such  a  case  the  disease  is  constitutional, 
and  no  sane  surgeon  would  think  of  local  interference. 
There  is  a  clear  history  of  hereditary  tendency.  The  boy,, 
whose  portrait  I  now  produce,  came  up  to  the  Moorfields 
Hospital  from  Lincolnshire  in  1858.  He  was  under  the  care 
of  Mr.  Critchett,  and  suffered  from  symmetrical  cancer,, 
which  appeared  to  have  commenced  in  the  cellular  tissue  of 
both  orbits.  He  died  of  the  disease  at  the  age  of  six, 
about  eighteen  months  from  its  outbreak.  In  his  case  also 
there  was  a  clear  history  of  hereditary  tendency ;  and  such, 
I  suspect,  is  generally  the  fact  when  cancer  is  developed 
symmetrically. 

2.  When  the  'patient  is  young.  As  a  rule,  when  young 
persons  are  attacked  by  cancer,  there  is  a  history  of  here¬ 
ditary  tendency ;  but,  whether  such  be  the  case  or  not,  the 
disease  is  usually  constitutional.  It  must  always  be  remem¬ 
bered  that  the  not  being  able  to  obtain  from  the  patient’s, 
friends  a  history  of  cancer  in  relations  does  not  by  any 
means  prove  that  no  instance  of  it  has  ever  occurred. 
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The  portrait  which  I  now  display  is  that  of  the  youngest 
patient,  the  subject  of  cancer  of  the  testis,  I  have  ever  seen. 
The  boy  was  only  seventeen  months  old  when  his  left  testis 
began  to  enlarge.  I  removed  it  when  he  was  two  years  old. 
He  recovered  well,  and  regained  his  health;  but  the  disease 
returned  in  his  lungs,  and  he  died  when  three  years  old. 
Previous  to  the  enlargement  of  his  testis  he  was  a  remark¬ 
ably  fine,  healthy  boy.  In  his  case  also  there  was  a  history 
of  inherited  taint,  two  paternal  aunts  having  died  of  cancer 
of  the  breast. 

3.  When  the  growth  is  unusually  rapid  in  its  development. 

4.  When  there  is  no  history  either  of  injury  or  of  source 
■of  irritation,  more  especially  if  the  organ  attacked  be  one 
which  is  well  protected. 

The  cancerous  process  may  be  attended  with  very  varying 
degrees  of  inflammatory  action.  The  more  rapid  the  growth, 
the  more  marked  is  the  attendant  inflammatory  action, 
leading  to  ecchymoses,  to  softening,  ulceration,  and  even  to 
abscesses.  Cancers  of  the  breast  suppurate  not  unfrequently, 
and  it  is  very  common  indeed  for  abscesses  to  form  in 
■secondary  glandular  tumours  consequent  upon  epithelial 
cancer  of  the  skin. 

The  more  succulent  a  cancer  is,  the  more  likely  are  the 
■absorbents  and  internal  viscera  to  become  involved.  Thus, 
medullary  cancer  is  well  known  to  run  the  most  acute  course  ; 
next  to  it,  the  melanotic  variety ;  and  were  it  not  that  the 
successes  of  surgery  disturb  the  statistics,  I  have  no  doubt 
that  epithelial  would  be  admitted  to  stand  third.  When  once 
an  epithelial  sore  has  assumed  its  characteristic  features,  and 
■begun  to  ulcerate  and  spread,  its  advance  upon  the  lym¬ 
phatic  glands  is  very  rapid.  On  the  other  hand,  scirrhus  of 
the  breast,  especially  when  very  hard  in  structure,  is  often 
for  considerable  periods  unattended  by  gland-mischief,  and 
runs  a  comparatively  slow  course.  Epithelial  cancers  are 
very  erroneously  regarded  as  less  malignant  than  true 
scirrhus. 

In  proportion  as  there  are  grounds  in  any  individual  case 
for  regarding  the  cancerous  action  as  of  local  origin  is  the 
hopefulness  of  the  prognosis  after  an  early  operation.  Now, 
aiearly  all  epithelial  cancers,  beginning  as  they  do  on  exposed 
surfaces,  are  of  local  causation,  and  hence  better  results  are 
obtained  after  the  removal  of  these  than  of  the  other 
varieties  of  cancer.  Were  they  neglected,  however,  they 
would  run  through  their  course  as  rapidly  as  any.  In  esti¬ 
mating  the  whole  duration  of  an  epithelial  cancer  we  ought 
to  count  not  from  the  first  appearance  of  a  wart,  but  from 
the  date  at  which  the  wart  passed  into  cancer  and  began  to 
soften  and  ulcerate. 

If  we  adopt  the  view  that  cancer  when  it  begins  de  novo 
in  an  individual — ■£.«.,  not  hereditarily — is  a  local  disease  which 
tends  to  become  constitutional  by  the  absorption  of  its  fluid 
elements  through  the  lymphatic  system  and  thence  into  the 
■blood,  the  following  rules  as  to  its  treatment  follow  as  a 
matter  of  course  : — 

1.  Primary  cancers  ought  whenever  accessible  to  be  ex- 
•cised,  or  otherwise  freely  and  promptly  destroyed. 

2.  Since  the  process  of  absorption  into  the  system  is  simply 
■one  of  time,  and  since  the  prevention  of  it  is  the  one  point 
of  importance  to  the  patient,  all  operations  for  the  removal 
of  cancers  ought  to  be  done  without  any  avoidable  delay. 

3.  If  the  lymphatic  glands  are  in  the  least  enlarged  they 
ought  to  be  taken  out,  the  entire  cluster  being  removed — as 
well  those  which  are  not  enlarged  as  those  which  are. 

4.  If  the  disease  return,  either  in  or  near  the  cicatrix,  or  in 
the  proximal  lymphatics,  it  ought  still  to  be  regarded  as 
possibly  local,  and  a  second  free  excision  promptly  undertaken. 

5.  After  an  operation  for  the  removal  of  a  cancer  the 
patient  and  his  friends  ought  to  be  informed  of  the  pro¬ 
bability  that  the  glands  may  enlarge,  and  impressed  in  the 
most  forcible  manner  with  the  absolute  necessity  of  im¬ 
mediate  recourse  to  the  surgeon  should  such  be  the  case. 

6.  After  the  excision  of  a  cancer  which  has  involved  the 
removal  of  a  considerable  portion  of  integument,  great  care 
should  be  taken,  either  by  transplantation  or  other  manoeuvre 
of  plastic  surgery,  to  secure  a  limp  cicatrix  which  shall  be 
wholly  free  from  tension. 

7.  The  removal  of  cancers  by  escharotics  is  a  practice  to 
be  avoided  (excepting  perhaps  under  certain  unusual  circum¬ 
stances),  for  the  simple  reason,  if  for  no  other,  that  it  wastes 
invaluable  time,  and  consequently  involves  increased  risk  of 
the  contamination  of  the  system. 

The  want  of  success  which  has  attended  operations  for 


cancer,  and  the  comparative  discredit  into  which  they  have 
consequently  fallen,  are  to  be  attributed  to  the  fact  that  such 
measures  are,  in  the  large  majority  of  instances,  not  adopted 
until  too  late.  In  many  instances  these  delays  are  unavoid¬ 
able  ;  but  in  many  others,  were  the  views  of  the  profession 
generally  a  little  modified  on  these  matters,  they  might  easily 
be  obviated.  In  how  many  cases  of  scirrhus  of  the  breast 
does  the  surgeon  who  first  sees  the  patient  waste  many 
months  in  the  vain  trial  of  constitutional  remedies,  in  the 
hope,  it  may  be,  that  his  suspicions  as  to  the  nature  of  the 
lump  may  not  prove  correct,  or,  it  may  be,  regarding  an 
excision  not  as  a  means  of  possible  cure,  but  only  as  a  mode 
of  temporary  alleviation  when  the  growth  shall  have  be¬ 
come  painful !  Again,  in  numerous  cases  in  which  the  sur¬ 
geon  relies  boldly  on  his  diagnosis,  and  advises  an  immediate 
operation,  the  tumour  being  as  yet  small  and  painless,  the 
patient,  alarmed  at  the  proposal,  seeks  other  opinions,  and 
thus  becomes  herself  responsible  for  a  delay  which  will  cost 
her  her  life.  No  one  can  for  a  moment  doubt  that  there  is 
a  stage  in  the  development  of  every  chancre  at  which  ampu¬ 
tation  of  the  penis  would  absolutely  prevent  the  entrance  of 
the  virus  into  the  system ;  yet,  supposing  such  a  mode  of 
practice  to  become  prevalent,  it  is  certain  that  it  would  soon 
fall  into  discredit  and  disuse  as  being  unsuccessful  if  it  were 
adopted  indiscriminately  at  all  stages  of  the  sore.  Uncer¬ 
tainties  in  diagnosis  are  undoubtedly  the  great  hindrances 
to  early  operations  for  cancer.  Now,  if  the  removal  of  the 
suspected  cancer  involve  the  amputation  of  a  limb  or  the 
excision  of  a  testis,  I  can  easily  understand  that  both, 
surgeon  and  patient  would  like  to  obtain  a  very  positive 
notion  as  to  the  real  nature  of  the  disease  before  resorting  to 
it.  But  if,  on  the  other  hand,  the  proposed  operation  involve 
no  more  than  the  excision  of  part  of  a  lip,  or  of  a  few  lobules 
of  one  mammary  gland,  or  of  a  portion  of  skin,  I  cannot  see 
why  we  should  be  so  scrupulous.  Is  it  not  a  much  greater 
error  in  practice  to  leave  a  true  cancer  untouched  for  several 
months  than  to  cut  away  a  mass  of  diseased  tissue  which 
may  perhaps,  prove  not  to  be  cancerous  ?  If  doubt  be  felt, 
however,  exploratory  incisions  and  the  employment  of  the 
microscope  on  the  spot  will  generally  suffice  to  prevent  any 
such  error  in  practice ;  and  in  the  case  of  the  testis  and  the 
limbs  the  same  measure  ought  also  always  to  prevent  any 
harmful  delay. 

With  regard  to  the  removal  of  diseased  lymphatic  glands, 
great  difference  in  practice  prevails  amongst  the  surgeons  of 
our  hospitals.  Some  surgeons  always  decline  the  operation 
if  the  glands  are  enlarged,  whilst  others  make  a  point  of  re¬ 
moving  both  tumour  and  glands  if  the  latter  be  accessible. 
One  or  two  surgeons,  who  have  had  considerable  experience 
of  the  practice° of  removing  the  axillary  lymphatics  when 
diseased  from  cancer  of  the  breast,  tell  me  that  some  of  the 
best  cases  ( i.e .,  with  the  longest  period  of  health  afterwards) 
have  been  those  in  which  the  glands  had  been  removed— a  cir¬ 
cumstance  which  on  the  local  origin  theory  is  easily  explained. 
I  have  myself  invariably  adopted  the  practice  of  removing 
enlarged  glands  in  cancer  whenever  practicable,  and  have  re¬ 
peatedly  excised  them  from  the  axilla  in  cases  of  cancer  .of 
the  breast,  from  under  the  jaw  in  those  of  cancer  of  the  lip, 
and  from  the  groin  in  those  of  cancer  of  the  genitals.  In 
none  of  these  situations,  provided  the  glands  are  movable, 
is  the  operation  one  of  much  difficulty  or  attended  by  risk 
of  injury  to  any  important  vessel.  Having  laid  bare  the 
glands  with  the  knife,  it  is  good  practice  to  pull  rather  than 
cut  them  out — that  is,  provided  they  are  not  adherent— since 
by  so  doing  you  take  away  not  only  the  gland,  but  a  portion 
of  the  lymphatic  trunk  also,  which  may  very  possibly  contain 
cancerous  virus.  Every  gland  which  can  be  found  should  be 
removed,  for  two  reasons— first,  because  it  is  never  certain 
that  any  gland  of  size  sufficient  to  be  felt  may  not  be  can¬ 
cerous  ;  and  secondly,  because  one  object  of  the  operation  is 
to  break  up  as  completely  as  possible  the  channels  of  com¬ 
munication  between  the  original  disease  and  the  vascular 
system.  The  lymphatic  trunks  are  to  be  regarded  as  the 
drain-pipes  by  which  the  cesspool  communicates  with  the 
river,  and  if  you  wish  to  prevent  the  pollution  of  the  stream 
you  must  take  them  up.  A  patient  whose  lymphatic  trunks 
have  been  interrupted  has  an  actual  advantage  over  one  from 
whom  only  the  original  tumour  has  been  removed,  since,  sup¬ 
posing  both  should  have  recurrence  of  the  disease  in  the 
part  originally  affected,  the  difficulties  opposed  to  the  ab¬ 
sorption  of  the  virus  will  be  much  greater  in  the  one  than 
in  the  other.  It  is  very  common  in  cases  of  cancer  about  to 
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be  submitted  to  operation,  and  m  which  a  iymphatic 
glands  are  slightly  enlarged,  to  hear  it  advised  not  to  remove 
them,  as  in  all  probability  the  engorgment  ^  due  merely  to 
irritation,  and  will  subside  after  removal  of  the  original 
disease.  Row,  with  all  respect  to  the  many  excellent  sur¬ 
geons  from  whose  lips  at  different  times  I  have  heard 
remarks  to  this  effect,  I  must  record  my  emphatic  dissent 
from  its  wisdom.  It  is  perfectly  true  that  enlarged  glam  s 
often  subside  after  the  removal  of  the  local  cancer  which  ha 
caused  their  engorgement ;  it  is  quite  true  that  if  you  excise 
them  at  that  stage  you  will  find  them  simply  enlarged  a 
succulent,  and  without  any  perceptible  deposit  of  cancer  in 
the  structure.  In  spite  of  these  facts,  however,  they  are 
better  removed.  In  such  cases  the  chance  is  very  great  that 

their  apparent  subsidence  will  be  but  temporary,  and  that 

when  you  next  see  your  patient  he  will  come  with  a  arge 
adherent  mass  which  could  not  be  extirpated  without  r*luG 
danger.  It  is  very  easy  and  very  safe  to  extirpate  glands 
which  are  loose  and  not  larger  than  beans  or  hazel-nuts,  u 
it  is  much  otherwise  if  they  form  a  hard,  conglomerate, 
adherent  mass.  The  delay,  too,  has  in  all  probability  allowed 
deeper  lymphatics  to  become  involved.  rlhe  succulent  stage 
of  enlargement  is  one  which  precedes  that  of  cancerous  in¬ 
filtration— a  fact  of  which  anyone  may  satisfy  himself  who 
will  carefully  examine  a  group  of  glands  of  various  degrees 
of  enlargement  removed  from  the  same  patient. 

In  conclusion,  I  will  venture  to  sum  up  as  follows  ;  — 
Cancerous  action  is  to  be  regarded  simply  as  a  morbid  form 
of  nutrition  educed  in  certain  temperaments,  and  at  certain 
ages  by  local  irritation.  It  becomes  constitutional  by  the 
direct  absorption  of  the  plasma  and  cell-elements  of  the  new 
growth ;  and  in  proportion  to  the  succulency  of  the  new 
growth  is,  as  a  rule,  the  rapidity  with  which  the  blood 
becomes  contaminated.  Like  all  other  blood- diseases, 
cancer  in  its  second,  or  constitutional,  stage  is  liable  to  be 
transmitted  from  parent  to  child.  The  worst  and  most 
rapid  forms  of  cancer  are  those  which  occur  in  young 
persons  as  the  consequence  of  hereditary  taint.  In  many 
of  those  who  have  inherited  distantly  a  cancerous  taint, 
local  irritation  is  the  means  of  evoking  such  taint  into 
activity,  and  in  such  cases  the  resulting  disease  is  to  be 
regarded  partly  as  local  and  partly  as  constitutional.  That 
it  is  a  fact  beyond  dispute  that  some  forms  of  cancer  are  in 
their  early  stages  purely  local,  and  that  they  are  curable  by 
local  means.  That  as  in  most  cases  it  is  impossible  to  esti¬ 
mate  the  degree  of  constitutional  predisposition,  it  becomes 
the  duty  of  the  surgeon,  whenever  feasible,  to  give  his  patient 
the  benefit  of  the  doubt,  and  remove  the  disease  imme¬ 
diately  it  is  discovered,  in  the  hope  that  it  may  prove  to 
have  been  merely  local. 


THE  ETIOLOGY  OE  VERTIGO. 

By  P.  McBRIDE,  M.B.,  C.M.,  F.R.C.P.E., 

Lecturer  on  Diseases  of  the  Ear  at  the  Edinburgh  School  of  Medicine,  (a) 

From  what  we  know  of  nerve  physiology  we  may  be  allowed 
to  assume  that  the  function  of  a  nerve  of  general  or  special 
sensation  is  to  convey  an  impulse  directly  or  indirectly  to 
some  portion  or  other  of  the  brain.  If  this  impulse  be  con¬ 
fined  to  that  part  of  the  central  organ  which  usually  responds 
to  impressions  conveyed  along  the  nerve,  a  sensation  is  ex¬ 
perienced  which  we  consider  normal ;  but  if  the  stimulus  be 
intense  enough  to  involve  a  greater  central  nerve- area  than 
usual,  the  sensation  becomes  abnormal  or  morbid.  A  normal 
sensation  may,  however,  vary  within  certain  limits,  and  yet 
the  nerve-impulse  remain  localised  in  its  own  proper  centre. 
For  instance,  an  object  in  contact  with  any  portion  of  the 
body  may  produce  either  a  purely  tactile  sensation  or  a  pain¬ 
ful  impression,  but  in  either  case  the  person  experimented 
upon  can  localise  the  sensation  in  the  part  affected. 

But  let  us  consider  the  further  effect  of  abnormally  intense 
stimulation  in  some  cases.  Take  a  case  of  simple  tooth¬ 
ache.  First  of  all,  as  most  of  us  have  learnt  from  experience, 
the  pain  is  localised  in  the  tooth ;  if,  however,  the  exciting 
cause  be  allowed  to  remain,  the  tooth-ache  becomes  a  face- 
ache)  or,  as  is  perhaps  more  common,  an  ear-ache,  and  super- 
added  to  these  we  may  have  pain  shooting  down  to  the  mamma 

(a)  Read  before  the  Medico-Chirurgical  Society  of  Edinburgh. 


of  the  same  side.  ThTm^tion  might  even  be  carried' 
further,  but  enough  has  been  said  to  serve  our  purpose,  in 
such  a  case,  according  to  our  definition,  the  tooth-ache  is  the 
result  of  a  normal  nerve-impulse  ;  in  other  words,  an  impres¬ 
sion  is  conveyed  along  the  fibrils  of  the  fifth  nerve  whic 
communicate  between  the  brain  and  the  diseased  tooth- 
Moreover,  the  nerve-impulse  is  confined  to  that  portion  of 
the  central  organ,  stimulation  of  which  gives  the  sufferer 
the  sensation  of  pain  localised  in  the  tooth.  I  he  ear-ache* 
face-ache,  and  mastodynia,  however,  point  to  an  overflow  o 
nerve-impulse  to  other  central  areas,  the  stimulation  of  which 
produces  the  feeling  of  pain  in  the  parts  which  we  have 

m  From  what  has  been  said,  it  will  be  seen  that  it  is  intended 
to  apply  the  theory  of  overflow  of  nerve-impulse  from  centre 

to  centre  to  the  study  of  our  subject.  . 

Death  from  shock  maybe  regarded  as  the  widest  diffusion) 
of  impulse.  The  afferent  channel  may  be  one  of  the  nerves 
of  special  sense,  as  in  death  from  emotion,  or  it  may  be  a 
nerve  of  common  sensation,  as  in  death  from  injury ;  but  m 
either  case  the  result  is  the  same— a  stimulus  has  been 
applied,  which,  on  arriving  at  its  own  proper  centre,  has  irom 
its  intensity  overflowed  and  affected  centres,  necessary  for 
life.  Yertio-o  is  most  undoubtedly  a  sensation,  dor  any 
sensation  to%e  experienced,  I  think  you  wdl  agree  with  me- 
that  it  is  necessary  for  a  certain.tract  in  the  encephalon  to  act. 
It  would  therefore  seem  admissible  to  speak  of  a  vertiginous- 
centre.”  Whether  the  cerebral  or  cerebellar  tract,  stimula¬ 
tion  of  which  will  produce  vertigo,  be  large  or  small,  it  is- 
impossible  to  say,  but  physiologically,  at  all  events,  such  a 
centre  may  be  assumed  to  exist.  From  what  we  know  of  the 
phvsiolocy  of  the  semicircular  canals  we  may  assume  that 
the  central  termination  of  the  ampullar  nerves  is  m  very 
close  connexion  with  a  spot  in  the  brain,  lTYVt&bion  o  w  ic 
will  produce  the  sensation  of  giddiness.  Y  it.hout  commit¬ 
ting  ourselves  to  the  doctrine  of  any  one  body  of  observers* 
we  may  assume  that  more  or  less  impulse  is  conveyed  along 
the  portion  of  the  auditory  nerve  which  supplies  the  canals* 
at  every  turn  of  the  head  or  movement  of  the  body,  ihe 
slight  impulse  thus  conveyed  does  not,  however,  produce 
vertigo,  but  simply  informs  us,  or  helps  to  inform  us,,  of  our 
position  in  space.  We  are  justified,  then,  I  thin  ,  in  con¬ 
sidering  the  central  termination  of  the  ampullar  nerves  as 
more  or  less  of  the  nature  of  a  centre  for  estimating  the 
position  of  the  head  or  position  in  space  generally. 

The  question  now  arises,  What  connexion  has  irritation  o^ 
this  centre  with  the  production  of  vertigo  ?  By  a  reference 
to  what  has  been  said  before,  we  may  either  consider  that  its 
excessive  stimulation  gives  rise  to  the  sensation  of  giddiness, 
or  that  the  latter  is  produced  by  an  overflow  of  nerve-impulse 
to  an  adjacent  centre,  stimulation  of  which  produces  t  e 
feeling  in  question.  In  several  of  the  lower  animals  it  has 
been  found  by  various  observers(b)  that  such  phenomena  as 
circus  movements,  rotation  on  the  axis  of  the  body,  nystag¬ 
mus,  to-and-fro  movements  of  the  head,  etc.,  are  produced 
by  section  of  one  or  more  of  the  semicircular  canals.  Ihe 
same  train  of  symptoms  may  be  produced  m  a.  rabbit  or 

guinea-pig  by  rapid  rotation  in  the  horizontal  plain,  inen, 

again,  the  whole  train  of  Meniere’s  symptoms— faintness* 
nausea,  vomiting,  and  vertigo — can  be  produced  m  the 
human  subject  by  rapid  rotatory  movements. 

These  facts  would  lead  us  to  believe  that  the  effect  of 
rapid  rotation  is  to  stimulate  a  portion  of  the  encepha  on 
which  is  in  intimate  physiological  relation  with  the  central 
termination  of  the  nerves  of  the .  ampullae.  Let  us  stop 
for  a  moment  to  consider  in  detail  the  symptoms  ot  ex.- 
cessive  stimulation  of  this  centre  as  produced  by  rapid 

rotation.  .  . 

In  the  human  subject  the  first  of  them  is.  vertigo,  and  if 
the  rotation  be  continued,  nausea  and  vomiting  are  induced. 
Physiologically,  this  would  seem  to  show  an  oveiflow  of 
nerve-impulse  from  the  vertiginous  to  the  vomiting  centre. 
I  have  little  doubt  that,  by  prolonging  the  rotation,  more 
serious  phenomena  might  ensue  :  for  example,  we  are  told 
that  the  dancing  dervishes  of  the  East  whirl  themselves  into 
a  state  approaching  coma.  _  ^  „ 

While  preparing  a  paper  on  “Epilepsy,  Vertigo,  and  Ear 
Disease,”  which  appeared  in  the  Edinburgh  Medical  Journao 
for  February,  1880,  Dr.  James  and  I  made  some  experiments 
on  the  effects  of  rotation  on  rabbits  and  guinea-pigs.  Some 

(b)  Cyon,  “  Rechercbes  Experimentales  sur  les  Fonctions  des  Canaux 
Semicirculaires.” 
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of  these  results,  as  there  given,  I  shall  take  the  liberty  of 
recapitulating,  (c) 

If  a  rabbit  be  rapidly  rotated  in  the  horizontal  plane  for 
a  period  of  fifteen  or  twenty  seconds,  and  then  the  rotation 
he  suddenly  stopped,  general  convulsive  movements  will  be 
found  to  occur.  These  are,  however,  of  short  duration; 
they  rapidly  become  more  marked  in  the  limbs  of  one  side, 
and  as  the  animal  recovers  we  have  supervening  so-called 
forced  movements.  The  forms  which  these  assume  are 
usually  two — rotation  on  the  long  axis  of  the  animal’s  body, 
and  the  manege  movements — the  former  often  merging  into 
the  latter.  Nystagmus  can  always  be  detected,  and  with 
this  are  associated  peculiar  jerking  movements  of  the  head, 
both  phenomena  being  best  marked  as  the  animal  is  recover¬ 
ing.  In  a  young  guinea-pig  there  was  noticed  after  rotation, 
and  preceding  the  occurrence  of  general  convulsive  move¬ 
ments,  a  stage  of  well-marked  tonic  spasm.  This  was  at 
first  general,  but  in  a  few  seconds  became  limited  to  the 
muscles  of  one  side,  producing  a  condition  resembling 
pleurosthotonus.  To  this  succeeded  general  clonic  con¬ 
vulsions  ;  and  the  subsequent  phenomena  were  similar  to 
those  described  as  occurring  in  the  rabbit. 

From  a  study  of  some  of  these  facts  we  may  elaborate  our 
theory  further. 

When  first  the  animals  are  taken  off  the  rotating  board 
the  stimulus  is  most  active,  and  consequently  we  should 
expect  it  to  involve  the  greatest  central  nerve-area.  At  first 
the  convulsive  phenomena  are  general ;  next  they  become 
localised  to  one  side  ;  then  only  the  motor  centre  of  the 
muscles  of  the  neck,  the  oculo-motor  and  vertiginous  centres, 
are  stimulated.  Now,  these  facts  agree  well  with  our  theory, 
for  if  the  impulse  originate,  as  we  have  supposed,  at 
the  central  termination  of  the  ampullar  portion  of  the 
auditory  nerve,  the  centres  which  are  most  intimately 
connected  (physiologically)  with  that  point  would  be  most 
intensely  stimulated,  and  continue  to  act  for  sometime  after 
the  more  remote  centres  had  returned  to  a  state  of  rest.  The 
distant  centres  could  only  be  affected  while  the  stimulus  was 
most  diffused,  and  the  stimulus  would  undoubtedly  be  most 
diffused  when  at  its  greatest  intensity.  Now,  just  those 
centres  which  we  have  seen  to  continue  active  longest  after 
cessation  of  the  stimulus  are  those  which  investigations  have 
shown  to  be  most  closely  connected  with  our  vertiginous 
centre  and  the  ampullar  nerves.  Thus,  rotated  animals  and 
those  in  which  the  semicircular  canals  have  been  directly 
irritated  have  generally  been  found  to  be  affected  with 
nystagmus,  oscillating  movements  of  the  head,  and  loss  of 
equilibrium.  Cyon(d)  found  that  section  of  each  separate 
semicircular  canal  produced  its  corresponding  movement  of 
the  eyeball.  He  therefore  felt  himself  justified  in  conclud- 
ing  that  there  is  a  close  connexion  (physiologically)  between 
the  central  termination  of  the  ampullar  nerves  and  the 
oculo-motor  centre.  In  thepaper(e)  before  referred  to  there 
is  mentioned  the  case  of  a  gentleman  who  suffered  from 
strabismus,  but  could  correct  it  at  will.  In  doing  so,  how¬ 
ever,  he  experienced  intense  vertigo  and  nausea.  From 
these  facts  it  is  probable  that  nerve-impulse  tends  to  spread 
from  the  vertiginous  to  the  oculo-motor  and  vomiting  centres. 
The  converse  is  also  probably  true.  From  the  facts  before  us 
it  would  seem  probable  that  impulse  communicated  to  the 
co-ordinating  centre  tends  to  spread  (always  speaking  phy¬ 
siologically)  in  a  definite  direction  up  to  a  certain  point,  and 
that  the  first  spread  in  the  human  subject  is  to  the  vomiting 
centre.  In  rabbits  and  guinea-pigs  the  first  perceptible  over¬ 
flow  of  nerve-impulse  is  to  the  oculo-motor  centre  and  centres 
for  movement  of  the  head,  as  these  animals  do  not  vomit ;  but 
pigeons  are  often  made  sick  by  lesions  of  the  semicircular 
canals,  as  pointed  out  by  Czermak.(f)  General  convulsive 
attacks  would  seem  only  to  be  the  result  of  very  intense  stimuli. 
Nystagmus  has  occasionally  been  observed  in  cases  of  ear- 
disease.  (g)  Syncope  or  a  tendency  to  it  is  one  of  the  train  of 
Meniere  s  symptoms,  and  would  of  course  point  to  stimula¬ 
tion  of  the  cardiac  inhibitory  centre.  The  vertigo  of  rota¬ 
tion  with  the  eyes  open  is  more  intense  than  with  the  eyes 
shut,  probably  because  we  have  here  a  double  impulse  com¬ 
municated  to  our  vertiginous  centre — one  from  the  ampullar 
nerves,  the  other  from  the  oculo-motor  centre — both  of  which 

(c)  McBride  and  James,  “Epilepsy,  Vertigo,  and  Ear  Disease”  f Edin. 
Med.  Jour.,  February,  1880). 

(d)  Loc  cit. 

f)  “  Epilepsy,  Vertigo,  and  Ear  Disease.” 

(f)  Ferrier,  “  Functions  of  the  Brain.” 

C t )  ‘  TJrbantschitsch  Lehrbuch  der  Ohrenheilkunde,”  page  418. 


tend  to  spread  towards  it.  A  very  considerable  strain  is 
probably  put  upon  the  oculo-motor  centre  in  rapid  rotation, 
and  this  strain  may  possibly  be  enough  of  itself  to  produce 
vertigo,  without  any  action  of  the  semicircular  canals  and 
ampullar  nerves.  A  possible  explanation  suggests  itself,  in 
this  view,  of  cases  of  animals  showing  rotatory  vertigo  after 
section  of  both  auditory  nerves.  In  the  view  we  have  taken 
of  the  cerebral  process  concerned  in  the  production  of  vertigo, 
a  considerable  analogy,  will  be  fouud  to  Dr.  Liveing’s(h) 
theory  of  nerve-storms  as  applied  to  megrim  and  epilepsy. 
There  is,  however,  this  difference  :  that  we  have  viewed  the 
phenomena  as  purely  reflex  and  as  originated  wholly  by  a 
peripheral  nerve- impulse,  the  only  abnormality  being  in  the 
central  spread  or  overflow  of  this  impulse.  Dr.  Liveing  does 
not  seem  to  consider  this  theory  applicable  to  vertigo. 

The  same  principle  (overflow  of  impulse  in  the  brain) 
might  be  applied  to  other  nervous  maladies,  as,  for  instance, 
megrim  and  epilepsy ;  only  in  these  it  is  difficult  to  trace 
the  chain  of  events  from  the  central  termination  of  any  one 
nerve,  unless  we  assume  the  impulse  to  be  conveyed  along 
the  fifth  in  one  case,  and  through  the  nervous  supply  of  that 
region  in  which  the  aura  is  experienced  in  the  other.  In 
common  with  these  disorders,  vertigo  is  not  seldom  paroxys¬ 
mal,  and  in  such  a  case  the  irritation  must  probably  be 
assumed  to  be  cumulative.  The  question  next  arises.  Where 
does  the  nerve-impulse  accumulate  ?  It  must  be  either  in 
the  afferent  nerves  or  in  their  central  terminations.  For  the 
former  view  it  may  be  urged  that  it  is  difficult  to  imagine  a 
nerve-current  being  actually  conveyed  to  the  brain  without 
producing  an  effect,  either  motor  or  sensory.  In  favour 
of  the  latter  hypothesis  the  tetanic  spasms  observed  in 
strychnine-poisoning,  with  their  intervals  of  rest,  would  seem 
to  speak.  It  is  quite  allowable  to  suppose  that  in  some 
persons  nerve-impulses  tend  to  spread  from  centre  to  centre 
more  readily  than  in  others.  Dr.  Buzzard(i)  believes  that 
there  is  usually  in  cases  of  stomach  vertigo  a  faulty  state  of 
the  nervous  system — a  state  which  he  considers  closely  allied 
to  the  epileptic.  He  also  mentions  cases  where,  in  the  same 
patient,  vertigo  was  liable  to  be  brought  on  at  one  time  by 
dyspepsia,  at  another  through  one  of  the  nerves  of  special 
sense.  This  would  seem  to  be  the  condition  termed  unstable 
equilibrium  by  Hughlings- Jackson ;  but  in  all  likelihood 
the  overflow  may  take  place  in  any  case  if  only  the  stimulus 
be  potent  enough. 

From  a  study  of  the  phenomena  of  megrim,  epilepsy,  and 
other  explosive  nervous  disorders,  it  would  seem  probable 
that  this  instability  affects  certain  nerve-centres  more  than 
others  in  some  individuals.  Thus,  a  person  affected  with 
megrim  may  be  considered  to  have  a  tendency  to  overflow 
of  nerve-current  to  or  from  the  central  terminations  of 
certain  branches  of  the  fifth,  the  vomiting,  and  visual 
centres ;  and  inasmuch  as  the  train  of  symptoms  in  megrim 
is  the  same  in  a  large  number  of  cases,  we  might  conclude 
that  this  overflow  usually  takes  place  in  a  definite  direction. 

(  To  be  continued .) 


Crystallised  Aconitia  in  Facial  Neuralgia. — As 
the  result  of  many  trials  of  this  substance.  Dr.  A  Dumas, 
of  the  Cette  Hospital,  arrives  at  the  following  conclusions  ■ 
— 1.  Duquesnel’s  crystallised  aconitia  is  an  energetic  medi¬ 
cinal  substance  of  great  efficacy  in  facial  neuralgias,  espe¬ 
cially  the  congestive,  and  in  some  other  neuralgias  &  frig  ore. 
2.  It  is  useful  in  catarrhal  affection  in  general,  in  which  it 
may  replace  the  different  preparations  of  aconite.  3.  It 
should  be  preferred  to  all  other  kinds  of  aconitia,  which  are 
ill-defined  and  unequal  in  their  actions.  4.  It  is  of  little 
efficacy  in  tic-douloureux,  producing  only  temporary  sedative 
effects.  5.  Tolerance  is  obtainable  for  it  as  well  as  for  other 
alkaloids,  when  it  is  methodically  administered  6.  It  may 
be  continued  for  a  long  time  without  any  fear  of  its  becom¬ 
ing  accumulated  in  the  system.  7.  It  should  be  given  in 
very  divided  doses,  with  due  intervals.  8.  It  should  be 
given  at  first  in  small  doses,  these  being  only  progressively 
increased.  9.  Except  in  tic-douloureux,  it  should  be  con¬ 
tinued  only  in  medium  doses.  10.  Granules,  carefully  dosed 
up  to  quarter  of  a  milligramme  of  the  alkaloid  or  half  a 
milligramme  of  the  nitrate,  should  be  preferred.  —Jour,  de 
Therap.,  January. 

(h)  E.  Liveing,  “  On  Megrim  and  Sick  Headache.” 

(i)  Buzzard,  “On  a  Case  of  Stomach  Vertigo”  (Brit.  Med.  Jour., 
December  19,  1868.  Also  Bradbury,  “On  Vertigo  or  Dizziness”  (Gradua¬ 
tion  Thesis). 
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NOMA.  OF  THE  EAR,  SUCCESSFULLY  TREATED 

BY  CAUTERISATION. —NOTES  ON  CASES  OF 

PHAGE  D  AIN  A. 

(Under  the  care  of  Mr.  HUTCHIN'SON. ) 

A.  S.,  four  years  old,  a  pale,  flabby  child  of  very  poor  parents, 
who  had  neglected  her  in  every  way,  had  measles,  which 
left  as  a  sequela  a  discharge  from  the  right  ear.  Four 
months  later  "  the  ear  inflamed  ”  :  this  was  said  to  be  ten 
days  before  admission,  but  the  date  of  the  onset  of  phage- 
daena  was  uncertain.  There  were  no  signs  of  inherited 
syphilis  or  of  rickets  about  the  child  on  admission.  There 
was  a  perforation  of  the  right  concha  several  lines  in  diameter, 
with  yellowish-black  slough  round  the  edge,  the  moist  part 
having  the  appearance  of  dirty  wash-leather.  The  meatus 
was  larger  than  normal — large  enough  to  admit  one’s  little 
finger;  the  ulcer  had  extended  right  into  the  petrous  bone, 
the  membrana  tympani  being  destroyed.  The  surface  of  the 
meatus  was  covered  with  a  thin  yellow  foetid  discharge.  The 
soft  tissues  round  the  ear  were  swollen  and  red,  almost 
brawny.  There  was  nothing  abnormal  to  be  seen  inside  the 
mouth. 

Under  an  anaesthetic  the  slough  was  partly  removed  and 
the  acid  nitrate  of  mercury  freely  applied,  iodoform  and 
irrigation  with  the  lotio  carbonis  detergens  being  subse¬ 
quently  used.  A  moderate  diet  and  small  doses  of  mist, 
vini  gallici  were  _  given.  The  phagedsena  was  at  once 
arrested,  just  in  time  to  prevent  separation  of  the  pinna 
into  an  upper  and  lower  portion,  a  small  bridge  of  helix 
remaining.  During  the  healing  considerable  salivation  was 
present,  possibly  due  to  the  patient’s  habit  of  eating  the 
iodoform,  for  it  ceased  when  this  was  no  longer  applied.  A 
fortnight  after  admission  there  remained  only  slight  puru¬ 
lent  discharge  from  the  meatus  and  a  little  swelling  round 
the  ear. 

In  the  Medical  Times  and  Gazette  of  December  18,  1880,  a 
case  was  recorded  of  phagedsenic  ulcer  of  the  nose,  appa¬ 
rently  due  to  secondary  syphilis.  The  following  case  seems 
to  have  been  due  to  tertiary  syphilis  : — 

G.  H.,  a  coachman,  single,  aged  thirty-two,  gave  a  historv 
oi  gonorrhoea,  but  no  chancre.  He  had  a  large  irregular  scar 
on  one  thigh  (which  he  said  “  came  of  itself  ”) ;  had  lost 
some  of  his  hair,  and  had  had  some  eruption  on  the  chest. 
He  was  a  healthy-looking  man,  fairly  temperate,  and  had 
not  attended  to  any  diseased  horses. 

A  painless  red  spot  appeared  on  the  bridge  of  his  nose  at 
the  level  of  his  eyes,  which  increased  in  size;  a  pustule 
formed  and  broke,  and  “one  night  suddenly”  the  parts 
around  became  inflamed  and  oedematous,  the  central  part 
gangrenous  about  fourteen  days  after  first  noticing  the 
ed  spot.  Mr.  Hutchinson  removed  a  patch  of  dead  tissue, 
and  applied,  acid  nitrate  of  mercury  to  the  ulcer.  The 
latter  was  circular,  almost  painless,  about  half  an  inch  in 
diameter ;  at  its  floor  the  nasal  bones  were  exposed.  The 
sman  size,  of  the  ulcer  would  make  one  hesitate  to  call  it 
phagedenic,  ^ut  there  is  little  or  no  doubt  that  the  cautery 
arrested  its  spread.  J 

Under  the  use  of  iodide  of  potassium,  with  iodoform 
applied  locally,  the  ulcer  improved  greatly,  but  a  month 

a  rw  ITere  Yas  some  dry  and  yellowish  bone  exposed. 

Ut  the  other  cases  described  as  phagedsena,  which  have 
been  treated  m  the  hospital  during  the  last  two  years,  pro- 
ba  fly  all  were  to  be  ascrioed  to  venereal  contagion;  in  most 
cases  received  within  a  week,  in  some  two  or  three,  of  the 
sore  s  appearance. 

case  w,as  ik  stated  that  the  patient  was  previously 
syphilitic,  or  that  the  sore  was  followed  by  general  syphilis, 
but  as  to  the  latter  point,  few  cases  remained  in  the  hospital 
long  enough  to  settle  it. 

The  most  severe  case  was  that  of  a  man,  a^ed  fifty- 
three,  who  denied  contagion  (he  was  married),  and°who  lost 
his  prepuce  and  nearly  the  whole  of  the  glans,  one  corpus 
cavernosum  being  exposed.  He  had  suffered  from  phimosis 


for  a  month  before  the  phagedsena.  The  effect  of  the  con¬ 
tinuous  warm-bath  treatment  in  preventing  increase  and 
promoting  recovery  was  very  marked. 

In  most  of  the  cases  the  bath  was  relied  on,  it  being  used 
night  and  day,  at  all  events  for  the  first  week  or  two.  Its 
effect,  though  certain,  was  sometimes  slow ;  and  it  would 
seem  that  most  rapid  healing  followed  the  combined  use  of 
a  preliminary  cauterisation  and  the  bath.  In  one  case,  in 
which  the  bath  was  used  only  for  a  few  hours  at  a  time,  five 
applications  of  the  cautery  were  required,  and  the  patient 
remained  nine  weeks  in  the  hospital.  Whilst  the  patient 
is  not  in  the  bath,  the  local  use  of  iodoform  has  been  found 
very  effective.  Giving  mercury  internally  was  rarely  resorted 
to,  and  counter-irritation  (recommended  by  Mr.  F.  Jordan) 
has  not,  I  believe,  been  tried  in  any  of  the  cases. 

It  may  be  noted  that  Baumler  condemns  cauterisation. 

Two  features  which  were  present  in  most  of  the  cases 
were  comparative  absence  of  pain  and  absence  of  conspicuous 
enlargement  of  glands;  in  only  one  case  was  such  enlarge¬ 
ment  noted. 
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THE  CLINICAL  SOCIETY. 

The  last  meeting  of  the  Clinical  Society  was  also  the  annual 
one,  and,  as  it  so  happened,  the  one  on  which  the  President 
is  elected.  By  degrees  the  Society  has  slipped  into  the  type 
of  its  senior,  the  Royal  Medical  and  Chirurgical  Society,  so 
that  the  President  holds  office  for  two  years,  and  is  alter¬ 
nately  a  surgeon  and  a  physician.  The  outgoing  Presi¬ 
dent,  Dr.  Greenhow,  has  left  the  Society  in  a  state  than 
which  it  was  never  more  prosperous.  Short  as  has  been  the 
career  of  the  Society,  it  has  been  chequered.  We  remember 
its  earliest  meetings  ;  and  never  did  a  society  seem  to  begin 
its  career  under  more  favourable  auspices.  And  the  dis¬ 
cussions  were  grand.  But  somehow  affairs  took  a  backward 
turn,  not  altogether  undue  to  a  migration  to  a  certain 
dismal  den  in  George-street.  And  again  it  made  its 
appearance  in  Berners-street,  but  only  in  an  upper  room 
imperfectly  furnished.  The  chairman  at  that  time  was 
the  excellent  and  lamented  Campbell  De  Morgan.  Often 
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you  could  have  counted  the  members  present  on  your 
fingers.  And,  though  good  work  was  done,  the  Society  lan¬ 
guished.  With  the  advent  of  Sir  William  Gull  the  revivi¬ 
fication  of  the  Society  began.  We  can  hardly  tell  why — not 
that  he  was  a  particularly  good  chairman :  we  have  seen  many 
better.  But  somehow,  if  only  by  the  peculiar  mode  in  which 
he  put  things,  he  was  often  the  cause  of  a  sharp  debate.  And 
it  is  to  be  remembered  that  debate  is  the  life  of  a  society. 
We  do  not  refer  to  those  gentlemen  who  ask  more  or  less 
practical  or  nonsensical  questions,  but  in  the  discussion 
which  follows  on  a  paper  there  is  poured  out  a  vast  amount 
of  experience  which  otherwise  would  never  come  before  the 
world.  Curiously  enough,  it  is  not  always  the  best  papers 
which  are  thus  successful  in  stirring  up  a  smart  discussion. 
Sometimes  we  have  heard  papers  characterised  by  an' auda¬ 
city,  which  to  some  seemed  to  be  nearly  akin  to  romancing, 
excite  a  lively  discussion,  though  the  whole  thing  was  worth¬ 
less;  whilst  others,  again,  only  too  good,  were  sometimes 
as  caviare  is  to  the  multitude.  Be  that  as  it  may,  through 
weal  and  woe  the  Society  has  gone  on  its  way,  and,  as  we 
have  already  said,  it  has  never  been  in  a  more  flourishing 
condition  than  under  the  presidency  of  Dr.  Greenhow.  In 
point  of  fact,  it  can  only  be  considered  as  second  to  its  great 
predecessor,  the  Medico-Chirurgical  Society,  for  many  think 
that  pathological  anatomy  has  had  its  day-rbrilliant,  un¬ 
doubtedly,  beyond  measure;  but  that  the  great  mine,  if  not 
completely,  has  been  at  least  roughly,  explored  and  mapped 
and  worked  out,  leaving  but  little  new  to  be  discovered  by 
those  who  come  hereafter.  That  can  never  be  true  of  clinical 
medicine. 

It  is  perhaps  a  little  unfortunate  that  at  a  comparatively 
early  period  of  the  Society’s  existence  another  difficulty 
should  have  arisen  likely  to  give  rise  to  some  heart-burning. 
It  will  be  seen  by  the  list  hereto  appended  that  Mr.  Lister 
has  been  elected  President — unanimously.  Nevertheless, 
there  has  been  some  feeling  that  no  gentleman,  however  dis¬ 
tinguished,  who  has  but  recently,  comparatively,  joined  the 
Society,  should  be  elected  to  such  a  post  except  for  very 
good  reason.  That  Mr.  Lister  is  a  most  distinguished  sur¬ 
geon,  we  frankly  and  freely  admit;  that  there  are  others 
who  would  equally  well  have  filled  the  chair,  and  who  would 
equally  well  have  become  the  chair,  is  well  known.  At  all 
events,  the  Society  has  made  its  choice,  and  it  only  now  re¬ 
mains  for  Mr.  Lister  to  make  it  evident  that  the  choice  has  not 
been  a  bad  one.  We  heartily  wish  him  success. 

In  all  societies  of  old  standing  and  high  position,  such  as  the 
Eoyal  Medical  and  Chirurgical,  there  is  no  difficulty  in  securing 
a  fitting  occupant  of  the  presidential  chair:  seniority  as  well 
as  eminence  go  hand  in  hand.  Even  here,  however,  if  anyone 
will  take  the  trouble  to  look  at  the  list  of  Fellows,  it  will  be 
seen  that  at  the  next  election  there  may  be  some  difficulty, 
the  more  especially  as  a  recent  selection  by  the  Council  was 
not  altogether  to  the  satisfaction  of  the  majority  of  the 
Fellows,  though  they  acquiesced  in  their  decision. 

But  if  a  precedent  should  be  wanted  as  regards  the  action 
of  the  Clinical  Society,  we  can  easily  supply  one.  If  anyone, 
again,  will  take  the  trouble  to  compare  the  date  of  the  elec¬ 
tion  of  the  late  Mr.  Hilton  as  a  member  of  the  Pathological 
Society  with  that  of  his  election  as  President,  he  will  there 
find  it.  Indeed,  Mr.  Hilton,  with  his  usual  brusque  manner, 
seemed  to  boast  that  they  came  to  seek  him  rather  than  vice 
versa.]  But  let  all  that  pass.  Mr.  Lister  has  yet  his  spurs  to 
win  as  president  of  a  London  medical  society.  W e  are  certain 
he  will  be  supported  loyally  and  well. 

After  the  various  votes  of  thanks  were  passed  the  meeting 
adjourned.  The  following  is  the  list  of  officers  and  Council  of 
the  Clinical  Society  of  London  elected  for  the  year  1881  : — 
President  :  ^Joseph  Lister,  D.C.L.,  LL.D.,  F.R.S.  Vice - 
Presidents  :  *W.  H.  Broadbent,  M.D. ;  T.  Buzzard,  M.D.; 


A.  Clark,  M.D. ;  R.  B.  Carter;  *G.  Lawson;  T.  Smith. 
Treasurer  :  Christopher  Heath.  Council :  J.  Althaus,  M.D. ; 
T.  Barlow,  M.D.;  *  J.  Cavafy,  M.D. ;  J.  Goodhart,  M.D. 
*W.  R.  Gowers,  M.D. ;  *W.  S.  Greenfield,  M.D. ;  G.  V 
Poore,  M.D. ;  E.  S.  Thompson,  M.D.;  A.  Wiltshire,  M.D. 
J.  Burney  Yeo,  M  D. ;  M.  Beck,  M.S. ;  W.  B.  Dalby;  *H 
G.  Howse,  M.S. ;  C.  Macnamara;  *F.  Howard  Marsh;  *E 
Nettleship;  L.  W.  Sedgwick,  M.D  ;  W.  F.  Teevan;  *E 
T.  Watkins,  M.D.;  W.  Spencer  Watson.  Honorary  Secre 
taries  :  Frederick  Taylor,  M.D. ;  *J.  Warrington  Havvard 
The  gentlemen  whose  names  are  marked  with  an  asterisk 
were  not  on  the  Council  or  did  not  hold  the 
during  the  preceding  year. 
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The  English  Commissioners  in  Lunacy  act  judieiojlsly/  ny~eS 
think,  in  introducing  into  their  AnnualReport  brief  summaries'* 
of  the  suicides  and  other  casualties  of  a  serious  nature  which 


have  occurred  each  year  in  the  asylums  under  their  super¬ 
vision.  The  Scotch  Commissioners  undoubtedly  went  too 
far  in  presenting  to  Parliament  and  the  public  a  long  and 
sombre  list  of  the  contused  shins,  black  eyes,  and  scratched 
faces  which  occurred  in  Scotch  lunatics  confined  in  asylums. 
It  was  felt  that  such  trivial  matters  might  very  well  be  left 
to  local  authorities,  and  were  scarcely  deserving  of  Imperial 
consideration ;  and  as  no  similar  list  was  given  of  the  per¬ 
sonal  misadventures  happening  to  their  pet  private  patients, 
it  was  shrewdly  suspected  that  in  tabulating  every  little  blot 
and  blemish  that  defaced  the  discipline  or  management  of 
lunatic  hospitals,  the  Commissioners  were  indulging  an 
ill-disguised  grudge  against  these  establishments,  and  were 
endeavouring  to  create  an  unmerited  prejudice  in  opposition 
to  them.  They  have  now  been  laughed  out  of  their  black- 
and-blue  list.  At  any  rate,  wiser  counsels  have  prevailed 
with  them,  and  they  confine  themselves,  like  their  English 
brethren,  to  recording  accidents  of  a  graver  description. 
And  it  seems  proper  that  these  should  be  recorded  for  edi¬ 
fication  and  reproof— for  edification,  so  that  means  may  be 
devised  and  adopted  for  the  prevention  of  such  accidents 
in  future ;  and  for  reproof,  so  that  those  who  have  been  in 
any  way  blameworthy  in  connexion  with  them  may  be  held 
up  to  censure  pour  encourager  les  autres. 

Of  all  asylum  casualties  of  a  serious  description,  suicides 
are  the  most  frequent  and  lamentable  ;  and  of  these  there 
were  sixteen  in  English  asylums,  five  in  Scotch,  and  three  in 
Irish  asylums  during  1879.  The  proportion  of  suicides  in 
Scotch  asylums  is,  therefore,  extraordinarily  large,  whether 
we  regard  it  in  relation  to  the  number  of  their  inmates,  in 
relation  to  the  number  of  admissions  into  them,  in  propor¬ 
tion  to  their  daily  average  population  (which  is  an  index  to 
the  number  of  acute  and  suicidal  cases  with  which  they  have 
to  deal),  or  in  relation  to  the  number  of  suicides  occurring 
in  the  population  of  Scotland  generally  when  compared  with 
that  of  England.  This  matter  ought  certainly  to  engage 
the  anxious  attention  of  the  Scotch  Commissioners  in  Lunacy, 
with  the  view  of  determining  whether  any  laxity  of  dis¬ 
cipline  or  peculiarities  of  management  are  responsible  for 
the  excess  of  suicides  beyond  what  experience  in  other  parts 
of  the  kingdom  would  lead  us  to  expectin  the  establishments 
under  their  care  and  guidance. 

Of  the  suicides  in  English  asylums  it  must  be  said  that 
they  are  gratifyingly  few  in  number.  As  we  have  already 
intimated,  only  sixteen  suicides  happened  amongst  the 
patients  in  these  establishments  in  1879,  when  as  many  as 
62,512  lunatics  were  under  treatment  in  them.  Considering 
that  the  patients  admitted  into  these  asylums  in  the  year 
named  numbered  14,867,  of  whom  3877  manifested  decided 
suicidal  propensities,  it  speaks  well  for  the  vigilance  of  their 
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officers,  and  the  soundness  of  their  organisation,  to  find  that 
self-destruction  was  only  accomplished  in  sixteen  instances. 
To  those  who  know  the  sleepless  ingenuity  and  fierce  per¬ 
sistence  with  which  lunatics  seek  to  realise  the  suicidal 
desire,  when  it  has  once  taken  possession  of  their  minds,  it 
■will  be  apparent  that  much  quiet  devotion  and  alertness 
must  be  expended  on  the  guardianship  of  those  patients  in 
English  asylums  who  are  bent  on  “  shuffling  off  this  mortal 
coil.”  The  custody  of  suicidal  lunatics  is  perhaps  the  most 
trying  and  dismal  of  all  the  duties  that  devolve  on  the  at¬ 
tendants  and  nurses  in  asylums ;  but  it  is  not  without  its 
reward,  for  suicidal  tendencies  are  often  present  in  those 
forms  of  insanity  that  end  in  recovery  under  proper  treat¬ 
ment  :  and  thus  the  patient  who  has  been  the  cause  of  in¬ 
tense  anxiety,  and  has  been  frustrated  in  innumerable  and 
desperate  attempts  at  self-injury,  is  ultimately  sent  home 
rejoicing,  reconciled  to  existence,  and  grateful  for  beneficent 
restraint.  This  consideration  makes  regret  all  the  more  poig¬ 
nant  when,  unhappily,  some  “  rashly  importunate  ”  patient 
eludes  the  watchfulness  of  his  attendants,  and  succeeds  in 
destroying  himself.  It  is  felt  that  the  load  of  misery  which 
he  has  cast  off  with  his  life  was  only  a  temporary  burden, 
and  that  if  by  any  foresight  or  watchfulness  he  could  have 
been  made  to  wear  it  a  little  longer,  it  would  soon  have 
lightened  and  slipped  from  him,  leaving  him  once  more 
placid  and  contented  with  his  lot. 

In  connexion  with  suicides  in  asylums,  and  indeed  amongst 
recognised  lunatics  generally,  one  curious  and  as  yet  unex¬ 
plained  fact  ought  to  be  mentioned,  and  that  is,  that  they  are 
as  numerous  amongst  females  as  amongst  males,  whereas 
with  suicides  in  the  population  generally  it  is  found  that 
they  are  nearly  three  times  more  frequent  amongst  males 
than  amongst  females.  Of  the  suicides  in  England  and 
Wales  during  1878  (the  last  year  for  which  returns  have 
been  published),  1298  were  of  males  and  465  of  females ; 
but  of  the  sixteen  suicides  in  English  asylums  in  1879, 
eight  were  of  males  and  eight  of  females.  Indeed,  insane 
females  would  seem  to  be  more  frequently  disposed  to  suicide 
than  insane  males,  for  of  patients  with  suicidal  propensities, 
under  care  in  English  asylums  in  1879,  1697  were  males 
and  2180  females.  Women  are,  by  their  mental  constitu¬ 
tion,  the  conditions  of  their  social  life,  and  the  accidents 
of  their  sexual  history,  more  disposed  to  melancholia,  in 
all  its  varieties,  than  are  men ;  and  in  this  fact  must  be 
sought  the  explanation  of  their  stronger  suicidal  tendencies 
when  insane.  Melancholia  emancipates  them  from  those 
religious  restraints,  which,  through  all  the  troubles  and 
sorrows  of  life,  as  long  as  reason  maintains  any  ascendency, 
hold  them  back  from  that  violent  revolt  against  calamity 
into  which  men,  with  their  stronger  passions  and  weaker 
faith,  are  more  apt  to  rush  precipitately. 

It  has  been  said  that  sixteen  suicides  occurred  in  English 
asylums  during  1879,  but  this  is  scarcely  a  correct  or  fair 
statement  of  the  case.  Sixteen  suicides  did  indeed  take 
place  amongst  lunatics  who  were  still  on  the  books  of  English 
asylums,  but  in  only  ten  instances  was  the  suicidal  act  com¬ 
mitted  within  the  walls  of  the  asylum.  In  six  cases  the  act 
of  self-destruction  was  committed  while  the  patient  was  on 
leave,  and  not  under  the  immediate  charge  of  the  asylum 
officers.  A  return  to  home  duties  or  labour,  while  insanity 
of  an  obscure  or  suppressed  character  was  still  lurking  in 
the  mind,  or  while  the  powers  that  had  been  involved  in 
disorder  were  not  thoroughly  restored  to  harmony  of  action 
and  confirmed  in  well  doing,  had  reproduced  previously 
existing  suicidal  tendencies  in  these  cases,  which  really  illus¬ 
trate  the  difficulty  constantly  experienced  by  those  practising 
in  mental  disease,  of  deciding  when  complete  and  perma¬ 
nent  recovery  has  taken  place.  In  coming  to  a  conclusion 
on  this  point  they  have  a  very  delicate  duty  to  perform.  If 


they  err  in  the  way  of  caution,  they  are  accused  of  unduly 
protracting  detention  in  an  asylum ;  if  they  lean  to  the  side 
of  early  liberation,  they  expose  themselves  to  blame  and 
self-reproach  in  case  any  accident  should  occur,  attributable 
to  the  premature  withdrawal  of  asylum  influences. 

The  ten  suicides  that  actually  occurred  in  asylums  during 
1879  present  many  features  of  interest.  Four  were  by 
hanging,  two  by  cut  throat,  one  by  strangling,  one  by  pre¬ 
cipitation  from  a  window,  and  one  by  setting  fire  to  clothing. 
In  nine  of  these  cases  the  act  of  suicide  was  committed 
while  the  patient  was  alone ;  in  only  one  instance  was  it 
accomplished  in  the  presence  of  others — a  fact  which  gives 
great  force  to  the  policy  of  the  Commissioners  in  insisting 
that  suicidal  lunatics  shall  be  subjected  to  uninterrupted 
watching  by  night  and  day,  never  being  permitted  that 
solitude  which  deepens  their  gloom  and  affords  them  the 
opportunity  of  self-immolation.  In  only  one  case  of  suicide 
do  the  Commissioners  say  distinctly  that  no  blame  attached 
to  anyone  in  connexion  with  the  fatal  occurrence  in  most 
of  the  other  cases  they  appear  to  think  that  there  was 
carelessness  or  infraction  of  rules  ;  and  in  a  few  cases  they 
emphatically  denounce  culpable  negligence.  Thus,  in  the  case 
of  a  suicide  at  the  Essex  County  Asylum,  in  which  a  highly 
suicidal  patient  was  allowed  to  visit  the  closet  alone,  having 
in  his  possession  a  razor  belonging  to  his  attendant,  so  that 
every  facility  was  afforded  him  for  self-destruction,  they  ex¬ 
pressed  to  the  Committee  of  Visitors  their  strong  opinion 
that  the  defaulting  attendant  should  be  severely  dealt  with. 
The  Committee,  however,  thought,  on  consideration,  that 
the  justice  of  the  case  would  be  met  by  dismissing  him  from 
his  situation  without  prosecuting  him.  At  Colney  Hatch, 
where  two  suicides  occurred,  the  Commissioners  commented 
in  uncompromising  terms  on  the  defective  arrangements 
for  the  night  supervision  of  the  patients.  And  at  the  Chester 
County  Asylum,  at  Macclesfield,  where  a  female  patient 
threw  herself  from  a  window,  they  condemned  the  thought¬ 
less  rashness  of  a  nurse,  who,  in  defiance  of  prohibitions  and 
common  sense,  left  her  bedroom  door  unlocked,  and  so  gave 
the  patient  access  to  an  unsecured  window. 

The  casualties,  other  than  suicidal,  which  chequered  the 
progress  of  English  lunatic  asylums  during  1879  were  very 
varied  in  character,  and  included  one  case  of  homicide  and 
three  cases  of  broken  ribs.  The  homicide,  as  is  so  often  the 
case  in  murders  by  lunatics,  was  committed  by  a  demented 
patient,  who  was  quiet  and  apparently  inoffensive.  When 
working  at  the  farm  of  the  Prestwich  Asylum  he  suddenly 
struck  a  fellow-patient  with  a  heavy  bar  of  iron,  killing 
him  on  the  spot.  The  fractured  ribs  occurred  in  each  instance 
in  a  patient  who  had  been  recently  admitted  to  an  asylum, 
but  in  none  of  the  three  cases  was  a  satisfactory  explanation 
given  of  the  manner  in  which  the  fractures  were  sustained. 
In  none  of  them  had  a  thorough  medical  examination  been 
instituted  at  the  time  of  admission,  and  in  none,  there¬ 
fore,  was  it  possible  to  say  whether  the  injuries  had  occurred 
prior  or  subsequent  to  reception  in  the  asylum.  Among 
remaining  casualties  may  be  mentioned  a  death  accelerated 
by  eating  yew-leaves,  a  death  by  scalding,  and  a  death 
by  suffocation  during  an  epileptic  fit.  With  reference 
to  the  last-named  casualty,  the  Commissioners  remark  that 
accidents  of  this  kind  are  now  becoming  comparatively  rare* 
owing  to  the  introduction  into  asylums  of  the  system  of  con- 
tinous  night- watching,  which  they  have  for  some  time  ad¬ 
vocated.  With  reference  to  casualties  generally,  they  observe 
that  the  greater  immunity  from  them  which  has  to  be  noted 
when  the  present  is  contrasted  with  the  past  of  asylums 
may  properly  be  attributed  in  some  degree,  at  least,  to  the 
prevalence  of  better  arrangements  for  the  supervision  of 
insane  patients,  and  the  exercise  of  greater  vigilance  on  the 
part  of  those  entrusted  with  their  care. 
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THE  TREATMENT  OF  DIPHTHERIA. 

This  is  a  subject  of  almost  exliaustless  interest,  and  there¬ 
fore  any  well-observed  facts  in  connexion  with  it  deserve 
notice.  Some  recent  numbers  of  our  contemporary,  the 
Berliner  Klinische  Woclienschrift,  contain  papers  which  treat 
of  it ;  and  as  the  remedies  proposed  are  simple  and  readily 
-obtainable,  and  more  especially  as  they  appear  to  have 
been  very  efficacious,  we  shall  briefly  analyse  the  papers  for 
the  benefit  of  our  readers. 

Dr.  G.  Guttmann,  of  Constatt,  proposes  the  use  of  pilo- 
oarpin.  He  reports  in  No.  40  of  the  Berliner  Klinische  Wochen- 
schrift  that  he  has  used  it  during  the  past  fifteen  months, 
and,  as  the  result  of  his  present  experience,  is  inclined  to 
regard  it  almost  as  a  specific.  He  feels  unable  to  decide 
whether  the  local  or  the  general  manifestations  of  diph¬ 
theria  are  the  primary.  He  inclines,  however,  to  the  belief 
that  the  local  symptoms  precede  and  give  rise  to  the  sub¬ 
sequent  general  condition,  for,  as  a  rule,  and  with  few  ex¬ 
ceptions,  the  general  disease  is  in  proportion  to  the  severity 
-of  the  local  lesion,  pharyngeal  or  otherwise,  and,  moreover, 
recovery  sets  in  as  soon  as  the  local  signs  of  the  disease  begin 
to  abate.  And  professional  attention  has  long  and  largely 
been  devoted  to  the  means  by  which  false  membranes  and 
other  local  conditions  may  be  got  rid  of ;  hence  the  use  of 
paintings,  caustics,  gargles,  and  inhalations.  Unfortunately 
their  application  is  not  always  easy,  and  often  increases  the 
local  irritation.  The  knowledge  of  the  physiological  action  of 
pilocarpin  has  led  Dr.  Guttmann  to  try  it  in  diphtheria.  As 
is  well  known,  it  increases  bronchial  secretion,  and  it  was 
thought  that  in  this  manner  the  diphtheritic  membrane 
would  be  loosened  and  got  rid  of.  The  result  seems  to  have 
been  extremely  satisfactory.  In  April,  1879,  Dr.  Guttmann 
was  called  to  attend  a  family  of  nine  persons  ill  with  diph¬ 
theria,  of  whom  three  were  in  a  serious  condition.  Pilocarpin 
was  ordered  in  medium  doses,  so  that  about  one  grain  was 
taken  during  the  day  (gramme  0’05).  Within  a  few  hours 
a  copious  salivation  was  going  on,  and  "the  diphtheritic 
membranes  swam  away  in  the  flowing  saliva.”  Quinine  was 
ordered  internally,  as  well  as  a  gargle  of  lime-water  and 
pepsine.  All  these  nine  cases  recovered  within  two  to  four 
days. 

During  the  following  fifteen  months  he  treated  sixty- 
six  cases  of  diphtheria  on  the  same  plan.  Of  these  fifteen 
were  very  severe  cases  (under  other  methods  of  treatment  he 
considers  that  at  least  two-thirds  of  the  patients  would 
have  died),  eighteen  were  slight,  and  the  remaining  thirty- 
three  of  medium  severity.  They  all  recovered  ;  the  most 
severe  cases  only  lasting  eleven  days,  while  the  majority 
were  cured  within  two  or  three  days.  The  earlier  cases 
of  this  series  had  other  treatment  at  the  same  time 
— quinine,  etc., — but  the  later  cases  were  treated  solely 
with  the  pilocarpin.  In  speaking  of  the  cases  as  diph¬ 
theria,  Dr.  Guttmann  took  especial  care  to  exclude  other 
forms  of  disease ;  in  most  of  the  cases  there  was  a  clear 
history  of  infection,  and  as  diphtheria  was  constantly  occur¬ 
ring,  he  would  be  quite  familiar  with  it ;  thus  we  may  take 
it  for  granted  that  there  is  no  error  as  far  as  diagnosis  is 
concerned.  Many  professional  colleagues  in  his  own  neigh¬ 
bourhood  tried  the  remedy  and  found  it  efficient.  The  drug 
was  administered  internally;  within  a  short  time  it  pro¬ 
duced  an  active  flow  of  saliva,  by  means  of  which  the  false 
membrane  was  loosened,  the  inflammatory  infiltration  also 
lessened,  and  the  intense  redness  gave  place  to  a  more 
normal  colour.  His  formula  for  children  is  as  follows : — 
■R.  Pilocarpini  muriatici  0'02— 0'04,  pepsini  0  6— 0-8,  acid, 
hydrochlorici  gutt.  ij.,  aquae  destill.  80  0;  a  teaspoonful 
every  hour.  For  adults  the  dose  is  about  double.  If  the 
physiological  action  of  the  drug  does  not  manifest  itself 
within  a  short  time,  increase  the  dose. 


Dr.  Bosse,  of  Domnau,  relates  in  No.  43  of  the  same  journal 
how  the  accidental  administration  of  a  spoonful  of  turpentine 
to  a  child  in  the  last  stage  of  diphtheria  apparently  saved 
its  life,  all  other  remedies  having  previously  failed.  This 
led  him  to  make  further  trials  with  the  drug ;  and  he  reports 
that  he  found  it  very  serviceable.  His  first  case  was  a  boy,  ten 
years  of  age.  Carbolic  acid  had  been  placed  in  a  saucer  in 
the  room  for  the  purpose  of  disinfecting  the  air ;  but  the  odour 
was  intensely  objectionable  to  the  boy’s  parents,  and  so  tur¬ 
pentine  was  substituted.  In  the  hurry  and  excitement 
attendant  on  the  illness,  a  tablespoonful  of  the  turpentine 
was  given  to  the  boy  instead  of  his  proper  medicine.  Both 
were  contained  in  very  similar  phials.  The  turpentine  does 
not  appear  to  have  caused  any  very  great  discomfort,  and  as 
the  mistake  was  quickly  perceived  a  quantity  of  milk  was 
given  in  order  to  palliate  it.  After  a  while  the  boy  became 
quieter  and  fell  asleep,  his  breathing  having  previously  been 
extremely  laboured.  0!n  the  following  morning  he  appeared 
very  much  better,  and  he  finally  recovered ;  there  had  been  no 
ill  effects  from  the  dose,  either  on  the  intestinal  canal  or  on 
the  urinary  system.  The  circumstance  produced  a  vivid 
impression  on  Dr.  Bosse,  who  at  first  rather  feared  that  the 
effect  might  be  post  rather  than  propter  hoc.  However, 
being  placed  in  a  district  where  diphtheria  was  endemic, 
he  decided  to  put  the  treatment  to  the  test,  and  in  the 
course  of  a  short  time  he  tried  it  in  twenty-three  cases, 
all  children  from  two  to  twelve  years  of  age.  The  younger 
children  took  two  drachms,  the  elder  ones  three  drachms,  of 
rectified  turpentine.  It  was  given  pure,  and  forced  down  if 
necessary.  The  children  were  allowed  as  much  milk  after¬ 
wards  as  they  cared  to  drink.  In  only  one  case  was  there 
vomiting;  in  all  the  others  the  oil  was  well  borne.  Dr. 
Bosse’s  usual  treatment  (chlorate  of  potash  in  lime-water  with 
syrup  of  Peruvian  balsam,  and  locally  painting  with  Peruvian 
balsam)  was  continued  after  the  turpentine.  Within  twenty- 
four  hours,  on  examination,  the  false  membranes  were  found 
broken  and  loose  and  raised.  In  four  cases  a  second  dose  of 
turpentine  was  given.  The  whole  of  the  twenty-three  cases 
were  well  within  forty-eight  hours  of  the  appearance  of  the 
diphtheritic  patches.  Of  sixty-three  other  patients  so  treated, 
four  died ;  but  as  they  were  all  at  a  distance.  Dr.  Bosse  was 
not  only  unable  to  control  the  treatment,  but  also  to  report 
very  accurately  on  the  cases.  He  says,  "  If  sceptics  might 
wish  to  argue  that  the  above  twenty-three  cases  were  all  of 
a  mild  variety,  there  was  proof  at  least  that  the  remedy 
considerably  shortened  the  duration  of  the  disease.” 

In  the  same  number  of  the  journal.  Dr.  Annuschat,  of 
Liegnitz,  after  reporting  on  the  uselessness,  in  his  hands, 
of  the  ordinary  remedies  (chlorate  of  potash,  salicylic  acid, 
benzoate  of  soda,  inhalations  of  lime-water  and  of  lactic 
acid)  in  several  cases  of  severe  and  very  typical  diphtheria, 
among  children  for  the  most  part,  refers  to  a  case  in  which 
the  first  local  appearance  was  in  the  vagina ;  it  was  accom¬ 
panied  by  severe  constitutional  symptoms.  The  following 
is  the  case : — The  pharynx  was  normal ;  proceeding  from 
the  right  side  of  the  vagina,  and  involving  the  thigh, 
there  was  a  diphtheritic  ulcer  eight  centimetres  broad;  the 
surrounding  parts  were  oedematous,  while  the  edges  of  the 
sore  were  raised  and  rigid,  the  sore  itself  being  correspond¬ 
ingly  depressed ;  it  had  a  white,  glossy  appearance.  Solid 
nitrate  of  silver  was  applied,  but  the  sore  continued  to  ex¬ 
tend  very  widely.  Under  these  circumstances  it  was  felt 
necessary  to  try  other  measures :  cyanide  of  mercury  was 
decided  upon— two  grains  of  the  mercury  in  three  ounces 
and  a  half  of  peppermint-water,  of  which  one  teaspoonful 
was  given  every  hour  throughout  the  day  and  night ;  water 
dressing  was  applied  locally  to  the  vagina.  Within  twenty- 
four  hours  a  remarkable  change  took  place,  and  on  the 
third  day  the  sore  was  granulating  healthily.  The  mercury. 
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which  had  been  taken  regularly,  was  then  discontinued. 
Two  other  successful  cases  of  vaginal  diphtheria  are  like¬ 
wise  reported.  Shortly  after  the  occurrence  of  these  cases, 
an  outbreak  of  pharyngeal  diphtheria  took  place,  affecting 
some  120  children  under  fifteen  years  of  age.  They  were 
all  treated  with  cyanide  of  mercury  internally,  and  a  spray 
of  benzoate  of  soda  solution  locally.  Stimulants  also  were 
freely  prescribed.  Of  the  120  patients,  106  recovered,  and 
fourteen  died. 

The  preceding  records  are  certainly  not  a  little  remark¬ 
able;  but  diphtheria,  in  a  typical  as  well  as  severe  form, 
is  known  to  occur  in  certain  districts  of  Prussia,  and 
thus  the  practitioners  of  those  districts  must  be  well  ac¬ 
quainted  with  its  clinical  features,  and  are  not  likely 
to  be  misleading  in  their  statements.  We  have  tran¬ 
scribed  them  as  we  have  found  them,  and  must  leave  it  to 
those  whom  it  concerns  to  verify  them  or  otherwise.  This 
much  we  are  all  aware  of — that  diphtheria  is  a  very  serious 
disease,  and  that  our  most  approved  remedies  (so  called) 
not  infrequently  fail  to  produce  any  effect  upon  it.  In  such 
cases  it  would,  no  doubt,  be  hard  to  try  new  remedies,  and 
failing,  to  condemn  them  as  useless;  but  if,  tried  as  an 
ultimum  refugium ,  they  should  prove  of  service,  it  would 
greatly  enhance  their  claims  to  further  and  more  extended 
trials  in  less  desperate  cases. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

A  papeb  of  some  public  interest  was  recently  read  before  the 
Society  of  Arts  by  Professor  Fleeming  Jenkin,  F.B.S.,onthe 
purposes,  etc.,  of  the  “  Sanitary  Protection  Association  for 
London,”  the  formation  of  which  we  announced  a  short  time 
ago.  The  chair  was  taken  by  Professor  Huxley,  who,  in  opening 
the  proceedings,  remarked  that,  although,  as  a  physiologist, 
he  had  always  taken  a  theoretical  interest  in  questions  of  sani¬ 
tation,  he  was  led  about  three  years  ago  to  take  also  a  prac¬ 
tical  interest  in  them,  when  three  of  his  children  were  attacked 
by  diphtheria.  His  children  were  poisoned  from  milk.  From 
the  careful  inquiries  he  was  led  to  make  at  that  time  the 
conviction  was  very  strongly  enforced  upon  him  that  the 
original  source  of  evil  and  mischief  is  to  be  found  in  a 
preposterous  inattention  to  the  conditions  necessary  for 
the  proper  drainage  of  a  large  and  populous  district.  He 
therefore  resolved  that,  should  he  have  an  opportunity 
of  doing  anything  to  serve  the  cause  of  sanitation,  and 
bring  home  to  the  London  public  the  importance  of  healthy 
houses,  he  would  do  it;  and  that  was  the  motive  which 
had  prompted  him  to  step  out  of  his  own  particular  de¬ 
partment  of  natural  history  to  become  a  member  of  the 
Council  of  the  Sanitary  Protection  Association.  Professor 
Jenkin  then  read  his  paper,  which  described  the  objects  of 
the  new  Association.  These  were — to  provide  members,  at 
moderate  cost,  with  such  advice  and  supervision  as  shall 
insure  the  proper  sanitary  condition  of  their  own  dwellings; 
and  to  enable  members  to  procure  practical  advice,  on  mode¬ 
rate  terms,  as  to  the  best  means  of  remedying  defects  in 
houses  of  the  poorer  classes  in  which  they  are  interested. 
Such  an  Association  had  been  practically  tried  in  Edin¬ 
burgh,  and  had  been  very  successful,  especially  with 
respect  to  the  first  object.  Some  people  opposed  them, 
because  they  thought  such  an  association  weakened  the 
claim  of  the  community  to  have  that  done  by  compul¬ 
sion  and  taxation,  which  the  Association  carried  out  on 
the  voluntary  principle  ;  but  he  thought  if  they  could 
show  that,  at  a  small  expense,  a  thorough  inspection  could 
be  carried  out  in  the  houses  of  the  well-to-do,  and  that 
this  was  needed,  welcome,  and  effectual,  they  would  greatly 
strengthen  the  hands  of  those  who  wished  to  extend  that 


inspection  down  to  the  poorest  hovel  in  the  town.  This 
Association  was  probably  only  one  step  towards  a  general 
compulsory  inspection.  In  the  course  of  the  discussion 
which  followed,  Sir  Henry  Cole  said  that  the  Society  of  Arts 
intended  to  offer  three  of  its  medals  to  the  designer,  builder, 
and  proprietor  or  leaseholder  of  the  three  houses  which  could 
be  held  up  as  models  of  the  most  advanced  and  correct 
sanitation. 

Sunday,  the  9th  inst.,  was  the  day  appointed  for  the 
simultaneous  collection  in  the  various  places  of  worship  in 
Liverpool  and  the  neighbourhood,  on  behalf  of  the  local 
medical  charities,  and  there  were  but  few  churches  and 
chapels  in  which  collections  did  not  take  place.  The  Bishop 
of  Liverpool  preached  at  the  cathedral  church  of  St.  Peter 
in  the  morning,  and  at  Christ  Church,  Waterloo,  in  the 
evening.  The  first  announcement  of  the  sum  obtained 
showed  that  £2871  had  been  collected,  against  <£2819  from 
the  same  churches  and  chapels  last  year.  These  collections, 
however,  form  but  a  small  part  of  the  total  amount  raised. 
The  largest  individual  collection  reported  was  at  the 
Unitarian  Church,  Kenshaw-street,  the  amount  realised 
being  <£549. 

At  the  first  meeting  of  the  City  Commission  of  Sewers 
held  since  the  recess,  amongst  other  business  brought 
forward.  Dr.  Sedgwick  Saunders,  the  Medical  Officer  of 
Health,  reported  that  during  the  vacation  1032  houses  in 
the  City  had  been  inspected,  of  which  twenty-three  needed 
sanitary  improvements  in  various  particulars.  At  the 
markets  and  slaughter-houses  during  the  same  period 
20  tons  4  cwt.  of  meat  had  been  condemned  as  unfit  for 
human  food,  most  of  it  being  what  is  known  as  “  fluke 
mutton.”  He  reported  also  upon  the  extremely  insanitary 
state  of  the  church  of  St.  Vedast,  Foster-lane.  In  one  of 
the  pews  the  state  of  the  flooring  was  such  that  the  coffins 
in  a  vault  below  could  be  distinctly  seen ;  some  of  the 
flooring  supports  had  given  way,  and  the  condition  was 
altogether  highly  dangerous  to  the  congregation  of  the 
church.  He  suggested  that  a  communication  on  the  subject 
should  be  made  to  the  churchwardens.  During  the  vacation 
sixty-five  deaths  and  eighty-six  births  had  been  registered  in 
the  district. 

Our  readers  do  not  need  to  be  told  that  the  Lord  Chan¬ 
cellor  exercises  a  jurisdiction  over  coroners,  so  that  although 
these  officers  are  popularly  elected,  they  are  liable  to  be 
removed  by  him  for  misconduct.  In  a  recent  case  certain 
charges  had  been  made  against  the  Coroner  for  West- 
Surrey.  In  March,  1878,  a  complaint  was  made  to  the  Lord 
Chancellor,  and  after  that,  in  January,  1880,  the  Constabu¬ 
lary  Committee  of  the  Surrey  Sessions  sent  a  report  to  the 
Lord  Chancellor  from  the  Superintendent  of  Police  at 
Chertsey,  which  the  Lord  Chancellor  sent  to  the  Coroner, 
intimating  that  they  required  an  answer.  Eventually,  the 
Coroner  was  ordered  to  show  cause,  on  January  12  last, 
against- the  charges  made,  and  on  that  day  the  hearing  took 
place  at  Westminster.  Mr.  Baggallay,  who  appeared  for  the 
magistrates,  proceeded  to  state  the  charges  made,  which 
consisted  of  two  heads — first,  as  to  neglect  or  delay  of  in¬ 
quests  ;  and  next,  as  to  alleged  irregularities  in  regard  to 
the  payment  of  charges.  The  Solicitor- General  was  heard 
on  behalf  of  the  Coroner.  As  to  the  alleged  neglect  or  delay 
of  inquests,  he  explained  it  on  the  ground  of  the  exercise 
by  the  Coroner  of  his  discretion.  As  to  the  pecuniary 
matters,  he  gave  explanations  of  the  alleged  irregularities, 
and  stated  that  in  every  instance  the  payment  was  even¬ 
tually  made.  The  Lord  Chancellor  reserved  his  judgment 
until  the  26  th  instant. 

At  the  last  meeting  of  the  Metropolitan  Board  of  Works 
a  report  was  presented  from  the  sub-committee  appointed  to* 
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inquire  into  the  subject  of  the  Artisans’  and  Labourers’ 
Dwellings  Act,  and  to  suggest  such  amendments  in  the  Act 
as  might  to  them  appear  desirable.  They  reported  that  the 
Artisans’  Dwellings  Acts  are  open  to  serious  objections, 
particularly  on  the  grounds  that  the  mode  of  procedure  is 
unnecessarily  dilatory  and  costly,  and  that  the  basis  upon 
which  the  valuation  of  property  is  made  resulted  in  such 
large  compensations  being  awarded  as  practically  to  render 
it  inexpedient  to  carry  the  provisions  of  the  Acts  into  effect. 
After  a  very  careful  consideration  of  the  matter,  the  sub¬ 
committee  had  arrived  at  the  conclusion  that  no  mere 
amendment  of  the  existing  Acts  on  the  lines  hitherto  fol¬ 
lowed  would  avail  to  render  their  operation  within  the 
metropolis  satisfactory  to  the  Board  and  the  ratepayers ; 
and  that  nothing  short  of  a  complete  alteration  in  the 
whole  method  of  procedure  would  effect  the  object  in  view. 
The  committee  had  therefore  considered  the  general  terms 
of  new  legislation  to  replace,  as  far  as  the  metropolis  is  con¬ 
cerned,  the  existing  Acts ;  and  it  appeared  to  them  that  any 
new  enactment  should  be  supplemented  by  a  Bill  for  the 
more  effective  abatement  of  nuisances,  which  might,  in  the 
opinion  of  the  sub-committee,  be  so  framed  as  to  deal  with 
insanitary  property  in  a  much  more  effectual  way  than  did 
the  Act  of  1868 — commonly  known  as  Torrens’s  Act, — 
which  had  up  to  the  present  time  been  brought  into  opera¬ 
tion  in  the  metropolis  in  comparatively  few  cases ;  and  the 
sub-committee  were  advised  that,  although  in  the  session  of 
1879  the  Act  of  1868  was  amended,  the  procedure  was  still 
so  complicated  that  it  was  doubtful  whether  its  provisions 
could  be  practically  applied.  The  committee  then  proceeded 
to  offer  a  number  of  suggestions  for  the  improvement  of  the 
existing  Acts.  Their  main  object  is  to  simplify  the  mode  of 
procedure  in  dealing  with  unhealthy  dwellings,  to  lessen 
the  cost  of  acquiring  possession  of  them,  and  to  increase 
the  power  of  the  Board  in  dealing  with  them.  It  was 
pointed  out,  when  the  adoption  of  the  report  was  moved, 
that  the  amendments  suggested  would  really  form  a  new 
Act,  which  would  enable  the  Board  to  carry  out  such  works 
as  were  needed,  with  more  vigour  and  at  less  expense 
to  the  ratepayers.  The  report  of  the  Committee  was  then 
received  and  adopted. 

The  London  Gazette  of  the  14th  instant  contains  the 
following : — “  The  Queen  has  been  graciously  pleased  to 
■confer  the  Albert  Medal  of  the  Second  Class  on  Surgeon 
Henry  Grier,  Army  Medical  Department.  The  following 
is  the  account  of  the  services  in  respect  of  which  the  decora¬ 
tion  has  been  conferred  : — On  August  26,  1880,  Lieutenant 
Graham,  10th  Regiment,  was  dying  of  diphtheria,  when 
Burgeon  Grier  performed  upon  him  the  operation  of  trache¬ 
otomy,  and  observing  that  no  attempt  at  inspiration 
followed,  applied  his  lips  without  a  moment’s  hesitation 
to  the  wound,  and  by  suction,  at  the  imminent  risk  of  his 
own  life,  restored  to  the  patient  the  power  of  breathing. 
Lieutenant  Graham’s  life  was  thus  saved  for  the  time, 
although,  unfortunately,  on  the  following  day  the  disease 
-extended  to  his  lungs,  and  he  died.”  It  is  satisfactory  to 
find  that  her  Majesty  has  been  as  prompt  to  recognise  the 
self-sacrifice  of  Surgeon  Grier,  as  the  French  Government 
were  upon  a  recent  occasion  to  decorate  a  young  French 
■doctor  who  had  performed  a  somewhat  similar  action. 

A  short  time  since  an  account  was  published  of  an  alarm¬ 
ing  outbreak  of  fever  at  Tandragee,  in  Ireland.  It  is  only 
right  now  to  add  that  at  a  special  meeting  of  the  Tandragee 
Town  Council,  held  on  the  14th  inst.,  the  following  resolu¬ 
tion  was  passed : — “  Whilst  deeply  regretting  the  existence 
of  typhoid  fever  in  our  town,  we  emphatically  condemn  the 
misleading  and  greatly  exaggerated  accounts  that  have 
appeared  in  the  public  prints  regarding  it,  as  calculated  to 


cause  unnecessary  alarm  in  the  minds  of  those  at  a  distance, 
and  therefore  unacquainted  with  the  facts  of  the  case, 
the  truth  being,  that  so  far  from  eleven  deaths  having 
occurred  in  the  town  in  one  day,  and  six  in  one  house,  there 
have  been  only  fifteen  deaths  from  first  to  last,  in  or  con¬ 
nected  with  the  entire  dispensary  district,  embracing  a 
circuit  of  some  miles.  There  were  only  three  cases  last 
week ;  there  have  been  none  since,  and  the  disease  is  fast 
disappearing,  most  of  the  patients  being  convalescent.” 

The  Hampstead  Hospital  case — the  Managers  of  the 
Metropolitan  Asylums  District  v.  Hill  and  others — came  on 
for  hearing  in  the  House  of  Lords  on  the  14th  inst.,  and 
was  continued  on  the  17th.  It  comes  before  the  Lords 
on  appeal  against  two  decisions  of  the  Court  of  Appeal, 
the  first  directing  a  new  trial  upon  payment  by  the  appel¬ 
lants  of  the  costs  of  the  first  trial,  and  the  second  affirming 
the  judgment  of  Mr.  Baron  Pollock  in  favour  of  the 
respondents. 


FROST  AND  THE  WATER-SUPPLY. 

The  severe  frost  of  the  past  fortnight  has  again  made  the 
defects  of  the  London  water-supply  painfully  conspicuous. 
Between  the  overbearing  conduct  of  the  water  companies 
and  the  practices  of  speculative  builders,  the  helpless  and 
long-suffering  populace  are  almost  yearly  subjected  not 
merely  to  the  serious  inconvenience  of  a  deprivation  of 
water  during  frosty  weather,  but  to  positive  causes  of 
illness.  A  constant  service  alone  would  effectually  obviate 
these  evils;  but  if  we  cannot  have  that,  the  law,  in  the 
person  of  the  district  surveyor,  should  compel  builders  to 
secure  cisterns  and  pipes  alike  from  the  access  of  frost. 
That  such  a  disposition  is  possible  in  the  better  class  of 
houses  is  proved  in  hundreds  of  instances ;  but  in  thou¬ 
sands  more,  matters  almost  seem  to  have  been  arranged 
with  the  single  aim  of  giving  constant  employment  at  this 
season  to  the  plumbers,  at  the  expense  of  the  public.  It 
is  not  easy  to  conceive  the  amount  of  discomfort  and  disease 
caused  every  winter  by  stinted  ablution  and  scrubbing,  by 
dry  waterclosets  and  choked-up  traps  and  soil-pipes,  by 
service-pipes  bursting  and  flooding  the  interior  of  houses, 
and  by  girls  being  compelled  to  stand  wet-footed  awaiting 
their  turn  at  stand-pipes,  open  for  an  hour  or  less  daily. 
These  pipes,  at  any  rate,  should,  for  the  convenience  of 
the  poorer  classes,  be  erected  permanently  during  the  con¬ 
tinuance  of  the  frost.  All  parts  of  the  metropolis  suffer 
in  this  way,  but  some  more  severely,  no  doubt,  than 
others.  For  three  whole  days  last  week,  through  great 
part  of  North  London,  water  was  hardly  to  be  had  for 
love  or  money,  the  turncocks  asserting  that  stand-pipes 
had  not  been  served  out,  and  the  New  River  officials  that 
the  order  to  serve  them  out  had  been  given.  But  this 
degree  and  extent  of  failure  was,  we  may  hope,  exceptional. 
The  companies  are,  however,  bound  by  every  consideration 
to  be  active  and  energetic  in  doing  everything  possible  to 
lessen,  if  they  cannot  prevent,  the  miseries  and  evils  conse¬ 
quent  on  the  defective  water-supply  arrangements;  for 
every  weak  point  in  them  will  be  brought  to  light  with  most 
dismal  effect  if  this  frost  lasts, — and  at  present  our  weather- 
prophets  can  tell  us  nothing  about  it.  We  get  no  hint  as  to 
how  many  or  few  days,  or  weeks,  London  is  likely  to  be  frost- 
bound;  nor  as  to  whether  a  thaw  will  come  gently  and 
slowly  to  set  us  free,  or  so  hastily  as  to  flood  our  streets  and 
houses. 


ABE  HOSPITALS  FOB  INFECTIOUS  DISEASES  DANGEROUS? 

At  last  the  Local  Government  Board  appears  to  have 
awoke  to  the  imperative  necessity  of  endeavouring  to  settle, 
by  evidence,  the  question  whether  hospitals  for  infectious 
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diseases,  and  notably  small-pox  hospitals,  are  or  are  not 
highly  dangerous  centres  of  infection,  and  sources  of  dis¬ 
ease  to  the  districts  in  or  close  to  which  they  are  placed.  A 
circular  has  been  issued  to  practitioners  in  the  South-West 
and  West  districts,  by  Dr.  Thorne  Thorne : — “  Under  the 
instructions  of  the  Local  Government  Board,  I  am  engaged 
in  an  inquiry  relating  to  the  use  and  influence  of  hospitals 
for  infectious  diseases ;  and,  in  connexion  with  this  investi¬ 
gation,  I  am  desirous  of  ascertaining  whether  such  hos¬ 
pitals  are — and,  if  so,  by  what  means — instrumental  in 
causing  the  spread  of  infection  in  the  localities  in  which 
they  are  situated.  At  the  present  moment  I  am  engaged, 
together  with  my  colleague,  Mr.  W.  H.  Power,  in  pro¬ 
curing  information  on  this  point  as  regards  the  Metro¬ 
politan  Asylums  District  Hospital  at  Fulham,  where  cases 
of  small-pox  are  under  treatment,  and  I  shall  feel  much 
indebted  to  you  if  you  will  kindly  give  me  the  names  and 
addresses  of  any  persons  whom  you  may  have  met  with 
suffering  from  small-pox  within  a  radius  of  one  mile  of  the 
Hospital  since  Christmas-day  last;  and  also  if  you  will, 
during  the  next  three  months,  give  me  similar  information 
as  regards  any  cases  which  may  come  under  your  notice, 
quite  irrespective  of  any  presumed  source  of  contagion. 
I  need  hardly  add  that  any  such  information  will  in  every 
case  be  used  with  due  regard  for  your  own  and  the  patients’ 
desire  for  privacy.” 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

De.  Wilks,  the  new  President  of  the  Pathological  Society 
of  London,  took  the  chair  for  the  first  time  on  the  evening 
of  Tuesday  last.  On  account  of  the  very  abnormal  state  of 
the  weather,  very  few  members  were  present,  and  the  in¬ 
augural  address  of  the  President  was  therefore,  by  request, 
postponed  to  the  next  meeting. 


IEISH  MEDICAL  ASSOCIATION. 

A  special  general  meeting  of  this  Association  was  held  on 
Saturday,  January  15,  for  the  purpose  of  considering  the 
question  of  retiring  allowances  of  Poor-law  union  medical 
officers.  The  President  (Dr.  Chapman)  occupied  the  chair, 
and  the  following  resolutions,  amongst  others,  were  adopted : 

1.  “  That  a  superannuation  allowance  of  two-thirds  of  the 
salary  and  emoluments  should  be  claimable  as  a  matter  of 
right,  upon  retirement,  by  all  medical  officers  of  the  Poor- 
law  service  who  have  served  thirty  years ,  or  who  have 
become  incapable  of  performing  their  duties  with  efficiency 
by  reason  of  old  age  (such  age  being  not  less  than 
sixty  years)  or  permanent  infirmity  of  mind  or  body.” 
2.  That  any  medical  officer  in  the  Poor-law  Service, 
not  qualified  as  aforesaid  to  claim  the  maximal  pension, 
shall  be  entitled  upon  retirement,  at  any  time  after  a  period 
of  ten  years  service,  to  a  retiring  allowance  of  one-fortieth 
of  his  salaries  and  emoluments  at  the  time  of  his  retirement, 
for  every  year  served.”  3.  «  That  the  period  of  service  of 
a  medical  officer  in  the  Poor-law  Service  shall  comprise  all 
the  years  he  hel'd  office  as  such,  whether  in  one  or  more 
unions,  and  that  his  superannuation  allowance  shall  be  com¬ 
puted  thereon;  the  Local  Government  Board  having  power 
(m  the  event  of  such  officer  having  served  in  more  than 
one  union)  to  decide  whether  his  pension  shall  be  payable 
wholly  by  the  union  in  which  said  officer  last  served,  or 
partly  by  each  said  union,  proportionately  or  otherwise',  as 
the  said  Board  shall  deem  expedient.”  The  Committee  of 
Council  were  empowered  to  have  a  Bill  embodying  the  reso¬ 
lutions  prepared  and  submitted  to  Parliament ;  and  were 
authorised  to  accept,  on  behalf  of  the  Association,  the  best 
terms  obtainable  for  a  system  of  compulsory  superannuation 
on  the  lines  laid  down  in  the  resolutions. 


INTEENATIONAL  MEDICAL  CONGEESS,  LONDON,  1881. 

The  following  is  the  list  of  subjects  proposed  for  discussion 
in  the  Section  of  Medicine : — 1.  Localisation  of  Disease  in 
Brain  and  Spinal  Cord,  so  far  as  pathognomonic  and  dia¬ 
gnostic.  2.  Trophic  Changes  of  Nerve  Origin.  3.  Vascular 
Changes,  Functional  and  Organic,  in  Disease.  4.  Primary 
Diseases  of  the  Lymph  System.  5.  Gout,  Rheumatoid 
Arthritis,  and  Rheumatism.  6.  Forms  of  Renal  Diseases 
(Bright’s  Diseases).  7.  Methods  of  Physical  Diagnosis. 
8.  Therapeutic  Methods— Revulsions,  Blood-letting,  Diet- 
cure,  Uses  of  Heat  and  Cold,  Drug-cure,  etc.  The  President 
of  the  Section  is  Sir  William  Withey  Gull,  Bart.,  D.C.L., 
LL.D.,  F.R.S. ;  and  the  other  officers  are  Professor  W.  T. 
Gairdner,  Dr.  George  Johnson,  F.R.S.,  Dr.  Richard  Quain, 
F.R.S. ,  Dr.  William  Roberts,  F.R.S.,  Vice-Presidents; 
Dr.  Dyce  Duckworth  and  Dr.  William  M.  Ord,  Secretaries. 
All  communications  regarding  this  Section  should  be 
addressed  to  Dr.  Ord,  7,  Brook-street,  Grosvenor- square,  W. 


THE  HEALTH  OF  LONDON. 

The  severe  cold  which  set  in  early  last  week  had  not  much 
affected  the  mortality-rate  up  to  Saturday  last.  The  Regis¬ 
trar-General’s  return,  dated  the  15th  inst.,  gave  the  annual 
death-rate  of  London  from  all  causes  as  226  per  1000, 
against  2P3  in  the  previous  week.  During  the  thirteen 
weeks  ending  Saturday,  January  1,  the  metropolitan  death- 
rate  averaged  only  20  9  per  1000,  against  23  7  and  24'4  in 
the  corresponding  periods  of  1878  and  1879.  The  deaths 
referred  to  zymotic  diseases  last  week  were  209,  being  49 
below  the  corrected  average  number  in  the  corresponding 
week  of  the  last  ten  years.  The  fatal  cases  of  small-pox, 
which  had  been  17  and  33  in  the  two  preceding  weeks,  were 
27  last  week.  The  number  of  small-pox  patients  in  the 
Metropolitan  Asylum  Hospitals,  which  had  steadily  in¬ 
creased  from  77  to  447  in  the  eleven  preceding  weeks, 
rose  to  476  on  Saturday  last;  and  the  new  cases  ad¬ 
mitted  to  these  hospitals,  which  had  been  85  in  the  week 
before,  rose  again  to  118  last  week.  The  deaths  referred  to 
diseases  of  the  respiratory  organs,  which  had  been  290,  353, 
and  363  in  the  three  preceding  weeks,  rose  last  week  to 
371;  but  were  111  below  the  corrected  average  number  in 
the  corresponding  week  of  the  last  ten  years.  At  the  Royal 
Observatory,  Greenwich,  the  duration  of  the  registered  time 
of  bright  sunshine  in  the  week  was  2-8  hours ;  being  equal 
to  7  per  cent,  of  the  possible  duration  of  sunshine. 


PASS  EXAMINATIONS. 

The  following  were  the  questions  on  Surgical  Anatomy  and 
the  Principles  and  Practice  of  Surgery  submitted  to  the  164 
candidates  for  the  diploma  of  membership  of  the  Royal 
College  of  Surgeons  at  a  meeting  of  the  Court  on  the  14th 
inst.,  when  they  were  required  to  answer  at  least  four, 
including  one  of  the  first  two,  of  the  six  questions 
"  1.  Describe  the  anatomy  of  the  parts  concerned  in  femoral 
hernia,  and  the  steps  of  the  operation  for  its  relief 
when  strangulated.  2.  State  the  facts  respecting  the- 
epiphyses  of  the  humerus,  radius,  and  ulna  which  are 
important  in  surgical  practice.  3.  Describe  the  symptoms 
caused,  first,  by  a  subcutaneous  rupture,  and,  secondly,  by 
an  open  wound  of  a  popliteal  aneurism.  State  what  treat¬ 
ment  ought  to  be  pursued  in  each  case.  4.  Describe  the 
fractures  of  the  neck  of  the  femur  and  the  upper  third  of 
its  shaft,  and  point  out  the  signs  and  symptoms  by  which 
they  are  diagnosed.  5.  Under  what  circumstances  would  you 
recommend  the  removal  of  the  eyeball  ?  Describe  the  opera¬ 
tion  and  the  after-treatment.  6.  How  would  you  recognise 
uric  acid  in  the  urine  ?  First,  by  the  naked  eye  ;  secondly. 
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"by  the  microscope.  State  the  principal  conditions  under  which 
it  is  met  with.”  The  following  were  the  questions  on  the  Prin¬ 
ciples  and  Practice  of  Medicine  submitted  to  those  candidates 
who  had  not  passed  any  recognised  medical  examination  : 

“  1.  Whence  are  hydatids  derived  ?  What  organs  do  they 
chiefly  infest  ?  Discuss  the  morbid  anatomy,  symptoms, 
and  treatment  of  hydatids  of  the  liver.  2.  Describe  the 
contracted  granular  kidney.  Mention  the  morbid  conditions 
under  which  it  is  especially  apt  to  be  developed ;  and  enu¬ 
merate  and,  as  far  as  you  can,  explain  the  lesions  and  symp¬ 
toms  to  which  it  gives  rise.  3.  What  are  the  indications 
and  counter-indications  for  the  employment  of  opium  ? 
State  the  composition  and  average  dose  of  each  of  the 
following  pharmacopoeial  preparations : —  Acidum  nitro- 
hydrochloricum  dilutum,  pulvis  ipecacuanha;  comp.,  decoc- 
tum  aloes  comp.,  pil.  conii  comp.,pil.  hydrargyri  subchloridi 
comp.,  and  pulv.  kino  comp/5  The  list  of  successful  candi¬ 
dates  will  be  seen  on  another  page  of  this  journal. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  first  week  of  1881,  ending 
January  6,  was  1035  (545  males  and  490  females),  and 
among  these  there  were  from  typhoid  fever  63,  small-pox 
20,  measles  25,  scarlatina  4,  pertussis  11,  diphtheria  and 
croup  44,  erysipelas  5,  acute  tubercular  meningitis  35,  and 
puerperal  infections  3.  There  were  also  47  deaths  from  acute 
bronchitis,  59  from  pneumonia,  49  from  infantile  athrepsia 
(19  of  the  infants  having  been  wholly  or  partly  suckled), 
and  21  violent  deaths.  There  were  39  more  deaths  registered, 
therefore,  for  this  week  than  for  the  preceding— the  com¬ 
mencement,  no  doubt,  of  the  winter  ravages.  Of  the  deaths 
contributing  to  this  increase  there  are  63  from  typhoid 
fever  for  the  first  week  in  1881,  in  place  of  25  for  the  last 
week  of  1880.  Diseases  of  the  cerebro-spinal  apparatus  also 
rose  from  94  to  115.  The  number  of  births  for  the  week 
has  been  unusually  large,  viz.,  1148;  of  these,  591  were 
male  children  (viz.,  428  legitimate  and  163  illegitimate), 
and  557  female  (viz.,  419  legitimate  and  138  illegitimate). 


THE  LONDON  INTERNATIONAL  MEDICAL  AND  SANITARY 
EXHIBITION,  1881. 

This  Exhibition,  which  has  now  been  definitely  entered 
upon  by  the  Committee  of  the  Parkes  Museum  of  Hygiene, 
will  be  held  at  South  Kensington  from  July  16  to  August  13 
inclusive,  her  Majesty’s  Commissioners  of  1851  having 
granted  space  for  it  in  their  Exhibition  buildings.  The 
Medical  Congress,  which  holds  its  seventh  session  in  London 
in  August  this  year,  has  given  its  cordial  support  to  the 
undertaking,  but  the  Exhibition  Committee  have  decided 
not  to  make  any  appeal  to  the  medical  profession  to  join  in 
the  guarantee  fund,  on  account  of  the  heavy  expenses 
which  the  members  of  the  profession  must  incur  in  con¬ 
nexion  with  the  Congress.  All  others  who  are  interested 
in  the  progress  of  medical  and  sanitary  science  will  be 
appealed  to  to  subscribe  to  the  guarantee  fund,  of  which 
the  first  list,  amounting  to  .£655,  has  just  been  published. 
At  a  meeting  of  the  Exhibition  Committee  on  Wednesday, 
January  19,  the  classification  was  decided  upon  as  follows : — 
Medical  Section — 1.  Surgical  Instruments  and  Apparatus- 
2.  Appliances  of  the  Ward  and  Sick-Koom.  3.  Drugs,  Dis¬ 
infectants,  Medical  Dietetic  Articles  and  Mineral  Waters. 
4.  Electrical  Instruments  and  Appliances.  5.  Microscopes 
and  other  Optical  Apparatus.  6.  Apparatus  of  other  kinds 
used  in  the  Investigation  of  Disease.  7.  Appliances  used  for 
the  Treatment  of  Sick  and  Wounded  during  War.  8.  Appli¬ 
ances  used  in  teaching  Medicine;  books,  diagrams,  models, 
etc.  Sanitary  Section — 1.  Domestic  and  Hospital  Architec¬ 
ture.  2.  Planning  and  Construction.  3.  Ventilation,  Light¬ 


ing,  and  Warming.  4.  Water-closets,  Sinks,  and  Baths. 
5.  Sewerage  and  Drainage.  6.  Water  Supply  and  Filtration, 

7.  Health  Kesorts  and  Sanatoria;  books  and  diagrams. 

8.  Miscellaneous.  All  inquiries  and  communications  respect¬ 
ing  the  Exhibition  should  be  addressed  to  the  Secretary,  Mr, 
Mark  H.  Judge,  Parkes  Museum  of  Hygiene,  Hniversity 
College,  Glower-street. 


NOTICES  FROM  THE  I&OYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

The  Council  of  the  College  have  given  formal  notice  that 
from  and  after  December  31,  1881,  the  preliminary  examina¬ 
tions  for  the  diploma  of  Member  and  of  Fellow  of  this 
College,  at  present  conducted  by  the  College  of  Preceptors 
under  the  authority  of  the  College,  will  cease  ;  and  that, 
from  and  after  the  13th  of  the  present  month,  candidates 
for  the  diploma  of  Fellow  will  not  be  required  to  undergo 
any  preliminary  examination  beyond  that  required  for  the 
diploma  of  Member  of  the  College.  And  further,  in  accord¬ 
ance  with  the  resolutions  agreed  to  by  the  Council  at  their 
last  meeting,  that  on  and  after  January  1,  1882,  every 
candidate  presenting  himself  for  the  final  examination, 
whether  for  the  diploma  of  Member  or  of  Fellow,  be  required 
to  pass  an  examination  in  Midwifery,  unless  he  shall  possess 
a  recognised  qualification  in  Midwifery,  or,  before  obtaining 
the  diploma,  shall  produce  a  certificate  of  having  passed 
the  necessary  examinations  entitling  him  to  a  recognised 
qualification  in  Midwifery. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  fourth  meeting  of  this  Society,  held  on  the  7th 
inst.  at  the  Royal  Kent  Dispensary,  Greenwich,  Dr.  Purvis 
in  the  chair,  the  following  resolution  was  proposed  by  Dr. 
Purvis  and  seconded  by  Mr.  W.  Lockhart,  F.R.C.S.E.,  and 
carried  unanimously: — “That  the  members  of  the  West 
Kent  Medico-Chirurgical  Society  tender  to  Dr.  Habershon 
and  Mr.  Cooper  Forster  their  cordial  sympathy  in  the  cir¬ 
cumstances  that  have  led  to  their  resignation  of  the  offices 
at  Guy’s  Hospital,  which  they  have  so  long  filled  with 
distinction  and  usefulness.”  Dr.  A.  L.  Galabin,  Assistant 
Obstetric  Physician  to  Guy’s  Hospital,  then  read  a  paper 
on  “  Some  Cases  of  Tumours  of  the  Abdomen  simulating 
Ovarian  Tumours.”  Dr.  Galabin  gave  the  details  of  several 
such  cases  which  had  come  under  his  notice.  These  showed 
how  very  difficult  it  is  to  distinguish  between  such  tumours, 
as  several  cases  which  were  considered  by  himself  and  others 
to  be  ovarian  proved  to  be  otherwise  when  operated  on. 


CANDAHAR. 

The  following  interesting  extracts  from  the  letter  of  an 
officer  with  the  Candahar  Field  Force  will  be  found  consoling 
to  those  who  have  never  been  there  : — “  When  the  regiment 
received  orders  to  march  over  the  desert  between  Quetta 
and  Candahar,  which  is  sandy  and  without  water,  200  men 
went  on  the  sick-list,  but  only  35  of  these  were  passed  as 
unfit.  At  Chaman  there  was  not  a  mouthful  to  be  had  of 
food  or  drink  for  our  horses  or  baggage  animals,  and  the 
men  were  generally  on  half  or  third  rations ;  and  on  two- 
days  we  had  to  try  to  eat  some  of  our  transport  animals, — 
and  this  with  no  vegetables  or  lime-juice,  and  only  brackish 
water  to  drink.  Most  of  the  regimental  dogs  disappeared 
during  the  time  of  this  march.  The  sanitary  means  and 
appliances  were  absent  or  defective ;  and  even  on  the  way  up 
to  Quetta  you  generally  had  to  go  out  into  the  open  desert 
under  a  burning  sun  near  your  own  quarters,  as  there  were 
no  latrines.  W e  have  now  196  in  hospital,  and  about  80 
men  attending.  On  the  10th,  5  men  died  of  dysentery,  and 
3  have  died  since,  making  45  deaths  in  the  regiment  since 
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leaving  Kurrachee.  Two  officers  kave  died  lately,  3  kave 
been  invalided,  and  2  go  to  tke  depot.  We  were  again 
inspected  a  few  days  ago,  and  only  332  men  were  found  fit 
for  duty.  Tkese  alone  remained  out  of  a  total  of  760  men, — 
our  strengtk  wken  we  left  Bombay.  Five  more  men  kave 
died  lately,  making  tke  mortality  up  to  52  deatks,  and 
tkere  are  now  165  in  kospital,  and  90  weakly  men  attend¬ 
ing.  Tke  15th  Regiment  has  left  for  India,  having  only 
got  half  of  a  battalion  up  as  far  as  Candahar.  Tkese  kave 
been  reported  as  quite  unfit  for  service,  from  tke  effects  of 
tke  fevers  caught  at  Kurrachee.  The  9Sth  Regiment,  sta¬ 
tioned  at  Kurrachee,  which  had  only  just  come  out  from 
Malta,  we  hear  has  only  320  men  fit  for  duty.  Tke  61st 
Regiment,  after  a  three  days’  sojourn  at  tke  same  unhealthy 
place,  had  67  men  ill  in  kospital,  and  40  of  these  could  not 
foe  moved  farther.  Tke  causes  of  this  excessive  sickness  in 
Afghanistan  are  generally  put  down — first,  to  tke  water, 
which  in  some  places  is  medicinal,  and  purges  freely  wken 
taken ;  second,  to  the  want  of  proper  food  and  fresh  vege¬ 
tables  (lime-juice  was  not  to  be  had) ;  third,  to  the  want  of 
proper  medicines.  The  last  named  were  often  wanting  in 
store ;  consequently  none  could  be  issued.” 


SOCIETY  FOE  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

The  usual  quarterly  court  of  the  directors  of  the  above  Society 
was  held  on  Wednesday,  January  12,  at  5  p.m.,  Mr.  John 
Gregory  Forbes,  Vice-President,  in  the  chair.  A  sum  of  .£1270 
was  awarded  to  fifty-nine  widows,  fifteen  orphans,  and  three 
recipients  of  relief  from  the  Copeland  Fund.  The  expenses 
of  the  quarter  were  J263  2s.  6d.  There  were  no  fresh  appli¬ 
cants  for  ordinary  grants,  and  one  only  for  extra  relief  from 
the  Copeland  Fund.  Two  new  members  were  elected,  and 
the  death  of  one  was  announced. 


DUBLIN  SANITARY  ASSOCIATION. 

The  annual  general  meeting  of  this  most  useful  voluntary 
Association  was  held  in  the  Leinster  Hall,  Molesworth- 
street,  Dublin,  on  Wednesday,  January  5.  Mr.  Jonathan 
Pim,  the  President,  occupied  the  chair.  Dr.  Stewart 
Woodhouse, .  one  of  the  Honorary  Secretaries,  read  the 
annual. report,  of  which  the  following  are  extracts  : — “The 
city  of  Dublin  in  1879  contained,  as  is  stated  by  the  Royal 
Commissioners;  23,830  houses ;  of  these  9760  were  occupied 
as  dwellings  let  in  tenements,  and  it  appears  from  the 
evidence  of  the  executive  sanitary  officer  that  of  houses  of 
this  description  occupied  by  more  than  one  family,  2300, 
containing  an  estimated  population  of  30,000  persons,  are  in 
a  condition  which  renders  them  unfit  for  human  habitation, 
and  some  are  not  worth  the  expenditure  which  would  be 
necessary  in  order  to  place  them  in  a  proper  state,  and  to  pro¬ 
vide  the  requisite  sanitary  appliances . The  great  blot 

in  Dublin,  all  admit,  is  caused  by  these  tenement-houses,  and 
the  peculiarity  is  that  they  are  not  confined  to  narrow  streets 
and  poor  localities,  but  are  to  be  found  in  all  parts  of  the 

. These  9700  tenement-houses  when  first  erected 

were,  as  previously  stated,  arranged  each  for  one  family; 
now  they  are  divided  and  subdivided,  and  let  in  flats  and 
single  rooms  from  basement  to  attic,  and,  as  stated  in  evi¬ 
dence,  one  house  being  made  to  serve  for  seventy-eight 
tenants.  This  degradation  of  houses  is,  it  is  now  clearly 
■shown,  at  the  root  of  most  of  the  excess  of  disease  to  be 
found  in  Dublin.  Your  Committee,  while  believing  that 
the  Vartry  water,  if  properly  filtered  through  sand-beds 
and  changed  at  suitable  intervals,  is  an  excellent  water- 
supply,  strongly  recommended  that  the  analysis  of  the 
water  should  be  made  every  month  under  the  direction 
of  the  Local  Government  Board,  by  an  analyst  not 
officially  connected  with  the  Corporation,  and  the  results 


published  in  the  Registrar-General’s  returns  as  in  London. 
It  is  much  to  be  regretted  that  the  Royal  Commissioners, 
did  not  deem  it  within  their  scope  to  report  on  'the 
alleged  imperfection  of  existing  arrangements  for  the  re¬ 
moval  of  sick  persons  suffering  from  infectious  diseases  to 
hospital,  the  disinfection  of  their  dwellings,  and  the  pro¬ 
vision  of  temporary  accommodation  for  their  families  during 
such  process  of  disinfection.’  Your  Committee  believe  that 
the  spread  of  infectious  disease  might  to  a  large  extent  be 
cheked  by— (a.)  The  compulsory  notification  of  such  diseases 
to  the  sanitary  authority  immediately  on  their  occurrence. 

( b .)  The  compulsory  removal  of  all  such  cases  from  tene¬ 
ment-houses  to  hospitals,  (c.)  The  establishment  of  '  obser¬ 
vation  wards  ’  in  hospitals  where  infectious  diseases  are 
admitted.  ( d .)  Proper  supervision  of  the  disinfection  of  the 
rooms  occupied  by  persons  suffering  from  infectious  disease, 
and  disinfection  of  their  clothing.  ( e .)  The  provision 
of  'refuges’  for  families  during  the  disinfection  of  their 
rooms.  (/.)  The  establishment  of  a  convalescent  home 
or  homes.  ( g .)  The  suppression  of  wakes.  The  bath 
and  washhouse  accommodation  provided  for  the  working 
classes  is  very  inadequate.  They  should  be  in  the  imme¬ 
diate  districts  of  the  poor;  they  cannot  be  too  plain  in 
appearance  if  they  are  sufficient  in  strength ;  they  cannot 
be  too  simple  in  their  arrangements  if  they  are  calculated 
to  be  useful.  Washhouses  such  as  we  have  here  indicated 
will  afford  almost  as  useful  accommodation  to  the  working 
man  as  adding  an  additional  room  to  each  cottage  or  tene¬ 
ment.”  The  adoption  of  the  report,  moved  by  Dr.  George 
J ohnston.  President  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians,  was  carried  unanimously.  The  following  were  elected 
officers  and  Committee  for  1881 : — President :  Jonathan  Pim. 
Vice-Presidents :  The  Right  Hon.  Lord  Ardilaun ;  Maurice 
Brooks,  J.P.,  M.P.;  Henry  Bruen,  D.L.,  M.P.;  the  Right 
Hon.  Edward  Gibson,  Q.C.,  M.P. ;  Thomas  W.  Grimshaw, 
M.D.,  F.K.Q.C.P.I.,  Registrar-General ;  Ion  Trant  Hamil¬ 
ton,  D.L.,  M.P. ;  Charles  H.  Meldon,  Q.C.,  M.P. ;  the  Right 
Hon.  Viscount  Monck,  G.C.M.G. ;  George  H.  Porter,  M.D., 
F.R.C.S.I.,  Surgeon-in-Ordinary  to  the  Queen  in  Ireland ; 
the  President,  King  and  Queen’s  College  of  Physicians, 
Ireland;  the  President,  Royal  College  of  Surgeons,  Ireland; 
Lord  Talbot  de  Malahide,  F.R.S. ;  Colonel  the  Right  Hon. 
Thomas  E.  Taylor,  D.L.,  M.P.  Executive  Committee  :  Robert 
O’B.  Furlong,  chairman;  W.  J.  Chetwode  Crawley;  John 
H.  Chapman,  M.D.;  Francis  R.  Davies,  K.  J.  J. ;  Charles 
Dawson,  T.C. ;  G.  Henderson,  C.E. ;  Thomas  Hayden 
F.K.Q.C.P.I. ;  C.  F.  Moore,  M.D. ;  J.  W.  Moore,  M.D. ;  S.  V. 
Peet;  George  R.  Price;  James  Price,  CiE. ;  Thomas  Purcell, 

L. K.Q.C.P.I. ;  Abraham  Shackleton,  J.P. ;  Mason  Scott, 

M. D.;  Albert  O.  Speedy,  L.R.C.S.I. ;  Davys  Tuckey;  Henry 
J.  Tweedy,  M.D.  Hon.  Treasurer :  Wilfred  Haughton,  28, 
City-quay.  Honorary  Secretaries :  Frederic  Pim,  J.  J. 
Digges  La  Touche,  Stewart  Woodhouse,  M.D.  Assistant- 
Secretary  :  Edward  Spencer. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  the  annual  meeting,  on  January  11,  the  following  list  of 
officers  and  Council  was  adopted,  the  newly  elected  being  those 
proposed  by  the  Council  for  ballot : — President :  Mr.  Reginald 
Harrison.  Vice-Presidents  :  Dr.  Caton,  Dr.  Dickinson,  *Dr. 
Gee,  *Mr.  Townson.  Hon.  Treasurer  :  Dr.  W.  M.  Campbell. 
Hon.  General  Secretary :  Mr.  Rushton  Parker.  Hon.  Secretary 
(ordinary  meetings)  :  Mr.E.  A.  Browne.  Hon.  Librarian: 
Dr.  Howie.  Council :  Dr.  Barr,  Mr.  Banks,  Mr.  McCheane, 
Mr.  Ransford,  Dr.  Rawdon,  Dr.  Waters,  *Dr.  Burton,  *Dr. 
Costine,  *Dr.  Cregeen,  *Dr.  Hicks,  *Dr.  Hopper,  *Mr.  Paul. 
Microscopical  Committee  :  Dr.  Alexander,  Dr.  Braidwood, 
*Dr.  Briggs,  Dr.  Glynn,  *Dr.  Grossman,  Dr.  Hicks,  Mr. 
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Newton,  Mr.  Rushton  Parker,  Mr.  Paul,  *Ur.  W.  Williams. 
An  asterisk  is  prefixed  to  the  names  of  those  gentlemen  who 
were  newly  elected. 

THE  GENERAL  LYING-IN  HOSPITAL. 

In  connexion  with  the  late  “  difficulties  ”  at  the  General 
Lying-in  Hospital,  Lambeth,  a  complaint  was  made  to  the 
Council  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  regarding  the  conduct  of  Hr.  W .  C.  Grigg 
in  taking  charge  of  the  Hospital  after  the  withdrawal  of  Hr. 
Clement  Godson.  The  Council  appointed  a  sub-committee 
to  consider  the  matter;  and  the  committee  reported  as 
follows : — “  The  charges  contained  in  the  letter  of  Hr. 
Fancourt  Barnes,  in  reference  to  the  conduct  of  Hr.  Grigg 
in  connexion  with  the  General  Lying-in  Hospital,  have  been 
investigated  by  the  sub-committee,  and  they  report  to  the 
Council  that  they  find  the  charges  are  not  substantiated ; 
and  they  believe  that,  in  the  course  which  Hr.  Grigg  has 
followed,  he  has  not  been  guilty  of  anything  inconsistent 
with  professional  propriety.”  The  report,  which  was  unani¬ 
mously  adopted  at  a  large  meeting  of  the  Council,  was 
signed  by  (among  others)  Hr.  Habershon,  Hr.  A.  P.  Stewart, 
Mr.  C.  Macnamara,  Mr.  Septimus  Sibley,  and  Hr.  Andrew 
Clark. 


THE  ROYAL  COLLEGE  OE  SURGEONS  OF 
ENGLAND. 

The  first  report  of  the  Committee  appointed  November  13, 
1879,  on  the  necessary  arrangements  for  the  institution  of 
additional  examinations  for  the  diplomas  of  Member  and 
Fellow  of  the  College,  recommended  in  their  first  report, 
dated  May  10,  1880,  that  notice  should  be  given  to  the 
several  medical  authorities  concerned  in  “  the  Conjoint 
Scheme  ”  of  the  intention  of  the  College  to  withdraw  from 
that  scheme.  That  recommendation  was,  it  will  be  remem¬ 
bered,  adopted,  on  June  10,  last  year,  in  the  following 
modified  form  : — “  That,  in  view  of  the  uncertainty  which 
prevails  as  to  the  compulsory  establishment  of  a  Conjoint 
Scheme  in  each  division  of  the  United  Kingdom,  the  Council 
give  notice  to  the  several  medical  authorities  in  England 
of  their  intention,  whether  alone  or  in  conjunction  with 
other  bodies,  to  make  arrangements  for  the  institution 
of  a  complete  examination  to  be  passed  by  all  candidates 
for  the  diplomas  of  Member  and  Fellow  of  the  College”; 
and  the  Committee  were  authorised  and  requested  to  enter 
into  communication  with  the  English  medical  corporations 
to  give  effect  to  the  purposes  suggested  in  the  report. 
As  we  stated  in  our  last  issue,  the  Committee  presented 
a  second  report,  dated  the  6th  inst.,  to  the  Council  on 
Thursday  last  week.  The  Committee  stated  that  the  Pre¬ 
sident  of  the  College,  at  their  request,  addressed  a  letter 
to  the  President  of  the  Royal  College  of  Physicians  of 
London,  inviting  him  and  other  delegates  from  his  College 
to  meet  the  Committee  and  confer  on  the  practicability  of 
making  arrangements  for  a  joint  examination  for  qualifica¬ 
tion  to  practise  Medicine,  Surgery,  and  Midwifery ;  that  the 
invitation  was  declined  on  the  ground  that  the  Royal  College 
of  Physicians,  being  bound  by  the  terms  of  the  Conjoint 
Scheme  dated  May  1,  1877,  could  not  take  part  in  the 
formation  of  any  other  examining  board  until  after  the 
expiration  of  five  years  from  October  1,  1877,  the  shortest 
time,  fixed  by  the  Scheme  for  its  duration ;  and  that  the 
President,  on  behalf  of  the  Committee,  pointed  out  to 
the  President  of  the  Royal  College  of  Physicians  that  the 
interpretation  thus  put  on  Section  12  of  the  Scheme  was 
totally  at  variance  from  that  which  is,  and  always  has  been, 
held  by  the  College  of  Surgeons,  it  being  quite  clear  that  the 
said  section  is  binding  on  the  several  medical  authorities 
only  on  the  condition  that  the  Conjoint  Scheme  has  come 
into  actual  force.  To  this  no  reply  has  yet  been  received 
from  the  President  of  the  College  of  Physicians. 

The  Committee  having  failed  in  their  endeavours  to  bring 


about  a  conference  with  the  Royal  College  of  Physicians 
with  a  view  to  co-operation,  deemed  it  undesirable  to  invite 
the  remaining  English  corporation  to  co-operate  with  them, 
and  entered  at  once  into  the  consideration  of  the  arrange¬ 
ments  for  the  institution  of  further  examinations  for  the 
Membership  and  Fellowship.  They  reserved  to  a  future 
report  any  recommendations  on  the  institution  of  examina¬ 
tions  in  Chemistry,  Materia  Medica,  Medical  Botany,  and 
Pharmacy;  but  in  regard  to  Medicine  and  Midwifery,  they 
recommended  the  adoptibn  of  the  following  resolutions,  viz . : — 

1.  That  there  be  four  instead  of  two  Examiners  in  Medicine. 

2.  That  the  examination  on  the  Principles  and  Practice  of 
Medicine,  both  written  and  viva  voce,  be  extended,  and  do 
include  the  examination  of  patients.  3.  That  on  and  after 
January  1,  1882,  every  candidate  presenting  himself  for  the 
final  examination,  whether  for  the  diploma  of  Member  or  of 
Fellow,  be  required  to  pass  an  examination  in  Midwifery, 
unless  he  shall  possess  a  recognised  qualification  in  Mid¬ 
wifery,  or,  before  obtaining  the  diploma,  shall  produce  a 
certificate  of  having  passed  the  necessary  examinations 
entitling  to  a  recognised  qualification  in  Midwifery.  4.  That 
there  be  two  Examiners  in  Midwifery.  5.  That  the  examina¬ 
tion  in  Midwifery  be  partly  written  and  partly  viva  voce. 

6.  That  candidates  who  have  passed  the  examination  in 
Midwifery  for  the  Membership,  or  any  examination  recog¬ 
nised  as  equivalent  thereto,  be  not  required  to  undergo  any 
further  examination  in  Midwifery  for  the  Fellowship. 

7.  That  the  following  degrees,  diplomas,  or  licences  be 
respectively  recognised  as  exempting  a  candidate  from 
passing  the  examination  in  Medicine  or  in  Midwifery,  as 
the  case  may  be,  whether  for  the  Membership  or  Fellowship, 
namely — (a.)  Any  degree,  diploma,  or  licence  in  Medicine 
or  Midwifery,  registrable  under  the  Medical  Act  of  1858  as 
a  legal  qualification  to  practise  Medicine  or  Midwifery, 
(6.)  Any  degree,  diploma,  or  license  in  Medicine  or  Mid¬ 
wifery  of  a  colonial,  Indian,  or  foreign  university,  which 
the  Council  may,  on  special  application,  consider  to  be  suffi¬ 
cient  to  exempt  a  candidate  from  passing  the  examinations 
in  Medicine  and  Midwifery,  or  in  either  of  them. 

The  Committee  also  reserved  to  a  future  report  the  result 
of  their  deliberations  with  respect  to  the  curricula  of  pro¬ 
fessional  education  of  the  College  as  compared  with  those  of 
otfher  institutions. 

The  report  was  adopted,  and  the  Council  resolved  that  the 
recommendations  contained  in  it,  and  in  the  report  of  the 
Committee  on  Preliminary  Examinations,  which  we  published 
last  week,  should  take  effect  at  once,  without  waitipg—foi 

-  HQ 
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Nerve-Extension  in  Locomotor  Ata^WOR  flS  r' 
In  the  Progres  Medical,  1880,  No.  50,  Hr.  Blondeau  gives 
the  following  account  of  the  recent  successful  performance 
of  this  operation  : — 


“At  the  end  of  one  of  his  clinical  conferences.  Prof. 
Charcot  presented  a  patient  who  excited  the  highest  interest* 
This  patient,  from  the  service  of  Hr.  Hebove,  of  Bicetre,  is 
the  subject  of  locomotor  ataxy,  upon  whom  the  elongation 
of  the  left  sciatic  nerve  has  been  practised  with  the  view  of 
relieving  him  of  the  incessant  and  atrocious  shooting  (ful- 
gurants )  pains  from  which  he  has  long  suffered.  He  is 
also  the  first  patient  upon  whom  this  operation  has  been 
attempted  in  France. 

“  The  elongation  of  the  nerves  in  the  subjects  of  ataxy  is 
an  operation  of  quite  a  recent  date,  and  it  is  in  Germany 
that  it  took  its  origin.  The  surgeons  of  that  country,  who 
for  some  years  past  have  already  treated  various  forms  of 
neuralgia  by  elongation,  and  reckon  a  certain  amount  of 
success  from  the  procedure,  have  probably  been  led  to 
employ  it  in  ataxy  under  the  idea  that  the  shootings 
pains  may  be  regarded  as  a  neuralgia  arising  from  organic 
spinal  lesion.  However  this  may  be,  they  have  had  re¬ 
course  to  this  operation  in  three  cases  of  ataxy,  and  have 
obtained  either  a  cure  or  a  notable  amelioration.  In  the 
first  case,  due  to  Langenbeck,  the  two  sciatic  nerves  were 
elongated,  and  then  the  two  femoral,  with  the  results  of  a 
disappearance  of  the  pains  and  a  cessation  of  motor  inco¬ 
ordination.  In  the  second  case — that  of  Esmarch’s — the 
results  were  yet  more  brilliant;  for,  as  a  consequence  of  the 
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elongation  of  the  nerves  in  the  axilla  for  the  relief  of  the 
pains  in  the  forearm,  the  motor  incoordination  entirely  dis¬ 
appeared.  In  the  third  case  (Erlenmeyer’s)  the  result  was 
not  so  satisfactory.  The  two  sciatic  nerves  were  successively 
elongated;  but  there  followed  only  some  slight  increase  in 
the  strength-  of  the  patient,  no  change  occurring  in  the 
disturbed  sensibility  or  the  motor  incoordination. 

“  The  results  of  these  cases  induced  M.  Debove  to  make  a 
trial  of  the  same  means  in  a  case  in  his  service.  The  sub¬ 
ject  operated  upon  was  an  ataxic  who  had  reached  a  very 
advanced  stage  of  this  disease,  and  who  had  kept  the  bed 
for  eighteen  months.  The  symptoms  which  he  presented 
were  as  follow:  violent  shooting  pains  of  an  exceptiona 
intensity,  occupying  the  upper  as  well  as  the  lower 
limbs,  and  preventing  sleep.  He  never  passed  twenty-four 
hours  without  these  pains  manifesting  themselves,  injec¬ 
tions  of  morphia  having  been  employed  for  their  relief 
until  the  dose  of  sixteen  centigrammes  was  reached. 
Gastric,  urethral,  and  vesical  crises  occurred  about  every 
■eight  days;  and  there  was  motor  incoordination,  which 
was  limited  to  the  lower  extremities,  the  patient  being 
quite  unable  to  maintain  himself  erect,  and  sinking  down 
upon  himself  when  the  attempt  was  made  to  make 
him  walk  by  supporting  him  under  the  arms.  There  was 
an  absence  of  tendon  reflex  on  both  sides.  Very  marked 
myosis  of  the  two  pupils  existed,  but  was  unaccompanied 
hy  any  disturbance  of  vision.  Cutaneous  sensibility  was 
diminished,  but  there  were  no  patches  of  anaesthesia.  The 
notion  of  the  position  of  the  lower  extremities  was  lost. 
Dr.  Gilette,  on  November  18,  laid  bare  the  left  (chosen  because 
the  pains  were  most  violent  on  that  side)  sciatic  nerve  at  the 
middle  of  the  posterior  part  of  the  thigh,  and  seizing  it 
with  his  fingers,  elongated  it  twice  suddenly  and  violently. 
Antiseptic  dressing  was  then  applied.  Chloroform  was 
not  employed,  because  physiological  experiments  have 
shown  that  when  a  nerve  is  violently  pinched  there  is  a 
momentary  arrest  of  the  respiration  and  circulation ;  and  it 
was  feared  that  any  such  arrest  might  prove  dangerous  to  a 
subject  under  chloroform.  In  spite  of  this,  the  operation 
was  not  very  painful,  which  may  be  attributed  to  the  in¬ 
fluence  of  the  morphia  with  which  the  patient  was  satu¬ 
rated.  He  himself  declared  that  he  did  not  suffer  a  hundredth 
part  of  what  he  suffered  during  his  crises.  The  results 
obtained  are  most  remarkable.  The  shooting  pains  have 
quite  ceased,  and  the  muscular  incoordination  has  almost 
disappeared,  the  tendon  reflex,  however,  still  be  absent, 
and  the  pupillary  myosis  continuing.  These  results.  Prof. 
Charcot,  as  is  his  custom,  rendered  visible  and  palpable  to 
his  auditors.  The  patient  was  brought  in  on  a  litter,  and, 
as  requested,  raised  one  or  other  of  his  limbs  alternately. 
Prof.  Charcot  having  placed  his  hand  about  sixty  centi¬ 
metres  above  the  patient,  the  latter,  almost  without  hesita¬ 
tion,  touched  it  several  times  with  the  noint  of  his  foot. 
I  wo  assistants  supported  the  patient  in  the  erect  posture, 
and  he  was  able  to  maintain  this  without  oscillating,  and 
even  to  make  a  few  steps. 

What  has  been  the  mode  of  action  under  these  circum¬ 
stances  .  Has  the  spinal  centre  or  the  nervous  system  been 
acted  upon  ?  At  present  this  is  not  known,  and,  as  Prof. 
Sf.0  •  o1£er™s- is  of  little  consequence.  What  we  should 
^f.se  *s  the  fa£fc  th‘Lt  elongation— if  the  results  thus  far 
a,re  confirmed-is  an  operation  destined  to  renderthe 
unfortunate  sub  j ects  of  ataxy  invaluable  services.  But  we 
f?  S  ?uard  ourselves  against  unreflecting  enthusiasm,  and 
°Ur11Pr0Cedu1reS  °n  these  s^cessful  cases,  perform 
elongation  m  all  examples  of  the  disease.  This  would  be  to 

Zikl00  and-«  “  necessary  that  we  should  act 
indications  are  present?  7’  0peratinS  only  when  real 

N^?2?fc?f  °nf  th-S  ca?e  at  a  later  Perie<I  ( Progrh  Mid., 
Xwi  d  r?erri“&  to  another  case  also  occurring  in  Bv. 
Debove  s  practice.  Dr.  D  Olier  says  • _ 

ProfWrwVf  r?  at  tricetre  the  patient  whom 

rn™'  exhibited  to  his  class  at  SalpStriere.  This 

We’r  it  for  .f.ears  Past  tad  suffered  horrible  pains  in  his 
ower  extremities,  scarcely  attenuated  bv  large  doses  of 
morphia,  has  not  felt  since  the  elongation-that  1  for 
lower  a“°“  slightest  shooting  pains  either  in’  the 

frem  whiobPb?  CfftrCIf  u68’  and  the  gastric  disturbances 

Tfh  h.e  offered  have  entirely  disappeared.  More- 

on™  thi  Tin  ™coorduiation  has  almost  entirely  dis¬ 
appeared  on  both  sides.  J 


“  On  December  16,  Dr.  Debove,  in  accord  with  Dr.  Gilette, 
made  another  trial  upon  a  subject  of  ataxy,  who,  encou¬ 
raged  by  the  cure  of  his  comrade  in  misery,  demanded 
an  operation  for  himself,  he  being  the  victim  of  incessant 
shooting  pains,  with  exacerbation,  and  affecting  both  upper 
extremities.  Dr.  Gilette  having  laid  bare  the  right  radial 
and  median  nerves,  passed  a  sound  beneath  them  with  its 
convex  side  towards  the  nerves.  Then,  the  instrument  being 
held  by  its  two  ends,  tractions  were  made  perpendicularly 
to  the  axis  of  the  nerve  with  sufficient  force  to  raise  the  latter 
five  or  six  centimetres.  With  respect  to  these  tractions  it 
may  be  observed  that  there  is  no  fear  of  rupturing  the  nerve 
during  their  employment.  Some  experiments  made  on  the 
dead  body  have  shown  that  a  force  of  forty-two  kilometres 
is  necessary  to  rupture  the  radial,  the  tractions  made  on  the 
living  subject  being  far  below  this  figure.  In  this  patient, 
as  in  the  other,  the  shooting  pains  have  considerably 
diminished  in  the  right  upper  extremity,  and  have  disap¬ 
peared  in  the  left  extremity  and  in  the  lower  limbs.  The 
plantar  anaesthesia  has  much  diminished  on  the  left  side, 
and  motor  co-ordination  has  been  much  improved.  Walking 
without  support  has  become  possible.  The  patient  has 
recovered  regular  sleep,  and  refuses  the  aid  of  morphia, 
declaring  that  his  pains  are  nothing  to  those  which  he 
endured  before. 

“  The  result  of  these  two  operations  is  sufficiently  remark¬ 
able  to  be  carefully  noted.  If  the  procedure  is  only  a  pal¬ 
liative,  which,  according  to  all  probability,  does  not  arrest 
the  progress  of  the  ataxy,  these  two  examples  prove  at  least 
its  efficacy  against  two  of  the  important  symptoms  of  the 
disease — pain  and  disturbances  in  motor  power,  and  perhaps 
also  those  of  sensibility.” 


REVIE  W  S. 


Lemons  Cliniques  $ur  VTJrdthrotomie  Interne.  Parle  Dr.  E. 

Delefosse;  collected  by  E.  Piogey.  Paris:  J.  B. 

Bailliere  et  Fils.  1880. 

In  this  work  the  relative  advantages  of  the  various  methods 
of  treatment  of  stricture  of  the  urethra  are  discussed  at  con¬ 
siderable  length,  and  in  a  very  fair  manner.  He  at  once 
admits  that  dilatation  is  the  best  treatment  in  organic,  and 
sometimes  also,  though  rarely,  in  traumatic  strictures  of  the 
urethra,  in  cases  where  it  can  be  carried  out.  In  any  case, 
however,  whatever  be  the  method  of  treatment  employed,  he 
does  not  believe  in  a  permanent  cure,  at  least  in  the  present 
state  of  science. 

The  author  then  discusses  the  history  of  internal  urethro¬ 
tomy,  more  especially  with  reference  to  the  methods  of 
dividing  the  stricture  from  before  backwards  on  the  one 
hand,  and  from  behind  forwards  on  the  other. 

In  discussing  the  method  of  dividing  the  stricture,  he 
objects  to  all  partial  division  of  the  thickened  tissue,  and 
only  considers  that  methods  which  aim  at  the  complete 
division  of  the  cicatricial  portion  deserve  the  name  of 
urethrotomy.  At  the  same  time,  the  incision  ought  not  to 
go  deeper  than  the  new  fibrous  material,  and  ought  not  to 
pass  through  the  fibrous  envelope  of  the  spongy  portion  of 
the  urethra. 

The  instruments  which  he  prefers  are  those  which  cut 
from  behind  forwards,  because  there  is  then  less  risk  of  un¬ 
necessarily  dividing  healthy  tissue ;  and  for  effecting  this 
division  he  employs  Civiale’s  urethrotome,  as  modified 
by  Caudmont.  The  cicatrix  left  after  the  operation  is 
delicate,  and  if  not  inflamed  by  too  frequent  passage  of 
instruments  at  first,  or  from  other  cause,  is  soft,  and  does  not 
tend  to  reproduce  the  constriction  for  a  considerable  time. 
After  the  operation  he  recommends  in  most  cases  the  intro¬ 
duction  of  a  catheter  for  some  hours  at  least.  This  should 
be  uncorked  so  as  to  let  the  urine  flow  constantly  away,  and 
thus  avoid  the  risk  of  its  trickling  along  the  side  of  the 
instrument,  and  coming  in  contact  with  the  wound.  As 
to  complications,  he  has  found  them  very  rare.  There  is 
generally  fever,  but  very  little.  Haemorrhage  is  also  un¬ 
common,  and  is  easily  checked  by  compressing  the  walls  of 
the  canal  on  the  catheter  in  its  interior.  Abscesses  have 
been  exceedingly  rare  in  his  practice. 

As  said  before,  Delefosse  employs  internal  urethrotomy  in 
cases  where  dilatation  is  inapplicable,  such  as  where  dilata¬ 
tion  succeeds  up  to  a  certain  point  and  then  ceases  to  do 
good,  or  where  attempts  at  dilatation  are  followed  by  serious 
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accidents,  or  where  it  is  impossible  to  increase  the  calibre 
of  the  canal  by  repeated  attempts  at  dilatation,  etc.  Perhaps 
if  the  author  did  not,  in  carrying  out  the  dilatation  method, 
pass  the  instruments  so  frequently  (he  passes  them  daily),  he 
would  find  the  cases  in  which  urethrotomy  was  necessary, 
more  especially  those  where  dilatation  fails  on  account  of 
irritation,  become  much  less  frequent. 

The  book  is  well  worthy  of  perusal  by  those  who  are 
interested  in  the  various  methods  of  so-called  radical  treat¬ 
ment  of  stricture,  more  especially  by  those  who  advocate 
internal  urethrotomy  or  forcible  rupture  (Holt’s  method). 


Internal  Urethrotomy.  By  Ambrose  L.  Ranney,  M.D.  New 
York :  D.  Appleton  and  Co.  1880. 

The  question  which  the  author  discusses  in  this  pamphlet 
is  the  following Are  the  benefits  to  be  derived  from  internal 
urethrotomy,  as  now  advocated  for  the  relief  of  stricture, 
commensurate  with  its  dangers  ?  Here  we  have  the  dangers 
of  this  method  of  treatment,  which  were  lightly  passed  over 
in  Delefosse’s  work,  prominently  brought  forward. 

In  the  first  place  the  author  quotes  from  various  authors, 
British  and  American,  to  show  that  the  frequent  employment 
of  internal  division  of  strictures  is  unnecessary,  since  other 
means  can  be  generally  employed.  This  method  has  become 
popular  and  extensively  used  even  in  slight  strictures, 
because  it  has  been  supposed  to  effect  a  radical  cure,  because 
it  relieves  symptoms  more  effectually  and  rapidly  than  any 
oth  er  method  of  treatment,  because  it  is  easily  and  quickly 
performed,  and  has  been  asserted  to  be  comparatively  free 
from  danger.  But  the  elements  of  danger  and  the  frequent 
occurrence  of  complications  are  brought  out  in  this  paper, 
and  lead  the  author  to  very  strong  and  just  condemna¬ 
tion  of  the  indiscriminate  and  unnecessary  performance 
of  such  operations.  This  is  well  shown  by  the  record  of 
Hr.  Otis  s  first  100  cases,  in  which  accidents  occurred  twenty- 
six  times,  such  as  haemorrhage,  rigors  or  urethral  fever,  abs¬ 
cesses,  etc.,  though  no  case  proved  fatal.  The  same  number 
of  accidents  were  reported  in  Dr.  Otis’s  second  series  of  cases 

136  in  number.  Though  Otis  only  had  four  deaths  in  300 
cases.  Dr.  Ranney  points  out  that  deaths  have  been  much 
more  frequent  in  other  and  less  skilful  hands. 

Dr.  Ranney  concludes,  from  an  analysis  of  some  1400  cases, 
that  internal  urethrotomy  ought  only  to  be  resorted  to  where 
the  stricture  is  near  the  meatus  or  of  traumatic  origin,  and 
that  in  strictures  affecting  the  deeper  parts  of  the  canal,  and 
not  curable  by  dilatation,  divulsion  or  perineal  section  are 
the  two  best  methods  of  treatment.  In  thin  view  he  will  be 
seen  to  differ  markedly  from  that  expressed  by  Dr.  Delefosse. 
The  arguments  on  both  sides  will  be  found  to  be  discussed 
fully  in  both  pamphlets. 


Street’s  Indian  and  Colonial  Mercantile  Directory  for  1880-81. 

London:  G.  Street  and  Co.,  30,  Cornhill,‘E.C. 

A  Mercantile  Directory  might  seem  rather  out  of  our 
way  as  far  as  a  notice  of  it  is  concerned,  but  we  have  expe¬ 
rience  to  guide  us  that  often  to  one  who  has  friends  abroad, 
or  who  desires  himself  to  visit  strange  parts  of  this  world, 
it  is  of  the  utmost  importance  to  have  some  guide  as  to 
the  more  respectable  elements  of  the  community.  Above 
all,  it  is  important  that  whatever  information  is  given  should 
be  exact  ;  and,  as  regards  this,  we  have  good  grounds  for 
maintaining  the  impregnable  position  of  Messrs.  Street’s 
Directory.  .  The  trade  returns,  tariffs,  populations,  etc., 
rates  and  times  of  transit  of  the  steam  and  other  communi¬ 
cations  with  the  various  places  treated  of  (wherever  any¬ 
thing  like  a  regular  mode  of  conveyance  or  correspondence 
exists),  and  the  average  time  of  transit  by  sailing-vessels, 
are  all  given.  The  leading  merchants  and  traders  of  every 
class  are  fully  enumerated,  together  with  the  leading  pro¬ 
fessional  men  e.g.,  physicians,  surgeons,  solicitors,  etc.  All 
the  London  agents  to  each  of  the  banks  are  named,  so  that 
anyone  is  enabled  to  see  to  whom  to  apply,  where  financial 
information  or  assistance  is  needed  in  connexion  with  any 
particular  town  or  city.  Wherever  possible,  the  principal 
Government  officials  and  consuls  in  each  town  are  given. 
The  number  of  towns  and  cities  referred  to  in  this  edition 
has  been  increased ;  the  new  places  include  Monte  Video, 
^a£os’  and  Aden.  With  the  next  publication 
still  further  progress  will — so  say  the  publishers — be  made. 
Maps  are  again  given  of  all  the  principal  countries  of  which 
particulars  are  furnished  in  the  letterpress. 
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Tuesday,  January  11. 

John  E.Erichsen,  F.R.C.S.,  P.R.S.,  President,  in  the  Chair. 

One  Hundred  and  Seventy-two  Antiseptic  Abdominal. 

Sections  ;  with  Remarks  on  the  Causes  of  Death  in 

the  Fatal  Cases. 

Mr.  T.  Knowslby  Thornton  read  this  paper.  After  some 
remarks  as  tothe  details  given  in  the  printed  tables  which  accom¬ 
panied  the  paper,  the  author  pointed  out  certain  further  infor¬ 
mation  which  it  is  desirable  should  accompany  statistical  tables 
of  operation  cases.  First :  An  account  of  all  cases  of  abdominal 
tumour  seen  during  the  time  covered  by  the  tables,  but  not 
operated  upon,  with  the  reasons  why  no  operation  was  per¬ 
formed.  Second :  The  highest  temperature  and  pulse,  with 
the  day  after  operation  upon  which  they  were  respectively 
recorded.  Such  additional  information  is  necessary  in  order 
to  show  the  success  of  the  individual  surgeon  in  dealing  with 
ovarian  or  other  similar  disease,  and  the  general  progress  in 
this  branch  of  surgery  ;  and  also  to  show  the  well  or  ill  doing- 
of  the  cases  which  recover  after  operation.  The  fact  that  all 
the  cases  had  been  treated  on  Lister’s  method,  and  nearly  all 
by  the  complete  intra-peritoneal  ligature,  was  dwelt  upon 
common  methods  of  treatment  in  a  large  series  of  cases  being, 
especially  useful  in  extending  knowledge,  by  affording 
material  for  comparison  with  other  methods.  The  import¬ 
ance  of  accurately  following  the  teachings  and  practice 
of  Lister,  to  the  exclusion  of  so-called  “  modified  Listerism,” 
was  insisted  on.  In  the  author’s  hands,  the  pure  Listerism 
had  reduced  the  mortality  in  the  most  common  operation 
in  the  tables  (ovariotomy)  from  23  -94  per  cent,  to  4‘0  per  cent, 
only — a  result  altogether  beyond  the  mere  improvement  to- 
be  expected  from  increased  experience  in  performing  the 
operation.  The  question  of  drainage  by  means  of  Keith’s 
improved  form  of  Kceberle’s  glass  tube  was  then  discussed  > 
the  small  mortality  in  the  last  seventy-five  ovariotomies 
(4'0  per  cent.)  being  claimed  as  a  proof  that  drainage  is  un¬ 
necessary  if  Lister’s  method  be  perfectly  carried  out  in 
abdominal  section,  comparative  statistics  being  given  to  prove 
the  same  conclusion.  The  question  of  selection  of  cases  was 
alluded  to  in  relation  to  two  of  the  three  deaths  in  the  last 
series  of  seventy-five  cases.  Both  were  apparently  hopeless, 
but -were  given  the  last  chance ;  and  both,  though  open  to 
question  as  to  completion,  were  included  among  the  complete 
operations.  The  question  as  to  what  cases  should  be  called 
complete  or  incomplete  was  then  discussed.  A  comparison  of 
the  mortality  in  simple  and  difficult  cases  (it  is  nil  in  the 
author’s  hands  in  the  former),  in  the  cases  tapped  and  not 
tapped,  and  in  those  which  had  only  one  or  both  ovaries 
removed,  was  also  given.  The  causes  of  death  in  the  fatal 
cases  were  then  given  in  some  detail,  and  the  bearing  of  the 
antiseptic  method  on  the  mortality  was  illustrated  by  a 
division  of  these  cases  into  three  groups.  The  danger  arising 
from  the  transfixion  or  opening  of  a  diseased  Fallopian 
tube  was  pointed  out  as  a  possible  cause  of  septicaemia — 
a  question  also  important  in  dealing  with  uterine  fibroids. 
The  incomplete  ovariotomies  and  other  operations  in  the  tables 
were  discussed ;  and,  passing  to  the  treatment  of  uterine 
tumours  by  abdominal  section,  the  author  pointed  out  the 
difficulties  in  the  application  of  Lister’s  method  to  those  cases 
in  which  the  uterine  cavity  is  opened,  and  showed  from  his 
own  statistics  that,  whereas  in  cases  in  which  the  cavity  was 
not  opened  the  mortality  was  only  one  in  eight  (and  that  one  a 
very  exceptional  case  in  many  respects),  incases  in  which  the 
cavity  was  opened  three  out  of  four  died.  The  general  con¬ 
clusions  drawn  from  the  whole  172  antiseptic  cases  were  as 
follows: — 1.  Simple  cases  recover  under  Lister’s  method  with 
a  certainty  previously  unknown.  2.  There  is  less  fever,  and 
convalescence  is  more  rapid  than  under  the  old  method.  3.  The 
success  obtained  in  the  more  complicated  cases  is  in  proportion 
to  the  exactness  with  which  the  antiseptic  method  can  be 
applied  to  the  individual  cases.  4.  The  accidents  and  com¬ 
plications  occasionally  following  operation,  such  as  haemor¬ 
rhage,  for  example,  are  more  easily  overcome  in  aseptic  cases. 
5.  There  are  difficulties  and  even  dangers  in  the  application 
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of  the  method  ;  and  the  more  experience  the  individual  surgeon 
has  in  it,  the  more  readily  he  foresees  and  avoids  these,  and  the 
more  complete  becomes  his  success  in  applying  it.  In  a  few 
concluding  words  the  author  pointed  out  how  much  peri¬ 
toneal  surgery  owed  to  Mr.  luster,  and  how  much  more  to  Mr. 
Wells ;  without  the  untiring  energy  and  success  of  the  latter, 
it  would  never  have  been  in  the  position  to  benefit  by  the 
method  of  the  former. 

The  President  suggested  that  a  new  field  for  surgery  had  been 
opened  up  by  these  abdominal  operations.  Much  had  recently 
been  said  at  these  meetings  with  regard  to  ovariotomy.  Among 
these  statements  there  were  many  discrepancies,  some  almost 
irreconcilable.  The  question  of  abdominal  operations  on  the 
uterus  had  scarcely  been  touched. 

Dr.  Bantock  said  that  he  was  hardly  in  a  position  to 
discuss  Mr.  Thornton’s  views  with  regard  to  Listerism.  If  a 
5  per  cent,  solution  was  necessary  to  finish  with,  2  ^  per  cent, 
was  not  necessary,  or  vice  versa.  He  had  himself  got  im¬ 
proved  results  by  a  modification  of  Listerism,  and  he  was 
quite  prepared  to  stand  by  his  statistics.  Had  another  year 
been  taken,  his  own  statistics  would  have  been  better  than  Mr. 
Thornton’s.  Carbolic  acid  was  a  dangerous  substance;  deaths 
from  its  use  had  been  recorded  by  many  eminent  surgeons. 
With  regard  to  the  drainage-tube,  it  was  only  employed  in 
the  most  severe  cases,  and  he  had  never  seen  bad  results 
from  its  use.  Tapping  was  most  injurious,  except  an  opera¬ 
tion  was  immediately  to  follow.  It  was  not  sepsis,  but 
infl ammation,  which  was  the  great  danger  after  tapping.  Sup¬ 
pression  of  urine  was  not  usual  in  these  cases  till  after  the 
introduction  of  carbolic  acid.  Dr.  Keith’s  statistics  were 
much  the  same  before  and  after  its  use. 

Mr.  Hulke  suggested  that  Mr.  Thornton  should  state 
exactly  his  process.  (See  Medical  Times  and  Gazette,  page  73.) 

Mr.  Heath  thought  Mr.  Thornton’s  remarks  plain  and 
straightforward,  especially  as  regarded  operations  completed 
and  uncompleted.  Ten  years  ago,  tapping  and  the  clamp 
had  been  advocated  by  Mr.  Spencer  Wells ;  but  at  Soho- 
square  Hospital,  with  which  he  was  then  connected,  they  did 
not  approve  of  these  methods.  Adhesions,  he  thought,  were 
the  chief  cause  of  death.  Such  operations  might  very  well 
compare  with  a  lithotomy  where  there  was  a  large  stone  in  a 
patient  beyond  middle  life.  In  such  cases  death  was  the 
rule.  He  did  not  think  that  Lister’s  method  had  much  to  do 
with  it. 

Dr.  Heywood  Smith  would  adopt  the  President’s  sugges¬ 
tion  as  regards  taking  the  debate  out  of  the  range  of  ovari¬ 
otomy.  Uterine  fibroids,  if  external,  did  not  always  give  rise 
to  marked  symptoms,  whereas  those  which  were  internal  gene¬ 
rally  did  so.  Undoubtedly  Listerism  had  done  much  good  in 
abdominal  operations  where  there  were  many  adhesions. 

Dr.  Champneys  suggested  certain  improvements  in  Mr. 
Thornton’s  tables.  He  would  have  every  case  registered, 
whether  operated  on  or  not. 

Mr.  Thornton,  in  reply,  said  ’that  he  would  not  go  into  a 
question  over  again,  after  it  had  been  well  debated  in  public 
meeting,  and  he  did  not  think  it  right,  after  this  had  taken 
place,  that  any  matter  should  be  farther  taken  up  by  letters  to 
the  various  journals ;  and,  with  regard  to  this,  he  must  insist 
that  ovariotomy  and  oophorectomy  were  totally  different 
operations,  and  that  the  statistics  of  the  one  could  not  apply 
to  the  other. 

On  the  Radical  Cube  op  Yabicocele. 

Mr.  Henby  Lee  read  a  paper  on  the  radical  cure  of  vari¬ 
cocele.  The  operation  advocated  in  this  paper  is  that  of 
removing  a  portion  of  the  anterior  skin  of  the  scrotum,  and 
subsequently  dividing  the  veins  which  are  to  be  obliterated. 
All  the  steps  of  the  operation  are  conducted  through  the 
wound  made  by  the  removal  of  the  skin.  The  veins  are  com¬ 
pressed  temporarily,  so  as  to  prevent  haemorrhage,  and  then 
divided.  The  cut  orifices  of  the  veins  are  sealed  with  the 
black -hot  cautery,  which,  if  of  proper  temperature,  is  allowed 
to  adhere  to  them  for  five  or  six  seconds.  The  ligatures  and 
needles  used  in  compression  are  then  removed,  and  the  edges 
of  the  skin  brought  into  apposition  from  below  upward  by 
carbolised  suture.  Union  by  first  intention  takes  place  more 
or  less  perfectly,  and  the  patient  is  allowed  to  follow  his  usual 
avocation  in  three  or  four  days. 

New  Apparatus  fob  Actual  Cautery. 

At  the  close  of  the  meeting,  Dr.  Heywood  Smith  exhibited 
a  new  apparatus  for  actual  cautery,  just  brought  over  from 
Matthieu  of  Paris,  the  invention  of  a  M.  de  Coster — a  great 


improvement  in  some  respects  on  Paquelin’s.  There  was  no 
bottle  to  carry  about,  which  not  only  requires  the  aid  of  a 
second  person,  but  was  liable  to  be  upset  and  to  give  rise  to  an 
inconvenient  flare.  The  temperature  could  easily  be  regulated 
by  a  screw  attached  to  the  instrument,  and  there  was  also  no 
need  for  a  spirit-lamp.  The  whole  apparatus  itself  was  more 
portable  and  less  costly. 
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Dr.  E.  Headlam  G-reenhow,  F.R.S.,  President,  in  the  Chair. 


Hydronephrosis  of  Traumatic  Origin. 

Mr.  Croft  narrated  a  case  of  hydronephrosis  of  traumatic 
origin.  A  boy,  aged  twelve,  was  admitted  under  his  care  in 
St.  Thomas’s  Hospital  on  June  3,  1880.  On  the  previous  day 
the  boy  had  hurt  his  left  side  and  hip  by  falling  across  a 
companion’s  back  whilst  trying  to  jump  over  him.  This  was 
followed  by  pain  and  hcematuria,  for  which  he  was  brought  to 
the  hospital.  The  pain  in  the  left  lumbar  and  hypochondriac 
regions  continued,  and  the  haematuria  extended  over  five 
days.  After  that  period  the  pain  subsided,  and  the  urine  re¬ 
mained  free  from  blood.  The  patient  had  never  had  any 
previous  tumour  in  that  region,  or  disease  of  the  urinary 
apparatus.  He  was  discharged  on  the  sixteenth  day  to  his 
own  home.  Twenty-two  days  after  his  return  home,  and 
thirty-nine  days  after  the  accident,  he  was  brought  back  to 
the  hospital,  as  he  was  suffering  much  discomfort  in  his  side 
from  a  swelling,  and  he  seemed  very  ill.  This  was  on  July  9. 
Five  days  later  he  had  become  drowsy,  though  easily  roused. 
He  said  he  could  not  see  bystanders,  though  he  distinguished 
light  from  dark.  His  tongue  was  furred,  and  he  had  no 
appetite.  The  temperature  was  sub-febrile.  The  tumour, 
which  distinctly  fluctuated,  extended  through  the  lumbar 
region  and  left  hypochondriac  region  into  the  epigastric 
and  umbilical  regions,  causing  the  abdominal  walls  to 
project  considerably.  On  the  three  preceding  days  the 
total  amount  of  urine  collected  in  twenty-four  hours  had  been 
fourteen,  eighteen,  and  twenty  ounces  respectively.  On  this 
date  the  swelling  was  aspirated,  and  seventy-nine  ounces  of 
urine-coloured  fluid  were  drawn  off.  The  fluid  had  a  specific 
gravity  of  1008.  It  did  not  contain  any  blood  or  pus,  but 
yielded  to  heat  a  trace  of  albumen.  During  the  next  three 
days,  twenty-five,  twenty,  and  thirty -five  ounces  of  urine  were 
collected  on  each  respective  day  ;  on  the  fourth  day  fifty-one 
ounces  were  collected,  and  on  the  fifth  day  twenty-five  ounces. 
On  the  eighth  day  the  swelling  had  re-assumed  a  large  size,  and 
it  was  therefore  re-aspirated,  and  thirty-eight  ounces  of  the 
same  sort  of  fluid  were  drawn  off.  Nine  days  later  it  required 
re-tapping,  and  then  sixty-two  ounces  were  obtained.  The 
specific  gravity  of  the  fluid  was  1005,  and  contained  a  little 
albumen.  Between  this  occasion  (July  29  and  October  15)  he 
was  tapped  five  times,  more  than  three  pints  and  less  than  four 
pints  being  drawn  at  each  operation.  At  the  last  or  eighth 
tapping  the  fluid  was  found  to  contain  a  large  proportion 
of  albumen.  Since  that  date  no  further  collection  of  fluid 
has  taken  place.  No  swelling  was  discovered  after  that 
date,  and  there  is  not  any  swelling  now.  His  general 
health  improved  steadily  after  the  relief  afforded  by 
the  first  tapping.  The  daily  quantity  of  urine  passed 
after  the  first  tapping  was  observed  to  become  increased, 
but  no  large  and  sudden  changes  were  found  in  the 
amount  passed  at  any  period  of  his  illness,  and  no  morbid 
products  manifested  themselves  in  the  urine  which  he 
passed  naturally.  With  regard  to  the  origin  of  this  morbid 
collection,  Mr.  Croft  conjectured  that  at  the  time  of  the 
accident  a  lesion  of  the  pelvis  took  place  (not  leading  to 
extravasation  of  urine)  at  or  above  its  junction  with  the 
ureter;  and  that  the  lesion  was  followed  by  the  adhesive  form 
of  inflammation,  and  as  a  consequence  obliteration  of  the 
communication  with  the  ureter.  He  inclined  to  the  view 
rather  than  to  the  hypothesis  that  the  kidney  itself  was  the 
seat  of  the  lesion ;  but  the  succession  of  events  in  the  case 
were,  in  his  opinion,  more  consistent  with  total  obstruction 
of  the  excretory  tube  than  with  disturbance  of  the  excretory 
organ.  The  possibility  of  its  being  cystic  in  its  origin  was 
briefly  considered,  but  negatived.  The  author  referred  to  the 
classical  cases  recorded  in  the  Medico- Chirurgical  Transactions 
fov  1844,  but  as  one  case  was  only  to  a  slight  degree  similar 
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in  character  to  the  one  just  narrated,  and  the  other  was  dis¬ 
similar,  they  were  only  briefly  adverted  to.  He  presumed 
that  the  boy  was  permanently  cured,  and  that  the  kidney  on 
the  side  of  the  injury  had  undergone  atrophic  change. 

Mr.  Heath  suggested  that  the  origin  of  the  case  might  have 
been  a  small  calculus,  which,  having  been  disturbed  by  the 
accident,  became  impacted  in  the  ureter.  Experience  showed 
that  cystic  disease  might  be  produced  in  this  way.  When 
the  cause  of  the  mischief  was  removed  the  malady  abated. 
Had  the  bladder  been  carefully  examined  ? 

Mr.  Croft,  in  reply,  said  that  such  an  origin  of  the  disease 
had  been  duly  considered.  But  there  had  been  no  indication 
of  the  existence  of  any  calculus ;  the  quantity  of  urine  passed 
decreased  gradually,  and  relief  speedily  followed  on  the 
operation. 

Two  Cases  of  Myxcedema. 

Dr.  Lloyd  read  notes  of  two  cases  of  myxoedema : — Hannah 
W.,  aged  thirty -five,  unmarried,  had  enjoyed  good  health  till 
within  the  last  five  years.  Menses  regular,  but  occasional 
leucorrhoea.  Father  died  at  fifty-nine  of  dropsy  and  heart 
disease:  the  mother  now  alive,  aged  seventy,  but  suffers  much 
from  rheumatism,  and  is  nearly  blind.  Brother  and  sister 
both  healthy.  Five  years  ago  Hannah  W.  began  to  feel  severe 
pain  in  both  legs,  and  could  rise  with  difficulty  after,  sitting 
down,  and  movements  were  slowly  made.  Appetite  also 
failed.  Swelling  under  left  eyelid  appeared  four  years  ago  ; 
twelve  months  later,  pain  was  felt  in  the  neck,  and  the  voice 
underwent  a  marked  change,  becoming  rougher  in  tone.  The 
memory  was  likewise  impaired.  At  present  the  patient  has  a 
peculiar  expressionless  look;  the  whole  face  seems  swollen ; 
the  eyelids  puffy ;  nose  enlarged  and  red.  The  skin  is 
translucent  and  red;  the  superficial  vessels  much  dilated 
in  spots  about  the  face.  The  hair  of  the  scalp  is  dry, 
hard,  and  scanty.  She  never  perspires.  Speech  is  thick, 
and  slowly  Httered,  with  nasal  intonation.  The  features 
are  devoid  of  all  expression,  the  mouth  almost  resem¬ 
bling  a  slit.  Post-mortem  examination  of  a  second  patient 
who  died  in  May  last,  and  who  was  dropsical  for  a  length 
of  time  preceding  death,  showed  the  body  to  be  much  emaci¬ 
ated,  the  lower  extremities  swollen,  but  without  marked 
pitting  on  pressure,  except  in  the  left  leg.  The  skin 
over  the  belly  was  tense  and  shining,  with  tendency  to  desqua¬ 
mation  of  the  cuticle,  and  purpuric  patches  on  the  dorsum  of 
the  forearm.  The  superficial  vessels  of  the  face  were  dis¬ 
tended  ;  hair  of  the  scalp  dry  and  scanty ;  subcutaneous  fat 
yellow  and  moist,  but  did  not  collapse;  240  ounces  of  brown- 
yellow  fluid  were  drawn  from  the  abdomen,  and  patches  of 
ecchymosis  were  everywhere  found.  The  great  omentum  was 
glued  to  the  parietal  peritoneum.  The  kidneys  were  in  a 
state  of  cirrhosis.  The  left  pleura  contained  a  pint  of  clear 
fluid,  and  presented  a  few  old  adhesions  ;  the  right  pleura 
contained  fluid,  but  no  adhesions  were  present.  Pericardium 
held  half  a  pint  of  clear  yellow  serum.  The  left  ventricle 
was  hypertrophied  ;  the  mitral  and  aortic  valves  thickened  ; 
no  regurgitation.  The  dura  mater  firmly  adhered  to  the 
bone  ;  much  atheroma  of  the  vessels  at  the  base  of  the  brain  ; 
the  convolutions  were  flattened;  the  right  hemisphere  was 
especially  atrophied ;  ventricles  normal. 

Mr.  Httlke  suggested  that  the  second  case  must  have  been 
influenced  by  the  coincident  diseases. 

Dr.  Ord  said  that,  by  the  courtesy  of  Dr.  Lloyd,  he  had 
been  permitted  some  time  ago  to  examine  the  two  cases  which 
had  formed  the  subject  of  his  valuable  communication.  The 
first  case — that  which  they  had  just  seen — presented  the 
appearances  of  well-advanced  myxoedema  in  a  marked  degree. 
The  skin  over  the  whole  body  was  tumid,  translucent,  singu¬ 
larly  dry  and  harsh  to  the  touch,  and  free  from  ordinary 
oedema.  In  addition  to  the  facial  characters  described  by  Dr. 
Lloyd,  the  cheeks  presented,  during  excitement,  a  vivid  pink 
flush,  terminating  abruptly  at  the  margin  of  the  orbits,  and 
standing  in  strong  contrast  with  the  anaemic  eyelids.  The 
scantiness  of  the  hair  noticed  by  Dr.  Lloyd  was  very  marked, 
and  was  indeed  commonly  observed  in  all  cases ;  so  was  defect  of 
the  teeth.  The  slow  measured  utterance  giving  a  distinct 
impression  of  effort,  and  the  leathery  intonation,  were  almost 
enough  by  themselves  to  indicate  the  nature  of  the  case.  So 
was  her  gait,  which  was  tottering,  with  frequent  bending  for¬ 
ward  of  the  knees,  suddenly  restrained  so  as  to  resemble  very 
much  the  gait  of  commencing  intoxication.  Dr.  Ord  was  not 
aware  whether  the  temperature  of  the  body  had  been  observed 
in  this  case.  He  had  generally  found  that  the  axillary  tem¬ 
perature  was  from  one  to  four  degrees  below  the  normal, 


and  he  ventured  to  ask  Dr.  Lloyd  whether  he  could  give  any 
information  on  this  point.  Dr.  Lloyd  mentioned  that  this 
patient  became  at  times  excessively  irritable  and  suspicious 
without  a  cause.  This  was  a  condition  often  observed  in 
advanced  myxoedema,  and  ended  often  in  insanity.  The 
second  case,  when  Dr.  Ord  had  the  opportunity  of  seeing  her, 
was  evidently  in  the  very  last  stage  of  the  degeneration,  and, 
indeed,  died  shortly  afterwards.  In  this  case,  as  in  two  others- 
which  Dr.  Ord  followed  to  a  fatal  termination,  much  of  the 
tumefaction  of  the  skin  had  disappeared.  It  was  still  trans¬ 
parent,  was  extremely  rough,  wrinkled,  and  inelastic,  lying  loose 
on  the  tissues  beneath,  as  though  much  interstitial  matter 
had  been  lost.  The  symptoms  present  suggested  the  existence 
of  contracted  granular  kidney,  and  Dr.  Lloyd’s  account  of  the 
post-mortem  showed  that  extensive  renal  degeneration  with 
cardiac  hypertrophy  and  dropsies  existed.  It  was  in  this  way 
that  the  first  of  Dr.  Ord’s  fatal  cases  had  terminated.  Dr. 
Lloyd  had  kindly  allowed  him  to  take  portions  of  the  various 
organs  of  the  body  for  microscopic  examination.  He  had 
not  been  able  to  complete  this  examination,  but  might  say  that 
he  had  been  carefully  examining  sections  of  the  spinal  cord  at 
different  levels  with  reference  to  the  existence  of  any  form  of 
sclerosis.  He  had  not  been  able  to  find  any  limited  sclerosis, 
but  must  admit  that  he  had  recognised  a  considerable  increase 
in  the  amount  of  connective  tissue  present  in  the  cord,  par¬ 
ticularly  in  a  broad  band  round  the  central  canal  and  around 
the  bloodvessels.  At  present,  however,  he  had  not  detected 
any  degeneration,  nor  indeed  any  obvious  change  in  the  nervous 
elements  of  the  cord.  Dr.  Ord  further  undertook,  with  the 
collaboration  of  Dr.  Savage,  to  prepare  a  report  on  the 
microscopic  appearances  of  the  tissues  involved. 

Dr.  Andrew  Clark  said  that  for  many  years  he  had  been 
acquainted  with  the  class  of  cases  described  as  myxcedema,  and 
three  years  ago  he  had  entrusted  Dr.  Burnett  with  the  arrange¬ 
ment  of  the  facts  which  he  had  gradually  communicated  to  the 
press.  These  cases  were  not  described  by  the  same  name  as  that 
adopted  by  Drs.  Ord  and  Duckworth.  In  his  experience  more 
men  than  women  were  affected  ;  but  when  thus  attacked  they 
might  be  said  to  look  like  brothers  and  sisters, — they  moved 
and  acted  in  the  same  way.  They  had  a  certain  common 
aspect :  the  skin  was  white,  the  eyelids  puffy,  and  the  cheeks- 
pink.  They  were  not  able  to  use  their  hands  well ;  they 
felt  “  bound  ”  in  their  integuments.  The  heart  was  weak,  with 
or  without  a  bruit.  The  urine  was  of  low  specific  gravity. 
Mentally  they  were  dull;  they  spoke  with  deliberation,  and  their 
voice  was  of  low  pitch  and  rough.  They  were  unable  to  walk  in 
the  dark.  He  thought  the  disease  began  as  an  affection  of  the 
nervous  system ;  next  that  there  was  renal  inadequacy ;  and 
afterwards  that  the  blood  became  affected. 

Dr.  Ord  said  that  in  his  cases  the  amount  of  urine  passed 
day  by  day  was  below  the  average. 

The  President  said  that  he  had  seen  a  good  many  cases  of 
the  kind.  In  one  there  was  sclerosis  of  the  cord  and  nervous 
system  generally.  One  of  the  cases  exhibited  at  the  Society  he 
had  seen  fifteen  years  ago. 

Dr.  Lloyd  said  that  in  these  cases  the  temperature  was 
always  low — 96°  Fahr.,  or  even  94°. 


Sanitary  Institute  of  Great  Britain,  9,  Conduit- 
street,  W. — At  the  last  meeting  of  the  Sanitary  Institute 
of  Great  Britain,  B.  W.  Richardson,  M.D.,  F.R.S.,  in  the 
chair,  eight  Fellows  were  elected,  among  whom  were  the 
Bishop  of  Exeter,  Sir  Stafford  Northcote,  General  Bartlett, 
and  Colonel  G.  E.  Waring,  jun.,  TT.S.  America.  Two 
members  were  also  elected,  and  applications  read  for  election 
at  next  meeting. 

Statistics  of  Medical  Journalism.— On  the  autho¬ 
rity  of  M.  Dureau,  one  of  the  librarians  of  the  Academie  de 
Medecine,  the  present  number  of  medical  periodical  publica¬ 
tions  for  France  and  its  colonies  is  147,  95  of  these  being 
published  in  Paris,  and  52  in  the  departments.  The  Ger¬ 
manic  Confederation  publishes  133  journals.  Great  Britain 
69,  Austria  54,  Italy  51,  Belgium  28,  Spain  26,  Russia  26, 
Holland  16,  Switzerland  10,  Sweden  and  Norway  9,  Den¬ 
mark  5,  Portugal  4,  the  Danish  Principalities  4,  Turkey  2,. 
Greece  1 — the  total  for  Europe  being  583.  In  America  there 
are  183  journals,  in  Asia  15,  in  Oceania  4 — the  total  for  the 
various  continents  being  785.  The  number  of  medical 
journals  created  since  1679  exceeds  2500. — Lyon  Medical, 
January  29. 
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King  and  Queen’s  College  of  Physicians  in 
Ireland —At  the  usual  monthly  examinations  for  the 
licences,  of  the  College,  held  on  Monday,  Tuesday,  Wed¬ 
nesday,  and  Thursday,  January  10,  11,  12,  and  13,  the 
following  candidates  were  successful 
First  Professional  Examination — 

Holden,  William  Henry.  I  Jacob,  Anna. 

The  licence  to  practise  Medicine — 

Broomfield,  Humphrey  John. 

The  licence  to  practise  Midwifery — 

Archer,  Robert  Samuels,  Liverpool. 

Broomfield,  Humphrey  John,  Rathdowney. 

Halpin,  Nicholas  John,  Bengal  Army. 

The  following  Licentiates  of  the  College  having  conformed 
to  the  by-laws  relating  to  membership,  have  been  duly  ad¬ 
mitted  Members  of  the  College — 

Kenny,  James  Berry,  1868,  Killeshandra. 

Lane,  Alexander,  1860,  Ballymoney. 

Lyndon,  George,  1877,  Ballinanagh. 

Warnock,  Hugh,  1876,  Clogher,  Co.  Tyrone. 

Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  having  undergone  the  necessary  exa¬ 
minations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the 

18th  inst.,  viz. : — 

Carter,  D’Arcy  B.,  Leeds. 

Clarke,  Walter  J.,  Birmingham. 

Evans,  Thomas  J.,  Llanybyther,  Carmarthen. 

Holt,  William,  Camberwell. 

Hooley,  Arthur,  L.R.C.P.  Edin.,  Cobham,  Surrey. 

Houghton,  Frank  E.  C.,  Dudley. 

Jones,  Robert  L.,  L.S.A.  Ire.,  Bangor,  North  Wales. 

Loynd,  William,  Great  Harwood,  Lancashire. 

Matthews,  Samuel,  Llandinabo,  Ross. 

Oates,  John  H.,  Dewsbury. 

Poett,  Patrick  M.,  L  K.&Q.C.P.  Ire.,  Trenure,  co.  Dublin. 
Prendergast,  Joseph  M.,  L.S.A.,  Melbourne. 

Sellers,  William,  M  B.  Lond.,  Manchester. 

Sharpies,  William  H.,  Preston,  Lancashire. 

Stanwell,  William,  Rochdale. 

Eight  candidates  were  rejected.  The  following  gentlemen 
were  admitted  on  the  19th  inst.,  viz.: — 

Bell,  William  T.,  Totteridge-park,  Barnet. 

Bond,  Richard  P.,  L.R.C.P.  Edin.,  Cheltenham. 

Brown,  Percy,  L.S.A.,  Camberwell. 

Chronnell,  James,  Manchester. 

Field,  Charles  A.  E.  A.,  Camden-road. 

Gardner,  James  C.,  Newcastle-upon-Tyne. 

Lidiard,  Sydney  R.,  Dulwich-road. 

Marshall,  James,  Plymouth. 

Puddicombe,  Francis  M.,  Dartmouth. 

Roberts,  Frank  E.,  Lower  Norwood. 

Shepherd,  Timothy  A.  J.,  L.S.A.,  Rotherhithe. 

Voisin,  Alexander  B.,  Jersey. 

Thirteen  candidates  were  rejected. 

Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  13 : — 

Conway,  Thomas  Henry,  New  Burwell,  Newcastle-upon-Tyne. 
Sumner,  Joseph  Henry  Surtees,  Redburn-street,  Chelsea. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 

Surgeon  William  Sale  Sandham  has  been  placed  on  the  Retired  List 
from  the  7th  inst. 
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DEATHS. 

Cooper,  Henry,  M.R.C.S.,  at  79,  South  Hill-park,  Hampstead,  on 
January  8,  aged  33. 

Cruokneld,  B.  H.,  M.D.,  at  Epsom,  on  January  14,  aged  50. 

Eatnell,  Julia,  daughter  of  W.  C.  B.  Eatnell,  Surgeon-Major  Bengal 
Army,  on  January  11,  aged  29. 

Ironside,  William,  M.D.,  A.M.D.,  at  Edinburgh,  on  January  16. 

Jencken,  Ferdinand  Edward,  M.D.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng., 
at  22,  Anglesey-place,  Kingstown,  Ireland,  on  January  12,  aged  5S. 

Morison,  John  Crooks,  L.D.S.R.C.S.,  at  341,  Bath-street,  Glasgow,  on 
January  14. 

Tims,  Thomas  Lamb,  L.R.C.P.,  M.R.C.S.,  at  North-street,  Langport,  on 
January  8. 

Youl,  Annie,  wife  of  Richard  Youl,  M.D.,  at  Melbourne,  Australia,  on 
January  8. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Aylesbury  Union.— Medical  Officer  of  Health.  (For  particulars  see 

Advertisement.) 

Brighton  and  Hove  Dispensary.— Resident  House-Surgeon.  Candi¬ 
dates  must  be  members  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain  or  Ireland,  and  licentiates  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  or  licentiates  of  the  Society  of  Apothecaries  of 
London,  and  registered  under  the  Medical  Act.  Diplomas  and  testi¬ 
monials,  with  certificates  of  registration,  to  be  addressed  and  sent  to 
the  Chairman  of  the  Committee  of  Management,  Brighton  and  Hove 
Dispensary,  Queen’ s-road,  Brighton,  on  or  before  January  31. 

Clayton  Hospital  (Wakefield)  and  General  Dispensary.— House- 
Surgeon.  Candidates  must  be  registered  in  medicine  and  surgery  under 
the  Medical  Act,  and  unmarried.  Applications,  with  testimonials,  to 
be  sent  to  John  Binks,  Esq.,  Hon.  Sec.,  on  or  before  January  25. 

Devon  and  Exeter  Hospital.— House-Surgeon.  (For  particulars  set 
Advertisement.) 

Hospital  for  Sick  Children,  Pendlebury,  Manchester.  —  Junior 
Resident  Medical  Officer.  (For  particulars  see  Advertisement.) 

Liverpool  Dispensaries. — Assistant  House-Surgeon.  Candidates  must 
be  duly  qualified  and  unmarried.  Applications,  stating  age,  with  testi¬ 
monials  and  registration  certificate,  to  be  sent  to  the  Secretary,  D.  Leith, 
84,  Moorfields,  Liverpool,  not  later  than  January  24. 

Royston  Union.— Medical  Officer  of  Health.  (For  particulars  see 
Advertisement.) 

Wolverhampton  Friendly  Societies’  Medical  Association.— Resident 
Medical  Officer.  Candidates  must  be  members  of  one  of  the  Royal 
Colleges  of  Surgeons  in  the  United  Kingdom,  and  registered  under  the 
Medical  Act.  Applications  (stating  salary  required),  with  diplomas  and 
original  testimonials  of  recent  date,  to  be  endorsed  “  Medical  Officer,” 
and  forwarded  to  F.  Blower,  Esq.,  Chairman  of  Committee,  Town  Hall 
Hotel,  North-street,  Wolverhampton,  not  later  than  February  1. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*#*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Cheadle  Union—  Dr.  James  Weaver  has  resigned  the  Caverswall  District : 
area  5136 ;  population  4052  ;  salary  £15  per  annum. 

St.  G-eorge-in-the-East  Parish.— Mr.  J.  S.  Belcher  has  resigned  the  office 
of  Medical  Officer  of  the  Workhouse  and  Infirmary.  Mr.  A.  D.  O’C. 
Finegan  has  resigned  the  office  of  Assistant  Medical  Officer. 

APPOINTMENTS. 

Louth  Union. — W.  E.  Ditchett,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Louth 
District  and  the  Workhouse. 

Pontypridd  Union. — Edward  P.  Evans,  L.R.C.P.  Edin.,  M.R.C.S.  Eng., 
L.S.A. ,  to  the  Mountain  Ash  District. 

St.  Asaph  '.Union. — Robert  Roberts,  L.R.C.P.  Edin.,  L.F.P.&S.  Glasg., 
to  the  Llanfairtalhaiarn  District. 

St.  Matthew,  Bethnal-green. — Alfred  W.  Stokes,  F.C.S.,  as  Analyst  forthe 
Parish,  vice  Dr.  Tidy,  resigned. 

St.  Saviour’s  Union. — Warwick  C.  Steele,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
L.S.A.  Lond.,  as  Assistant  Medical  Officer  and  Dispenser  of  Medicines  at 
the  Infirmary. 

Sudbury.— James  Napier,  F.C.S.,  as  Analyst  for  the  Borough. 


BIRTHS. 

Ellison— On  January  13,  at  Blythe  House,  Forest-hill,  the  wife  of  Fredk. 
W.  Ellison,  M.R.C.S.,  of  a  son. 


MacSwiney.— On  January  15,  at  Woolwich,  the  wife  of  E.  V.  MacSwiney, 
M.D.,  Surgeon-Major  Army  Medical  Department,  of  a  son. 


SHELDON.-On  January  14,  at  123,  Comwall-road,  Notting-hill,  W.,  the 
wife  of  Thomas  Sheldon,  M.D.,  of  a  son. 

Tioehurst.— On  January  8,  at  Silchester  House,  St.  Leonards-on-Sea,  the 
wife  of  A.  R.  Ticehurst,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Hobson— Watts.— On  January  13,  at  Broughton,  Manchester,  John 
Morrison  Hobson,  M.D.,  of  3,  Addiscombe-villas,  Lower  Addiscombe- 
road,  Croydon,  to  Emily  Ashton,  eldest  daughter  of  Joseph  Watts,  Esq., 
of  Lower  Broughton,  Manchester. 

Manning- Cowen.- On  January  13,  at  St.  Heliers,  Jersey,  William 
Edward  Manning,  Esq.,  Cape  Colonial  Service,  and  late  British  Vice- 
Consul,  Mozambique,  to  Constance  Mary,  daughter  of  Surgeon-General 
H.  L.  Cowen,  A.M.D.  (retired). 

Penfold— Hudson.— On  January  10,  at  Kingston,  Jamaica,  William 
George  Edward  Penfold,  Esq.,  R.N.,  to  Mary  Lily,  eldest  daughter  of 
Edmund  L.  Hudson,  M.R.C.S.,  of  Prince’s-road,  Liverpool. 


On  the  recommendation  of  the  Metropolitan  Asylums 
Board,  the  visiting  of  relatives  and  friends  to  the  inmates 
of  the  Metropolitan  Workhouse  District  Schools  and  Orphan¬ 
ages  in  connexion  with  the  Poor-law  Administration  has 
been  prohibited  in  consequence  of  the  prevalence  of  small¬ 
pox. 

The  Parkes  Museum  of  Hygiene. — The  following 
subscriptions  have  been  received  or  promised  towards  form¬ 
ing  a  guarantee  fund  for  the  International  Medical  and 
Sanitary  Exhibition  to  be  held  at  South  Kensington  [in 
July  and  August  this  year.  The  sums  in  brackets  show 
parts  of  amounts  guaranteed  which  have  been  advanced 
for  preliminary  expenses  : — John  Noble,  Esq.,  Henley-on- 
Thames,  £50;  Thomas  Twining,  Esq.,  Twickenham,  ,£50 
(£50)  ;  Messrs.  Doulton  and  Co.,  ,£35  (.£10)  ;  Professor 
W.  H.  Corfield,  £25  (£10) ;  Dr.  G.  V.  Poore,  £25  (£10)  ; 
Messrs.  Beard,  Dent,  and  Hellyer,  £20 ;  Messrs.  John 
Bolding  and  Sons,  £20  (£10) ;  Rogers  Field,  Esq.,M.Inst.C.E., 
£20  (£10) ;  George  Godwin,  Esq.,  F.R.S.,  £20;  Professor  T. 
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Hayter  Lewis,  F.S.A.,  .220;  Ed.  C.  Eobins,  Esq.,  F.S.A., 
£20  (£10) ;  MarkH.  Judge,  Esq.,  £5  (£1) ;  Benjamin  Verity, 
Esq.,  £5  (£ 1 );  Messrs.  Barron,  Squire,  and  Co.,  £50; 
Messrs.  Maw,  Son,  and  Thompson,  =250  ;  William  Eassie, 
Esq.,  C.E.,  £25  (£10);  Sanitary  Assurance  Association, 
,£25  ;  Messrs.  William  Tonks  and  Sons,  Birmingham,  ,£25  ; 
the  Silicated  Carbon  Filter  Company,  £21 ;  Messrs.  Benham 
and  Sons,  £20  (£10) ;  Captain  Douglas  Galton,  C.B.,  £20 ; 
Dr.  J.  C.  Steele,  £20  (£10)  ;  Messrs.  J.  Tylor  and  Sons,  £20 ; 
John  Eric  Erichsen,  Esq.,  F.E.S.,  £10  10s.;  Edmund 
Johnson,  Esq.,  £10  10s.  (£5  5s.)  ;  T.  Eoger  Smith,  Esq., 
F.E.I.B.A.,  £10  10s.;  Messrs.  James  Stiff  and  Sons,  £10 
(£2);  Marcus  Beck,  Esq.,  F.E.C.S.,  £5;  Editor  of  the 
Plumber  and  Decorator,  £5;  John  Glendenning,  Esq.,  £o; 
P.  A.  Maignen,  Esq.,  £5;  Walter  H.  Coffin,  Esq.,  £2; 
William  Paton  Buchan,  Esq.,  Glasgow,  £1  Is. 

The  Medical  School  of  the  University  of  Mel¬ 
bourne. — In  an  article  in  the  Australian  Medical  Journal 
for  November  it  is  stated  that  the  curriculum  of  this  school 
was  settled  in  1862,  and  has  remained  substantially  un¬ 
altered  ;  and  in  the  same  year  Dr.  Halford,  on  the  recom¬ 
mendation  of  Profs.  Owen  and  Paget,  was  appointed  to 
the  chair  of  anatomy,  physiology,  and  pathology.  Land  was 
furnished  by  the  Government  for  a  medical  school,  and 
in  1863  Prof.  Halford  delivered  the  first  introductory  lecture. 
The  commencement  was  a  small  one,  students  at  first  only 
slowly  increasing,  and  in  1867  only  two  Victorian  graduates 
had  received  their  degrees.  Since  then,  however,  the  number 
has  rapidly  increased,  and  now  there  are  above  130  students 
attending  lectures,  the  dissecting-class  alone  numbering 
sixty-four.  While  the  University  requires  every  student  to 
fulfil  three  distinct  years  of  practical  anatomy,  it  is  felt  that 
the  teaching  of  practical  and  experimental  physiology  is  not 
up  to  the  level  of  its  present  position  in  Europe.  The  stock 
of  instruments  requires  to  be  increased,  and  a  new  labora¬ 
tory  will  have  to  be  built.  In  furtherance  of  this  end.  Prof. 
Halford,  after  eighteen  years  of  uninterrupted  service, 
is  on  the  eve  of  leaving  for  Europe,  his  main  object  being 
to  acquaint  himself  with  the  most  recent  methods  pursued 
in  modern  laboratories,  and  to  select  the  additional  instru¬ 
ments  required.  His  endeavours  will  also  be  directed 
towards  securing  the  admission  of  Melbourne  graduates  to 
the  British  Medical  Eegister. 

The  Smoke  Nuisance. — The  Hampstead  Vestry  has 
resolved  to  inform  the  Smoke  Prevention  Committee  of  the 
National  Health  and  Kyrle  Societies — “  That,  whilst  the 
Vestry  and  its  sanitary  department  are  fully  alive  to  the 
importance  of  the  subject,  the  evil  produced  by  the  com¬ 
paratively  few  factories,  bakehouses,  etc.,  in  this  parish 
would  hardly  make  any  active  interference  with  them  ad¬ 
visable  ;  that  Hampstead  suffered  from  London  fogs  and 
smoke  when  the  wind  was  in  certain  quarters,  and  that 
the  evil  was  undoubtedly  on  the  increase ;  that  little  would 
be  gained,  therefore,  by  interfering  with  bakehouses  while 
the  half-million  chimneys  of  private  houses  remained  in 
their  present  condition ;  but  that  the  Vestry  will  be  happy 
to  support  any  application  to  the  Home  Secretary  for  such 
reasonable  amendment  of  the  law  as  shall  enlarge  the  exist¬ 
ing  Smoke  Prevention  Acts  and  render  them  thoroughly 
effective.” 

A  Chiropodist’s  Bequest. — Dr.  Romich,  a  “  foot- 
doctor,”  who  has  just  died,  has  left  all  his  property,  con¬ 
sisting  of  two  houses  and  150,000  florins  (£15,000),  for  the 
purpose  of  founding  a  hospital  for  diseases  of  the  feet  in 
Vienna,  and  another  at  his  native  place  in  Upper  Austria. 
He  has  made  the  Doctors’  Collegium  his  executors  and 
curators  of  the  two  hospitals.  The  will  occupies  fifty  large 
folio  sheets,  containing  many  complicated  clauses.  The 
College  has  appointed  a  committee  to  consider  and  report 
upon  the  will. — Wien.  Med.  Zeit.,  December  21. 

Closing  the  Left  Eye. — The  following  authentic  pas¬ 
sage  is  extracted  from  a  circular  of  the  Swiss  Federal  Military 
Department : — “  Infantry  recruits  who  cannot  close  the  left 
eye  while  keeping  the  right  open  should  exercise  themselves 
assiduously  in  order  to  obtain  this  result  before  the  opening 
of  their  school.  For  this  purpose  they  should  place  their 
left  hand  over  the  closed  left  eye,  withdrawing  it  insensibly 
without  closing  the  right  eye.  Recruits  who  on  entering 
the  schools  are  not  able  to  come  with  the  left  eye  closed 
must  expect  to  be  punished,  unless  it  can  be  shown  that 
this  inconvenience  is  due  to  some  organic  defect.” 
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Weelc  ending  Saturday,  January  15,  1881-..,  RADFORD  ' 

\  V- '  LIBRARY. 

BIRTHS.  \/h;,  -  --".-v 

Births  of  Boys,  1268;  Girls,  1218;  Total,  2486.  7  O' 

Corrected  weekly  average  in  the  10  years  1871-80,  2379'3. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

816 

788 

1604 

Weekly  average  of  the  ten  years  1871-80,  1 
corrected  to  increased  population  ...  ) 

880-1 

885-0 

1765-2) 

Deaths  of  people  aged  80  and  upwards 

... 

... 

70 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

eg 

a> 

P4 

P 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrbcea 

West . 

561359 

2 

5 

3 

1 

s 

1 

•  •• 

6 

North 

751729 

8 

5 

8 

5 

6 

... 

1 

2 

3 

Central) 

334369 

... 

... 

2 

... 

2 

2 

... 

East . 

639111 

3 

17 

10 

l 

io 

... 

2 

1 

5 

South . 

967692 

14 

27 

27 

5 

l 

4 

1 

u 

Total . 

3254260 

27 

54 

£0 

12 

25 

... 

10 

6 

25 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  ...  o,.. 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


...  29 '649  ns. 


... 

... 

...  XiU  Udd  iU* 

...  28-0“ 

... 

...  38-5* 

... 

...  14-0* 

...  23-6° 

... 

««• 

...  Variable. 

... 

... 

... 

...  0-13  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  January  15,  in  the  following  large  Towns  : 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London 
Brighton  ... 
Portsmouth 
Norwich 
Plymouth  ... 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford  ... 
Oldham 
Bradford  ... 
Leeds 

Sheffield  ... 

Hull 

Sunderland 
Ne  wcas  tle-on-Tyne 


English  Towns... 


Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
the  week  ending  Jan.  15. 

Deaths  Registered  during 
i  the  week  ending  Jan.  15. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

I  Highest  during 

the  Week. 

1  Lowest  during 

1  the  Week. 

Weekly  Mean  of 
Daily  Mean  V aiues 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

0Q 

cu 

i 

1 

QJ 

o 

3 

3707130 

49-2 

2486 

1604 

38'6 

14-0 

280 

-2-22 

013 

0-33 

109062 

463 

61 

28 

374 

15  5 

21-9 

-5-62 

002 

0-C5 

136671 

30-5 

95 

43 

... 

... 

86437 

116 

68 

40 

33-5 

ii-o 

27-5 

-250 

o-oo 

0-00 

75700 

54-3 

4b 

34 

37-9 

19-0 

31-1 

-0-50 

0-20 

0-51 

217185 

48-8 

147 

105 

35  0 

9-0 

258 

-2-89 

0-06 

0-16 

76850 

22-6 

59 

32 

31-7 

6-8 

22-9 

—  5*v6 

0-08 

0-20 

400680 

47-7 

277 

171 

... 

... 

... 

... 

... 

134350 

42-0 

75 

66 

3S-2 

6-C 

25-2 

-3-78 

0-23 

0-58- 

177964 

17-9 

129 

86 

37-0 

1-7 

25-0 

-3-89 

0-15 

0-38 

549834 

105-5 

373 

309 

337 

lO’O 

263 

-3-17 

0-62 

1-57 

364445 

84-9 

236 

226 

... 

... 

... 

... 

... 

... 

194077 

37-5 

123 

113 

... 

... 

... 

... 

119658 

25-6 

67 

76 

... 

... 

203544 

28-2 

132 

81 

35-6 

16-0 

27-5 

-2-50 

o-oo 

o-oo 

326158 

151 

219 

142 

37-0 

18-0 

28-7 

-1-84 

0-C6 

0'15 

312943 

15-9 

224 

133 

37-0 

13-8 

27-7 

-239 

o-oo 

O'OO 

162980 

421 

99 

58 

... 

... 

118927 

43-0 

85 

60 

36-0 

20-0 

29'6 

-1-33 

0-72 

1-83 

151822 

28-3 

100 

47 

... 

... 

... 

... 

7616417 

38-1 

5093 

3444 

38-5 

1-7 

26-8 

-2-89 

0T7 

0-43 

•The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
)ldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
,f  1881  by  the  addition  of  ten  years  and  a  quarter  s  increase,  calculated 
,t  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
tave  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
pecial  returns  of  inhabited  houses  existing  within  those  boroughs. _ 


At  tbe  Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29'65  in.  The  highest  read¬ 
ing  was  3029  in.  at  the  beginning  of  the  week,  and  the 
lowest  29-31  in.  on  Wednesday  afternoon. 
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NOTES,  QUERIES,  AND  REPLIES. 

- - - 

tjrat  qttestiotieijj  mnc{r  B^all  leant  muc&. — Bacon. 


John  Forster,  Esq.,  Adelaide,  South  Australia. — Letter  and  enclosure 
received. 

A  Water-Bate  Doubled— It  was  reported  by  the  Visiting  Committee  of 
the  City-road  Workhouse  to  the  Guardians  of  the  Holborn  Union, 
at  their  last  meeting,  that  the  New  Eiver  Company,  which  had  hereto¬ 
fore  charged  them  6d.  per  10C0  gallons  of  water,  had  intimated  their 
intention  to  charge  Is.  per  1000  gallons.  This  addition,  it  was  stated, 
would  increase  the  cost  of  supply  by  £150  per  annum.  A  suggestion  that 
an  artesian  well  should  be  sunk  was  discussed,  and  ultimately  it  was 
decided  to  obtain  the  advice  of  an  engineer  on  the  subject. 

Z.,  ilile-end. — A  house-to-house  visitation  is  being  made  in  Shoreditch,  in 
reference  to  the  prevalence  of  small-pox,  and  also  as  to  vaccination.  It 
is  found  that  there  is  a  very  large  number  of  children  unvaccinated. 

Boarding-out  Pauper  Children. — A  trial  of  the  boarding-out  system  has 
been  resolved  upon  by  the  Paddington  Board  of  Guardians.  They  intend 
to  send  six  children  to  various  cottage  homes. 

W.  C.  O’B. — The  fee  paid  to  superintendent  registrars  of  births,  deaths, 
and  marriages  in  England  is  7s.  for  each  index  to  a  register-book  pre¬ 
pared  by  them.  No  similar  fee  is  paid,  we  believe,  to  superintendent 
registrars  in  Ireland. 

Citizen. — The  report  of  the  Chief  Surgeon  for  the  year  187S  gives  the  daily 
average  loss  by  sickness  in  the  whole  metropolitan  police  force  a  per¬ 
centage  of  3'14,  which  is  as  nearly  as  possible  the  same  as  in  preceding 
years.  The  Metropolitan  Police  was  established  in  1829. 

M.  C.  C.,  New  Gross. — In  all  the  metropolitan  sick  asylums  and  separate 
infirmaries,  the  system  of  employing  pauper  inmates  in  the  practical 
work  of  the  sick  wards,  leaving  to  the  paid  nurses  merely  the  work  of 
general  supervision,  has  been  now  entirely  superseded  by  the  employment 
of  paid  nurses. 

Poor-law  Guardian. — 1.  The  total  number  of  paid  medical  officers  sanc¬ 
tioned  by  the  Local  Government  Board  in  the  several  unions  or  parishes 
England  and  Wales  (metropolis  included)  in  1878  was  3837..  2.  Secu¬ 
rities  for  loans  to  guardians  and  managers  have,  under  the  Act  of  Par¬ 
liament,  to  be  approved  and  registered  by  the  Local  Government  Board. 
3.  The  Board,  under  the  Public  Health  Act,  1875,  has  power  to  alter 
the  areas  of  sanitary  districts. 

Teetotaler. — Yes ;  the  Inland  Revenue  authorities  have  recently  found  that 
a  considerable  quantity  of  non-intoxicating  drinks  were  just  as  strong  as 
mild  beer.  The  rule  has  been  not  to  prosecute  manufacturers  of  so- 
called  non -intoxicating  beverages  which  contained  less  than  3  per  cent, 
of  alcohol. 

'The  Workhouse  “  Black  Bole,"  Leicester.— No ;  it  was  only  at  their  last 
meeting  the  Board  of  Guardians  decided,  by  twenty-one  to  four  votes, 
not  to  abolish  the  “  black  hole  ”  as  a  place  of  punishment  for  refractory 
paupers. 

AnXJnhealthy  Cow-shed.— A. dairyman,  of  Zoar-street, Gravel-lane, Borough, 
has  been  fined  £3  and  costs  at  the  Southwark  Police-court  for  keeping  in 
a  dirty,  unhealthy  condition  a  cow-shed,  .contrary  to  the  Order  of  July, 
1878.  The  Metropolitan  Board  of  Works  prosecuted. 

L.  77.,  Albany -street. — The  question  as  to  providing  a  coroner’s  court  and 
mortuary  for  the  district  has  been  referred  by  the  Marylebone  Vestry 
to  a  committee  of  inquiry.  The  complaint  of  the  jury,  “that  public- 
houses  are  not  proper  places  to  hold  coroners’  inquiries,*’  was  forwarded 
officially  to  the  Vestry,  and  we  hope  will  have  weight  with  the  latter  in 
their  decision  on  the  subject. 

Statistician.  The  returns  of  emigration  from  Liverpool  during  the  past 
year  show  a  large  increase  as  compared  with  1S79.  The  number  was 
183,502,  agamst  117,914  in  1879 -an  addition  of  65,588.  Of  the  total 
number  of  emigrants  for  the  year  74,939  were  English,  1811  Scotch, 
27,986  Irish,  and  74,015  foreigners. 

Toleration  in  Spain.— According  to  the Lerida  journals,  the  curl  of  Scudoni 
has  declared  from  the  pulpit  that  any  sick  person  belonging  to  his 
parish  who  has  tried  to  cure  himself  by  homoeopathy  will,  in  the  event 
of  death,  be  refused  the  rites  of  the  Church ! 


PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber 
hner  Klmische  Wochenscrhift-Centralblatt  fur  Chirurgie— Gazetti 
des  Hopitaux- Gazette  Medicale-Le  ProgrSs  Medical-Bulletin  d, 
lAcaaemiede Medecme -Pharmaceutical  Journal— Wiener  Medizinisoh 
Wochenschrift— Centralblatt  fur  die  Medicinischen  Wissenschaften- 
Revue  Mddicale— Gazette  Hebdomadaire -National  Board  of  Healtl 
Bulletin,  Washington— Nature- Occasional  Notes— Deutsche  Medicinal 
Zeitung— El  Siglo  Medico— Leicester  Daily  Post,  January  5,  13- 
Amenean— New  York  Medical  Journal— Boston  Journal  of  Chemistry- 
BostonMedical  and  Surgical  J  oumal— Anales  del  Circulo  Medico  Ar<*en 
tmo— Westminster  Review— Monthly  Review  of  Dental  Surgery— L 
Coneours  Medical-Revue  des  Sciences  Mddicales— La  Independenci 
Medica— Colonies  and  India— Illustrirte  Vierteljahrsschrift  der  TErzt 
lichen  Polytechnik  -  Nordiskt.  Medicinskt  Arkiv-Dublin  Journal  o 
Medical  Sciences-Louisville  Medical  News-Hampshire  Telegraph  etc 
Januarvl9.  ’ 


BOOKS,  ETC.,  RECEIVED— 

The  Queen  v.  Thomas  Titley— Annual'  Report  of  the  Broadmoor  Criminal 
Lunatic  Asylum  for  the  year  1879— Anatomy  of  the  Arteries  of  the 
Human  Body,  by  John  Hatch  Power,  F.R.C.S.— Diseases  of  Women,  by 
Alfred  Lewis  Galabin,  M  A.,  M.D.,  F.R.C.P.— Lectures  on  Syphilis,  by 
James  R.  Lane,  F.R.C.S.—  (diseases  of  the  Bladder  and  Prostate  Gland, 
by  Walter  J.  Coulson,  F.R.C.S. 

COMMUNICATIONS  have  been  received  from— 

The  Secretary  of  the  “  Mont  Dorb  ”  ;  Mr.  De  la  Motte,  London ;  Dr. 
Peter  Braidwood,  Liverpool;  Mr.  Rushton  Parker,  Liverpool ;  The 
Secretary  of  the  Sanitary  Institute  of  Great  Britain  ;  The  Secre¬ 
tary  of  the  West  Kent  Medico-Chiruroical  Society  ;  The  Hono¬ 
rary  Secretary  of  the  Association  of  Surgeons  Practising  Dental 
Surgery;  The  Secretary  of  the  Statistical  Society,  London ;  Dr. 
James  Anderson,  London ;  The  Registrar  of  the  Apothecaries’ 
Hall,  London;  The  Editor  of  “Iron”  ;  Dr.  F.  T.  Roberts,  London  ; 
The  Sanitary  Commissioner,  Punjab,  India;  Dr.  Drewitt,  London; 
Dr.  Octavius  Sturges,  London ;  The  Secretary  of  Trinity  College, 
London;  Mr.  R.  Clement  Lucas,  London  ;  Mr.  J.  E.  Ingpf.n,  London; 
The  Secretary  of  the  Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men;  The  Secretary-General  of  the  Inter¬ 
national  Medical  Congress  ;  Messrs.  Sampson  Low  and  Co.,  London ; 
Mr.  R  J.  Godlee,  London;  Messrs.  Maclaohlan  and  Stewart,  Edin¬ 
burgh;  Mr.  Edgar  Thurston,  London;  Mr.  John  Bellamy,  Local 
Government  Board;;  The  Secretary  of  the  Clinical  Society,  London ; 
Messrs.  Allen  and  Hanburyb,  London ;  The  Honorary  Secretary  of 
the  British  Medical  Benevolent  Fund;  The  Secretary  of  the  Parkes 
Museum  of  Hygiene,  London  ;  The  Secretary  of  the  Royal  College 
of  Surgeons  of  England  ;  The  Secretary  of  the  Royal  Institution, 
London ;  The  Registrar-General  for  Scotland,  Edinburgh;  Mr.  W. 
B.  Thorne,  South  Kensington  ;  Mr.  J.  Chatto,  London ;  The  Hono¬ 
rary  Secretary  of  the  Medico-Chiburgical  Society. 


APPOINTMENTS  FOP  THE  WEEK. 


January  22.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  lj  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1J  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

24.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Medical  Society  of  London,  8j  p.m.  Sir  Joseph  Fayrer,  “On  Tropical 
Dysentery  and  Diarrhoea."  (Second  Lettsomian  Lecture.) 

25.  Tuesday. 

Operations  at  Guy’s,  li  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. j  Royal  Westminster  Ophthalmic,  li  p.m.;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

Royal  Medical  and  Chirurgical  Society,  8i  p.m.  Dr.  Ransome, 
“  Further  Observations  on  the  Value  of  Stethometry  in  the  Prognosis 
of  Chest  Disease.  ”  _ 

26.  Wednesday. 

Operations  at  University  College,  2  p.m.;  St.  Mary’s,  If  p.m.  ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m.  ;  Great  Northern, 

2  p.m.;  Samaritan,  2i  p.m.;  King’s  College  (by  Mr.  Lister),  2  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
li  p.m. ;  St.  Thomas’s,  li  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic.  Great  Portland-street,  10  a.m. 

Hunterian  Society  (London  Institution)  (Council  Meeting,  7),  8  p.m. 
Mr.  Waren  Tay,  “On  a  Case  of  Colotomy.”  Mr.  Gilbert,  “Notes  on 
Cases  in  General  Practice.’’ 

Society  of  Arts,  8  p.m.— Ordinary  Meeting. 

Association  of  Surgeons  Practising  Dental  Surgery,  8i  p.m.  Annual 
Meeting  for  the  Election  of  Officers,  etc.  Address  by  Mr.  W.  A.  N. 
Cattlin,  “  On  the  Imperfections  of  the  Dentists  Act,  with  Suggestions 
as  to  the  Alterations  required  to  Protect  the  Interests  of  Qualified 
Surgeons.” 

27.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a. Eq. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women.  2  p.m.; 
Charing-cross,  2  p.m. ;  London.  2  p.m. ;  North-West  London,  2i  p.m. 
Royal  Institution,  3  p.m.  Mr.  F.  Hueffer,  “  The  Troubadours.” 
Society  of  Arts,  8  p.m. — Chemical  and  Physical  Meeting. 


28.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal  Westminster 
Ophthalmic,  1£  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m.; 
Guy’s,  1J|  p.m. ;  St.  Thomas’s  fophthalmic  onerations),  2  p.m. 

Clinical  Society,  8£  p.m  Dr.  Sutherland,  “On  a  Case  of  Chronic 
Vomiting,  in  which  no  Food  except  Koumiss  was  taken  for  Sixteen 
Months.”  Mr.  Hulke,  “On  the  Results  of  a  Trial  of  Chian  Turpentine 
as  a  Reputed  Remedy  for  Cancer  of  the  Female  Genital  Organs,  con¬ 
ducted  during  several  months  of  the  year  1880  in  Whitbread  Ward, 
Middlesex  Hospital.”  Mr.  J.  W.  Teale  (Scarborough),  “  On  a  Case  of 
Quiescent  Scirrhus.”  Mr.  Heath,  “  On  a  Case  of  Gangrene  of  the 
Arm  from  a  Poisoned  Wound  ;  Amputation  at  the  Shoulder,  and  Re¬ 
covery.”  Dr.  Whipham.  “On  a  Case  of  Small  Round-celled  Sarcoma 
of  the  Dura  Mater,  encroaching  on  the  Left  Temporo-Sphenoidal  Lobe 
of  the  Brain,  and  producing  extensive  softening  in  its  neighbourhood ; 
absence  of  aphasia,  the  patient  being  left-handed.” 

Qukkett  Microscopical  Club  (University  College),  8  p.m.  Mr.  B.  S. 
Priest,  “  On  Sponges.”  Dr.  T.  S.  Cobbold,  “  OnFilarise.” 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Dr.  Schuster, 
“  On  Modern  Spectroscopy.” 


Medica  Times  and  Gazette. 
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LETTSOMIAN  LECTURES 

ON 

'TROPICAL  DYSENTERY  AND 
DIARRHCEA. 

By  Surgeon-General  SIR  JOSEPH  FAYRER, 

K.C.S.I.,  M.D.,  LL.D.,  F.E.S.,  Q.H.P. 


Lecture  II. — Part  I. 

PATHOLOGY  AND  MORBID  ANATOMY  OP 
DYSENTERY. 

Mr.  President  and  Gentlemen, — I  purpose  in  tliis  lecture  to 
■describe  the  pathology,  morbid  anatomy,  and  treatment  of 
dysentery,  and  to  illustrate  them  by  recent  cases  and  specimens, 
taken  chiefly  from  the  Calcutta  hospitals  and  from  Netley. 

I  have  already  alluded  to  the  general  condition,  and  have 
anticipated  iu  part  what  belongs  to  the  pathology  of  a  simple 
-case  of  dysentery. 

There  is  nothing  in  the  temperature  that  is  typical,  though 
in  the  acute  attacks  of  vigorous  persons,  especially  Europeans, 
there  is  a  certain  slight  rise  of  temperature,  as  there  would  be 
in  an  acute  congestive  or  inflammatory  attack  of  another  kind. 
But,  as  it  frequently  happens  (in  India  at  all  events)  that  the  dis¬ 
ease  is  accompanied  by  malarious  fever,  we  may  expect  the  ther¬ 
mometric  variations  that  characterise  that  fever,  whatever  form  it 
may  take — quotidian,  tertian,  remittent,  or  irregular.  The  tem¬ 
perature,  therefore,  is  not  symptomatic  of  the  dysentery,  but  of 
■the  fever  which  results  from  the  same  general  cause.  In  com¬ 
plications,  where  the  liver,  spleen,  or  other  viscera  are  affected — ■ 
-and  especially  if  suppuration  is  occurring  there — the  phenomena 
of  that  process  will  be  manifested  by  high  evening  temperature, 
morning  falls,  and  sweating  after  rigors  or  chills,  such  as  occur 
in  suppuration  from  other  causes.  I  have  already  remarked 
that  the  true  pathological  explanation  of  multiple  abscess  in  the 
liver  (such  as  that  I  shall  place  before  you)  refers  it  to  pycemia, 
and  that  it  differs  from  that  of  the  insidiously  forming  liver - 
abscess,  when  there  is  very  little  alteration  in  the  temperature, 
which  may  be  only  a  degree  or  two  above  normal.  In  cases  of 
sloughing  dysentery,  especially  when  the  sloughs  are  extensive, 
and  in  hfemorrhagic  dysentery,  when  there  has  been  much  loss 
■of  blood,  the  temperature  may  fall  below  the  normal  standard. 

In  perforation,  the  temperature,  at  first,  during  the  shock  is 
sub-normal,  but  as  peritonitis  sets  in  it  again  rises.  This  is  quite 
apart  from  the  dysenteric  process,  and  the  rise  of  temperature 
cannot  be  regarded  as  typical  of  that  disease. 

The  seat  of  localisation  is  chiefly  in  the  large,  but  in  scorbutic 
cases,  and  in  others  also,  it  may  extend  into  the  small  intes¬ 
tine  for  several  inches  above  the  ileo-colic  valve,  and  the  whole 
intestine,  including  the  jejunum,  duodenum,  and  stomach,  also 
may  be  involved  in  the  catarrhal  condition,  whilst  the  viscera 
and  serous  membranes  may  suffer  in  the  dysenteric  process. 
The  liver  is  especially  disposed  to  suffer  in  tropical  climates, 
and  either  ordinary  or  septiceemic  abscess  may  occur.  The 
spleen  and  pancreas  may  be  enlarged,  indurated,  or  softened, 
and  become  the  seat  of  abscess.  When  dysentery  is  associated 
with  periodic  fever,  the  spleen  is  frequently  enlarged  ;  and  in 
such  cases  there  is  apt  to  be  splenic  cachexia,  and  the  disease  is 
of  the  asthenic  type.  The  lungs  are  occasionally  involved,  and 
the  remarks  that  I  have  made  in  regard  to  the  nature  of  the 
so-called  abscesses  in  the  liver  apply  to  them. 

The  bronchial  tubes  may  also  share  in  the  dysenteric  in¬ 
flammation,  and  their  mucous  membrane  become  the  seat  of 
puriform  exudation  in  the  finer  tubes,  with  patches  of  lobular 
pneumonia  dispersed  here  and  there  throughout  the  lung. 

There  are  other  complications — the  erysipelatous,  scorbutic, 
and  typhoid,  — and  one  sees  the  close  analogy  of  the  disease  with 
typhoid  and  diphtheria,  and  that,  as  the  seat  of  the  localisation 
in  typhoid  is  the  ileum,  in  dysentery  it  is  in  the  large  intestines. 
Does  not  the  tendency  of  the  disease  to  pass  the  ileo-colic 
valve,  perhaps,  throws  some  light  on  the  pathology  of  the  so- 
called  typhoid  in  India,  which,  by  some,  is  referred  to  climatic 
causes  rather  than  to  a  specific  fascal  origin?  If  climatic  con¬ 
ditions  can  cause  disease  in  the  gland -structures  of  the  large  I 
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intestine,  it  needs  no  effort  of  imagination  to  suppose  a  similar 
process  may  occur  in  those  of  the  small  intestine,  or  that  the 
disease  may  pass  the  ileo-colic  valve  and  appear  in  the  ileum. 
It  is  not  difficult,  either,  to  imagine  that  the  stress  of  the  mor¬ 
bific  agency  may  fall  primarily  on  the  glands  of  the  ileum, 
and  so  give  rise  to  the  enteric  lesions  which  so  closely  resemble 
those  of  the  enteric  fever  of  our  own  latitudes.  I  do  not 
assert  that  it  is  so,  but  I  would  suggest  that  those  who  regard 
the  disease  (in  India)  as  always  of  faecal  origin  should  give 
the  subject  reconsideration. 

The  lesions  in  the  large  intestine  are  the  result  of  inflamma¬ 
tion  and  exudation  affecting  the  mucous,  sub-mucous  tissue, 
and  the  glandular  structures  of  the  gut,  and  subjacent  areolar 
tissue,  which  is  infiltrated  and  swollen  by  effusion  of  serous, 
sero -purulent,  or  fibrinous  matter,  causing  softening,  ulcera¬ 
tion,  sloughing,  or  gangrene  of  the  mucous  membrane,  which 
may  extend  to  the  whole  substance  of  the  gut.  Bleker  dwells 
on  the  pathological  importance  of  the  exudation,  which  he 
says  takes  place  for  the  most  part  into  the  tissues  beneath  the 
mucous  membrane,  though  occasionally  on  the  surface  in  a 
diphtheritic  form,  or  as  in  croup.  But  of  him  more  presently  ! 
Virchow  describes  a  catarrhal  or  sero-purulent  and  a  fibrinous 
or  diphtheritic  form,  at  the  same  time  admitting  that  in  many 
cases  they  merge  into  each  other,  but  says  ‘  ‘  that  the  lesions  of 
dysentery  can  only  be  correctly  understood  when  the  two  forms 
are  studied  independent  of  each  other  ”  (Heubner). 

Spox-adic  dysentery,  he  says,  is  chiefly  catarrhal,  whilst  true 
diphtheritic  or  fibrinous  dysentery  occurs  in  epidemics  and  in 
the  worst  form  of  malignant  and  gangrenous  dysentery. 

In  the  catarrhal  form,  which  corresponds  to  Rokitansky’s 
follicular  ulceration,  at  the  outset  there  is  hypereemia  of  the 
mucous  and  sub-mucous  tissues.  Thesurface  iscoveredbytrans- 
parent  mucus  tinged  with  blood.  The  membrane  itself  isred,  with 
dark  points  and  patches  corresponding  to  folds  in  the  mucous 
membrane,  and,  when  it  occurs  in  the  small  intestine,  to  the 
valvulse  conniventes.  The  sub-mucous  tissue  is  swollen  by  the 
distended  bloodvessels,  but  the  rest  of  the  intestinal  coats  are 
unaffected  in  the  outset.  The  mucous  membrane  “is  swollen 
and  of  a  whitish-red  colour,  with  red  areolae  round  the  follicles, 
which  appear  like  little  white  knots  ’  ’  (Heubner) .  Where  the 
swelling  is  considerable  there  are  small  apertures  in  the  mucous 
membrane  over  the  follicles.  These  correspond  to  depressions 
in  the  mucous  membrane,  and  become  filled  with  mucus  when 
the  membrane  around  swells. — (Heubner.) 

The  sub -mucous  areolar  tissue  is  swollen  and  infiltrated  with 
serous  or  sero-purulent  fluid.  The  whole  intestinal  wall  may 
become  thickened  from  the  same  cause.  From  this  stage  of 
acute  hyperaemia  rapid  recovery  under  favourable  circum¬ 
stances  may  take  place.  In  the  next  stage,  purulent  softening 
of  the  mucous  membrane,  which  assumes  an  irregular  rough¬ 
ened  surface,  occurs.  The  elevations  are  of  various  shades  of 
colour — red,  yellow,  greenish,  black,  brown— covered  with 
viscid  mucus.  This  appearance  is  partly  due  to  the  disintegra¬ 
tion  of  the  softened  and  ulcerated  mucous  membrane. 

The  sub-mucous  and  muscular  layers  are  thickened  and  in¬ 
filtrated.  The  follicles  are  destroyed,  leaving  depressions  or 
apertures  or  elevations  around  the  follicles  that  have  not 
perished  in  the  ulcerative  process.  They  are  not  all  so  much 
destroyed  as  changed,  and  the  apertures  get  filled  with  plugs 
of  mucus  and  cell-growths,  which  appear  in  the  dejecta. 

The  ulceration  may  be  very  extensive  and  fatal,  but,  when 
not  so,  cicatrisation  and  repair  follow. 

In  Virchow’s  fibrinous  or  diphtheritic  form,  or  in  gangrenous 
dysentery,  the  changes  are  more  serious.  The  intestine  is  in¬ 
tensely  congested,  the  lumen  diminished,  and  the  whole  tube 
thickened.  The  contents  consist  of  a  thin  reddish  fluid, 
with  some  faecal  matter.  The  mucous  membrane  is  reddish 
or  whitish,  and  is  covered  with  discoloured  patches,  and  the 
natural  appearance  of  mucous  membrane  is  lost.  There  is 
infiltration  of  fibrous  exudation  throughout  the  tissues,  which 
may  invade  the  whole  gut,  when  gangrene  and  death  result. 
Most  cases,  however,  are  probably  combinations  of  the  catarrhal 
and  fibrinous,  causing  ulcer  and  thickening  of  the  bowl.  This 
causes  the  irregularly  thickened  state  of  the  gut ;  and  from 
such  cases  sloughs  are  thrown  off  and  ulcers  form.  The  site 
and  extent  of  these  ulcerations  vary.  The  sigmoid  flexure  is 
a  common  site ;  the  csecum  in  certain  cases,  and  the  rectum 
in  others,  are  the  principal  seats  of  it.  In  some  severe  instances 
the  whole  gut  is  involved ;  but  it  may  occur  at  different 
periods  in  different  parts  of  the  bowel.  The  condition  of 
chronic  dysenteiy  into  which  these  cases  often  pass  is  due  to 
these  structural  changes  in  the  bowel — i.e.,  to  thickening  and 
imperfect  cicatrisation  of  the  ulcers,  and  to  the  permanently 
injured  state  of  the  glandular  structures. 
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In  referring  to  the  condition  of  the  abdominal  and  mesenteric 
glands,  I  alluded  to  the  fact  that  they  are  sometimes  found  to 
be  enlarged.  In  cases  of  tubercular  diathesis — a  condition  in 
which  dysentery  (it  is  said,  I  believe)  is  prone  to  occur — the 
glands,  and  indeed  the  sub-mucous  coat  of  the  bowel,  may  be 
the  seat  of  such  a  deposit. 

The  late  Dr.  Chuckerbutty,  who  divided  dysentery  into  a 
great  many  forms,  gives  cases  in  his  paper  in  the  Indian  Annals 
of  Medical  Science  (vol.  x.,  pages  115,  116)  in  which  there  was 
such  tubercular  deposit  in  the  membrane  and  mesenteric  glands 
and  in  the  lungs  in  one  case  ;  in  another  he  relates  how  the 
tubercular  deposit  was  found  after  death  in  the  large  intestine 
itself,  in  the  vicinity  of  the  ulcers,  under  the  mucous  membrane, 
infiltrating  the  areolar  tissue  between  it  and  the  muscular  coat. 

Dysentery  is  always  a  subject  of  anxiety  when  it  occurs 
during  pregnancy.  It  is  very  prone  to  cause  miscarriage  or 
abortion,  and  the  progress  towards  recovery  is  generally  more 
rapid  after  the  ovum  is  extruded.  It  is  less  amenable  to  treat¬ 
ment  in  the  early  stages  in  this  state,  and  in  either  chronic 
dysentery  or  ordinary  dysentery  serious  symptoms  are  more 
likely  to  supervene  in  the  pregnant  woman  than  in  others. 

It  also  frequently  complicates  the  recovery  after  delivery, 
and  assumes  a  very  dangerous  condition,  though  happily,  even 
in  this  form,  it  is  under  the  control  of  appropriate  treatment. 

Intestinal  worms — lumbrici,  c.g. — are  a  frequent  accompani¬ 
ment  of  dysentery  in  Bengal,  and  their  presence  must  tend  to 
intensify  the  local  irritation  and  to  aggravate  the  disease. 

Bleker’s  description,  where  it  differs  from  others,  does  so 
more  in  appearance  than  in  reality ;  but  the  various  accounts 
of  the  morbid  anatomy  by  authors  are  rather  conflicting. 
Dr.  Aitken  sums  up  well  when  he  remarks — “When  one 
says  that  it  is  a  process  of  inflammation,  exudation,  soften¬ 
ing,  and  ulceration  of  the  mucous  membrane,  in  which  the 
solitary  and  tubular  glands  of  the  bowel  are  much,  and 
probably  primarily,  involved,  and  in  which  other  tissues 
and  organs  of  the  body  and  the  viscera  may  take  part,  the 
most  important  conditions  have  been  stated.  The  various 
kinds  of  mucus,  blood,  serum,  pus ;  the  extent  and  site  of 
infiltration  or  exudation  and  thickening ;  the  colour,  form,  and 
extent  of  the  ulceration,  and  the  magnitude  of  the  sloughs, — 
all  express  differences  of  degree  or  progress  in  the  disease.” 
For  my  own  part,  I  think  its  separation  into  catarrhal  and 
diphtheritic  is  rather  artificial  than  real ;  the  one  passes  into 
the  other,  or  the  two  forms  are  so  inseparably  combined  that, 
except  in  typical  cases  of  the  ordinary  catarrhal  or  the  severely 
gangrenous,  most  cases  of  dysentery  present  a  combination  of 
both  forms. 


We  are  indebted  to  the  late  Dr.  Parkes  for  a  description  of 
the  morbid  anatomy  and  nature  of  the  changes  that  take  place 
in  the  intestinal  glands  and  coats  of  the  intestine.  He  showed 
that  these  structures  are  very  early  implicated,  and  that  true 
dysentery  never  occurs  without  ulceration  being  present.  From 
investigations  made  in  Moulmein  (Burmah),  he  concluded  that, 
first,  certain  alterations  in  the  glands  of  the  mucous  membrane 
of  the  large  intestine,  and  sometimes  of  the  ileum,  constitute  the 
earliest  symptoms  of  dysentery. 

Secondly,  that  in  all  cases  not  too  far  advanced  the  mucous 
membrane  presented  the  appearance  of  numerous  whitish  round 
elevations  of  a  size  varying  from  a  millet -seed  to  a  size  sc 
minute  that  only  a  lens  can  show  the  lesion.  These  eleva¬ 
tions  were  hard,  and,  being  pierced,  gave  forth  a  white  excretion 
Many  of  these  had  a  hard  black  speck  in  the  centre  and  won 
surrounded  by  a  vascular  circle. 

Thirdly ,  that  exudation  sometimes  occurred  in  points  beneatl 
the  mucous  surface  ;  that  such  points  of  exudation  had  a  white 
appearance,  with  contents  similar  to  those  of  the  solitary 
Jhe  mucous  surface  over  these  points  could  be  easily 
rubbed  off,  leaving  an  ulcer  (Aitken) .  J 

.  Obey*®.  Abercrombie,  and  others,  have  observed 

similar  changes  m  the  dysentery  of  Europe,  showing  that  the 
tropical  so  far  resembles  the  European  form  of  the  disease 
I  he  tubercles,  pustules,  ulcers,  described  by  Pringle 
Broussais  Hewson,  Davies,  and  others,  as  occurring  in  the 
camp  epidemics  of  the  Continent,  have  their  origin  in  the 
solitary  glands.  ° 

®r-  McConnell,  of  the  Medical  College  Hospital,  says-- 
I  he  disease  commences  essentially  and  primarily  in  the  gland- 
structures.  I  have  had  opportunities  of  seeingseveral  cases— i  e 
post-mortems— at  a  very  early  period  ;  and  then  the  only  visibl’e 
alteration  is  m  the  solitary  glands  and  follicles  of  Lieberkiihn 
the  former  especially,  which  I  have  found  enlarged  to  the  sizo 
of  small  hazel-nuts,  andfilled  with  that  glazy,  semi-transparent 
glue -like  mucus  which  we  almost  always  find  voided  with  thy 
earliest  evacuations  during  life  in  this  disease.” 


The  more  severe  forms,  in  which  the  mischief  extends  into* 
the  small  intestine,  are  most  generally  seen  in  tropical  countries,,, 
so  are  the  inflammation,  pulpy  softening,  changes  in  the 
mucous  membrane,  ulceration,  sloughing,  and  exudation  of 
tubular  casts  of  a  diphtheritic  character.  It  is  in  such  eases,, 
too,  that  fibrinous  exudations  are  apt  to  result  in  thickening 
chronic  ulceration,  and  in  the  train  of  wretched  symptoms  that 
result  from  the  contracted,  strictured,  and  indurated  gut  found 
in  some  of  the  worst  cases  of  clironic  dysentery. 

The  distinguished  Professor  of  Pathology  at  Netley  says — 
“  There  can  be  no  doubt  that  the  anatomical  signs  of  true- 
dysentery  are  inflammation  of  the  solitary  lenticular  follicles 
of  the  large  intestine,  tending,  in  the  first  instance,  to  in¬ 
farction  ( i.e .,  the  intumescence  and  congestion),  and  subse¬ 
quently  to  ulceration  and  destruction  of  the  gland-tissue. 
The  disease,  extending  by  a  similar  process,  ultimately  in¬ 
volves  the  tubular  glands  of  the  general  mucous  membrane, 
which  tend  to  soften  and  to  be  cast  off  as  a  slough,  exposing 
the  sub-mucous  connective  tissue,  or  even  the  muscular  coat  of 
the  gut.  It  is  the  mucous  membrane  of  the  great  intestine,, 
and  especially  that  of  the  rectum  and  lower  portion  of  the- 
colon,  which  is  the  seat  of  these  characteristic  lesions.  The 
exudative  process  is  generally  diffuse,  involving  the  whole  of 
the  tissues  of  the  nrucous  membrane  in  a  diphtheritic  process  of 
infiltration.  The  diseased  part  looks  as  if  it  were  covered  with 
a  bran-like  coating,  especially  over  the  summits  of  the  folds  of 
the  mucous  membrane,  which  are  deeply  reddened  byecehymosis 
and  injection,  and  infiltrated  by  the  exudation.  This  bran¬ 
like  coating  cannot  be  scraped  off  without  loss  of  substance, 
and  the  sub-mucous  connective  tissue  below  is  cedematous  and 
swollen.” 

In  scorbutic  or  other  low  forms  of  dysentery,  “  a  diphtheritic 
exudation  covers  not  only  the  mucous  surface  of  the  colon, 
but  the  surface  of  the  ileum  above  the  ileo-colic  valve.  This 
exudation  corresponds  with  the  course  of  the  bloodvessels 
ramifying  from  the  mesenteric  attachment  transversely  across 
the  surface  of  the  gut,  and  especially  over  the  prominences  of 
transverse  rugae  ”  (Aitken).  As  regards  the  ulcers  and  exuda¬ 
tions  of  the  bowel :  the  former  are  various  in  form  and  extent,, 
from  small  circular  patches  to  extensive  ragged  surfaces  cor¬ 
responding  to  the  amount  of  mucous  membrane  and  sub-mucous 
tissue  destroyed.  They  present  different  appearances  and 
combinations  according  to  the  extent  of  tissue  disintegrated. 
The  contractions  of  the  gut  that  follow,  where  life  has  been 
saved,  are  sometimes  exceedingly  distressing,  and  it  is  to  these- 
chronic  ulcerations  and  thickening  from  infiltration  of  the 
tissues  of  the  gut  that  the  distressing  conditions  of  chronic 
dysentery  are  mainly  due.  With  these  changes  the  abdominal 
and  mesenteric  glands  are  often  enlarged.  The  ulcers  are 
described  by  Dr.  Aitken  as  follows  :  — 

‘ 1  The  summary  of  the  processes  from  which  ulceration  may 
proceed  is  as  follows  : — 

“  1 .  After  intumescence,  softening,  and  simple  ulceratiou  of 
one  or  several  lenticular  solitary  glands. 

“2.  After  intumescence,  softening,  and  sphacelus  of  many 
solitary  lenticular  glands  and  the  intervening  tissue  in  one- 
mass. 

“3.  After  softening  of  the  tubular  structure  and  the  detach¬ 
ment  of  sloughs,  ulceration  follows  the  intumescence  and  ger¬ 
mination  of  growths  from  the  tubes  which  cover  the  surface,  as 
croupous,  catarrhal,  or  diphtheritic  exudation,  to  which  file¬ 
name  of  aphthous  erosion  has  been  applied. 

“  4.  After  sub-mucous  inflammation  and  new  growth,  with 
fibrinous  and  mucinous  effusion. 

“5.  After  intertubular  inflammation  and  inflammation  sur¬ 
rounding  the  base  of  inflamed  glands. 

“  6.  After  the  formation  of  sub-mucous  abscess. 

“7.  By  changes  of  an  ulcerative  nature  commencing  in  the 
vascular  exudation  itself,  as  in  scorbutic  cases.” 

The  rectum  is  the  part  most  affected,  next  the  sigmoid 
flexure,  then  the  caecum ;  but  in  bad  cases  the  whole  gut  is 
involved,  and  the  appearance,  when  examined  after  death,  is 
that  of  irregular  ulceration,  blackened  or  otherwise  thickened. 
Sometimes  the  ulceration  seems  to  surround  the  gut  in  rings, 
as  it  were.  There  are  excavated  ulcers — ragged  cut-out¬ 
looking  patches — or  small  circular  ulcers,  taking  their  origin 
in  diseased  solitary  glands.  The  melanic  deposit  is  very  com¬ 
mon  and  characteristic.  Bleker,  who  wrote  an  interesting 
paper  on  Dysentery  in  Batavia  in  1849,  describes  it  as  an 
exudation  process,  and  gives  most  detailed  descriptions.  ‘ 1  The 
deposit  takes  place  beneath  and  in  the  mucous  membrane  of  the 
colon,  particularly  beneath  the  mucous  membrane,  between  it 
ami  the  muscular  coat,  in  the  shape  of  solid  yellowish -white 
fibrinous  masses.”  This  follows  the  hypertemia.  Next  there 
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is  softening  and  expulsion  of  the  exudation.  The  mucous 
membrane  over  it  decays  and  perishes.  The  exudation  is  then 
poured  out  into  the  cavity  of  the  gut,  and  the  mucous  membrane 
itself  is  expelled.  Cicatrisation  next  takes  place  ;  and  under 
whatever  form  or  character  the  dysentery  appears,  the  patho- 
logico-anatomical  appearances  are  the  same,  though  they  may 
differ  in  form  and  extent.  He  says  of  the  forms  the  exuda¬ 
tion  assumes — lamellar,  lenticular,  tubercular,  annular,  diffuse, 
and  circumscribed — it  is  under  the  mucous  membrane,  as  a 
rule,  and  not  on  it ;  but  he  appears  to  have  admitted,  in  a 
letter  dated  February  20,  1853,  to  Dr.  Cantor  in  Calcutta,  that 
1  ‘  the  exudation  on  the  mucous  membrane  is  now  and  then 
essentially  croupous,  the  mucous  membrane  becoming  lined 
with  an  exudation-tube  like  that  of  the,  trachea  in  croup  ; 
but  he  adds,  “such  cases  are  very  rare  here  ’ — i.e.,  Batavia..  He 
refers  to  sloughs  of  mucous  membrane  and  sub -mucous  tissue 
in  the  following  terms:—' “The  mucous  membrane  itself  is 
thrown  off  in  the  shape  of  larger  or  smaller  grey-brown  or 
blackish  flakes  and  shreds,”  as  a  result  of  the  pressure  arising 
from  the  sub-mucous  exudation ;  also,  “The  most  dangerous 
and  destructive  form  is  the  diffuse  exudation.  Here  the 
mucous  membrane  becomes  gangrenous  to  a  greater  extent. 
....  In  such  cases  the  muscular  coat  is  often  entirely  oblite¬ 
rated,  and  thoroughly  dissolved  or  infiltrated  in  the  exudation. 
Both  the  muscular  and  serous  coats  become  equally  gangrenous, 
and  there  follows  perforation  into  the  abdominal  or  pelvic 
cavities.” 

“During  life  the  stage  is  easily  recognised  by  the  flakes  of 
exudation  and  pieces  of  the  sloughed  mucous  membrane  which 
occur  in  the  evacuations.” 

‘  ‘  In  lamellar  exudation  it  sometimes  happens  that  the  mucous 
membrane,  by  itself,  or  with  the  sub -mucous  membrane  firmly 
adhering,  is  voided  in  the  shape  of  larger  or  smaller  flakes.” 

“  In  cases  of  lenticular,  lamellar,  and  diffuse  deposits,  the 
exudation  flakes,  as  he  calls  them,  are  small — commonly  not 
larger  than  pins’  heads.  Some  are  of  a  consistence  like 
gonorrhoeal  matter ;  othersjfirmer,  caseous,  like  half -softened 
tubercular  substance.” 

With  reference  to  the  chemical  composition  of  the  dysen¬ 
teric  discharges,  I  am  not  aware  if  any  observations  have  been 
made  in  Bengal  since  I  left  Calcutta.  Dr.  Aitken  says  justly, 
it  is  very  desirable  that  some  observations  made  by  (Esterlen 
(who  describes  an  excessive  amount  of  albumen  in  them)  should 
be  verified  in  India.  If,  says  he,  two  ounces  and  a  half  of 
albumen  are  passed  by  stool  in  twenty-fours,  it  is  impossible 
to  over-estimate  the  importance  of  its  occurrence. 

It  is  very  necessary  to  watch  the  characters  of  the  sloughs 
thrown  off  during  the  disease.  When  the  dejecta  are  washed, 
and  the  fecal  portions  separated,  the  residue  consists  of  ropy 
gelatinous  mucus,  branny  shreddy  deposits,  sloughs  of  various 
sizes ;  and  from  their  condition  and  appearance  the  progress 
and  variety  of  the  disease  maybe  ascertained.  The  late  Dr.  E. 
G-oodeve,  Professor  of  Medicine  in  Calcutta,  made  important 
observations  on  this  subject ;  but  has  not,  so  far  as  I  am  aware, 
left  any  written  account  of  them.  I  asked  my  friend  Dr.  N. 
Chevers,  late  Professor  of  Medicine  in  Calcutta,  for  any  in¬ 
formation  he  could  give  me  as  to  Dr.  Goodeve’s  views,  and 
also  for  his  own,  as  derived  from  his  great  experience,  and  the 
following  is  his  reply :  — 

“  My  late  esteemed  colleague,  Dr.  Edward  Goodeve,  is 
believed  to  have  made  very  important  observations  on  the 
dysentery  of  Bengal,  but  he  does  not  appear  to  have  pub¬ 
lished  his  views,  and  I  am  not  aware  that  they  have  ever 
appeared  in  print,  unless  they  are  represented  in  a  paper  by 
Dr.  Chuckerbutty  in  the  Indian  Annals  of  Medical  Science. 

‘  ‘  I  have  strong  grounds  for  considering  that  the  following- 
note  embodies  the  leading  observations  of  Dr.  Goodeve.  But 
whether  this  is  or  is  not  the  case  can  never  now  be  fully 
proved,  unless,  happily,  his  lectures  or  a  manuscript  on  the 
subject  shall  be  found  among  his  papers.” 

Dr.  Chevers ’  Observations. 

‘  ‘  By  washing  the  stools  throughout  an  attack  of  dysentery 
the  following  appearances  may  be  observed : — At  the  onset, 
the  first  or  second  dejection  completely,  or  nearly  so,  evacuates 
all  feculent  matter. 

‘  ‘  The  stools  then  consist  entirely,  or  with  but  slight  traces  of 
feculent  matter,  of  ‘  rose  mucus,’  of  gelatinous  consistence. 
At  this  stage,  in  most  cases,  the  disease  is  readily  amenable  to 
treatment,  as  by  ipecacuanha.  This  is  generally  the  case  with 
private  patients,  who,  having  been  attacked  at  night,  seek  aid 
in  the  morning.  In  hospital  cases  the  disease  has  almost 
invariably  been  neglected  for  some  days  previous  to  admission. 

“In  a  neglected  case  sloughs  are  generally  passed  on  the 


sixth  or  seventh  day.  These  vary  in  size  up  to  that  of  a  man’s 
hand.  In  fair  constitutions,  these  sloughs  often  have  much  the 
appearance  and  consistence  of  a  preserved  oyster.  They  are  oval, 
and  nearly  a  sixth  of  an  inch  in  thickness.  They  are  made  up  of 
the  whole  depth  of  the  mucous  membrane,  frequently  backed 
with  some  of  the  muscular  coat,  the  sub-mucous  tissue  being 
largely  infiltrated  with  the  products  of  inflammation .  W e  know 
these  as  the  ‘  pus-infiltrated  sloughs.’  When  this  kind  of 
sloughing  occurs  extensively,  nearly  the  entire  mucous  lining 
of  the  large  intestine  may  come  away  in  the  form  of  ‘  tubular 
sloughs.’ 

‘  ‘  In  this  form  of  sloughing,  it  is  very  remarkable  that,  for¬ 
midable  as  the  symptoms  are,  the  patient’s  condition  often 
appears  to  improve,  as  if  in  proportion  to  the  quantity  of 
slough  got  rid  of ;  but,  in  the  end,  there  may  be  frightful 
puckering  of  the  colon,  and  rectal  stricture. 

‘  ‘  In  this  form  of  the  disease,  all  the  sloughs  having  separated, 
we  find,  on  washing,  more  or  less  of  ‘branny  mucus  ’ — which 
is  clear  evidence  that  the  case  is  rather  far  advanced,  and  that 
it  promises  recovery.  In  a  few  cases  we  find  that  the  pot 
contains  a  large  quantity  of  mucus,  which  is  quite  transparent, 
and  so  tenacious  that  it  may  be  drawn  out  in  such  a  manner 
as  to  form  a  bridge  between  the  brims  of  two  utensils.  We 
call  this  ropy  mucus ;  as  often  happens  in  nasal  catarrh.  The 
presence  of  this  mucus  is,  barring  accidents,  a  sign  that 
recovery  is  almost  completed. 

‘  ‘  The  gangrenous  colitis  of  Bengal — a  disease  which  is  usually 
mortal  in  from  eight  to  twelve  days — commences,  as  dysen¬ 
tery,  with  ‘rose  mucus,’  but  I  have  not  seen  either  the 
‘  branny  mucus  ’  or  the  sloughs  described  above.  A  few  days 
before  death  we  can  usually  discover  a  black  or  coffee-coloured 
sphacelated  object,  which  almost  precisely  resembles  an  old 
sooty  cobweb  rolled  together  and  floating-  in  the  fluid.  I  often 
sent  for  such  a  cobweb  and  placed  it  beside  the  slough  in  the 
plate ;  by  outward  view  one  could  hardly  be  distinguished 
from  the  other.  I  believe  that  Goodeve  regarded  this  as  sub¬ 
mucous  areolar  tissue  separated  after  gangrene.  When  these 
sloughs  appear,  death  is  inevitable.  I  never  knew  an  un¬ 
favourable  prognosis  fail  in  a  single  instance.  With  these 
sloughs  there  is  more  or  less  haemorrhage.  The  stools  now 
frequently  resemble,  in  colour  and  consistence,  cream  mixed 
with  blood.  Once  recognised,  the  penetrating  foetor  can  never 
be  forgotten.  After  death,  the  large  intestine  is  found  lying 
like  a  dead  snake  ;  there  is  almost  universal  sphacelus  of  the 
mucous  and  muscular  coats,  and  this  not  unfrequently  extends 
to  the  peritoneal  coating  of  the  bowel. 

‘  ‘  I  have  never  seen  inflammatory  coating  of  the  mucous 
membrane  of  the  large  intestine  in  dysentery.” 

I  have  nothing  to  add  to  this  graphic  account  of  an  im¬ 
portant  part  of  the  morbid  anatomy  of  dysentery.  In  the 
Indian  Annals  of  Medical  Science ,  vol.  xii.,  page  177,  Dr.  Ewart 
has  written  a  description  of  the  same  subject,  and  it,  like  all  his 
writings,  bears  marks  of  close  and  original  observation,  and 
is  of  great  value. 

Dr.  Chuckerbutty  (Indian  Annals  of  Medical  Science,  vol.  x., 
page  90)  describes  the  appearance  of  the  dejecta  and  the  im¬ 
port  of  each  particular  form  of  slough,  and  this  account  is 
believed  to  represent  Dr.  Goodeve’s  views.  I  consider  that 
any  account  of  dysentery  in  India  would  be  incomplete  without 
reference  to  the  investigations  of  one  who  made  it  an  especial 
study;  I  therefore  give  them  (i.e.,  Dr.  Goodeve’s  views)  in 
some  detail  in  nearly  Dr.  Chuckerbutty’ s  own  words.  He 

says : —  , 

Molecular  sloughs  or  putrilage  show  disintegration  of  tissue. 

Flaky  epithelial  sloughs  indicate  commencing  of  gangrene 
of  mucous  membrane. 

Thin  black  sloughs,  plain  or  tubular,  show  the  primary 
gangrene  of  the  mucous  coat. 

Shreddy,  ragged,  and  dark  olive  sloughs  show  gangrene  in 
either  mucous  or  cellular  coat. 

Thick  pus-infiltrated  sloughs  show  erysipelatous  dysentery 
— -very  dangerous. 

Grey  or  light  yellow  sloughs,  plain  or  tubular,  show  phleg¬ 
monous  dysentery. 

Grey  shaggy  thick  sloughs  show  violent  inflammatory  action. 

Free  gelatinous  or  cellular  sloughs,  Avhen  simple,  show  the 
presence  of  primary  gangrene  in  the  sub-mucous  connective 
tissue,  when  pus-infiltrated,  that  of  sub-mucous  cellulitis. 

Ring-shaped  sloughs  show  ring-shaped  ulceration  in  the 
mucous  folds. 

Discoid  sloughs  show  circular  ulcers  in  ecchymosed  patches. 

Ecchymosed  sloughs  show  the  presence  of  abraded  minute 
ulcers  and  intestinal  apoplexy. 

Hodular  sloughs  would  show  the  presence  of  nodular  folli- 
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cular  disease;  but  these  sloughs  are  very  apt  to  be  confounded 
with  pieces  of  pus -infiltrated  mucous  sloughs  of  erysipelatous 
dysentery. 

Tubercular  sloughs,  if  detected ,  would  show  the  presence  of 
tubercular  dysentery.  This  Dr.  Chuckerbutty  says  he  has  not 
seen. 

This  seems  rather  an  over- refinement  of  classification,  but 
still  it  relates  to  what  is  actually  seen  where  dysentery  is  fre¬ 
quent  and  severe,  and  it  shows  how  much  importance  was 
attached  to  the  study  of  the  appearances  of  the  sloughs,  as 
an  indication  of  the  character  and  stage  of  the  disease,  by  a 
physician  of  great  experience,  whose  opportunities  of  studying 
it  were  unusually  extensive. 
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THE  ETIOLOGY  OF  VERTIGO. 

By  P.  McBRIDE,  M.B.,  C.M.,  F.R.C.P.E., 

Lecturer  on  Diseases  of  the  Ear  at  the  Edinburgh  School  of  Medicine,  (a) 


( Concluded  from  page  97.) 

Let  us  now  glance  at  some  of  the  causes  of  vertigo. (b)  It 
is  hardly  necessary  to  mention  that  any  lesion  involving  the 
centre  itself  may  produce  it,  such  as  cerebral,  and  more  espe¬ 
cially  cerebellar  tumours,  inflammatory  affections,  anaemia,  (c) 
attacks  of  epilepsy,  etc.  The  forms  which  principally  in¬ 
terest  us  here  are  those  in  which  giddiness  is  produced  by 
peripheral  irritation ;  and  of  these,  if  we  except  pain — a  not 
unfrequent  cause  of  giddiness, — I  think  we  may  specially 
distinguish  three— namely,  (1)  visceral,  and  more  especially 
stomachic;  (2)  ocular;  (3)  aural. 

1.  Stomachic  vertigo  has  been  described  most  carefully  by 
Trousseau(d)  in  his  “  Clinical  Lectures.”  It  would  seem  that 
in  these  cases  the  phenomena  are  generally  paroxysmal,  and 
accompanied  by  dyspepsia.  “  The  vertiginous  phenomena 
are  generally  accompanied  by  squeamishness,  which  the  suf¬ 
ferers  compare  to  sea-sickness.  It  is  indeed  nausea  in  the 
literal  acceptation  of  the  word,”  says  Trousseau.  Unfor¬ 
tunately,  I  have  never  had  much  opportunity  of  studying 
vertigo  d  stomacho-laeso,  but  this  observation  seems  to  show 
that  sickness  accompanies  the  giddiness. 

According  to  our  theory  (e)  of  the  production  of  vertigo,  we 
should  expect  that,  when  it  is  preceded  by  nausea  or  vomit¬ 
ing,  the  symptoms  would  probably  be  due  to  reflex  irritation 
through  the  vagus,  and  that  in  such  a  case  the  nerve- 
impulse  would  strike  the  vomiting  centre  rather  before  it 
could  reach  the  vertiginous  area.  The  following  case  which 
I  recently  met  with  is  an  example.  The  patient,  a  medical 
gentleman,  is  subject  to  gout,  dyspepsia,  and  vertigo.  He 
is  deaf  from  proliferous  catarrh.  His  vertigo  is  always  pre¬ 
ceded  by  nausea  or  vomiting,  and  yields  to  alkalies  and 
bitters.  The  diagnosis  here  seems  to  me  to  be  stomach- 
vertigo,  possibly  aggravated  by  ear-mischief.  Had  the 
vertigo  been  followed  by  nausea  or  vomiting,  these  facts 
would  have  pointed  to  auditory  vertigo.  For  the  same 
reason  it  would  seem  probable  that  sea-sickness  is  generally 
aue  to  stomach-irritation,  and  not  to  the  semicircular  canals, 
for,  where  vertigo  is  one  of  its  symptoms,  it  usually  follows 
the  sickness. 

Mrere  it  due  to  irritation  conveyed  through  the  canals,  we 
should  expect  the  sequence  of  events  to  be,  first,  intense 
vertigo,  and  afterwards  nausea  and  vomiting. 

2.  Ocular  vertigo(f)  is  often  well  marked  in  paralysis  of 
he  third  and  sixth  nerves,  as  also  in  nystagmus.  Hughlings- 
Jackson,(g)  in  speaking  of  this  subject  in  an  address  on 
Medical  Ophthalmology,  says  :  “  The  patient  judges  of  the 
position  of  the  external  object  by  the  effort  he"  makes  to 
bring  the  eye  to  bear  on  it,  not  by  any  movement  really 
accomplished.  The  patient  judges,  to  use  the  language  of 
Bain,  by  the  f  outgoing  current ’ — outgoing,  but,  be  it  ob¬ 
served,  not  muscle-reaching.  The  eye  does  not,  or,  to  use 


(a)  Bead  before  the  Medieo-Chirurgical  Society  of  E  iinburgh 
W  Nothnagel,  article  on  Vertigo  (“  Ziemssen’s  Encyclopedia'”), 
c)  Bradbury,  ‘  On  Vertigo  or  Dizziness”  (Graduation  Thesis). 

(d)  Trousseau,  “  Clinical  Lectures.” 

(e)  Compare  Cowers,  “  The  Diagnosis  and  Treatment  of  Auditory  Nerve 

Vertigo  (Brit.  Med.  Jour.,  vol.  i.  1877).  1 

(f)  Bristowe,  “  Theory  and  Practice  of  Medicine,”  page  943 

(g)  Hughlings-Jackson,  Address  on  Medical  Ophthalmology,  delivered 

before  the  Medical  Society  of  London.  bj.  ucma™ 


Helmholtz’s  expression  again,  the  retinal  images  do  not 
change  position.  The  patient  judges  by  the  activity  of  the 
centre  for  the  movement.” 

Then,  again,  in  a  paper  on  the  localisation  of  movements 
in  the  cerebral  hemispheres,(h)  the  same  author  writes:. 
“  In  a  case  of  paresis  of  the  external  rectus,  there  is  evidence 
of  disorientation;  in  striking  at  an  object  held  on  the  para¬ 
lysed  side,  the  patient’s  hand  goes  beyond  the  object.  To 
bring  the  eye  upon  the  object  the  patient  has  to  send  down 
as  much  force  as  would  in  health  be  enough  to  carry  the 
eye  beyond  it.  In  the  case  supposed,  the  defect  is  in  the 
conducting  nerve-trunk,  not  in  the  energising  centre.  It 
is  in  the  transmission  of  force,  not  in  there  being  a  less, 
amount  for  transmission  ;  an  unusual  amount  is  transmitted 
part  of  the  way,  but  it  cannot  all  get  to  the  muscle.  The 
patient  judges  by  the  strength  of  the  central  excitation,  not 
by  what  that  actually  accomplishes.” 

“  These  facts  explain  the  patient’s  giddiness,  in  the  pro¬ 
duction  of  which,  contrary  to  what  is  usually  supposed, 
double  vision  has  but  little  share.  Vertigo  I  would  define 
to  be  taking  as  accomplished  a  movement  which  is  only 
attempted,  in  which  there  is  only  a  strong  or  wide  central 
excitation.” 

We  see  from  these  statements  that  in  palsy  of  the  ocular 
muscles  a  very  large  amount  of  central  impulse  is  generated 
by  every  attempt  to  rectify  the  malposition  of  the  eyeball, 
but  that  it  cannot  reach  the  muscle  for  which  it  is  intended, 
owing  to  the  nerve-trunk  not  fulfilling  its  conducting  func¬ 
tion.  Now,  what  becomes  of  this  energy  ?  Shut  off  from 
its  proper  channel  of  escape,  it  would  seem  probable  that  a 
great  part  of  it  is  thrown  back  upon  the  oculo-motor  centre, 
and  from  there  overflows  to  the  adjacent  vertiginous  area, 
producing  giddiness. 

3.  Auditory  vertigo  is  very  generally  associated  with 
disease  of  the  middle  or  internal  ear,  although  foreign  bodies 
such  as  wax  may  produce  it  by  pressing  on  the  membrana 
tympani.  Where  the  internal  ear  is  affected  primarily  there 
need  not  necessarily  be  any  impairment  of  hearing  for 
sounds  conducted  through  the  air,  as  in  a  case  mentioned  by 
Ferrier.(i)  But,  more  commonly,  labyrinthine  vertigo  is- 
due  either  to  lesions  of  the  internal  ear  secondary  to  tym¬ 
panic  disease,  or  it  is  produced  by  a  change  of  tension  in  the 
endo-  and  peri-lymph  as  a  mechanical  result  of  the  middle-ear. 
lesion.  It  would  be  out  of  place  here  to  enter  into  a  dis¬ 
cussion  of  the  forms  of  ear-disease  which  produce  giddiness* 
and  the  manner  in  which  they  act,  but  I  may  perhaps  be 
excused  for  giving  shortly  the  forms  of  vertigo  I  have  seen, 
to  be  associated  with  aural  maladies  : — 

(1.)  There  is  the  well-known  train  of  Meniere’s(k)  syrup-, 
toms,  leading  features  of  which  are  tinnitus,  vertigo 
nausea,  and  occasionally  loss  of  consciousness,  whether  due  to 
syncope  or  coma  I  would  at  present  leave  an  open  question- 

Althaus(l)  in  his  text-book  on  Nervous  Diseases,  remarks 
that  giddiness  is  but  a  lesser  degree  of  coma  ;  and  Wilks  (m), 
seems  to  consider  auditory  vertigo  a  momentary  loss  of 
consciousness.  Whether  this  aspect  of  our  subject  is  due  to 
an  overflow  of  nerve-impulse  directly  to  the  centres  of  con¬ 
sciousness,  or  attacks  the  latter  by  influencing  the  cardiac 
inhibitory  or  vaso-motor  centres,  it  is  difficult  to  say,  still 
the  facts  are  interesting. 

(2.)  The  next  form  of  auditory  vertigo  is  where  the  patient, 
tends  to  stagger  to  one  side,  generally  towards  the  side  of 
the  ear  which  is  at  fault. 

(3.)  We  may  also  have  patients  affected  with  a  more  on 
less  chronic  giddiness. 

In  his  article  on  V ertigo  in  “  Reynolds’  System  of  Medicine/  ' 
Dr.  Ramskill,(n)  in  speaking  of  acute  stomach  vertigo,  says, 
“  Curiously  enough,  it  is  rare  that  patients  complain  of  exalta¬ 
tion  or  defective  hearing,  or  of  tinnitus  aurium,  although 
both  these  complaints  are  very  common  in  the  chronic 
stomachal  forms  of  vertigo.”  Then  again,  as  a  common 
combination  of  symptoms,  the  same  author  names  “ver¬ 
tigo,  tinnitus  aurium,  and  partial  deafness.”  Now,  these- 
remarks,  coming  from  such  a  high  authority,  would  suggest 
to  one’s  mind  the  following  questions:  — 

(h)  Hughlings-Jackson,  ‘‘On  the  Localisation  of  Movements  in  the 
Cerebral  Hemispheres.” 

(i)  Ferrier,  “  Labyrinthine  Vertigo  ”  West  Biding;  Asylum  Reports,’” 
vol.  v.). 

(k)  Hughlings-Jackson,  “  Auditory  Vertigo  ”  ( Lancet,  October  2,  1880) . 

(l)  Althaus,  “  Diseases  of  the  Nervous  System,"  page  234. 

(m)  Wilks,  “  Diseases  of  the  Nervous  System,”  page  340. 

(n)  Ramskill,  article  on  Vertigo  (“  Reynolds’  System  of  Medicine  ”)„. 
Compare  Niemeyer,  “Text-book  of  Practical  Medicine,”  vol.  i.,  page  566. 
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a.  Was  the  ear  examined  in  every  case  where  this  com¬ 
bination  of  symptoms  existed  ? 

b.  Was  the  deafness  permanent  or  transitory  ? 

c.  Were  many  of  these  cases  cured  by  treatment  directed 
to  the  stomach  alone  P  I  may  here  mention  that  dyspepsia 
is  not,  per  se,  recognised  by  aural  surgeons  as  a  cause  of 
deafness.  '**°^ 

(4.)  Then  again,  associated  with  aural  disease  we  may 
have  a  giddiness  produced  only  by  such  acts  as  getting  up 
quickly  or  turning  round  suddenly.  In  some  people,  how¬ 
ever,  the  same  thing  happens  in  perfect  health,  so  that  we 
cannot  attach  much  importance  to  the  symptom  unless  it  be 
very  well  marked,  or  has  only  existed  since  ear-mischief 
began. 

In  connexion  with  auditory  vertigo  a  very  difficult  problem 
is  suggested  by  those  cases  of  chronic  middle-ear  disease 
which  cause  paroxysmal  vertigo  without  any  apparent  exa¬ 
cerbation  of  the  ear-mischief.  An  accumulation  of  nerve- 
energy,  either  in  the  auditory  nerve  or  its  central  termina¬ 
tion,  must  probably  be  assumed.  Lastly,  let  us  consider 
some  of  the  deductions  which  may  be  drawn  from  what  has 
been  said,  assuming  our  theory  to  be  correct. 

1.  That  there  is  a  cerebral  area  or  tract,  stimulation  of 
which  produces  vertigo. 

2.  That  this  area  may  be  stimulated  by  impressions— 
ocular,  auditory,  sensory,  or  visceral— as  well  as  central 
changes,  and  is  in  intimate  physiological  relation  with  the 
vomiting  and  oculo-motor  centres.  That  is  to  say,  im¬ 
pressions  conveyed  to  one  of  these  centres  tend  to  involve 
the  others  by  overflow  of  nerve-energy. 

3.  That  excessive  stimulation  of  the  vertiginous  area  will 
produce  an  overflow  of  nerve-impulse  to  various  motor 
centres,  and  probably  unconsciousness. 

4.  That  inasmuch  as  the  phenomena  of  its  excessive 
stimulation  (as  in  rotated  men  or  animals,  Meniere’s  disease, 
etc.)  are  represented  by  a  definite  train  of  symptoms,  we 
may  infer  that  overflow  of  nerve-impulse  usually  proceeds  in 
the  same  direction — in  other  words,  involves  the  same 
centres — first  those  which  are  intimately  connected  with  it, 
then  those  more  remote. 

5.  That  possibly  the  same  process  of  reasoning  may  be 
applied  to  death  from  shock,  epileptic  attacks,  convulsions, 
and  some  of  the  other  so-called  explosive  neuroses. 

6. .  That  in  typical  cases,  ocular,  stomach,  and  auditory 
vertigo  may  be  distinguished  from  one  another  by  the 
centre  first  involved.  Thus  we  should  expect  that  stomach- 
vertigo  would  be  preceded  by  nausea,  if  not  vomiting ;  that 
ocular  vertigo  would  be  caused  by  changes  in  the  motor 
apparatus,  of  the  eyeball ;  but  that  in  auditory  vertigo  the 
giddiness  is  the  first,  and  may  be  the  only  symptom. 

.  X’  T?iat  sea-sickness  is  probably  generally  due  to  stomach- 
irritation,  for  here,  as  a  rule,  we  have  vomiting  and  after¬ 
wards  vertigo,  which,  however,  is  by  no  means  a  constant 
accompaniment. 


A  Doctor  a  Minister  of  Public  Instruction.— 
Dr.  Baccelli,  Professor  of  Clinical  Medicine  and  Physician 
to  the  St.  Esprit  Hospital  at  Rome,  has  just  been  appointed 
Munster  of  Public  Instruction.  The  honour  of  directing  the 
affairs  of  State  has  often,  both  in  Piedmont  and  in  United 
Italy,  been  conferred  before  on  members  of  the  medical  pro¬ 
fession. — Gaz.  Hebd.,  January  14. 

Effects  of  the  Emanations  of  Tobacco  on  the 
Functions  of  the  Uterus.— It  having  been  asserted  of  late 
tnat  temaie  tobacco-workers  were  liable  to  disordered  men¬ 
struation  and  miscarriage.  Dr.  Ygonin,  who  has  been  medical 
o  cer  for  forty-five  years  to  the  tobacco  manufactory  at 
Lyons,  where  ,50  women  are  employed  (400  of  these  being 
married,  and  350  spinsters  or  widows),  read  a  paper  before 
the  Lyons  National  Society  of  Medicine,  in  which  he  con¬ 
troverted  these,  statements.  As  conclusions  from  this  he 
3ays  :  1.  1  hat  m  the  Lyons  manufactory,  the  women,  when 
questioned  on  the  point,  do  not  admit  that  there  are  any 
unusual  conditions  in  their  menstruation.  2.  Those  engaged 
n  the  workshops  in  which  the  work  was  relatively  laborious 
lid  not  find  any  excess  of  menstruation  produced.  3.  The 
num  er  o  premature  births  have  not  been  considerable — 
viz.,  seventeen,  compared  with  163  at  full  time-and  these 
^ re  usually  to  be  explained  by  various  accidental  causes. 
‘ro,'matS  of  tke  women  engaged  in  the  manufactory 
ire  in  nowise  remarkable.— Lyon  M4d.,  November  21 
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{Concluded  frompige  35.) 

Dk-  Cabiadis  was  desirous  of  visiting  Micliaelowka  and 
Selitrenoi,  on  the  opposite  bank  of  the  Volga,  so  as  to  enable 
him  to.  complete  his  inquiries  as  to  the  history  of  the 
epidemic  ;  but  the  other  delegates  did  not  consider  this  step 
necessary,  because  those  places  had  received  the  malady 
from  Vetlanka,  and  much  time  would  be  lost  in  gettingback 
from  them,  owing  to  the  cordon  which  still  existed  round 
them.  Moreover,  were  fresh  cases  of  the  malady  to  break 
out .  there,  this  would  render  it  impossible  to  quit  the  place 
until  forty-two  days  had  elapsed  after  the  last  case — as  pro¬ 
claimed  by  authority.  They  were  all,  therefore,  of  a  mind  to 
go  on  to  Astrakhan,  and  there  follow  up  the  history  of  the 
outbreak.  Dr.  Cabiadis,  therefore,  accompanied  by  Professors 
Biesiadecky  and  Petresco,  quitted  Vetlanka  on  March  4  for 
Zamian,  where  they  performed  ten  days’  quarantine  before 
being  allowed  to  proceed  to  Astrakhan.  On  the  5th  they 
reached  the  station  of  Siero-Glasinka,  twenty-two  kilo¬ 
metres  distant  from  Zamian.  On  the  opposite  bank  of  the 
Volga  lay  Selitrenoi,  at  thirty  kilometres  from  Siero- 
Glasinka.  As  these  two  places  are  in  continual  communica¬ 
tion  with  each  other.  Dr.  Cabiadis  was  able  to  get  from  Mr. 
Korinfski,  proprietor  of  the  station  of  Siero-Glasinka,  the 
following  account  of  the  outbreak  of  Selitrenoi.  The  cor¬ 
rectness  of  this  statement  was,  moreover,  confirmed  by  Nicola 
Iegoriz,  a  police  officer,  who  had  been  present  in  that  place 
at  the  time  of  the  outbreak ; — 

“  In  the  month  of  December,  and  during  the  height  of  the 
epidemic,  Plaxin,  an  inhabitant  of  Selitrenoi,  went  to  Vet¬ 
lanka,  together  with  a  friend  of  his,  for  the  purpose  of  selling 
fish  there.  Plaxin’s  companion,  alarmed  at  the  panic  which 
prevailed  there,  ran  away,  and  returned  to  Selitrenoi  in 
good  health,  and  has  remained  well  ever  since.  Plaxin, 
however,  stayed  at  Vetlanka  a  few  days,  but  finding  that  no 
one  bought  his  fish,  and  feeling  ill,  he  went  away  to  the 
neighbouring  village  of  Sassinskoi,  where  he  thought  he 
could  dispose  of  his  fish  and  remain  until  he  was  well 
again.  But,  getting  worse,  he  disposed  of  his  fish  as  best  he 
could,  and  returned  to  Selitrenoi,  took  to  bed,  and,  after  a 
day  or  two,  died  there.  His  wife  and  his  son  fell  sick  imme¬ 
diately  after  him,  and  both  died  also.  This  is  the  manner 
in  which  the  malady  was  communicated  to  that  place.” 

It  is  said  that  the  malignant  pustule  prevails  endemically 
at  Selitrenoi,  and  Dr.  Krassowsky  characterised  the  outbreak 
of  Vetlanka  as  a  typhus  complicated  with  croupy  pneumonia, 
and  that  of  Selitrenoi  as  an  epidemic  of  malignant  pustule. 
Other  doctors,  however,  declared  that  the  outbreak  of  Seli¬ 
trenoi  was  decidedly  an  offshoot  of  that  of  Vetlanka,  viz.,  a 
bubonic  plague  ;  and  they  all  maintained  that  the  pustular 
disease  of  Selitrenoi  had  never,  per  se,  caused  the  death  of 
any  person’1 

With  respect  to  Michaelowka,  the  malady  was  introduced 
there  in  a  direct  manner  from  Vetlanka,  on  January  4  (16), 
by  a  person  named  Romanoff,  who,  as  well  as  his  wife,  died 
of  it.  Their  son  also  fell  ill,  and  had  a  bubo,  but  got  well. 

Dr.  Cabiadis  and  his  companions  continued  their  journey, 
and  arrived  at  2  p.m.  of  the  same  day  at  Zamian,  where 
they  performed  ten  days’  quarantine,  and  where  they  were 
very  hospitably  received,  thanks  to  special  orders  having 
been  sent  there  to  this  effect  by  General  Loris  Melikoff. 
This  lazaret  establishment  began  its  work  on  January  4  (16), 
RRd  from  that  date  up  to  the  moment  of  Dr.  Cabiadis’ 
■visit  it  had  received  707  passengers;  386  had  already 
quitted  it,  and  321  were  still  in  it. 

On  March  9,  and  whilst  the  Commissioners  were  under¬ 
going  quarantine  at  this  place,  a  mild  attack  of  plague  was 
announced  to  have  occurred  at  Vetlanka.  As  it  was  a 
solitary  case  and  of  a  mild  character,  the  Commissioners  did 
not  think  it  necessary  that  they  should  all  go  there,  but  Dr. 
Kiemann,  Dr.  Rozsahegyi,  and  Dr.  Klinimberg  were  sent  to 
Vetlanka  by  Professor  Biesiadecky  to  examine  and  report 
on  the  case.  The  Commissioners  learned  subsequently  that 
this  patient,  a  girl  ten  years  of  age,  had  had  an  attack  of 
fever  which  had  lasted  three  days,  but  that  she  was  now 
convalescent,  and  that  no  untoward  event  had  followed  the 
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case.  Dr.  Cabiadis  infers  from  this  that  it  was,  in  all  pro¬ 
bability,  an  instance  of  those  glandular  swellings  which 
commonly  follow  in  the  wake  of  an  outbreak  of  plague,  and 
that  the  febrile  reaction  which  accompanied  it  was  owing  to 
the  delicate  constitution  and  to  the  youth  of  the  patient. 
The  girl  herself  accounted  for  the  swelling  in  the  following 
manner  : — “  The  removal  of  the  cordon  sanitaire  was  cele¬ 
brated  by  public  rejoicings  at  Yetlanka  on  March  4,  and 
Count  Orloff,  the  Governor,  threw,  on  the  occasion,  sugar¬ 
plums  to  the  people.  While  the  girl  was  scrambling  to 
catch  some  of  these,  she  received  a  kick  from  one  of  the 
crowd.  At  the  moment  she  experienced  no  great  pain,  but 
three  days  afterwards  pain  and  a  swelling  manifested  them¬ 
selves  at  the  spot  where  she  received  the  kick.” 

Dr.  Cabiadis,  and  Professors  Biesiadecky  and  Petr esco,  left 
Zamian  for  Astrakhan  on  the  morning  of  March  15,  and 
arrived  there  on  the  same  day. 

Astrakhan  is  120  kilometres  distant  from  the  Caspian 
Sea.  It  is  built  upon  four  islands  formed  by  the  Volga,  and 
is  intersected  by  numerous  canals,  with  banks  covered  with 
luxuriant  vegetation.  It  has  more  than  forty  churches, 
with  lofty  steeples  towering  high  above  the  houses,  and 
giving  a  singular  and  picturesque  character  to  the  entire 
scene.  It  is  the  seat  of  the  government  of  the  province  of 
Astrakhan,  and  has  a  population  of  about  60,000  inhabitants, 
of  almost  every  race  and  religion,  not  even  excepting 
idolaters.  The  principal  races  met  there  are — the  Russian, 
Persian,  Armenian,  Jewish, Tartar,  Cossack,  Kirghiz,  Karsana, 
and  Kalmuck. 

The  Kalmucks  are  idolaters,  and  are  so  dirty  in  their 
persons  and  dwellings  that  you  are  compelled  to  keep  at  a 
distance  from  them  in  order  to  avoid  inhaling  the  stench 
that  emanates  from  their  bodies.  They  live  on  putrid  fish 
and  dead  animals  of  every  sort,  not  even  excluding  dogs. 
Parental  affections  are  unknown  to  them ;  and,  when  even 
their  own  children  fall  sick,  they  abandon  them  to  die  of 
starvation,  and  transfer  their  kibitkas  (dwellings)  to  other 
places.  The  kibitka  is  a  sort  of  low  tent,  in  which  the  air 
becomes  vitiated  and  offensive  from  the  excessive  filth  of 
the  inmates.  The  Kalmuck  lies  upon  the  bare  ground,  paying 
no  heed  to  whether  it  be  dry  or  damp.  The  wealthier  classes, 
however,  sleep  on  rugs  or  bits  of  carpet ;  and  Dr.  Cabiadis 
remarks  that  it  is  difficult  to  conceive  how  human  beings 
can  manage  to  exist  in  such  deplorable  conditions.  All  the 
individuals  belonging  to  this  race  are  so  alike  that  it  is  very 
difficult  to  distinguish  one  from  the  other.  The  type  is 
marked  by  a  flat  face,  with  prominent  cheek-bones  (zygomi), 
eyes  sunk  deep  in  their  sockets,  and  eyelids  half-closed. 

The  streets  of  Astrakhan  are  wide  and  straight,  and,  with 
the  exception  of  the  public  buildings  and  of  a  few  fine 
houses  in  the  principal  thoroughfares,  the  style  of  the  houses 
does  not  differ  in  the  least  from  that  already  described  with 
reference  to  the  dwellings  of  the  people  in  general  through¬ 
out  the  province.  The  situation  and  the  hygienic  conditions 
of  those  of  Astrakhan,  however,  are,  if  anything,  even  worse. 
The  water-level  in  the  canals  is  perpetually  changing,  in 
consequence  of  the  ebb  and  flow  of  the  Caspian  Sea,  caused 
by  the  action  of  the  winds;  hence  the  land  is  subject  to 
periodical  inundations,  and  the  ground  remains  permanently 
damp.  The  houses  are  low  and  ill-ventilated,  and  deleterious 
emanations  arise  from  the  putrefaction  of  decomposing 
animal  and  vegetable  matters.  The  accumulation  of  filth  in 
the  city  was  so  great  that,  in  order  to  render  it  clean  when 
General  Loris  Melikoff  visited  it,  eight  hundred  cartloads  of 
dirt  had  to  be  carried  away  daily  and  thrown  into  the  river 
for  fifteen  consecutive  days  previous  to  the  General’s  arrival 
there.  Another  source  of  the  foetor  which  pervades  this  city 
arises  from  the  numerous  wattagas  in  it. 

To  give  an  idea  of  the  enormous  quantity  of  fish  that  is 
caught  at  Astrakhan,  Dr.  Cabiadis  says  that  besides  the 
large  amount  of  caviare  consumed  by  the  inhabitants 
themselves,  five  million  kilogrammes  of  it  are  annually 
exported  from  that  place,  viz.,  one  million  and  a  half  of  the 
black  sort,  and  three  millions  and  a  half  of  the  red  sort  of 
caviare.  The  staple  food  of  the  population  is  fish,  both 
fresh  and  salted.  The  climate  of  Astrakhan  is  very  change¬ 
able— in  summer  the  weather  is  hot  and  moist,  and  R6aumur’s 
thermometer  rises  up  to  37°,  and  even  higher ;  while  in  winter 
it  sinks  to  15°,  if  not  lower.  Malaria  fevers  are  the  prevailing 
maladies  of  that  city.  On  the  right  bank  of  the  river, 
opposite  to  Astrakhan,  but  forming  part  of  that  city,  stands 
the  suburb  of  Vorpost,  inhabited  by  a  population  of  1700 


Cossacks.  This  was  the  place  from  whence  the  Cossacks  sent 
to  the  campaign  of  Kars  were  shipped,  and  where  they 
landed  on  their  return. 

On  March  17,  Dr.  Cabiadis  and  Professor  Petresco  waited 
on  General  Rippen,  the  Governor  of  Astrakhan,  and  informed 
his  Excellency  that  they  had  come  there  for  the  purpose  of 
pursuing  their  inquiries  as  to  the  origin  of  the  late  epidemic.. 
They  narrated  the  story  of  Mavra  Pissareff,  to  whose  arrival 
from  Astrakhan  the  Vetlanka  outbreak  was  attributed,  and 
they  begged  his  Excellency  to  inform  them  whether  the  plague- 
had  really  existed  in  Astrakhan  at  that  period.  General 
Rippen  replied  that  he  knew  nothing  of  the  story  of  Mavra 
Pissareff.  With  regard  to  the  plague,  however,  he  was  aware- 
that  in  the  month  of  May,  1877,  cases  of  a  suspicious  malady 
had  been  observed  in  Astrakhan,  characterised  by  fever  and 
accompanied  by  axillary  and  inguinal  swellings.  He  had  seen 
these  cases  himself,  and  had  cured  them  with  sulphate  of 
quinine ;  but  the  malady  was  of  no  consequence,  as  it  was 
not  contagious,  and  as  no  one  died  from  it..  It  subse¬ 
quently  disappeared  altogether,  and  the  public  health  at 
Astrakhan  has  ever  since  been  excellent.  Dr.  Cabiadis  then 
inquired  if  any  medical  or  official  record  had  been  kept  of- 
these  cases ;  and  his  Excellency  replied  that  such  record  dip 
exist,  and  had  been  sent  to  Professor  Eichwald,  who  was 
expected  to  arrive  there  in  a  few  days,  and  would  no  doubt 
communicate  it  to  the  Commission ;  but,  he  added,  if  they 
were  in  search  of  the  origin  of  the  plague  of  Vetlanka,  he 
could  positively  assure  them  that  it  had  been  brought  from 
Kars  along  with  the  effects  of  the  Cossacks ;  because  it 
broke  out  immediately  after  the  arrival  of  those  very  same 
Cossacks.  Dr.  Cabiadis  then  inquired  whether  any  outbreak 
of  plague  had  existed  in  Kars,  and  whether  any  of  the 
Cossacks  that  arrived  from  that  place  had  been  found 
suffering  from  the  plague.  His  Excellency  replied  that  an 
outbreak  of  plague  had  existed  amongst  the  Russian  army 
at  Kars,  but  had  been  named  by  the  military  surgeons 
typhus.  It  was  not  typhus,  however,  but  true  plague .. 
With  regard  to  the  Cossacks  who  had  returned  from  the 
Kars  campaign,  although  they  were  found  in  excellent 
health,  they  must  have  brought  the  germs  of  the  malady  in 
their  clothing.  Dr.  Cabiadis  objected  to  this  hypothesis  of 
the  origin  of  the  Vetlanka  plague,  as  the  arguments  put 
forward  in  support  of  it  were  weak,  and  as  no  notice  was 
taken  of  two  other  factors  that  might  account  for  it — viz., 
the  actual  outbreak  at  Resht  in  1877,  and  perhaps  also  in 
1878  ;  and  a  spontaneous  origin  in  Russia.  General  Rippen 
observed  that  it  would  be  difficult  to  understand  how  it 
could  have  been  imported  from  Resht  in  the  face  of  the  strict 
quarantine  restrictions  which  he  himself  had  organised  at 
that  time.  As  to  a  spontaneous  evolution  of  plague  in. 
Russia,  he  believed  it  impossible. 

When  this  interview  was  over,  Dr.  Cabiadis  set  about  to 
collect  information  from  the  medical  men'  and  from  the 
inhabitants,  but  all  he  could  get  was  a  mere  confirmation 
of  the  statement  made  by  Eichwald  to  Zuber  at  Vetlanka, 
viz  ,  “that  in  May,  1877,  an  outbreak  of  fever,  with  buboes, 
had  prevailed  at  Astrakhan,  and  had  caused  a  great  sensa¬ 
tion  there,  as  well  as  at  St.  Petersburg.  Five  reports  on 
this  outbreak  had  been  forwarded  to  St.  Petersburg  in  order 
to  give  an  idea  of  its  nature.  Most  of  the  medical  men  of 
St.  Petersburg,  to  whom  these  reports  were  referred,  pro¬ 
nounced  the  malady  to  be  an  extraordinary  outbreak,  pro¬ 
bably  of  a  malarious  nature ;  but  three  of  them  declared 
that  it  was  the  plague,  and  that  it  required  vigilant  sanitary 
measures  to  restrain  it ;  and  this  was  done.” 

In  a  printed  report  addressed  to  the  Government  in  1878> 
and  drawn  up  by  a  medico-hygienic  commission  named  by 
the  Municipality  of  Astrakhan,  it  is  declared  that  if  effective 
measures  be  not  taken  for  the  improvement  of  the  sanitary 
condition  of  that  city,  it  would  become  another  cradle 
(seconda  patria)  for  tlie  plague,  and  that  twenty-five  thousand 
roubles  would  be  required  to  carry  out  such  improvements. 

This  is  all  the  information  Cabiadis  could  obtain  during 
the  twelve  days  he  remained  in  Astrakhan.  It  shows,  how¬ 
ever,  that  an  outbreak  had  actually  prevailed  in  that  city 
during  the  months  of  May  and  June,  1877.  Various  were 
the  opinions  formed  by  the  members  of  the  Commission  with 
regard  to  the  nature  of  this  outbreak.  These  opinions  are 
consigned  in  a  report,  drawn  up  in  German,  on  March  26,  by 
Dr.  Sommerbrodt,  Professor  Hirsch’s  assistant.  At  that 
sitting  were  present  also  General  Rippen  and  Drs.  Zvigtnann 
and  Ghiergi,  two  medical  officers  of  Astrakhan. 
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In  this  report  it  was  declared  unanimously  that  the  out¬ 
break  of  Yetlanka  had  been  one  of  bubonic  plague  ;  that  its 
character  had  not  differed  from  that  usually  shown  by  the 
plague;  but  that  bronchial  complications  had  manifested 
themselves  frequently  during  the  outbreak,  and  that  it  had 
spread  from  Yetlanka  to  the  other  localities  attacked  by  it, 
evidently  through  the  influence  of  its  contagious  properties. 
With  regard  to  its  origin  the  opinions  differed,  both  as  to 
that  of  Vetlanka  and  as  to  that  of  Astrakhan.  With 
regard  to  that  of  Astrakhan,  Professor  Hirsch  declared 
that  it  was  not  plague,  and  yet  he  could  not  tell  what 
the  malady  really  had  been.  Biesiadecky  said  that,  as 
he  was  ignorant  of  what  the  malady  really  was,  he  could 
neither  call  it  plague  nor  anything  else.  Zuber,  Petresco, 
and  Cabiadis  believed  it  to  be  a  mild  form  of  plague. 
Eichwald  declared  that  the  malady  was  merely  one  of 
simple  glandular  swellings,  mixed  up  with  a  good  many 
syphilitic  case?.  With  regard  to  the  Yetlanka  outbreak, 
Hirsch  sets  aside  the  hypothesis  of  a  spontaneous  origin,  and 
says  that  if  he  could  be  certain  that  plague  had  prevailed  at 
Kars,  he  would  not  hesitate  to  attribute  the  Vetlanka  out¬ 
break  to  an  importation  from  Kars,  seeing  that  the  malady 
had  declared  itself  immediately  after  the  return  of  the 
Cossacks  from  that  place.  But,  as  he  is  not  sure  that  there 
-was  plague  at  Kars,  he  is  therefore  doubtful  whether  the 
Vetlanka  outbreak  came  from  Kars  or  from  Besht.  Biesia¬ 
decky  rejects  the  idea  of  a  spontaneous  evolution  in  Vetlanka; 
and,  as  to  its  spontaneous  origin  in  Astrakhan,  and  to  its 
importation  from  Kars  or  Besht,  he  declares  that  the  result 
of  his  inquiries  does  not  allow  him  to  form  an  opinion. 
Zuber  sets  aside  altogether  the  hypothesis  of  a  spontaneous 
origin  with  regard  to  the  Vetlanka  outbreak ;  but,  taking 
into  consideration  the  proximity  of  Besht,  and  its  frequent 
■  communications  with  Astrakhan,  he  thinks  that  its  deriva¬ 
tion  might  be  attributed  to  Besht.  As  he  is  ignorant,  hpw- 
•ever,  whether  plague  had  existed  or  not  at  Kars,  he  is  unable 
to  determine  from  which  of  those  two  places  it  really  derived 
its  origin.  Petresco  discards  the  spontaneous  origin  of  either 
the  Vetlanka  or  the  Astrakhan  outbreak,  and  believes  the 
malady  to  have  been  imported  from  Besht.  Eichwald  was 
positive  that  this  plague  must  have  been  brought  from  Kars 
by  means  of  the  Cossacks’  clothing.  Cabiadis  doubted  its 
spontaneous  evolution  in  Vetlanka.  He  denied  its  importa¬ 
tion  from  Kars,  because  the  malady  had  not  existed  there ; 
but  he  admitted  the  probability  of  its  importation  from 
Besht. 

The  opinions  of  the  Commissioners  were  unanimous  as  to 
the  means  by  which  the  outbreak  had  been  circumscribed 
and  extinguished — viz.,  that  this  result  was  due  to  the 
■establishment  of  the  cordons  sanitaires. 

The  Commission,  considering  that  its  mission  had  now 
ended,  embarked  on  their  way  homeward  on  the  steamer 
that  left  for  Tzaritzyn  on  March  27. 

Dr.  Cabiadis  concludes  his  report  on  the  late  outbreak  in 
the  province  of  Astrakhan  with  the  following  remarks  :  — 

He  declares  that,  not  having  seen  the  malady,  and  having 
obtained  his  information  from  imperfect  and  contradictory 
Statements,  it  was  out  of  his  power  to  give  a  faithful  and 
satisfactory  account  of  the  outbreak.  His  report  is,  there¬ 
fore,  limited  to  the  few  scanty  facts  that  came  to  his  know¬ 
ledge,  and  to  such  remarks  as  his  practical  acquaintance 
with  plague  suggested. 

Symptom1-.  —A  clear  description  of  the  signs  and  symptoms 
of  the  malady  does  not  appear  to  exist.  Drs.  Morosoff  and 
Gregorieff,  who  fell  victims  to  the  epidemic,  left  no  record  of 
the  knowledge  they  had  acquired.  Dr.  Krassowsky,  who 
went  to  Vetlanka  when  the  epidemic  was  on  the  decline,  only 
saw  fourteen  cases,  and  these  he  characterised  as  typhus  com¬ 
plicated  with  croupy  pneumonia.  The  only  description  of  the 
malady  that  we  possess  is,  therefore,  that  given  by  Dr.  Dopner. 
The  symptoms  he  gives  are  precisely  those  of  the  plague — 
wiz.,  a  severe  contagious,  malignant  fever,  accompanied 
with  axillary  and  inguinal  buboes,  petechioe,  haemoptysis, 
hsematemesis,  and  great  prostration,  followed  by  rapid  death. 
As  Dr.  Dopner’s  stay  at  Vetlanka  was  short,  he  had  no 
time  to  followup  the  clinical  history  of  the  cases  observed  by 
Urn,  and  to  give  a  statistical  account  of  the  progress  of  the 
'epidemic.  The  same  may  be  said  of  Dr.  Zvigmann’s 
telegrams.  It  is  uncertain  whether  buboes  were  a  frequent 
manifestation  or  not,  but  the  character  which  seems  to  have 
prevailed  and  to  have  attracted  the  attention  of  those  who 
attended  the  patients  was  the  bronchial  affection.  Out  of 


seventy  cases  entered  upon  Drs.  Morosoff  and  Gregorieff’s 
clinical  register,  forty-one  are  put  down  as  cases  of  ci’oupy- 
pneumonia,  of  which  two  only  recovered ;  and  out  of  thirty- 
nine  fatal  cases,  only  two  survived  up  to  the  sixth  day. 
Dr.  Cabiadis  here  observes  that,  in  the  outbreaks  of  plague 
in  Mesopotamia,  he  never  met  with  any  case  complicated 
with  croupy  pneumonia. 

Diagnosis. — The  contagious  and  fatal  character  of  the 
malady;  the  manifestation  of  buboes,  petechias,  haemor¬ 
rhage  from  the  digestive  and  respiratory  organs ;  the  severe 
fever,  with  shiverings,  ardent  heat,  giddiness,  headache, 
stupefaction,  drowsiness,  coma,  delirium,  muscular  twitch- 
ings,  altered  features,  injected  eyes,  insomnia,  and  great 
prostration  of  strength  which  accompanied  it,  leave  no  doubt 
as  to  the  nature  of  the  malady.  The  only  sign  wanting  to 
complete  the  pathological  features  of  plague  are  carbuncles ; 
but  even  these  may  have  existed  for  what  we  know  about 
them. 

Prognosis. — This  was  a  very  fatal  outbreak,  inasmuch  as 
out  of  478  persons  attacked  414  died,  and  only  64  recovered. 
At  the  medical  inspection  held  at  Vetlanka  on  a  population 
of  about  1400,  only  ten  persons  were  discovered  who  bore 
cicatrices  resulting  from  buboes.  The  actual  population  of 
Vetlanka  when  Cabiadis  was  there  amounted  to  1383.  The 
number  of  deaths  which  occurred  there  during  the  outbreak 
was  371.  The  number  of  those  who  assert  that  they  were 
attacked  and  cured  during  the  epidemic  was  81.  Out  of  this 
number  those  free  from  all  traces  of  the  malady  were  52 ; 
those  with  enlarged  lymphatic  glands,  18 ;  with  a  running 
glandular  sore,  1 ;  with  glandular  cicatrices,  10. 

History. — The  outbreak  began  at  Vetlanka  on  October  14 
(26),  1878.  From  December  4  to  20  it  assumed  a  violent 
type,  and  raised  the  death-rate  up  to  thirty-six  deaths  per 
diem.  After  December  21  it  began  to  subside  ;  and  ceased 
altogether  after  January  13  (25),  1879.  From  Vetlanka  the 
malady  was  carried  to  Prischib,  where  it  broke  out  on 
December  5  (17) ;  to  Selitrenoi,  where  it  broke  out  on 
December  19  (31) ;  and  to  Micliaelowka,  where  it  broke  out 
on  January  4  (16), — as  shown  by  the  following  tabular 
statement :  — 


Epidemic  of  Vetlanka  and  its  Neighbourhood. 


Locality. 

Commence¬ 

ment 

of  outbreak. 

Termination 

of 

outbreak. 

Population. 

Attacks. 

Deaths. 

Recoveries. 

Unaffected. 

Vetlanka . 

Oct.  14(26) 

Jan.  13  (25) 

1,7  0 

418 

357 

61 

1,282 

Prischib . 

Dec.  6(17) 

Dec.  24  (Jan.  5) 

1,500 

16 

16 

... 

1,484 

Staritzkoi 

Dec.  15  (27) 

Jan.  6  (17) 

2,000 

9 

9 

... 

1,991 

Michaelowka ... 

Jan.  4  (IB) 

Jan.  7  (It-) 

1,200 

3 

2 

1 

1,197 

Selitrenoi 

Dec.  19  (31) 

Jan.  26  (Feb.  7) 

1,600 

32 

30 

2 

1,568 

Totals . 

Oct.  14  (26) 

Jan.  26  (Feb.  7) 

8,000 

478 

414 

64 

7,522 

The  necrological  register  kept  by  the  Municipality  of 
Vetlanka  gives  a  total  of  371  deaths,  357  of  which  fell 
victims  to  the  epidemic,  and  fourteen  died  from  other 
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• 

371 

T ransmissibility . — All  the  information  hitherto  obtained 
shows  that  the  malady  propagated  itself,  in  thefirst  instance, 
from  the  sick  to  their  relatives,  and  to  those  who  lived  with 
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them,  or  who  assisted  them  during  their  illness.  If,  on  the  I 
one  hand,  these  facts  showed  its  contagious  character,  on  the  I 
other  hand,  evidence  is  still  wanting  to  prove  whether  this 
transmission  of  the  malady  was  caused  by  contact  with  the 
sick  and  their  clothing,  or  by  breathing  an  atmosphere  im¬ 
pregnated  with  the  deleterious  particles  emanating  from 
their  morbid  bodies. 

Treatment. — At  the  commencement  of  the  outbreak.  Dr. 
Dopner  believed  in  the  efficacy  of  large  doses  of  gum  arabic 
mixed  with  spirits  ( aqua  vitce),  mercurial  ointment  rubbed 
over  the  glandular  swellings,  and  a  carbolic  acid  lotion 
applied  by  means  of  wet  compresses  to  the  open  sores.  But 
his  hopes  were  soon  disappointed,  and  the  result  of  this 
treatment  was  no  better  than  that  of  the  administration  of 
salicylic  acid,  of  hydrochlorate  of  ammonia,  or  of  sulphate 
of  quinine.  Dr.  Cabiadis,  therefore,  still  holds  to  his  con¬ 
viction  that,  notwithstanding  our  acquaintance  with  the 
symptoms  that  characterise  plague,  we  are  utterly  ignorant 
of  the  treatment  best  suited  to  its  cases. 

Incubation. — This  generally  lasted  three  days ;  in  some 
instances  it  did  not  go  beyond  twenty-four  hours.  There  are 
no  data,  however,  to  show  the  longest  period  to  which  it 
could  extend. 

Etiology. — The  outbreak  occurred  upon  alluvial  and  damp 
soil,  and  in  small,  low,  ill- ventilated  habitations,  having  no 
latrines,  and  surrounded  by  heaps  of  filth,  and  amongst  a 
people  living  in  dirt  and  misery,  and  feeding  on  scanty, 
unwholesome  food ;  breathing,  moreover,  an  air  tainted  by 
the  numerous  "  wattagas,”  or  deposits  of  salted  fish,  under¬ 
going  a  slow  decomposition.  The  only  sanitary  compensa¬ 
tions  these  people  can  boast  of  are  the  width  and  straightness 
of  their  thoroughfares. 

Preventive  Measures. — Three  cordons  were  established  in 
order  to  isolate  the  infected  places  from  the  healthy  part  of 
the  Russian  territory. 

1.  The  first  cordon  was  put  round  every  locality  where 
plague  prevailed,  and  it  prevented  persons  from  entering  or 
quitting  that  locality  until  forty-two  days  had  elapsed  after 
the  last  attack  of  the  malady  there.  The  first  cordon  that 
was  created  was  that  put  round  Vetlanka — viz.,  on  Decem¬ 
ber  20  (January  1), — and  the  last  that  was  suppressed  was 
that  which  was  put  round  Selitrenoi,  viz.,  on  January  28 
February  9). 

2.  The  second  cordon  was  formed  round  the  infected 
area,  embracing  all  the  smitten  localities  within  its  range. 
Its  circumference  extended  800  kilometres,  and  it  was 
guarded  by  pickets  of  soldiers  placed  at  every  five  kilo¬ 
metres  from  each  other ;  and  was  thus  held  by  1600  soldiers. 
It  had  four  quarantine  stations — one  on  each  bank  of  the 
Volga  to  the  north,  and  one  on  each  of  its  banks  to  the 
south.  The  northern  station  on  the  right  bank  was  first 
established  at  Swetly-Jar,  December  20  (January  1) ;  it  was 
afterwards  transferred  toVyassowska,  February  17  (March  1), 
and  finally  to  Graczewka.  The  northern  station  on  the  left 
bank  was  fixed  at  Battajefka.  Those  on  the  south  were 
established  on  January  4  (16),  one  at  Zamian  for  the  right 
bank,  and  the  other  at  Petropaulowski  for  the  left  bank  of 
the  Volga.  This  cordon  was  taken  off  on  April  10  (22). 

3.  The  third,  or  outermost  cordon,  was  established  round 
the  whole  province  of  Astrakhan.  It  enclosed  within  its 
area  the  two  other  cordons,  and  had  four  stations  or  head¬ 
quarters— one  at  Sarepta,  and  one  at  Besrodnoe,  or  Vierhno, 
in  the  north,  and  two  in  the  south,  at  the  same  stations  as 
those  of  the  inner  cordon — viz  ,  at  Zamian  and  at  Petro¬ 
paulowski.  This  cordon  was  established  on  December  27 
(January  8),  and  taken  off  on  February  23  (March  7).  It 
served  to  control  the  functions  of  the  inner  cordons,  inas¬ 
much  as  all  persons  coming  from  within  its  area,  who  could 
not  prove  that  they  had  undergone  their  quarantine  at  the 
stations  of  the  middle  cordon,  were  stopped.  None  of  the 
delegates  visited  this  cordon. 

Hygienic  Measures.— Destruction  by  Fire :  On  Dr.  Cabiadis’ 
arrival,  he  found  that  only  three  houses  had  been  burnt  at 
Staritzkoi ;  later  on,  five  houses  were  burnt  at  Prischib,  and 
sixty-seven  at  Vetlanka,  but  this  was  not  done  until  after 
Cabiadis’  departure  from  those  places.  Disinfection :  The 
houses  at  Vetlanka  were  purified  by  means  of  sulphur 
fumes  and  by  carbolic  acid  spray ;  the  latrines,  courtyards, 
and  stables  were  washed  with  a  solution  of  sulphate  of  iron  • 
cemeteries  were  disinfected  with  lime ;  clothing  was  usually 
disinfected  at  the  quarantine  stations  with  chlorine. 

Dr.  Cabiadis  thinks  that  the  cordons  were  established  too 


late,  and  that  this  was  probably  owing  to  the  conflicting- 
statements  given  by  the  medical  authorities  as  to  the  nature 
of  the  outbreaks.  He  expresses,  however,  implicit  faith  in 
the  utility  of  the  cordons,  and  believes  that  the  most  effective 
of  them  all  was  that  created  by  the  panic  of  the  people,  who,, 
to  avoid  catching  the  malady,  kept  away  from  the  sick,  and 
isolated  all  persons  who  came  into  contact  with  the  sick ;. 
and  did  this  even  before  the  Government  interfered  in  the- 
matter,  and  thus  succeeded  in  arresting  the  extension  of  the 
epidemic. 

Origin. — Dr.  Cabiadis  is  not  inclined  to  admit  of  a  spon¬ 
taneous  evolution  of  plague  in  Vetlanka,  but  thinks  that  it 
was  imported  there  from  Astrakhan.  According  to  this 
hypothesis,  the  next  point  to  determine  would  be  whether 
it  originated  in  Astrakhan,  or  was  brought  there  from  Resht.. 
Dr.  Cabiadis  discards  the  idea  of  its  having  been  brought 
from  Bagdad,  because  no  direct  communications  existed 
between  those  two  places,  and  the  distance  between  them  is 
very  great.  Yet  Professor  Eichwald  seems  convinced  that 
plague  prevailed  amongst  the  Russian  troops  in  Armenia 
that  it  was  brought  there  by  means  of  the  baggage  belonging- 
to  the  regiment  of  cavalry  that  came  from  Bagdad ;  and  that 
it  was  thus  conveyed  to  Vetlanka  by  means  of  the  Cossacks 
who  returned  from  Kars.  In  support  of  his  theory.  Professor- 
Eichwald  quotes  the  Minutes  of  the  Medical  Society  of  Tiflis,. 
in  which  Dr.  Kressnicoffen  and  some  other  Russian  surgeons 
state  that  they  noted  amongst  the  Russian  troops  in 
Armenia  a  malady  exactly  similar  to  the  one  which  appeared 
in  Resht,  viz.,  bubonic  plague.  But,  on  the  other  hand 
(observes  Cabiadis),  Professor  Eichwald  must  also  be  aware 
that  the  majority,  as  well  as  the  most  celebrated  military 
medical  officers  of  the  Russian  army  of  the  Caucasus,  posi¬ 
tively  deny  that  plague  had  shown  itself  in  that  army. 

Moreover,  Colonel  Dr.  Reutlinger,  superintendent  of  the.- 
committee  for  carrying  out  measures  of  disinfection  at 
Erzerum,  and  for  collecting  all  the  medical  data  relating  to 
the  Russian  campaign  in  Asia,  declared  to  Professors  Zuber 
and  Biesiadecky  that  neither  at  Erzerum  nor  in  any  part 
of  the  Caucasus  had  plague  shown  itself,  and  that  the 
malady  which  had  prevailed  at  Erzerum  was  typhus^ 
Besides  this.  Dr.  Cabiadis  quotes  the  words  of  Dr.  Heyfelder- 
(chief  physician  to  one  of  the  hospitals  at  AlexandropoL 
during  the  war),  recorded  in  the  tenth  number  of  the  French 
medical  journal,  Le  M^uvement  Medical,  published  at  Paris- 
on  March  8,  1879,  saying — “  Je  tiens  encore  a  constater  que 
l’epidemie  de  typhus  observee  par  nous,  en  Asie-Mineure,  et 
au  Caucase,  etait  bien  le  typhus  petechial  dans  sa  forme  la 
plus  meurtriere,  mais  pas  autre  chose;  et  n’avait  aucun 
rapport  avec  I’dpiddmie  d' Astrakhan.  II  est  probable,  et 
presque  certain,  que  cette  derniere  a  ete  introduite  dans  les 
villages  sur  le  bas- Volga,  de  Rescht  (ville  persane  sur  la 
mer  Caspienne),  et  non  pas  du  Caucase.”  Dr.  Cabiadis 
finally  remarks  that  those  who  uphold  that  plague  existed! 
in  the  Russian  army  of  the  Caucasus  are  nearly  all  civil 
practitioners,  who  had  neither  followed  the  movements  of 
that  army  nor  seen  its  patients ;  while  those  who  maintain 
the  contrary  opinion  are  chiefly  military  surgeons,  who 
accompanied  that  army  and  treated  its  patients,  and  who,  in 
consequence,  were  the  most  competent  to  give  a  correct 
opinion. 

Let  us  now  see  what  relationship  can  be  established 
between  the  date,  of  the  return  of  the  Cossacks  from  the  war 
and  that  of  the  outbreak  at  Vetlanka. 

According  to  Dr.  Dopner,  104  Cossacks  started  from 
Vetlanka  for  the  war,  and  eighty  returned  to  that  place.. 
They  therefore  lost  only  twenty-four  men  during  a  period  of 
more  than  a  twelvemonth’s  campaign,  and  they  all  came- 
back  in  excellent  health.  After  their  return  four  men  were 
sent  away  from  their  companies  upon  various  duties,  and 
returned  to  Vetlanka  at  separate  periods  during  the- 
summer. 

According  to  General  Attaman  Foss,  the  first  company,, 
composed  of  thirty-two  men  belonging  to  the  2nd  Regi¬ 
ment,  arrived  at  Vetlanka  on  October  22;  and  the  second 
company,  consisting  of  forty  men,  arrived  there  on 
November  3.  As  to  their  return  to  Vorpost  (Astrakhan), 
DSpner  says  that  the  second  company  arrived  there  in  two- 
batches,  one  on  October  9  and  the  other  on  October  12 ;  and 
that  the  third  company  arrived  there  in  three  batches,  one 
on  October  19,  one  on  October  21,  and  the  last  on  October  22.. 
Dopner,  moreover,  states  that  some  of  these  Cossacks  were- 
allowed  to  return  to  their  homes  by  steamer  before  the? 
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•others;  that  four  of  them  went  to  Yetlanka,  viz.,  Ivan 
Kolepof,  Ghegor  Polakoff,  Michael  Belloff,  and  Jacob  Belloff. 
Ivan  Kolepof  did  not  fall  ill  himself,  but  his  wife,  Natalie 
Kolessova,  caught,  as  already  told,  the  malady  from  her 
brother,  Makar  Haritonoff,  whom  she  nursed  during  his 
illness,  and  died  of  it.  The  other  three  Cossacks  died  in  the 
beginning  of  December,  at  the  moment  the  epidemic  at 
Vetlanka  was  spreading  extensively  amongst  the  population. 

A  leather  valise  belonging  to  a  Turkish  saddle  was  found 
amongst  the  effects  of  the  Belloff  family,  where  it  was 
brought,  either  by  Michael  or  Jacob  Belloff,  empty,  according 
do  the  statement  obtained  from  the  Belloff  family ;  but,  ac¬ 
cording  to  Eichwald,  it  was  supposed  to  have  contained 
some  article  brought  as  a  present,  and  which  gave  the 
plague  to  the  family  of  Belloff,  destroying  it  entirely.  This 
valise  was  one  of  the  articles  shown  at  the  inspection  made 
on  February  25  in  the  open  court  at  Yetlanka. 

The  outbreak  in  the  Bellova  family  commenced  with  Maria 
Bellova,  who  had  previously  nursed  her  brother  Makar 
Haritonoff,  who  died  of  the  malady  on  October  26.  She  also 
nursed  his  wife  Praskovia,  her  own  sister  Natalie  Kolessova, 
who  died  on  November  9,  as  well  as  Vassile  Kamass,  husband 
to  her  sister  Onisia,  who  died  on  November  27.  Finally  she 
herself  fell  a  victim  to  the  malady,  and  died  on  December  2. 

Dr.  Cabiadis  was  unable  to  ascertain  on  what  day  the 
four  Cossacks  arrived  at  Yetlanka ;  but,  as  their  inspection 
at  Vorpost  occurred  on  October  14,  they  could  not  have 
reached  Yetlanka  before  the  15th  of  that  month,  even 
■supposing  that  the  steamer  was  ready  to  take  them  there  at 
■once  after  the  inspection.  On  the  other  hand,  Mavra 
Pissareff  arrived  at  Yetlanka  on  the  14th;  she  had  been 
ill  since  the  12th,  and  died  on  the  17th,  and  this  without 
having  come  into  contact  either  with  those  Cossacks  or  with 
‘their  things. 

With  respect  to  Astrakhan,  Dr.  Cabiadis  observes  that  in 
May  and  June,  1877,  an  outbreak  prevailed  there,  cha¬ 
racterised  by  fever  and  buboes,  similar  to  the  malady 
which  prevailed  at  Yetlanka  in  November,  1878.  Professor 
Eichwald  states  that  it  was  not  contagious,  and  that  the 
patients  got  well.  The  clinical  records  of  five  cases  of  this 
•outbreak  were  forwarded  to  St.  Petersburg,  but  Dr.  Cabiadis 
’was  net  able  •fe®  see  them.  It  is  well  known,  however,  that 
.some  of  the  members  of  the  Medical  Council  of  St.  Petersburg 
■declared  that  it  was  the  plague,  and  in  consequence  of  this 
declaration  energetic  sanitary  measures  were  adopted.  Dr. 
■Cabiadis  moreover  remarks  that  even  the  Yetlanka  outbreak 
was  not  at  first  recognised  as  one  of  plague,  but  only  as  a  fever 
•of  an  intermittent  or  remittent  type,  and  this  error  arose  in 
consequence  of  the  doetors  not  having  remarked  its  contagious 
properties.  For  the  same  reason,  no  doubt,  Drs.  Nicolski, 
Gregorieff,  and  Colubeff,  and  Colonel  Pleanoff,  telegraphed 
do  General  Foss,  on  December  28,  that  plague  did  not  exist 
at  Vetlanka,  but  that  the  outbreak  there  was  one  of  croupy 
jpneumonkq  and  that  its  fatal  character  was  owing  to  the 
detestable  hygienic  condition  of  the  population,  and  that  no 
quarantine  measures  were  therefore  necessary. 

Dr.  D&pner,  when  he  went  to  Yetlanka,  on  November  18, 
found  there  an  outbreak  of  remittent  fever  with  buboes  ;  not 
contagious,  but  exactly  similar  to  the  outbreak  he  had  seen  at 
Astrakhan.  On  his  second  visit  to  Vetlanka,  on  December  5, 
he  acknowledges  that  he  had  been  mistaken  with  regard  to 
its  contagious  character,  for  he  now  found  that  it  was,  on  the 
■contrary,  very  contagious;  he  therefore  called  for  quarantine 
.restrictions.  There  were  other  doctors  who  also  held  a 
similar  opinion. 

At  the  commencement  of  the  outbreak  -  that  is,  at  the 
period  when  buboes  freely  manifested  themselves — the  mor¬ 
tality  was  not  great,  and  the  patients  usually  got  well ;  but 
later  on,  when  the  epidemic  had  spread  over  the  people,  it 
became  very  fatal,  and  destroyed  those  smitten  by  it,  in  a 
few  days,  or  even  in  a  few  hours,  and  before  buboes  had  time 
to  appear..  This  circumstance  has  been  noted  in  all  outbreaks 
•of  the  plague. 

1  he  outbreak  at  Astrakhan  never  assumed  a  fatal  cha¬ 
racter.  This  feature  was  remarked  also,  on  several  occasions, 
in  Mesopotamia  during  the  year  1876,  viz.,  at  Musseyeb, 
Kerbela,  Bassoi'a,  etc.,  the  malady  limiting  itself  to  simple 
glandular  engorgements,  sometimes  with,  and  sometimes 
without,  fever.  These  glandular  swellings  generally  sub¬ 
sided,  and  disappeared  without  suppurating,  though  occa¬ 
sionally  they  did  so,  and  they  never  showed  any  indication 
•of  a  contagious  character. 


When  an  epidemic  outbreak  is  marked  by  a  contagious 
and  fatal  tendency,  these  strengthen  the  probability  of  its 
pestilential  nature ;  the  absence,  however,  of  such  characters 
does  not  necessarily  exclude  the  possibility  of  that  outbreak 
being  the  plague.  Dr.  Cabiadis,  therefore,  supposes  that 
the  Astrakhan  outbreak  was  a  mild  form  of  bubonic  plague. 
Assuming  this  as  a-  fact,  the  question  now  presents  itself : 
Did  this  plague  originate  spontaneously  at  Astrakhan,  or 
was  it  conveyed  there  from  Besht  ? 

The  plague  was  known  to  exist  at  Besht  from  the  month 
of  March,  1877,  until  October  of  that  same  year ;  and  accord¬ 
ing  to  some  authorities,  even  up  to  the  summer  of  1S78. 
Frequent  and  uninterrupted  communication  existed  between 
Besht  and  Astrakhan,  and  no  quarantine  measures  were 
established  at  Astrakhan  previous  to  May  17  (29),  that 
is  to  say,  nearly  two  months  and  a  half  after  the  period  at 
which  plague  had  declared  itself  at  Besht;  the  intercourse 
between  these  two  cities  remaining  all  the  while  absolutely 
free.  This  fact  leads  Dr.  Cabiadis  to  suppose  that  the 
malady  of  Astrakhan  was  derived  from  Besht. 

The  following  are  the  conclusions  of  Dr.  Cabiadis’  long 
but  interesting  report : — 

1.  The  Vetlanka  outbreak  wras  undoubtedly  one  of  true 
bubonic  plague. 

2.  It  probably  derived  its  origin  from  Besht. 

3.  The  outbreak  commenced  at  Yetlanka  on  October  17 
(29),  1878,  and  ended  at  Selitrenoi  on  January  28  (February 
9),  1879. 

4.  From  Vetlanka  it  spread  to  Prischib,  Staritzkoi,  Seli¬ 
trenoi,  and  Michaelowka. 

5.  In  May  and  June,  1877,  a  suspicious  outbreak  prevailed 
at  Astrakhan,  which  was  in  all  probability  an  outbreak  of 
bubonic  plague  of  a  mild  character. 

6.  The  outbreak  at  Yetlanka,  Prischib,  Staritzkoi.  Seli¬ 
trenoi,  and  Michaelowka  had  evidently  a  contagious  and 
fatal  tendency. 

7.  In  some  places  the  malady  was  restricted  to  a  few  cases, 
and  was  arrested  from  the  very  commencement  by  means  of 
quarantine  measures,  while  in  other  places  it  assumed  an 
epidemic  character. 

8.  The  cordons  sanitaires  established  against  this  outbreak 
proved  extremely  efficacious. 

9.  In  a  population  numbering  about  8000  souls  there 
occurred  478  attacks  and  414  deaths  from  the  epidemic. 

Tzaritzyn,  April  10  (22),  1879. 


Fracture  of  both  Clavicles  simultaneously. — 
In  the  Gazzetta  Med.  Lombardia,  January  8,  an  abstract  is 
given  of  a  case  in  which  both  clavicles  were  simultaneously 
fractured — this  being  so  rare  an  occurrence  that  Malgaigne 
only  met  with  it  once  in  2358  cases  of  fracture  of  the 
clavicle ;  and  Gurlt,  in  his  great  work  on  Fractures,  states  that 
he  has  only  been  able  to  meet  with  fifteen  recorded  cases. 
Sayre’s  apparatus  was  employed,  and  the  patient  was  per¬ 
fectly  cured  in  thirty  days,  no  trace  of  deformity  being 
visible. 

The  Goat  as  a  Nurse. — Dr.  Grellety  made  a  com¬ 
munication  to  the  Therapeutical  Society  concerning  the 
nourishment  of  children  by  goat’s  milk,  which  he  had  the 
opportunity  of  observing  at  the  establishment  of  M.  Boudard 
at  Vichy.  It  is  infinitely  superior  to  bringing  up  infants  by 
hand,  and  obviates  the  inconvenience  of  change  of  nurses, 
and  precludes  the  fear  of  conveying  syphilis.  The  goat 
gives  excellent  milk  for  nine  or  ten  months  in  the  year,  and 
suction  by  its  nipple  is  easy  even  for  the  new-born  infant. 
A  notable  medicative  power  may  also  be  conveyed  to  the 
milk  by  introducing  substances  into  its  food.  Professor 
Fournier  has  shown  that  this  may  be  done  with  regard  to 
syphilis.  Dr.  C.  Paul  observed  that  goat’s  milk  is  already 
frequently  employed  by  many  practitioners  for  the  suckling 
of  children,  and  that  much  has  been  written  on  the  means 
of  rendering  it  medicinal.  Dr.  Moutard-Martin  stated  that 
this  manner  of  suckling  is  practised  at  the  hospital  of  the 
Enfants  Assistes,  and  that  it  is  intended  to  establish  there  a 
goat  nourriciere  for  syphilitic  children.  M.  Eabbe,  while 
warmly  approving  of  the  employment  of  goats  as  a  means 
of  preventing  the  transmission  of  syphilis,  has  no  great 
confidence  in  the  treatment  of  this  disease  by  milk  rendered 
medicinal.  He  thinks  it  should  only  be  resorted  to  when  all 
means  of  producing  the  toleration  of  mercury  and  iodine 
have  failed.— Bulk  de  Therap.,  December  30. 
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EEPOETS  OF  HOSPITAL  PEACTICE 

IX 

MEDICINE  AND  SUBGEKY. 

- — o - 

LONDON  HOSPITAL. 

CASE  OF  ADDISON’S  DISEASE  —  FIBEOUS  AND 

CASEOUS  CHANGES  IN  SEMILUNAE  GANGLIA 

AND  SUPEA-EENAL  CAPSULES. 

(Under  the  care  of  Dr.  THOMAS  BARLOW. ) 

[Clinical  notes  chiefly  by  Mr.  Boase,  House-Physician  ] 
George  T.,  aged  twenty-three,  was  brought  to  the  hospital 
July  8,  1878. 

There  was  nothing  of  importance  in  the  family  history, 
except  that  his  father  had  suffered  for  a  long  time  from  his 
chest. 

The  patient  had  been  sickly  as  a  child.  He  had  suffered 
severely  from  measles  and  whooping-cough,  and  up  to  the 
age  of  five  years  had  been  particularly  subject  to  bronchitis. 
Up  to  the  time  of  the  illness  for  which  he  came  to  the 
hospital  he  could  not  recall  having  had  any  special  com¬ 
plaint,  but  his  health  had  never  been  good.  His  employment 
had  been  that  of  a  stoker  at  a  distillery.  He  had  to  work 
partially  clothed  in  a  hot  atmosphere,  and  frequently  got 
violent  colds  from  exposure  at  night.  This  was  especially 
so  about  five  months  before  admission.  About  that  time  he 
had  much  stiffness  and  aching  in  his  limbs  in  the  mornings. 

Three  months  before  admission  he  asserts  that  he  had 
jaundice ;  that  he  gradually  became  yellow,  and  remained 
so  for  three  weeks.  At  that  period,  he  says,  severe  pains 
across  the  loins  came  on.  He  has  lost  much  flesh,  and  has 
become  weaker  during  the  last  three  months,  but  has  not 
suffered  from  cough.  He  has  been  troubled  with  piles,  and 
has  passed  bright-coloured  blood  on  several  occasions  with 
his  motions.  He  asserts  that  he  has  not  had  either  gonor¬ 
rhoea  or  syphilis,  and  has  drunk  very  little  alcohol. 

On  admission,  the  patient  was  a  spare-built  man,  but  had 
evidently  emaciated  considerably.  His  hair  was  nearly  black, 
and  his  irides  greyish-brown.  All  over  his  body  there  was 
a  yellow  colour,  which  might  have  been  taken  for  jaundice, 
but  his  conjunctivas  were  not  jaundiced — they  were,  indeed, 
quite  white.  During  the  twenty-one  days  that  he  was  in 
hospital,  the  yellowish  colour  of  the  body  deepened,  but  the 
conjunctivae  remained  white. 

At  the  time  of  his  death  he  was  very  sallow  all  over,  espe¬ 
cially  about  the  face  and  neck.  There  was  undoubtedly 
excess  of  pigment  about  the  nipples,  penis,  and  scrotum, 
but  not  in  the  axillae  nor  about  the  eyelids.  There  were 
patches  of  pigmentation  on  the  mucous  membrane  covering 
the  hard  palate,  and  on  the  under  surface  of  the  left  half  of 
the  tongue,  and  very  slight  patches  on  the  lips.  There  were 
no  discrete  spots  of  pigmentation  on  the  body.  Besides  his 
weakness  and  loss  of  flesh,  his  chief  complaint  on  admission 
was  of  sharp  pain  in  the  loins,  especially  the  right  loin,  and 
coming  round  to  the  right  hypochondrium  and  front  of  the 
chest.  The  pain  was  always  worse  at  night.  There  was  some 
tenderness  on  firm  pressure  in  the  right  lumbar  region,  but 
nowhere  else.  The  eighth  dorsal  spine  seemed  slightly  too 
prominent ;  pressure  on  it  gave  rise  to  no  sign  of  pain.  Nothing 
abnormal  could  be  felt  in  the  lumbar  regions  or  in  the  abdo” 
men  in  front.  Liver-dulness  began  in  the  fifth  space ;  the 
edge  could  not  be  felt  below'  the  thoracic  margin.  There  was 
no  oedema  or  distension  of  veins.  He  lost  some  blood  with  his 
evacutions ;  but  this  was  probably  from  some  internal  piles, 
of  which  he  had  two.  His  heart’s  apex-beat  was  in  the 
nipple-line,  but  difficult  to  feel.  The  sounds  were  weak, 
but  without  murmur.  Pulse  generally  feeble,  80 ;  at  a  later 
period  for  several  days  it  could  scarcely  be  felt. 

It  is  several  times  noted  that  the  patient  had  no  cough 
and  no  expectoration,  but  the  chest-signs  were  very  definite, 
though  slight.  There  was  some  dulness  at  the  right  apex 
with  bronchial  breathing,  and  bronchophony  front  Jind  back. 
At  the  left  apex  there  was  also,  though  less  pronounced, 
some  bronchial  breathing  and  bronchophony.  No  crepita¬ 
tion  was  heard  anywhere  in  the  chest.  His  tongue  was 
clean  throughout.  His  urine  was  (on  admission)  acid,  with 
very  slight  deposit,  free  from  albumen,  and  with  a  specific 
gravity  of  1018;  later  it  was  1012,  with  phosphates  and 
mucus,  but  no  albumen.  On  the  day  he  died  there  was  a 


trace  of  albumen,  and  some  hyaline  casts  were  found.  He 
sweated  at  night,  and,  during  the  twenty-one  days  that  he 
was  in  the  hospital,  had  a  temperature  ranging  chiefly  from 
993  to  100-4°.  His  most  striking  clinical  feature  was  pro¬ 
gressive  asthenia.  Two  days  before  he  died  he  had  hiccough, 
and  on  the  last  day  he  laid  unconscious  for  several  hours, 
with  some  subsultus. 

Post-mortem  Examination  by  Dr.  Barlow  (twenty-eight 
hours  after  death). — Pigmentation  as  above  described; 
none  found  on  serous  membranes.  Abdomen :  Extensive 
adhesions.  Liver  completely  adherent ;  adhesions  quite 
thin  and  old,  but  firm ;  weighs  3  lbs. ;  normal.  Spleen 
diffluent.  Kidneys— capsule  a  little  thickened;  on  stripping 
it  up,  the  kidney  substance  is  torn  a  little;  considerable 
amount  of  fibrous  tissue  uniting  supra-renal  capsules  to 
kidneys.  Supra-renal  capsules  enlarged,  showing  much 
fibrous  change  with  some  caseous  masses  imbedded.  Semi¬ 
lunar  ganglia  quite  tough  and  thickened.  Both  they  and 
the  nerves  passing  from  them  show  a  very  notable  increase 
of  connective  tissue.  Intestines  natural  to  naked-eye  in¬ 
spection.  A  few  of  the  retro-peritoneal  glands  are  caseous. 
There  is  a  small  partly  inspissated  abscess  in  front  of  the 
lower  dorsal  vertebrae.  The  bodies  of  the  sixth,  seventh, 
eighth,  and  ninth  dorsal  vertebrae  are  slightly  carious.  The 
cartilages  are  intact.  Thorax  :  Heart  weighs  4  ozs. ;  colour 
natural;  left  ventricle  wall  measures  less  than  a  quarter  of 
an  inch  in  thickness;  valves  natural.  The  right  lung  is 
adherent,  but  the  adhesion  is  loose.  There  are  numerous 
pigmented  racemose  tubercles  in  the  upper  lobe,  and  a  few 
elsewhere.  In  the  left  lung  there  are  similar  tubercular 
deposits,  with  some  collapse  at  the  posterior  part  of  the- 
upper  lobe.  No  ulceration  of  lung.  Bronchial  glands  are 
some  of  them  pigmented,  one  slightly  calcified. 

Note. — It  seems  likely  that  ultimately  Addison’s  disease 
will  be  regarded  not  as  a  separate  disease,  but  as  a  manifesta¬ 
tion  of  chronic  tuberculosis,  in  which  fibrous  and  caseous 
changes  of  the  semilunar  ganglia  are  the  special  anatomical! 
features.  This  case  I  believe  supports  that  view;  at  all 
events,  it  illustrates  the  frequent  association  of  (1)  latent 
tubercle  of  lungs,  of  (2)  extensive  abdominal  adhesions,  of 
(3)  partly  inspissated  vertebral  abscess  and  caries,  with 
the  characteristic  lesions  in  the  supra-renal  bodies.  The 
markedly  fibroid  condition  of  the  semilunar  ganglia  was 
the  most  important  change  found. 


MIDDLESEX  HOSPITAL. 


CASE  OF  ADDISON’S  DISEASE— DECLAEED  SYMP¬ 
TOMS  OF  ABOUT  SIX  WEEKS’  DUEATION— DEATH 
—  LESIONS  OF  SUPEA-EENAL  CAPSULES  AND 
ABDOMINAL  SYMPATHETIC. 

(Under  the  care  of  Dr.  SIDNEY  COUPLAND. ) 

Eichard  G.,  married,  aged  thirty-four,  a  clerk  at  the  Customs 
House,  consulted  Mr.  Cree  on  June  4, 1879,  and  the  case  being 
regarded  as  one  of  Addison’s  disease,  he  presented  himself 
at  the  hospital  on  the  same  day  at  Mr  Cree’s  request.  He 
was  the  youngest  of  a  family  of  fourteen,  of  whom  only  two 
besides  himself  were  surviving ;  but  there  was  no  history  of 
hereditary  disease.  He  had  no  children.  He  was  a  highly 
intelligent  man,  and  had  always  enjoyed  good  health,  with 
the  exception  of  an  “  attack  of  fever  in  the  head,”  which 
lasted  three  weeks,  when  he  was  in  China,  where  he  lived 
from  1S59  to  1864.  About  foui’teen  years  ago  he  received  a, 
severe  blow  on  the  back,  the  effects  of  which  were  transitory. 
Always  of  a  dark  complexion,  he  returned  from  China 
very  much  bronzed,  even  darker-skinned  than  at  present, 
but  during  a  residence  of  fifteen  years  in  an  English  climate 
that  bronzing  had  gradually  worn  off.  He  steadily  worked 
at  his  duties  as  clerk,  enjoying  life,  and  being  active  and 
energetic,  not  knowing  what  it  was  to  be  ill,  and  being- 
in  every  respect  a  healthy,  temperate  man.  His  fellow- 
clerks  had  noticed  for  the  past  five  or  six  months  that  his 
skin  was  becoming  darker,  and  one  of  them  stated  that- 
he  had  complained  for  some  months  past  of  pain  in  the 
loins,  attributed  to  disordered  liver.  But  nothing  was; 
thought  of  this  until  about  six  weeks  ago  (i.e.,  seven  weeks 
before  death),  when  his  health  began  to  fail  in  earnest.  He 
began  to  be  weary  and  languid,  to  experience  aching  pains 
in  the  limbs,  and  to  feel  thoroughly  out  of  sorts.  It  came  to  be  a 
trouble  to  him  to  work.  His  appetite  failed,  and  he  suffered  also 
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from  nausea  and  actual  vomiting.  He  took  medicine,  thinking 
his  liver  was  out  of  order,  and  continued  to  attend  to  his 
duties.  He  said  that  the  attacks  of  vomiting  had  set  in 
with  the  onset  of  this  six- weeks  illness ;  had  continued  to 
the  present  time  with  increasing  frequency.  The  attacks 
were  quite  independent  of  food,  invariably  occurring  on 
first  rising  in  the  morning,  the  seizure  being  preceded  by 
pain  at  the  epigastrium,  and  after  much  straining  resulting 
in  the  ejection  of  some  frothy  fluid.  His  asthenia  had  be¬ 
come  more  pronounced,  and  he  had  experienced  a  sense  of 
faintness  on  mounting  stairs  or  on  other  exertion ;  but  he 
had  never  actually  fainted.  He  was  a  well-built  man  of 
middle  height,  well  nourished  and  muscular,  with  black 
hair  and  beard,  dark  brown  irides,  and  swarthy  com¬ 
plexion.  His  face  had  a  worn  and  anxious  expression, 
but  did  not  betoken  any  suffering.  The  exposed  parts  of 
body  were  those  most  deeply  bronzed — viz.,  the  face,  neck, 
and  hands,  especially  the  dorsum  of  each  hand,  and  the 
extensor  aspect  of  the  finger-joints ;  whilst  the  trunk  and 
greater  part  of  the  limbs  were  tolerably  free  from  pigmenta¬ 
tion.  The  axillary  and  inguinal  folds  were  especially  dark ; 
the  mammary  areolae  a  very  dark  brown  ;  and  the  genitals 
of  a  dusky  brownish  tint.  Scattered  here  and  there  over 
the  face  and  trunk  were  some  small  brownish-black  moles, 
of  the  size  of  large  pins’ -heads.  Some  superficial  cicatrices 
on  the  left  shin  were  pigmented,  not  only  at  their  margins, 
but  to  a  slight  extent  on  their  surfaces.  The  mucous 
membrane  of  the  lips  within  the  mouth  presented  some 
patches  of  blackish  pigmentation,  but  there  were  none  on 
the  gums  or  tongue. 

He  was  not  anaemic;  the  nails,  lips,  and  conjunctiva  were 
vascular  enough,  and  numeration  of  the  corpuscles  by  the 
hamocytometer  showed  even  an  excess  of  the  normal,  viz., 
5,310,000  to  the  cubic  millimetre  of  blood,  or  106  per  cent. ; 
the  leucocytes  being  to  the  coloured  corpuscles  in  the  pro¬ 
portion  of  one  in  800.  The  blood  coagulated  very  rapidly. 
The  circulation,  however,  was  very  feeble.  The  hands  were 
cold  ;  the  radial  pulse  remarkably  small  and  compressible, 
contrasting  with  his  general  physique.  The  heart-sounds 
were  notably  feeble;  pulse-rate  100.  The  chest  was  fully 
resonant ;  respiratory  murmur  everywhere  feeble.  The 
tongue  was  moist,  pale,  and  thinly  coated  with  a  white 
fur.  The  bowels  were  regular.  The  abdominal  walls  were 
retracted,  but  quite  flaccid.  Neither  liver  nor  spleen  could 
be  felt ;  and  there  was  very  marked  tenderness  on  palpa¬ 
tion  over  a  limited  area  in  the  epigastrium,  and  pressure 
at  this  spot  excited  a  sense  of  nausea.  There  was  also  an 
extreme  degree  of  tenderness  over  the  lumbar  spine,  at  a 
very  definite  spot  corresponding  to  the  second  lumbar 
vertebra;  he  winced  with  pain  whenever  this  spot  was 
pressed;  there  was  no  swelling  or  redness  in  this  region. 
In  spite  of  the  great  depression,  it  was  hoped  that  by 
taking  rest,  and  under  change  of  air,  careful  diet,  and  tonic 
medicines,  he  might  rally  for  a  time ;  and  he  was  told  so  in 
answer  to  his  anxious  query  whether  he  was  going  to  die  ; 
but  of  course  the  extreme  gravity  of  the  case  was  recognised, 
and  of  this  his  friends  were  informed. 

For  three  days  he  improved  slightly  under  careful  diet, 
and  the  administration  of  iron,  quinine,  and  strychnine ;  and 
he  felt  so  much  better  that  he  began  to  make  plans  for 
going  to  the  seaside. 

On  June  9  the  vomiting  and  retching  recurred,  and  he 
became  very  depressed  and  feeble.  Ice,  bismuth,  and  hydro¬ 
cyanic  acid  controlled  the  sickness,  and  in  the  evening  he 
felt  better,  stronger,  and  was  even  cheerful. 

On  the  10th,  at  3  a.m.,the  vomiting  returned,  and  became 
uncontrollable.  Everything  was  rejected,  even  the  water 
from  melted  ice,  as  soon  as  it  was  swallowed;  and  there  was 
much  epigastric  pain  and  tenderness.  Nutrient  enemata 
were  had  recourse  to. 

On  the  11th  the  efforts  at  vomiting  continued,  his  pulse 
was  very  feeble,  and  he  became  most  restless.  A  hypo¬ 
dermic  injection  of  morphia  (quarter  of  a  grain)  procured 
three  hours’  sleep,  and  was  repeated  at  7  p.m.,  the  pain  and 
retching  having  returned  at  4  p.m.  He  passed  a  restless 
night.  The  pain  and  efforts  at  vomiting,  unrelieved  by  a 
sinapism  to  the  epigastrium,  were  slightly  calmed  byamorphia 
suppository  at  3.30  a.m.,  and  a  hypodermic  injection  at  5.30, 
the  nutrient  enemata  being  continued.  When  seen  by  Dr. 
Coupland  with  Mr.  Cree  at  6  p.m.  on  this  day  he  was  rest¬ 
less,  and  very  prostrate ;  pulseless,  but  fully  conscious ;  and 
his  respirations  were  full  and  deep,  now  and  then  interrupted 


by  deep  yawns.  His  face  had  a  darker  tint  than  a  week 
before.  He  was  evidently  sinking,  and  he  died  at  8  p  m., 
retaining  consciousness  almost  to  the  last. 

Necropsy  (twenty-two  hours  after  death). — Marked  rigor 
mortis.  Pigmentation  of  body  as  above  noted.  The  abdo¬ 
men  only  examined.  There  was  a  fair  amount  of  dark- 
coloured  subcutaneous,  subperitoneal,  and  omental  fat.  The 
peritoneum  was  natural,  the  mesenteric  veins  engorged. 
The  liver  and  spleen  appeared  perfectly  healthy,  the  latter 
very  dark  in  colour  and  of  normal  consistence.  The 
kidneys  were  engorged  with  blood,  but  otherwise  natural. 
Both  supra-renal  capsules  felt  hard  and  nodulated,  and  were 
so  firmly  fixed  in  the  surrounding  connective  tissue  and  fat 
that  their  separation  was  difficult.  They  were  removed  to¬ 
gether  with  a  portion  of  the  aorta  and  the  sympathetic 
plexuses  and  ganglia  met  with  between  them  in  front 
of  this  vessel.  The  density  of  the  areolar  tissue  was 
very  marked,  so  that  it  was  a  matter  of  difficulty  to 
isolate  the  nerves,  and  quite  impossible  to  completely  de¬ 
tach  the  capsules  from  the  tissue.  There  was,  in  brief, 
evidence  of  a  chronic  inflammatory  process  around  and  be¬ 
tween  the  capsules,  involving  the  abdominal  sympathetic 
centres  in  its  contracting  and  adhesive  bands.  Bight 
supra-renal  capsule  about  one-half  the  normal  size,  much 
misshapen,  nodulated,  and  firm.  On  section,  the  major 
part  of  the  organ  was  found  transformed  into  a  firm,  opaque, 
ochre-yellow  mass,  except  at  one  extremity,  where  a  small 
patch — measuring  one  line  in  thickness  and  three  lines  in 
width — presented  the  characteristic  orange  and  sienna  tint 
of  normal  substance.  There  was  some  vascular  fat  in  the  hilus 
of  the  organ,  surrounded  by  glistening  fibrous  tissue,  sharply 
demarcated  from  the  sinuous  outline  of  the  opaque  material. 
Left  supra-renal  capsule  was  even  more  disorganised.  It  was 
no  longer  than  the  right,  and  was  wholly  converted  into 
caseous  material,  partly  solid  and  partly  in  a  state  of  lique¬ 
faction  ;  so  that  some  thin  curdy  fluid  lay  between  the  solid 
mass  and  the  thick  connective  tissue  investment  of  the 
whole.  Not  a  trace  of  normal  structure  remained.  After¬ 
dissection,  the  main  sympathetic  nerve-trunks  appeared 
distinctly  swollen,  and  had  a  reddish  tint ;  the  ganglia  were 
notably  firm.  Some  lymphatic  glands  in  the  vicinity  were 
found  to  be  enlarged,  indurated,  and  pale.  There  was  no 
evidence  of  vertebral  disease  or  abscess  in  the  lumbar  region. 

Microscopical  examination  showed  the  characteristic  fibro- 
caseous  degeneration  of  the  capsules.  The  semilunar  ganglia 
were  examined,  and  revealed  a  large  amount  of  fibrillar  and 
spindle-celled  tissue  between  the  nerve-cells,  many  of  the 
latter  being  notably  shrivelled,  rounded,  and  destitute  of:' 
processes.  The  change  in  these  bodies  was  very  striking. 

Remarks.- — The  case  is  so  far  incomplete  that  no  examina¬ 
tion  was  made  of  the  lungs,  but  there  had  never  been  any 
signs  of  pulmonary  disease  nor  any  antecedent  history  of 
their  implication.  The  capsular  lesion  in  Addison’s  disease  is 
strictly  a  tubercular  change,  comparable  to  similar  local  tuber¬ 
culoses  of  the  kidney  and  testicle.  A  recent  French  writer  has 
described  Addison’s  disease  under  the  head  of  “  supra-renal 
phthisis.”  But,  as  has  been  often  pointed  out,  and  especially 
insisted  on  by  Dr.  Greenhow,  the  mere  disorganisation  of 
the  capsules  does  not  suffice  to  account  for  the  phenomena  of 
the  disease.  It  is  the  extension  of  the  chronic  inflammatory 
changes  to  the  abdominal  sympathetic,  and  the  involvement 
of  these  plexuses  and  ganglia  in  the  process,  that  underlies 
the  symptomatology  of  the  affection  and  gives  it  its  lethal 
character.  It  is  true  that  cases  have  been  recorded  in  which 
no  changes  have  been  found  in  these  plexuses,  but  it  is  not 
known  how  much  or  in  what  manner  they  need  to  he  affected 
to  produce  the  symptoms.  On  the  other  hand,  caseous  masses 
have  been  found  in  the  supra-renal  capsules  without  any  of 
the  symptoms  of  Addison’s  disease ;  whilst  couversely  the 
abdominal  sympathetic  has  been  involved  in  disease,  with 
the  production  of  the  clinical  features  of  Addison’s  disease, 
without  the  supra-renal  capsules  having  suffered  at  all.  At 
the  same  time  it  must  be  conceded  that  these  ganglia  and 
plexuses  maybe  much  damaged  without  the  production  of 
these  characteristic  symptoms ;  and  a  case  (unpublished) 
of  coeliac  aneurism  which  occurred  in  the  Middlesex 
Hospital,  under  the  care  of  Dr.  Cayley,  two  years  ago, 
illustrates  this.  In  that  case  the  ganglia  and  plexuses 
were  flattened  out  on  the  walls  of  the  aneurism  and  in¬ 
extricably  adherent  to  them.  So  that  the  manner  in 
which  the  nerve-centre  is  involved  may  be  of  as  much  im- 
portance  as  the  fact  of  its  involvement. 
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clinical  fact  in  this  case  was  the  vomiting.  Its  clearly 
neurosal  character,  and  at  first  its  great  similarity  to  the 
vomiting  of  pregnancy,  were  suggestive.  The  cardiac  depres¬ 
sion  and  failure,  the  mental  despondency,  the  sense  of  in¬ 
creasing  debility,  added  to  the  well-marked  bronzing,  ren¬ 
dered  the  features  of  the  case  fairly  typical.  It  is  remark¬ 
able  that  his  actual  illness  did  not  extend  over  seven  weeks, 
although  at  death  the  disorganisation  of  the  capsules  was 
most  complete.  Probably  the  involvement  of  the  sympathetic 
did  not  occur  till  long  after  the  capsular  affection  was  far 
advanced.  And  it  is  possible  that  the  blow  on  the  back,  in¬ 
flicted  so  many  years  before,  may  have  started  the  morbid 
process  in  the  capsules.  Lastly,  in  this,  as  in  most  cases,  the 
change  was  more  advanced  in  one  capsule  than  in  the  other, 
although  both  were  extremely  disorganised ;  but  this  fact 
only  completes  the  parallel  between  this  disease  and  pul¬ 
monary,  renal,  or  testicular  tuberculosis. 

The  above  case  was  referred  to  me  by  my  friend  Mr. 
Win.  Cree,  of  Upper  Holloway,  to  whom  I  am  further  in¬ 
debted  for  the  opportunity  of  the  final  examination. 
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THE  EOYAL  COLLEGE  OF  SUEGEONS. 
Everyone  who  is  interested  in  the  well-doing  and  well¬ 
being  of  the  Eoyal  College  of  Surgeons  of  England,  and 
everyone  interested-and  who  is  notP-in  the  progress  and 
Lie  perfecting  of  the  machinery  for  granting  qualifications 
to  practise,  will  have  read  with  great  interest  and  satisfac¬ 
tion  our  report  of  the  proceedings  at  the  last  meeting  of  the 
Council  of  the  College,  and  the  notices  just  issued  by  that 
J0  ^  11  an^  a^er  the  last  day  of  December  of  the  present 
year  the  preliminary  examinations  conducted  under  the 
authority  of  the  College  by  the  College  of  Preceptors  will 
be  discontinued.  This  is  by  itself  a  very  important  and 
satisfactory  advance.  These  examinations  have  for  some 
time  been  considered  as  very  imperfect  and  insufficient, 
but  the  Council  of  the  College  of  Surgeons  felt,  we  believe, 
very  doubtful  whether  any  other  institution  concerned  with 
general  education  could  undertake  the  examination  of  the 
large  numbers  of  candidates  that  present  themselves  for 
their  preliminary  examinations.  But  they  have  now  given 
way  in  obedience  to  the  recommendation  of  the  General 


Medical  Council ;  and  that  body  is  bound  to  take  care  that 
the  preliminary  examinations  recognised  in  lieu  of  the 
College  examinations  are  in  every  way  satisfactory,  and 
that,  in  accordance  with  the  wish  expressed  by  the  College, 
they  shall  be  held  at  such  times  and  places  as  may  best  suit 
the  convenience  of  candidates  desirous  of  entering  the 
medical  profession. 

But  still  more  important  is  the  decision  of  the  Council  of 
the  College  to  require  that  all  candidates  for  the  diploma  of 
Member  or  Fellow  shall  pass  an  examination  in  Midwifery 
and  an  extended  examination  in  Medicine,  unless  they 
already  possess  registrable  qualifications  in  those  subjects. 
From  and  after  January  1  next  every  candidate  presenting 
himself  for  the  final  examination,  whether  for  the  diploma 
of  Member  or  of  Fellow,  will  be  required  to  pass  an  examina¬ 
tion  in  Midwifery,  unless  he  possesses  a  recognised  quali¬ 
fication  in  Midwifery,  or  before  obtaining  a  diploma  shall 
pioduce  a  certificate  of  having  passed  the  necessary  exa¬ 
minations  entitling  him  to  a  recognised  qualification  in 
Midwifery.  The  College  will  also  appoint  four,  instead  of 
only  two,  Examiners  in  Medicine  ;  and  the  examination  in 
the  Principles  and  Practice  of  Medicine,  both  written  and 
viva  voce,  will  be  extended,  and  will  include  the  examination 
of  patients.  But  candidates  already  possessing  a  regis¬ 
trable  qualification  to  practise  Medicine  or  Midwifery  wilf  be 
exempted  from  the  College  examinations  in  those  subjects. 
It  would  be  difficult  to  exaggerate  the  importance  of  this 
step,  as  it  provides  that  after  the  present  year  no  one  will 
be  able  to  obtain  a  diploma  of  the  College  without  having 
passed  in  Medicine  and  Midwifery;  and  it  is  to  be  observed 
that  the  College  has,  further,  under  consideration  the  question 
of  instituting  examinations  in  Chemistry,  Materia  Medica, 
Medical  Botany,  and  Pharmacy.  Before  any  of  these  ar¬ 
rangements  for  further  examinations  for  the  Membership 
and  Fellowship  were  made,  the  President  of  the  College  in¬ 
vited  the  Eoyal  College  of  Physicians  to  a  conference  on  the 
practicability  of  making  arrangements  for  a  joint  examina¬ 
tion  for  qualification  to  practise  Medicine,  Surgery,  and 
Midwifery;  but  the  invitation  was— unhappily,  we  think 
—declined,  on  the  ground  that  "  the  Eoyal  College  of 
Physicians,  being  bound  by  the  terms  of  the  Conjoint 
Scheme,  dated  the  1st  of  May,  1877,  could  not  take  part  in  the 
formation  of  any  other  examining  board  until  after  the  expira¬ 
tion  of  five  years  from  the  1st  of  October,  1877,  the  shortest 
time  fixed  by  the  scheme  for  its  duration.”  We  confess  that, 
with  all  due  deference  to  the  authorities  of  that  College, 
we  cannot  recognise  the  tenability  of  the  objection  thus 
made.  Clause  12  of  the  Scheme,  on  which  it  is  founded,  runs 
thus  :  “  Any  or  either  of  the  co-operating  medical  authorities 
shall  be  at  liberty  to  withdraw  from  this  Scheme,  and  the  Joint 
Examining  Board  to  be  constituted  hereunder,  at  any  time 
after  five  years  from  the  1st  day  of  October,  1877,”  upon  giving 
one  year’s  previous  notice,  etc.  Surely  that  can  only  be 
taken,  as  the  College  of  Surgeons  hold,  to  mean  that  tr  the 
section  is  binding  on  the  several  medical  authorities  only 
on  the  condition  that  the  Conjoint  Scheme  has  come  into 
actual  force  ”?  The  Joint  Examining  Board  has  never  been 
constituted ;  and  if,  notwithstanding  this.  Section  12  of  the 
scheme  is  to  be  held  as  binding,  might  not  Section  1,  which 
is  intended  to  secure  that  none  of  the  qualifications  granted 
by  any  of  the  co-operating  authorities  shall  be  conferred  on 
any  person  who  may  not  have  been  examined  and  approved 
by  the  Board,  be  also  held  binding  ? 

We  congratulate  the  Council  of  the  College  of  Surgeons 
on  having  at  last  given  up  the  weary  waiting  for  active 
establishment  of  the  Conjoint-Scheme  Board;  and  we  will 
venture  to  express  the  hope  that  they  will  further  earnestly 
endeavour  to  make  their  examinations,  especially  those  in 
Anatomy  and  Physiology,  more  uniformly  fair  and  satisfac- 
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tory.  It  is  most  distasteful  to  us  to  have  to  find  such  fault 
with  them  as  we  have  more  than  once  been  obliged  to  point 
out.  We  fully  recognise  that  examining  is  a  very  difficult 
art,  and  that  it  must  be  far  from  an  easy  thing  to  get  always 
good  examiners.  But  no  complaints  are  heard  of  any  want  of 
fairness  and  justness  in  the  examinations  at  the  sister 
College.  They  are  regarded  by  students  as,  perhaps,  severe, 
and  thorough ;  but  we  do  not  receive  from  those  who  fail  to 
pass  them  any  murmurings  either  against  the  way  in  which 
they  were  examined,  or  as  to  the  questions  put  to  them. 
And  we  cannot  suppose  that  the  excellence  attained  to  by 
the  College  of  Physicians  in  this  direction  can  be  beyond 
the  reach  of  the  College  of  Surgeons  also.  May  we  give 
them  a  hint  ?  Let  their  examiners  try  to  find  out  what  a 
candidate  does  know,  rather  than  what  he  does  not  know . 


THE  ATEOPHIC  LINES  ON  THE  ABDOMEN  IN 
PEEGNANCT. 

The  appearance  of  silvery,  riband-like  streaks  on  the  abdo¬ 
men,  the  result  of  atrophy  of  the  skin,  as  a  result  of  stretch¬ 
ing  of  the  integument,  after  pregnancy,  or  distension  of  the 
abdomen  otherwise  brought  about,  is  not  merely  familiar  to 
medical  men,  but  to  patients ;  and  the  minute  anatomy  and 
conditions  of  origin  of  this  change  have  been  pretty  well 
worked  out,  thanks  chiefly  to  the  labours  of  Crede,  Schultze, 
and  Hecker.  Drs.  Krause  and  Eelsenreich  have  investigated 
them  from  a  new  point  of  view,  viz.,  as  an  index  of  the 
tension  of  different  parts  of  the  abdominal  wall,  and  a  mea¬ 
sure  of  the  degree  to  which  they  regain  their  former  state 
when  that  tension  is  removed.  The  best  anatomical  re¬ 
searches  into  this  form  of  atrophy  of  skin  which  had  been 
made  previously  are  those  of  Kiistner.  He  has  shown  that  the 
change  is  often  not  merely  in  the  epidermis,  but  that  there 
is  a  solution  of  continuity  in  the  deeper  layers  of  the  skin 
also.  At  the  lines  of  atrophy,  the  cells  of  the  horny  layer  of 
the  epidermis  are  arranged  more  in  rows  which  are  regularly 
transverse  to  the  course  of  the  atrophic  striae  than  in  the 
healthy  integument ;  and  the  minute  depressions  and  eleva¬ 
tions  of  the  natural  skin  are  here  smoothed  out.  Langer 
has  also  investigated  the  subject,  and  has  shown  that  the 
bundles  of  fibrous  tissue  which  in  the  reticular  layer  of  the 
normal  corium  cross  one  another  so  as  to  make  the  inter¬ 
spaces  between  them  rhombic  in  shape,  run  transversely 
and  nearly  parallel  to  one  another,  across  these  atrophied 
parts.  The  papillae  also  are  here  set  in  transverse  rows ;  but 
if  the  band  be  a  broad  one — that  is,  if  the  stretching  have 
been  considerable — they  may  be  so  distant  from  one  another 
as  to  make  it  difficult  to  perceive  what  is  their  arrangement. 
The  bloodvessels  also  run  transversely,  instead  of  forming 
the  usual  network . 

This  was  the  state  of  the  subject  when  Krause  and 
Felsenreich  applied  themselves  to  its  further  investigation 
from  the  point  of  view  we  have  indicated.  They  took  as  the 
field  of  their  researches  women  pregnant  for  the  first  time, 
because  in  them  the  changes  due  to  stretching  of  the  skin 
would  of  course  be  seen  at  their  maximum.  Their  method 
was  this.  They  used  a  wooden  stamp  to  imprint  upon  the 
abdomen  a  circular  mark  about  an  inch  in  diameter.  The 
marks  were  made  with  aniline  blue,  which,  after  a  trial  of 
many  other  pigments,  they  found  to  be  that  which  would 
best  and  longest  resist  friction  and  moisture.  Being  made 
with  a  stamp,  the  marks  were  of  course  all  exact  in  shape 
and  equal  in  size.  A  circle  was  marked,  having  the  um¬ 
bilicus  as  its  centre;  and  from  this  as  a  starting-point  rows 
of  circles  were  imprinted,  running  up  to  the  ensiform  carti¬ 
lage  down  to  the  symphysis  pubis,  transversely  from  side  to 
side  across  the  abdomen,  and  obliquely  on  each  side  to  the 
right  and  left  anterior  superior  iliac  spine.  These  marks 


were  made  before  labour ;  and  on  the  ninth  or  tenth  day 
after  delivery  (this  day  being  taken  because  it  was  the  last 
of  the  patients’  stay  in  hospital)  they  were  again  examined. 
The  diminution  in  size  of  these  circles  showed,  of  course, 
the  amount  of  contraction  of  the  skin  at  each  place,  and 
the  alteration  in  their  shape  the  direction  in  which  contrac¬ 
tion  had  occurred.  The  first  thing  found  was  that  the  post¬ 
partum  contraction  was  not  regular ;  the  vertical  row  of 
circles,  instead  of  being,  as  when  made,  a  perfectly  straight 
line,  now  was  undulating  and  zigzag.  The  amount  of 
shortening  of  the  line  connecting  the  umbilicus  with  the 
symphysis  pubis  was  from  half  an  inch  to  two  inches ;  of 
that  joining  the  navel  to  the  ensiform  cartilage  did  not 
amount  to  more  than  half  an  inch.  The  lines  going  from 
the  umbilicus  to  the  iliac  spines  were  at  most  only  shortened 
an  inch,  and  there  was  often  more  than  half  an  inch 
of  difference  between  the  two  sides,  even  when  before 
labour  their  length  had  been  identical.  The  diminution 
in  the  circumference  of  the  belly  at  the  umbilicus  varied 
from  about  five  to  seven  inches.  By  comparison  of  the 
circles  forming  the  lines  mentioned  it  was  found  that  along 
each  line  the  amount  of  post-partum  contraction  of  the  skin 
increased  as  the  umbilicus  was  approached.  It  was  greater 
along  the  lines  radiating  from  the  umbilicus  than  in  the 
direction  perpendicular  to  them.  An  exception  to  this, 
however,  has  to  be  made  in  reference  to  the  linea  alba,  in 
which  the  contraction  was  less  in  the  vertical  than  in  the 
transverse  direction.  A  comparison  of  the  circles  showed 
that,  although  the  contraction  of  the  linea  alba  above 
the  umbilicus  was  less  than  that  below,  yet  that  in  other 
parts  of  the  abdominal  wall  there  was  more  contraction 
above  than  below  the  navel — a  fact  which  the  authors 
suppose  due  to  the  great  stretching  of  the  parts  below 
the  umbilicus  having  deprived  them  of  their  elasticity.  It 
results  from  these  observations,  that  above  the  umbilicus 
the  contraction  of  the  abdominal  walls  after  delivery  is 
greater  in  a  direction  transverse  to  the  linea  alba  than  parallel 
with  it,  the  direction  of  maximum  retraction  being  a  line 
running  downwards  and  towards  the  linea  alba.  At  the  level 
of  the  navel  the  contraction  takes  place  towards  that  point ; 
and  below  this  line  the  direction  of  its  maximum  is  indicated 
by  a  line  running  upwards  and  towards  the  linea  alba.  The 
reason  why  the  contraction  is  less  in  the  direction  of  the 
linea  alba  than  transverse  to  it  is  a  simple  one.  It  is  this  : 
that  such  contraction  is  effected  by  the  fibrous  bundles 
coming  to  cross  one  another  at  more  acute  angles.  In  the 
linea  alba  the  fibrous  bundles  are  already  nearly  parallel, 
and  therefore  there  is  little  room  for  this  change  to  take 
place.  According  to  Langer,  the  fibrous  bundles  of  the  skin 
of  the  abdomen  form  rhomboidal  meshes,  the  long  diameter 
of  which  is  parallel  with  the  ribs.  It  will  be  seen  that 
the  statement  of  Langer  explains  the  changes  observed  by 
Krause  and  Felsenreich. 

Immediately  around  the  navel  contraction  takes  place 
equally  on  all  sides  and  towards  that  point.  The  course  of  the 
atrophic  lines  is  this.  Near  the  linea  alba  they  run  roughly 
parallel  to  it.  Close  round  the  umbilicus  (over  the  area  in 
which  contraction  takes  place  uniformly  towards  it)  they 
form  a  confused  network  around  that  point,  striae  crossing 
one  another  in  all  directions  and  at  all  angles.  Further  out¬ 
wards  they  run  concentrically  around  the  navel.  Comparing 
the  course  of  the  striae  with  the  lines  described  as  those  of 
maximum  retraction,  it  will  be  seen  at  once  that  the  former 
are  at  right  angles  to  the  latter.  The  atrophic  striae  there¬ 
fore  indicate  the  directions  in  which,  during  pregnancy,  the 
greatest  tension  has  been  put  upon  the  abdominal  walls. 

So  far  as  the  particular  facts  themselves  go,  which  Krause 
and  Felsenreich  have  thus  ascertained,  they  are  not  of  much 
practical  moment.  The  chief  interest  and  importance  is 
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that  which  they  suggest,  viz.,  the  relation  between  the  lines 
of  greatest  tension,  the  direction  of  the  atrophic  strise,  and 
the  texture  of  the  tissues  concerned.  It  remains  to  be  seen, 
by  equally  careful  examination  of  other  parts,  whether  similar 
conditions  in  other  parts  of  the  body  are  the  result  of  the 
same  concurrence  of  causes. 

The  work  of  Drs.  Krause  and  Felsenreich  is  an  example 
of  that  patient  labour  bestowed  upon  apparent  trifles,  for 
which  we  so  often  have  to  thank  our  German  brethren.  Un¬ 
important  as  they  may  seem  to  the  self-styled  “practical” 
man,  investigations  like  these  yet  fill  crevices  in  the  edifice 
of  scientific  truth,  and  are  of  more  value  than  nine-tenths 
of  the  literature  which  is  concerned  only  with  the  production 
of  so-called  “  cures.” 


THE  TREATMENT  OF  EMPlrEMA. 
Professor  Konig,  of  Gottingen,  who  is  one  of  the  editors 
of  the  Centralblatt  fur  Chirurgie,  usually  supplies  part  of 
the  bill  of  fare  which  this  periodical  puts  before  us.  In 
Fo.  48  of  this  year,  we  find  an  article  “On  the  Treatment 
of  Empyema,”  which,  though  composed  in  the  somewhat 
dogmatic  style  that  is  characteristic  of  the  writings  of  many 
Germans,  is  not  by  any  means  devoid  of  interest.  He  claims 
to  speak  with  an  authority  derived  from  a  large  experience, 
and  he  lays  down  the  law  very  definitely  in  comparing  re¬ 
peated  puncture  with  free  incision  :  “  It  must,  on  the  one 
hand,  be  declared  inadmissible,”  says  he,  “  for  anyone,  after 
the  evacuation  of  a  putrid  effusion,  to  proceed  further  in 
attempting  disinfection  through  the  puncture  made  by  the 
trocar ;  and,  on  the  other  hand,  we  hold  that  repeated  punc¬ 
ture  always  involves  a  risk  to  the  life  and  health  of  the 
patient,  even  although  we  allow  that  here  and  there  a  case 
may  recover  as  the  result  of  such  a  line  of  treatment.  Das 
heiszt  nach  unserer  Auffassung  Hazard  gespielt.”  He  con¬ 
siders  the  following  as  two  absolute  indications 1.  Putre¬ 
faction  of  the  contents  of  the  pleura  makes  a  free  incision 
imperative.  2.  If  the  contents  of  the  pleura  be  unmis¬ 
takably  purulent,  they  should  also  be  evacuated  by  means 
of  free  incision  and  drainage.  The  following  sentence  we 
transcribe  in  full :— »  When  I  first  entered  upon  the  dis¬ 
cussion  of  the  treatment  of  empyema  by  incision,  I  had  at 
my  disposal  only  a  scanty  supply  of  statistics  bearing  upon 
the  results  of  the  operation.  It  is  not  so  now;  the  observa¬ 
tion  of  a  large  number  of  patients  enables  me  to  point  to 
the  incision  of  pleural  abscesses  as  one  of  the  most  blessed 
results  of  Lister’s  method  of  treatment.  For,  in  the 
hands  of  anyone  who  has  mastered  only  in  some  degree 
the  principles  of  antiseptic  surgery,  this  way  of  dealing 
with  a  simple  empyema  is  absolutely  certain  to  lead  quickly 
to  a  successful  result.  The  temperature  falls  immediately 
on  the  evacuation  of  the  pus,  the  patient  recovers  his  appe¬ 
tite  and  his  weight  begins  to  increase,  and  after  the  period 
of  from  three  to  six  weeks  which  elapse  before  the  open¬ 
ing  has  healed  he  is  completely  cured,  his  lung  having 
regained  its  function,  no  permanent  deformity  of  the  chest 
in  most  cases  remaining.  Of  course  this  does  not  apply  to 
old  fistulous  cases,  in  which  the  lung  is  displaced  and  dege¬ 
nerate  ;  but  even  in  these  the  antiseptic  treatment,  though 
no  doubt  difficult  of  application,  is  of  enormous’ benefit. 
But  this  procedure  in  a  case  of  simple  empyema  is  not  only 
absolutely  certain ;  it  is,  in  our  opinion,  absolutely  free  from 
danger.  And,  moreover,  the  one  danger  which  formerly  we 
were  obliged  to  allow  as  being  present,  has  now  quite  disap¬ 
peared,  since  we  recognise  the  fact  that  to  wash  out  the  pleura 
with  a  solution  of  carbolic  acid  is  absolutely  unnecessary. 
Since  the  occasion  when  a  child,  the  patient  of  a  friend  and 
colleague  of  ours,  died  of  acute  poisoning  after  the  pleura 
had  been  washed  out  with  a  solution  of  carbolic  acid,  we 


have  constantly  endeavoured  to  banish  this  procedure  from 
our  practice;  and  we  are  quite  in  agreement  with  Goschel, 
who  says  that  most  cases  of  empyema  do  not,  as  a  rule, 
require  it.  Bur  if  it  become  necessary,  or  if  it  be  necessary 
at  the  time  of  the  operation,  because  the  pus  is  really  putrid 
or  suspected  of  being  so,  a  solution  of  chloride  of  zinc  (one  to 
thirty,  or  one  to  fifteen),  which  is  absolutely  innocuous,  should 
be  employed.”  This  may  perhaps  strike  the  reader  as  pos¬ 
sibly  painted  somewhat  couleur  de  rose  :  one  would  like  to 
see  a  little  more  definite  statement  as  to  the  cases  Professor 
Konig  has  treated,  and  of  the  actual  proportion  who  recover 
completely  in  from  three  to  six  weeks.  The  assertion  with 
regard  to  such  strong  solutions  of  chloride  of  zinc  is  also 
rather  startling.  Still,  we  are  able  to  bear  out  in  great 
measure  the  truth  of  what  he  says.  We  cannot  agree  that 
any  method  of  treating  an  empyema  is  absolutely  free  from 
danger.  We  saw  not  long  ago  a  patient  almost  asphyxiated 
after  the  incision  in  the  chest  had  been  made — partly  as  a 
result  of  the  secretion  of  mucus  from  the  bronchial  tubes, 
owing  to  the  administration  of  ether ;  partly  owing  to  the 
fact  that  the  opening  of  the  pleura  rendered  the  lung 
on  the  affected  side  completely  hors  de  combat ;  and  partly 
because  a  small  amount  of  pus  was  coughed  up  at  the 
time.  We  only  mention  this  in  order  to  show  that  the 
generalisations  of  Professor  Konig  are  perhaps  a  little 
too  comprehensive.  It  will  be  interesting  to  English 
surgeons  to  know  that  Professor  Konig  adopts  as  a  routine 
practice  the  plan  of  cutting  out  a  piece  of  the  rib  ;  he  makes 
his  first  incision  on  to  the  rib,  separates  the  periosteum,  and 
removes  a  portion  half  to  three-quarters  of  an  inch  long, 
the  object  being  to  avoid  the  nipping  of  the  drainage-tube, 
which  is  often  so  troublesome.  He  has  abandoned  the  plan 
of  making  the  opening  in  one  of  the  lower  spaces  behind, 
choosing  now  generally  the  fifth  or  sixth  rib  near  the 
latissimus  dorsi  (we  suppose,  the  border  of  the  muscle). 
He  only  makes  the  double  opening  in  those  cases  where 
thorough  and  repeated  washing  out  of  the  cavity  is  neces¬ 
sary.  It  is  also  interesting  to  see  that  while  he  makes  his 
drainage-tube  as  thick  as  the  finger,  he  does  not  use  one 
longer  than  the  little  finger;  the  extensive  coils  of  tubing 
which  we  have  often  seen  coaxed,  at  the  expense  of  consider¬ 
able  trouble,  into  the  pleural  cavity  have,  it  must  be  confessed, 
always  seemed  not  only  useless,  but  absolutely  pernicious. 
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There  is  some  prospect  that  an  effort  will  be  made  this 
session— if  Parliament  be  permitted  to  discuss  anything  but 
Irish  matters— to  legislate  for  the  prevention  of  the  floods 
that  not  seldom  produce  such  disasters  in  country  and  town. 
Mr.  Magniac  has  introduced  a  River  Floods  Prevention  Bill 
in  the  House  of  Commons,  providing  for  the  establishment 
by  the  Local  Government  Board,  on  application  and  after 
local  inquiry,  of  conservancy  boards  for  doing  all  lawful 
things  for  facilitating  the  passage  of  water  to  the  sea. 
These  conservancy  boards  are  to  be  of  three  kinds :— 1.  Sub¬ 
district  conservancy  boards,  which  are  to  have  a  jurisdiction 
not  exceeding  three  parishes,  or  the  limits  of  a  municipal 
borough  ;  2.  District  conservancy  boards,  which  are  to  have 
jurisdiction  not  exceeding  the  limits  of  any  county;  and 
3.  General  conservancy  boards,  which  are  to  have  a  juris¬ 
diction  not  exceeding  the  basin  of  any  river  having  its 
outlet  to  the  sea.  Various  local  authorities  are  to  be 
members  of  these  boards,  together  with  elected  members 
to  represent  owners  of  rateable  property  within  the  areas 
under  their  jurisdiction.  Wide  powers  are  to  be  given  with 
regard  to  the  rivers  under  their  care,  and  provision  is  made 
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for  a  conservancy  rate  to  pay  for  any  works  which  they  may 
consider  it  necessary  to  have  constructed. 

The  prevalence  of  fever  in  London  and  Glasgow  has  been 
commented  on  by  medical  officers  of  health  in  each  city.  At 
a  recent  meeting  of  the  St.  James’s  Vestry,  Dr.  Edmunds 
said  that  during  the  past  few  weeks  one  case  of  typhus  (a 
disease  which  had  for  years  almost  disappeared  from 
London)  had  occurred  in  their  workhouse;  that  two  cases 
of  small-pox  had  been  reported,  which  had  been  removed 
at  once  to  Stockwell  Hospital ;  that  one  case  of  diphtheria 
had  occurred,  and  that  a  considerable  increase  of  scarlet 
fever  and  whooping-cough  had  taken  place  amongst  children 
in  St.  James’s.  Dr.  Edmunds  remarked  that  at  this  season 
of  the  year,  when  people  kept  large  fires  going,  and  yet  shut  up 
their  windows  and  outer  doors,  so  as  to  supply  their  houses 
with  air  chiefly  obtained  through  the  medium  of  their  drains, 
the  present  increase  in  these  diseases  was  what  might  fairly 
be  expected,  and  that  it  was  by  no  means  due  to  any  general 
conditions  of  the  public  health.  In  Glasgow,  at  a  meeting 
of  the  Town  Council,  Dr.  Russell,  Medical  Officer  of  Health, 
reported  that  in  November  last  a  woman  living  in  a  house 
on  the  south  side  of  the  river  was  seized  with  typhus  fever, 
and  her  removal  to  hospital  ordered.  This  was  not  done, 
and  when  the  woman  died,  a  few  days  afterwards,  a  wake  was 
held,  to  which  a  large  number  of  relatives  and  friends 
were  invited.  On  December  9  the  husband  died,  and  a  wake 
was  held  over  his  body  two  days  afterwards.  As  a  result, 
twelve  of  those  present  at  the  wake  were  now  lying  dan¬ 
gerously  ill  of  typhus  fever,  one  of  whom  belonged  to  the 
house  where  the  deaths  occurred,  three  to  a  house  next  door, 
and  three  to  a  family  living  on  the  north  side  of  the  river,  a 
mile  and  a  half  away.  The  patients  are  all  related  to  the 
deceased.  Several  members  pointed  out  the  dangers  of 
wakes,  and  the  Lord  Provost  said  that  the  Roman  Catholic 
clergy  had  frequently  endeavoured  to  put  them  down.  It 
was  ultimately  agreed  to  send  a  copy  of  the  report  to 
Archbishop  Eyre,  so  that  further  efforts  might  be  made  by 
the  Roman  Catholic  clergy  to  bring  about  a  discontinuance 
of  the  practice. 

Recently,  at  the  Southwark  Police-court,  Arthur  William 
Wordley,  of  Great  Suffolk-street,  Borough,  was  summoned 
by  the  Medical  Defence  Association  for  pretending  to  be 
a  registered  medical  practitioner.  The  case  arose  out  of 
circumstances  lately  recorded  in  this  journal  ( Medical  Times 
and  Gazette,  January  8,  page  42).  The  witness  who  then 
•gave  evidence  was  called  to  prove  that  she  went  to  the 
foregoing  address ;  on  the  door  were  two  brass  plates,  one 
of  which  bore  the  name  of  Dr.  Harding,  and  the  other  that 
■of  Mr.  Wordley.  She  asked  for  the  doctor ;  and  Mr.  Wordley 
attended  her  mother,  who  was  ill,  and  who  died  a  few  days 
afterwards.  The  defendant  gave  her  a  certificate  of  death, 
which  the  registrar  refused  to  receive,  as  the  defendant 
was  not  a  registered  medical  practitioner.  Mr.  G.  D.  Harding, 
M.R.C.S.,  of  Peckham-rye,  said  he  also  carried  on  business  at 
the  defendant’s  house  in  Great  Suffolk-street.  He  produced  a 
certificate  from  Apothecaries’  Hall,  showing  that  the  defen¬ 
dant  was  admitted  as  a  medical  practitioner  on  the  23rd  of  last 
month.  It  was  therefore  contended  that  no  offence  had  been 
committed,  as  the  defendant  was  a  duly  qualified  practitioner 
when  he  attended  the  deceased  on  the  25th  ult.  As  that 
was  the  only  case  specified  in  the  summons,  the  magistrate 
was  therefore  asked  to  dismiss  it.  The  magistrate  remarked 
that  the  evidence  disclosed  an  illegal  and  disgraceful 
arrangement  between  Dr.  Harding  and  the  defendant ;  but, 
■as  the  last  case  was  on  the  25th  ult.,  and  as  at  that  time  the 
■defendant  was  duly  qualified,  the  summons  must  be  dis¬ 
missed.  He  considered,  however,  that  the  Association  had 
acted  rightly  in  taking  these  proceedings. 


Dr.  A.  J.  Bernays,  Public  Analyst,  has  presented  a  report 
to  the  Southwark  District  Board  of  Works  on  adulteration 
of  articles  of  food  in  that  locality.  In  this  he  says  that  out 
of  ten  samples  of  milk  which  he  analysed,  “three  were 
adulterated  with  respectively  15,  10,  and  8  per  cent,  of 
water.  Two  out  of  the  ten  were  somewhat  skimmed,  and  two 
further  samples  taken  more  than  made  up  for  the  former 
skimming  by  a  surpassing  quantity  of  cream.  Two  of  the 
milks  out  of  the  foregoing  ten  had  skim-milk  added,  in 
order  to  make  up  for  the  stripping  of  the  cream.”  The 
report  goes  on  to  say  that  in  one  specimen  of  condensed 
milk  of  home  production  there  was  a  decided  falling-off  of 
cream.  The  result  of  the  examination  of  butters  is  not 
favourable.  “  Of  four,  one  was  genuine,  one  contained  no 
butter,  but  had  been  near  it,  and  two  were  admixtures.” 
Of  cocoas,  some  contained  only  from  12  to  20  per  cent,  of 
cocoa.  The  name,  he  says,  of  two  samples  should  be 
“  sugared  flour  and  arrowroot  flavoured  with  cocoa.”  The 
report,  however,  adds  that  oatmeal,  bread,  honey,  and 
sweets  were  found  to  be  generally  satisfactory  as  regards 
purity. 

The  eccentricities  of  country  traders  would  be  amusing  if 
they  were  not  so  directly  opposed  to  sanitary  requirements. 
At  Leicester,  recently,  a  wholesale  provision  dealer  was 
summoned  at  the  Borough  Police-court  for  exposing  400  lbs. 
of  hams  and  bacon  which  were  stated  to  be  unfit  for  human 
food.  The  defendant  explained  that  he  attended  ten 
markets  per  week,  selling  regularly  half  a  ton  of  meat 
similar  to  that  complained  of,  because  his  customers  liked 
it  “  highly  flavoured.”  The  magistrates,  however,  declined 
to  believe  in  this  peculiar  taste  of  the  Leicester  public,  and 
inflicted  a  fine  of  £25  and  costs,  with  the  option  of  three 
months’  hard  labour.  In  another  case,  which  came  before 
the  magistrates  at  Crewe,  a  pork-butcher  was  charged  with 
stopping  up  the  drains  near  his  house.  It  appeared  that 
the  defendant  had  removed  the  grating  in  his  slaughter¬ 
house,  and  had  thrown  down  large  quantities  of  offal, 
garbage,  and  the  entrails  of  slaughtered  animals.  The 
drains  consequently  became  blocked  up,  and  the  nuisance- 
matter  forced  itself  up  through  the  cellar  of  a  private 
residence  adjoining,  causing,  it  was  alleged,  an  outbreak  of 
typhoid  fever.  In  this  case  the  defendant  was  fined  =£4. 

A  motion,  for  the  consideration  of  which  no  day  has  yet 
been  fixed,  stands  on  the  Order  Book  of  the  House  of 
Commons,  in  the  name  of  Mr.  Cubitt,  for  the  appointment 
of  a  Select  Committee  to  consider  to  what  extent  the  fogs  of 
London  are  injurious  to  life,  health,  and  property ;  whether 
they  have  increased  and  are  increasing  from  causes  which 
are  controllable ;  whether  the  existing  Acts  of  Parliament 
relative  to  the  consumption  of  smoke  are  applicable  to  the 
present  state  of  the  metropolis,  and  can  still  be  enforced ; 
and  whether  alteration  and  extension  of  this  legislation 
would  be  beneficial. 

Prom  the  Registrar- General’s  return  for  the  eight  prin¬ 
cipal  towns  of  Scotland  for  the  month  of  December  last,  it 
appears  that  the  births  of  3419  children  were  registered 
during  that  period,  whilst  the  deaths  numbered  2389. 
Allowing  for  increase  of  population,  the  latter  number  is 
794  below  the  December  average  of  the  last  ten  years. 
This  mortality  was  at  the  annual  rate  of  19  deaths  per 
1000  persons  in  Perth,  20  in  Dundee,  22  in  Aberdeen, 
in  Edinburgh,  and  in  Glasgow,  25  in  Greenock,  28  in  Leith, 
and  30  in  Paisley.  Of  the  2389  deaths,  956,  or  40  per 
cent.,  were  of  children  under  five  years  of  age.  The  zymotic 
class  of  diseases  proved  fatal  to  388  persons,  constituting 
16-2  per  cent,  of  the  whole  mortality.  This  rate  was  very 
much  exceeded  in  Leith  from  the  continued  prevalence  and 
fatality  of  scarlatina;  this  disease,  in  fact,  proved  the  most 
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fatal  epidemic  during  the  month  under  notice,  having  caused 
no  less  than"121  deaths,  or  5T  per  cent,  of  the  whole.  The 
deaths  from  inflammatory  affections  of  the  respiratory 
organs  (not  including  consumption,  whooping-cough,  or 
croup)  amounted  to  557,  or  23 ’3  per  cent.  Those  from  con¬ 
sumption  alone  numbered  248,  or  104  per  cent.  One  male 
and  five  females  had  passed  the  ninetieth  year  of  life,  the 
eldest  of  whom  was  a  widow  aged  ninety-eight  years. 

It  is  said,  with  regard  to  the  motion  to  he  made  in  the 
House  of  Commons  for  a  Select  Committee  to  consider  the 
working  of  the  Artisans’  Dwellings  Act,  and  the  Metropolitan 
Streets  Improvement  Acts,  that  Sir  William  Harcourtwas 
understood  to  be  in  favour  of  a  departmental  inquiry,  and 
wished  Sir  Sydney  Waterlow,  in  whose  name  the  motion  first 
of  all  stood,  to  withdraw  the  motion  altogether.  Sir  Sydney 
Waterlow,  however,  declined  to  meet  the  suggestion,  on  the 
ground  that  such  an  investigation  as  was  proposed  would 
necessarily  be  of  a  private  character  instead  of  public,  and 
that  consequently  his  intention  would  be  to  a  certain  extent 
thwarted ;  and  it  has  been  arranged  that  Sir  Sydney  Waterlow 
shall  second  the  motion  to  be  brought  forward  by  Sir 
Bichard  Cross,  with  a  view  to  obtaining  the  support  of  both 
sides  of  the  House  to  the  demand  for  a  Select  Committee. 

Mr.  Payne,  solicitor  to  the  Thames  Conservators,  recently 
applied  to  the  Brentford  magistrates  for  a  summons  against 
the  authorities  of  the  City  of  London  District  Schools, 
Hanwell,  for  having  failed  to  comply  with  the  Conservators’ 
notice  to  cease  passing  the  sewage  of  the  schools  into  the 
Brent,  a  tributary  of  the  Thames.  The  summons  was 
granted. 

The  Times  correspondent  in  Germany  reports  that  several 
cases  of  spotted  typhus  have  lately  occurred  in  various  parts 
of  Saxony,  originating,  according  to  the  official  inquiry, 
with  itinerant  Slovak  wire-workers.  Measures  have  been 
taken  to  prevent  the  disease  being  spread  by  these  and 
other  wandering  foreigners  in  Germany. 


METROPOLITAN  WATER-SUPPLY. 

Our  readers  may  not  all  be  aware  that  the  reports  hitherto 
published  on  the  purity  of  the  water  supplied  by  the  several 
London  companies  refer  only  to  the  examination  of  a  single 
sample  taken  on  one  day  in  each  month.  Any  inferences 
therefrom  as  to  the  general  quality  of  the  supply  must 
of  necessity  be  of  uncertain  value.  We  have  received 
a  report  addressed  by  Mr.  Crookes,  F.B.S.,  Prof.  Odling, 
P.B.S.,  and  Dr.  Tidy  to  the  President  of  the  Local  Govern¬ 
ment  Board,  giving  the  results  of  a  daily  visual  and  weekly 
chemical  examination  of  the  water  supplied  by  seven  of 
the  companies— the  Kent  and  Hampstead  works  being  ex¬ 
cluded.  This  report  extends  from  December  20  last  to 
January  19  inclusive,  and  is  to  be  continued  monthly  in  the 
future.  The  appearance  of  the  water  is  described  as  C,  clear, 
bright,  and  well  filtered;  Y  S  T,  very  slightly  turbid; 
S  T,  slightly  turbid;  and  T,  turbid;  and  the  colour  by 
B  for  blue,  G  for  green,  Y  G  yellowish-green,  and  Y  for  yellow 
—the  precise  shade  of  the  last  three  being  further  indicated 
by  the  figures  0,  1,  and  2.  The  chemical  analysis  is  ex¬ 
tended  to  the  hardness,  ammonia,  chlorine,  nitrogen,  oxy¬ 
gen  required  to  oxydise  the  organic  matter,  and  the  amount 
of  organic  nitrogen  and  carbon.  The  general  results  are 
that,  while  the  New  Eiver  was  invariably  clear,  the  West 
Middlesex  was  once,  the  Chelsea  and  East  London  twice, 
the  Lambeth  and  the  Southwark  each  seven  times,  and 
the  Grand  Junction  eleven  times,  either  V  S  T  or  S  T,  the 
last  on  December  22  being  palpably  turbid.  The  New  Eiver 
never  passed  G 1  in  tint,  but  the  three  worst  were  frequently 
marked  Y  2. 


THE  HABERSHON  AND  COOPER  FORSTER  TESTIMONIAL. 

At  a  meeting  of  Guy’s  men,  held  on  December  3,  1880, 
the  following  resolutions  were  unanimously  adopted : — 
1.  “That  it  is  considered  expedient  that  a  testimonial  be 
presented  to  Dr.  Habershon  and  Mr.  Cooper  Forster  on  their 
retirement  from  the  appointments  of  Senior  Physician  and 
Senior  Surgeon  to  Guy’s  Hospital.”  2.  “  That  a  fund  for 
the  purpose  of  carrying  out  this  object  be  raised,  by  sub¬ 
scription  limited  to  one  guinea,  from  among  gentlemen 
educated  at  Guy’s  Hospital.”  The  testimonial  fund  already 
amounts  to  between  200  and  300  guineas  (the  subscrip¬ 
tions  being  limited  to  one  guinea),  and  will  be  closed  on 
February  2S.  Guy’s  men  intending  to  subscribe  should  at 
once  send  their  donations  to  the  treasurer,  Mr.  C.  A.  Aikin, 
7,  Clif  ton-place,  Sussex-square,W.;  or  to  one  of  the  secretaries, 
Mr.  Henry  Morris,  2,  Mansfield-street,  Portland-place,  W. ; 
or  Mr.  Frederick  Durham,  38,  Brook-street,  Grosvenor- 
square,  W. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  the  meeting  of  this  Society  on  January  22  (the  President, 
Dr.  A.  W.  Foot,  in  the  chair).  Dr.  G.  F.  Duffey  showed  the 
larynx  of  a  man  who  fell  a  victim  to  an  attack  of  laryngitis 
on  the  eightieth  day  of  a  protracted  typhoid  fever.  The 
laryngeal  symptoms  showed  themselves  about  the  seventy- 
second  day.  A  large  abscess,  the  size  of  a  walnut,  lay 
behind  the  cricoid  cartilages.  This  abscess  had  opened  on 
each  side.  The  starting-point  of  the  laryngitis  had  no  doubt 
been  in  the  perichondrium  and  the  arytsenoid  cartilages. 
The  intestines  were  attenuated,  and  presented  numerous 
cicatrices  of  small  ulcerations.  The  Eev.  Professor  Haughton, 
M.  D.,  exhibited  the  brain,  spinal  cord,  and  viscera  of  a  pointer 
dog,  aged  four  years  and  a  half,  which  had  been  attacked  with 
so-called  “dumb  madness”  on  December  26, 1880.  The  animal 
remained  in  his  kennel  all  that  day.  On  the  27th  a  ropy 
slobber  flowed  from  his  mouth.  On  the  28th  he  was  “  off  his 
feed,”  and  there  was  marked  dropping  of  the  lower  jaw.  On 
December  30  his  life  was  despaired  of,  and  he  was  conse¬ 
quently  shot.  The  lungs,  heart,  and  liver  were  perfectly 
healthy.  The  stomach  and  duodenum  were  diseased.  The 
oesophageal  end  of  the  stomach  was  congested,  its  mucous 
membrane  being  coated  with  a  red,  glairy  fluid.  The  duo¬ 
denum  was  thickened ;  its  glandular  structure  was  highly 
developed.  There  was  slight  congestion  of  the  upper 
portion  of  the  spinal  cord,  but  this  may  have  been  the  result 
of  the  mode  of  death.  Dr.  E.  H.  Bennett  presented  a  re¬ 
markable  specimen  of  lacerated  bladder,  the  symptoms  in 
which  had  been  extremely  masked  and  the  duration  of  life  un¬ 
usually  prolonged.  A  sailor,  twenty-seven  years  of  age,  was 
“  punched  ”  in  the  abdomen  in  a  street  brawl  on  May  18, 
1880.  Shortly  after  admission  to  hospital  he  passed  about 
a  pint  of  blood-stained  urine.  A  presumptive  diagnosis  of 
pelvic  hannatocele  was  made,  but  in  the  second  week  the 
urine  became  foetid,  so  that  it  was  necessary  to  wash  out 
the  bladder.  The  catheter  was  now  found  to  pass  into  an 
extra-vesical  pouch  containing  urine.  Obstinate  constipation 
characterised  the  case,  until  finally  a  colliquative  diarrhcea 
speedily  exhausted  the  patient,  several  weeks  after  the  inj  ury. 
A  round  hole  as  large  as  a  florin  occupied  the  anterior  wall 
of  the  bladder.  It  was  further  discovered  that  the  colon 
had  become  adherent  to  the  vesical  wall,  and  that  ultimately 
a  fistulous  opening  had  formed  between  the  bladder  and 
bowel :  hence  the  fatal  diarrhcea.  Dr.  G.  F.  Duffey  laid  on 
the  table  the  thoracic  and  abdominal  viscera  of  a  man  who 
succumbed  on  the  seventh  day  of  what  seemed  to  be  petechial 
typhus  of  the  worst  form.  The  trunk  and  extremities  were 
covered  with  a  purpuric  eruption.  Temperature  was  high. 
The  intestines  were  hypersemic.  The  left  lung  was  exten¬ 
sively  splenified.  There  were  haemorrhagic  infarctions  in 
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the  lower  lobe  of  the  right  lung.  Its  middle  lobe  was 
emphysematous.  The  spleen  was  slightly  enlarged  and 
congested . _ _ 

UNCERTIFIED  DEATHS  IN  LAMBETH  PARISH. 

In  the  report  of  Dr.  Archer  Farr  on  the  health  of  the  parish 
of  Lambeth  for  the  year  1879,  which  appeared  in  the  twenty- 
fourth  annual  report  of  the  proceedings  of  the  A  estry  oi  that 
parish,  published  towards  the  end  of  last  year,  he  shows  that 
the  causes  of  5357  deaths,  or  92'9  per  cent,  of  the  total  mor¬ 
tality,  were  certified  by  registered  medical  practitioners  ;  266^ 
or  4'6  per  cent.,  by  the  Coroner  in  inquest  cases ;  whilst 
144,  or  2'5  per  cent.,  were  uncertified.  Of  these  uncertified 
deaths,  60  were  stated  to  be  registered  by  permission  of 
the  Coroner,  who  cQnsidered  an  inquest  to  be  unnecessary ; 
the  remaining  84  were  not  stated  as  having  been  referred 
to  the  Coroner.  In  England  and  Wales  during  the  corre¬ 
sponding  period,  the  proportion  per  cent,  of  uncertified 
-deaths  to  total  deaths  was  4'7,  and  that  in  London  was  1’4. 
Dr.  Farr  therefore  remarks  that  the  return  of  2-5  for  Lam¬ 
beth  cannot  be  considered  very  satisfactory.  In  treating  of 
the  subject  of  the  year’s  mortality  from  zymotic  diseases. 
Dr.  Farr  records  a  very  j  udicious  arrangement  by  which  the 
Lambeth  Guardians,  through  the  master  of  the  workhouse, 
continue  to  keep  him  daily  informed  of  all  cases  of  infectious 
fevers  removed  by  the  parochial  ambulance  to  the  different 
metropolitan  asylum  hospitals.  This  plan  was  commenced 
at  Dr.  Farr’s  own  suggestion  some  years  ago,  and  while  it 
has  greatly  assisted  the  inspectors  in  the  discharge  of  their 
duties,  it  must  also,  he  observes,  have  largely  aided  to 
prevent  the  spread  of  infection. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  second  week  of  1881,  ending 
January  15,  was  1180  (610  males  and  570  females),  and 
among  these  there  were  from  typhoid  fever  96,  small-pox 
18,  measles  20,  scarlatina  5,  pertussis  11,  diphtheria  and 
croup  40,  erysipelas  4,  acute  tubercular  meningitis  42. 
There  were  also  64  deaths  from  acute  bronchitis,  70  from 
pneumonia,  82  from  infantile  athrepsia  (35  of  the  infants 
having  been  wholly  or  partially  suckled),  and  28  violent 
deaths.  A  very  considerable  increase  of  deaths  has  there¬ 
fore  taken  place  (1180  having  been  registered,  instead  of  1035 
an  the  week  before),  and  among  these  those  from  typhoid 
fever  have  increased  from  63  to  96  —the  deaths  during  the 
two  last  weeks  of  1880  only  amounting  to  27  and  25.  The 
number  of  deaths  from  infantile  athrepsia  has  also  in- 
increased  from  49  to  82 — a  fact  especially  remarkable  in  the 
winter  season.  Of  239  infants  who  were  confided  to  hired 
nurses,  the  parents  of  120,  or  more  than  a  half,  made  the 
express  agreement  that  the  unfortunate  little  creatures 
should  be  brought  up  by  hand.  The  number  of  births  for 
the  week  was  1195.  Of  these  627  were  males  (viz.,  446 
legitimate  and  181  illegitimate),  and  563  females  (viz.,  408 
legitimate  and  160  illegitimate).  There  were  81  infants 
born  dead  or  died  before  they  could  be  registered,  viz.,  55 
males  and  26  females. 


SCIENCE  LECTURES  AT  THE  PARKES  MUSEUM  OP  HYGIENE. 

Professor  Corfield  lectured  at  this  Museum  on  Saturday 
upon  the  subject  of  “Water-Supply  and  Filtration.”  The 
Professor  referred  at  some  length  to  the  engineering  feats  of 
the  ancient  Eomans,  and  described  the  aqueducts  with  which 
Pome  and  Lyons  were  supplied  with  water.  Three  of  these 
•aqueducts  remained  to  the  present  day  as  the  channels  by 
which  modern  Pome  is  supplied  with  water,  and  were  monu¬ 
ments  to  the  engineering  skill  of  those  who  constructed 
them,  and  Eome  at  the  present  time  had  one  of  the  best 


water-supplies  of  any  city  in  the  world.  The  properties  of 
water  were  explained  and  demonstrated  by  experiments. 
Though  pure  water  should  be  colourless,  tasteless,  and  free 
from  particles  in  suspension,  it  did  not  follow  that  water 
which  had  all  these  properties  was  pure  and  fit  for  drinking 
purposes.  The  various  sources  of  water-supply  were  spoken 
of,  and  filtration  for  purifying  water  on  a  large  scale  in 
reservoirs,  and  on  a  small  scale  for  domestic  purposes,  was 
explained.  The  lecture  was  listened  to  with  much  interest, 
and  at  the  close  a  cordial  vote  of  thanks  was  given  to  Pro¬ 
fessor  Corfield.  The  proposer,  a  working-man,  said  these 
sanitary  science  lectures  were  highly  appreciated,  and  he  for 
one  should  henceforth  pay  greater  attention  to  the  sanitary 
arrangements  of  his  house. 


HEALTH  OF  LONDON. 

The  Registrar-General's  return  of  births  and  deaths  in 
London  for  the  week  ending  Saturday  last,  the  22nd  inst., 
shows  very  markedly  the  influence  of  the  severe  cold  upon 
the  mortality-rate.  The  deaths  exceeded  by  230  the  average 
numbers  in  the  corresponding  week  of  the  last  ten  years; 
and  the  annual  death-rate  from  all  causes,  which  had  not 
exceeded  21'3  and  22'6  per  1000  in  the  two  preceding  weeks, 
rose  last  week  to  284.  The  death-rate  during  the  past 
three  weeks  averaged  24-l  per  1000,  against  27'5  and  25'6  in 
the  corresponding  periods  of  1879  and  1880.  The  deaths 
referred  to  diseases  of  the  respiratory  organs,  which  had 
been  353,  366,  and  371  in  the  three  preceding  weeks, 
rose  last  week  to  6L7,  giving  an  excess  of.  141  upon 
the  corrected  average  number  in  the  corresponding  week  of 
the  last  ten  years ;  441  were  attributed  to  bronchitis  and  97 
to  pneumonia.  The  fatal  cases  of  small-pox  rose  to  42,  of 
which  37  were  recorded  in  the  Metropolitan  Asylums  Hos¬ 
pitals,  and  5  in  private  houses ;  28  of  the  42  were  certified 
as  unvaccinated.  The  number  of  small-pox  patients  m  the 
Asylum  Hospitals  further  rose  to  516  on  Saturday  last,  and 
the  new  cases  admitted,  which  had  been  85  and  118  in  the 
two  previous  weeks,  increased  last  week  to  142.  The  dura¬ 
tion  of  registered  bright  sunshine  in  the  week  at  the  Royal 
Observatory,  Greenwich,  was  6'9  hours,  the  sun  being  above 
the  horizon  during  54  hours. 


ANGLO-AMERICAN  PIRACIES. 

We  transcribe  the  following  article  from  the  Philadelphia 
Medical  Times  of  December  4,  in  order  that,  if  it  be  inaccurate, 
the  respectable  firm  to  which  it  relates  may  have  the  oppor¬ 
tunity  of  correcting  it.  When  will  an  international  copy¬ 
right  render  such  a  transaction  impossible  ?— “  The  raids  of 
American  publishers  have  been  sufficiently  violent  in  their 
disregard  of  the  rights  of  English  authors,  but  we  doubt  if 
any  acts  can  be  found  which  will  quite  parallel  the  recent 
doings  of  an  English  firm.  The  well-known  series  of 
American  Health  Primers  are  apparently  being  republished 
in  London  in  extenso.  This  is  certainly  complimentary  to 
their  authors,  but,  unfortunately,  the  author’s  names  are 
suppressed,  and  every  effort  is  made  to  give  the  impression 
that  the  books  have  been  written  in  England.  The  series 
appear  as  ‘Ward  and  Lock’s  Long  Life  Series,’  and  are  an¬ 
nounced  as  ‘  accurately  written  and  carefully  edited  by  dis¬ 
tinguished  members  of  the  medical  profession.’  Four  of 
the  republications  have  reached  this  country.  In  Dr. 
White’s  book  there  is  but  a  single  alteration,  in  Dr.  Harlan’s 
one,  in  Dr.  Cohen’s  eleven,  whilst  in  Dr.  J.  C.  Richardson’s 
changes  are  made  on  no  less  than  thirty-seven  pages.  Two 
or  three  of  these  modifications  are  slight  verbal  corrections, 
whilst  the  others  are  of  such  a  character  as  to  show  that 
they  were  made  for  the  purpose  of  concealing  the  American 
origin  of  the  book.” 


VOTING  FOR  THE  SCOTTISH  UNIVERSITIES. 
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CLINICAL  SOCIETY. 

The  newly  elected  President,  Mr.  Lister,  will  take  the  chair 
for  the  first  time  at  the  meeting  of  the  Clinical  Society  this 
evening  (Friday),  and  will  deliver  an  introductory  address 
before  the  ordinary  business  of  the  Society  is  proceeded  with. 
Mr.  Lister  will  take  for  his  subject  the  Catgut  Ligature  ; 
and  a  discussion  will  probably  follow. 


DR.  ANDREW  WOOD,  E.R.S.  EDIN.,  LL.D.  EDIN.,  LL.D.  CANTAB. 

We  deeply  regret  to  announce  that  Dr.  Andrew  Wood  died 
suddenly  on  Tuesday  last.  Though  he  had  been  unwell  for 
some  days,  he  was  able  to  visit  his  patients  on  the  25th,  but 
when  he  returned  home  he  vvas  lying  unconscious  in  his 
carriage,  and  he  died  within  an  hour.  His  death  will  be 
widely  and  deeply  regretted,  for  he  was  a  man  of  consider¬ 
able  intellectual  power,  great  energy,  and  wide  culture,  and 
withal  possessed  remarkable  business  capacities.  He  had 
been  a  member  of  the  General  Medical  Council  ever  since 
its  formation  in  1858,  and  has  for  years  rendered  that  body 
invaluable  services  as  'chairman  of  its  Business  Committee, 
and  in  other  capacities.  He  was  an  eloquent,  effective, 
and  earnest  speaker,  and  by  his  ability,  energy,  out¬ 
speaking  intentness  of  purpose,  and  long  services,  pos¬ 
sessed  considerable  influence  and  power  in  the  Council. 
His  presence  ivill  be  sorely  and  long  missed  there.  The 
qualities  that  made  him  of  so  much  value  to  the  Medical 
Council  similarly  rendered  his  services  of  great  importance 
and  value  to  his  University  and  to  his  College,  and  made 
him  a  prominent  figure  in  active  and  learned  life  at  Edin¬ 
burgh.  We  will  now  only  add  further  that  Dr.  Wood  also 
gained  not  a  little  repute  by  his  excursions  into  general 
literature.  He  was  one  of  the  few  remaining  scholars  in 
our  profession.  He  had  translated  Homer,  Goethe,  and 
Schiller  in  lines  that  were  elegant  and  musical.  It  was 
only  last  year  that  the  Public  Orator  of  the  University  of 
Cambridge  presented  him  for  an  honorary  degree  as — “  Vir 
ex  Athenis  illis  Caledonicis  Academiae  nostrae  spatiis 
allatus,  quern  non  modo  Minervae  Medicae  sed  ipsarum 
etiam  Musarum  inter  cultores  esse  iuvat.” 


DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  list  of  church  collections  and  special  donations  to  this 
popular  charity  for  the  year  1880  was  published  at  the 
beginning  of  the  present  week.  The  amount  collected  on 
“Hospital  Sunday,”  November  14,  1830,  was  ,£3757  16s.  3d. 
This  sum  included  ,£38  18s.,  the  proceeds  of  a  match  played 
by  the  Irish  Football  Union  on  Saturday,  November  6.  Cer¬ 
tain  donations  made  in  1879,  but  received  too  late  for  last 
year’s  report,  bring  the  receipts  up  to  <£4050  7s.  9d. — a 
very  creditable  amount,  regard  being  had  to  the  present 
circumstances  of  the  country. 

THE  ROYAL  PORTSMOUTH  HOSPITAL. 

The  annual  meeting  of  the  Royal  Portsmouth,  Portsea, 
and  Gosport  Hospital  was  held  at  Landport  on  the  18th 
inst.,  and  was  principally  noticeable  from  the  fact  that  the 
annual  report  concluded  with  the  following  recommenda¬ 
tions  :  “  1.  That,  iu  addition  to  the  dispensary  for  the 

treatment  of  out-patients  now  existing  at  the  Hospital,  a 
dispensary  be  opened  at  Southsea.  2.  That  a  provident 
dispensary  be  opened  both  at  the  Hospital  and  at  the  pro¬ 
posed  dispensary  at  Southsea.  3.  And  that  the  Committee 
of  Management  be  authorised  to  spend  a  sum  not  exceeding 
£200  for  the  purpose  of  remunerating  the  medical  officers 
who  may  be  appointed  to  attend  upon  the  out-patients  and 
members  of  the  provident  dispensary.”  To  carry  out  these 
recommendations  a  change  in  the  terms  of  appointment  of 
the  medical  officers  of  the  Hospital  becomes  necessary; 


and  Dr.  J.  Ward  Cousins,  after  reviewing  the  proposi¬ 
tions  and  explaining  that  the  whole  matter  came  upon 
the  medical  officers  with  great  suddenness,  as  they 
had  not  been  consulted  by  the  General  Committee  with 
reference  to  the  subject  before  the  meeting  of  that 
day,  concluded  by  moving  an  amendment  to  the  follow¬ 
ing  effect: — “That  this  meeting  considers  it  necessary, 
in  justice  to  the  honorary  medical  officers,  that  the  pro¬ 
posed  scheme  should  be  examined  and  reported  on  by  a 
special  committee,  consisting  of  the  Committee  of  Manage¬ 
ment,  the  honorary  medical  officers,  and  eight  subscribers 
appointed  to-day,  and  that  the  consideration  of  the  scheme 
be  postponed  for  an  adjourned  meeting  of  the  subscribers, 
which  shall  be  called  within  two  months  of  the  present 
date.”  After  a  somewhat  warm  and  animated  discussion,, 
in  the  course  of  which  it  was  proposed  to  adjourn  the 
meeting  for  'only  one  week.  Dr.  Cousins’  amendment  was 
put,  and  carried  by  fourteen  votes  to  eleven. 


ABSTRACT  OF  A 

BILL  TO  AMEND  THE  MANNER  OF  VOTING 

IN  THE  ELECTION  OF 

MEMBERS  OF  PARLIAMENT  FOR  THE 
UNIVERSITIES  OF  SCOTLAND. 

If  more  than  one  candidate  shall  be  proposed,  and  a  poll 
shall  be  demanded,  the  proceedings  shall  be  adjourned  for 
the  purpose  of  taking  the  poll  for  not  less  than  twelve  or 
more  than  twenty  clear  days,  exclusive  of  Saturdays  and 
Sundays.  On  the  day  to  which  the  proceedings  have  been 
adjourned  as  aforesaid  for  the  purpose  of  taking  the  poll, 
the  polling  shall  commence  at  each  university  by  opening 
the  voting-papers,  as  hereinafter  provided,  at  eight  o’clock 
in  the  morning,  and  may  continue  for  not  more  than  two 
days  (exclusive  of  Sundays),  but  no  poll  shall  be  kept  open 
later  than  four  o’clock  in  the  afternoon. 

In  case  of  a  poll  at  an  election,  the  votes  shall  be  given  by 
means  of  voting-papers,  and  no  voterhhall  be  allowed  to 
vote  in  person,  or  in  any  other  way  than  is  provided  by  this 
Act.  Each  voting-paper  shall  have  a  number  printed  or 
written  on  the  back  thereof,  and  shall  have  attached  a  coun¬ 
terfoil  with  the  same  number  printed  or  written  on  the  face. 
Before  a  voting-paper  is  issued  to  a  voter  as  hereinafter 
provided,  it  shall  be  marked  with  an  official  mark,  either 
stamped  or  perforated,  and  the  number  of  such  voter,  as 
stated  on  the  register  of  voters,  shall  be  marked  on  the 
counterfoil,  and  a  mark  shall  be  placed  in  the  register 
against  the  number  of  the  voter  to  denote  that  a  voting- 
paper  has  been  issued  to  him. 

In  case  of  a  poll,  the  registrar  of  the  university,  as  soon  as 
he  conveniently  can  after  the  day  of  demand  for  a  poll,  and 
not  later  than  six  clear  days  thereafter,  shall  issue  simul¬ 
taneously  through  the  post  a  voting-paper  to  each  voter  on  the 
register  of  the  general  council  of  the  university  resident 
within  the  United  Kingdom  and  the  Channel  Islands,  to  his 
address  as  appearing  on  the  register ;  and  such  voting-paper 
shall  be  accompanied  by  a  letter  of  intimation  in  the  form  or 
to  the  effect  hereunto  annexed,  and  by  an  envelope  addressed' 
to  the  registrar,  for  the  return  of  the  said  voting-paper;  and 
each  voter,  upon  receipt  of  his  voting-paper,  if  he  desires  to 
vote  in  the  election,  shall  insert  in  the  voting-paper  the 
name  of  the  candidate  for  whom  he  votes,  and  affix  his 
subscription,  date  of  signature,  and  place  of  residence 
thereto,  in  the  presence  of  one  witness,  Avho  shall  attest  the 
fact  of  such  voting-paper  having  been  signed  by  the  voter- 
in  his  presence  by  signing  his  name  at  the  foot  thereof,  and 
adding  his  designation  and  place  of  residence. 

Thereafter  the  voting-paper,  so  signed  and  attested  as 
aforesaid,  shall,  if  the  voter  desires  to  vote  in  the  election, 
be  returned,  in  the  envelope  sent  for  that  purpose,  through 
the  post  to  the  registrar  of  the  university  by  whom  it  was. 
issued,  so  as  to  reach  him  not  later  than  the  time  named  for 
the  return  of  the  voting-paper.  Each  voting-paper  shall  be 
opened  and  examined  by  the  registrar  in  the  presence  of  the 
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vice-chancellor  or  his  pro-vice-chancellors  and  the  candidates, 
or  the  agents,  if  any,  of  the  candidates. 

If  a  voter,  befoi’e  or  after  he  has  received  a  voting- 
paper,  shall  intimate  in  writing  to  the  registrar  that  he  is 
incapacitated  from  blindness  or  other  physical  cause  to  vote 
in  the  manner  prescribed  by  this  Act,  it  shall  be  lawful  for 
the  registrar,  on  getting  back  the  voting-paper  from  the 
voter,  if  such  has  been  issued,  to  issue  to  the  voter  so  in¬ 
capacitated  a  voting-paper  in  the  form  hereunto  annexed ; 
and  on  said  voting-paper  being  received  by  the  voter,  it  shall 
be  competent  for  him  to  record  his  vote  by  the  hand  of  a 
justice  of  the  peace  in  the  manner  therein  directed ;  and 
the  said  justice  of  peace  shall  certify  and  attest  the  fact  of 
his  having  been  requested  and  authoi’ised  by  the  voter  to 
sign  said  voting-paper  for  him,  and  of  its  having  been  so 
signed  by  him  in  presence  of  the  voter  and  of  one  witness, 
by  signing  an  attestation  in  the  form  hereunto  annexed ; 
and  such  voting-paper,  when  received  by  the  registrar,  shall 
have  the  same  effect  and  be  similarly  dealt  with  as  a  voting- 
paper  signed  by  a  voter  in  the  form  prescribed  by  this  Act. 

A  voter  who  has  failed  to  receive  a  voting-paper,  or  who 
has  before  re- delivery  thereof  to  the  registrar  inadvertently 
spoilt  his  voting-paper  in  such  manner  that  it  cannot  be 
conveniently  used  as  a  voting-paper,  or  who  has  lost  his 
voting-paper,  may,  on  satisfying  the  registrar  of  the  fact 
of  the  non-receipt,  the  inadvertent  spoiling,  or  the  loss  of 
the  voting-paper,  obtain  another  voting- paper  from  the 
registrar,  in  place  of  the  one  not  received,  or  spoilt,  or  lost. 

In  an  equality  of  votes,  returning  officer  may  vote. 

Voting-papers  may  be  objected  to  by  any  voter  or  agent 
in  attendance. 

Voting-papers  to  be  filed,  and  may  be  examined  on  the 
payment  of  one  shilling. 

The  penalty  for  falsely  signing  voting-papers  to  be  by 
fine  or  imprisonment  for  a  term  not  exceeding  one  year. 

On  and  after  the  passing  of  this  Act,  no  person  shall  be 
allowed  after  examination  to  take  his  degree  or  to  graduate 
at  any  of  the  universities  of  Scotland  until  he  shall  have 
paid  a  registration  fee,  not  exceeding  twenty  shillings,  to  the 
registrar  of  the  university  at  which  he  wishes  to  graduate, 
the  amount  of  such  fee  to  be  fixed  from  time  to  time  by  the 
university  court  of  the  said  university,  and  thereafter  each 
person  qualified  as  at  present  to  become  a  member  of  the 
general  council  of  his  university  shall,  ipso  facto,  on  his 
graduation,  become  a  member  of  the  general  council  of  the 
university  of  which  he  is  a  graduate,  and  the  registrar  of  his 
university  shall  enter  his  name  in  the  registration  book  of 
members  of  the  general  council;  and  every  person  who  has 
hitherto  been  or  who  shall  in  the  future  become  ex  officio  a  mem¬ 
ber  of  the  general  council  of  any  of  the  universities,  owing 
either  to  his  having  been  a  professor  in  or  having  held  office 
as  rector  of  any  university,  shall  be  put  and  continued  on  the 
register  of  members  of  general  council  of  said  university 
during  his  life,  and  shall  be  entitled  to  all  the  privileges  of 
a  member  of  council. 

Any  person,  either  directly  or  indirectly,  corruptly  paying 
the  registration  fee  hereinbefore  mentioned,  for  the  purpose 
of  enabling  any  person  to  be  registered  as  a  member  of  the 
general  council,  and  thereby  to  influence  his  vote  at  any 
future  election ;  and  any  candidate  or  other  person  either 
directly  or  indirectly  paying  such  registration  fee  on  behalf 
of  any  person  for  the  purpose  of  inducing  him  to  vote  or  to 
refrain  from  voting,  shall  be  guilty  of  bribery,  and  shall  be 
punishable  accordingly ;  and  any  person,  on  whose  behalf 
and  with  whose  privity  any  such  payment  as  in  this  section 
mentioned  is  made,  shall  also  be  guilty  of  bribery,  and 
punishable  accordingly. 

The  candidates  shall  be  bound  to  defray  any  expense  that 
may  be  declared  by  the  vice-chancellor  to  have  been  neces¬ 
sarily  incurred  by  the  registrars  in  preparing  and  issuing 
the  voting-papers  and  in  taking  the  poll. 
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yellow  fever  in  Memphis  during  the  summer  of  1878;  and 
when  in  1879  the  pestilence  reappeared  in  its  limits,  and  was 
declared  epidemic  early  in  August,  few  thinking  men  or 
women  failed  to  reflect  that  there  must  be  some  local  causa 
to  account  for  the  unusual  prevalence  and  virulence  of  the 
disease  in  the  first  instance,  and  its  exceptional  recurrence  in 
the  second.  Thanks  to  the  j  udicious  and  energetic  labours  of 
our  National  Board  of  Health,  under  whose  auspices  a  tho¬ 
rough  inspection  of  the  ‘  Bluff  City  ’  was  performed  in  the 
winter  of  1879,  we  have  now  a  positive  knowledge  of  just 
what  was  this  local  cause  which  so  fearfully  intensified  the 
malady  ;  and  happily  the  sanitary  condition  of  Memphis  has 
so  wonderfully  improved,  that  instead  of  being  such  an  object 
of  abhorrence  that  its  complete  abandonment  and  destruc¬ 
tion  were  to  be  urged,  as  was  done  in  1879,  the  ephemeral 
press  actually  recommended  it  last  summer  as  a  health-resort  l 
According  to  the  report  of  the  committee  charged  with 
making  a  sanitary  survey  of  Memphis,  the  population  on 
January  1  was  30,659  persons,  grouped  in  7384  families, 
occupying  5584  dwellings.  The  death-rate  for  three  years 
previous  to  1878  was  35  per  1000  (that  of  Philadelphia  now 
being  17*17),  for  the  first  yellow-fever  year  114  per  1000,  and 
for  1879  it  wa8  51  per  1000.  Adjoining  this  record  of  fright¬ 
ful  mortality,  which  even  in  non-epidemic  years  is  more  than 
double  that  of  our  city  of  ‘  Healthy  Homes,’  is  found  the 
statement  that  within  the  city  limits  were  discovered  6000 
sub-surface  cesspools  in  use.  These  cesspits  were  frequently 
shallow  holes  without  any  lining.  More  than  two-thirds  of 
these  were  in  dangerous  proximity  to  living-rooms,  many  being 
actually  excavated  in  the  cellars  of  occupied  dwellings.  Besides 
these  cesspools  there  was  a  large  (probably  an  equal)  number 
of  disused  but  unemptied  vaults,  the  contents  of  which  were  but 
imperfectly  covered  by  a  thin  layer  of  ashes  or  refuse.  In  close 
juxtaposition  to  these  leaky  privy  vaults,  which  must  neces¬ 
sarily  contaminate  the  soil  for  at  least  thirty,  fifty,  or  perhaps 
one  hundred  feet  around  their  margins,  were  situated  nearly 
three-fourths  of  the  wells  and  cisterns  which  supplied  the  in¬ 
habitants  of  Memphis  with  the  larger  part  of  the  water  they 
consumed  during  their  brief  and  feverish  existence. 

“  No  student  in  sanitary  science  will,  we  presume,  attempt 
to  dispute  the  assertion  that  such  an  excessive  death-rate,  and 
such  an  extraordinary  degree  of  water-pollution,  stand  to  each 
other  in  the  relation  of  effect  and  cause ;  or,  could  any  doubt 
exist  upon  this  point,  it  must  be  dissipated  by  the  positive  and 
gratifying  results  already  attained  through  the  wise  measures 
adopted  by  the  city  authorities  at  the  recommendation  of  the 
National  Board  of’ Health.  The  precautions  thus  instituted 
comprised,  among  others,  the  clearing  out,  disinfecting,  and 
filling  with  fresh  earth  of  all  privy  vaults,  both  used  and 
abandoned,  and  the  subsequent  strict  prohibition  of  any 
method  of  dealing  with  excreta  which  may  cause  the  con¬ 
tamination  of  the  surrounding  soil  and  resulting  pollution 
of  the  drinking-water  in  cisterns  and  wells;  the  con¬ 
demnation  and  destruction  by  fire  of  numerous  houses, 
many  of  them  shanties,  in  the  lower  districts,  the  mate¬ 
rials  of  which  were  so  saturated  with  disease  as  to  render 
them  foci  of  contagion,  dangerous  to  the  public  health; 
also  the  enforcement  of  a  system  of  building  regulations 
providing  for  the  alteration  of  existing  dwellings  and  the 
erection  of  future  edifices  in  accordance  with  the  dictates  of 
sanitary  science  in  regard  to  ventilation,  disposal  of  excreta, 
etc. ;  and,  most  important  of  all,  the  introduction  of  a  system 
of  sewerage  as  advised  by  the  well-known  expert,  Col.  Waring. 
The  novel  features  of  this  which  particularly  recommend  it 
among  communities  where  economy  is  an  important  object, 
are  that  it  excludes  rain-water  and  subsoil-water  from  the 
sewers,  and  makes  use  of  earthen  pipes  instead  of  brickwork, 
the  dimensions  of  the  conduits  being  so  regulated  as  to  secure 
a  constant  flow  through  them  without  their  being  at  any 
time  more  than  half  full.  According  to  it  the  sewers  are  to 
be  flushed  by  the  flow  of  112  gallons  of  water  along  each 
branch  at  regular  intervals  of  every  twelve  or  twenty-four 
hours,  and  they  must  be  ventilated  by  freely  communicating 
pipes  of  their  own  diameter  (four  inches)  carried  above  the 
roof  of  each  house  which  they  serve  to  drain.” 


The  Lesson  of  Memphis. 

TTndke  this  designation,  the  Medical  News  and  Abstract  for 
November  calls  attention  to  one  of  the  most  remarkable 
triumphs  of  sanitarian  operations  on  record. 

“Everyone  doubtless  remembers  the  terrible  fatality  of 


Purulent  Discharge  from  the  Ear. 
jun.,  recommends  for  chronic  otorrhcea  ten 
purest  glycerine  and  one  part  of  carbolic 
four  drops  to  be  instilled  into  the  ear  or 
cotton- wool. — Jour,  de  Therap.,  January  A-, , 
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The  Students’  Guide  to  Diseases  of  the  Dye.  By  Edward 

Nettleship,  F.K.C.S.  London  :  J.  and  A.  Churchill. 

1879.  Pp.  371. 

The  motive  of  this  addition  to  the  text-books  already  in 
■existence  on  the  subject  of  ophthalmology  is  stated  by  the 
author,  in  his  prefatory  words,  to  be  the  want  which  has 
hitherto  existed  of  some  volume  exactly  adapted  and  suited 
to  the  requirements  of  the  beginner,  and  embracing  the 
ground  traversed  by  him,  especially  during  his  hospital 
curriculum  ;  and  to  facilitate  the  commencement  and 
acquisition  of  a  subject  presenting  difficulties  of  such  a 
•character  as  are  not  unfrequently  sufficient  to  deter  the 
student  from  prosecuting  a  continuance  of  its  study. 
Written  with  this  special  object,  the  volume  will  doubtless 
meet  with  a  ready  welcome  from  the  class  for  whom  it  is 
intended;  and,  indeed,  a  perusal  of  its  pages  will  repay  those 
who  have  already  advanced  more  deeply  into  the  subject. 

The  arrangement  of  the  subject-matter  differs  somewhat 
from  that  of  the  text-books  at  present  in  use.  It  is  divided 
into  three  parts,  the  first  or  preliminary  of  which  is  de¬ 
voted  to  an  explanatory  description  of  the  various  methods, 
manipulative  and  otherwise,  employed  for  the  internal  and 
■external  examination  of  the  eye  and  its  function.  Of  the 
three  chapters  included  in  this  part,  the  first  is  perhaps 
of  less  value  to  the  student  than  the  two  subsequent,  beino- 
a  general  attempt  at  diagnosis  by  the  presence  of  certain 
prominent  leading  symptoms,  such  as  pain,  defective  vision, 
squint,  etc.  The  student  should  rather  be  encouraged,  at 
the  outset  of  his  study,  to  make  a  systematic  and  exhaustive 
•examination  of  each  eye  as  it  presents  itself  to  him,  than 
seize  the  presence  of  leading  symptoms  as  a  guide  to  dia¬ 
gnosis,  and  the  insertion  here  of  how  to  undertake  such  an 
examination  would  have  been  of  profit.  The  subject-matter 
of  the  two  succeeding  chapters  is  confined  to  the  methods  of 
external  and  internal  examination  and  investigation  of  the 
eye ;  and  from  the  second  the  beginner  will  obtain  such  a 
knowledge  of  the  ophthalmoscope,  of  the  direct  and  indirect 
images,  of  the  normal  fundus  appearances  in  both  these 
methods  of  examination,  and  of  the  method  of  estimating  the 
refraction  of  the  eye,  as  will  greatly  diminish  the  difficulty 
which  is  always  at  first  experienced  in  its  manipulation. 

These  earlier  chapters  thus  form  an  introduction  to  the 
second  or  clinical  part,  which  describes  in  detail  the  diseases 
of  the  eye,  and  forms  the  greater  bulk  of  the  volume. 
Here  it  has  been  the  aim  of  the  author  to  make  the  work 
as  practical  as  possible  by  employing  a  clinical  basis  for 
description  rather  than  a  pathological,  keeping  the  latter 
subsidiary  to  the  former.  Each  single  structure  of  the  eye 
has  a  separate  chapter  devoted  to  its  consideration;  and 
the  arrangement  of  several  of  the  chapters,  especially  those 
which  treat  of  the  diseases  of  the  deeper  tunics,  is  peculiarly 
well  adapted  for  conveying  the  information  they  contain  in 
the  completest  form.  Before  being  introduced  to  the  dis¬ 
eases  as  they  affect  these  deeper  structures,  the  student  is 
made  familiar,  by  means  of  description,  with  the  natural 
•ophthalmoscopic  appearances  displayed  by  each,  and  the 
deviations  from  these  resulting  from  disease,  and  in  a  way 
well  fitted  to  facilitate  the  recognition  of  these  patho¬ 
logical  processes  during  life.  Those  chapters  which  treat  of 
the  external  diseases  are  less  complete  in  their  arran°-e- 
ment,  the  treatment,  especially,  being  wanting  in  detail  and 
defimteness.  In  reference  to  this  matter  the  author  has  con- 
sideied  it  more  advantageous  to  detach  the  operative  from  the 
other  considerations  of  treatment,  and  to  collect  andarrana-e 
the  descriptions  of  the  various  operations  at  the  end  of  this 
part  of  the  volume.  Certainly  this  arrangement  labours 
•under  the  disadvantage  of  removing  the  description  of  the 
.performance  of  the  operation  from  its  after-results  and  com¬ 
plications,  and  the  treatment  of  these,  and  necessitates  a 
reference  to  two  separate  parts  of  the  volume  in  order  to 
■acquire  a  knowledge  of  the  steps  of  the  operation  and  the 
subsequent  treatment  of  the  case.  The  operation  under¬ 
taken  for  the  relief  of  mucocele  of  the  frontal  sinus  has, 
irom  this  cause,  been  described  in  very  much  the  same 
words  m  two  different  pages  of  the  volume.  Whilst  the 
subject-matter  of  this  part  of  the  work  is  for  the  most  part 
well  suited  for  the  necessities  of  the  student,  who  will  find 
both  ample  and  admirably  arranged  information,  there  are 
ane  or  two  points  which  require  future  revision.  The 


important  subject  of  ectropion  is  omitted  altogether,  whilst 
the  opposite  condition  of  entropion  is  only  adjudged  a 
passing  explanation  and  mentioned  incidentally  as  a  possible 
result  of  another  affection ;  and  to  ascertain  whether  it 
ever  results  from  other  causes,  reference  must  be  made  to 
that  part  of  the  work  where  certain  operations  for  the  relief 
of  some  of  its  different  varieties  are  described.  Again,  the 
subject  of  atropin  and  its  influence  on  eye-tension  is  stated 
differently  in  the  chapters  on  corneal  ulceration  and  glaucoma. 
Some  reconciliation  of  these  opposite  statements  would  have 
rendered  them  less  perplexing  to  the  student. 

The  author  has  wisely  incorporated  in  the  final  pages  of 
the  volume  (the  third  part)  a  short  account  of  the  relation¬ 
ship  which  exists  between  the  subject  of  ophthalmology  and 
general  medicine.  Such  a  connexion,  from  the  importance 
which  it  has  attained  of  late  years,  can  hardly  be  passed  over 
without  allusion  in  the  future  text-books  on  eye-diseases. 
Eor  sake  of  conveniently  dealing  with  this  topic  the  examples 
are  grouped  into  those  which  occur  as  part  of  a  general 
disease,  and  those  in  which  the  eye-disease  is  symptomatic 
of  a  local  disease  at  a  distance  or  in  the  vicinity  of  the  affected 
organ.  In  mentioning  that  this  chapter  includes  a  descrip¬ 
tion  of  the  various  eye-diseases  caused  by  such  general  dis¬ 
orders  as  syphilis,  gout,  diphtheria,  malaria,  cerebro-spinal 
meningitis,  alcohol,  tobacco,  plumbism,  and  of  the  eye- 
symptoms  resulting  from  cerebral  tumour,  hysteria,  general 
paralysis,  herpes  frontalis,  and  many  others,  enough  has 
been  said  to  show  the  importance  and  value  of  such  a  chapter, 
not  only  to  the  specialist,  but  equally  to  the  general  practi¬ 
tioner  of  medicine. 

The  work  is  illustrated  by  a  considerable  number  of 
original  woodcuts  representing  various  pathological  and 
anatomical  conditions  of  the  eye,  and  is  rendered  more 
complete  by  the  addition  of  a  number  of  formulae  and  pre¬ 
scriptions  of  the  different  remedies  in  general  use  as  topical 
applications. 


Healthy  Homes  ;  or.  The  Sanitary  Needs  of  a  Dwelling-house. 

By  William  Newman,  m!d.  Lond.,  F.R.C.S.  Eng. 

Stamford:  Jenkinson  and  Sons,  High-street;  London: 

Hall  and  Co.,  8,  Amen-corner.  1880. 

If  the  general  public  would  read  and  inwardly  digest  the 
handbooks  published  on  this  subject,  the  English  nation 
might  hope  to  be  credited  with  the  lowest  death-rate 
possible ;  but  the  returns  of  the  Registrar-General  alter 
but  very  slowly,  and  much  of  the  literature  in  question 
undoubtedly  misses  its  mark.  Unlike  Dr.  CorfiehTs  book, 
which  we  recently  noticed,  the  present  pamphlet  is  com¬ 
piled  expressly  for  the  public — more  especially,  we  should 
say,  for  that  very  small  portion  of  the  public  whose  means 
enable  them  to  indulge  in  the  luxury  of  building  their  own 
houses.  For  this  latter  section,  however,  Mr.  Newman’s 
pamphlet  will  prove  a  valuable  guide,  providing,  as  it  does, 
not  only  for  the  sanitary  construction  of  the  house,  but  for 
the  sanitary  furnishing  of  the  same  after  it  is  completed. 
The  more  of  these  works  we  read,  the  more  we  are  impressed 
with  the  thoroughness  of  the  late  Dr.  Parkes’  observations 
on  hygiene,  and  the  indebtedness  of  subsequent  writers  for 
his  many  and  practical  suggestions. 


The  New  York  Lunatic  Asylums. — A  Committee 
of  the  Senate  has  just  concluded  an  investigation  of  the 
condition  of  the  asylums  of  the  State  which  it  has  been  con¬ 
ducting  with  great  diligence.  The  Medical  Record  (Decem¬ 
ber  18)  observes  that  little  that  is  new  to  those  acquainted 
with  the  subject  was  elicited,  but  the  cause  of  reform  has  been 
much  aided  by  the  long  reports  that  have  appeared  in  the 
newspapers.  The  old  charges  were  reasserted,  and  were  for 
the  most  part  sustained.  All  that  can  possibly  be  claimed 
by  the  opponents  of  the  reform  movement  is  that  they  show 
considerable  improvement  has  taken  place  during  the  last 
two  years  ;  but,  on  the  other  hand,  the  facts  of  overcrowding, 
poor  diet,  poor  attendance,  insufficient  employment,  political 
influences,  etc.,  were  very  clearly  demonstrated.  The  most 
needful  reforms  required  are  the  separation  of  the  acute 
and  chronic  insane;  managing  the  asylums  for  the  acute 
insane  more  in  spirit  and  management  like  ordinary  general 
hospitals;  severing  politics  from  the  management;  and 
establishing  a  lunacy  commission  with  powers  of  central 
supervision  and  control. 
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GENERAL  CORRESPONDENCE. 

- - O— - - 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Letter  from  Dr.  Alfred  Carpenter. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — A  our  correspondent,  Mr.  James  Go  wans,  is  inclined 
to  be  hard  upon  me  for  inconsistency.  A  report  appears  in 
your  journal  of  a  meeting  of  the  Society  of  Medical  Officers 
of  Health  on  December  17,  at  which  a  discussion  arose  upon 
the  subject  of  the  notification  of  infectious  disease,  and  I  am 
reported  to  have  said  that  “  the  arrangement  in  Edinburgh 
is  not  working  so  smoothly  as  it  might/’  This  is  a  misin¬ 
terpretation  of  my  remarks,  and  with  your  permission  I  will 
state  the  object  I  had  in  view  in  commenting  upon  the 
subject  at  that  meeting.  I  have  no  knowledge  as  to  the 
smoothness  with  which  the  Act  works  in  Edinburgh ;  I  only 
know  from  second-hand  sources  that  all  the  cases  of  infec¬ 
tious  disease  which  arose  in  Edinburgh  were  not  reported  to 
the  Local  Authority.  I  stated  that  I  had  no  objection  what¬ 
ever  to  the  principle  adopted  by  the  Edinburgh  Town 
Council  of  doing  that  which  was  right — viz.,  paying  for  the 
information  they  obtained  from  the  medical  profession, — but  I 
had  a  great  and  specific  objection  to  the  penal  clauses  which 
were  in  the  Act,  and  I  warned  my  medical  brethren  (the 
medical  officers  of  health)  of  the  consequences  which 
would  follow  from  any  attempt  on  their  parts  to  enforce 
those  penal  clauses.  It  is  no  part  of  a  private  practi¬ 
tioner’s  duty  to  act  as  a  sanitary  detective,  and  I  warned 
the  Society  of  the  evils  that  would  follow  from  a  literal  en¬ 
forcement  of  the  law.  There  are  some  men  who  are  always 
ready  to  place  heavy  burthens  upon  the  shoulders  of  the 
medical  profession.  I  am  always  sorry  to  see  those  men  aided 
by  members  of  our  own  profession,  for,  to  my  mind,  it  is  a 
misplaced  zeal  for  which  the  public  do  not  and  will  not 
thank  us. 

The  benefit  to  public  health  which  the  notification  of  in¬ 
fectious  disease  to  the  local  authority  will  assist  to  promote 
can  be  attained  without  the  detective  agency  of  the  medical 
profession. 

It  is  our  duty  to  see  that  the  burthen  of  notifications  should 
fall  upon  the  householder  or  the  guardian  ;  whatever  infor¬ 
mation  the  private  practitioner  gives  should  be  voluntary, 
and  when  afforded  it  should  be  paid  for,  whilst  it  is  his  pro¬ 
fessional  duty  to  the  guardian  of  the  case  for  the  time  being 
to  notify  to  him  the  nature  of  an  infectious  disease  and  to 
inform  him  that  it  is  his  duty  to  give  notice  of  it  to  the  local 
authority.  The  proposed  penal  clause  will  place  an  engine 
of  annoyance  in  the  hands  of  unscrupulous  practitioners, 
which  will  often  enable  them  to  seriously  harass  a  rival 
medical  man  by  charging  him  with  neglect  of  duty,  when¬ 
ever  it  comes  to  the  knowledge  of  the  former  that  the  latter 
has  had  to  hesitate  between  a  case  of  small-pox  or  of  measles, 
a  case  of  scarlatina-  or  of  simple  quinsy, in  a  way  which  is  sure 
to  happen  now  ah'd  then ;  and  until  the  public  are  better 
paymasters  as  regards  remuneration  for  public  services, 
I  should  strenuously  object  to  the  proposed  enactment.  I 
contend  that  it  has  a  tendency  to  defeat  its  own  object  by 
leading  to  the  employment  of  unqualified  practitioners ;  to 
the  complete  concealment  of  infectious  disease,  as  well  as 
to  probable  fraud  in  the  registration  of  deaths ;  and  as  such 
is  opposed  to  the  best  interests  of  the  profession,  and  may 
do  injury  to  sanitary  progress.  Dr.  Littlejohn  has  applied 
to  me  for  my  authority  for  the  statement  I  have  made.  It 
stands  to  reason  that  I  cannot  give  him  that  authority ;  I 
should  be  acting  inconsistently  if  I  did.  My  informant  is 
naturally  unwilling  to  be  made  a  martyr. 

I  wonder  what  the  legal  profession  would  say  to  a  Bill 
which  compelled  the  lawyer  to  disclose  to  the  police  the 
Idches  of  his  clients,  whenever  it  came  to  the  lawyer’s 
knowledge  that  one  had  involuntarily  or  voluntarily  broken 
the  law  of  the  land  ?  Such  a  Bill  would  soon  be  turned  out 
of  the  House  of  Commons.  The  judges  even  are  setting 
their  faces  against  the  plan  of  laying  traps  to  catch  the 
law-breakers.  We  are  not  only  proposing  to  set  traps, 
but  to  act  as  watchmen  upon  those  traps,  and  as  spies 
upon  the  conduct  of  our  professional  brothers.  As  a 
private  practitioner  I  object  to  it  in  toto.  It  is  un¬ 
necessary,  and  the  proposed  benefits  can  be  attained  without 
penal  clauses  hanging  over  our  heads  for  default.  I  trust 


the  majority  of  the  profession  will  see  the  matter  from  the 
same  point  of  view  as  myself,  and  that  the  Acts  already  in 
force  may,  as  regards  those  penal  clauses,  remain  a  dead 
letter.  I  am,  &c., 

Croydon,  January  20.  Alfred  Carpenter,  M.D. 

P.S. — I  see  no  objection  to  men  holding  a  public  office¬ 
undertaking  the  duty  of  notification,  but  it  should  be  a  part 
of  his  contract  with  his  employers,  and  not  be  made  by  means 
of  a  direct  penal  clause.  ’ 


REPORTS  OP  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OE  LONDON. 

Tuesday,  January  18. 

Samuel  Wiles,  M.D.,  F.R.S.,  President,  in  the  Chair. 


Dr.  Wilks,  the  new  President  of  the  Society,  took  the  chair 
for  the  first  time.  On  account  of  the  inclement  weather  there 
was  but  a  small  number  of  members  present,  and  the  Presi¬ 
dent’s  inaugural  address  was,  by  request,  postponed  to  the 
next  meeting  of  the  Society. 

Acute  Myositis. 

Dr.  Payne  exhibited,  for  Mr.  C.  J.  Devis,  of  Hereford 
Infirmary,  a  specimen  illustrative  of  acute  myositis.  The 
patient,  a  female  aged  thirty-three,  with  a  history  of  acquired 
syphilis  ®f  old  date,  had  been  confined  of  a  seven-months 
child  on  December  17,  the  labour  being  natural  except  that 
there  was  slight  post-partum  haemorrhage.  She  lived  in  a 
wretched  house,  and  on  December  21  she  got  up  and  went 
downstairs  into  a  cold  fireless  room,  where  she  stayed  some 
hours.  She  then  shivered  slightly.  On  going  upstairs  she- 
felt  severe  pain  in  the  right  thigh.  This  pain  increased 
greatly,  the  thigh  being  so  tender  that  the  weight  of  the 
bedclothes  could  not  be  borne.  On  the  23rd  the  painful 
part  was  observed  to  be  swollen.  The  swelling  rapidly 
increased,  and  the  skin  over  the  swollen  thigh  became  dusky 
red.  Patient  had  no  distinct  rigors  or  profuse  sweating  after 
the  illness  began,  but  was  very  weak.  The  swelling  of  the- 
thigh  had  a  hard,  brawny  character.  Temperature  from. 
100°  to  101°.  Patient  became  gradually  more  feeble,  and  died 
after  five  days’  illness.  A  diagnosis  of  acute  ostitis  had  been 
made  during  life,  but  post-mortem  the  periosteum  and  bone- 
were  found  not  thickened,  while  the  muscles  of  the  thigh 
were  markedly  altered.  A  section  was  made  through  the 
limb  at  the  junction  of  the  middle  and  upper  thirds.  The 
adductor  magnus  and  both  vasti  were  of  a  pale  reddish-grey 
colour,  tinged  with  yellow,  and  the  intermuscular  septa  con¬ 
tained  serous  fluid.  The  abnormal  conditions  were  most  marked 
in  the  vastus  externus,  a  microscopical  examination  of  which 
showed  that  the  normal  striation  was  lost,  and  revealed  a  large- 
amount  of  granular  debris,  but  very  few  cellular  elements. 
In  the  tissue  of  the  adductor  magnus,  however,  a  considerable 
nnmber  of  cellular  elements,  both  red  blood-cells  and  leuco¬ 
cytes,  could  be  detected,  the  bloodvessels  running  between  the 
fibres  being  gorged  with  red  cells.  There  was  nothing  of 
special  importance  found,  post-mortem,  in  the  uterus  or  othe 
organs.  The  skin  and  subcutaneous  tissue  of  the  affected 
thigh  were  not  thickened. 

Abscess  of  Liver  in  a  Child. 

Dr.  Norman  Moore  exhibited  this  specimen,  taken  from  a 
girl  aged  three  years  and  a  half,  who  had  suffered  for  almost 
a  year  from  severe  pains  in  the  abdomen.  For  some  weeks- 
before  death  she  also  had  diarrhraa,  with  a  temperature 
ranging  from  102°  to  105°.  Patient  had  never  been  out  of' 
London.  Post-mortem,  the  whole  large  intestine,  including 
the  rectum,  presented  extensive  patches  of  dysenteric  ulcera¬ 
tion.  In  the  left  lobe  of  the  liver  there  was  an  abscess  filled, 
with  pus,  just  beneath  the  capsule  of  the  organ.  In  the 
right  lobe  there  was  an  abscess  as  large  as  an  orange,  which 
had  penetrated  the  diaphragm  and  opened  into  the  right  lung. 
The  walls  of  this  abscess  were  very  irregular,  the  cavity  pene¬ 
trating  in  several  directions  into  the  liver-substance.  It  had 
no  distinct  lining  membrane,  as  the  other  and  smaller  abscess 
had.  Although  abscess  of  liver  was  frequently  seen  in  con¬ 
nexion  with  dysentery,  Dr.  Moore  said  that  such  a  combina¬ 
tion  had  never  before  been  discovered  in  so  young  a  patient  in. 
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the  post-mortem  room  of  St.  Bartholomew’s  Hospital,  and  was 
altogether  extremely  rare. 


Cirrhosis  of  Liver  in  a  Child. 


Dr.  Moore  also  exhibited  microscopic  preparations  illustra¬ 
tive  of  cirrhosis  of  liver  in  a  girl  ten  years  old.  During  life 
patient’s  abdomen  was  greatly  enlarged,  the  distension  having 
been  twice  relieved  by  tapping.  Before  death  her  features 
became  p  nched  and  there  was  great  emaciation.  Post-mortem 
there  was  found  general  tubercular  peritonitis.  The  liver  was 
■extremely  dense  and  firm,  the  surface  being  roughened,  and 
the  capsule  greatly  thickened.  On  section  the  organ  presented, 
even  to  the  naked  eye,  great  bands  of  fibrous  tissue.  The 
lungs  and  intestines  were  studded  with  tubercles,  but  there 
were  neither  cavities  nor  ulcers.  The  microscope  revealed  an 
abundant  growth  of  connective  tissue  between  the  hepatic 
lobules.  Dr.  Moore  had  failed,  after  a  careful  search,  to  find 
tubercles  in  the  liver.  He  therefore  concluded  that  the  case 
was  one  of  interstitial  hepatitis  accompanying  general  tuber¬ 
culosis,  such  as  has  been  alluded  to  by  Cornil  and  itanvier, 
and  has  also  been  noted  by  Dr.  Payne. 

Dr.  Pye-Smith  had  recently  had  under  his  care  a  patient 
in  whose  case  slight  cirrhosis  of  the  liver  was  associated  with 
tuberculosis.  There  was  some  ascites,  for  which  tapping  was 
done  two  or  three  times.  Post-mortem  there  was  found 
tuberculosis  affecting  the  peritoneum  and  the  right  pleura, 
and  the  speaker  now  thought  the  ascites  had  been  due  to 
tubercular  peritonitis,  and  not  to  the  slight  cirrhosis. 

The  President  asked  for  information  regarding  the  col¬ 
lateral  circulation  connected  with  the  portal  vein.  In  some 
cases  of  marked  cirrhosis  there  was,  on  the  one  hand,  but 
little  ascites  or  congestion  of  intestinal  veins,  and  often, 
on  the  other  hand,  there  was  visible  enlargement  of  superficial 
veins  of  the  abdomen  and  thorax,  which,  he  believed,  had 
been  explained  by  German  observers  to  be  due  to  enlargement 
of  vessels  in  the  suspensory  ligament  of  the  liver,  and  specially 
to  a  re-opening  of  the  obliterated  umbilical  vein.  The  inves¬ 
tigation  of  this  abnormal  collateral  circulation,  by  injection 
from  the  portal  vein,  would  be  an  interesting  inquiry.  Per¬ 
haps  the  microscope  would  enable  one  to  demonstrate  the  fact, 
if  portal  blood  be  really  circulating  in  these  dilated  super¬ 
ficial  abdominal  veins. 


Dr.  Moore  remembered  the  case  of  a  female  who  hat 
suffered  repeatedly,  at  intervals  of  considerable  duration,  fron 
bsematemesis,  and  ultimately  died  after  sudden  severe  hsemor 
rhage.  Portal  obstruction  had  been  suspeoted,  althougl 
there  had  never  been  ascites  or  enlargement  of  the  superficia 
veins.  Post-mortem,  Dr.  Gee  had  found  complete  ocolusioi 
of  the  portal  vein,  with  great  enlargement  of  the  spleen,  bu 
there  was  no  attempt  at  a  re-opening  of  the  obliterated  um 
bilical  vein,  so  that  that  could  not  be  tb.e  only  collatera 
channel  for  obstructed  portal  blood. 

Dr.  Sturge  cited  the  case  of  a  male  patient  who  had  com< 
under  his  care,  two  years  and  a  half  ago,  with  cirrhosis  o: 
the  liver  and  slight  ascites.  In  that  case  there  was  a  capul 
medusae  at  the  umbilicus,  which  could  be  emptied  on  pressun 
by  the  finger,  and  contained,  the  speaker  thought  at  the  time 
blood,  and  not  serum.  A  large  superficial  vein  passed  up  fron 
the  umbilicus  to  the  lo  wer  margin  of  the  thorax.  The  ascitei 
passed  off,  and  the  patient  got  well ;  but  he  had  quite  recently 
died  suddenly,  and  the  speaker  had  not  yet  had  time  to  exa¬ 
mine  satisfactorily  the  new  channels  for  the  portal  blood.  H< 
had  found,  however,  that  the  chief  vein  which  relieved  th< 
portal  system  was  not  in  the  round  ligament,  but  in  th< 
broad  ligament.  In  the  latter  a  vessel  large  enough  to  admi 
his  little  finger  passed  from  the  portal  vein  to  the  capu 
medusae  at  the  umbilicus.  In  the  round  ligament,  one  vein 
large  enough  in  its  first  portion  to  admit  a  probe,  passec 
to  the  umbilicus,  as  did  also  a  few  other  veins  round  th< 
lgament,  intermediate  in  size  between  the  two  just  mentioned 
7t~' 6  MfgQ  superficial  veins  passing  up  from  the  umbilicus  t< 
the  thorax  anastomosed  with  the  internal  mammary  vein. 

Dr  Gilbart  Smith  had  at  present  a  patient  under  his  can 
who  had  at  first  phthisical  signs  at  the  left  apex,  and  som. 
enlargement  of  the  liver.  The  liver  is  now  very  large,  bu 
there  is  no  great  ascites,  and  large  superficial  veins,  whicl 
are  distended  when  the  patient  coughs,  pass  up  from  th- 
umbilicus  to  the  thorax.  r 


Dr.  Bayne  thought  that  in  the  case  of  his,  to  which  Dr. 
Moore  had  alluded,  there  were  many  small  fibroid  nodules, 
possibly  tubercular  in  origin,  in  the;  liver.  The  speaker  had 
injected  the  portal  vein  several  times  to  discover  the  channels 


of  collateral  circulation  in  cirrhosis.  He  had  often  found  a 
slight  channel  in  the  round  ligament,  which,  however,  never 
extended  to  the  umbilicus ;  but  there  were  frequently  other 
veins  passing  from  the  liver  to  the  umbilicus  outside  the  round 
ligament.  Sappey  had,  he  thought,  first  described  these 
anastomotic  veins.  Dr.  Champneys  had  recorded  in  the 
Journal  of  Anatomy  an  instance  of  the  re-opening  of  the 
umbilical  vein. 

Thrombosis  op  Right  Innominate  Vein. 

Dr.  Wilberfoece  Smith  exhibited  this  specimen,  taken 
from  a  woman  forty-two  years  of  age,  who  had  been  subject 
to  cough  for  the  last  ten  years  of  her  life.  For  about  a 
month  before  death  there  had  been  great  swelling  in  the  right 
arm,  ending  abruptly  two  inches  below  the  shoulder,  with 
lividity  and  distension  of  the  superficial  veins  of  the  right 
side  of  the  face  and  neck.  There  was  also  oedema  over  the 
right  side  of  the  chest,  and  some  dulness  at  the  right  apex.  Post¬ 
mortem,  the  right  pleura  was  found  to  contain  several  pints 
of  fluid.  The  right  innominate  vein  was  occluded  by  a  firm 
clot  which  extended  down  for  a  slight  distance  into  the  supe¬ 
rior  vena  cava.  A  softer  clot  was  also  found,  beyond  the  firm 
mass,  in  the  ends  of  the  subclavian  and  j  ugular  veins.  In 
the  apex  of  the  lung  there  was  a  cavity  of  old  date,  and  by 
means  of  greatly  thickened  pleura  the  apex  of  the  lung  and 
the  occluded  vein  were  very  firmly  adherent.  The  cavities  of 
the  heart  were  greatly  dilated,  and  the  walls  soft  and  flabby. 
The  sequence  of  events  would  seem  to  have  been  (1)  the 
pulmonary  mischief ;  (2)  dilatation  of  the  heart,  and  weaken¬ 
ing  of  the  force  of  the  circulation ;  (3)  thrombosis  of  the 
vein  induced  by  the  weakening  of  the  blood-current,  and 
especially  by  the  thickening  and  firm  adhesion  at  the  apex  of 
the  lung. 

Dr.  Coupland  had  seen  the  necropsy,  and  agreed  with  Dr. 
Smith  in  his  explanation  of  the  phenomena.  He  asked 
whether  thrombosis  in  such  a  situation  is  common  in  phthisis; 
in  his  own  experience  be  had  found  it  very  rare,  and  yet  one 
would  almost  expect  it  to  occur  frequently  from  the  great  in¬ 
flammatory  thickening  that  so  commonly  takes  place  at  the 
apex  of  a  phthisical  lung.  In  the  present  instance,  this  peri¬ 
phlebitis  had  most  probably  been  an  important  factor ;  the 
pleura  and  vein  were  most  firmly  adherent. 

Dr.  Theodore  Williams  had  often  seen  thrombosis  of  the 
veius  of  the  lower  extremities  in  phthisis,  but  had  never  seen 
it  in  the  veins  of  the  neck. 

Stenosis  of  Tricuspid  Oeifice. 

Dr.  Bedford  Fenwick  exhibited  two  specimens  of  extreme 
stenosis  of  the  tricuspid  valve,  obtained  from  patients  who  had 
died  in  the  London  Hospital  last  year.  Both  were  females; 
both  were  unmarried ;  and  in  each  there  was  a  well-marked 
history  of  rheumatic  fever,  from  one  acute  attack  of  which 
the  symptoms  in  each  case  seemed  to  date.  The  first  specimen, 
taken  from  a  patient  aged  twenty-nine,  showed  a  great  con¬ 
traction  of  the  tricuspid,  mitral,  and  aortic  orifices— the 
tricuspid  measuringonly  two  inches, the  mitral  an  inch  and  five- 
eighths,  and  the  aortic  only  an  inch  and  a  quarter,  in  circum¬ 
ference.  The  second  specimen,  from  a  patient  aged  twenty- 
six,  showed  thickening  of  the  aortic  valves,  and  contraction  of 
the  mitral  as  well  as  of  the  tricuspid  orifice — the  former  being 
reduced  to  a  narrow  ovoid  slit  one-third  of  an  inch  long  by  a 
quarter  of  an  inch  in  greatest  breadth,  and  the  tricuspid 
almost  circular  in  shape,  measuring  three-eighths  of  an  inch  by 
a  quarter  of  an  inch,  and  with  a  circumference  of  an  inch  and 
a  quarter.  Dr.  Fenwick  remarked  that  many  authors  did  not 
mention  tricuspid  stenosis  at  all,  and  that  those  authorities  who 
did  so  seemed  only  to  notice  two  points— first,  that  it  was  extra¬ 
ordinarily  rare  ;  and  secondly,  that  it  was  of  congenital  origin 
(according  to  Peacock  and  Rosenstein).  He  had,  however, 
collected  all  the  cases  he  could  find  recorded  in  European  and 
American  literature  since  1825.  He  had  found  in  all  forty-six, 
and  three  of  these  occurred  last  year  in  the  London  Hospital 
under  Dr.  Samuel  Fenwick.  He  then  handed  round  a  tabulated 
summary  of  these  forty-six  cases,  and  briefly  summarised  the 
facts: — 1.  Sex:  Out  of  the  forty-six  cases,  forty-one  were 
females.  Now,  congenital  disease  was,  he  thought,  not  more 
common  in  females  than  males,  for  thirty-one  cases  of  all 
kinds  of  congenital  disease  of  the  heart  had  been  exhibited 
before  the  Society  in  the  ten  years  1871  to  1880.  Of  these 
seventeen  were  from  males,  and  only  fourteen  were  from 
females.  2.  Age :  The  average  age  at  death  for  women  was 
31'0  years,  for  men  36-4  years.  Dr.  Peacock  had  exhibited  a  con- 
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genitally  stenosed  tricuspid  from  a  child  aged  seven  months. 

3.  Previous  History :  This  child,  with  undoubtedly  congenital 
stenosis,  was  livid  from  birth,  and  often  became  almost  black. 
In  only  one  other  of  the  forty-six  cases  had  the  patient  suffered 
from  any  cardiac  symptoms  from  birth.  In  nearly  every 
other  case  the  previous  health  was  noted  as  good  up  to  a  cerna-u 
point.  The  previous  history  of  the  first  case  now  report, .-d 
was  very  plain.  At  different  times  under  observation  at  the 
London  Hospital,  during  or  after  attacks  of  rheumatic  fever,  she 
had  at  first  signs  of  mitral,  then  of  aortic,  and  then  of  tricuspid 
disease,  there  being,  latterly,  a  thrill  felt  at  the  apex  and  over 
the  ensiform  cartilage  as  well,  with  a  distinct  pre-systolic 
murmur  heard  in  the  said  situations.  In  twenty-three  out  of 
the  forty-six  cases  there  was  a  well-marked  history  of  ante¬ 
cedent  rheumatism,  and  so  out  of  304  cases  of  all  kinds  of 
heart-disease  he  had  found  in  152,  or  again  exactly  50  per 
cent.,  a  well-marked  rheumatic  history.  4.  The  largest 
orifice  (one  case)  admitted  three  fingers;  two  fingers  could 
pass  in  eight  cases;  only  one  finger  in  twenty  cases;  the 
tip  only  of  one  finger  in  eight  cases  ;  and  in  the  remaining 
nine  the  size  of  the  tricuspid  was  not  accurately  given. 
5.  In  every  case  the  mitral  was  also  found  stenosed,  gene¬ 
rally  to  a  greater  extent  than  the  tricuspid.  6.  In  every  case 
but  one  the  right  auricle  was  greatly  dilated,  in  50  per 
cent,  the  aortic  valves  were  diseased,  in  25  per  cent,  of 
the  cases  the  aortic  orifice  being  stenosed.  Dr.  Fenwick  con¬ 
sidered  these  facts  justified  him  in  drawing  six  conclusions  :  — 
1.  That  tricuspid  stenosis  was  not  so  rare  as  commonly 
supposed.  2.  That  it  was  far  more  common  in  women  than 
in  men,  perhaps  in  the  proportion  of  seven  or  eight  to  one. 
3.  That  in  every  case  the  mitral  orifice  was  stenosed.  4.  That 
in  50  per  cent,  of  the  cases  there  was  a  well-marked  history 
of  antecedent  rheumatism.  5.  That  in  25  per  cent,  of  the 
cases  the  aortic  orifice  was  also  stenosed.  6.  That  tricuspid 
stenosis  when  found  in  adults  was  an  acquired  disease,  and 
very  rarely — perhaps  never — of  congenital  origin. 

Dr.  Norman  Moore  said  that  thirteen  cases  of  stenosis  of 
the  tricuspid  valve  were  recorded  at  St.  Bartholomew’s 
between  October,  1867,  and  the  present  date,  1881.  Their 
details  support  completely  Dr.  Fenwick’s  statements,  for  of 
the  thirteen,  twelve  were  females,  and  in  every  case  some 
other  valvular  disease  existed.  In  all  the  mitral  valve  was 
diseased ;  in  three  it  was  the  only  other  valve  diseased  ;  in 
nine  the  aortic  and  mitral  hoth  showed  disease;  and  in  one 
every  valve  was  diseased.  In  one  case  only  there  was  a  con¬ 
genital  malformation  and  abnormal  formation  of  the  left 
auricle.  These  cases  therefore  support  the  conclusion  that 
tricuspid  stenosis  is  usually  due  to  an  endocarditis  of  very 
general  rather  than  of  local  extent,  and  tending  to  adhesion 
rather  than  to  outgrowths  or  puckering  of  the  valve. 

Dr.  Gtlbart  Smith  asked  whether  patients  having  double 
stenosis  were  more  likely  to  live  longer  than  those  who  had 
only  mitral  narrowing.  When  there  was  obstruction  on  the 
right  side  as  well  as  on  the  left,  the  heart  and  pulmonary  cir¬ 
culation  might  be  saved  from  the  great  strain  arising  from  the 
single  left-sided  lesion,  as  the  distribution  of  the  blood  might 
be  better  regulated. 

Dr.  Horrocks  remarked  that  it  had  been  said  that  in  con¬ 
genital  mitral  stenosis  the  left  auricle  does  not  hypertrophy 
sufficiently  to  cause  the  blood  to  overcome  the  obstruction  and 
reach  the  arteries  in  sufficient  quantity  to  carry  on  nutrition, 
and  that  hence  such  patients  always  looked  young  and  un¬ 
developed. 

Dr.  Coo pl and  said  that  it  was  well  known  that  mitral 
stenosis  was  more  common  in  women  than  in  men,  and  that 
often  no  history  of  acute  rheumatism  could  be  elicited.  Now,  as 
mitral  stenosis  seemed  to  be  always  present  with,  and  to  pre¬ 
cede,  tricuspid  stenosis,  the  cause  of  the  production  of  the 
former  was  an  important  question.  The  speaker  had  several 
times  found  vegetations  on  the  tricuspid,  but  in  these  cases  the 
mitral  was  always  similarly  affected. 

Dr.  Sturge  had  lately  found  two  cusps  of  the  aortic  valve 
agglutinated  together,  all  the  cusps  being  uniformly  thick¬ 
ened,  with  no  vegetations.  The  mitral  valve  was  similarly 
affected,  so  that  that  case  seemed  to  show  that  there  was  an 
agglutinative  form  of  endocarditis. 

The  President  remarked  that  the  late  Dr.  Barlow  pointed 
out,  in  his  Gulstonian  Lectures,  many  years  ago,  that  disease 
of  the  right  side  of  the  heart,  by  diminishing  the  amount  of 
blood  sent  on  to  the  left  side,  might  cause  imperfect  growth 
of  the  latter  side,  the  mitral  orifice  remaining  small  from 
arrest  of  development.  Pre-systolic  murmur  over  the  x’phoid 


cartilage  was  always  mentioned  as  the  physical  sign  of  tri¬ 
cuspid  stenosis,  but  he  had  never  been  able,  by  the  presence 
of  such  a  murmur,  to  diagnose  tricuspid  narrowing. 

Dr.  Fenwick,  in  reply,  said  the  cases  he  had  cited  did  not 
seem  to  show  any  particular  effect  of  double  stenosis  on  the 
length  of  life.  In  neither  of  the  cases  he  now  reported  were- 
there  any  fresh  vegetations.  He  had  recently  seen  a  case  in- 
which  such  vegetations  were  present  on  b  >th  the  tricuspid' 
and  mitral  valves.  The  two  patients  whose  hearts  he  exhibited 
were  well  developed,  and  of  all  the  cases  he  had  cited  in  only 
two  was  it  noted  that  they  presented  appearances  of  imperfect 
development. 

Fibro-Cystic  Tumour  of  Uterus. 

Mr.  Meredith  showed,  as  a  recent  specimen,  a  tumour 
removed  by  Mr.  Thornton  from  a  patient  aged  forty-three. 
Ten  years  ago  fibroid  disease  of  the  patient’s  uterus  had  been 
diagnosed,  but  the  tumour  had  not  grown  very  rapidly  until 
within  the  last  three  years.  The  weight  of  the  mass  removed 
was  twenty-three  pounds,  of  which  the  fluid  contents  alone 
amounted  to  eighteen  pounds.  The  main  portion  of  the  tumour 
consisted  of  smooth-walled  cystic  cavities,  eight  or  ten  in 
number,  and  of  different  capacity.  They  rested  on  a  solid 
mass  which  grew  by  a  very  thick  pedicle  from  the  fundus  of 
the  uterus,  which  was  also  greatly  enlarged.  The  pedicle  was 
partly  fibrous,  partly  fleshy  in  structure.  The  cysts  contained 
a  perfectly  clear,  limpid,  amber-coloured  fluid,  of  specific 
gravity  1020,  which  did  not  coagulate  spontaneously  on  ex¬ 
posure,  but  showed,  on  boiling,  a  dense  coagulum,  which  was 
slightly  soluble  on  the  application  of  heat  and  an  equal 
quantity  of  strong  nitric  acid.  Few  cell-elements  could  be 
discovered  by  the  microscope;  there  were,  however,  some 
large  granular  cells  resembling  those  found  in  ovarian  fluids, 
a  few  squamous  epithelial  cells,  and  a  very  few  so-called  '•'•fibre- 
cells  ”  which  are  said  to  be  characteristic  of  the  fluid  found 
in  such  fibro-cystic  tumours. 


The  Secrets  of  the  Consulting-Room:. — The  editor 
of  the  Philadelphia  Med.  Times  appeals  to  his  readers  to  aid 
in  the  passage  of  a  law  by  the  Legislature  recognising  the. 
relation  between  doctor  and  patient.  The  secrets  of  the 
lawyer’s  consulting-room  and  of  the  priest’s  confessional  are 
held  inviolate  by  the  law.  Is  not  the  relation  between  phy¬ 
sician  and  patient  as  delicate  and  as  important  as  that 
between  lawyer  and  client  ?  Are  not  the  revelations  known 
to  be  necessary  for  the  cure  of  the  ills  of  the  body  as  worthy 
of  the  recognition  of  the  law  as  are  those  believed  to  be 
necessary  for  the  cure  of  the  ills  of  the  soul  ?  A  law  of  the 
character  spoken  of  has  existed  in  New  York  since  1828, 
and  is  said  by  the  Medico-Legal  Society  of  that  State  to 
have  worked  well.  It  is  now  proposed  to  copy  this  enact¬ 
ment  in  our  State.  The  text  of  it  is  as  follows  : — “No  person 
duly  authorised  to  practise  physic  or  surgery  shall  be  allowed 
or  compelled  to  disclose  any  information  which  he  may  have 
acquired  in  attending  any  patient  in  his  professional  cha¬ 
racter,  and  which  information  was  necessary  to  enable  him 
to  prescribe  for  such  patient  as  a  physician,  or  to  do  any  act 
for  him  as  a  surgeon.” 

Pneumonia  in  Children. — In  a  clinical  lecture,  Dr. 
Jules  Simon  observed  that  the  diagnosis  of  this  disease  should 
never  be  made  too  precipitately.  He  has  often  seen  it  come- 
on  with  aM  the  signs  of  a  commencing  meningitis —  vomiting, 
convulsions,  etc.  “  The  latter  affection  must  be  borne  in  mind, 
but  take  care  not  to  at  once  pronounce  an  opinion  as  to  its 
presence,  or  you  will  often  before  long  find  yourself  in  the 
wrong.  Await  the  arrival  of  other  symptoms,  and  by  the 
next  day,  generally,  the  convulsions  will  have  ceased,  not  to- 
return  again,  the  cerebral  symptoms  will  have  disappeared,, 
and  the  negative  symptoms  of  pneumonia  will  have  yielded 
place  to  the  true  symptoms  of  the  disease.  Do  not  be  in  a 
hurry  to  declare  that  meningitis  is  present,  for  this  cerebral 
condition  may  belong  not  only  to  pneumonia,  but  also  to 
eruptive  diseases,  such  as  variola  or  scarlatina.  In  treating 
the  pneumonia  of  children,  it  is  to  be  remembered  that 
ninety-nine  times  out  of  a  hundred  it  is  a  disease  of  pros  ¬ 
tration,  not  to  be  treated  by  emetics,  antimony,  kermes,  or 
polygala  (useful  as  these  are  in  paroxysmal  bronchitis),  but 
by  alcohol,  and  flying  blisters  every  second  or  third  day,  re¬ 
peating  them  two  or  three  times  in  the  course  of  the  disease. 
By  the  use  of  these  blisters  we  are  able  in  many  cases  to 
prevent  pulmonary  infiltration  consecutive  to  the  'pneu¬ 
monia.” — Revue  Med.,  December  18. 
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NEW  INVENTIONS  AND  IMPROVEMENTS. 

- o - 

FLETCHER’S  GAS  HEATING  BURNER. 

We  Rave  received  from  Mr.  FlefccRer,  of  Museum-street, 
Warrington,  a  specimen  of  a  new  gas  heating  burner,  which 
he  has  brought  out  as  specially-adapted  for  many  purposes, 
chemical  and  pharmacological,  as  well  asfor  use  in  the  hospital 
or  the  sick-room ;  and  which  appears  to  us  to  be  a  very  useful 
and  great  improvement.  It  has  from  three  to  four  times  the 
heating  power  of  any  burner  of  similar  appearance.  The 
Fame  from  it  is  solid,  intensely  hot,  and  quite  free  from 
smell.  “  It  gives  a  duty  higher  than  the  calculated  theoreti¬ 
cal  maximum  for  the  gas  consumed.”  It  cannot  be  damaged 
by  the  dirtiest  work,  and  in  case  the  perforated  copper  dome 
gets  choked,  it  may,  while  hot,  be  lifted  off,  and  washed  or 
brushed  clean ;  while  any  liquid  spilt  so  as  to  get  inside  the 
burner  flows  out  by  a  side  tube,  without  being  able  to 
damage  the  burner.  Moreover,  the  body  of  the  burner  is 
cast  in  one  piece  without  a  joint,  and  thus  any  liability  to 
leakage  is  done  away  with. 

The  burner  is  cheap;  it  is  fitted  with  an  india-rubber  tube, 
which  can  be  slipped  over  any  ordinary  gas-burner ;  and  it 
will  boil  a  pint  of  water  in  a  very  few  minutes.  It  certainly 
appears  to  be  an  invention  well  deserving  recommendation. 


“THE  DOCTOR'S  PORT.” 

We  have  received  from  Messrs.  Shoebridge  and  Bishopp,  of 
22,  Laurence  Pountney-lane,  Cannon-street,  E.C.,  a  sample 
of  port  wine  bearing  the  above  designation,  which  is  said 
to  have  been  given  to  it  by  the  grateful  patients  of  a  popular 
physician,  who  prescribed  it  frequently.  We  can  well 
imagine  that  this  physician,  whoever  he  may  be,  was  de¬ 
servedly  popular,  for  he  knew  how  to  cater  for  the  tastes  of 
his  patients,  especially  those  of  the  softer  sex.  The  wine 
has  a  delightful  bright  ruby  colour;  is  decidedly  fruity,  soft, 
and  clean  to  the  taste;  destitute  of  heat  and  astringency; 
and  altogether  well  calculated  for  patients  who  require  a 
nutritive  tonic,  and  who  are  free  from  any  suspicion  of  gout 
and  inactive  liver.  This  wine  is  said  to  be  shipped  by  a 
firm  of  high  repute,  and  to  have  been  kept  a  long  time  in 
wood,  where  it  was  “  bien  depouille,”  as  the  French  say,  by 
the  deposit  of  a  very  copious  crust.  It  is  not  old  in  bottle, 
and  has  not  the  character  of  old  bottled  wine.  Our  readers 
well  know  the  fight  which  the  Medical  Times  and  Gazette  has 
made  during  many  years  on  behalf  of  light  wine,  and  the 
reserve  with  which  we  recommend  port  wine  as  an  habitual 
article  of  diet ;  nevertheless,  like  other  old  institutions,  port 
wine  survives,  and  has  its  uses,  amongst  which  we  reckon 
the  property  of  fortifying  young  lanky  school-girls  against 
the  effects  of  frost  and  thaw,  and  giving  a  little  extra  support 
to  a  young  mother  who  is  nursing  her  first  baby.} 


RYE  YALE  WHISKY. 

This  whisky,  from  the  Leixlip  Distillery,  near  Dublin,  is 
produced  by  unusually  often  repeated  and  improved  pro¬ 
cesses  of  distillation  from  very  carefully  selected  materials, 
and  is  warranted  as  being,  thereby,  absolutely  free  from 
fusel  oil  when  first  brought  into  the  market.  It  is  distilled 
under  the  supervision  of  Dr.  Cameron,  the  Public  Analyst 
of  the  City  and  County  of  Dublin  ;  and  is  certified  by  him 
4/l  ^lte  ^ree  ^rom  fusel  oil,  but,  at  the  same  time,  rich  in 
the  ethereal  and  other  principles  to  which  the  flavour  and 
odour  of  good  whisky  are  due.”  This  description  of  the 
Rve  Yale  Whisky  is  confirmed,  we  think,  when  it  is  tested 
by  the  palate  and  the  stomach.  It  is  delicate  in  flavour,  soft 
<md  mud,  and  quite  free  from  acidity  and  over-pungency. 

eihaps  the  drinker  of  ordinary  whisky  would  pronounce  it 
tasteless,  and  void  of  what  the  Scots  call  “fushion”;  but 
it  appears  to  us  that  whenever  a  pleasant  and  pure  alco- 
hohc  stimulant  is  required  for  dietetic  or  medicinal  purposes, 
the  Rye  Vale  Whisky  may  be  safely  recommended— and  that 
is  saying  not  a  little  in  its  favour. 


HORSFORD’S  ACID  PHOSPHATE  (LIQUID). 
Messrs.  McDottgall,  of  10,  Mark-lane,  E.C.,  have  introduce 
to  the  profession  and  the  public  in  England  the  acid  phos 
phate  prepared  under  the  direction  of  Professor  Horsford  c 
Harvard  University,  U.S.  It  is  said  to  be  very  largely  use. 


in  America,  and  it  certainly  appears  to  be  well  worthy  of 
trial  here  in  all  those  conditions  of  nerve-debility  or  ex¬ 
haustion  for  the  cure  or  relief  of  which  the  phosphates  are 
now  so  extensively  used.  It  is  a  colourless,  bright,  clear 
fluid,  with  a  not  unpleasantly  acid  taste.  The  medium  dose 
is  half  a  teaspoonful  in  water;  and  if  that  dose,  or  from  that 
to  a  teaspoonful,  be  added  to  half  a  tumbler  of  water,  and 
sweetened  to  taste  with  sugar,  it  makes  a  very  pleasant 
beverage.  The  drug  may  be  taken  with  meals,  or  at  night, 
when  it  is  said  to  be  very  effectual  in  preventing  night- 
sweats.  Or  it  may  be  employed  as  a  menstruum  for  giving 
pepsin,  quinine,  morphia,  or  other  drugs. 


TONGA. 

There  is  no  necessity  now  to  call  attention  to  Tonga  as  a 
remedy  for  neuralgia.  It  was  first  introduced,  we  believe, 
in  1879,  and  having  been  tried  and  strongly  recommended 
by  Dr.  Sydney  Ringer,  Dr.  W.  Murrell,  Mr.  Bader,  Dr. 
W.  J.  H.  Lush,  and  other  medical  men,  it  quickly  gained 
considerable  repute.  It  may,  however,  be  useful  to  notice 
the  fluid  extract  of  the  remedy  prepared  by  Messrs.  Allen 
and  Hanburys,  of  Plough-court,  E.C.,and  designated  simply 
“  Tonga.”  It  is  a  very  elegant  and  very  convenient  pre¬ 
paration,  of  which  the  dose  is  from  half  to  one  teaspoonful. 
It  may  be  remembered  that  Drs.  Ringer  and  Murrell  state 
that  the  drug,  “  while  apparently  highly  useful  in  neuralgia, 
produces  no  toxic  symptoms,”  so  that  it  may  be  freely  tried. 


MEDICATED  THROAT  PASTILES. 

We  have  also  received  from  Messrs.  Allen  and  Hanbury 
samples  of  their  new  “  Medicated  Throat  Pastiles,”  suggested 
by  Dr.  Prosser  James  to  take  the  place  of  the  ordinary 
medicated  lozenges.  This  they  do  very  effectively,  being 
softer  and  in  that  way  more  pleasant  to  the  mouth,  as  well 
as  more  agreeable  to  the  palate.  They  dissolve  readily, 
though  not  too  quickly  :  and  they  are  also  pleasing  to  the 
eye;  some,  indeed,  being  particularly  bright,  clear,  and  attrac¬ 
tive  in  colouring,  so  as  to  make  them  readily  acceptable  to 
children.  Some  twelve  different  kinds,  at  the  least,  are 
manufactured,  containing  citrate  of  iron ;  chlorate  of  potash ; 
chlorate  of  soda;  camphor ;  benzoin;  morphia;  morphia  and 
ipecacuanha ;  morphia,  ipecacuanha,  and  squill ;  opium  and 
belladonna ;  or  lithia,  or  aconite.  They  are  elegant  prepara¬ 
tions  ;  the  dose  of  each  drug  contained  in  each  pastile  is  very 
small ;  and  the  reputation  of  the  manufacturers  gives  suffi¬ 
cient  guarantee  of  purity  and  exactness  of  dose. 


Hydrophobia  through  Licking  by  a  Dog. — In 
describing,  at  the  Societe  de  Therapeutique,  a  case  of  hydro¬ 
phobia  in  which  he  has  been  trying  eddrine.  Dr.  Dujardin- 
Beaumetz  stated  that  the  disease  was  conveyed  merely  by 
licking  the  skin,  not  the  slightest  trace  of  a  bite,  or  even  of 
an  erosion,  being  discernible  on  close  examination.  The 
symptoms  first  appeared  after  twenty-four  days,  none  of 
those  characterising  rapid  hydrophobia  being  absent.  The 
integument  must  here  have  been  the  channel  of  admission  of 
the  virus ;  and  the  case  would  seem  to  suggest  that  suction 
of  a  bite  is  not  exempt  from  danger  even  when  the  mucous 
membrane  of  the  mouth  is  entire. — Gaz.  Hebd.,  January  21. 

Copyright  in  Prescriptions. — Dr.  Blackwell,  writ¬ 
ing  in  the  Philadelphia  Med.  Times  for  December  4,  bitterly 
complains  of  the  mischief  which  is  done  to  both  physician 
and  patient  by  the  practice  of  having  prescriptions  re¬ 
dispensed,  or,  as  it  is  termed,  “refilled,”  for  persons  or 
occasions  for  which  they  were  not  designed.  The  use  of  a  pre¬ 
scription,  after  it  has  fulfilled  its  temporary  mission,  by  any 
unauthorised  person,  which  includes  the  one  to  whom  it  was 
issued,  is,  he  says,  a  great  evil ;  and  after  enumerating  some 
of  the  mischievous  results  of  the  practice,  he  suggests  as  a 
remedy  that  conjoint  action  should  be  taken  by  presoribers, 
in  order  to  press  upon  the  Legislature  the  enactment  of  a 
law  “  to  the  end  that  prescriptions,  uttered  in  manuscript, 
be  protected  by  copyright,  the  handwriting  of  the  author 
and  his  autograph  being  held  sufficient  to  establish  his  claim 
to  the  property  in  question.  A  patient  should  no  more  be 
permitted  to  multiply  copies  of  a  perscription,  or  duplicate 
the  medicine  it  calls  for,  than  he  should  ajbook  or  a  maga¬ 
zine  that  he  buys.” 
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Eoyal  College  of  Surgeons  of  England.— The 
following  gentlemen  having  undergone  the  necessary  exa¬ 
minations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the 
20th  inst.,  viz. : — 

Ashton,  Charles  E.,  Guilford-street. 

Bolton,  Alfred,  Warrington. 

Breach,  James  H.,  L.S.A.,  Yattendon,  near  Newbury. 

Clark,  Oscar  W.,  Cowick,  near  Selby. 

Collins,  George  W.,  Adelaide-road,  N.W. 

Cooper,  Walter,  L.S.A.,  Croydon. 

Curtayne,  Herbert  M„  Melbourne,  Victoria. 

Falls,  William  C.,  Buckingham  Palace-road. 

Inger,  John  W.,  Nottingham. 

Lunn,  Ernest  C.,(a)  L.S.A.,  Hull. 

Mason,  John,  Kirkby  Stephen,  Westmoreland. 

Roe,  Robert  B.,  Melbury,  near  Dorchester. 

Roth,  Reuter  E.,  Wimpole-street. 

Stokes,  Arthur  S.,  Caldecotts,  Leicester. 

Thomas,  John,  L.R.C.P.  Lond.,  Swansea. 

Webster,  John  A.,  Manchester. 

Nine  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  21st  inst.,  viz.: — 

Alexander,  A.  C.  Archibald,  B.  A.  Cantab.,  Ardrossan,  N.B. 
Atkinson,  Thomas  R.,  Dawlish. 

Beattie,  Henry,  Albert- square,  E. 

Boot,  Arthur  E  ,  Harrington-square,  N. 

Briggs,  Christopher  D.,  Tamworth. 

Brooks,  James,  Blackburn. 

Brunton,  Charles  E.,  East  Dereham. 

Clapp,  George  T.,  Exeter. 

Cox,  Charles  F.,  B.A.  Cantab.,  Brighton. 

Davis,  Charles  D.,  Kilburn. 

Fielden,  William  Eckett,  Walthamstow. 

Harris,  U.  A.  Carpenter,  Tufnell-park,  N. 

Hawksworth,  Herbert  B. ,  Canterbury. 

Holthouse,  Edwin  H.,  B.A.  Cantab.,  Helidon,  Northampts. 

Jones,  Thomas  W.  C.,  Westbourne-street. 

King,  Thomas  M.,  Windermere. 

Rygate,  Robert  E.,  Wellington,  N.S.W. 

Squire,  John  E.,  Orchard-street,  Portman-square. 

Thomas,  Stanley  T.,  Churchdown,  Gloucestershire. 

Wohmitz,  Ferdinand  B.  M.,  Mauritius. 

Three  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  24th  inst.,  viz.  : — 

Bagnall-Oakley,  J.  L.,  Bournemouth. 

Baker,  James  B.,  Bassett-road.  W. 

Clatworthy,  Herbert,  L.S.A.,  Chatham. 

Glassington,  Charles  W.,  Fulham-road. 

Gresswell,  D.  Astley,  Louth,  Lincolnshire.! 

Harper,  James,  Windsor. 

Johnson,  George L.,  M.A.  Cintab.,  Upper  Norwood. 

Marsh,  George  R.,  Greenhithe,  Kent. 

Meaden,  George  A.,  Gray's-inn. 

Newcombe,  Frank,  L.S.  A.,  Derby. 

Nicholls,  William  J.,  Washingboro’,  Lincolnshire. 

Orchard,  Alfred,  Ashby-de-la-Zouch. 

Revell,  George  T.,  Ivy  Bridge,  Devon. 

Scott,  Bernard,  Brighton. 

Starling,  Edwin  A..  Sutton,  Surrey. 

Studer,  Benjamin,  L.S. A.,  Linthal.  Alsace. 

Sutton,  Samuel  W.,  L.R.C.P.  Lond.,  Reading. 

Taylor,  Frederic  E.,  Derby. 

Tyrrell,  Charles  R.,  Hornsey-lane,  N. 

Ward,  Laurence  T.,  Mile-end-road. 

Four  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  25th  inst.,  viz.  : — 

Brooks,  Robert,  Croft,  near  Leicester. 

Gripper,  Walter,  M.B.  and  B.A.  Cantab.,  Onslow-square. 

Johnson,  Walter,  St.  Mary’s-square,  W. 

Macnutt.  George  A.,  Barnet. 

Palmer,  John  J.,  Blackheath. 

Smith,  Gilbert  T.,  Richmond-crescent,  N. 

Watson,  Solomon  G.,  Tottenham. 

Sixteen  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  26th  inst.,  viz.  : — 

Biden,  Edward  J.,  L.S. A.,  Peckham. 

Crossley,  Charles,  L.R.C.P.  Edin.,  Leicester. 

Downes,  Charles  H.,  L.S.  A.,  Sydenham. 

English,  Edgar,  L.S.A.,  Whitby. 

Kidd,  Arthur,  Liverpool. 

Legge,  William  H.,  L.S.A.,  Derby. 

Lewis,  William  H.  P.,  Guilsfield,  Montgomery. 

Mahomed,  Arthur  G.  S.,  L.S. A.,  Brighton. 

Rogers,  James  M.,  L.S.  A.,  Berners-street. 

Smith,  Henry,  L.S. A.,  Plumstead. 

Whistler,  Charles  W.,  Ashburnham. 

Six  candidates  were  rejected. 


(a)  A  deplorable  accident  happened  to  this  gentleman  the  following 
evening.  When  waiting  to  enter  the  Gaiety  Theatre  with  a  young  lady 
he  was  about  to  marry,  a  cab  dashed  up,  knocked  him  down,  instantly 
killing  him,  and  breaking  one  of  the  legs  of  the  young  lady.  Two  cabmen 
are  in  custody  in  connexion  with  the  melancholy  occurrence. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  20 : — 

Blythe,  Joseph  Charles,  Hendedley,  Newtown,  Monmouthshire. 

Daucv,  Horace  Michael,  Turner’s  Mill,  Crawley. 

Girdler,  George  Toussaint,  Westminster  Hospital. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  :  — 

Edensor,  Arthur,  Guy’s  Hospital. 

Grun,  Edward  Ferdinand,  London  Hospital. 

Hathway,  Harold  George,  St.  Bartholomew’s  Hospital. 

Macleroy,  Arthur  Lloyd,  St.  Mary’s  Hospital. 

Stott,  Hugh,  St.  Mary’s  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall 
on  January  21  and  22,  eighty-four  candidates  presented 
themselves,  of  whom  forty-five  were  rejected,  and  the  fol¬ 
lowing  thirty-nine  passed  and  received  certificates  of  pro¬ 
ficiency  in  general  education,  viz. : — 

In  the  First  Class,  in  order  of  merit — 

1.  Cornelius  Clement  Caleb.  2.  W.  V.  Carden  and  Caroline  Keiths 
4.  Josephine  S.  MacDonogh. 

In  the  Second  Class,  in  alphabetical  order — 

H.  D.  Adcock,  James  Anderson,  A.  H.  Armstrong,  G.  P.  Barton,  John 
Bate,  L.  Bathurst,  H.  G.  Beville,  J.  Blackford,  C.  Campbell,  A.  E.  Carey, 
C.  Christopherson,  Elizabeth  S.  Collier,  Horace  8.  Collier,  Jessie  Crosfield, 
William  Davies,  A.  C.  Gaskin,  T.  Greaves,  E.  S.  Gregory,  G.  C.  Harrington, 
J.  J.  Lewington,  E.  H.  Lingwood,  B.  MacDonogh,  A.  J.  H.  Montague, 
Elise  Morgan,  E.  J.  Neville,  F.  Norman,  C.  C.  Piper,  R.  J.  Reece,  Eliza 
Jane  Stacey,  Oswold  R.  Swete,  E.  S.  Wallis,  Lydia  Maria  Webb,  W.  P. 
West,  Frank  F.  White,  and  Harrie  Yeo. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Davison,  Rashell,  M.B.,  M.R.C.8.  Eng.— Medical  Officer  to  the  First 
District  of  the  Battle  Union,  to  the  Workhouse,  and  Public  Vaccinator, 
vice  E.  Smith,  L.R.C.P.  Lond.,  M.R  C.S.  Eng.,  resigned. 

Ludwig,  Gustav,  M.D.,  M.R.C.P.— Honorary  Assistant-Physician  to  the 
German  Hospital,  Dalston,  E. 


BIRTHS. 

Bernard.— On  January  19,  at  The  Towers,  Q,ueen’s-road,  Upton-park,  E., 
the  wife  of  A.  G.  Bernard,  M.R.C.S.,  of  a  daughter. 

Body.— On  January  13,  at  Crediton,  Devon,  the  wife  of  H.  Martin  Body, 
M  R.C.S.,  of  a  daughter. 

Campbell.— On  January  20,  at  40,  Wellington-square,  Hastings,  the  wife 
of  William  Campbell,  L.R.C.S.,  of  a  son. 

Collins.— On  January  22,  at  St.  Austell,  Cornwall,  the  wife  of  Walter  C, 
Grosett  Collins,  M.D.,  of  a  daughter. 

Grabham.— On  January  18,  at  Madeira,  the  wife  of  Michael  C.  Grahham, 
M.D.,  F.R.C.  P.,  of  a  daughter. 

McConaghy.— OnDeeember  17, 18S0,  at  Mussoorie,  North-West  Provinces, 
India,  the  wife  of  John  McConaghy,  M.D., Civil  Surgeon,  prematurely, 
of  a  daughter. 

Myrtle.— On  January  19,  at  Harrogate,  the  wife  of  Andrew  Scott 
Myrtle,  M.D.,  L.R.C.S.,  of  a  son. 


MARRIAGES. 

Anderson — Partington. — On  January  20,  at  Chapel-en-le-Frith,  Derby¬ 
shire,  William  Stirling  Anderson,  M.D.,  of  Chapel-en-le-Frith,  to  Rhode, 
youngest  daughter  of  the  late  T.  S.  Partington,  Esq.,  solicitor,  of 
Blackbrook,  Chapel-en-le-Frith. 

Daniell—  Kirkmann. — On  January  19,  at Kennington,  Herbert E.  Daniell, 
M.B.,  of  Strood,  Kent,  to  Edith,  youngest  daughter  of  the  late  W. 
Kirkmann,  Esq. 

Giles— Homan.— On  January  14,  at  Kimberley,  South  Africa,  George  F, 

L.  Giles,  Esq.,  C.E.,  to  Ellen  Osborne,  second  daughter  of  S.  A.  Homan. 
Esq.,  Deputy  Surgeon-General,  late  H.M.  Indian  Army,  of  Lichfield 
House,  Bristol. 

Hawkins — Meyer.— On  January  25,  at  Hove,  Sussex,  Howard  Hawkins, 

M. R.C.S.,  L.R.C.P-,  to  Rosa,  youngest  daughter  of  Frederick  Meyer, 
Esq.,  of  Hove. 

Sparkes— Green.— On  January  18,  at  Capel,  Alfred  Sparkes,  Esq.,  of 
Broadstairs  and  Ramsgate,  Kent,  to  Edith  Ellen,  fourth  daughter  of 
William  Abbott  Green,  M.R.C.P.,  Inspector-General  of  Hospitals, 
Bengal  (retired),  of  Capel  Lodge,  Capel,  Dorking. 


DEATHS. 

Clifton,  Nathaniel  Henry,  F.R.C. 8.,  of  20,  Cross-street,  Islington,  on 
January  21,  aged  62. 

Freer,  Richard,  M.R.C.S.,  at  Rugeley,  on  January  20,  in  his  81st  year. 

Grigor,  Robert,  M.D.,  late  Royal  Navy,  at  6,  Institution-road,  Elgin, 
N.B.,  on  January  20. 

Harland,  Sarah  Frances  Julia,  wifeof  Henry  Harland,  M.D.,  formerly 
of  Mayfield  and  Wadhurst,  at  Chillingworth  House,  Tunbridge  W  ells, 
on  January  20,  aged  45. 

McConaghy,  Sarah  Louisa,  wife  of  John  McConaghy,  M.D.,  Civil  Sur¬ 
geon,  at  Mussoorie,  on  December  20,  188  in  her  32nd  year. 

Moore,  J.  Daniel,  M.D.,  at  3,’, Queen-street,  Lancaster,  on  January  17, 
aged  46. 
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Morgan,  William  Wyndham,  youngest  son  of  W.  W.  Morgan,  M.D.,  at 

Newport,  Mon.,  on  January  23,  aged  24. 

Myrtle  Willi a.m  Ernest,  fourth  son  of  Andrew  Scott  Myrtle,  M.D., 
L  R  C.8.,  at  Harrogate,  on  January  18,  aged  13. 

Nelson,  Margaret,  wife  of  Thomas  A.  Nelson,  M.D.,  at  Nottingham- 
terrace,  on  January  16. 

Newland,  Surgeon-Major,  of  147,  Gloucester-road,  South  Kensington,  at 
Carrickmines  House,  co.  Dublin,  on  January  20. 

Sykes.  Kate,  wife  of  William  Sykes,  L.E.C.P.,  at  Mexborough,  Yorkshire, 
on  January  18. 

Taylor,  Charles  John,  B.D.,  curate  of  the  parish,  youngest  son  of  J. 
Braithwaite  Taylor,  M.D.,  of  Whitehall,  St.  George’s,  at  the  Vicarage, 
Wotton -under-Edge,  on  January  23. 

Wood,  Andrew,  M.D.,  at  9,  Damaway-street,  Edinburgh,  on  January  25, 


aged  70. 

Wright,  Arabella  Hutfield,  wife  of  Morden  Wright,  M.R.C.S.,  at 
128,  Wal worth-road,  on  January  19. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Brighton  and  Hove  Dispensary. — Resident  House-Surgeon.  Candi¬ 
dates  must  be  members  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain  or  Ireland,  and  licentiates  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  or  licentiates  of  the  Society  of  Apothecaries  of 
London,  and  registered  under  the  Medical  Act.  Diplomas  and  testi¬ 
monials,  with  certificates  of  registration,  to  be  addressed  and  sent  to 
the  Chairman  of  the  Committee  of  Management,  Brighton  and  Hove 
Dispensary,  Queen’ s-road,  Brighton,  on  or  before  January  31. 

Hospital  for  Women  and  Children,  3  and  4,  Vincent-square,  West¬ 
minster,  S.  W.— Chloroformist  and  Assistant  Medical  Officer  (Honorary) . 
— Applications  and  testimonials  to  be  addressed  to  the  Senior  Medical 
Officer,  at  the  Hospital,  on  or  before  February  5. 

Huddersfield  Infirmary.— Junior  House-Surgeon.  Applications,  with 
testimonials,  ;to  be  addressed  to  F.  Eastwood.  Esq.,  Hon.  See.,  tbe 
Infirmary,  Huddersfield,  not  later  than  January  31. 

Three  Counties  Asylum,  Arlesey  Siding  (G.  N.  Railway).— Assistant 
Medical  Officer.  Applications  to  be  addressed  to  the  Medical 
Superintendent. 

Wolverhampton  Friendly  Societies’  Medical  Association. — Resident 
Medical  Officer.  Candidates  must  be  members  of  one  of  the  Royal 
Colleges  of  Surgeons  in  the  United  Kingdom,  and  registered  under  the 
Medical  Act.  Applications  (stating  salary  required),  with  diplomas  and 
original  testimonials  of  recent  date,  to  be  endorsed  “  Medical  Officer,” 
and  forwarded  to  E.  Blower,  Esq.,  Chairman  of  Committee,  Town  Hall 
Hotel,  North-street,  Wolverhampton,  not  later  than  February  1, 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*#*  The  area  of  each  district  is  stated  in  acres.  Tbe  population  is 
computed  according  to  tbe  census  of  1871. 

RESIGNATIONS. 

East  Grinstead  Union. — Mr.  G.  J.  Eady  has  resigned  tbe  Fifth  District : 
area  10,632;  population  2816 ;  salary  £70  per  annum. 

Durham,  Union.—  Mr.  Joseph  Whitfield  Blandford  has  resigned  the 
Southern  District :  area  4316  ;  population  5397  ;  salary  £20  per  annum. 

APPOINTMENTS.  « 

St.  Leonard  ( Shoreditch )  Parish. — Charles  A.  Payne,  M.R.C.S.,  L.S.A.,  as 
Assistant  Medical  Officer  for  the  Workhouse  and  Infirmary 

Wellingborough  Union. — F.  H.  Morris,  M.D.  St.  And.,  M.R.C.S.  Eng  , 
to  the  Earl’s  Barton  District. 

Woodstock  Union.— Alexander  H.  Mair,  M.B.,  C.M.  Aber.,  to  the  First 
Woodstock  District. 

Bellingham  Union.— William  Dinwoodie,  M.D.,  C.M.  Glasg.,to  the  Third 
District. 

Remel  Hempstead  Union.— Charles  Wotton,  M.R.C.S.  Eng,,  L.S.A.,  M.D. 
St.  And.,  to  the  King’s  Langley  District. 

Burton-on-Trent  Union.—  Alfred  Hooper,  M.R.C.S.  Eng.,  L.S.A.  Lond., 
to  the  Workhouse  and  the  Burton-on-Trent  District. 


The  Supply  of  the  Dissecting-Room.— We  have 

received  a  copy  of  a  circular  which,  has,  we  believe,  been 
widely  circulated  amongst  those  more  immediately  inte¬ 
rested.  The  subject  is  a  very  important  one.  The  circular 
runs  as  follows  : — “  Dear  Sir, — It  has  been  proposed  to  hold 
a  conference  of  the  lecturers,  senior  demonstrators,  and 
others  interested  in  the  teaching  of  anatomy  in  England, 
at  the  above  address  (Board-room  of  the  Middlesex  Hospital)’ 
on  Thursday,  February  3,  at  8  p.m.  It  is,  we  believe,  widely 
felt  that  the  method  now  in  force  of  obtaining  subjects  for 
practical  anatomy,  and  the  teaching  of  operative  surgery, 
is  unsatisfactory  in  itself,  and  irregular,  insufficient,  and 
costly  in  its  results.  The  object  of  the  conference,  there¬ 
fore,  is  to  consider  whether  any,  and  if  any  what,  changes 
can  he  made  in  the  present  system  of  supply.  Your  presence 
is  particularly  requested;  but  if  you  are  prevented  from 
attending,  we  should  be  very  glad  to  receive  your  views  or 
suggestions  in  writing.— We  remain,  dear  sir,  yours  truly, 
Henry  Morris,  Surgeon  to  and  Lecturer  on  Anatomy  at 
the  Middlesex  Hospital ;  Arthur  Hensman,  Aural  Surgeon 
to  and  Senior  Demonstrator  of  Anatomy  at  the  Middlesex 
Hospital.” 


The  Flintshire  Dispensary,  Holywell.— At  the 

general  annual  meeting  of  this  charity,  Mr.  William  Thomas 
Dinnen,  L.K.Q.C.P.I.  and  M.R.C.S. E.,  was  elected  Honorary 
Surgeon  in  recognition  of  his  past  four  years’  services  to  the 
institution,  upon  his  retirement. 

The  examination  for  the  Radcliffe  Travelling  Fellow¬ 
ship  will  be  holden  in  Lent  Term,  commencing  on  Tuesday, 
February  8,  at  10  a.m.,  in  the  Medical  Department  of  the 
Museum.  Candidates  are  requested  to  send  their  names  to 
the  Radcliffe  Librarian,  Oxford  University  Museum,  on  or 
before  February  1. 

West-Kent  Medico-Chirurgical  Society. — At  the 
December  meeting  of  this  Society  the  following  paper  was 
read  by  Mr.  S.  Osborn,  F.R.C.S.E.,  on  “  Phimosis  as  a  Cause 
of  Hernia  in  Infants  — “  Having,  in  my  capacity  as  surgeon 
to  the  Surgical  Appliance  Society,  to  examine  and  apply  some 
hundreds  of  trusses  in  the  course  of  the  year,  the  frequency 
of  phimosis  in  combination  with  rupture  in  infants  has 
struck  me  repeatedly,  more  especially  just  lately,  as  I  have 
had  no  less  than  ten  cases  within  the  last  month.  The  phi¬ 
mosis  in  all  these  cases  I  am  certain  was  the  undoubted  cause 
of  the  rupture,  and  may  be  thus  explained.  After  the  descent 
of  the  testicle  into  the  scrotum  has  been  accomplished,  the 
vaginal  process  of  peritoneum  through  which  it  descended 
begins  to  close  and  become  converted  into  a  fibro-cellularcord. 
But  the  testicles  having  but  lately  descended  (the  left  coming 
down  between  tbe  seventh  and  eighth  month  of  foetal  life, 
and  the  right  between  the  eighth  and  ninth  month),  the 
uniting  medium  is  but  yet  young,  and  not  being  sufficiently 
organised,  is  easily  broken  down  by  any  strain  thrown  upon 
it.  Phimosis  occasions  that  strain  from  the  impediment 
which  it  offers  to  the  outflow  of  urine.  For  the  mechanism 
of  ordinary  micturition  is  effected  by  the  contraction  of  the 
muscular  coats  of  the  bladder  and  urethra ;  but  in  cases  of 
obstruction  to  the  outflow  of  the  urine,  extraordinaryforce  is 
called  into  action,  and  this  is  effected  by  the  contraction  of 
the  abdominal  walls  pressing  upon  the  bladder,  whilst  the 
diaphragm  is  also  at  the  same  time  in  a  state  of  tension.  By 
this  means  pressure  is  exerted  over  the  whole  of  the  ab¬ 
dominal  wall,  and  the  apertures  by  which  the  testicles 
have  descended  to  the  scrotum  being  always  the  weakest 
points  of  the  abdominal  surface,  they  naturally  give 
way  under  the  strain  thrown  upon  them.  In  other  words, 
the  child,  straining  to  pass  his  water,  forces  the  abdo¬ 
minal  contents  downwards  upon  the  weak  points  at  the 
inguinal  canals,  and  rupture  on  one  or  both  sides  results.  I 
would  go  even  still  farther  than  this,  and  say  that  the  canal 
which  has  been  the  last  to  close,  or,  in  other  words,  that  side 
on  which  the  testicle  was  the  last  to  descend,  is  the  side  on 
which  we  usually  have  the  rupture  occurring ;  and,  knowing 
that  the  right  testicle  is  generally  the  last  to  descend,  we 
naturally  find  that  hernia  in  infants  is  also  encountered  with 
greater  frequency  on  this  side.  That  the  rupture  occurs  on 
the  side  on  which  the  testicle  was  the  last  to  descend  is  only 
what  one  would  [suppose,  for  the  uniting  medium  which  is 
effecting  a  closure  of  the  canal  on  this  side  is  not  in  so 
advanced  a  condition  of  organisation  as  on  the  other  side, 
where  the  testicle  has  taken  its  place  prior  to  the  other.  It 
is  thus  easily  seen  how  a  single  truss  frequently  produces  a 
double  rupture.  The  cause  of  the  obstruction  to  the  outflow 
of  urine  'is  still  present  in  the  phimosis,  and  one  inguinal 
canal  being  guarded  by  the  single  truss,  the  abdomen  gives 
way  at  its  next  weakest  point,  viz.,  the  other  inguinal  canal, 
and  a  double  rupture  is  the  consequence.  Such  a  result  might 
have  been  prevented  by  early  circumcision.  The  hernia  in 
these  cases  is  generally  scrotal,  or,  if  not,  it  soon  becomes  so 
by  tbe  wedge-like  projection  of  the  intestine;  and  as  to 
whether  it  be  congenital  or  infantile  in  variety  depends  upon 
the  amount  of  the  funicular  process  of  peritoneum  which  has 
become  converted  into  fibro-cellular  tissue,  or  which  has  been 
broken  down  by  the  aforesaid  propulsion  of  intestine.  The 
operation  of  circumcision  as  performed  upon  young  children, 
and  which  was  done  in  all  of  the  cases  I  previously  spoke  of, 
is  both  easy  of  performance  and  effective  in  its  results — easy 
of  performance  because  no  sutures  are  ever  required  (chil¬ 
dren  bear  pain  well,  and  the  parts  are  usually  well  in  a 
week  ’or  ten  days)  ;  effective  in  its  results,  because  the 
hernia  then  stands  every)  chance  of  being  effectually  cured 
by  the  application  of  a  .  truss,  the  exciting  cause  having 
been  removed,  and,  at  a|l  events,  a  double  rupture  is  pre¬ 
vented  by  its  early  adopjtion.  Occasionally  difficulty  arises 
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n  the  operation  when  the  rupture  is  very  large ;  for  th  0 
penis,  buried  by  the  projection  of  the  rupture,  is  represented 
n  such  cases  by  a  button-hole  aperture,  and  the  operation  is 
Then  more  easily  effected  by  the  rupture  being  commanded 
by  a  double  inguinal  truss  during  the  performance  of  the 
operation.  In  conclusion,  I  would  suggest,  then,  that  when¬ 
ever  an  elongated  or  contracted  prepuce  be  present  in 
infants,  the  sooner  circumcision  is  performed,  the  better ; 
thereby  the  more  serious  complaint  of  rupture  will  be 
prevented.” 

Ointment  for  Sore  Nipples. — Tannin  3j.,  sub¬ 
nitrate  of  bismuth  5ij.,  vaseline  gj.  To  be  applied  constantly 
when  the  child  is  not  sucking. — Phil.  Med.  Times ,  Dec.  4. 

A  Hardy  Veteran-. — Dr.  Grresham,  of  Louisville,  is, 
says  the  Medical  and  Surgical  Reporter,  ninety-seven  years 
of  age,  and  has  just  started  for  the  mountains  on  his  last 
hunt.  He  is  the  only  living  fort-born  native  of  Kentucky. 
When  he  came  into  the  world  his  parents  were  dodging 
arrows  and  tomahawks,  and  his  youth  was  spent  with  the 
rifle  in  his  hand.  He  says  he  cannot  die  in  peace  until  he 
shall  have  once  more  eaten  venison  of  his  own  killing  and 
cooking. — New  York  Med.  Record,  December  11. 


APPOINTMENTS  FOR  THE  WEEK. 


January  29.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1J  p.m. ;  St.  Thomas’s,  l£  p.m. :  London,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  S.  Colvin,  “  The  Amazons.” 


VITAL  STATISTICS  OE  LONDON. 


Week  ending  Saturday,  January  22,  1881. 


BIRTHS. 

Births  of  Boys,  1127;  Girls,  1065;  Total,  2192 
Corrected  weekly  average  in  the  10  years  1871-81,  2.3 * * * 722‘6. 


DEATHS. 


Males. 

Females. 

Total, 

Deaths  during  the  week . 

1032 

984 

2016 

Weekly  average  of  the  ten  years  1871-80,  ) 
corrected  to  increased  population  ...  ) 

895 '4 

890-6 

1786'G 

Deaths  of  people  aged  80  and  upwards 

... 

S3 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


!  s 

Popula-,  p< 
tion,  i  sa 

1871 •  ;  a 

!  GQ 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

eft 

8* 

& 

u 

a 

0 

West . 

561359  7 

1 

5 

8 

2 

1 

2 

North 

751729  15 

10 

8 

2 

5 

5 

1 

Central 

334369,  ... 

... 

3 

2 

1 

... 

1 

2 

... 

East . 

639111:  3 

19 

6 

1 

5 

2 

3 

South . 

967692  17 

| 

22 

22 

4 

12 

... 

3 

... 

O 

Total . 

3254260  42 

52 

44 

9 

31 

... 

13 

3 

12: 

31.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1J  p.m. 

Medical  Society  of  London,  8£  p.m.  Dr.  Brunton,  “  On  a  Case  of 
Gunshot  Wound  of  the  Brain  of  Twenty-nine  Years’  Standing.”  (The 
specimen  will  be  shown.)  Mr.  Edmund  Owen  will  show  Three  Children 
who  have  Recovered  from  Abscess  in  the  Knee-joint  after  Simple  Free 
Drainage  and  Rest.  Mr.  Francis  Mason  will  show— 1  Specimen  of 
Disease  of  the  Testicle  taken  from  the  Patient  brought  before  the 
Society  in  November  last ;  2.  The  Patient  shown  at  this  Society  in 
1875  with  Tumour  of  the  Palate  ;  3.  A  Case  of  Removal  of  Upper  Jaw 
Five  Years  after  the  Operation. 


February  1.  Tuesday. 

Operations  at  Guy’s,  1£  P-m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  1 2  p.m.;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

Society  of  Arts,  8  p.m. — Foreign  and  Colonial  Meeting. 

Pathological  Society,  8J  p.m.  Mr.  MacCarthy — 1.  Case  of  Strangu¬ 
lated  Hernia ;  2.  Ruptured  Aorta.  Mr.  Harrison  Cripps— Three  Cases 
of  Recurrent  Multiple  Sarcoma.  Mr.  Morrant  Baker — Localised 
Scleroderma  (living  specimen).  Mr.  Barwell— 1 .  Congenital  Truncation 
of  Forearm  ;  2.  Unilateral  Hypertrophy  of  Head.  Dr.  Pye-Smith — 
Drawings  of  Localised  Scleroderma.  Mr.  Macnamara— Sacral  Tumour 
containing  Foetal  Structures.  Dr.  Andrew  Clark— Case  of  Abscess  of 
the  Liver.  Dr.  Cavafy — Case  of  Chloasma. 


2.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j  p.m.  ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.  ;  Great  Northern, 
2p.m.;  Samaritan,  2%  p.m.;  King’s  College  (by  Mr.  Lister),  2p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
li  P-m. ;  St.  Thomas’s,  1£  p.m. !  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Society  of  Arts,  8  p.m.— Ordinary  Meeting. 

Epidemiological  Society  (Council  Meeting,  7  p.m.),  8  p.m.  Dr.  Squire 
will  read  a  hitherto  unpublished  letter  by  Edward  Jenner,  containing 
“Instructions  for  Vaccine  Inoculation,”  in  the  possession  of  Frederick 
Symonds,  Esq.,  M.A.,  F.R.C.S.,  of  Oxford.  Surgeon- General  C.  A. 
Gordon,  M.D.,  Q.H.P  ,  “  On  Certain  Considerations  regarding  Cholera 
and  Fever,  more  especially  with  reference  to  India  and  China.” 
Obstetrical  Society,  8  p.m.  Annual  Meeting  :  Election  of  Officers  and 
Council;  President’s  Address;  and  other  Communications. 


3.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  1-r  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 

Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2^  p.m. 
Royal  Institution,  3  p.m.  Mr.  F.  Hucffer,  “  The  Troubadours.” 
Harveian  Society,  8.J  p.m.  Dr.  Hughlings- Jackson,  “On  a  Case  of 

Temporary  Hemiplegia  after  Localised  Convulsion.”  Dr.  Fletcher 

Beach,  “  On  Types  of  Imbecility.” 


4.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal  Westminster 
Ophthalmic,  l.j  p.m.;  St.  George’s  (ophthalmic  operations),  1)  p.m.  ; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Dr.  A.  Wilson, 
“  On  Colonial  Organisms.  ’ 


METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

. 29 '59  3  in. 

. 23-40 

. 31-7' 

. 127° 

. 18'6° 

. Variable- 

. 0'46  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  January  22,  in  the  following  large  Towns 


O*. 

^  TH 

gs 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
the  week  ending  Jan.  22. 

[  Deaths  Registered  during 

I  the  week  ending  Jan.  22. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 

1J 
(5  5 

•a  V 

CD  0 
■S  <D 

ai| 

.a  ^ 

-si 

1  Highest  during 
|  the  Week. 

1  Lowest  during 
the  Week. 

j  Weekly  Mean  of 
|  Daily MeanVaiues 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches, 

CQ 

CD 

£ 

OX 

$ 

<D 

O 

>3 

London  . 

3707130 

49-2 

2192 

2016 

31-7 

12-7 

23-4 

-4'78 

0-46 

117 

Brighton  . 

109062 

46'3 

36 

51 

36'4 

11 ’4 

24-8 

-4-00 

1’92 

4'8& 

Portsmouth 

136671 

30-5 

59 

51 

... 

12-0 

236 

—  4'66 

o'-oo 

o'-oo 

86437 

11’6 

53 

40 

34-5 

Plymouth . 

75700 

64'3 

37 

66 

3S-8 

17-0 

26'4 

-3-12 

0-47 

1-19- 

217185 

48'8 

108 

101 

33  0 

10-5 

22-7 

-5-17 

0'62 

1-57 

Wolverhampton  ... 

76850 

22-6 

46 

47 

30-0 

4'3 

193 

—  7*c  6 

0T2 

0-30 

Birmingham 

400680 

47-7 

245 

181 

32-4 

11‘4 

23-2 

—  4’89 

0'50 

1-27 

Leicester 

134350 

42-0 

88 

68 

340 

9*8 

20*7 

-6'28 

0V07 

Nottingham 
Liverpool  . 

177964 

17-9 

118 

111 

Sl'9 

6-0 

19-4 

-7-01 

0-18 

549834 

105-5 

411 

375 

33-S 

11-4 

24-5 

-4-17 

0'02 

0-05- 

Manchester 

364445 

84-9 

212 

303 

... 

... 

... 

... 

... 

... 

Salford  . 

194077 

37-5 

124 

120 

... 

... 

... 

... 

... 

Oldham 

119658 

25-6 

49 

71 

... 

15-0 

—  4'89 

0’09 

0-23- 

203544 

28'2 

106 

84 

29-8 

23'2 

Leeds 

32615S 

15'1 

213 

152 

33'0 

15-0 

25-2 

-3-78j 

0'C4 

o-io 

Sheffield  . 

312943 

15-9 

194 

149 

34-0 

14-0 

22'1 

-  5'50 

0V35 

0’89 

Hull  . 

152980 

421 

103 

70 

35-0 

6-0 

21-0 

-6-11 

Sunderland 

118927 

43-0 

93 

57 

35'0 

11-0 

25’0 

-3-89 

0'44 

1-12- 

N  ewcastle-on-Tyne 
Total  of  20  large 
English  Towns ... 

151822 

28’3 

95 

86 

... 

... 

... 

... 

7616417 

3S'l 

45S2 

4199 

38-8 

4'3 

23'0 

-5-00 

0  34 

0-86 

*The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
of  1881  by  the  addition  of  ten  years  and  a  quarter's  increase,  calculated 
at  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
have  been'  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
special  returns  of  inhabited  houses  existing  within  those  boroughs. _ 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29’59  in.  The  lowest^  read¬ 
ing  was  28'97  in.  on  Tuesday  afternoon,  and  the  highest 
3 Chi 3  in.  on  Friday  evening. 


142 


Medical  Times  and  Gazette. 


NOTES,  QUERIES,  AND  REPLIES. 


Jan.  29,  1881. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

.  t{jat  questimtetjj  mucjj  s{mll  Isarn  tmrc(j. — Bacon. 


Gascoigne  P.— The  words  of  Hunter  were,  “If  you  would  have  strong 
children  remember  there  are  three  requisites— plenty  of  milk,  plenty  of 
sleep,  and  plenty  of  flannel.” 

Anthropologist.— Dr.  Beddoes  fixes  the  average  height  of  Englishmen,  but 
not  very  confidently,  at  five  feet  six  inches  and  a  half.  That  of  Irish¬ 
men  is  much  the  same  ;  but  they  exhibit  “  greater  uniformity  of  stature.” 
As  regards  weight,  he  allots  the  Scotchman  155  lbs.,  the  Englishman 
146  lbs.,  and  the  Irishman  138  lbs.,  but  owns  he  is  not  satisfied  with  the 
sufficiency  of  his  inductions. 

Dirt  and  Yellow  Fever.- Mr.  Carden,  the  British  Consul-General  at 
Havana,  in  his  trade  report  for  1879,  says  he  cannot  too  strongly  recom¬ 
mend  to  shipmasters  the  adoption  of  some  preventive  measures  against 
the  terrible  scourge  of  the  tropics-yellow  fever.  Experience  has  shown 
that  the  dirtiest  ships,  as  a  general  rule,  are  those  in  which  the  ravages 
of  the  malady  are  most  severe ;  and  a  strict  attention,  therefore  to 
cleanliness— both  in  the  vessel  and  also  the  persons  of  the  sailors,’  by 
making  them  wash  and  change  their  clothes  after  their  work  is  done  - 
should  be  enforced.  The  captain  of  the  steamship  Alnwick  Castle  - 
which  was  at  Havana  nearly  three  weeks  when  yellow  fever  was  raging, 
and  scarcely  a  vessel  in  the  harbour,  however  small,  had  escaped— by 
paying  strict  attention  to  this  particular,  and  dosing  all  his  men  with 
quinine  morning  and  night,  got  away  without  the  loss  of  a  single  man 
although  his  crew  numbered  twenty-nine. 

Comrie,  Scotland.- The  death-rate  in  the  parish  of  Comrie  for  1880  was  the 
lowest  since  the  Registration  Act  came  into  operation  in  1854,  and  out  of 
twenty  deaths  recorded,  eight  were  upwards  of  seventy,  and  one  eighty- 
nine  years  of  age.  e  1 

■Compulsory  Registration  of  Infectious  Diseases. -The  Workhouse  Committee 
of  the  Whitechapel  Board  of  Guardians  have  had  under  consideration 
.the  question  of  preventing  the  spread  of  epidemic  diseases  In  their 
report  to  the  Guardians,  they  refer  to  the  provision  of  law  for  the 
borough  of  Bolton  for  the  compulsory  registration  of  infectious  diseases 
It  is  obligatory  on  heads  of  families  and  medical  practitioners  to  give 
notice  to  the  Corporation  of  the  existence  of  such  diseases,  and  they 
thin  such  a  provision  might  with  advantage  be  extended  to  the  entire 
country.  With  this  opinion  the  Guardians  concurred,  and  a  representa¬ 
tion  is  to  be  made  to  the  Local  Government  Board  to  that  effect. 

A  Heavy  Fine.- At  the  Stockton-on-Tees  Petty  Sessions  a  woman  has  been 
fined  £E0  for  selling  wine  without  a  licence.  This  was  the  second  time 
she  had  incurred  the  penalty. 

M.D.,  Kensington.-The  reports  of  Drs.  Gordon  and  Wyatt  in  relation  to 
their  sojourn  in  Paris  in  1871,  in  connexion  with  the  French  Army  were 
reports  of  medical  officers  friendly  received ;  but  the  reports  were  minutely 
critical— hence  their  value-and  consequently  of  a  confidential  nature 
We  are  not  aware  if  they  have  been  published. 

M.  P.  C„  Deptford.—  Every  Government  establishment  in  which  manual 
labour  is  exercised  by  way  of  trade  or  for  the  purposes  of  gain  is  actually 
a  workshop,  and  is  subject  accordingly  to  the  regulations  of  the  Factories 
and  W orkshop  Acts.  In  other  Government  establishments,  where  y oun- 
persons  and  women  are  employed,  they  also  are  regulated  by  the  same 
rules,  although  they  are,  we  believe,  not  under  the  operation  of  the  Acts 
in  order  that  the  Government,  to  meet  cases  of  emergency,  should  have 
the  power  of  dispensing  with  a  portion  of  the  regulations. 

The  Pcrtohello  Alleged  Baby-f arming. —An  indictment  has  been  served  in 
the  Calton  Gaol  on  Mrs.  M'Intosh,  who  lately  kept  a  dairy  at  Portobello 
chaiging  her  with  culpable  homicide,  or  alternately  with  culpably 
neglecting  four  children  of  tender  age  entrusted  to  her  care  in  conse¬ 
quence  of  which  they  died.  The  indictment  contains  four  counts  under 
which  the  accused  is  alleged  to  have  contributed  to  the  death  of  that 
number  of  illegitimate  children .  At  the  forthcoming  trial,  on  the  31st 
inst.,  it  is  said  objection  will  be  taken  to  the  relevancy  of  the  libel  A 
number  of  gentlemen  to  whom  the  prisoner  was  favourably  known  in 
her  earlier  years  are  interesting  themselves  on  her  behalf  and  taking 
steps  to  have  her  defended  by  counsel.  B 

The  Cold  Weather  at  Liverpool. -Dr.  Taylor,  the  Medical  Officer  of  Health 
reported  to  the  last  meeting  of  the  Health  Committee  that  the  mean 
reading  of  the  thermometer  for  the  week  was  26'6°,  which  wasthe  lowest 
recorded  for  the  past  thirty  years,  with  the  exception  of  the  mean  for 
the  week  ending  December  31,  1870,  whenitwas26'4\  At  that  time  the 
lowest  temperature  recorded  was  17 -C°,  while  last  week  the  lowest  was 
1C'0°  on  the  16th  inst. 

Infant  Fatalities  in  the  Metropolis.— Mr.  J.  Humphreys,  the  Coroner  for  the 
East  Division,  at  a  meeting  of  the  metropolitan  magistrates  last  week 
reported  that  between  November  11  and  December  31  no  fewer  than 
forty-nine  children  of  very  tender  years  had  been  returned  as  “  suffocated 
in  bed.”  In  Dr.  Hardwicke’s  district,  for  the  same  period,  there  were 
Tecorded  seventeen  cases  of  the  sacrifice  of  infant  life.  In  Dr.  Diplock’s 
district  only  three  cases  are  reported. 


Fees  or  Fixed  Salaries. — At  the  last  meeting  of  the  Stepney  Board  of 
Guardians  a  letter  was  read  from  the  Local  Government  Board  in  reply 
to  the  proposal  of  the  former  to  pay  the  vaccination  officer  by  fees  instead 
of  a  salary.  The  Central  Board  objects  to  the  paying  so  large  a  fee  as 
that  suggested,  namely,  one  shilling  for  each  certificate  of  vaccination, 
but  would  sanction  a  fee  of  ninepence  in  the  present  instance,  notwith¬ 
standing  the  fact  that  they  found  a  fee  of  that  amount  would  (making 
all  due  allowance  for  a  certain  proportion  of  cases  escaping  vaccination) 
realise  a  total  remuneration  in  excess  of  that  received  by  the  late 
vaccination  officer.  The  Board  appointed  a  vaccination  officer  at  the 
remuneration  sanctioned  by  the  Local  Government  Board. 

M.  C.  S.,  Southwark. — An  Act  passed  in  1879  gave  the  Metropolitan  Board 
of  Works  power  to  compel  owners  of  property  on  the  banks  of  the 
Thames  to  erect  walls  for  the  purpose  of  keeping  the  tides  within 
riparian  limits.  The  Act  has  been  over  twelve  months  in  existence,  but 
it  appears  that  the  Board  have  not  yet  issued  definite  instructions  for 
having  it  carried  out. 

Anti-Vaccination  Items. — At  Bedford,  last  week,  no  less  than  forty  anti¬ 
vaccinators  were  brought  up  at  the  Borough  Police-court,  charged  with 
neglecting  to  have  their  children  vaccinated.  The  offence  was  in  no 
instance  denied,  and  the  defence  simply  “  conscientious  objection.”  Most 
of  the  defendants  had  been  previously  convicted  of  a  similar  breach  of 
the  law.  The  Bench,  notwithstanding,  only  imposed  a  fine  of  sixpence, 
remitting  the  costs  entirely.  A  like  amount  wras  ordered  to  be  paid  by 
those  whose  children  had  not  been  vaccinated  before  they  were  three 
months  old,  while,  in  other  cases,  orders  were  made  for  the  operation 

to  be  performed  within  three  months. - At  Eastbourne,  a  batch  of 

anti-vaccinators  were  charged  before  the  magistrates  with  similar 
offences.  In  two  cases  a  fine  of  twenty  shillings  and  costs  was  inflicted ; 
in  others,  smaller  fines  were  imposed,  and  two  of  the  defendants,  in 

default  of  payment,  were  committed  to  prison  for  seven  days. - It  is 

not  uninteresting  to  take  cognisance  of  the  incongruities  in  not  a  few 
instances  which  mark  the  magisterial  administration  of  the  Vaccination 
Act.  The  Bedford  magistrates,  apparently,  think  a  sixpenny  fine,  remit¬ 
ting  withal  the  costs,  after  a  previous  conviction  for  a  like  offence,  is 
adequate  punishment  for  disobeying  the  law  !  As  the  charge  was 
admitted  by  the  defendants,  the  Bench  had  no  alternative  but  to  convict. 
The  penalty  inflicted  is  not  likely  to  enforce  compliance  with  the 
requirements  of  the  Act. 

COMMUNICATIONS  have  been  received  from— 

Sir  Joseph  Fayrer,  London ;( Messrs.  Allen  and  Hanburys,  London; 
Mr.  Watson  Chevne,  London ;  Dr.  H.  W.  Acland,  Oxford ;  Dr. 
Byrom  Bramwell,  Edinburgh  ;  The  Sanitary  Commissioner,  Punjab, 
India;  The  Editor  of  “Iron”;  The  Clerk  to  the  Vestry  of  St. 
Mary,  Newington;  Mr.  R.  W.  Parker,  London  ;  Dr.  John  C.  Lucas, 
India;  Dr.  Alfred  Carpenter,  Croydon;  Mr.  J.  Chatto,  London; 
The  Honorary  Secretary  of  the  Medical  Society  of  London  ; 
Mr.  F.  Coplestone,  Chester;  Dr.  William  R.  Smith,  Cheltenham; 
Dr.  Robert  Lawson,  Notting-hill ;  The  Registrar-General  for 
Scotland  ;  The  Honorary  Secretaries  of  the  Epidemiological 
Society,  London;  The  Honorary  Secretary  of  the  Harveian 
Society  of  London;  Mr.  R.  8.  Davison,  Battle,  Sussex;  Mr.  T.  J. 
Barnardo,  London ;  Dr.  J.  W.  Moore,  Dublin ;  The  Secretary  of 
the  Royal  Institution  ;  The  Registrar  of  the  Apothecaries’ 
Hall,  London  ;  The  Secretary  of  the  Parkes  Museum  of  Hygiene, 
London;  The  Secretary  of  the  Obstetrical  Society  of  London  ; 
The  Secretary  of  the  London  Cottage  Mission  ;  Mr.  Thomas 
Fletcher,  Warrington ;  The  Honorary  Secretary  of  the  Clinical 
Society,  London;  Dr.  W.  T.  Dinnen,  Holywell;  The  Secretary  of 
the  Pathological  Society,  London  ;  Mr.  T.  M.  Stone,  London. 

BOOKS,  ETC.,  RECEIVED— 

Monthly  Reports  on  the  Health,  etc.,  of  Kensington  in  1880 — Interstitial 
Nephritis,  by  Bryan  Charles  Waller,  M.D.,  F.R.C.S. — Stricture  of  the 
Male  Urethra,  by  Fessenden  N.  Otis,  M.D. — Ventilation  and  Heat,  by 
Fredk.  Edwards,  jun.— Principles  and  Practice  of  Medicine,  by  Austin 
Flint,  M.D.— Carpenter’s  Human  Physiology,  edited  by  Henry  Power, 
M.B.,  F.R.C.S.— Atlas  of  Skin  Diseases,  by  Louis  A.  Duhring,  M.D. — 
Hospitals  for  the  Insane,  by  Thos.  8.  Kirkbridge,  M.D.,  LL.D. — The 
Land  Question,  Ireland,  No.  V. — Traumatic  Infective  Diseases,  by  Dr. 
Robert  Koch— Transactions  of  the  Medical  Society  of  the  State  of 
Pennsylvania— The  New  Sydenham  Society’s  Lexicon  of  Medicine  and 
the  Allied  Sciences,  by  Henry  Power,  M  B.,  and  Leonard  W.  Sedgwick, 
M.D. —Annual  Report  of  the  Medical  Officer  of  Health  for  the  Urban 
Sanitary  District  of  Mexborough  for  1880— Report  on  the  London 
Water-Supply — Dissection  of  the  Human  Body,  by  John  Cleland,  M.D., 
F.R.S. — Soluble  Compressed  Pellets,  by  H.  Augustus  Wilson,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medioal  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenscrhift— Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progrds  Medical— Bulletin  de 
1*  Academie  de  Medecine  —Pharmaceutical  J  oumal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fiir  die  Medicinischen  Wissenschaften — 
Revue  Mddicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature— Occasional  Notes— Deutsche  Medicinal- 
Zeitung — El  Siglo  Medico— American— Boston  Medical  and  Surgical 
Journal— Le  Concours  Medical— Louisville  Medical  News— El  Genio 
Medico-Quirurgico— Philadelphia  Medical  Times -Canada  Lancet — 
House  and  Home — Revue  d’Hygidne— Revista  de  Medicina  y  Cirugia 
Practicas— British  Workman- Journal  of  Anatomy  and  Physiology — 
Centralblatt  fiir  Gynakologie — Canadian  Journal  of  Medical  Science — 
Grantham  Journal,  January  22 — American  Bookseller -La  Escuela  de 
Medicina — Walsh’s  Retrospect,  Washington,  D  C. — Students’  Journal 
—  Indian  Daily  News— Detroit  Lancet— The  Colonies  and  India— Boston 
Medical  and  Surgical  Journal— Revue  Medicale— Weekblad  van  het 
Nederlandsch  Tijdschrift  voor  Geneeskunde. 
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THIRTY-FIRST  SESSION  OF  THE 

general  medical  council. 

Held  at  their  House,  Oxford-street,  W. 

PRESIDENT’S  ADDRESS. 

Gentlemen,— I  cannot  but  regret  that  it  has  become  my 
duty  to  summon  the  Council  at  this  inclement  season  for 
the  special  purpose  of  business  connected  with  the  Dentists 
Act,  1878.  It  is  to  be  noted  that  this  is  the  first  occasion 
on  which  the  Council  has  been  called  together  for  this  new 
duty  imposed  upon  it  by  Parliament.  The  reason  for  your 
meeting  depends  on  the  fact  that  a  question  has  been  raised 
as  to  the  accuracy  of  the  Dentists’  Register  in  over  500  cases. 
It  seemed  improper  to  delay  to  a  later  period  of  the  year, 
•when  the  Council  would  meet  for  its  ordinary  business,  the 
publication  of  the  Dentists’  Register  for  1881  in  a  corrected 

form.  .  . 

On  July  15  1880,  memorials  from  the  Association  of  Sur¬ 
geons  Practising  Dental  Surgery,  from  the  British  Dental 
Association,  and  a  letter  from  the  Honorary  Secretary  of  the 
British  Dental  Association,  stating  the  grounds  on  which  it 
was  considered  that  a  large  number  of  persons  should  have 
their  names  erased  from  the  Dentists’  Register,  were  referred 
to  the  Dental  Committee  by  the  General  Medical  Council,  that 
they  might  ascertain  the  facts  of  these  several  cases  named 
in  such  memorials  and  letter.  At  meetings  of  the  Dental 
‘Committee,  held  since  that  period,  after  prolonged  delibera¬ 
tions  with  the  solicitor  to  the  Council,  reports  have  been 
drawn  up,  which  will  now  be  presented  to  you. 

It  is  hardly  necessary  to  remark  that  in  the  preparation 
-of  these  reports  every  care  has  been  taken  to  ascertain 
the  facts ;  and  opinions  of  counsel  were  obtained  on  such 
points  as  appeared  to  be  open  to  question.  The  Council 
Is  now  called  upon  to  decide  whether,  upon  the  facts 
stated  in  these  reports— which  facts,  under  Clause  15  of 
the  Act,  are  conclusive  for  the  purpose  of  the  exercise 
hy  the  Council  of  its  powers  under  the  Act, -all  or  any 
-of  the  persons  whose  cases  are  reported  upon  should  or 
-should  not  be  erased  from  the  Dentists’  Register.  One 
person,  on  whose  case  the  General  Medical  Council  has  to 
decide,  is  summoned  to  appear  this  day  at  four  o  clock. 

It  is  not  my  intention  to  bring  before  the  Council  any 
business  other  than  that  for  which  it  was  my  duty  to  sum¬ 
mon  it ;  and,  under  the  standing  orders,  other  business  can 
be  brought  before  it  only  by  resolution  of  the  Council. 
'There  is  one  subject,  however,  connected  with  the  business 
Itself  which  I  must,  in  conclusion,  name,  and  that  is 
the  loss  which  the  Council  has  sustained  by  the  death 
-of  Dr.  Andrew  Wood,  made  more  grievous  because  sudden 
and  unexpected.  I  am  well  aware  that  it  is  generally 
inexpedient  to  make  observations,  even  of  high  regard, 
on  those  who  have  been  taken  away  from  among  us,  in 
whatever  way.  But  it  would  shock  the  feelings  of  the 
whole  Council  were  I  to  attempt  to  conceal  the  sense  we 
all  entertain  of  the  loss  of  so  faithful  a  public  servant  and 
so  warm  and  trusty  a  private  friend.  The  goodness  of  his 
heart  is  thoroughly  known  to  you  all.  As  a  member 
of  the  Council,  acquainted  with  all  the  details  of .  its  work, 
and  as  Chairman  of  its  Business  Committee,  it  is  just  to 
say  that  he  had  no  equal.  Acute  and  assiduous  from  the 
moment  when  the  Council  first  met  in  18o8,  he  had 
known  every  member  that  has  ever  sat  at  its  table, 
studied  impartially  every  interest  connected  with  the 
Council,  had  served  on  committees  of  the  most  various 
description,  and  exercised  the  great  influence  which  quick¬ 
ness,  knowledge,  and  goodness  ape  sure  to  exert  on  com¬ 
plicated  public  affairs.  The  latest,  and  not  the  least, 
of  the  subjects  in  which  he  had  taken  the  deepest  interest 
for  many  years  was  the  visitation  of  the  examinations.  He 
lived  to  see  the  arrangements  for  their  commencement 
completed  in  the  way  he  desired.  You  have  to  appoint  a 
successor  to  fill  his  place  to-day  as  chairman  of  the  business 
on  which  we  are  now  about  to  enter,  and  also  as  the  repre¬ 
sentative  of  Scotland  on  the  Executive  Committee.  Of  other 
changes  in  the  Council  since  the  last  meeting  I  will  speak  on 
another  occasion. 
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Lecture  II. — Part  II. 
TREATMENT  OF  ACUTE  DYSENTERY. 


It  is  hardly  necessary  to  say  here  that  spoliative  or  depletive 
measures  are  not  to  be  thought  of  in  the  treatment  of  dysentery 
in  these  days.  Whatever  may  have  been  the  practice  in  past 
times  as  regards  the  use  of  mercury  or  venesection,  it  is  no 
longer  deemed  expedient  to  resort  to  them.  Even  in  the  sthenic 
forms  of  the  disease  it  is,  as  a  general  rule,  undesirable  to 
abstract  blood,  unless  such  as  may  be  taken  by  a  few  leeches 
applied  over  the  course  of  the  large  intestine,  and  even  then 
but  very  seldom  ;  whilst  the  exhibition  of  mercury,  with  the 
object  of  inducing  its  physiological  action,  is  altogether  to  be 
deprecated. 

Time  does  not  permit  me  to  enter  into  any  historical  detail 
of  the  various  methods  of  treating  dysentery  that  have  been 
in  vogue  in  past  times.  They  have  been  as  varied  as  the 
theories  of  the  disease  itself,  and  the  results  have  always 
been  unsatisfactory,  for  it  has  been,  and  indeed  still  is,  one  of 
great  fatality,  hardly  exceeded  by  any  other  in  proportion  to 
the  number  attacked.  But  the  last  quarter  of  a  century  has 
witnessed  considerable  progress  in  the  therapeutics  of  dysentery, 
and  we  now  know  that  if  it  be  dealt  with  in  the  very  outset 
there  is  probably  none  more  amenable  to  treatment. 

T  shall  not  attempt  to  describe  the  methods  of  treatment 
that  have  succeeded  each  other  since  the  days  of  Hippocrates, 
who  attributing  the  disease  to  acrid  juices,  and  believing  that 
the  ulceration  of  the  intestines  was  merely  a  means  for  effect¬ 
ing  their  expulsion,  treated  dysentery  with  laxatives,  diluents, 
and  the  like.  It  is  needless  to  recapitulate  to  you  the  teaching 
or  practice  of  the  advocates  of  bleeding,  mercurialism,  astrin¬ 
gents  and  a  farrago  of  drugs  and  nostrums  that  proved  alike 
futile’and  unsatisfactory.  I  might  perhaps,  with  more  advan¬ 
tage  advert  to  the  recognition  of  its  malanal  origin,  as  proof 
that  'one  important  cause  had  suggested  a  rational  treatment  to 
Morton  when,  in  the  seventeenth  century,  he  availed  him¬ 
self  of  the  antiperiodic  virtues  of  Peruvian  bark  as  a  thera¬ 
peutic  agent,  in  which  he  was  followed  by  many  other  eminent 
physicians  ;  but  it  would  be  superfluous,  wasteful  of  time  which 
I  could  ill  afford,  and  tiresome  to  you  to  do  so. 

Suffice  it  to  say  that  each  new  plan,  having  failed,  gave  place 
to  another,  and  that  dysentery  continued  to  be  intractable,  and 
to  frustrate  the  best  efforts  of  physicians,  until  a  medical  officer 
of  the  British  Army  revived  attention  to  the  use  of  a  drug 
that  had  long  been  known  as  a  remedy  for  dysentery.  Dis¬ 
appointed  with  the  results  of  all  treatment,  and  being  con¬ 
vinced  that  bleeding,  purgation,  mercury,  opium,  astrin¬ 
gents  and  the  like,  all  failed  to  give  any  satisfactory  results, 
he  determined  to  try  the  effect  of  repeated  large  doses  of  ipe¬ 
cacuanha  alone,  and  being  at  the  time  in  charge  of  his  regi¬ 
ment  in  the  Mauritius,  where  dysentery  prevailed,  he  passed 
from  reflection  to  experiment,  and  found  the  remedy  so  suc¬ 
cessful  that  from  that  experiment  (the  results  of  which  were 
published  in  the  Lancet  of  July  31  and  August  14,  1858)  has 
arisen  an  important  revolution  in  the  treatment  of  this  dan¬ 
gerous  disease.  It  seems  to  me  that  this  gentleman  did  an 
inestimable  service  to  medicine  and  to  humanity ,  but  it  was  not 
until  last  year  that  he  succeeded  in  obtaining  any  recognition 
of  the  important  services  he  had  rendered  to  the  State  and  to 
mankind,  when,  at  the  urgent  request  of  the  Director-General, 
a  gratuity  of  £400  was  granted  him  !  It  would  be  interesting 
and  perhaps  not  impossible,  to  compute  the  probable  amount 
of  human  life  preserved  and  money  saved  to  the  State  by  this 
officer  Let  me  read  a  memorandum  on  the  subject,  furmshed 
bv  competent  authority,  and  you  can  judge  for  yourselves 
“  Mr.  E.  Scott  Docker,  while  serving  in  Mauritius  (previous 
to  1857)  as  Surgeon  to  the  5th  Fusiliers,  adopted  a  mode  of 
treatment  for  tropical  dysentery  which  was  so  successful  that 
he  published  the  results  in  the  Lancet  in  1858. 
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‘GEbnmethod,  which  consisted  in  administering  large  doses  of 
ipecacuanha,  was  at  once  taken  up  by  Army  medical  officers  m 


But  it 


For  the 


India,  with  a  result  that  is  more  than  satisfactory, 
ten  years  previous  to  the  use  of  this  remedy,  as  recommended 
bv  Mr.  Docker,  the  death-rate  for  dysentery  among  British 
soldiers  was  very  large,  averaging  107  per  1000  cases— that  is, 
nearly  1 1  per  cent,  of  the  cases  of  dysentery  were  fatal. 

“  The  mortality,  on  its  adoption,  fell  at  once  from  81  per  1000 
in  1859  to  54  in  1860,  and  during  the  ten  years  subsequent  to 
its  introduction  the  mortality-rate  averaged  47  per  1000  cases, 
or  less  than  5  per  cent,  proved  fatal,  and  at  the  present  time 

the  death-rate  is  even  lower. 

“  The  cure,  moreover,  is  not  only  much  more  rapid  than  under 
the  methods  previously  used,  but  is  also  more  complete,  an 
a  relapse  may  be  considered  as  rare.  The  remedy  is  equally 
effective  when  the  native  soldier  is  subjected  to  it,  _  and  the 
saving  not  only  of  life  by  its  introduction  has  been  immense, 
but  that  also  of  money,  to  the  State,  becomes  apparent. 

Dr.  Joseph  Ewart  and  others  have  shown  how  greatly  the 
mortality  has  been  reduced  ;  and  it  is  well  known  to  medical 
officers  who  have  served  in  countries  where  dysentery  prevails 
or  is  endemic,  that  if  the  disease  be  treated  early  with  full  doses 
of  ipecacuanha,  acute  dysentery  is  as  tractable  as,  or  more  so 
than,  ordinary  diarrhoea.  Hear  what  Dr.  K.  McLeod,  of 
Calcutta,  says  in  a  recent  letter  (and  I  am  sure  that  others 
could,  as,  I  can,  confirm  what  he  says) : — “I  have  had  a  number 
of  cases 'of  acute  dysentery  this  year  (1880),  m  which  large 
doses  of  ipecacuanha  were  followed  by  immediate  or  speedy 
recovery.  In  one  case,  a  man  was  taken  ill  on  Saturday,  had 
his  ipecacuanha  on  Saturday  night,  and  was  able  to  attend 
office  on  Monday.”  “  These,”  says  Dr.  McLeod,  ‘‘are  cases  of 
catarrhal  dysentery,  I  suspect.  An  acute  case  of  dysentery , 
however  severe,  ought  to  get  well  under  piopei  (i.e., 
ipecacuanha)  treatment  in  a  week.  The  most  troublesome  and 
obstinate  are  cases  of  rectal  dysentery  with  haemorrhoids,  and 
perhaps  rectal  ulcers.  I  have  tried  ergot  in  these  cases,  and 
found  it*  answer  better  than  ipecacuanha ;  but  rectal  medication 
is  the  most  successful.”  In  the  former  part  of  Dr.  McLeod’s 
remarks  I  quite  concur,  for  it  accords  with  my  own  experience. 
About  the  ergot  I  am  not  so  sure,  for  I  have  not  had  much 
experience  of  it.  The  ulceration  and  other  structural  changes, 
which  are  the  results,  not  the  disease  itself,  are  less  easily  dealt 
with  ;  but  even  when  they  are  established,  if  there  be,  as  un¬ 
happily  there  sometimes  is,  a  recurrence  of  the  acute  symptoms, 
then  ipecacuanha  is  again  needed  as  before.  I  feel  sure  you 
will  agree  with  me  that  we  owe  a  debt  of  gratitude  to  Mr. 
Docker  for  his  important  contribution  to  the  therapeutics  of 
dysentery;  and  I  am  sure  there  is  no  assembly  where  this 
claim  to  recognition  could  be  better  estimated,  or  where  it 
would  be  more  freely  or  generously  accorded,  than  in  this 
Society. 

Ipecacuanha  had  long  been  known  as  a  remedy  for  dysentery  ; 
indeed,  it  was  called  the  “  radix  anti-dysenterica ,”  and  had 
been  used  in  India  in  small  doses,  combined  with  blue  pill, 
gentian,  and  other  remedies,  and  no  doubt  with  good  results  : 
its  revived  use  in  late  years,  therefore,  cannot  be  regarded  as 
altogether  a  novelty ;  it  is  for  establishing  the  fact  of  its 
utility  in  frequent  large  doses  of  the  powder  that  we  are 
indebted  to  Mr.  Docker.  As  Mr.  Justin  Macarthy  says  of 
Cyrus  Field,  in  regard  to  the  Atlantic  cable,  “  It  was  not  he 
who  first  thought  of  doing  the  thing,  but  it  was  he  who  first 
made  up  his  mind  that  it  could  be  done,  and  showed  the  world 
how  to  do  it,  and  did  it  in  the  end  !  ” — (“  History  of  Our  Own 
Times,”  vol.  iii.,  page  90.)  Ipecacuanha  was  first  brought  to 
Europe  in  1658  by  Piso,  who  gave  it,  in  doses  of  infusion  of 
one  drachm  of  the  powdered  root,  in  dysentery.  Other  phy¬ 
sicians  followed  his  example,  and  the  practice  was  adopted  by 
Friend,  Pitcairn,  Brockelsby,  Boulduc,  Balmain,  Wentworth, 
and  others  since.  Wentworth,  indeed,  gave  very  large  doses — 
ninety  grains  combined  with  opium.  Bateman  gave  it  in  doses 
of  two  drachms,  but  combined  with  one  drachm  of  tr.  opii, 
“  and  in  many  cases,”  says  Dr.  Ewart,  to  whose  interesting 
paper  on  the  subject  in  the  Indian  Annals  of  Medical  Science  I 
refer  you,  “  found  that  a  dose  or  two  was  sufficient  to  remove 
every  dangerous  symptom.”  In  1813,  Mr.  George  Playfair,  in 
Bengal,  gave  half-drachm  doses,  combined  with  half  a  drachm 
of  tr.  opii,  and  repeated  the  dose  until  the  stomach  became 
tolerant  and  the  dysentery  disappeared.  English  prescribed 
one  scruple  to  half  a  drachm,  with  double  this  quantity  of 
laudanum.  In  1818,  “Copland  gave  eight  to  ten  grains 
of  ipecacuanha  with  opium,  sometimes  with  calomel  or 
blue  pill,  with  the  best  results.”  Mortimer,  in  Madras, 
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as  a  remedy  with  which  they  treated  dysentery 
was  not  until  1857— Docker’s  time— that  it 
the  celebrity  it  still  maintains  as  a  remedy  to  which  all  others 
of  secondary  importance  in  treating  acute  dysentery. 
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The  rationale  of  its  action  is  explained  by  Dr.  Ewart  m  nearly 
the  following  terms  : — “In  large  doses  it  stops  inflammatory 

'  '  secretions  from  oesophagus 
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action,  augments  the  alvine  .  . 

rectum,  increases  the  flow  of  bile  and  pancreatic  juice,  purges 
without  irritating,  lessens  peristaltic  action,  produces  rest^  re¬ 
strains  tormina  and  tenesmus,  promotes  diaphoresis  restores, 
the  balance  of  the  portal  circulation,  is  a  direct  sedative  of 
cardiac  action  ;  acts  on  the  glands  of  the  stomach  and  duodenum,, 
pancreas,  liver,  and  small  intestine,  and  on  the  glands  of  the 

large  intestine.”  . 

It  is  doubtful  whether  the  nausea  and  emesis  it  causes  are 
beneficial  (I  have  always  felt  disposed  to  think  that  they  are 
so) ;  at  any  rate,  they  do  not  interfere  with  the  action  of  the 

ipecacuanha.  ,  ,  ,  ,  ..  n  , 

“It  produces  all  the  benefits  that  have  been  ascribed  to. 

blood-letting,  without  robbing  the  system  of  one  drop  of  blood ; 
all  the  advantages  of  mercurial  and  other  purgatives,  without 
their  irritating  action  ;  all  the  good  results  of  antimony  and. 
other  sudorifics,  without  their  uncertainty ;  all  the  benefits, 
ascribed  to  opium,  without  irritating,  if  not  aggravating  or 

masking  the  disease.”  .  , 

But  as  Dr.  Ewart  also  says :  “  Much  remains  to  be  elucidated 
before  the  true  physiological  action  of  the  remedy  can  be  fully 

understood.”  .  . 

For  my  part,  I  am  disposed  to  believe  that  it  is  by  its  general- 
effects  rather  than  by  any  direct  specific  action  that  it  proves- 
useful. 

The  treatment  of  an  attack  of  ordinary  acute  dysentery  is- 
to  be  conducted  on  the  following  plan: — The  patient  should 
remain  in  bed  or  in  the  recumbent  posture  ;  if  there  be 
abdominal  pain  or  tenderness  on  pressure,  hot  fomentations  or 
turpentine  stupes  should  be  sedulously  applied.  A  dose  of 
twenty  or  thirty  grains  of  ipecacuanha  powder,  accoiding  to 
age,  strength,  etc.,  should  be  given  to  an  adult  at  once  in 
water,  and  the  patient  should  endeavour  to  resist  vomiting  as 
long  as  possible, — though  for  my  part  I  am  inclined  to  think 
the  emesis  does  rather  good  than  harm.  It  may  be  well  to 
combine  ten  grains  of  carbonate  of  soda  with  the  ipecacuanha, 
to  neutralise  acidity.  It  is  recommended  by  some  to  give 
a  dose  of  fifteen  or  twenty  drops  of  laudanum  before  the  ipeca¬ 
cuanha,  and  to  apply  a  sinapism  to  the  epigastrium,  with  the 
view  of  diminishing  irritability  of  the  stomach  and  of  pre¬ 
venting  sickness.  He  must  abstain  from  all  fluids  except 
occasional  mouthfuls  of  iced  water  or  bits  of  ice  to  allay  thirst, 
which  is  often  intense.  My  own  plan  has  generally  been  to- 
repeat  the  dose  of  ipecacuanha  in  four  or  six  hours— a  second 
or  third  time,  according  to  the  effects  ;  and  especially  if  the- 
first  dose  have  been  speedily  rejected,  as  it  often  is.  I  have 
generally  found  that  if  this  treatment  be  resorted  to  early 
in  acute  dysentery,  it  is  most  effective,  and  nothing  else  is. 
needed.  The  pain  diminishes,  the  tormina  and  tenesmus  are 
alleviated,  the  restlessness  is  abated,  the  sense  of  fulness  and 
desire  to  go  to  stool  passes  away,  the  skin  becomes  moist,  and 
in  all  respects  a  general  sense  of  relief  is  experienced.  The 
motions  become  fseculent,  and  assume  a  peculiar  yellow  appear¬ 
ance,  significant  of  the  action  of  the  remedy.  If  any  irrita¬ 
bility  should  remain,  a  dose  of  ten  or  fifteen  grains  of 
Dover’s  powder  is  beneficial ;  it  gives  ease,  sleep,  and  aids  in 
the  restoration  of  the  natural  action  of  the  bowels.  Small  doses, 
of  castor  oil— half  an  ounce  or  less — are  given  occasionally, 
and  by  some  are  considered  of  importance.  No  doubt  if  there 
be  inaction  of  the  bowels  after  ipecacuanha,  or  if  it  be  necessary 
to  aid  in  expelling  mucus -for  the  irregular  contraction  of 
tenesmus  is  not  always  efficient  in  this  respect, — the  castor 
oil  is  most  desirable  ;  or  if  there  be  indications  of  hepatic  or 
portal  congestion,  sulphate  of  soda  or  magnesia  would  be 
better. 

A  certain  amount  of  nourishment  should  be  given,  but  it 
must  be  fluid,  and  of  the  most  bland  and  unirritating  charac¬ 
ter — animal  broths,  milk  and  soda-water  or  lime-water  (for 
milk  alone  will  hardly  be  tolerated),  and  arrowroot.  Fari¬ 
naceous  food,  however,  as  a  general  rule,  does  not  agree,  and  it 
is  better  to  adhere  as  nearly  as  possible  to  broth  and  milk.  In 
the  acute  stage,  at  the  outset  this  alone  is  necessary,  and  all 
remedies  of  an  astringent  or  sedative  nature  are  unnecessary. 

It  is  quite  possible  that  there  may  be  a  recurrence  of  the  acute 
symptoms ;  in  which  case  the  ipecacuanha  must  again  be  given, 
though  it  may  now  be  in  smaller  doses  of  ten  or  fifteen 
grains— the  recumbent  posture  and  the  carefully  regulated 
diet  being  rigidly  observed,  with  fomentations,  and  ten  grains 
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of  Dover’s  powder  at  night;  or  an  injection  of  starch  and 
thirty  or  forty  drops  of  laudanum. 

When  the  disease  has  advanced  to  ulceration,  and  when  the 
chronic  stage  has  been  fully  established,  the  ipecacuanha  is  no 
longer  useful. 

In  the  case  of  private  patients  among  the  intelligent  classes, 
and  soldiers  and  others  under  control  and  observation,  we  are 
generally  in  a  position  to  deal  with  the  disease  in  the  catarrhal 
sta^e,  but  not  always,  and  many  do  not  appear  until  the 
catarrhal  stage  has  been  overpassed,  and  a  condition  more 
difficult  to  deal  with  been  established.  In  such  cases,  where, 
from  delay  in  treatment,  or  when  the  disease  has  been 
neglected,  either  the  congestive  exudative  stage  continues,  or 
ulceration  has  begun,  it  may  be  necessary  to  contin  ue  the  use 
of  ipecacuanha,  though  in  smaller  doses  of  four  or  five  grains, 
and  it  maybe  then  expedient  to  combine  it  with  other  drugs. 
Dover’s  powder,  alone  or  combined  with  quinine,  and,  it  maybe, 
ten  or  fifteen  grains  of  soda  or  bismuth  two  or  three  times  a  day, 
substituted,  especially  at  night.  My  old  friend,  KhanBahadoor 
Tameez  Khan,  speaks  of  an  extract  of  some  euphorbiaceous 
plant,  common  in  Bengal,  as  a  remedy  in  dysentery,  and  gives 
some  cases  in  which  it  was  used  with  apparent  advantage  ;  but 
he  does  not  speak  enthusiastically  of  its  utility,  nor  do  I  see 
much  evidence  in  support  of  it.  The  powder  of  Calotropis 
gigantea,  of  the  same  family,  has  long  been  one  of  the  Indian 
remedies,  but  I  cannot  say  that  I  know  much  of  its  value  in 
the  treatment  of  the  disease. 

Complete  rest,  not  only  of  the  body,  but  of  the  intestines, 
is  necessary,  and  for  this  reason  the  recumbent  posture,  and 
remedies  that  allay  muscular  spasms,  are  so  necessary. 

Judiciously  used,  opium  may  be  of  great  benefit,  but,  as  a 
general  ride,  it  is  better  to  avoid  the  use  of  it  as  much  as 
possible,  for  it  inhibits  that  which  it  is  our  object  to  produce 
— free  secretion. 

Dysentery  in  the  acute  form  having  passed  away,  may 
merge  into  diarrhoea ;  which,  to  some  extent,  may  be  due 
to  the  ipecacuanha.  This,  if  it  do  not  rapidly  subside,  may 
be  controlled  by  any  simple  astringent,  such  as  chalk  mixture, 
catechu,  kino,  heemotoxylon,  the  red  eucalyptus,  with  bael ; 
but  it  is  only  in  this  condition  that  astringents  are  of  advantage. 
In  the  early  and  acute  stages  they  are  out  of  the  question. 
Most  cases  of  dysentery,  in  Bengal  at  least,  are  more  or  less 
•compounded  with  malaria,  and  therefore  quinine  is  a  desirable 
adjuvant  to  other  drugs  ;  and  in  cases  where  the  malarial  indi¬ 
cations  are  well  marked  it  may  be  expedient  to  give  it  in  large 
doses.  Mr.  Hare,  the  Surgeon  of  the  1st  Bengal  Fusiliers, 
advocated  its  use  most  warmly,  not  only  by  mouth,  but  as  an 
injection,  and  his  results  certainly  appeared  to  confirm  the 
justness  of  his  views.  Less  importance  is  attached  to  them 
now,  but  still  the  value  of  quinine  in  malarious  dysentery  is 
fully  recognised,  and  it  should  be,  and  is,  given  alternately 
with  the  ipecacuanha  until  the  physiological  action  of  both 
has  been  manifested.  Again,  in  the  splenic  form,  sulphate  of 
iron  may  be  combined  with  advantage  ;  but  it  is  to  be  remem¬ 
bered  that  neither  quinine  nor  iron  are  likely  to  be  of  any 
service  if  they  are  given  when  the  portal  system  is  congested, 
or  when  the  intestine  is  in  the  state  of  engorgement  of  the 
catarrhal  process.  A  great  difficulty  in  cases  of  debility  often 
naturally  arises  about  giving  the  ipecacuanha,  but  it  is  better 
tolerated  than  might  be  supposed,  even  in  the  weak  and  anaemic ; 
and  its  use  may  be  preceded  by  some  cordial,  whilst  support 
may  be  given  afterwards  by  the  same  means,  for,  though  other¬ 
wise  depressing,  it  is  certainly  removing  the  fons  et  origo  mail, 
and  so  doing  a  little  evil  with  great  good. 

Where  the  dysentery  is  of  the  scorbutic  form  it  is  necessary 
"to  improve  the  condition  of  the  blood  by  the  use  of  better  food 
— vegetables  and  fruit.  Astringents  also,  with  mineral  acids, 
may  be  expedient  even  in  what  corresponds  to  the  acute  stage. 
At  the  same  time,  Dover’s  powder,  or  even  ipecacuanha  alone, 
may  be  useful.  Under  this  treatment  the  dysenteric  symptoms 
•abate,  with  the  general  improvement  in  health.  In  such  con¬ 
ditions  the  bael  or  the  koorchee(a)  are  certainly  useful  with  the 
Dover’s  powder.  But  whenever  the  urgency  indicates  any 
great  access  of  inflammatory  mischief  or  congestion  of  the 
•catarrhal  nature  in  the  mucous  membrane  or  around  the  ulcers, 
the  ipecacuanha  must  be  again  resorted  to.  When  the  catarrhal 
•or  congestive  follicular  stage  has  passed  into  the  ulcerative 
stage — that,  indeed,  which  is  the  condition  in  the  greater  part 
■of  the  cases  that  have  been  neglected  at  the  outset,  or  have 
not  yielded  at  once  to  treatment — the  question  is,  What  is  to 
be  done  for  these  ulcers,  this  thickened  state  of  the  bowel,  etc., 
before  the  disease  has  passed  quite  into  the  chronic  state  ? 


(a)  Bael,  or  JEgle  marmelos  ;  Koorchee,  or  Wrightii  anti-dysenterioa. 


The  object  is  to  give  rest,  to  support  the  strength,  and  to 
avoid  all  irritation  and  recurrence  of  inflammatory  action. 
Turpentine  in  small  doses,  twenty  drops  three  times  a  day, 
with  a  certain  amount  of  opium,  and  local  medication,  with 
argent,  nit.  injection,  and,  where  the  rectum  is  implicated,  with 
ergot  injections  and  opiate  enemata  to  allay  tenesmus  and  pain. 
Large  enemata  of  tepid  water  are  also  useful.  It  will  take  time 
for  the  ulcers  to  heal,  but  it  is  remarkable  how  rapidly  they 
seem  to  do  so  under  favourable  circumstances  and  careful 
attention  to  diet  and  treatment.  Any  recurrence  of  acute 
dysenteric  symptoms  indicates  the  need  for  ipecacuanha. 

In  advanced  cases,  where  ulceration  and  sloughing  have 
commenced,  the  use  of  ipecacuanha  is  not  indicated,  but  opium 
or  Dover’s  powder  to  the  extent  of  allaying  pain  or  irritation 
will  be  necessary,  but  care  must  be  taken  to  avoid  opium  in¬ 
toxication.  It  has  been  recommended  by  Waring  to  combine 
it  in  small  doses  with  small  doses  of  nitrate  of  silver ;  but  I 
cannot  say  that  in  my  own  experience  I  have  seen  any  special 
benefit  derived  from  this  remedy,  though  in  some  chronic  cases 
I  may  have  found  it  useful.  In  cases  of  hsemorrhagic  dysentery, 
where  the  loss  of  blood  is  great,  ergot  as  an  enema  (twelve  or 
fifteen  grains  in  starch  or  arrowroot)  has  been  found  useful. 
If  the  haemorrhage  be  profuse  it  may  be  desirable  to  use  tannin 
in  the  same  form ;  but  otherwise,  astringents  are  counter- 
indicated  in  acute  dysentery. 

Preparations  of  iron  with  calumba  are  often  useful^  during 
recovery,  and  the  greatest  care  must  be  taken  to  avoid  any  error 
in  diet,  which  for  some  time  must  be  of  the  simplest  kind. 

Rest  and  diet  are  most  important  elements  in  the  treat¬ 
ment  in  the  early  stages.  The  food  must  be  of  the  blandest 
and  most  simple  character,  and  all  solids  should  be  avoided. 
This  is  equally  necessary  in  the  sloughing  and  ulcerativo 
or  gangrenous  stages  ;  but  here  it  is  essentially  necessary  to 
support  the  strength,  and  animal  broths  are  desirable,  with 
a  certain  amount  of  wine  or  other  alcoholic  stimulant  as 
may  seem  most  expedient  and  suitable  to  the  habits  of 
the  patient.  In  cases  where  the  inflammatory  action  is 
sthenic,  and  where  the  pain  is  great,  the  use  of  a  feiv  leeches 
over  the  swollen  and  tender  bowel  may  be  useful ;  but  I  believe 
such  cases  to  be  quite  exceptional.  Opiate  enemata  at  night, 
to  give  rest  and  relieve  the  tormina  and  tenesmus,  will  often  be 
beneficial ;  but  again  I  would  say  that  it  is  necessary  to  beware 
of  inducing  narcotism. 

In  malarial  cases  I  have  already  said  that  quinine  is 
necessary.  It  should  be  given  until  the  patient  is  cinchonised, 
and  paroxysms  of  fever  should  be  anticipated  by  the  exhibition 
of  full  doses  of  ten  grains  ;  some  give  twenty. 

In  cases  of  dysenteric  liver-abscess,  if  the  abscess  point  or 
become  sufficiently  apparent  to  admit  of  the  operation,  it  should 
be  freely  opened  antiseptically,  and  the  pus  drawn  off  through 
a  drainag’e-tube ;  but  the  probability  of  the  abscess  being 
multiple  should  be  borne  in  mind,  and  that  if  it  be  so  there 
is  not  much  hope  of  permanent  benefit.  Still,  it  is  possible 
that  it  may  be  single,  and  no  prospect  of  affording  relief 
should  be  neglected.  And  there  are  cases  in  which,  though  the 
success  may  be  only  partial,  yet,  if  it  afford  any  prospect  of 
relief,  the  operation  should  be  performed,  antiseptic  precautions 
being  fullv  observed  ;  and  there  is  every  reason  to  believe  that 
the  operation  is  attended  with  so  little  risk  that,  even  as  a 
measure  of  temporary  relief,  thoug'h  it  cannot  save  life,  it  is 
expedient. 


A  New  Public  Chemical  Laboratory  in  Paris.— 
An  immense  laboratory  for  chemical  analysis  is,  by  order  of 
the  Prefet  de  Police,  about  to  be  opened.  Experts  will  there, 
be  at  the  service  of  the  public  for  the  purpose  of  analysing 
wine,  milk,  chocolate,  coffee,  meat — in  a  word,  all  articles  of 
consumption, — and  that  for  very  small  fees.  This  war  against 
adulteration  well  deserves  approval  and  encouragement. — 
Gaz.  Med.,  January  23. 

Longevity  of  Women. — The  recent  European  statis¬ 
tical  returns  of  the  population  of  Europe  have  supplied  the 
statistical  department  at  Vienna  with  the  means  of  making 
an  interesting  study  as  regards  longevity.  It  results  from 
this  that  of  102,831  individuals  who  had  exceeded  the  age  of 
ninety  years,  60,303  were  women  and  42,528  men.  The 
greater  longevity  of  women  is  exhibited  also  by  the  greater 
chances  of  women  of  attaining  or  exceeding  the  hundredth 
year.  Thus,  in  Italy  there  are  found  241  female  centenarians 
for  141  male  centenarians,  and  in  Austria  229  women  for  183 
men.  In  Austria  there  are  1,508,359  sexagenarians,  or 
7'5  per  cent,  of  the  total  population. — Lyon  Mtd.,  January  23. 
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AN  ADDEESS 

DELIVEBED  AT  THE 

CLINICAL  SOCIETY  OF  LONDON, 

On  Friday,  January  2Stli,  1S81, 

By  JOSEPH  LISTEE,  E.E.S.,  D.C.L.,  LL.D., 

President  of  tbe  Society. 


Gentlemen, — In  thanking  you  for  the  great  honour  which 
you  have  conferred  upon  me  by  my  election  to  this  chair,  I 
do  so  with  a  peculiar  feeling  of  gratitude,  because  I  am  well 
aware  that  my  personal  share  in  the  proceedings  of  the 
Society  has  not  been  such  as  to  entitle  me  to  hope  for  such 
a  distinction  at  your  hands.  I  can  only  strive  to  discharge, 
to  the  best  of  my  ability,  the  important  duties  which  your 
kindness  has  imposed.  In  considering  the  choice  of  a 
subject  for  the  inaugural  address  which  is  expected  from 
your  President,  I  have  felt  myself  precluded  from  present¬ 
ing  a  summary  of  the  labours  of  the  Society  in  the  past  or 
from  tendering  advice  as  to  its  conduct  in  the  future;  and, 
after  consultation  with  some  influential  members  of  the 
Council,  I  have  decided  to  bring  before  you  this  evening  a 
special  subject,  which  will,  I  trust,  be  thought  not  unworthy 
of  the  occasion,  inasmuch  as,  while  it  is  still  in  an  unsettled 
or  transitional  state,  it  is  full  of  interest  for  every  practical 
surgeon,  and,  at  the  same  time,  in  some  of  its  aspects,  is 
well  deserving  the  attention  of  the  pathologist  and  the 
physician.  I  refer  to  the  Catgut  Ligature.  In  adopting  this 
course  I  feel  it  needful  to  crave  your  indulgence,  for  the 
subject  is  a  large  one ;  and  in  order  to  do  it  anything  like 
justice  I  shall  have  to  trespass  for  a  considerable  time  on 
your  attention. 

The  catgut  ligature  has  in  some  respects  exceeded  my 
original  hopes.  I  feared  that  its  advantages  would  be 
limited  to  wounds  in  which  putrefaction  was  avoided,  and 
that  if  septic  suppuration  took  place  in  a  wound  in  which  it 
was  employed  for  securing  the  vessels  the  ligature  would 
sooner  or  later  come  away  like  little  sloughs.  Such,  how¬ 
ever,  has  not  proved  to  be  the  case.  Whatever  be  the  pro¬ 
gress  of  the  wound,  we  never  see  anything  of  the  catgut,  so 
that  even  surgeons  who  have  not  adopted  strict  antiseptic 
treatment  have  been  led  to  employ  the  new  material  in  ordi¬ 
nary  wounds.  Under  other  circumstances,  however,  the  cat¬ 
gut  has  often  led  to  disappointment.  W  e  hear  of  cases  in  which 
C cesarian  section  has  been  performed,  and  all  has  gone  on 
well  until  the  knots  of  the  catgut  with  which  the  uterine 
wound  was  secured  have  given  way,  and  the  patient’s  death 
has  been  the  result.  Again,  in  ligature  of  large  arterial 
trunks  in  continuity  several  surgeons  have  met  with  bitter 
disappointment,  the  case  ending  in  disaster  from  secondary 
haemorrhage  or  the  treatment  proving  abortive  through  the 
channel  of  the  vessel  becoming  opened  up  again  at  the  site 
of  the  ligature.  Hence  many  surgeons  have  been  induced 
to  return  to  silk,  even  though  using  strict  antiseptic  treat¬ 
ment,  rendering  the  silk  aseptic  by  steeping  it  in  suitable 
lotion  and  cutting  the  ends  short.  This  practice  has, 
however,  by  no  means  proved  uniformly  successful.  As  an 
instance  of  unsatisfactory  result,  I  may  mention  a  case  which 
was  recorded  by  Mr.  Clutton  in  the  last  volume  of  our 
Transactions.  He  tied  the  external  iliac  artery  under  strict 
antiseptic  precautions,  and  the  wound  healed  within  a  week ; 
but,  as  I  learned  from  a  letter  which  he  was  good  enough  to 
send  me  at  the  time,  six  weeks  after  the  operation  a  little 
blister  formed  and  fluid  began  to  escape,  forming  a  small 
scab,  and  in  three  months  the  loop  which  had  been  placed 
around  the  artery  came  away.  Such  a  result  was  not 
at  all  surprising  to  me,  seeing  that  what  induced  me 
to  try  the  animal  ligature  was  the  discovery  of  a  small 
abscess  about  the  remains  of  a  partially  absorbed  silk 
thread  which  I  had  applied  in  the  same  manner  as  Mr. 
Clutton,  and,  as  it  so  happened,  to  the  same  artery.  It  can 
hardly  be  doubted  that  suppuration  proceeding  from  the 
immediate  seat  of  the  ligature  must  be  a  source  of  danger. 
A  s  an  illustration  of  the  mischief  which  a  ligature  of  ordi¬ 


nary  material  may  do,  I  may  mention  a  case  of  goitre  in  a 
young  woman  on  which  I  operated  on  January  28  last  year. 
It  was  of  moderate  dimensions,  but  the  effect  on  the  respira¬ 
tion  was  considerable,  and  I  determined  to  operate  by  Dr.. 
Patrick  Heron  Watson’s  plan  of  preliminary  deligation  of 
the  thyroid  vessels  circumferentially  to  the  tumour  (if  this 
is  effectually  done  the  operation  is  bloodless) ;  so  that,  as- 
the  laryngoscope,  applied  by  Dr.  Felix  Semon,  who  had  re¬ 
commended  the  case  to  my  care,  showed  that  the  trachea 
was  pressed  backwards  considerably  by  the  growth,  I 
adopted  a  measure  which  I  believed  would,  in  all  cases  of 
removal  of  the  thyroid,  prove  advantageous— namely,  I 
divided  the  tumour  in  the  first  instance  in  the  middle  line, 
so  as,  in  the  case  of  adhesions  to  the  trachea,  to  be  able  to- 
remove  the  two  halves  of  the  growth  at  leisure,  to  dissect 
it  off  from  the  trachea.  But  in  order  that  the  carbolic 
ligature  may  be  secure  it  is  essential  that  the  material 
should  be  very  strong,  so  that  the  tissues  round  about 
the  tumour,  including  the  vessels,  may  be  securely  tight¬ 
ened  up.  I  possessed  no  catgut  which  I  felt  was  strong 
enough  to  bear  the  full  strength  of  my  hands,  and  therefore* 
I  was  compelled  to  use  the  hempen  ligature,  after  of  course- 
carefully  rendering  it  antiseptic  by  means  of  the  carbolic 
lotion.  Six  of  these  hempen  ligatures  were  used — three  on 
each  side.  During  the  first  eight  days  everything  went  on 
in  a  typical  fashion  according  to  the  antiseptic  method. 
There  was  a  small  serous  effusion  rapidly  diminishing,  and 
we  looked  to  the  wound  being  healed  in  a  few  days  more ; 
but  on  the  ninth  day  there  was  seen  to  be  a  little  something 
of  a  purulence  mingled  with  the  discharge ;  the  pus  became 
thicker— always  in  small  quantity ;  a  small  quantity  could 
be  pressed  out  from  each  side.  In  a  month  one  of  the 
hempen  ligatures  made  its  escape.  In  six  days  more  four 
other  of  the  hempen  ligatures  came  away  altogether  un¬ 
altered,  as  may  be  seen  on  the  table,  where  I  have  exhibited 
the  hempen  ligatures  which  came  away  from  this  case.. 
I  submitted  them  to  careful  examination.  They  had  a 
sour  odour,  and,  applied  to  litmus  paper,  gave  an  acid 
reaction — that  is  to  say,  the  natural  alkaline  reaction  of 
the  blood-serum  had  been  changed  to  acidity  by  some 
peculiar  species  of  fermentation,  inasmuch  as  putrefaction 
would  have,  if  possible,  made  the  blood-serum  still  more- 
alkaline.  On  examining  them  with  the  microscope,  I 
found  the  interstices  of  the  threads  of  the  hemp  loaded 
with  a  little  organism,  to  which  I  believe  I  happened 
to  be  the  first  to  direct  attention  as  to  its  mode  of  growth, 
and  to  which  I  gave  the  name  of  granuligera,  occurring 
in  groups  of  twos,  threes,  fours,  and  so  forth,  as  distin¬ 
guished  from  the  chains  in  which  ordinary  bacteria  occur; 
and  of  which  one  form  at  least  has  been  since  shown- 
by  Mr.  Cheyne  to  occur  very  frequently  in  cases  treated' 
antiseptically  without  any  interference  with  the  antiseptic- 
process.  I  found  that  the  interstices  of  the  threads  of  the 
hemp  were  loaded  with  these  little  micrococci.  It  so 
happens  I  have  had  an  opportunity  within  the  last  few  days- 
of  obtaining  a  sample  of  these  micrococci,  thanks  to  Mr. 
Cheyne’s  kindness.  He  brought  this  bottle  of  a  pure  and 
perfectly  transparent  infusion  of  meat  to  a  case  which  I 
had  operated  on  a  fortnight  before  by  excision  of  the  ankle. 
The  skin  was  unbroken ;  we  were  able  therefore  to  operate 
antiseptically.  The  case  pursued  a  perfectly  typical  course.. 
The  wounds,  which  were  left  gaping  at  the  time  of  the 
operation,  were  filled  with  blood-clot,  which  remained  un¬ 
altered  in  appearance,  though  undoubtedly  becoming  orga¬ 
nised  by  that  time — more  or  less.  A  little  piece  of  the  blood- 
clot  from  one  of  these  wounds  was  introduced  with  careful 
antiseptic  precautions  into  the  flask  of  clear  fluid,  and  you  will 
see  it  is  now  turbid.  But  though,  under  ordinary  circum¬ 
stances,  these  micrococci  may  be  present — as  Mr.  Cheyne- 
has  abundantly  shown,  and  as  the  case  I  have  referred  to* 
illustrates — without  causing  any  evil,  yet  there  may  be- 
circumstances  in  which  they  may  prove  mischievous,  and 
the  case  which  I  have  been  relating  appears  to  have- 
been  one  of  these.  The  micrococci  developing  in  the  inter¬ 
stices  of  the  hempen  ligature  produced  an  acid  fermenta¬ 
tion  of  the  serum  in  its  most  aggravated  form.  The  acid 
serum  became  a  cause  of  irritation,  and  thus  the  ligatures 
which  otherwise  being  unirritating  would  have  been  capsuled,, 
and  in  due  time  absorbed,  became  causes  of  suppuration. 
One  of  the  six  ligatures  still  remained  unaccounted  for.  In 
due  time  we  sent  the  patient  home  with  a  small  sinus  re¬ 
maining,  a  little  pus  always  discharging  from  it  j  but  it  was 
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not  until  the  middle  of  September  last  that  the  last  ligature 
3am e  away  altogether  unaltered.  Now,  gentlemen,  there 
is  no  doubt  whatsoever  that  if  I  had  had  a  ligature  of  cat- 
Tut  which  I  could  have  trusted  for  the  operation,  the  catgut 
ligature  would  have  been  disposed  of  within  two  or  three 
weeks.  Here,  then,  we  have  an  illustration  of  the  great 
iisadvantage  which  may  arise,  even  under  antiseptic  treat¬ 
ment,  from  the  use  of  the  ordinary  forms  of  ligature. 

Animal  ligatures  of  another  kind  have  been  provided  by 
Mr.  Barlow  in  order  to  remove  these  difficulties,  namely, 
strips  of  the  mingled  yellow  elastic  and  unstriped  muscular 
tissues  which  constitute  the  arterial  wall,  obtained  by  spi¬ 
rally  cutting  the  aoi’ta  of  one  of  the  larger  animals.  But 
though  fully  admitting  the  efficiency  of  these  ligatures  in 
his  hands,  I  cannot  but  feel  that  it  is  unsatisfactory,  if  it  can 
be  avoided,  to  have  a  special  material  for  this  particular  pur¬ 
pose,  and  it  will  be  better,  if  possible,  to  have  the  catgut  in  a 
thoroughly  reliable  condition.  Catgut,  of  which  I  have  sam¬ 
ples  here,  is  to  be  had  all  over  the  world  in  abundance.  It  is 
beautifully  strong  and  smooth ;  it  is  prepared  of  various  sizes, 
admirably  adapted  for  all  the  purposes  of  the  surgeon,  and 
is  extremely  cheap.  Wholesale  it  is  sold  at  12s.  per  gross, 
that  is  to  say,  Id.  per  hank.  But,  as  it  comes  from  the 
maker,  it  is  entirely  unfit  for  the  purposes  of  the  surgeon. 
However  beautiful  it  is  in  the  dry  state,  it  becomes  soft  and 
pulpy  soon  after  it  has  been  placed  in  blood-serum.  In  one 
of  these  glasses  is  a  piece  of  unprepared  catgut  which  was 
placed  in  warm  blood- serum  this  morning — the  blood  of  a 
cow — and  within  half  an  hour  it  was  in  the  condition  in 
which]  it  is  at  the  present  time — swollen,  soft,  and  pulpy. 
A  knot  tied  upon  it  would  hold  as  little  or  scarcely  better 
than  a  piece  of  intestine  from  which  the  catgut  is  derived  in 
the  dead-house — an  utterly  unsatisfactory  material,  soft  and 
slippery,  the  knot  not  holding  in  the  least.  It  is  essential, 
in  order  to  fit  catgut  for  the  purposes  of  the  surgeon,  that 
it  must  be  altered  in  its  physical  constitution,  so  as  to  be  no 
longer  liable  to  this  softening  effect  by  the  serum  of  the 
blood.  This  is  a  remarkable  circumstance,  that  the  blood- 
serum  softens  catgut  more  than  even  water  does.  I  con¬ 
fess  I  should  have  thought,  &  priori,  that  in  the  case  of  a 
colloidal  substance  like  albumen,  a  solution  of  albumen 
would  have  been  much  less  likely  than  water  to  permeate 
and  soften  an  animal  tissue  like  catgut;  but  it  is  other¬ 
wise,  and  therefore  we  cannot  test  the  trustworthiness 
of  catgut  by  steeping  it  in  warm  water  as  I  formerly  used 
to  do.  In  order  to  be  sure  that  a  given  specimen  of  catgut 
will  answer  the  purpose  in  so  far  as  the  knot  is  concerned, 
that  it  shall  not  slip,  it  is  needful  that  we  should  steep  the 
catgut  in  blood-serum,  a  somewhat  troublesome  process,  as 
it  involves  sending  to  the  slaughter-house  for  blood.  The 
method  which  I  published  long  ago  answers  the  purpose 
very  well  for  ligature  of  arteries  in  continuity,  provided 
certain  conditions  in  its  preparation  be  complied  with ;  such, 
at  least,  is  my  own  experience.  This,  indeed,  has  not  been 
very  extensive,  but  it  has  been  sufficient  to  deserve  conside¬ 
ration.  I  have  tied  altogether  nine  considerable  arteries  in 
continuity  with  prepared  catgut.  Of  these  one  was  a  case 
of  ligature  of  the  carotid  in  a  young  woman,  aged  twenty- 
two,  with  a  pulsating  tumour  below  the  angle  of  the  jaw, 
in  the  situation  of  the  carotid  aneurism,  and  with  all  the 
symptoms  of  that  disease.  The  application  of  the  ligature 
reduced  to  a  certain  degree  the  pulsation  and  the  dimen¬ 
sions,  but  the  further  cure  which  we  hoped  for  did  not  take 
place.  She  left  the  hospital  with  a  pulsating  tumour,  and  I 
heard  only  yesterday  from  the  medical  man  under  whose 
care  she  is  in  Scotland,  that  this  tumour,  for  which  I  had 
tied  the  carotid  artery  in  1874  still  exists  as  a  pulsating 
tumour,  if  anything  rather  on  the  increase.  But  though, 
as  regards  the  cure  of  the  disease,  the  ligature  was  un¬ 
satisfactory,  nothing  could  be  more  beautiful  in  its  effect 
as  respects  the  healing  of  the  wound  without  suppuration. 

A  case  of  traumatic  arterio-venous  aneurism  of  the  tem¬ 
poral  artery  may  be  mentioned  in  the  category,  partly 
because  the  greatly  dilated  condition  which  the  naturally 
small  artery  had  assumed  brought  it  up  towards  the  dimen¬ 
sions  of  a  large  trunk,  and  partly  because  the  concurrent 
ligature  of  the  largely  dilated  veins  would,  without  antiseptic 
means,  have  been  justly  regarded  as  of  considerable  danger, 
the  others  were  all  cases  of  ligature  of  the  femoral.  Six 
jere  popliteal  aneurisms,  four  of  which  presented  nothing 
deserving  of  special  remark.  One  was  a  diffuse  aneurism, 
extending  up  to  the  junction  of  the  lower  and  middle  third 
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of  the  thigh.  One  was  an  enormous  diffuse  aneurism  reach¬ 
ing  up  nearly  to  Poupart’s  ligament.  It  was  necessary  for 
me  to  tie  the  femoral  artery  about  the  situation  of  the  ordi¬ 
nary  origin  of  the  profunda,  and  even  there  my  incision 
opened  into  the  aneurismal  clots.  The  last  was  a  case  of  a 
large  arterio-venous  aneurism  of  the  upper  part  of  the 
femoral  of  idiopathic  origin.  This  case  was  of  such  special 
interest  that  I  hope  on  a  future  occasion  to  make  it  a  sub¬ 
ject  of  a  paper  before  this  Society.  In  all  these  cases  except 
two  the  catgut  ligature  prepared  by  the  old  method  was 
employed,  and  in  all  these  nine  cases  the  result  was  satis¬ 
factory,  and  recovery  perfect,  except  as  regards  the  poor 
young  woman  who  has  still  the  pulsating  tumour.  Why,  it 
may  naturally  be  asked,  has  my  own  experience  been  more 
satisfactory  with  the  catgut  ligature  than  that  of  many 
other  surgeons  ?  There  are,  I  believe,  two  reasons  for  this. 
One  is,  that  I  have  never  ventured  to  tie  an  artery  of  con¬ 
siderable  size  in  its  continuity  without  having  taken  pains 
to  ascertain  that  the  catgut  was  of  thoroughly  reliable 
material ;  and  the  other  reason  is,  that  I  have  adopted  strict 
antiseptic  means  of  treatment  not  only  during  the  earlier 
stages  of  the  case  but  to  the  last.  So  long  as  any  sore  exists 
unhealed,  antiseptic  treatment  of  the  strictest  kind  ought, 
I  believe,  to  be  employed.  Even  though  the  sore  may  seem 
to  be  superficial,  there  may  still  exist  a  sinus  leading  down 
to  the  site  of  the  ligature,  and  if  ordinary  treatment  as  dis¬ 
tinguished  from  antiseptic  be  employed  down  this  sinus,  the 
septic  process  may  advance  and  invade  the  ligature,  and  lead 
at  last  to  disaster  from  haemorrhage.  I  know  that  this  has 
actually  taken  place. 

But  although  the  catgut  prepared  upon  the  old  method 
answers  very  well  if  it  be  of  proper  quality,  there  is  this 
great  objection  to  it — that  this  method  requires  a  long  time 
in  order  to  produce  this  quality.  At  least  two  months  are 
needed  to  make  the  ligature  at  all  trustworthy.  It  is  better 
at  the  end  of  six  months,  and  still  better  at  the  end  of  a 
year.  I  possess  catgut  prepared  in  this  way  twelve  years 
old  ;  I  have  brought  here  a  sample  of  such  catgut,  which  has 
been  steeping  in  warm  blood-serum  since  this  morning,  and 
it  will  be  seen  that  it  remains  translucent,  and  is  compara¬ 
tively  firm,  instead  of  being  opaque  and  soft  like  the  unpre¬ 
pared  catgut  in  the  same  serum. 

Now,  this  length  of  time  that  the  present  method  requires 
is  a  very  serious  objection.  It  makes  the  surgeon  who  has 
not  prepared  the  catgut  for  himself,  and  kept  it  for  a  long 
time,  at  the  mercy  of  the  person  who  supplies  it ;  and  the 
person  who  supplies  it,  not  being  aware  of  the  enormous 
importance  of  the  time  for  which  the  catgut  has  been  pre¬ 
pared,  if  he  happens  to  have  run  out  of  that  which  has  been 
long  prepared,  will  sell  what  has  been  prepared  for  a  short 
time,  and  is  in  consequence  altogether  unreliable.  A  case 
illustrating  this  point  occurred  last  year  in  my  prac¬ 
tice  at  King’s  College  Hospital.  A  patient  was  admitted 
who  had  met  with  a  severe  wound  on  the  ulnar  side 
of  the  forearm,  the  anterior  aspect.  The  ulnar  artery 
had  been  divided.  This  had  been  secured  by  my  |house- 
surgeon.  He  had  also  tied  with  catgut  the  correspond¬ 
ing  ends  of  the  various  tendons  that  had  been  divided. 
But  when  I  saw  the  patient  the  next  day  I  found  that  he 
could  not  feel  with  his  little  finger  and  the  adjacent  side  of 
the  ring  finger,  and  therefore  it  was  evident  that  his  ulnar 
nerve  had  been  divided,  and  my  house-surgeon  had  not 
thought  of  attending  to  the  ulnar  nerve.  I  therefore  said, 
“  We  must  open  up  the  wound,  search  for  the  ends  of  the 
ulnar  nerve,  and  tie  them  with  catgut.”  I  thereupon  cut 
the  stitches  in  the  skin,  and  proceeded  to  explore  the  deeper 
parts  of  the  wound,  and  I  found  that  every  one  of  the 
ligatures,  which  were  numerous,  by  which  my  house- 
surgeon  had  tied  the  various  ends  of  the  tendons  together, 
were  lying  absolutely  loose ;  the  knots  had  slipped  within 
the  twenty -four  hours ;  and  yet  this  catgut  had  been  sup¬ 
plied  by  our  ordinary  instrument-maker  as  reliable  catgut. 
He  had  supplied  what  had  not  been  sufficiently  long  pre¬ 
pared.  This,  then,  is  a  sufficiently  serious  objection  to  the 
present  method  of  preparation;  and  one  great  object  which 
I  have  had  in  view  in  a  series  of  experiments  on  this  subject, 
with  a  view  of  improving  the  preparation  of  the  catgut 
ligature,  has  been  to  devise  a  means,  if  possible,  of  prepara¬ 
tion  within  a  short  time.  These  experiments — it  may  seem 
almost  ludicrous  to  say  so — have  occupied  two  years  of  my 
leisure  time  in  the  past,  some  time  ago,  and,  after  having 
been  interrupted,  have  been  continued  in  a  merely  desultory 
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manner  since;  but  at  length  I  feel  myself  justified  in 
brino-ino-  before  you  a  new  mode  of  preparation,  by  whic 
the  catgut  can  be  prepared  in  a  short  time,  and  at  the  same 
time  in  a  perfectly  reliable  condition.  .  . 

But  before  I  allude  to  these  experiments,  which  I  must 
endeavour  to  do  in  a  short  compass,— I  should  weary  you  it 
I  were  to  bring  a  large  proportion  of  my  facts  before  you, 
though  I  may  say,  out  of  the  hundreds  of  experiments  I  have 
performed  on  the  subject,  I  have  never  performed  one  which 
has  not  added  something  to  my  knowledge  on  the  subject,— 
before  referring  to  these  experiments,  I  wish  to  say  a  few 
words  as  to  what  catgut  is.  Catgut,  as  you  are  doubtless  all 
aware,  is  prepared  from  the  small  intestine  of  the  sheep. 
The  small  intestine  of  the  sheep  is  treated  m  what  seems  an 
exceedingly  rude  manner  for  so  delicate  a  structure,  it  is 
scraped  with  some  blunt  instrument,  such  as  the  back  ot  a 
knife,  over  a  board,  and  by  this  means,  as  the  people  express 
it,  the  dirt  is  scraped  out.  That  which  these  people  call  the 
dirt  is  the  exquisite  and  complicated  structure  of  the  intes¬ 
tinal  mucous  membrane.  The  intestinal  mucous  membrane  is 
scraped  out  by  means  of  the  back  of  the  knife.  But  while 
the  mucous  membrane  is  scraped  out  from  within,  there  is 
also  scraped  off  from  without,  or  from  more  external  parts, 
the  circular  coat  of  the  muscular  fibres.  The  circular  mus¬ 
cular  fibres  are  disposed  of,  and  the  result  comes  to  be  that 
the  intestine  is  converted  into  a  comparatively  slender  ma- 
terial  of  two  parts,  the  one  consisting  of  the  peritoneum 
and  some  longitudinal  muscular  fibres ;  when  the  mesen¬ 
tery  is  stripped  off  by  the  butcher,  the  peritoneal  coat 
contracts  into  a  narrow  band,  and  this,  with  some  longi¬ 
tudinal  fibres,  constitutes  one  of  the  two  parts.  to  which 
the  intestine  is  reduced  by  this  process  of  scraping.  The 
other  part  is  the  essential  part  from  which  the  catgut  is 
prepared,  and  this  is  neither  more  nor  less  than  the  sub¬ 
mucous  cellular  coat  of  the  intestine.  "When  X  fiist  \isited 
a  catgut  manufactory  I  was  astonished  to  find  that  after 
this  scraping  process  the  intestine  could  be  blown  up  still  as 
a  continuous  tube,  as  you  will  see  here.  This  structure  is 
a  beautiful  anatomical  preparation,  made,  though  in  this 
rude  fashion,  by  these  preparers  of  the  catgut.  The  sub¬ 
mucous  cellular  tissue  or  sub-mucous  cellular  coat  of  the  in¬ 
testine  which  is  in  the  sheep  has  this  extraordinary  tough¬ 
ness,  and  is  the  material  out  of  which  catgut  is  prepared 
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hold  To  my  great  surprise  I  found  that  which  had  been 
steeping  in  the  carbolic  acid  and  oil  without  any  water 
was  just  as  good  as  that  which  was  in  the  carbolic  acid 
and  oil  with  the  water.  It  was  contraiy  to  distinct  pre¬ 
vious  experience.  Reflecting  on  the  matter  made  me  see- 
that  the  only  possible  explanation  could  be  that  the 
SSut  wVtoV.  prepared  before  I  put  it  mto  the 
lie  uid.  Now,  it  so  happened  that  the  catgut  I  had  used  was 
several  years  old:  it  turned  out  that  the  mere  age  of  the 
catgut  prepares  it— that  m  proportion  to  its  age  it  is  rendered 
less°  liable  to  be  softened  by  water  or  by  blood-serum  and  a 
knot  tied  upon  it  will  hold  better  And  thus  I  had  for  the 
first  time,  I  believe,  scientific  evidence  of ^ the  truth  of  wha. 
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form  of  ordinary  catgut — all  that  is  done  is  to  twist  the  gut  by 
means  of  a  wheel,  like  a  rope  in  a  rope-walk,  up  to  a  consider¬ 
able  degree  of  tightness,  and  then  allow  it  to  dry.  It  is  then 
exposed  to  the  fumes  of  burning  sulphur,  and  for  some  more 
special  purposes  it  is  somewhat  bleached  by  the  application 
of  potash.  But  the  essential  thing  is  the  twisting  and  dry¬ 
ing.  It  can  be  prepared  without  the  use  of  sulphur  as  well 
as  without  the  use  of  potash.  Some  specimens  which  I  have 
here  are  prepared  by  water  only,  without  the  use  of  any 
other  ingredient.  This  exceedingly  beautiful  structure, 
as  I  think  we  must  consider  it,  as  fine  as  a  horse-hair,  is 
prepared  without  any  ingredient  whatever,  nothing  but 
an  animal  tissue  twisted  and  dried.  Tor  the  finer  kinds 
the  tube  of  the  sub-mucous  coat  is  split  up  by  means 
of  razor-blades,  more  or  less  numerous  according  to  the 
degree  of  splitting  required,  connected  with  a  conical  piece 
of  wood  which  is  pushed  along  the  tube. 

Such  is  the  catgut.  It  is  composed  of  the  sub-mucous 
cellular  tissue.  The  first  of  the  more  recent  experiments 
which  I  performed  was  one  with  a  view  of  ascertaining,  if 
possible,.wliat  part  the  water  had  in  the  material  used  for 
the  preparation  by  our  old  method.  If  I  steep  unprepared 
catgut  in  a  mixture  of  carbolic  acid  and  oil,  however  long  it 
be  so  steeped — it  will  be  of  course  abundantly  antiseptic — it 
is  utterly  unfit  for  the  purpose  of  the  surgeon,  a  knot  upon 
it  would  still  slip.  But  if,  instead  of  using  carbolic  acid  in 
the  crystalline  state,  we  use  carbolic  acid  which  has  been 
liquefied  by  the  addition  of  a  little  water,  we  get  in  course 
of  time  a  properly  prepared  catgut.  I  wished  to  ascertain 
how  much  water  was  required.  The  carbolic  acid  would 
enable  oil  to  dissolve  a  certain  amount  of  water ;  would  that 
amount  of  water  be  sufficient  which  carbolic  acid  enables  oil 
to  dissolve  ?  Accordingly  I  prepared  some  jars,  some  con¬ 
taining  the  full  amount  of  water  we  had  used  hitherto,  some 
the  smaller  quantity,  and  some  none  at  all.  In  due  time  I 
proceeded  to  examine  the  result  by  taking  portions  of  gut 
and  putting  them  into  warm  water  and  leaving  them  for 
a  certain  time  in  order  to  ascertain  how  the  knots  would 


made  of  animal  products.  I  asked  a  person  who  sold  violm- 
strino-s  if  there  was  any  result  from  keeping  the  strings  a. 
iono-  time.  He  said,  “  No,”  the  only  result  he  knew  was  that 
they  would  probably  get  rotten.  But  it  so  happened  jusl 
about  that  time  there  came  an  old  fiddler  to  amuse  the  patients 
at  the  Royal  Infirmary  of  Edinburgh  at  Christmas-time.  They 
happened  to  have  wet  weather,  and  he  said  that  his  fiddle 
would  not  work  properly  because  the  fiddle-strings  were  not 
T)roperly  seasoned.  So  that  he  was  aware  that  fiddle- strings, 
-which  of  course  are  catgut,  are  liable  to  seasoning,  and  re¬ 
quire  it.  This  is  a  very  important  fact— at  least,  it  was 
extremely  important  to  me,  because  it  served  to  explain  t  e 
success  that  I  had  had  in  my  earlier  experience  with  the 
catgut,  before  I  knew  at  all  the  proper  modes  of  preparing 
it.  °I  look  back  almost  with  horror  at  some  of  my  early 
procedures  with  catgut.  I  have  operated,  for  example,  on 
an  irreducible  ventral  hernia,  opened,  the .  sac,  divided, 
the  adhesions,  returned  the  protruding  intestines,  stitched 
up  the  mouth  of  the  sac  with  the  catgut,  and  then  applied 
stitches  at  considerable  intervals  in  the  skin.  All  went  per¬ 
fectly  well,  but  the  mode  of  preparation  that  I  then  used,  it 
I  had  worked  with  catgut  recently  made,  must  have  ended  in 
utter  disaster;  the  knots  must  have  slipped  in  a  few  hours* 
and  the  intestines  must  have  been  protruded  through  the 
wound.  I  need  hardly  say  that  this  mode  of  preparation, 
interesting  though  it  is,  would  not  be  satisfactory  ;  it  would 
only  have,  in  a  more  aggravated  form,  the  inconvenience  or 
the  extremely  long  period  required  which  our  old  method 
has ;  and,  besides  that,  it  by  no  means  provides  all  the  con¬ 
ditions  that  are  required  for  a  perfectly  satisfactory  state  ot 
the  catgut  for  surgical  purposes.  These  conditions  I  may 
mention.  In  the  first  place,  I  have  spoken  of  a  short  period, 
of  preparation.  This  is  very  desirable.  Then  it  is  essential 
that  the  catgut  should  have  the  proper  strength,  so  as  to- 
bear  any  reasonable  strain  that  the  human  hands  can  put 
upon  it  in  the  thicker  forms,  as  when  used,  for  instance,  in- 
such  cases  as  the  ligature  of  the  thyroid  vessels,  in  the  re¬ 
moval  of  a  thyroid  tumour,  or  in  ovariotomy..  But  it  is  not 
sufficient  that  it  should  be  strong  to  start  with— it  is  easy 
to  get  catgut  strong  in  the  dry  state— it  is  necessary  that  it 
should  be  strong  after  steeping  in  blood-serum  for  a  while. 
Suppose,  for  example,  in  the  case  of  tumour  of  the  thyroid 
I  had  passed  the  various  ligatures.  I  passed  in  that  case 
six,  and  in  a  former  case,  where  the  tumour  was  larger,  1 
thought  it  prudent  to  pass  as  many  as  eight  so  as  to 
subdivide  the  mass  that  had  to  be  tied;  but  it  is  not 
convenient  to .  tie  each  of  these  ligatures  as  soon  as  it  is- 
passed.  The  process  of  passing  takes  a  considerable  time,- 
and  it  would  be  a  very  sad  thing  if  the  residence  of  the  cat- 
gut  among  the  tissues  soaked  with  serum  for  a  few  minutes, 
or  even  a  quarter  of  an  hour,  should  render  the  catgut  so- 
soft  that  it  should  give  way  when  we  put  the  strain  ot  the 
hands  upon  it.  That,  then,  is  another  point  that  is  essential 
if  it  is  to  be  useful  for  the  purpose  for  which  it  is.  devised. 
Then,  again,  it  is  necessary  that  a  knot  tied  upon  it  should 
hold  it  with  absolute  security— not  merely  in.  the  .first  in¬ 
stance,  but  after  soaking  for  an  unlimited  time  in  blood- 
serum.  It  is  further  necessary  that  it  should  not  be  too 
rigid ;  that  it  should  not  be  over-prepared,  for,  as  we  shall 
see  immediately,  it  may  be  over-prepared,  so  that  it  may 
remain  almost  like  a  piece  of  wire  among  the  tissues,,  in 
which  case  it  may  come  away  in  consequence  of  the  irrita¬ 
tion  which  it  produces  as  a  mechanical  object,  as  a  hard 
mechanical  substance.  It  is  necessary  that  it  should  be 
somewhat  soft,  so  as  to  be  mechanically  unirritating ;  and. 
yet  while  it  must  be  soft  it  must  not  be  too  rapidly  disposed 
of  by  absorption.  If  it  is  to  do  duty  for  the  ligature  of  an 
artery  in  its  continuity  in  the  immediate  vicinity  of  some 
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■large  branch,  it  must  remain  for  a  considerable  time  of  good 
firmness,  unabsorbed,  and  when  it  is  at  length  absorbed  it  is 
desirable  that  it  should  be  absorbed  in  such  a  manner  that 
■while  it  is  reduced  in  thickness  it  should  still,  as  long  as  any 
of  it  remains,  retain  its  firmness. 

Now,  these  are  a  series  of  conditions  which,  I  assure  you, 
dt  is  not  easy  to  comply  with.  I  have  in  various  experi¬ 
ments  complied  with  some  of  them  easily  enough,  but  failed 
in  others.  Sometimes  I  have  complied  with  all  but  one, 
.and  failed  in  one.  I  have  used  various  materials  in  experi¬ 
ments,  as  you  will  naturally  suppose.  One  material  that 
suggested  itself  was  tannic  acid,  so  as  to  convert  the  catgut 
into  leather.  I  succeeded  well  enough  in  some  respects 
■with  tannic  acid  in  different  ways  modified,  but  in  this 
respect  I  did  not  succeed.  I  have  not  obtained  by  means  of 
tannic  acid  a  kind  of  catgut  that  is  not  too  speedily  ab¬ 
sorbed.  I  tried  at  last  a  piece  of  kid  leather  cut  into  a 
suitable  shape,  and  I  found  that  this,  after  being  rendered 
antiseptic,  and  applied  as  a  stitch,  became  too  rapidly  ab¬ 
sorbed.  Chromic  acid  was  another  substance  which  I  very 
naturally  used,  knowing  as  I  did  how  it  is  employed  for 
hardening  tissues.  Chromic  acid  in  itself  does  not  work 
very  well,  but  I  found  that  the  addition  of  some  other  sub¬ 
stance  to  it  aided  its  action  very  greatly.  By  the  addition, 
for  instance,  of  a  little  glycerine,  thus  producing  a  reducing 
action  on  the  chromic  acid,  we  get  a  different  sort  of  mate¬ 
rial  which  acts  much  more  energetically  on  the  catgut.  I 
was  highly  delighted  with  the  results  of  the  action  of  a  mix¬ 
ture  of  chromic  acid  and  glycerine.  Just  about  this  time  it 
so  happened  that  Mr.  Alfred  Pemberton,  of  Birmingham, 
applied  to  me  for  a  piece  of  catgut  for  the  purpose  of 
ligaturing  an  external  iliac  artery  in  a  remarkable  case 
of  three  aneurisms  in  one  limb— two  in  the  femoral,  and 
■one  in  the  popliteal.  I  thought  I  could  not  do  better  than 
send  him  my  recently  prepared  chromic  catgut.  I  did  so. 
He  wrote  to  me  soon  afterwards,  saying  that  nothing  could 
be  more  satisfactory  than  the  result.  He  had  operated 
antiseptically ;  the  wound  had  united  by  first  intention,  and 
a  month  afterwards,  so  far  as  the  case  could  go  well,  all  had 
gone  well.  There  was,  indeed,  gangrene  of  the  lower  part 
of  the  leg,  which  Mr.  Pemberton  predicted,  in  consequence 
■of  the  existence  of  the  obstructions  of  the  ligatures  of 
three  aneurisms  in  the  course  of  the  arterial  channel;  but 
the  case,  by  proper  management,  was  doing  well,  and  ulti¬ 
mately  the  patient  recovered,  though  with  an  amputated 
limb.  But  four  weeks  later  Mr.  Pemberton  wrote  to  me 
Again,  telling  me  that  soon  after  his  last  report  the  patient 
had  begun  to  show  signs  of  suppuration  about  the  seat  of 
the  wound.  After  awhile  the  abscess  opened  in  the  cicatrix, 
and  the  ligature  which  he  had  put  on  was  discharged.  It  is 
now  on  one  of  the  cards  before  you — an  over-prepared 
ligature  which  had  come  away,  rigid  and  wire-like,  making  its 
"way  out  as  a  piece  of  glass  might  have  done,  by  mechanical 
irritation.  This  opened  my  eyes  for  the  first  time  to  the 
possibility  of  having  catgut  ligatures  over- prepared.  It  is 
by  means  of  chromic  acid,  however,  that  I  have  arrived  at 
the  ultimate  result  which  I  have  to  bring  before  you.  I 
•may  mention  that  the  over-preparation  by  means  of  chromic 
acid  is,  I  believe,  to  be  found  illustrated  in  a  large  German 
•school  at  the  present  time.  I  have  been  told  by  an  American 
physician  who  has  lately  been  in  London  that  at  that  school 
catgut  ligatures  invariably  come  away  from  all  wounds. 
They  count  the  ligatures  as  they  put  them  on,  and  invariably 
;.see  them  all  before  the  case  is  done  with.  The  ligatures  have 
been  over-prepared. 

Before  speaking  of  the  present  method,  I  wish  to  say  a  few 
■words  with  regard  to  the  old  method.  To  what  is  it  that  it 
•owes  its  virtue  ?  Here  we  have  some  catgut  which  has  been 
in  our  old  preparing  liquid,  viz.,  one  part  of  carbolic  acid 
which  has  been  liquefied  by  means  of  water,  to  five  parts 
•of  olive  oil.  Here  we  have  some  catgut  which  has  been  the 
same  length  of  time,  since  April  last,  in  a  solution  of 
carbolic  acid  and  water.  Water  will  only  take  up  one- 
twentieth  part  of  its  weight  of  carbolic  acid,  but  the  effect 
produced  upon  the  catgut  is  very  much  greater.  In  the 
one  case,  as  you  can  see,  the  catgut  is  almost  black,  a  sort 
of  purple  black,  while  the  other  is  completely  pale,  very 
little  altered  from  its  original  colour.  This  circumstance 
shows  two  things.  In  the  first  place  the  effect  of  the  watery 
solution  of  carbolic  acid  upon  catgut  explains  the  efficacy  of 
the  water  in  our  old  method.  It  is  the  watery  solution  of 
^.carbolic  acid  in  the  liquid  of  the  old  method  that  is  the 


effective  agent.  But,  while  that  is  the  case  when  this 
watery  solution  is  mixed  with  oil,  the  fact  that  it  is  so  mixed 
limits  and  checks  its  operation,  whereas  if  we  have  it  in 
the  watery  solution  only  there  seems  to  be  no  limit  to  the 
degree  of  continuous  preparation  of  the  gut,  so  that  it  be¬ 
comes  more  and  more  dark  in  colour,  and  more  and  more 
difficult  to  absorb  by  the  tissues.  It  is  otherwise  when  the 
watery  solution  is  blended  with  the  oil.  Though  the  process 
does  go  on  for  many  months,  there  arrives  a  time  when  it 
comes  to  a  standstill.  You  need  not  fear  that  the  catgut 
prepared  !by  the  old  plan  is  over-prepared  at  the  end  of  two 
years.  I  have  a  specimen  here  which  at  the  end  of  twelve 
years  is  as  limp  after  steeping  in  blood-serum  as  it  would 
have  been  at  the  end  of  a  single  year.  Therefore  we  pos¬ 
sess  in  the  carbolic  oil  a  means  of  checking  any  mode  of 
preparation  that  we  may  adopt,  keeping  it  from  that  time 
forward  not  materially  further  prepared ;  while  at  the  same 
time  this  large  proportion  of  carbolic  acid  to  oil  insures  the 
catgut  being  perfectly  aseptic. 

The  method  which  I  have  found,  after  various  trials,  to 
be  that  which  may  be  recommended  is  the  following  :  I  take 
one  part  of  chromic  acid,  4000  parts  of  distilled  water,  and 
200  parts  of  pure  carbolic  acid  or  absolute  phenol.  In  other 
words,  I  use  a  one-to-twenty  carbolic  acid  solution,  only 
that  the  carbolic  acid  is  dissolved  not  in  water,  but  in  an 
exceedingly  dilute  solution  of  chromic  acid.  This  small 
quantity  of  chromic  acid  has  a  very  great  effect  upon  the 
gut.  Into  a  solution  of  that  composition  I  introduce  catgut 
in  weight  about  equal  to  the  weight  of  the  carbolic  acid.  If 
you  have  too  large  a  proportion  of  catgut,  it  will  not  be  suf¬ 
ficiently  prepared;  if  you  have  too  small  a  quantity  it  may 
run  the  risk  of  being  over-prepared.  This  liquid  seems 
really  to  answer  the  purpose,  and  to  comply  with  all  our 
conditions.  At  the  end  of  forty-eight  hours  catgut  steeped 
in  such  a  solution  is  sufficiently  prepared.  It  is  then  taken 
out  of  the  solution  and  dried,  and,  after  drying,  placed  in 
one-to-five  carbolic  oil;  it  is  then  fit  for  use.  I  have  here  a 
sample  of  the  prepared  catgut  by  the  new  method.  Although 
it  has  been  steeped  in  warm  blood-serum  since  this  morning 
at  eleven  o’clock,  it  is  still  firm  and  translucent,  and  a  knot 
upon  it  holds  with  the  most  perfect  security, 

The  strength  of  the  catgut  depends  upon  different  circum¬ 
stances.  In  the  first  place,  sheep  differ  as  to  the  strength 
of  their  intestines,  and  the  catgut-maker,  if  he  be  a  good 
one,  will  insist  upon  having  sheep  of  the  proper  kind.  In 
the  next  place,  the  intestine  must  not  be  allowed  to  putrefy 
—it  must  be  taken  fresh.  For  these  things  you  must  of 
course  rely  upon  the  maker  of  the  catgut.  In  the  next 
place,  whatever  method  ycu  adopt,  the  liquid  will  probably 
cause  a  certain  amount  of  swelling  of  the  catgut,  and  this 
will  tend  to  produce  a  little  uncoiling  of  the  twisted  gut. 
It  is  of  very  great  importance  that  this  should  not  occur, 
because,  if  you  have  uncoiling,  you  may  have  uncoiling  of 
different  degrees  in  different  parts,  and  this  may  lead  to 
weakness  at  some  part  which  you  cannot  foresee,  and  the 
gut  may  give  way  when  you  subject  it  to  a  strain.  The 
catgut,  then,  should  be  prepared  on  the  stretch,  both  when 
it  is  put  to  soak  and  when  it  is  put  to  dry. 

I  need  not  enter  into  the  mode  in  which  this  can  be  done 
by  the  manufacturer.  I  may  only  say  this,  that  the  private 
surgeon  who  wishes  to  prepare  it  himself  may  do  it  in 
different  ways.  For  instance,  he  may  take  two  large  test- 
tubes,  one  a  little  larger  than  the  other,  and  he  may  wind 
the  catgut  on  the  smaller  tube,  fixing  _  one.  end  by  sealing- 
wax,  winding  round,  and  then  bringing  it  up  again,  and 
fixing  the  other  end  with  sealing-wax  at  a  higher  level  than 
the  liquid  will  come  to,  putting  sufficient  liquid  into  the 
Jara-er  test-tube,  and  putting  in  the  smaller  test-tube  with 
the'’  catgut  wound  round  it,  with  a  little  shot  to  keep  it 
down  in’  the  liquid.  After  forty-eight  hours  he  takes  out 
the  smaller  test-tube,  and  leaves  it  till  the  catgut  is  com- 
plGtoly  clry.  I  merely  mention  this  £is  cin  illustration,  cind. 
also  as  furnishing  a  hint  to  some  surgeons  in  private  prac¬ 
tice  who  may  desire  to  prepare  the  catgut  themselves.  .  Or 
a  couple  of  gallipots,  one  larger  than  the  other,  will  do  just 

as  well.  .  .  ,  , ,  . 

So  much  for  strength  in  the  di’y  state.  As  to  strength  m 
the  condition  after  steeping  in  blood-serum,  I  confess  it  is 
only  this  very  day  that  I  have  obtained  evidence  that  catgut 
prepared  by  this  method  is  really  all  that  we  can  desire  in 
that  respect.  The  catgut  of  the  hank  from  which  this  spe¬ 
cimen  was  taken  in  the  dry  state  measured  hundredths 
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of  an  inch  in  diameter,  and  broke  at  13  lbs.  A  piece  2  j  hun¬ 
dredths  in  diameter  broke  at  a  strain  of  13  lbs.  6  oz.  I 
found  by  experiment  that  10  lbs.  is  the  utmost  strain  that 
my  arms  are  able  to  put  upon  a  cord.  13  lbs.  G  oz.,  then,  is 
amply  sufficient,  while  at  the  same  time  the  catgut  is  not 
at  all  too  large  for  going  into  the  eye  of  an  aneurism- 
needle.  Having  obtained,  the  other  day,  some  fresh  blood 
of  a  cow  from  the  slaughter-house,  I  took  some  of  the  serum 
to-day,  and  put  two  pieces  of  this  same  hank  of  catgut, 
prepared  after  this  new  method,  in  the  serum,  and  I  put  this 
in  my  warm  box  in  a  stoppered  bottle.  The  temperature  of 
the  box  was  98°  Fahr.  After  more  than  half  an  hour  I 
tested  the  breaking  strain  (I  must  not  stop  to  explain  how 
that  is  done),  and  I  found  that  the  breaking  strain  of  the 
same  catgut,  which  in  the  dry  state  had  broken  at 
13  lbs.  6  oz.,  was  11  lbs.  4  oz.— that  is,  though  suppled  by 
the  serum,  it  had  only  lost  in  strength  2  lbs.  out  of  13  lbs. 

I  think  that  is  really  all  that  can  be  desired. 

As  to  the  behaviour  of  the  catgut  among  the  tissues,  I 
wish  to  say  a  few  words  on  this  point  before  I  conclude.  It 
has  been  said  of  late  by  various  persons  that  the  catgut  is 
dissolved  by  the  serum.  I  must  confess  that  this  is  entirely 
contrary  to  my  own  experience.  I  have  already  said  that 
in  order  to  test  the  quality  of  catgut  you  must  have  it 
steeped  in  blood-serum.  I  have  tested  catgut  prepared  in 
various  ways  in  this  manner.  The  serum  has  sometimes 
been  putrid,  sometimes  it  had  no  smell  at  all,  and  some¬ 
times  it  had  a  little  odour.  This  serum  has  been  kept 
about  the  temperature  of  the  body,  but  I  have  never  seen 
the  slightest  indication  of  any  chemical  solution  of  the 
catgut.  Then  again,  as  to  the  behaviour  of  the  catgut 
in  the  body,  suppose  we  use  it  as  a  stitch,  if  the  catgut  were 
disposed  of  as  a  matter  of  chemical  solution  we  should  expect 
that  when  it  is  employed  as  a  stitch  and  a  piece  of  our  pro¬ 
tective  is  put  over  it,  which  is  always  kept  moist  with  serum 
perpetually  oozing  from  the  wound,  the  outer  parts  of  the 
stitch,  the  parts  outside  the  skin,  as  well  as  the  parts  among 
the  tissues,  would  show  signs  of  diminution.  It  is  never  so. 
The  diminution  is  always  absolutely  limited  to  the  parts 
within  the  tissues.  Then  it  is  still  more  striking,  perhaps, 
as  was  suggested  to  me  by  Mr.  Cheyne,  to  consider  the  case 
of  the  catgut  drain.  There  its  very  function  is  to  drain  out 
the  serum,  and  it  is  perpetually  washed  with  it.  You  might 
suppose  that  the  stitch  would  get  a  little  dry.  Here  there 
can  be  no  mistake ;  the  serum  from  the  wound  is  perpetually 
flowing ;  yet,  as  in  the  other  case,  we  find  the  diminution 
of  the  catgut  is  absolutely  limited  to  the  part  within  the 
tissues.  This  seems  to  me  sufficient  evidence  that  it  is  not 
a  question  of  the  mere  chemical  solution  of  the  catgut,  but 
a  question  of  the  disposal  of  the  catgut  in  some  way  or  other 
by  the  living  textures.  Then,  again,  if  we  examine  cat¬ 
gut  in  the  process  of  diminution  we  find  that  it  may  be 
effected  in  one  of  two  ways.  If  the  catgut  has  not  been 
properly  prepared,  the  substance  of  the  catgut  becomes 
converted  in  the  course  of  a  very  few  days  into  a  soft, 
pulpaceous  mass,  which,  when  we  examine  it  by  a  micro¬ 
scope,  we  see  consists  of  remains  of  the  old  cellular 
tissue  of  the  sub-mucous  coat,  and  the  interstices  among 
these  fibres  filled  with  cells  of  new  formation.  The  catgut 
tissue  is  infiltrated  with  cells  of  new  formation,  and  it  is 
obvious  it  is  this  infiltration  which  is  the  cause  of  the 
softening.  But,  on  the  other  hand,  if  we  find  that  the 
catgut  is  properly  prepared,  instead  of  being  infiltrated  by 
the  cells  of  new  formation  it  is  only  superficially  eroded.  I 
have  on  one  of  these  cards  a  pretty  example  of  catgut  that 
has  been  served  in  that  way  by  the  tissues.  You  will  see 
that  there  remains  a  very  slender  residue  of  the  catgut,  all 
the  rest  having  gone;  but  that  slender  residue  has  continued 
firm  and  translucent,  still  retaining  its  firmness,  showing 
not  even  a  superficial  infiltration — in  short,  having  exactly 
the  characters  that  we  desire  for  catgut  required  for  the 
ligature  of  an  artery  in  its  continuity,  that  till  the  last, 
even  though  reduced  in  dimensions,  it  shall  retain  its  firm¬ 
ness  and  its  tenacity.  We  know  that  antiseptic  treatment 
has  shown  that  a  piece  of  dead  bone  may  be  absorbed  pro¬ 
vided  it  be  not  putrid :  the  granulations  that  overlap  it 
superficially  may,  so  to  speak,  erode  it.  It  is  not  necessary 
for  us  to  consider  how  that  may  be  done,  but  certainly  in 
some  way  or  other  the  granulations  do  what  mere  steeping 
in  that  serum,  whether  putrid  or  non-putrid,  never  would 
do.  Never  would  the  bone  be  dissolved  by  the  serum.  Just 
as  a  non-putrid  sequestrum  is  served  by  the  tissues,  so  is  a 


well-prepared  specimen  of  catgut;  it  is  superficially  eroded. 

I  have  here  a  stitch  that  I  removed  to-day  from  a  wound 
made  for  stretching  the  anterior  crural  nerve,  which  was 
stretched,  as  well  as  the  sciatic,  in  an  aggravated  case  of 
sciatica ;  and  you  may  see  that  as  yet  it  shows  no  signs  of 
erosion.  We  know  by  experience  that  if  it  were  left  three- 
or  four  more  days  we  should  find  it  largely  eroded,  as  these 
specimens  show ;  but  until  nearly  a  fortnight  has  elapsed 
erosion  does  not  begin.  It  proceeds  gradually,  and  the 
thicker  the  catgut  the  slower  does  it  proceed.  We  may 
fairly  consider  that  a  fortnight  or  three  weeks  is  long- 
enough  for  the  persistence  of  a  ligature  upon  an  artery  in. 
its  continuity. 

I  have  brought  with  me  the  carotid  artery  of  the  calf  in 
which  I  first  established  the  fact  of  the  substitution  of  new 
living  tissue  for  the  dead  old  tissue  of  the  catgut.  If  any> 
gentleman  will  examine  the  specimen  he  will  see  the  liga¬ 
tures  of  new  formation  incorporated  with  the  external  cel¬ 
lular  coat  of  the  artery.  I  am  sorry  that  I  am  not  able  so- 
to  express  myself  in  the  English  language  as  to  make  my 
meaning  understood.  I  have  been  strangely  misrepre¬ 
sented  as  having  conveyed  the  idea  that  the  catgut,  when 
it  become  organised,  comes  to  life  again.  Gentlemen,  such 
an  absurd  notion  certainly  never  entered  into  my  head,  any 
more  than  when  I  have  spoken  of  the  organisation  of  a 
blood-clot,  I  have  meant  by  that  expression  to  convey  the 
idea  that  the  blood- clot  becomes  organised  by  its  own  in¬ 
herent  virtue.  I  found  the  term  organisation  ready  to  my 
hand ;  it  was  no  term  of  my  own  invention.  It  was  used 
with  reference  to  lymph.  Now,  pathologists,  in  speaking  of' 
lymph  as  becoming  organised,  did  not,  I  suspect,  mean  by 
that  expression  to  imply  that  it  was  the  lymph  substance- 
that  had  the  power  of  self-organisation  as  distinguished  from 
any  influence  that  surrounding  tissues  might  exert  upon  it. 
So,  in  the  same  way,  when  we  speak  of  the  vascularisation 
of  lymph,  that  was  the  term  used  when  it  was  universally 
believed  by  pathologists  that  the  bloodvessels  were  formed 
only  by  loops  from  pre-existing  bloodvessels.  Nowadays  a 
different  view  may  be  taken,  but  the  term  “  vascularisation 
of  lymph”  was  used  without  any  idea  that  the  lymph 
itself  created  the  bloodvessels.  And  so,  when  I  spoke  of  the- 
organisation  of  the  blood-clot  or  of  catgut,  I  certainly 
never  meant  to  convey  the  idea  that  either  the  one  or  the 
other  did  the  work  itself.  With  regard  to  the  catgut,  I 
think  if  gentlemen  would  refer  to  my  original  paper  in  the 
Lancet  they  would  see  that  I  stated  very  explicitly  that  new 
tissue  forms  at  the  expense  of  the  old,  that  the  old  tissue 
is  absorbed  by  the  new,  and  that  as  the  old  is  absorbed,  new 
is  put  down  in  its  place. 

Gentlemen,  I  have  to  thank  you  most  sincerely  for  the- 
attention  which  you  have  accorded  to  me  in  this  somewhat 
long  address,  which  I  am  afraid  has  exceeded  the  ordinary 
length  of  an  address  of  this  kind,  but  I  felt  that  as  the 
subject  was  an  important  one  I  could  not  treat  it  at  less- 
length. 

A  strong  effort  is  being  made  by  a  committee  of  the 
ratepayers  of  Westminster  to  secure  for  recreative  purposes 
the  burial-ground  of  St.  John  the  Evangelist,  in  opposition  to- 
the  purpose  of  the  District  Board  of  Works  to  use  the  space 
for  the  erection  of  a  mortuary  thereon.  The  successful 
efforts  to  secure  open  spaces  for  the  metropolis  have  recently 
been  so  marked  that,  in  the  present  case,  it  would  appear 
to  be  a  pity  that  opposition  should  be  offered  to  the  provi¬ 
sion  of  such  a  sanitary  necessity  as  a  mortuary  for  this  large- 
and  populous  parish. 

Poisoning  by  Inadvertence  in  France. — A  pliar- 
macien  was  prosecuted  recently  before  the  Ninth  Chamber  of 
the  Tribunal  of  the  Seine  for  having  caused  the  death  of  a 
girl  by  selling  powdered  oxalic  acid  in  place  of  powdered 
Kochelle  salt.  He,  in  defence,  stated  that  he  sold  what  his 
wholesale  druggist  had  furnished  him  with,  and  upon  whom, 
therefore,  the  responsibility  ought  to  rest,  seeing  that  the 
substances  in  powder  are  not  distinguishable  by  the  eye  or 
the  touch.  The  Court  disallowed  this  plea,  in  the  first  place, 
as  no  proof  was  offered  as  to  its  veracity  ;  and  next,  suppos¬ 
ing  it  were  true,  it  would  not  avail  the  defendant,  for  every 
pharmacien,  by  virtue  of  the  monopoly  he  enjoys,  is  strictly 
held  to  the  duty  of  verifying  scrupulously  and  exactly  every 
medicine  which  he  offers  for  sale.  He  was  condemned  to  a 
month’s  imprisonment,  a  fine  of  1000  fr.,  and  2000  fr.  damages 
payable  to  the  father  of  the  deceased  girl. — Pr ogres  Med. 
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RATAL  CASE  OF  ATROPHY  OF  THE  STOMACH, 

WITH  MICROSCOPIC  EXAMINATION  OF  THE  PART. 

By  JOHN  C.  THOROWGOOD,  M.D.,  F.R.C.P., 

Physician  to  the  West  London  Hospital,  and  to  the  Victoria-park  Hospital 
for  Diseases  of  the  Chest ;  Lecturer  on  Materia  Medica 
at  the  Middlesex  Hospital. 


Elizabeth  K.,  aged  twenty-three  years,  domestic  servant, 
•came  into  the  West  London  Hospital  under  Dr.  Hood, 
September  3,  1880.  Patient  had  good  health  up  to  two 
years  back,  when  she  began  to  suffer  with  pain  at  the  pit  of 
the  stomach  and  proneness  to  vomit  her  food.  Sometimes 
the  food  returned  immediately  on  being  swallowed ;  at  other 
times  it  came  up  after  an  interval  of  some  hours,  tasting 
very  sour  and  bitter.  No  blood  has  ever  been  seen  in  the 
vomited  matters. 

On  admission  to  the  hospital,  patient  looks  rather  pale,  but 
by  no  means  emaciated ;  she  complains  much  of  thirst ;  her 
tongue  is  white  and  furred;  bowels  constipated;  temperature 
and  pulse  normal ;  catamenia  regular ;  action  of  heart  and 
lungs  good ;  no  sign  of  anaemia.  Epigastrium  is  very  tender 
■on  pressure ;  no  thickening  or  enlargement  found  anywhere. 
Liquids  and  solids  taken  by  the  mouth  are  at  once  vomited. 
Bowels  have  been  opened  by  enemata  by  the  direction  of 
Mr.  Alfred  Teevan,  under  whose  care  the  patient  had  been 
previous  to  her  coming  to  the  hospital. 

Dr.  Hood  prescribed  an  effervescing  mixture  with  morphia 
.and  dilute  hydrocyanic  acid.  A  mustard  cataplasm  was 
placed  over  the  epigastrium,  and  nutrient  enemata  of  beef- 
teawith  tr.  opii.  were  given  at  intervals,  the  bowels  having 
been  first  cleared  out  by  a  full  injection  of  soap-and-water. 

September  9. — Patient  came  under  the  care  of  Dr. 
Thorowgood,  and  as  all  manner  of  food  and  medicine  was 
invariably  returned  by  vomiting,  the  treatment  of  the  case 
was  confined  to  the  administration  of  nutrient  enemata  and 
Lhe  occasional  employment  of  an  opium  pill  or  a  hypodermic 
injection  of  morphia.  Very  careful  examination  of  the 
•abdomen  failed  to  demonstrate  the  slightest  indication  of 
fulness  or  thickening  in  any  part.  Just  below  the  xiphoid 
cartilage  there  was  marked  tenderness  extending  some  two 
inches  towards  the  right. 

On  October  4  for  the  first  time  a  sort  of  grumous  bloody 
fluid  was  brought  up.  She  was  delirious,  with  a  red,  dry 
Longue ;  and  next  day  she  died. 

The  post-mortem  examination  made  by  Dr.  Johnstone  and 
Mr.  Lindemann  in  the  presence  of  Dr.  Hood  and  Dr. 
‘Thorowgood  showed  the  organs  of  the  chest  to  be  healthy. 
The  liver  was  congested,  and  the  gall-bladder  distended  with 
dark  bile.  On  removing  the  stomach,  all  present  were  struck 
with  the  great  wasting  of  its  walls.  On  opening  the  organ, 
grumous  fluid  ran  out,  and  then  the  inner  coat  was  seen  to  be 
of  a  pale  yellow,  smooth,  free  from  rugae,  and  marked  towards 
the  cardiac  end  with  some  arborescent  vessels.  No  sign  of 
nicer,  cicatrix,  or  erosion  was  seen  on  a  most  searching  exa¬ 
mination.  The  duodenum  was  then  removed.  Its  inner  coat 
was  yellowish,  like  that  of  the  stomach;  small  glandular 
prominences  were  seen,  but  nothing  else  worthy  of  note. 
'The  rest  of  the  intestinal  canal  was  healthy.  Scybala  were 
found  in  the  transverse  colon.  Uterus  and  kidneys  healthy. 
Body  generally  not  much  wasted. 

A  portion  of  the  stomach  comprising  the  pyloric  orifice 
was  given  by  Dr.  Thorowgood  to  Dr.  Fenwick,  who  was 
good  enough  to  examine  some  sections  microscopically. 
Granular  and  fatty  matters  were  present  in  the  sections, 
and  a  detailed  examination  tended  to  show  that  the  atrophic 
state  of  "the  stomach  was  of  inflammatory  origin.  The 
gastric  tubules  were  compressed  and  matted  together  by 
chronic  inflammation,  as  in  chronic  intertubular  gastritis. 
This  condition  is  well  illustrated  in  Fig.  1  of  Plate  V., 
page  128,  of  Dr.  Fenwick’s  work  on  the  Stomach  and 
Duodenum. 

Mr.  McCarthy  also  very  kindly  examined  a  portion  of  the 
stomach;  and  though,  owing  to  the  imperfect  preservation  of 
the  specimen,  the  sections  were  not  satisfactory,  he  was  able 
to  report  that  there  was  an  unusual  amount  of  connective 
tissue  between  the  tubules,  which  had  a  small  and  shrunken 
appearance.  A  point  to  which  Mr.  McCarthy  specially 
“drew  attention  was  the  large  number  of  crystals  of  lnema- 


toidine  in  the  submucosa,  showing  the  previous  existence  of 
extravasation  of  blood. 

The  case  was  one  where  the  coats  of  the  stomach  were  in 
a  state  of  complete  atrophy.  So  far  as  could  be  learned,  the 
girl  had  been  discreet  and  temperate  in  her  way  of  living, 
and  bore  a  very  good  character  in  the  house  where  she  had 
served.  The  pathological  changes  found  in  the  stomach 
after  death  were  sufficient  to  account  for  the  utter  inability 
to  digest  and  assimilate  nourishment;  and  the  medicine 
likely  to  be  of  curative  value  for  such  a  case  remains  yet  to 
be  discovered. 


OVARIOTOMY  UNDER  NITROUS  OXIDE  GAS. 

By  Mr.  TOM  BIRD,  M.A.  Oxon. 

On  Monday,  January  10,  I  was  consulted  by  Dr.  Heywood 
Smith,  with  reference  to  a  case  of  ovarian  tumour  upon 
which  he  was  about  to  operate  on  the  Thursday.  He  was 
very  desirous  of  operating  on  the  13th,  because  the  cyst  had 
been  tapped,  there  having  been  some  doubt  as  to  the  character 
of  the  tumour.  The  question  was,  how  was  the  patient  to 
be  anaesthetised  ?— chloroform,  ether,  methylene  bichloride, 
hydrate  of  chloral,  and  opium  in  various  forms  having  been 
tried,  but,  on  account  of  the  consequent  nausea  and  prostra¬ 
tion,  their  repetition  was  desired  neither  by  the  operator  nor 
the  patient.  She  was  quite  willing  to  undergo  the  operation 
without  anaesthesia.  I  undertook,  with  the  help  of  morphia 
suppository  (which  had  not  been  tried),  potassium  bromide, 
or  full  dose  of  alcohol,  to  produce  and  maintain  anaesthesia 
for  twenty  minutes  with  nitrous  oxide  gas  and  air,  having 
repeatedly  used  this  in  minor  operations.  The  patient  had 
a  breakfast  of  beef-tea  only  at  eight  o’clock,  and  from 
three  to  four  ounces  of  brandy  during  the  hours  intervening 
between  breakfast  and  two  o’clock.  The  patient  was  adjusted 
in  the  usual  way,  and  I  administered  pure  nitrous  oxide 
gas  for  the  space  of  a  minute.  At  the  end  of  that  time  a 
certain  proportion  of  air  was  mixed  with  the  gas,  and  with 
this  admixture  anaesthesia  was  prolonged  to  the  end  of  the 
operation  (twenty-one  minutes).  She  was  conscious  only  of 
the  three  needles  of  the  first  and  second  stitches.  She 
felt  severe  pain  on  regaining  consciousness.  No  unpleasant 
symptom  of  any  kind  occurred,  nor  has  the  patient  had  any 
up  to  the  present  date  (January  29).  Seventy-five  gallons 
of  gas  in  all  were  used. 

I  hope  in  the  course  of  a  little  time  to  demonstrate  that 
there  is  no  occasion  for  the  closed  chamber  and  atmospheric 
pressure  as  advanced  and  perfected  by  M.  Paul  Bert  within 
the  last  twelve  months. 


The  Dangers  of  Chlorate  of  Potash.— From  the 
following  passage  from  Dr.  Jacobi’s  recent  work  on  Diph¬ 
theria,  extracted  in  the  Louisville  Med.  News,  it  would  seem 
that  chlorate  of  potash  is  more  widely  and  indiscriminately 
used  in  America  than  in  this  country “  After  all  the  pre¬ 
vious  remarks,  the  practical  point  I  wish  to  make  is  this, 
that  chlorate  of  potash  is  by  no  means  an  indifferent  remedy, 
and  that  it  can  and  has  proved  fatal  in  a  number  of  instances, 
producing  one  of  the  most  dangerous  diseases — acute  ne¬ 
phritis.  We  are  not  very  careful  in  regard  to  the  doses  of 
alkalies  in  general,  but  in  regard  to  the  chlorate  we  ought 
to  be  very  particular ;  the  more  so  as  the  drug,  from  its 
well-known  either  authentic  or  alleged  effects,  has  risen,  or 
descended,  into  the  ranks  of  popular  medicines.  Chlorate 
of  potash,  or  soda,  is  used  perhaps  more  than  any  other 
drug  I  am  aware  of.  Its  doses  in  domestic  administration 
are °not  weighed,  but  estimated;  it  is  not  bought  by  the 
drachm  or  ounce,  but  by  the  ten  or  twenty  cents  worth.  It 
is  given  indiscriminately  to  young  and  old,  for  days  or  even 
weeks,  for  the  public  are  more  given  to  take  hold  of  a 
remedy  than  to  heed  warnings.  Besides,  it  has  appeared  to 
me  that  acute  nephritis  is  a  much  more  common  occurrence 
than  it  was  twenty  years  ago.  Chronic  nephritis  is  cer¬ 
tainly  met  with  much  oftener  than  formerly,  and  I  know 
that  many  a  death- certificate  ought  to  bear  the  inscription 
of  nephritis  instead  of  meningitis,  convulsions,  or  acute 
pulmouary  oedema.  Why  is  that?  Partly,  assuredly,  be¬ 
cause  for  twenty  years  past  diphtheria  has  given  rise  to 
numerous  cases  of  nephritis ;  partly,  however,  I  am  afraid, 
because  of  the  recklessness  with  which  chlorate  of  potash 
has  become  a  popular  remedy.” 
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BEOMPTON  HOSPITAL  FOE  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST. 


(Under  the  care  of  Dr.  SVTMES  THOMPSON.) 

[Foe  these  notes  we  are  indebted  to  Mr.  Welch,  Resident 
Clinical  Assistant.] 

A.  S.,  aged  twenty-seven,  maid  in  an  hotel,  admitted  June 
17,  1880,  under  the  care  of  Dr.  Symes  Thompson. 

Family  History. — Mother  died  of  phthisis;  father  of 
apoplexy ;  two  sisters  died  of  phthisis ;  one  sister  alive, 
healthy. 

Previous  Illnesses. — Pleurisy  in  December,  1877.  Has  been 
tapped  in  left  side  twice.  At  first  tapping  two  pints  of  clear 
fluid  were  drawn  off.  The  second  time,  in  March,  1880, 
some  opaque,  thick,  reddish  fluid  was  drawn  off.  No  other 
illness. 

Present  Illness. — Has  never  been  well  since  having 
pleurisy.  In  March,  1880,  again  caught  cold,  and  suffered 
from  inflammation  of  the  lungs.  Has  lost  flesh  rapidly; 
profuse  night-sweats ;  frequent  cough;  expectoration  abun¬ 
dant  and  slightly  streaked  with  blood  at  times.  Bowels 
rather  relaxed. 

Present  Symptoms. — Patient  is  complaining  of  pain  in  left 
side  and  back,  dyspnoea,  weakness,  oedema  of  feet  and  legs 
(if  they  are  in  a  dependent  position  for  any  length  of  time). 
Pulse  is  weak ;  face  pallid ;  finger-ends  are  clubbed. 

Physical  Signs. — There  is  absence  of  movement  on  the 
left  side.  Right  side  moves  freely.  Heart’s  impulse  can  be 
seen  in  fourth  interspace  about  three  inches  to  the  right  of 
the  sternum.  Vocal  fremitus  is  absent  over  lower  two- 
thirds  of  left  side.  On  measuring  the  chest  one  inch  below 
the  nipple,  the  left  side  is  fifteen  inches  and  five-eighths,  the 
right  side  fourteen  inches  and  a  half.  From  the  third  rib  in 
front  and  middle  of  scapula  behind  down  to  base  of  left 
lung  there  is  absolute  dulness.  Above  this  the  note  is  re¬ 
sonant.  On  the  right  side  the  cardiac  dulness  extends  three 
inches  to  the  right  of  the  sternum.  Percussion-note  else¬ 
where  is  resonant.  On  the  left  side  there  is  complete 
absence  of  breath-sounds  from  third  rib  in  front  and  middle 
of  scapula  behind  down  to  base  of  lung;  above  this  the  breath- 
sounds  are  distinct.  On  the  right  side  the  breath-sounds 
are  well  marked  over  the  front  of  the  chest,  also  over  back  • 
and  at  posterior  base  there  is  blowing  breathing. 

On  June  25  patient  was  put  under  chloroform,  and  an 
incision  made  in  the  mid-axillary  line,  through  the  seventh 
interspace,  down  to  the  pleura.  A  trocar  and  canula  were 
pushed  through  the  pleura,  and  two  pints  seven  ounces  of 
pus  evacuated.  When  one  pint  had  been  removed,  patient 
began  to  cough.  On  compressing  the  chest,  the  cough 
ceased.  When  forty-five  ounces  were  drawn  off,  blood 
appeared.  Temperature  at  time  of  operation  98-4’  Fahr. 
Wound  was  dressed  with  simple  dressing. 

26th.— Slept  well.  Breathing  quietly.  Temperature- 
morning  9S'4°,  evening  99'8°. 

27th.  —Breathing  much  easier  since  operation.  Slept  well. 
Temperature — morning  98°,  evening  100°. 

29th. — Breath-sounds  heard  well  to  third  rib.  Heart’s 
pulsation  still  audible,  but  not  so  marked  as  before,  in  infra¬ 
scapular  region.  No  pain  at  wound.  Had  a  good  nio-ht. 
Temperature— morning  98-4°,  evening  1016J. 

oOth.  — Heart  s  impulse  to  be  felt  and  seen  two  inches  and 
a  half  below  and  one  inch  to  inner  side  of  left  nipple.  No 
pain  at  wound.  Temperature — morning  99°,  evening  10T6°. 

July  2  Cough  troublesome  during  the  night.&  Slept 
badly.  Much  frothy  expectoration.  Night-sweats ;  retch¬ 
ing;  pain  in  left  side.  Wound  healthy.  Temperature  101°. 

dth-  Was  up  yesterday  for  an  hour.  Complains  of  some 
pain  in  left  side.  Sleeps  well.  Cough  much  less.  Tempera- 
tuie  99  6  .  , Found  almost  healed.  Measurements  :  Left 
side, one  inch  below  nipple, fifteen  inches  and  three-quarters ; 
right  side,  fourteen  inches  and  three-quarters.  In  right 
axillary  line  a  few  dry  crackles  can  be  heard.  In  left  side, 
breath-sounds  audible  to  third  rib  ;  absent  below  this. 

13  th.  For  last  two  days  there  has  been  much  pain  in  the 


left  side.  There  has  been  some  dyspnoea.  Temperature 
100°  at  night.  Measurements :  Left  side,  sixteen  inches  and 
a  quarter;  right  side,  fourteen  inches  and  three-quarters. 
Wound  does  not  look  at  all  healthy.  At  4  30  p.m.  wound- 
opened,  and  about  one  ounce  and  a  half  of  clear  pus  exuded- 
After  chloroform  had  been  given  the  spray  was  turned  on  and 
the  wound  opened  up.  A  probe  was  introduced  upwards  and 
backwards,  and  a  counter-opening  made  in  the  fifth  inter¬ 
space.  Four  pints  and  a  half  of  pus  were  drawn  off,  a  drain¬ 
age-tube  passed  between  the  two  openings,  and  the  wound 
dressed  antiseptically.  Patient  much  collapsed.  9  p.m. 
Patient  breathing  more  easily.  Complains  of  pain  at  seat  off 
wound.  Pulse  weak ;  respirations  43.  Slept  a  little  after 
the  operation. 

14th. — Slept  about  three-quarters  of  an  hour  last  night- 
Pulse  108,  weak.  Has  some  dyspnoea.  Temperature  99-60- 
Ordered  a  sedative  draught  at  night. 

16th. — Has  slept  well  since  having  the  draught  at  night.. 
Has  some  difficulty  in  bringing  up  the  expectoration.  Takes 
her  food  well.  Temperature  100D. 

19th. — Wounds  look  very  healthy.  Very  little  discharge, 
and  what  there  is  is  quite  sweet.  Appetite  good.  Bowels- 
regular.  Tongue  clean 

25th. — Wounds  dressed.  Look  healthy. 

28th. — Wounds  dressed.  Very  little  discharge.  Tempera-  ‘ 
ture  normal. 

August  6. — A  new  drainage- tube  was  inserted,  both  wounds 
looking  healthy.  Discharge  serous  and  very  slight.  In  the 
evening  patient  complained  of  pain ;  relieved  by  hypo¬ 
dermic  injection  of  morphia. 

14th  — Wounds  dressed  again  to-day.  Tube  taken  out  of 
lower  opening  to  allow  it  to  close  up.  Measurements :  Left 
side,  thirteen  inches  ;  right  side,  fifteen  inches.  Breath- 
sounds  heard  on  left  side  to  nipple.  Posteriorly,  there  is 
dulness  from  the  middle  of  the  scapula  to  base.  Heart- 
sounds  heard  to  left  of  nipple.  Apex-beat  not  felt. 

From  this  date  until  December  1,  when  the  second  wound) 
was  quite  healed,  patient  did  not  have  a  bad  symptom,  with 
the  exception  of  occasionally  feeling  faint.  Her  appetite 
improved.  She  gained  twelve  pounds  and  a  half  in  weight. 
The  breath-sounds  could  be  heard  over  the  whole  of  the  left 
front  and  down  to  the  middle  of  the  scapula  behind.  The 
measurements  were — right  side,  at  ensiform  cartilage,  fifteen 
inches  and  a  quarter ;  left  side,  at  same  place,  thirteen  inches 
and  a  half  ;  right  side,  four  inches  above  ensiform  cartilage, 
sixteen  inches  and  a  quarter ;  left  side,  fourteen  inches. 

Patient  was  discharged  from  the  Hospital  on  January  1, 
1881,  feeling  quite  well,  and  was  going  to  a  convalescent 
home  for  a  short  time. 

Remarks  by  Dr.  Symes  Thompson. — In  this  case  the  history 
shows  that,  after  an  acute  attack  of  pleurisy,  secondary  fever 
set  in — connected,  doubtless,  with  suppurative  changes  in  the 
pleural  sac.  The  first  tapping,  performed  after  the  acute 
seizure,  gave  relief  only  for  a  few  weeks.  After  the  second 
tapping  the  fluid  appears  to  have  re-collected  more  gradually, 
and  the  patient  continued  in  a  state  of  feeble  health,  with 
marked  dyspnoea  on  exertion,  and  all  the  signs  of  considerable 
pleural  effusion,  until  her  admission  to  the  Brompton  Hos¬ 
pital.  No  operative  interference  was  made  for  a  week,  and 
the  amount  of  fluid  then  removed  was  forty-five  ounces.  Its 
character  was  as  described,  and,  as  anticipated,  it  re-accumu- 
lated.  It  now  became  evident  that  the  case,  if  dealt  with  by 
repeated  tappings,  could  only  pass  from  bad  to  worse  until 
secondary  amyloid  or  other  constitutional  changes  were 
developed,  necessarily  destructive  to  life.  It  was  therefore 
determined  to  make  a  free  incision,  to  introduce  a  double¬ 
drainage-tube,  and  treat  the  case  by  rigid  “  Listerism.” 
After  the  operation  the  lung  collapsed  more  completely  than 
could  have  been  anticipated.  It  was  hoped  that  the  long¬ 
standing  pleural  irritation  had  tended  to  the  development 
of  adhesions  and  to  the  limitation  of  the  sac.  It  appeared, 
on  the  other  hand,  that  the  lung  was  so  bound  down  by  long- 
continued  pressure  as  to  have  lost  its  elasticity  and  power  of 
expanding,  so  that  the  respiratory  sounds  were  only  audible 
in  the  pre-vertebral  groove  as  low  as  the  seventh  rib,  and 
to  a  slight  extent  under  the  clavicle.  The  results  of  the 
operation  were  perfectly  satisfactory :  the  chest  fell  in  to  the 
extent  of  six  inches  and  a  half,  or  two  inches  and  a  half  te 
three  inches  below  the  unaffected  side,  and  the  secretion 
was  reduced  to  one  ounce  a  day,  or  rather  three  ounces 
every  third  or  fourth  day,  when  the  dressings  were  changed 
and  the  sac  cleared  by  coughing  and  change  of  posture.  The 
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ribs  had  fallen  in  to  the  utmost  possible  extent,  so  that  they 
appeared  to  be  absolutely  in  contact.  No  progress  was  made 
at  this  time,  and  Mr.  Marshall’s  opinion  was  sought  on 
the  question  whether  the  removal  of  a  portion  of  two 
or  three  ribs  was  not  necessary  in  order  to '  secure 
closure  of  the  sac;  but  he  was  not  in  favour  of  this 
operation,  and  it  was  hoped  that,  could  she  be  admitted 
to  a  convalescent  hospital,  the  country  or  sea  air  might 
so  renovate  the  general  health  as  to  secure  closure  of 
the  secreting  track.  Difficulties  arose  in  the  way  of 
finding  an  available  country  home  where  the  antiseptic 
treatment  might  be  continued,  and  the  delay  thus  occa¬ 
sioned  gave  opportunity  for  the  complete  cessation  of 
secretion,  and  closure  of  the  track  as  soon  as  the  tube  was 
removed.  The  physical  signs  on  discharge  from  the  hospital, 
as  described  above,  were  such  as  to  indicate  sound  and  satis¬ 
factory  closure  of  the  pleural  sac,  with  complete  adhesion. 
Exercise,  having  for  its  object  the  expansion  of  the  con¬ 
tracted  lung  and  strengthening  of  the  muscles  of  the 
affected  side,  may  do  something  to  modify  the  existing 
movements ;  but  no  doubt  there  will  always  remain  a 
difference  of  at  least  two  inches  between  the  right  and  left 
semi-circumference  of  the  chest  at  the  nipple  level. 

Addendum. — In  the  Medical  Times  and  Gazette  for  May  22, 
1880,  the  particulars  of  a  case  of  empyema  are  given  in  which 
an  instrument  arranged  by  Mr.  R.  Parker  was  used.  In  this 
case  the  pleural  sac  was  more  completely  emptied  at  the  opera¬ 
tion  than  would  otherwise  have  been  possible,  by  substitut¬ 
ing  warmed,  carbolised,  and  filtered  air  for  the  fluid  contents. 
After  the  operation,  symptoms  of  hydro-pneumothorax  (or 
rather  pyo-pneumothorax)  remained,  and  succussion  sounds 
were  present  until  the  patient  was  discharged,  much  relieved, 
6ix  weeks  after  the  operation.  The  splashing  sound  was 
noticed  by  the  patient  as  she  moved  about  for  three  weeks, 
when,  after  a  sharp  attack  of  diarrhoea,  it  somewhat  suddenly 
ceased,  and  on  examining  the  chest  no  sign  of  air  or  fluid 
could  be  detected  in  the  pleura.  The  lung  expanded,  nearly 
normal  breath-sounds  were  audible  everywhere,  and  the 
semi-diameter  of  the  affected  side  was  found  on  measurement 
to  be  only  one-third  of  an  inch  less  than  on  the  healthy 
side. 

This  result  was  traceable  in  part  to  the  pure  air  of  the 
Sussex  Downs,  in  which  the  patient  was,  but  some  of  the 
result  may  fairly  be  attributed  to  the  mode  in  which  the 
tapping  was  performed. 

The  Resident  Medical  Officer  at  the  Brompton  Hospital 
(Dr.  Hicks)  arranged,  at  my  suggestion,  an  apparatus  by 
means  of  which  warmed,  carbolised,  filtered  air  might  be 
introduced  in  the  place  of  the  fluid  removed,  as  by  Mr. 
Parker’s  plan,  but  with  this  modification — that  the  carbolised 
air  was  introduced  through  the  same  instrument  as  that 
through  which  the  fluid  was  drawn  off,  by  a  simple  reversal 
of  the  aspirating  pump.  The  perforated  needle  or  canula 
was  furnished  with  a  stilette,  which  has  been  found  useful 
in  clearing  the  tube,  and  with  a  sheath  to  prevent  injury  to 
the  lung  on  the  withdrawal  of  the  fluid. 


The  Paris  Night  Service. — According  to  the  report 
of  Dr.  Passant  for  the  quarter  ending  December  31,  1880, 
there  were  1503  visits  paid — viz.,  523  to  men  (35  per  cent.), 
742  to  women  (49  per  cent.),  and  238  to  children  (16  per 
cent.).  For  the  same  quarter  of  1879  the  visits  amounted 
to  1468.  The  entire  number  of  visits  for  the  year  1880 
amounted  to  6341,  the  service  having  increased  since  its 
organisation  in  1876,  when  there  were  3616  visits,  to  52S2 
in  1879,  and  6341  in  1880. — Gaz.  des  Hop.,  January  27. 

Pcetid  Perspiration  of  the  Feet. — If  persons  suffer 
still  from  this  inconvenience  it  is  certainly  not  for  the  want 
of  remedies  being  recommended,  and  now  Prof.  Armaingaud, 
of  Bordeaux,  has  communicated  another  to  the  Academie 
de  Medecine  ( Union  Med.,  January  27),  in  the  shape  of 
hypodermic  injection  of  the  nitrate  of  pilocarpin.  He  has 
been  somewhat  hasty  in  announcing  his  discovery,  as  it  is 
only  in  three  cases  that  the  means  has  hitherto  been  tried. 
It  acts  by  producing  a  derivative  hypersecretion  of  the  sali- 
vary  glands.  Prof.  Robin  has  detected  leucine  in  this 
morbid  sweat,  and  attributes  its  foetidity  to  the  decompo¬ 
sition  of  this  substance  and  the  formation  of  valerianate  of 
ammonia.  In  the  next  case  that  occurs  Prof.  Armaingaud 
proposes  to  examine  the  saliva  for  leucine. 
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SIR  WILLIAM  GULL  AND  DR.  PAVY. 

The  general  facts  of  the  case  of  Reg.  v.  Ingle,  which  was 
tried  before  Mr.  Justice  Hawkins,  at  the  Central  Criminal 
Court,  on  August  5  last  year,  are,  we  may  suppose,  still  so 
well  remembered  that  we  need  not  now  re-state  them  at 
any  length.  Louisa  Morgan,  a  married  woman,  who  had 
had  one  child,  was  admitted  into  Guy’s  Hospital,  under 
1  Dr.  Pavy,  on  June  6,  and  was  considered  to  be  suffering 
from  old  and  quiescent  phthisis.  She  presented  also  some 
variable  symptoms  which  were  thought  to  be  of  an 
“  hysterical  ”  character,  and  she  had  suffered,  since  the 
birth  of  her  child,  from  symptoms  of  pelvic  inflammation  of 
some  kind.  For  about  a  month  the  condition  of  the  patient 
varied  somewhat,  but  there  were  no  marked  symptoms 
besides  those  noted  as  hysterical,”  and  weakness,  and  there 
were  certainly  no  definite  symptoms  of  cerebral  disease. 
But  on  the  morning  of  July  5  the  patient  fouled  her  bed, 
and  the  nurse,  Ingle,  gave  her  a  “  very  prolonged  bath,  almost 
cold  water  and  when  seen,  about  two  hours  afterwards, 
by  the  Registrar  of  the  Hospital,  he  made  a  note  “  that  at 
first  sight  he  thought  her  moribund.  She  was  utterly  col¬ 
lapsed,  blue,  and  cold.”  Next  morning  Dr.  Pavy  found  her 
“  much  worse ;  appears  to  have  suffered  from  a  severe  mental 
shock.”  Dr.  Pavy  discovered,  also,  on  further  examination, 
considerable  bruising  over  her  left  shin,  and  several  slight 
bruises  on  both  arms.  The  symptoms  of  tubercular  menin¬ 
gitis  were  shortly  after  clearly  established,  and  on  July  22 
the  patient  died.  The  post-mortem  examination  showed 
the  existence  of  both  old  and  recent  tubercular  disease  of 
the  brain,  as  well  as  of  ‘f  phthisis,”  and  as  Dr.  Pavy  held 
that  the  bath  and  the  way  in  which  it  had  been  administered 
had  accelerated  his  patient’s  death,  an  inquest  was  held,  and 
the  nurse  was  committed  to  take  her  trial  on  a  charge  of  man¬ 
slaughter.  At  the  trial,  the  jury  had  to  decide,  first,  whether 
the  nurse  had,  by  giving  the  bath  in  the  manner  described, 
been  guilty  of  gross  and  culpable  misconduct ;  and,  second. 
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whether  the  bath  had  hastened  the  patient’s  death.  On  both 
points  they  found  against  the  accused,  and  she  was  sentenced 
to  three  months’  imprisonment  without  hard  labour.  The 
only  medical  witness  for  the  defence  was  Sir  William  Gull; 
and  considerable  surprise  and  indignation  were  excited  by  the 
fact  that  he,  a  Consulting  Physician  of  the  Hospital,  who 
had  never  seen  the  patient  during  her  life,  and  was  not 
present  at  the  post-mortem  examination,  should  have  volun¬ 
tarily  appeared  in  the  witness-box  to  criticise  unfavourably 
his  colleague’s  diagnosis,  and  to  disparage  his  j  udgment  in  the 
case.  For  Sir  William  Gull,  in  reply  to  the  question  whether, 
in  his  opinion,  a  skilful  physician  should  have  known  that 
brain-disease  existed  (that  is,  when  the  patient  was  admitted), 
replied,  “  There  I  must  be  careful.  There  is  no  doubt  great 
difficulty  in  recognising  brain-disease  at  that  stage,  but  I 
cannot  doubt  that  suspicion  should  have  existed.”  The 
reflection  thus  cast,  by  implication  at  any  rate,  on  Dr.  Pavy’s 
judgment  was  a  very  grave  one;  and  he  laid  a  complaint  of 
Sir  William  Gull’s  conduct  before  the  President  and  Censors 
of  the  Royal  College  of  Physicians.  We  do  not  suppose 
that  the  profession  have  awaited  the  decision  of  that  Board 
with  any  great  anxiety,  but  some  interest  must  have  been 
felt  about  it;  and  at  the  Comitia  of  the  College  held  on 
Thursday  last  week  the  judgment  arrived  at  was  read.  It 
is  as  follows : — 

“The  President  and  Censors  of  the  Royal  College  of 
Physicians,  having  carefully  considered  Dr.  Pavy’s  com¬ 
plaint,  and  Sir  William  Gull’s  reply  to  that  complaint, 
do  not  deem  the  character  of  the  evidence  which  a 
Fellow  or  Member  of  the  College,  has  given  on  oath  in 
a  court  of  justice  a  proper  subject  to  investigate,  when 
the  couit  has  expressed  itself  satisfied  in  regard  of  the 
truth  and  sincerity  of  the  witness. 

They  consider  Sir  William  Gull,  holding  the  opinions  he 
expressed  on  oath,  justified  in  going  into  court.  They  are 
further  of  opinion  that  Dr.  Pavy’s  diagnosis  and  treatment 
of  the  woman  afford  no  grounds  for  any  remarks  calculated 
to  disparage  his  well-deserved  reputation  as  an  eminent 
and  skilful  physician.”  And  the  judgment  is  signed  by 
Dr.  Risdon  Bennett  (President),  Sir  William  Jenner,  and 
Drs.  J.  C.  Bucknill,  Hermann  Weber,  and  E.  Headlam 
Greenhow. 

With  all  possible  deference  to  the  eminent  men  con¬ 
stituting  the  Board  of  Censors,  we  cannot  but  think  that 
they  had  better  either  have  concluded  their  judgment 
after  the  word  “investigate  ”  in  the  first  paragraph ;  or  have 
omitted  that  paragraph  altogether,  and  have  delivered  the 
second  paragraph  only.  First  they  declare  that  the  character 
of  any  sworn  evidence  of  a  Member  or  Fellow  of  the  College 
in  a  court  of  iaw  is  not  a  proper  subject  for  investigation  ; 
but  they  appear  to  have  arrived  at  that  opinion  only  after 
considering  Dr.  Pavy’s  complaint  and  the  reply  to  it 
surely  after  considering  the  evidence  given  by  Sir  William 
Gull,  tor  that  was  the  ground  of  Dr.  Pavy’s  complaint.  The 
principle  enunciated  as  debarring  them  from  making  any 
“  investigation  ”  was,  therefore,  not  discovered  till  the  pro¬ 
tected  evidence  had  been  “considered.”  Now,  we  are 
strongly  inclined  to  agree  with  them  in  thinking  that  such 
evidence  is  privileged ;  and  we  think  that  they  might  on  that 
ground  have  very  well  declined  at  once  and  altogether  to 
entertain  Dr.  Pavy’s  complaint.  But  the  Board  of  Censors 
then  go  on  to  deliver  what  is  in  reality  a  decided  opinion  on 
the  matter  complained  of.  They  say  that  Sir  William  Gull, 
“  holding  the  opinions  he  expressed  on  oath,”  was  justified 
m  going  into  court;  but  that.  “Dr.  Pavy’s  diagnosis  and 
treatment  of  the  woman  afford  no  grounds  for  any  remarks 
calculated  to  disparage  his  well-deserved  reputation  as  an 
eminent  and  skilful  physician.”  What  intention  or  purpose 
had  Sir  William  Gull’s  evidence  except  to  show  that  Dr.  Pavy’s 


diagnosis  was  defective,  and  so  to  disparage  his  skill  as  a  phy¬ 
sician  P  We  have  quoted  a  portion  of  Sir  William’s  evidence, 
and  surely  if  the  last  sentence  of  the  judgment  of  the  Board 
of  Censors  means  anything,  it  means  that  the  opinion  ex¬ 
pressed  by  that  evidence  was  groundless  and  unjustifiable. 
This  is  a  severe  judgment,  but  we  think  that  the  profes¬ 
sion  in  general  will  consider  it  a  just  one.  As  to  the 
reference  made  by  the  Board  as  to  the  “  truthfulness 
and  sincerity  of  the  witness,”  we  could  not  find  fault 
with  it.  If  we  are  not  mistaken,  the  judge  who  pre¬ 
sided  at  the  trial  went  out  of  his  way  to  compliment  both 
the  medical  witnesses  on  their  sincerity  and  minute  vera¬ 
city.  But  we  must  say  that,  to  our  thinking,  the  would- 
be  compliment  cut  two  ways.  Who  could  doubt  fora  moment 
the  sincerity  and  veracity  of  either  Dr.  Pavy  or  Sir  William 
Gull,  however  much  the  wisdom  and  judgment  of  the  latter 
may  in  this  case  be  questioned  ?  Similarly,  we  are  not 
disposed  to  question  the  statement  that  Sir  William  Gull, 
holding  the  opinions  he  expressed  on  oath,  was  justified 
in  going  into  court.  It  can  hardly  be  disputed  that 
if  a  medical  man  sincerely  believes  that  he  can  give 
evidence  that  will  lessen  or  palliate  the  charge  brought 
against  a  prisoner  in  any  case,  it  may  be  his  duty, 
in  the  interests  of  truth  and  justice,  to  voluntarily  go  into 
court  and  give  that  evidence,  even  though  the  aim  and 
purpose  of  it  may  be  to  shake  and  lessen  faith  in  the 
diagnostic  skill  and  accuracy  of  one  of  his  own  colleagues, 
and  that  in  a  case  which  he  himself  had  never  seen.  But  a 
man  should  be  very  sure  indeed  of  his  ground  before  lie 
does  such  a  thing.  He  does  it  at  his  peril,  and  he  may 
have  to  justify  his  opinions  and  feelings  at  the  expense  of 
his  wisdom  and  judgment.  Sir  William  Gull  failed  to 
impress  his  opinions  on  the  jury,  for  he  was  himself  obliged 
to  admit  that,  even  in  his  view  of  the  case,  the  administra¬ 
tion  of  the  bath  was  most  improper ;  and  he  has  failed  to 
convince  the  profession  that  his  opinions  are  even  plausibly 
tenable.  This,  we  take  it,  was  the  meaning  of  the  marked  and 
painful  display  of  professional  and  undergraduate  opinion 
against  Sir  William  Gull  at  the  Cambridge  meeting  of  the 
British  Medical  Association,  and  is  the  meaning  of  the 
judgment  delivered  by  the  Board  of  Censors  of  the  Royal 
College  of  Physicians. 


MR.  LYON  PLAYFAIR’S  BILL. 

A  Bill  to  improve  the  mode  of  voting  for  members  of 
Parliament  in  the  Scottish  Universities  has  just  been  laid 
on  the  table  of  the  House  of  Commons,  and  ordered  to  be 
printed.  It  has  been  introduced  by  Mr.  Lyon  Playfair,  M.P. 
for  the  Universities  of  St.  Andrews  and  Edinburgh,  and  is 
backed  in  its  present  shape  by  Mr.  J.  Campbell,  the  repre. 
sentative  of  the  Universities  of  Glasgow  and  Aberdeen,  by 
Mr.  Orr-Ewing,  M.P.  for  Dumbarton,  and  Sir  David  Wedder- 
burn,  M.P.  for  Haddington.  It  will  thus  be  seen  that  it  has 
the  general  assent  of  all  sides  of  the  House,  and  will  pro¬ 
bably — but,  as  we  hope,  in  a  modified  shape — become  law, 
provided  always  that  the  Irishry  will  permit.  Its  main 
object  is  to  lessen  the  expense  of  contesting  such  seats. 

It  will  be  remembered  that  in  these  Universities  we 
still  find  a  small  remnant  of  the  open  system  of  voting 
— so  open,  in  point  of  fact,  that  each  voting-paper  requires 
in  the  meantime  to  be  signed  by  the  voter  in  the  presence 
of  a  justice  of  the  peace  in  the  county  where,  according  to 
the  absurd  construction  put  on  the  “  licensed  traveller  ”  Act, 
the  signer  slept  the  previous  night. 

It  is  easy  for  anyone  to  conceive  the  difficulties  into 
which  such  a  practice  has  led,  and  we  are  not  sure  that 
certain  portions  of  the  regulation  have  not  been  ignored. 
But  it  is  very  plain  that  it  is  inconvenient,  and  moreover 
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expensive,  especially  in  London,  where  the  conveyance  of 
voters  to  the  presence  of  a  magistrate  may  cost  large  sums 
of  money.  Moreover,  certain  magistrates  have  refused  to 
sign  papers  without  the  ordinary  fee  being  paid. 

On  the  other  hand,  the  voting  for  such  an  important  post 
as  that  of  Assessor  for  the  general  body  of  graduates — the 
University  Council — in  the  governing  body,  the  University 
Court,  is  conducted  entirely  by  open  voting-papers,  no  wit¬ 
ness  being  required.  Again,  the  papers  voting  for  this, 
that,  and  the  other  Parliamentary  candidate  have  hereto¬ 
fore  been  issued  by  the  respective  agents,  accompanied  by 
stamped  envelopes  for  return  by  post,  costing,  as  must  he 
seen,  at  least  twice  as  much  as  is  necessary.  In  the  instance 
of  the  Assessorship  just  cited,  and  as  recently  illustrated, 
the  papers  were  issued  by  the  Registrar  of  the  University, 
so  that  only  one  paper  was  sent  to  each  voter,  and  no  witness 
to  signature  was  required.  On  the  other  hand,  it  may  be 
noted  that  many  of  these  papers  were  returned,  the  parties 
to  whom  they  were  addressed  not  being  found.  We  fancy 
this  has  seldom  been  the  case  in  Parliamentary  elections, 
and  it  indicates  that  the  register  is  in  a  bad  way.  Mr. 
Playfair’s  Bill  seems  to  halt  between  extreme  freedom, 
as  in  the  case  referred  to,  and  that  now  in  force  as  regards 
the  representative  in  Parliament.  He  wants  the  signa¬ 
ture  of  one  witness.  We  confess  that  we  would  rather 
hold  by  the  old  system — that  is,  that  the  papers  should 
be  signed  in  the  presence  of  a  justice  of  the  peace,  all 
restrictions  to  county  being  removed,— or,  at  least,  that 
the  other  alternative  indicated  by  the  law  of  England  as 
regards  testamentary  documents  should  be  had  recourse  to  : 
that  is,  that  the  document  should  be  signed  in  the  actual 
presence  of  two  witnesses.  If  this  is  not  to  be  done,  let 
ns  go  at  once  to  the  other  extreme,  and  let  each  man  sign 
for  himself  without  any  witness  being  necessary.  We  hold 
that  the  alternative  of  the  justice  of  the  peace  or  of  two 
witnesses  is  the  best  for  our  profession,  for  more  reasons 
than  one ;  but  let  these  pass  in  the  meantime. 

Coming  to  the  details  of  the  proposed  measure,  we  are 
brought  at  once  face  to  face  with  a  difficulty.  When  a  Bill 
is  brought  in  to  amend  a  former  Act,  it  is  not  easy  to  criti¬ 
cise  it  without  immediate  reference  to  the  pre-existing  Act 
or  Acts,  and  this  we  have  not  at  hand.  For  this  reason  it 
must  be  understood  that  certain  points  which  we  had  noted 
for  ourselves  are  left  unnoticed.  We  must  restrict  our  praise 
or  blame  to  those  made  prominent  in  the  Bill  before  us. 
And  it  may  be  well  to  say  at  once  that  we  heartily  approve 
of  the  object  aimed  at  by  the  Bill,  for  it  has  been  a  crying 
shame  that  such  seats  should  have  cost  so  much  money. 
We  have  been  intimately  familiar  with  the  working  of  the 
Universities  Act  since  it  came  in  force,  and  we  must  say  that 
many  parts  of  it  do  not  commend  themselves  to  us. 

On  the  other  hand,  we  must  as  strenuously  object  to  cer¬ 
tain  points  of  the  proposed  remedial  measure.  We  have 
already  indicated  that  there  are  objections  to  the  new  mode 
of  voting ;  but  they  could  soon  be  got  over.  We  should 
prefer  the  modification  we  have  spoken  of,  but  it  is  not  a 
vital  point.  When,  however,  we  come  to  other  parts  of  the 
Bill,  we  can  hardly  understand  that  any  man  with  the  know¬ 
ledge  Mr.  Lyon  Playfair  possesses  of  the  Scottish  Univer¬ 
sities,  or  even  a  man  who  has  mastered  the  first  principles  of 
representative  government,  could  have  introduced  such  a 
clause  as  that  numbered  13.  It  runs  as  follows  : — “  On  and 
after  the  passing  of  this  Act,  no  person  shall  be  allowed  after 
examination  to  take  his  degree  or  to  graduate  at  any  of  the 
Universities  of  Scotland  until  he  shall  have  paid  a  registra¬ 
tion  fee,  not  exceeding  twenty  shillings,  to  the  registrar  of 
the  University  at  which  he  wishes  to  graduate,  the  amount 
of  such  fee  to  be  fixed  from  time  to  time  by  the  uni¬ 
versity  court  of  the  said  University,  and  thereafter  each 


person  qualified  as  at  present  to  become  a  member  of  the 
general  council  of  his  University  shall,  ipso  facto,  on  his 
graduation,  become  a  member  of  the  general  council  of  the 
University  of  which  he  is  a  graduate,  and  the  registrar  of 
his  University  shall  enter  his  name  in  the  registration  book 
of  members  of  the  general  council;  and  every  person  who 
has  hitherto  been  or  who  shall  in  the  future  become  ex  officio 
a  member  of  the  general  council  of  any  of  the  Universities, 
owing  either  to  his  having  been  a  professor  in  or  having  held 
office  as  rector  of  any  University,  shall  be  put  and  continued 
on  the  register  of  members  of  general  council  of  said 
University  during  his  life,  and  shall  be  entitled  to  all  the 
privileges  of  a  member  of  council.” 

By  this  clause  every  man  who  takes  a  degree  is  to  be 
mulcted  of  a  fine  of  a  certain  number  of  shillings,  not  ex¬ 
ceeding,  but  most  probably  not  less  than,  twenty,  and  this  is 
made  part  and  parcel  of  the  degree  fees.  In  the  meantime  a 
man  has  to  pay,  if  we  remember  aright,  the  sum  of  one 
pound  before  he  can  be  put  on  the  register.  But  there  is  no 
compulsion ;  everyone  may  choose  for  himself.  U  nfortunately , 
a  most  objectionable  practice,  too  long  winked  at,  has  crept 
up.  When  young  men,  full  of  crude  notions — sometimes 
hardly  knowing  what  the  words  Liberalism  or  Conservatism 
really  mean, — have  obtained  their  degree,  they  have  been 
attacked  by  agents  of  the  various  parties  and  invited 
to  go  on  the  register,  the  fee  being  somehow  or  other 
paid  for  them.  Such  a  state  of  things  is  scandalous, 
and  it  was  not  until  recently  that  we  heard  of  it.  We 
are  the  first  to  reprobate  it.  But  will  the  compulsory 
form  of  registration  with  graduation  and  an  extra  fee 
attached  be  any  better  ?  In  one  sense  it  cannot  be  so  bad 
as  the  existing  practice,  but  in  another  it  will  be  worse. 
Scottish  youths  who  go  up  to  their  University  for  very 
practical  purposes  are  not  as  a  rule  of  the  gilded  class,  and 
the  addition  of  an  extra  pound  to  the  fee  for,  let  us  say,  the 
degree  of  Master  of  Arts,  cannot  promote  the  tendency  to 
procure  that  degree.  It  is  notorious  that  up  to  a  recent 
period  the  great  majority  of  Art  students  in  Edinburgh 
never  thought  of  taking  a  degree,  even  though  they  had 
passed  through  the  full  curriculum.  This  was  a  thing 
greatly  to  be  deplored,  but  matters  have  been  gradually 
mending,  and  anything  which  would  tend  to  throw  things 
back  is  strongly  to  be  deprecated.  That  such  a  clause  as 
that  above  cited  would  have  such  an  effect — whether  the 
effect  be  great  or  small,  matters  not — cannot  be  denied. 
Compulsion  is  not  popular  in  Scotland,  even  if  it  only  takes 
the  form  of  becoming  by  necessity  a  Parliamentary  voter. 
But  why  should  such  a  fee  be  demanded  at  all  P  Why  should 
not  men  by  becoming  graduates  ipso  facto  go  on  the 
University  roll?  We  understand  that  it  has  something  to 
do  with  the  payment  of  the  registrar ;  but,  considering  the 
funds  put  at  the  disposal  of  the  various  Scottish  Universities 
that  should  not  be  allowed  to  stand  in  the  way. 

But,  to  protect  himself  and  others  from  exactions  which  we 
would  rather  not  refer  to  in  more  detail,  Mr.  Lyon  Playfair 
proposes  to  introduce  into  an  Act  of  Parliament  the  following 
clause  : — “  Any  person  either  directly  or  indirectly  corruptly 
paying  the  registration  fee  hereinbefore  mentioned,  for  the 
purpose  of  enabling  any  person  to  be  registered  as  a  member 
of  the  general  council,  and  thereby  to  influence  his  vote  at 
any  future  election;  and  any  candidate  or  other  person 
either  directly  or  indirectly  paying  such  registration  fee  on 
behalf  of  any  person  for  the  purpose  of  inducing  him  to  vote 
or  to  refrain  from  voting,  shall  be  guilty  of  bribery,  and  shall 
be  punishable  accordingly ;  and  any  person,  on  whose  behalf 
and  with  whose  privity  any  such  payment  as  in  this  section 
mentioned  is  made,  shall  also  be  guilty  of  bribery,  and 
punishable  accordingly.” 

The  enactment  is  dangerously  simple.  Under  it,  with  the 
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reading  of  the  preceding  clause,  a  parent  or  a  guardian  of 
pronounced  political  views  might  be  punished  for  paying  his 
son’s  or  ward’s  fees  !  For,  be  it  remarked,  the  proposed 
method  is  a  fine  on  graduation,  not  on  becoming  a  member 
of  the  voting  body.  Standing  thus  in  its  nakedness,  what 
is  to  be  said  for  such  a  scheme  ? 

But  those  are  not  the  only  delicioe  in  this  crude  effort  at 
legislation.  With  regard  to  the  returning  officer— for 
whose  appointment,  by  the  way,  there  is  here  no  provision— 
it  is  said  that  if  the  number  of  votes  be  equal  for  various 
candidates,  he  may  (provided  always  he  is  a  member  of 
the  University  council,  and  entitled  to  vote)  give  a  casting 
vbte,  but  that  under  other  conditions  he  is  not  to  vote. 
Not  a  word  is  said  of  what  would  happen  if  this  official  had 
no  right  to  vote,  which  is  at  least  a  possible,  if  unlikely, 
contingency.  The  right  of  a  casting  vote  has  been  before 
this  time  exercised  in  the  case  of  the  election  of  a  Lord 
Rector.  There  are  other  points  we  might  readily  take  up, 
but  it  is  not  worth  while. 

With  the  aim  and  object  of  the  Bill  we  cordially  agree. 
It  is  intended  to  remove  what  we  cannot  help  calling  a  great 
scandal.  From  the  proposed  mode  of  obtaining  this  end  we 
totally  dissent.  The  minor  evils  entailed  by  the  Bill  in  its 
present  form  might  easily  be  rectified. 


THE  CHOLERA  EPIDEMIC  OF  1879  IN  INDIA,  AND 
THE  HURDWAR  FAIR. 

The  present  report  on  the  cholera  epidemic  of  1879  in 
Northern  India,  by  Surgeon- General  Dr.  Cunningham, 
Sanitary  Commissioner  with  the  Government  of  India, 
has  been  compiled  with  special  reference  to  the  supposed 
influence  of  the  Hurdwar  Fair  in  disseminating  the  disease  ; 
and  although  it  properly  forms  the  first  part  of  Section  6  of 
the  sixteenth  annual  report,  it  has  been  considered  advisable 
to  distribute  this  portion  in  advance,  for  the  sake  of  con¬ 
venience,  and  to  avoid  delay.  Before  proceeding  to  notice 
the  different  facts  collected  in  the  report,  it  may  perhaps  be 
as  well  to  observe  that  Dr.  Cunningham’s  conclusions  are 
opposed  to  the  theory  that  the  cholera  epidemic  of  1879  is 
traceable  to  the  influence  of  the  Hurdwar  Fair.  This  fair  is 
one  of  the  large  fairs  which  are  held  every  twelve  years, 
when  the  blessings  to  be  derived  from  bathing  in  the  Ganges 
are  proclaimed  to  be  unusually  great,  and  Hindoos  flock  to 
Hurdwar  in  vast  numbers  from  all  parts  of  India.  In 
1867,  when  the  previous  fair  was  held,  cholera  appeared, 
and  was  believed  to  have  been  spread  by  the  returning 
pilgrims  all  over  the  country.  In  1879,  unfortunately, 
cholera  again  appeared  at  the  fair;  the  returning  pilgrims 
suffered  much,  and,'  according  to  the  popular  belief,  they 
were  the  means  of  affecting  the  people  of  the  districts 
through  which  they  passed,  or  to  which  they  returned  to 
reside.  It  is  the  opinion  of  many  that  the  Hurdwar  Fair  was 
the  cause  of  the  epidemic,  and  that  under  such  circum¬ 
stances  it  is  the  duty  of  the  Government  to  repress  such  fairs. 
In  order  to  collect  data  sufficient  for  forming  sound  conclu¬ 
sions  on  this  question,  a  circular  was  issued  to  medical  officers 
at  different  stations,  calling  for  particular  information  ;  but 
the  replies  elicited  were  neither  so  definite  nor  so  exact  as 
might  have  been  desired.  It  would  seem  that  in  all  the 
evidence  which  has  been  adduced  in  regard  to  the  pilgrims, 
only  those  facts  which  seem  to  support  the  view  that  cholera 
was  spread  by  this  agency  have  been  recorded.  All  the 
other  facts — the  numerous  instances  in  which  pilgrims  have 
appeared,  have  suffered  from  cholera,  and  have  either  died, 
or  passed  on,  or  remained  at  their  homes  without  the  residents 
being  attacked — are  left  out  of  sight.  All  this  is  regarded 
as  negative  evidence,  which  is  of  no  value  ;  but,  the  report 
continues,  so  long  as  the  communication  of  cholera  by  a 


pilgrim  or  any  other  person  to  another  human  being  has  not 
been  demonstrated  beyond  all  possibility  of  dispute,  the 
facts  in  the  one  set  of  cases  are  just  as  important  as  the 
facts  in  the  other,  and  it  is  only  by  weighing  the  one  against 
the  other  that  any  sound  conclusion  can  be  formed.  The 
reasons  for  doubting  the  pilgrim  doctrine.  Dr.  Cunningham 
adds,  are  so  many  and  so  strong  that  they  at  least  deserve 
careful  consideration.  The  evidence  on  which  it  is  based 
seems  altogether  insufficient,  because  it  is  often  so  inexact; 
further,  it  is  often  contradictory,  and  at  times  hardly 
credible.  One  case  is  quoted  in  wdiich  attacks  of  cholera 
were  attributed  to  a  railway-carriage  used  by  pilgrims,  and 
this  case  attracted  considerable  attention.  The  15th  Hussars 
were  returning  from  Southern  Afghanistan  to  Meerut.  The 
regiment  had  been  free  from  cholera.  On  the  23rd  April 
they  left  by  train  from  Shershah,  a  station  on  the  Indus 
Valley  State  Railway.  On  the  25th  they  arrived  at 
Meerut.  On  the  2Sth  three  men  were  attacked,  one  on  the 
29th,  one  on  the  1st  May,  three  on  the  5th,  and  three  on 
the  6tli,  of  whom  nine  died.  Seven  of  these  cases  occurred 
among  twenty-seven  men  of  the  B  Troop  who  had  travelled 
together  in  a  third-class  carriage,  and  six  of  the  others 
suffered  from  diarrhoea.  There  are  several  ' circumstances, 
however,  which  render  the  statement  that  these  attacks 
were  referable  to  their  having  travelled  in  a  carriage  pre¬ 
viously  used  by  pilgrims,  improbable.  The  seven  men  who 
travelled  in  this  carriage  were  not  the  only  ones  attacked  in 
the  l’egiment ;  four  others  were  attacked,  and  these  four 
cases  occurred  at  or  about  the  same  time  as  those  already 
referred  to,  thus  pointing  to  some  other  and  more  general 
influence  at  work.  Cholera  had  already  appeared  in  the 
Meerut  district.  The  dates  also  on  which  the  seven  men 
from  the  suspected  carriage  were  admitted  to  hospital  do 
not  seem  to  accord  with  the  idea  that  they  had  all  con¬ 
tracted  the  disease  at  one  time,  since  there  is  an  interval  of 
seven  clear  days  between  the  first  and  last  admission  among 
them.  But  besides  all  this  there  is  no  proof  that  the  carriage 
in  question  was  ever  used  by  pilgrims  at  all,  and  still  less  by 
cholera-stricken  pilgrims.  Moreover,  the  five  comp  artments 
of  which  it  consisted  were  boarded  up  to  the  roof,  so  that  they 
were  quite  separate ;  and  it  seems  highly  improbable  that,  while 
the  four  of  these  compartments  in  which  men  were  attacked 
had  carried  cholera-stricken  pilgrims,  none  of  the  other 
carriages  had  been  used  for  the  same  purpose.  As  a  matter 
of  fact,  the  carriage  had  not  been  used  at  all  between 
April  14  and  23,  when  it  was  occupied  by  the  15th  Hussars, 
as  it  had  been  lying  at  Lahore  under  repairs.  The  report 
next  proceeds  to  show  the  fallacy  of  the  argument  that 
cholera  never  travels  faster  than  man,  and  it  observes  that 
not  only  is  the  evidence  in  favour  of  the  pilgrim  doctrine, 
as  given  in  the  reports  received  from  the  different  districts, 
insufficient,  but  there  seems  to  be  very  strong  evidence  on 
the  other  side,  as  demonstrated  in  a  summary  which  gives 
the  number  of  pilgrims,  officially  ascertained,  and  the 
extent  of  the  disease  in  the  different  districts  to  which  they 
belonged.  The  appearance  of  cholera  in  Upper  India,  and 
its  extension  over  so  large  an  area  within  a  short  time, 
are  held  to  be  explicable  only  on  the  supposition  that 
the  pilgrims  were  the  means  of  diffusing  it ;  but  the  fall 
and  disappearance  of  the  disease  were  just  as  striking 
as  its  rise,  and  of  these,  according  to  the  pilgrim  doc¬ 
trine,  no  explanation  is  possible.  In  conclusion.  Dr. 
Cunningham  remarks  that  the  history  of  epidemic  cholera, 
as  illustrated  by  the  events  of  another  year  in  India,  seems 
to  strengthen  the  conclusion  that  the  cause  is  most  probably 
to  be  found  in  some  particular  condition  of  air  or  soil,  or  of 
both  combined.  Such  an  opinion,  he  observes,  does  not  find 
much  favour  nowadays,  when  every  epidemic  disease  is 
attributed  to  some  entity  or  specific  germ  which  is  supposed 
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to  multiply  in  the  bodies  of  the  sick,  to  he  given  off,  and  in 
this  way  to  spread  the  disease.  Meanwhile,  to  stop  the  fair 
would,  no  doubt,  be  easy,  but  there  appears  no  reason  to  sup¬ 
pose  that  such  a  measure  would  benefit  any  but  the  pilgrims 
themselves.  Exposed  to  fatigue  and  privation,  and  other 
insanitary  conditions,  the  pilgrims  are  specially  prone  to 
■disease,  and  more  particularly  to  cholera,  if  cholera  influences 
-are  abroad.  When,  therefore,  an  epidemic  threatens,  as 
it  did  in  the  beginning  of  1879,  every  means  should  be 
taken  to  discourage  their  going  to  the  fair,  and  to  point  out 
-the  danger  of  a  pilgrimage.  But  unless  much  stronger 
•evidence  can  be  adduced  in  favour  of  a  pilgrim  theory  than 
has  yet  been  brought  forward,  such  a  measure  as  stopping 
the  fair  would  certainly  be  an  unwarrantable  interference 
•with  the  liberty  and  religious  observances  of  the  people. 


THE  ANNUAL  MEETING  OF  THE  CLINICAL 
SOCIETY. 

The  Clinical  Society  is  less  bound  down  by  the  trammels  of 
tradition  than  its  older  sisters ;  but  perhaps  it  will  not  be 
•acknowledged  on  all  hands  that,  on  the  occasion  of  his  in¬ 
duction  as  its  President,  Mr.  Lister  did  well  to  exceed  some¬ 
what  the  ordinary  limits  of  an  inaugural  address  in  the 
-discussion  of  such  an  important  practical  question  as  the 
■Catgut  Ligature.  It  will  be  a  great  thing  to  those  who 
have  hoped  much  of  this  valuable  addition  to  our  surgical 
armamentaria,  and  who,  perhaps,  have  been  depressed  by 
the  reported  disasters  which  have  occurred  in  the  prac¬ 
tice  of  other  surgeons,  to  hear  that,  as  the  result  of  long 
and  laborious  experiment,  Mr.  Lister  has  at  last  dis¬ 
covered  a  material  which  promises  to  be  in  every  way 
more  trustworthy  than  that  which  we  have  been  accus¬ 
tomed  to  rely  upon  since  it  was  originally  introduced  to 
the  profession.  It  must  also  be  a  source  of  consolation  to 
many  to  know  why  the  catgut  supplied  by  the  instrument- 
makers  has  often  proved  imperfect.  It  can  hardly  be 
■doubted  that  Mr.  Lister’s  explanation  of  this  fact  is  the 
correct  one — viz.,  that  by  the  old  method  of  preparation 
a  considerable  time  was  absolutely  necessary  in  order 
to  secure  a  sufficient  amount  of  strength;  and  it  was 
hardly  to  be  expected  that  the  manufacturer,  if  his  stock 
fell  short,  should  possess  such  an  appreciation  of  the  im¬ 
portance  of  this  that  he  would  refuse  to  sell  an  impro¬ 
perly  seasoned  article.  Amongst  the  other  advantages  of 
the  new  method  which  Mr.  Lister  describes  is  the  fact  that 
this  gut  is  efficiently  prepared  in  forty-eight  hours;  but  the 
exact  limit  of  time  is  not  of  vital  importance,  for  if  it  be 
left  in  the  preparing  solution  for  a  little  longer  or  a  little 
-shorter  than  the  specified  period,  the  result  is  not  materially 
affected.  It  is  highly  important  that  we  should  have  some¬ 
thing  within  reach  which  can  be  thoroughly  relied  upon, 
for,  as  was  pointed  out,  a  ligature  which  fails  in  one  of  the 
many  essential  qualities  which  were  enumerated— such  as 
sufficient  flexibility,  sufficient  but  not  excessive  absorbability, 
•etc. — may  lead  to  very  unsatisfactory  consequences.  A 
striking  illustration  of  the  inconvenience  of  using  a  gut 
ligature  which  is  not  sufficiently  absorbable  was  afforded  by 
a  case  of  removal  of  the  thyroid  body,  in  which,  a  long  time 
after  the  operation,  the  various  ligatures  made  their  way  out 
through  minute  sinuses,  which  up  to  that  time  had  re¬ 
mained  unhealed.  The  same  thing  occurred  in  the  practice 
of  Mr.  Pemberton,  as  the  result  of  using  an  over-prepared 
piece  of  gut  for  the  ligature  of  a  large  artery  in  its  con¬ 
tinuity.  If,  on  the  other  hand,  the  material  be  too  rapidly 
softened  and  eroded,  the  artery  may  open  up  again,  as 
appears  to  have  occurred  in  more  than  one  case  which  has 
been  reported. 

There  is  a  point  of  great  moment  touched  upon  in  the 


course  of  the  address,  which,  as  Mr.  Lister  suggests,  may 
serve  to  explain  a  certain  number  of  failures  after  the 
employment  of  an  animal  ligature.  It  has  been  concluded 
that  because  experience  proved  the  ligature  to  be  quite 
efficient  when  applied  to  arteries  in  an  open  wound  which 
was  not  kept  aseptic,  it  might  therefore  be  safe  to  allow 
put  refaction  to  occur  in  a  case  in  which  a  vessel  had  been  tied 
in  its  continuity.  This,  however,  Mr.  Lister  points  out  is 
not  the  case,  for  not  only  does  the  ligature  soften  more 
readily  if  subjected  to  the  influence  of  putrefaction,  but  it 
becomes,  instead  of  a  perfectly  bland  substance,  an  irritat¬ 
ing  mass  of  putridity  amongst  the  newly  formed  tissues  at 
the  bottom  of  the  wound.  Mr.  Lister  has  therefore  always 
been  careful,  in  the  treatment  of  such  cases,  not  only  to  select 
the  cutgut  with  great  care,  but  to  continue  the  antiseptic 
precautions  to  the  last ;  and  he  has  been  able  to  enumerate  a 
series  of  ligatures  of  important  arteries,  not  indeed  large, 
but  sufficient  for  the  purpose,  in  which  nothing  approaching 
a  mishap  had  occurred.  We  presume  he  would  not  coun¬ 
tenance  any  relaxation  of  precautions  with  his  new  catgut, 
even  though  it  be  so  much  less  prone  to  undergo  softening 
than  was  the  old. 

It  is,  as  Mr.  Hutchinson  remarked  in  proposing  a  vote  of 
thanks,  a  matter  worthy  of  consideration  by  men  who  are 
working  at  kindred  subjects,  that  Mr.  Lister  should  have 
devoted  such  enormous  labour  and  such  minute  and  exact 
observation  in  the  development  of  this  one  detail,  all- 
important  though  it  no  doubt  is,  of  the  antiseptic  treat¬ 
ment.  We  are  sure,  however,  that  not  only  he  himself,  but 
the  profession  at  large,  will  consider  the  labour  to  have  been 
well  expended  if  in  practice  the  promise  of  the  new  ligature 
is  fulfilled. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

We  last  week  briefly  alluded  to  the  motion  to  be  brought 
forward  in  the  House  of  Commons  for  a  Select  Committee 
to  consider  the  working  of  the  Artisans’  Dwellings  Act  and 
the  Metropolitan  Streets  Improvement  Acts,  by  Sir  Richard 
Cross.  It  is  now  announced  that  the  following  are  the 
exact  terms  of  the  motion “  That  a  Select  Committee  of 
this  House  be  appointed  to  consider  the  working  of  the 
Artisans’  Dwellings  Act,  1875,  and  the  amending  Act  of 
1879,  with  a  view  of  considering  how  the  expense  of  carry¬ 
ing  out  these  Acts  may  be  reduced,  and  also  of  consider¬ 
ing  any  causes  which  may  have  prevented  the  reconstruc¬ 
tion  of  dwellings  for  the  artisan  class  to  the  full  extent 
contemplated  and  authorised  by  these  Acts,  and  of  recom¬ 
mending  such  amendments  as  may  be  most  expedient  for 
carrying  out  the  full  intention  of.  these  Acts ;  and  also  to 
consider  the  working  of  the  Metropolitan  Streets  Improve¬ 
ments  Acts,  1872  and  1877,  with  the  same  objects.  In 
the  event  of  Sir  R.  Cross  not  being  able  to  secure  a  debate 
on  his  resolution,  it  is  understood  that  he  will  ask  for  the 
Committee  without  discussion.  The  motion  was  to  have 
been  brought  forward  last  week,  but  the  dead-lock  in  all 
business  occasioned  by  the  present  consideration  of  Irish 
affairs  has  caused  it  to  be  indefinitely  postponed. 

A  large  and  influential  meeting  was  recently  held  in  the 
Guildhall,  York,  convened  by  the  Lord  Mayor,  for  the  pur¬ 
pose  of  making  the  necessary  arrangements  with  respect  to 
the  forthcoming  meeting  of  the  British  Association  in  that 
city.  On  the  motion  of  Lord  Herries  it  was  resolved  that 
the  meeting  cordially  agreed  to  welcome  the  British  Asso¬ 
ciation  to  York  this  year,  and  in  doing  so  attached  a  special 
interest  to  the  fact  that  the  Association  began  its  existence  in 
York  in  1831,  just  fifty  years  ago.  It  was  decided  to  appointare- 
ception  committee  and  to  raise  a  fund  of  not  less  than  .£2000. 
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The  annual  meeting  of  the  Meteorological  Society  was 
recently  held  at  the  Institute  of  Civil  Engineers,  under 
the  presidency  of  Mr.  J.  G.  Symons,  F.R.S.  The  report 
of  the  Council  stated  that  the  Society  continued  to  make 
steady  and  satisfactory  progress,  and  the  record  of  the 
past  year’s  proceedings  afforded  substantial  evidence  of 
the  increased  interest  taken  in  meteorology  by  the  scien¬ 
tific  and  general  public.  Mr.  Symons  then  delivered  his 
presidential  address,  in  which  he  traced  the  history  of 
English  meteorological  societies  from  1823  to  1880.  The 
present  Society  was  established  in  1850,  and  in  1866  a  royal 
charter  of  incorporation  was  obtained,  confirming  the  position 
it  had  attained.  The  subsequent  years  had  been  charac¬ 
terised  by  great  progress;  the  Society  had  organised  the 
most  uniform  and  most  nearly  perfect  set  of  “  second-order  ” 
observing  stations  in  the  world,  well  distributed,  and  most 
carefully  and  systematically  inspected.  They  had  also  insti¬ 
tuted  a  large  and  rapidly  growing  series  of  stations  called 
“climatological”  stations,  at  which  the  observations  were 
less  onerous  than  those  at  the  “  second-order  stations,”  but 
required  to  be  equally  correct.  Absolute  identity  of  instru¬ 
ments,  of  mounting  them,  and  of  recording  the  observa¬ 
tions,  were  insisted  upon,  and  hence  for  the  first  time  we 
were  beginning  to  collect  absolutely  unimpeachable  data 
respecting  the  local  features  of  the  climate  of  the  British 
Isles.  Observations  on  natural  periodical  phenomena  were 
also  made  at  many  places  and  discussed.  At  the  request  of 
the  Society  a  conference  had  been  appointed,  consisting  of 
delegates  from  several  other  societies,  to  prepare  accurate 
instructions  regarding  the  erection  of  lightning-conductors. 
After  the  usual  routine  business  the  meeting  terminated. 

At  the  recent  Middlesex  Sessions,  an  important  appeal 
from  magistrates’  decision  was  heard.  The  appellant  was  a 
chemist  and  druggist  at  St.  John’s- wood,  and  he  had  been 
convicted  for  having  in  his  possession  four  defective  minim 
measures.  The  magistrates  only  inflicted  a  fine  of  6d.  for 
the  purpose  of  sending  the  case  to  another  court  for  deci¬ 
sion.  As  this  was  the  first  prosecution  under  the  recent 
Weights  and  Measures  Act  of  any  person  carrying  on  busi¬ 
ness  as  a  chemist,  the  proceedings  were  looked  upon  as  of 
more  or  less  importance  by  the  medical  profession,  and  also 
by  the  Pharmaceutical  Society.  The  particulars  of  the  case 
were  briefly  stated :  the  appellant  had  been  summoned  by  the 
inspector  of  weights  and  measures  for  the  parish  of  Maryle- 
bone  for  having  defective  minim  measures  in  his  possession  ; 
these  measures  were  presumed  to  have  been  stamped  by  the 
Government  inspector  at  York,  where  they  had  been  manu¬ 
factured  by  the  York  Glass  Company,  and  had  been  sold  to 
the  appellant  in  the  usual  course  of  business.  On  the  part 
of  the  respondent  magistrates  it  was  urged  that  under  the 
recent  Act  it  became  incumbent  on  the  part  of  chemists  and 
druggists  dispensing  drugs  to  be  most  accurate  in  the 
quantities  measured  out,  or  serious  consequences  might  arise 
from  there  being  a  deficiency  or  excess  in  the  quantity  of 
medicines  dispensed.  It  was  now  argued  for  the  appellant 
that  if  the  measures  were  properly  stamped  and  had  passed 
the  inspector,  the  tradesman  who  purchased  them  was 
relieved  of  all  liability,  even  if  they  were  afterwards  found 
not  to  be  strictly  accurate.  In  answer  to  this,  the  magis¬ 
trates’  counsel  urged  that  they  relied  upon  the  words  of  the 
Act  of  1  arliament.  After  hearing  evidence  and  listening  to 
a  long  legal  and  technical  discussion,  the  Assistant  Judge 
said  that  the  Bench  was  of  opinion  that  the  conviction  must 
be  quashed,  as  there  was  no  proof  that  the  tradesman  was  in 
possession  of  “  false  or  unjust  measures,”  according  to  the 
terms  of  the  Act,  as  it  was  proved  that  the  measures  had  been 
stamped  by  the  Government  inspector.  This  decision  would 
appear  to  be  founded  on  strict  common  sense  ;  but  at  the 
same  time  It  would  be  as  well  that  steps  should  be  taken 


to  insure  accuracy  on  the  part  of  the  Government  officials 
employed  in  the  stamping  of  these  measures,  otherwise  the 
chemist  can  hardly,  in  equity,  be  considered  responsible  for 
any  evil  consequences  in  the  use  of  such  measures  in 
dispensing. 

Great  improvement  is  claimed  for  the  Crichton  Royal 
Institution  and  Southern  Counties  Asylum  for  the  Insane, 
at  Dumfries,  under  the  able  management  of  Dr.  Adam. 
The  long  training  Dr.  Adam  had  received  in  the  Surrey  and 
Middlesex  Asylums  fits  him  well  for  the  executive  manage¬ 
ment  of  large  and  complicated  establishments  of  this  de¬ 
scription  ;  and  it  is  to  be  hoped  that  he  will  still  further 
raise  the  reputation  of  the  Crichton  Institution,  which  has 
already  done  good  work  in  the  remedial  treatment  of  the 
insane,  under  the  superintendence  of  Dr.  Gilchrist  and  other 
previous  managers.  Dr.  Adams’s  design  is  to  remove,  as  far 
as  possible,  every  semblance  and  suggestion  of  confinement, 
and  to  shape  the  domestic  economy  of  the  institution  more 
closely  even  than  it  has  hitherto  been  to  that  of  a  private 
house  or  well-appointed  hotel.  Much  of  the  labour  neces¬ 
sarily  entailed  in  the  maintenance  of  these  immense  esta¬ 
blishments  is  obtained  from  the  able-bodied  pauper  class  of 
patients,  who  like  to  give  it,  and  whose  health  is  improved 
by  it.  Dr.  Adam  endeavours  to  recruit  his  staff  from  artisans, 
who  each  take  the  charge  of  a  certain  number  of  patients, 
and,  communicating  to  them  an  elementai'y  notion  of  the 
several  trades,  set  them  to  work,  and  direct  and  superintend 
them  in  its  execution.  The  improvements  now  being  carried 
out  are  largely  executed  by  parties  of  patients  thus  super¬ 
vised.  The  number  of  patients  in  the  Royal  Institution  on 
December  16  last  was  185,  ninety-nine  gentlemen  and  fifty- 
nine  ladies,  being  an  increase  of  thirteen.  In  the  Southern 
Counties  Asylum,  on  January  1,  1880,  the  total  number  of 
patients  was  356;  and  on  December  16  last  there  was  a 
decrease  of  twelve  on  that  number. 

In  December  last,  Dr.  W.  T.  Iliff,  Medical  Officer  of  Health 
for  the  parish  of  St.  Mary,  Newington,  presented  a  report 
to  the  Yestry,  in  which  he  again  called  attention  to  the 
exercise  by  the  Lambeth  Water  Company  of  their  arbitrary 
power  of  cutting  off  the  supply  of  water  from  houses  in 
which  either  the  rate  had  been  in  arrears  or  the  required 
fittings  not  supplied.  The  report  concluded  with  a  sugges¬ 
tion  that  the  matter  be  referred  to  the  Sewers  Committee, 
with  a  view  of  considering  whether  a  strong  remonstrance 
should  not  be  sent  to  the  Directors,  and  also  whether  the 
attention  of  the  Board  of  Trade  and  of  the  Home  Secretary 
should  not  be  directed  to  this  unjustifiable  and  ill-judged 
use  of  an  arbitrary  power,  so  that  in  any  future  legislation 
it  may  no  longer  be  allowed,  since  cleanliness,  health,  and 
even  life  itself  cannot  be  sustained  without  water.  The 
Directors  of  the  Lambeth  Water  Company  have,  of  course, 
endeavoured  to  justify  their  proceedings,  which  has  called 
forth  further  comments  from  Dr.  Iliff ;  and  finally  the  Vestry 
has  resolved  to  print  the  report  and  the  correspondence  it 
has  invoked,  for  transmission  to  the  Home  Secretary,  the 
Metropolitan  Board  of  Works,  and  other  metropolitan 
vestries. 

At  a  recent  meeting  of  the  Governors  of  the  Sussex  Eye 
Infirmary  at  Brighton,  it  was  resolved  to  rebuild  the  insti¬ 
tution,  to  meet  the  growing  requirements  of  the  town  and 
county ;  and  a  subscription  being  at  once  opened,  donations 
amounting  to  «£100  were  promised  before  the  proceedings 
close 


CLINICAL  EXAMINATIONS. 

At  the  recent  pass  examinations  for  the  diploma  of  member¬ 
ship  of  the  Royal  College  of  Surgeons  there  were  some 
excellent  cases  selected  from  the  metropolitan  hospitals,  as — 
monorcbis,  hydrocele  and  diseased  testicle,  syphilitic  ulcer 
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of  the  leg,  epithelioma  linguae,  faecal  fistula,  suppuration  of 
the  carpus,  strumous  disease  of  the  elbow,  hydrocele  of  the 
tunica  vaginalis,  orchitis,  paralysis  of  the  musculo-spiral 
nerve,  tumours  in  the  pelvis,  result  of  excision  of  the  elbow- 
joint,  old  injury  to  elbow  with  syphilis,  strumous  ulceration 
of  the  chest,  cyst  of  the  spermatic  cord,  chronic  synovitis  of 
the  knee,  herpes,  syphilitic  eruption,  lepra,  ichthyosis,  lupus, 
sebaceous  cyst,  deflected  nasal  septum,  syphilitic  sarcocele, 
diseased  testicle,  ganglion  of  the  wrist,  gunshot  wound  of  the 
hand  with  loss  of  two  fingers  and  abscess  of  the  arm,  anchy¬ 
losis  of  the  elbow,  diseased  radius,  hydrocele  of  the  cord  and 
varicocele,  chronic  orchitis,  epithelioma  of  the  side  of  the 
face,  rupture  of  the  long  tendon  biceps,  onychia,  chancre 
on  the  lip,  inguinal  hernia,  fracture  of  the  metacarpal  bones, 
femoral  hernia. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Council  of  Medical  Education  and  Registration 
met  on  Thursday,  on  an  unexpected  and  short  summons,  for 
the  consideration  of  dental  business.  We  give  elsewhere  in 
our  pages  the  short  address  delivered  by  the  President,  and 
it  will  be  seen  that,  with  the  exception  of  some  eloquent  and 
feeling  remarks  on  the  loss  the  Council  has  sustained  in  the 
death  of  Dr.  Andrew  Wood,  he  speaks  only  of  dental  matters. 
It  is  hoped  that  the  session  will  be  a  very  short  one  ;  but 
experience  has  shown  that  the  Medical  Council  can  spend  a 
great  deal  of  time  in  talking  even  about  the  Dentists  Act 
and  dental  business. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

On  Tuesday  evening  last.  Dr.  Samuel  Wilks,  the  new  Pre¬ 
sident  of  the  Society,  gave  a  short  inaugural  address,  his 
remarks  in  this  capacity  having  been  postponed,  by  request, 
from  the  former  meeting  of  the  Society,  when  the  weather 
was  very  unfavourable  for  the  attendance  of  members.  After 
thanking  the  Society  for  the  honour  conferred  upon  him. 
Dr.  Wilks  stated  that  he  was  decidedly  of  opinion  that  there 
was  a  distinct  advantage  in  having  biennial  instead  of 
perpetual  Presidents.  In  this  way  the  work  of  the 
Society  was  likely  to  be  more  nearly  equal  all  round,  as 
each  different  President  would  give  a  somewhat  dif¬ 
ferent  bias  to  the  work  done  during  his  tgrm  of  office. 
But  if  it  had  been  their  custom  to  have  perpetual  Pre¬ 
sidents,  no  one  could  have  filled  the  office  so  satisfactorily 
as  ;his  immediate  predecessor,  Mr.  Hutchinson — a  gentle¬ 
man  to  whom  all  departments  of  pathology  seemed  equally 
interesting  and  familiar.  It  was  therefore  a  peculiarly 
difficult  position  to  be  the  successor  of  such  a  man.  Dr. 
Wilks  stated  that  he  himself  belonged  to  what  he  feared 
was  a  small  minority  of  the  members  of  the  Society,  who 
thought  that  the  work  of  the  Society  should  be  as  much  as 
possible  confined  to  the  exhibition  and  description  of  actual 
morbid  specimens,  instead'of  trenching  upon  the  domains  of 
other  societies  by  entering  upon  more  general  or  abstract 
discussions.  In  saying  this,  however,  he  was  very  far  from 
implying  that  he  disapproved  of  such  discussions  as  the 
very  valuable  one  on  visceral  syphilis,  because  in  that  case 
each  speaker’s  remarks  were  based  upon  specimens  exhibited 
at  the  time.  So,  too,  in  the  recent  discussion  on  rickets, 
the  speeches  were  illustrated  by  many  specimens  brought 
before  the  Society.  But  when  this  was  not  the  case — when 
their  deliberations  and  discussions  were  not  based  upon 
actual  specimens — he  thought  they  were  forgetting  the 
primary  object  of  the  Society.  Dr.  Wilks  then  spoke  of 
the  past  work  of  the  Society  as  embodied  in  the  Trans¬ 
actions,  which  formed,  he  thought,  an  excellent  epitome 
of  the  general  development  and  progress  of  pathological 
science.  Moreover,  some  special  branches  of  pathology 
had  had  their  origin  and  growth  almost  entirely  before  the 


Society.  This  was  notably  true  in  the  case  of  lymph- 
adenoma,  Addison’s  disease,  and  visceral  syphilis,  the 
history  of  our  knowledge  of  which  he  traced  in  detail. 
After  pointing  out  that  therapeutics  and  clinical  teaching 
must  ever  go  hand  in  hand  with  pathology,  Dr.  Wilks 
brought  his  remarks  to  a  conclusion  by  suggesting  that  he 
thought  it  might  be  advantageous  if  many  pathological 
questions  were  investigated  by  members  of  the  Society  col¬ 
lecting  and  grouping  together  a  number  of  cases  so  as  to 
bring  out  points  of  agreement  and  difference.  Thus,  in  the 
case  of  cancer,  for  example,  a  number  of  cases  illustrating 
the  progress  of  the  disease  and  the  organs  affected  at  dif¬ 
ferent  stages  might  reveal  many  interesting  and  valuable 
facts  as  to  the  comparative  liability  of  the  different  organs  to 
become  affected,  primarily  or  secondarily.  By  this  plan,  too, 
the  inquiry  as  to  the  relations  of  cancer  cells  to  normal  cells 
— a  question  which  is  being  investigated  by  histologists  such 
as  Dr.  Creighton,  of  Cambridge,  and  others — would  be  pro¬ 
moted  in  a  readier,  though  perhaps  in  a  rougher,  manner. 
So,  too,  inflammation  and  its  results  might  be  advantageously 
investigated  in  the  way  he  suggested.  This  plan  of  collect¬ 
ing  numerous  cases  illustrative  of  allied  pathological  condi¬ 
tions  would  result,  he  was  confident,  in  revealing  many 
important  facts.  _ 

THE  PARIS  WEEKLY  RETURN.  . 

The  number  of  deaths  for  the  third  week  of  1881,  ending 
January  22,  was  1313  (670  males  and  643  females),  and 
among  these  there  were  from  typhoid  fever  61,  small-pox  25, 
measles  26,  scarlatina  8,  pertussis  19,  diphtheria  and  croup 
36,  dysentery  2,  erysipelas  6,  acute  cerebral  meningitis  58, 
and  puerperal  infections  5.  There  were  also  59  deaths  from 
acute  bronchitis,  116  from  pneumonia,  72  from  infantile 
athrepsia  (31  of  the  infants  having  been  wholly  or  partially 
suckled),  and  violent  deaths  27.  There  was  thus  an  increase 
of  133  deaths  on  the  number  for  the  preceding  week,  but 
the  increase  has  not  been  caused  by  epidemic  affections, 
which,  taken  altogether,  have  caused  fewer  deaths  than  m 
the  last  week  (188  instead  of  197) ;  it  is  especially  due  to 
acute  and  chronic  diseases  of  the  respiratory  organs,  which 
caused  470  instead  of  408  deaths.  The  number  of  births  for 
the  week  was  1206;  of  these  600  were  males  (viz.,  445 
legitimate  and  155  illegitimate)  and  606  females  (viz.,  460 
legitimate  and  146  illegitimate).  There  were  100  infants 
born  dead  or  dying  within  twenty-four  hours,  50  of  each  sex. 


GRAVITZ  ON  POISONOUS  MOULDS. 


In  Virchow’s  Archiv,  Band  lxxxi.,  page  355,  Herr  Gravitz 
finds,  as  the  result  of  numerous  experiments,  that  the 
asjpergillus  ( Eurotium )  and  penicillium  exist  in  two  forms, 
morphologically  alike,  but  differing  physiologically  ;  the  one 
being  entirely  inert  when  introduced  into  the  circulation — 
in  fact,  incapable  of  maintaining  its  vitality  in  the  animal 

body _ the  other,  even  when  taken  into  the  stomach,  highly 

poisonous.  He  finds,  too,  that  by  systematic  cultivation 
either  form  may  be  transformed  into  the  other  in  the  course 
of  from  twelve  to  twenty  generations.  The  innocent  moulds, 
which  naturally  live  on  weakly  acid  solids,  at  temperatures 
of  45°  to  70°  Fahr.,  are  convertible  into  the  poisonous  by 


gradually  habituating  them  to  alkaline  albuminous  fluids  at 
a  temperature  equal  to  that  of  the  blood,  while  the  conveise 
transformation  is  attained  by  reversing  the  process.  The 
spores  of  the  poisonous  variety,  passing  into  the  circulation, 
multiply  by  repeated  fission  and  gemmation,  ana,  developing 
mycelium,  cause  local  obstruction,  inflammations,  andperhaps 
fatal  results  in  the  course  of  a  few  days,  unless,  as  occasion, 
ally  happens,  the  local  process  should  lead  to  the  death  of 
the  hypha  and  the  recovery  of  the  animal.  Jfiiese_hyphse- 
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or  felt-like  masses  of  mycelium,  which  may  he  detected  by 
the  naked  eye  in  the  liver,  kidneys,  muscles,  retina,  etc.,  are 
microscopically  not  to  be  distinguished  from  the  mycelium 
so  commonly  seen  on  decaying  organic  matter,  except  that 
they  have  only  rudimentary  conidia  and  never  attain  to  the 
production  of  spores.  In  fact,  they  tend  to  ultimate  ex¬ 
tinction,  not  having  the  power  of  reproducing  the  cycle  of 
their  life-history.  May  not  something  analogous  to  this  be 
found  to  explain  the  exhaustion  of  the  febrile  phenomena 
in  the  acute  specifics,  and  their  tendency  to  end  in  recovery ; 
and,  even  in  the  light  of  Buchner’s  transformation  of  the 
hay-aspergillus  into  anthrax  bacteria,  and  vice  versd,  throw 
light  on  the  origin,  from  ultimate  external  causes,  of  the 
whole  of  these  infectious  diseases  P  The  bearing  of  Gravity’s 
exjjeriments  on  the  facts  observed  by  Megnin  and  others  is 
evident  enough;  doubtless  a  process  similar  to  Gravitz’s 
cultivation  occasionally  occurs  naturally  in  articles  of  food 
under  varying  temperatures  and  chemical  conditions  of 
compositioivand  acid  or  alkaline  reactions. 


ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL  SURGERY. 
The  annual  meeting  of  this  Association  was  held  on  Wednes¬ 
day,  January  26,  at  8.30  p.m.,  when  the  Treasurer  announced 
that  the  finances  of  the  Society  were  in  a  most  prosperous 
condition;  and  the  retiring  President  (Mr.  W.  A.  N.  Cattlin, 
F.R.C.S.)  delivered  an  able  address  “On  the  Imperfections 
of  the  Dentists  Act,  with  suggestions  as  to  the  alterations 
required  to  protect  the  interests  of  qualified  surgeons.”  The 
following  is  a  list  of  the  newly  elected  officers  of  the  Society: 
— President :  T.  Edgelow,  Esq.  Vice-Presidents :  J.  A. 
Baker,  Esq. ;  Samuel  Cartwright,  Esq. ;  W.  A.  N.  Cattlin, 
Esq. ;  Francis  Brodie  Imlach,  Esq. ;  S.  J.  A.  Salter,  Esq.,  F.R.S. ; 
and  John  Smith,  Esq.,  M.D.,  F.R.S.  Edin.  Treasurer  :  S.  H. 
Cartwright,  Esq.  Hon.  Secretary  :  J.  Hamilton  Craigie,  Esq. 
Council :  Edward  Bartlett,  Esq. ;  J.  Fairbank,  Esq. ;  Francis 
Fox,  Esq. ;  C.  Gaine  (Bath),  W.  A.  Hunt,  Esq.  (Yeovil), 
W.  D.  Rapier,  Esq.,  W.  G.  Ranger,  Esq.,  and  Augustus 
Winterbottom,  Esq. 

CORONERS  IN  ONTARIO. 

We  learn  from  our  contemporary,  the  Canada  Lancet,  that 
the  Coroners’  Act  passed  at  the  last  session  of  the  Ontario 
Parliament  has  given  rise  to  a  considerable  amount  of  dis¬ 
satisfaction  and  ill-feeling.  The  objectionable  feature  of 
the  new  Act  is  that  the  coroner  must,  prior  to  issuing  his 
warrant,  make  a  declaration  in  writing  and  on  oath  before  a 
magistrate  that  he  believes  from  information  received  that 
the  deceased  did  not  die  from  natural  causes,  but  from  neg¬ 
ligence  or  foul  play,  and  therefore  an  inquest  is  required. 
It  does  not  seem  easy  to  comprehend  why  the  Act  should 
impose  upon  the  coroner  the  labour  of  inquiring  into  any 
case  of  death  in  order  to  make  the  necessary  affidavit,  and  ' 
especially  without  any  remuneration  in  case  an  inquest  is 
unnecessary.  It  is  alleged  that  the  old  Act  was  suffi¬ 
ciently  stringent,  if  put  into  force,  to  prevent  any  coroner 
from  unnecessarily  holding  an  inquest,  or  at  least  getting 
paid  for  it.  Under  it  the  Crown  had  power  to  dismiss 
or  punish  a  coroner  for  misconduct,  and  the  informant 
was  required  to  give  his  information  on  oath  to  the 
coroner.  All  papers  and  evidence  taken  at  the  inquest  were 
filed  with  the  county  Crown  attorney,  and  if  in  his  opinion 
any  inquest  was  unnecessarily  held,  he  had  the  power  to 
refuse  the  necessary  certificate  to  the  coroner  to  enable  him 
to  get  his  fees.  The  new  regulation  seems  a  clumsy  and 
cumbersome  one,  and  our  contemporary  seems  justified  in 
hoping  that  the  Government  will  abolish  the  oath  and  de 
claration  imposed  upon  the  coroner  by  the  recent  Act ;  make 
certain  amendments  so  as  to  limit  the  number  of  coroners; 
and  revise  the  scale  of  fees  and  provide  for  the  salary  being- 


paid  by  the  Government,  and  not  by  the  municipality.  The- 
coroner  would  then  only  be  responsible  to  the  Crown  for  his- 
acts  as  coroner,  and  not  be  subjected  to  the  caprice,  ill-will,, 
or  ward  influence  of  any  one  or  more  members  of  the- 
corporation. 

LIVERPOOL. — MILK-SUPPLY — A  NEW  MEDICAL  PERIODICAL - 

A  PROVIDENT  DISPENSARY. 

The  necessity  for  an  improvement  in  the  milk-supply  of 
Liverpool  is  at  present  arresting  the  attention  of  the  public 
and  of  the  profession  of  that  city.  The  milk  of  cows  living 
under  natural  conditions  in  the  country  ought  to  be  the 
best  of  all  milk ;  yet  several  of  our  large  asylums  for  chil¬ 
dren  dare  not  use  “  railway  milk  ”  on  account  of  the 
chemical  changes  that  naturally  take  place  in  it  during  the 
long  period  now  allowed  to  elapse  between  its  abstraction 
from  the  cow  and  its  distribution  to  the  customers.  A  com¬ 
mittee  has  therefore  been  formed  to  make  such  arrangements, 
with  the  farmers  and  railway  companies  as  will  as  far  as 
possible  shorten  this  period,  and  thus  secure  the  children  of 
Liverpool  “milk  fresh  from  the  cow,”  without  the  risks 
that  too  often  attend  the  use  of  milk  from  town-fed  cows. 
The  medical  profession  here  have  determined  to  publish  a 
new  periodical  under  the  name  of  the  Liverpool  Medical  and 
Surgical  Reports.  It  is  to  appear  every  half-year,  and,  in 
addition  to  other  matter,  is  to  contain  a  satisfactory  report 
of  the  proceedings  of  the  Liverpool  Medical  Institution.  At 
the  fortnightly  meetings  of  the  Society  much  valuable 
matter  is  brought  before  the  members,  and  the  retention  of 
this  in  a  permanent  and  accessible  form  has  long  been  con¬ 
sidered  a  desideratum,  which  the  new  journal  will  supply.. 
The  provident  dispensary  system  is  gaining  ground  in 
Liverpool  and  Birkenhead.  The  report  of  the  Liverpool 
Provident  Dispensary  shows  that  after  two  years’  work  it  is. 
not  only  free  from  debt,  but  possesses  a  balance  on  the  right 
side.  The  members  are  increasing  rapidly,  proving  that, 
the  principles  upon  which  it  is  founded  are  appreciated  by 
the  working-men.  A  special  inquiry  also  shows  that  the 
majority  of  the  members  previously  received  advice  from 
the  free  hospitals  and  dispensaries. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  the  meeting  of  this  Society,  on  Saturday,  January  29' 
(Dr.  Foot,  the  President,  in  the  chair).  Dr.  Corley  presented 
the  heart  of  a  man,  aged  seventy,  who  had  suffered  from 
symptoms  of  mild  angina  pectoris  for  two  years,  and  who 
was  of  intemperate  habits.  He  died  suddenly  during  the 
recent  cold  weather.  The  kidneys  were  intensely  congested  ; 
they  contained  some  cysts.  The  lungs  were  also  congested, 
and  in  them  there  were  scattered  cheesy  and  calcareous- 
deposits.  The  aorta  was  stained  and  atheromatous,  particu¬ 
larly  near  the  origin  of  the  intercostal  arteries.  The  right- 
heart  appeared  healthy,  but  in  the  posterior  aspect  of  the 
left  ventricle  a  rupture  existed,  extending  one  inch  and  a- 
quarter  towards  the  apex.  The  pericardium  was  full  of 
blood.  Dr.  Duffey  showed  the  heart  of  a  man,  aged  sixty- 
five,  stated  to  have  enjoyed  good  health,  who,  after  a  “  weak 
fit,”  was  admitted  to  hospital  in  extreme  syncope.  His 
pulse  was  very  weak,  but  perceptible.  He  died  in  an  hour.. 
The  pericardium  was  filled  with  fluid  and  clotted  blood. 
A  large  rent  was  found  on  the  posterior  and  upper  surface- 
of  the  right  auricle ;  it  ran  obliquely,  and  was  three- 
quarters  of  an  inch  in  length.  Fat  lay  three  lines  in. 
depth  on  the  surface  of  the  right  ventricle.  The  aortic 
valves  were  diseased.  Dr.  Duffey  quoted  statistics  to- 
prove  the  exceptional  occurrence  of  rupture  of  the  right 
auricle.  In  the  discussion  which  followed  the  exhibition  of 
these  two  specimens  of  rupture  of  the  heart.  Dr.  Hayden 
expressed  his  conviction  that  in  all  such  cases  anteceden  t 
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structural  degeneration  of  tissue  would  be  found  to  have 
taken  place.  He  believed  that  the  internal  muscular  strata 
always  ruptured  first,  and  more  extensively  than  the  outer 
layers.  This  was  indicated  by  a  marginal  infiltration  of 
blood,  which  was  nearly  always  to  be  observed  round  the 
site  of  rupture.  Dr.  C.  J.  Nixon  laid  before  the  Society  the 
heart  and  lungs  of  a  girl,  aged  twenty-eight  years,  ad¬ 
mitted  to  hospital  deeply  cyanotic.  She  improved  for  some 
days,  but  died  suddenly  at  6  a  m.  to-day  (January  29,  18S1). 
A  prolonged  presystolic  murmur  which  was  present  was 
considered  to  indicate  extreme  mitral  stenosis.  After  death 
a  large  thrombus  was  found  extending  from  the  right 
ventricle  into  the  pulmonary  artery  and  its  main  branches. 
The  lungs  were  remarkably  bloodless.  The  left  auricle  was 
much  dilated,  and  presented  signs  of  endocarditis.  There 
was  considerable  mitral  stenosis.  The  chordae  tendineae  of 
the  anterior  segment  of  the  mitral  valve  were  much 
thickened.  The  walls  of  the  left  ventricle  were  greatly  en¬ 
larged,  presenting  an  example,  as  Dr.  Hayden  suggested, 
of  what  was  perhaps  the  “  concentric  hypertrophy  ”  of 
Cruveilhier.  The  cusps  of  the  mitral  valve  were  thickened 
at  their  free  margins. _ 

THE  MIGRATIONS  OF  THE  OVUM. 

Cases  of  tubal  gestation  have  been  recorded,  in  which  a  true 
corpus  luteum  was  found  in  the  ovary  of  the  side  opposite 
to  that  on  which  the  gestation  took  place  ;  and  it  has  been 
inferred  that  in  such  cases  the  ovum  must  either  have 
travelled  across  the  uterine  cavity,  from  the  one  tube  to  the 
other,  or  else  across  the  peritoneal  cavity,  from  the  ovary 
of  one  side  to  the  Fallopian  tube  of  the  other.  But  in  some 
of  these  cases  the  tube  on  the  side  corresponding  to  the 
corpus  luteum  has  been  found  closed  by  adhesions.  In 
these  cases,  therefore,  the  peritoneal  route  seemed  to  have 
been  the  only  one  by  which  the  ovum  could  have  reached 
the  tube  in  which  it  was  found  growing.  Therefore  these 
cases  seemed  to  establish  the  possibility  of  an  independent 
migration  of  the  ovum  across  the  peritoneum  or  across  the 
uterine  cavity.  But  this  inference  assumes  two  things — 
first,  that  the  true  corpus  luteum  is  the  sac  from  which 
the  fertilised  ovum  has  sprung ;  and  second,  that  in 
the  cases  in  which  one  tube  was  closed  by  adhesions, 
such  closure  had  existed  prior  to  impregnation.  The  former 
view  has  been  called  in  question,  and  the  latter  point  is 
obviously  difficult  to  determine.  To  settle  this  point,  there¬ 
fore — viz.,  whether  or  not  it  is  possible  for  ova  to  travel 
across  part  of  the  peritoneal  cavity  —Dr.  Leopold  (of 
Leipzig)  adopted  the  experimental  method  of  research.  He 
employed  for  his  purpose  eight  rabbits.  He  in  each  case 
opened  the  abdomen,  tied  the  right  Fallopian  tube  in  two 
places,  and  cut  out  a  piece  of  the  tube  between  the  liga¬ 
tures.  On  the  left  side  he  carefully  removed  the  ovary,  and 
then  closed  the  abdomen.  When  each  animal  had  thoroughly 
recovered  from  the  operation,  it  was  put  to  the  male.  In 
six  cases  no  result  followed;  but  in  two  there  were  signs 
of  pregnancy.  The  abdomen  of  the  pregnant  rabbits  was 
opened.  In  one,  four  placentae  were  found  in  the  left 
horn  of  the  uterus,  and  one  in  the  right.  In  the  other 
there  were  three  placentae  in  the  left  horn  and  two  in  the 
right.  These  experiments,  he  thinks,  settle  the  question.  In 
these  rabbits  ova  could  only  get  to  the  uterus  by  travelling 
across  the  peritoneum  from  the  right  ovary  to  the  left 
Fallopian  tube ;  and  they  could  only  get  into  the  right  horn 
of  the  uterus  by  passing  down  the  left  horn  and  up  the 
right.  They  prove,  therefore,  that  it  is  possible  for  ova  to 
migrate,  not  only  across  the  peritoneum,  but  across  the 
uterine  cavity.  Dr.  Leopold,  in  the  same  paper  ( Archiv  fur 
Gyndkologie),  criticises  the  evidence  upon  which  the  view  is 
founded,  that  ovulation  goes  on  during  pregnancy,  and  that 


consequently  the  true  corpus  luteum  is  not  necessarily  the 
remains  of  the  ovum  which  has  become  fertilised.  It  is- 
founded,  according  to  him,  upon  a  case  published  by  Scanzoni 
in  the  earlier  editions  of  his  text-book,  but  omitted  in  the 
later,  and  upon  a  case  recorded  by  Slavjansky,  but  which 
Dr.  Leopold  does  not  consider  conclusive. 


st.  Bartholomew’s  hospital. 

Mr.  John  Langton,  F.B.C.S.,  the  recently  elected  member 
of  the  Board  of  Examiners  in  Anatomy  and  Physiology  of  the 
Boyal  College  of  Surgeons,  has  just  been  unanimously  elected 
Surgeon  to  St.  Bartholomew’s  Hospital  in  the  vacancy  made 
by  the  retirement  of  Mr.  Luther  Holden. 


MEDICAL  PARLIAMENTARY  APPAIRS. 

Rivers  Conservancy  Bill. — On  Monday,  January  31,  in  the 
House  of  Lords,  Earl  Spencer,  in  moving  the  second  reading 
of  this  Bill,  said  that  on  the  same  river  there  were  very 
often  conflicting  interests,  the  upper  districts  of  a  river 
being  flooded  because  the  lower  districts  would  not  or  could 
not  carry  out  the  powers  entrusted  to  them.  The  rivers  of 
England  and  Wales  were  divided  into  five  classes,  and  they 
comprised  210  rivers,  varying  with  their  tributaries  in  length 
from  683  miles,  in  the  case  of  the  Ouse,  to  thirty-two  miles. 
There  were  eleven  placed  in  the  first  class,  foremost  among 
these  being  the  Thames,  with  an  area  of  5162  square  miles. 
He  alluded  to  the  widespread  distress  in  some  districts 
caused  by  floods,  and  the  great  increase  of  floods  during  the 
last  few  years  by  the  want  of  dredging,  the  improper 
formation  of  dams  and  weirs,  and  the  neglect  of  keep¬ 
ing  the  channels  and  the  embankments  clear.  There  were 
also  certain  new  causes,  e.g.,  railways.  The  result  had  been 
that  river  beds  had  been  completely  choked  up.  Another 
new  cause  was  the  system  of  subsoil  drainage,  which 
drew  water  rapidly  off  from  the  uplands,  and  greatly  con¬ 
duced  to  floods  by  covering  the  beds  with  silt  and  earth. 
They  could  have  a  better  supervision  over  the  beds  of  rivers, 
and  outfalls  of  the  weirs  and  the  mills.  A  provisional  order 
might  be  obtained  under  this  Bill  by  any  sanitary  authority 
or  'by  twenty  land  occupiers  of  a  rateable  value  of  =£2000. 
This  order  would  be  subject  to  the  result  of  an  inquiry  by 
an  inspector  of  the  Local  Government  Board.  It  would  be 
his  duty  to  inquire  what  extent  of  land  would  be  benefited 
by  the  formation  of  a  Conservancy  Board.  He  would  divide 
the  land  into  three  parts — lowlands,  midlands,  and  uplands, 
and  he  would  recommend  in  what  ratio  these  different  classes 
should  contribute  towards  the  expenses  of  the  Board  if 
formed.  The  uplands  were  not  to  be  rated  to  the  extent  of 
the  other  lands.  The  maximum  rate  for  the  uplands  would 
not  exceed  one- sixth  in  the  rateable  pound  which  might  be 
levied  on  lands  paying  the  highest  general  rate  in  the  district. 
The  purposes  of  the  Bill  were  described  to  be  the  protection  of 
lands  from  injury  by  floods,  the  drainage  of  land,  the  storage  of 
water  for  drinking  and  other  purposes,  and  the  warping  or 
irrigation  of  land.  The  expenses  of  the  improvement  of  works, 
and  the  construction  of  new  works ,  together  with  one-half  ot  the 
other  expenses  incurred  by  the  Board,  would  be  borne  by  the 
owners  of  land  within  the  district.  The  remainder  would  be 
borne  by  the  occupiers.  There  were  clauses  which  gave  the 
Local  Government  Board  power  to  invest  existing  Conser¬ 
vancy  Boards  with  the  powers  of  the  new  Act  and  to  repeal 
any  local  statutes.  The  Bill  would  enable  every  local 
authority  to  deal  with  the  matter  properly  if  it  chose  to  do 
so  ;  and  if  it  were  dealt  with  properly  he  believed  the  Bill 
would  benefit  towns  and  cities  as  well  as  villages  and  isolated 
houses  in  the  country,  and  would  be  of  advantage  not  only 
to  the  wealth  but  also  to  the  health  of  the  community.  I  he 
Duke  of  Somerset  urged  that  the  Bill  should  be  referred  to 
a  Select  Committee,  and  objected  that,  by  taxing  uplands,, 
midlands,  aad  lowlands,  there  was  not  a  farm  in  the  country 
that  would  escape.  Lord  Sandwich  described  the  necessity 
for  legislation  as  one  of  urgency ;  and  Lord  Spencer  having 
given  an  assurance  that  the  suggestions  made  should  receive 
the  attention  of  the  Government,  the  Bill  was  read  a  second 
time. 
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CHOLERA  IN  INDIA  IN  1879. 


(From  a  Correspondent.) 

Th_e  report  on  the  cholera  of  1879  in  Northern  India,  by 
-Surgeon- General  Dr.  Cunningham,  Sanitary  Commissioner, 
has  recently  reached  this  country.  In  this  the  influence  of 
the  Hurdwar  Fair  in  diffusing  the  disease  is  examined  into, 
and  a  notice  of  the  Sanitary  Commissioner’s  conclusions  and 
liis  reasons  for  adopting  them  may  prove  interesting  to  the 
venders  of  the  Medical  Times  and  Gazette.  Though  pilgrims 
proceed  annually  to  Hurdwar,  still  the  meeting  every  twelfth 
year  is  regarded  with  more  than  ordinary  devotion,  and 
Hindoos  crowd  to  it  from  all  parts  of  India,  constituting  the 
Kumbh  Mela,  as  it  is  called.  The  last  Kumbh  Mela  was  in 
1879,  the  previous  one  in  1867,  and  on  both  occasions  cholera 
appeared  among  the  assembled  masses;  they  separated 
hurriedly  for  their  respective  destinations,  and  the  return¬ 
ing  streams  suffered  more  or  less  from  cholera  on  their 
way,  according  to  the  route  they  pursued;  and  by  many  it 
was  supposed  they  were  the  immediate  agents  in  diffusing 
the  disease. 

The  late  Dr.  Bryden,  whose  laborious  investigations  into 
the  progress  and  geographical  distribution  of  cholera  in 
Bengal  and  Northern  India  stand  unrivalled,  showed  that 
while  epidemic  diffusions  of  that  disease  proceeded  from  the 
■endemic  area  in  Lower  Bengal  to  the  north-west  from  time 
to  time,  these,  in  the  first  year,  seldom  went  beyond  the 
:80th  meridian  of  East  longitude  in  force,  but  that  it  was  not 
infrequent  for  sporadic  cases  of  the  disease,  or  even  small 
groups  of  them,  to  occur  towards  the  end  of  the  year  or 
during  the  early  months  of  the  following  one,  at  isolated 
points  far  beyond  where  it  had  prevailed  as  an  epidemic. 
Such  occurrences  he  regarded  as  indications  that  the  excit¬ 
ing  cause  of  cholera  had  already  reached  such  points,  and 
rendered  it  highly  probable  that,  under  favourable  circum¬ 
stances,  the  disease  might  become  prevalent  over  the  country 
in  which  they  lay  at  an  early  date  of  the  second  year, 
which,  from  numerous  instances,  he  stated,  would  be  about 
April  20.  Though  originally  based  on  the  returns  of  sickness 
among  the  European  and  native  troops,  and  among  the 
prisoners  in  the  gaols,  these  conclusions  of  Dr.  Bryden’s  have 
been  fully  borne  out  by  the  more  extensive  data  furnished 
by  the  registration  of  deaths  among  the  civil  population  for 
the  last  ten  years. 

In  1878  an  epidemic  proceeded  from  the  endemic  area 
towards  the  north-west,  though  in  no  great  strength,  and 
-occupied  the  country  between  the  Ganges  and  the  mountains 
to  a  little  beyond  the  80th  meridian,  and  almost  up  to 
Hurdwar;  the  neighbouring  mountain  district  of  Kumaun 
had  a  considerable  number  of  deaths,  which  in  December 
alone  reached  200.  During  1878,  too,  the  country  from 
the  west  coast  to  about  midway  between  the  Jumna  and 
■Ganges,  and  up  to  a  line  from  the  head  of  the  Bun  of  Cutch 
to  Delhi,  was  covered  by  cholera,  though  comparatively 
slight, whilea long  strip,  running  north-west  from  Cawnpore, 
practically  free  from  the  disease,  separated  these  two  fields. 
The  disease  disappeared  from  the  country  west  of  the  Jumna 
in  the  latter  months  of  the  year,  and  in  1879  it  did  not  re¬ 
appear,  unless  in  the  districts  along  that  river,  and  from  Delhi 
to  the  north-west.  In  Kumaun, in  1879,  there  were  twenty-five 
deaths  from  cholera  in  January,  nineteen  in  February,  and 
twenty-one  in  March,  and  in  this  month  also  there  were  deaths 
from  it  in  eight  other  districts  in  its  vicinity,  showing  the  cause 
ot  the  disease  to  have  been  present  over  a  very  large  extent 
of  country.  In  April  the  deaths  rose  to  1355  in  Kumaun, 
and  in  all  the  neighbouring  districts  there  was  a  marked 
increase  of  the  disease,  and  as  far  north  as  Amritsar,  Jhelum, 
and  Bawai  Pindi.  In  May  the  deaths  in  Kumaun  were 
8U12,  and  there  was  a  very  considerable  increase  in  the 
other  districts,  while  the  disease  had  appeared  at  Peshawur 
and  Kohat,  thus  pursuing  much  the  same  course  as  described 
by  Dr.  Bryden,  and  as  the  registration  returns  show  it  to 
have  done  on  several  occasions  when  there  was  no  Kumbh 
Mela  to  complicate  the  question. 

The  number  of  pilgrims  at  Hurdwar  in  1879  was  esti¬ 


mated  at  600,000.  It  is  not  mentioned  when  they  began  to 
assemble,  but  a  decided  case  of  cholera  was  reported  among 
them  there  on  March  24;  there  were  two  on  the  25th,  one 
on  the  26th,  a  suspicious  one  on  the  27th,  and  a  decided  case 
on  the  30th.  No  other  occurred  until  April  8,  when  one 
showed  itself  at  Hurdwar;  and  during  that  and  the  two  fol¬ 
lowing  days  sixty-one  occurred  among  pilgrims  at  Chaudi, 
on  the  east  bank  of  the  Ganges,  opposite  Hurdwar.  They 
dispersed  on  April  10.  At  Hurdwar  there  were  four  cases  on 
the  11th,  two  on  the  12th  (the  great  bathing  day),  fourteen 
on  the  13th,  and  twenty-seven  on  the  14th.  The  pilgrims 
began  to  disperse  on  April  13,  and  the  following  day  all  left, 
114  cases  of  cholera  having  been  reported  among  them, 
including  those  on  both  sides  of  the  river. 

The  great  majority  of  pilgrims  have  to  undergo  much 
fatigue,  great  exposure,  and  are  insufficiently  fed — circum¬ 
stances  which  increase  their  liability  to  contract  cholera  where 
it  prevails  ;  it  is  not  wonderful,  therefore,  that  they  should 
frequently  be  amongst  the  earliest  attacked  in  the  districts 
they  traverse,  and  should  suffer  severely.  But  in  1879,  Dr. 
Cunningham  remarks,  the  streams  proceeding  in  different 
directions  were  not  affected  equally,  those  to  Kumaun  and 
Gurhwal,  where  cholera  was  already  active,  or  to  the  north¬ 
west,  where  there  had  been  indications  of  it  from  January, 
suffered  most,  and  to  a  lesser  degree  that  to  the  south-east, 
where  there  had  been  dropping  cases  in  January  and  Feb¬ 
ruary,  with  a  considerable  increase  in  their  frequency  in 
March.  Pilgrims  returning  to  the  south  and  to  the  west 
had  very  little  cholera,  and  it  did  not  follow  them  beyond 
the  Jumna.  These  facts,  the  Sanitary  Commissioner  thinks, 
are  to  be  explained,  not  by  assuming  that  the  pilgrims  had 
carried  the  germs  of  the  disease  with  them  from  Hurdwar, 
and  were  the  active  agents  in  diffusing  them,  but  that  those 
only  suffered  who  went  into  districts  where  the  cause  of  the 
disease  already  existed,  and  was  about  to  assume  its  usual 
seasonal  development;  and  the  numbers  attacked  varied 
according  to  its  intensity  among  the  people  of  the  locality. 

Dr.  Cunningham  shows  that,  though  the  exciting  cause  of 
cholera  has  acted  over  a  large  extent  of  country  at  the  same 
time,  yet  the  disease  became  developed  at  comparatively  few 
points,  and  its  intensity  varied  very  much .  Thus,  in  Kumaun, 
with  9  registration  circles,  cholera  prevailed  in  each;  but 
of  6346  villages  these  contained,  deaths  from  cholera  were 
reported  from  1637  only,  and  the  ratio  per  1000  of  deaths 
was  15‘92  of  the  whole  population.  In  Saharunpur  (in  one 
corner  of  which  Hurdwar  lies),  with  34  registration  circles, 
29  returned  deaths  from  cholera;  but  of  1938  villages  in 
these,  139  only  had  deaths  from  the  disease,  and  the  ratio  of 
mortality  was  DOS  per  1000.  In  Muzaffarnagar,  adjoining 
Saharunpur  to  the  south,  with  30  registration  circles,  20 
were  affected  with  cholera ;  and  of  885  villages,  deaths  were 
reported  from  26,  while  the  mortality  per  1000  was  042  only. 
The  number  of  villages  in  which  the  deaths  do  not  exceed 
one  or  two  is  very  considerable.  Thus,  in  the  Eawal  Pindi 
district,  in  which  the  ratio  of  deaths  among  the  population 
generally  was  4T6  per  1000,  there  were  1725  villages,  601  of 
which  were  affected ;  and  of  these  299  had  a  single  death 
only,  87  had  two  deaths  in  each,  100  from  three  to  five,  and 
108  above  five.  In  Gujerat,  just  south  of  Eawal  Pindi,  the 
mortality  among  the  population  from  cholera  was  0'62  per 
1000;  and  of  1416  villages,  59  returned  deaths  from  cholera; 
of  these,  20  had  a  single  death,  9  had  two,  10  from  three  to 
five,  and  21  above  five. 

It  has  long  been  maintained,  by  those  who  consider  cholera 
is  spread  by  man,  that  it  never  travels  faster  than  man,  and 
they  have  drawn  the  inference  that,  with  the  increased 
rapidity  of  locomotion  of  recent  times,  cholera  would  be 
found  to  follow  the  same  lines  with  equal  rapidity.  Dr. 
Cunningham  observes  that  the  extension  of  railways  in 
India  has  enabled  us  to  test  this  question,  and  he  remarks 
that  the  experience  of  1879,  as  of  previous  years,  do^s  not 
afford  the  least  support  to  it.  Neither  the  direction  followed, 
nor  the  rate  of  advance,  has  been  influenced  by  railways,  but 
cholera  epidemics  continue  to  pursue  the  same  course,  and 
occupy  the  same  time  in  doing  it,  as  they  did  before  their 
introduction. 

Taking  all  these  facts  into  consideration.  Dr.  Cunningham 
concludes  that  neither  the  propagation  by  man  nor  the 
fouling  of  water  by  cholera  discharges  can  account  for  the 
diffusion  of  cholera,  and  that  we  have  still  to  search  for 
the  efficient  cause  of  the  succession  and  extension  of  its 
epidemics. 
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Pbofessob  Bbown-SIsquaed  on  the  Effects  of  the  Local 
Application  of  Chlobofoem  and  Chloeal. 

Peof.  B  eo  wn-  S  £ auAED  has  followed  up  his  former  important 
communication  to  the  Societe  de  Biologie  ( Medical  Times  and 
Gazette,  November  27  and  December  4)  by  three  others  read 
on  January  8  ( Gazette  Sebdomadaire,  January  14).  In  the 
first  of  these  he  stated  that  he  had  repeated  his  former 
experiments,  with  the  precaution  of  causing  the  animals  to 
breathe  air  quite  uncontaminated  with  chloroform.  This  was 
done  by  placing  a  tube  in  the  trachea,  and  conveying  it 
into  a  separate  chamber.  The  results  of  the  experiments 
observed  were  exactly  the  same  as  those  already  described, 
with  this  exception — that  the  period  of  excitement,  which 
generally  precedes  resolution  when  chloroform  is  applied  to 
the  skin,  was  of  a  somewhat  longer  duration.  In  this 
period  of  excitement— which,  although  extremely  frequent, 
is  not  of  constant  occurrence  — the  respirations  and  move¬ 
ments  of  the  heart  are  more  rapid  and  more  energetic  ; 
the  animal  cries  out  and  is  agitated,  and  seems  in  a 
state  of  hypersesthesia,  the  temperature  of  the  rectum  rising 
a  fourth  or  a  fifth  of  a  degree  centigrade.  The  second 
paper  is  entitled  “Researches  on  the  Effects  of  Applica¬ 
tions  of  Chloroform  to  the  Nasal,  Buccal,  Pharyngeal,  and 
Laryngeal  Membranes.”  The  effects  of  chloroform  applied  to 
these  mucous  membranes  are  in  general  more  rapid  and  much 
more  considerable  than  when  it  is  applied  to  the  skin.  Not 
only  are  inhibitions  of  the  heart  and  respiration  almost  always 
produced  for  a  variable  and  limited  period,  but  the  loss  of 
sensibility,  and  of  the  reflex  faculty,  and  general  resolution, 
with  arrest  of  the  exchanges  between  the  tissues  and  the  blood, 
have  often  been  observed  almost  immediately  after  the  chloro¬ 
form  has  been  applied  to  the  nasal  or  laryngeal  mucous  mem¬ 
brane.  The  same  phenomena  are  observed  on  chloroform  being 
poured  into  the  mouth  of  a  guinea-pig  or  a  rabbit.  In  the 
dog,  on  the  contrary,  the  application  of  chloroform  to  the 
posterior  part  of  the  buccal  cavity  and  the  pharynx  has  almost 
always  produced  the  reverse  of  the  inhibitory  effects  observed 
in  the  other  animals.  The  respiration  is  considerably  accele¬ 
rated,  and  in  one  dog  it  reached  as  many  as  160  respirations 
in  a  minute.  It  is  extremely  remarkable  to  find  chloroform 
producing  in  the  dog  effects  absolutely  different,  accord¬ 
ing  as  this  irritant  is  applied  to  the  pharyngeal  membrane 
or  to  the  neighbouring  mucous  membranes.  The  fact  is 
worthy  of  attention  by  reason  of  the  presence  of  sensitive 
filaments,  proceeding  especially  from  the  same  nervous  trunk, 
in  the  larynx  and  neighbouring  parts.  The  influences  exerted 
on  the  diaphragm  and  phrenic  nerves  by  chloroform  poured 
into  a  nostril  have  very  often  exactly  resembled  those  induced 
by  its  application  to  the  skin  of  one  side  of  the  thorax,  and  on 
a  shoulder.  A  rupture  takes  place  in  the  equilibrium  of  the  two 
halves  of  the  diaphragmatic  respiratory  apparatus.  In  fact, 
the  phrenic  nerve  and  the  half  of  the  diaphragm  of  the  side 
corresponding  to  that  irritated  by  the  chloroform  increase  in 
energy  and  duration  of  action  or  excitability  after  opening 
of  the  thorax,  while  the  phrenic  nerve  and  corresponding  half 
of  the  diaphragm  of  the  side  opposite  to  that  of  the  irritation 
exhibit  a  notable  diminution  of  force  and  durability  of  excita¬ 
bility.  There  is  then  dynamogeny  of  the  side  irritated,  and 
inhibition  of  the  opposite  side. 

The  third  paper  treats  of  the  “  Effects  produced  by  Pure 
Anhydrous  Liquid  Chloral  when  applied  to  the  Skin.” 
Prof.  Brown-  Sequard  has  found  that  a  very  concentrated 
solution  of  hydrated  chloral  will  not,  when  applied  to  the 
skin,  produce  the  effects  which  it  does  when  injected  under 
the  skin  or  into  the  veins ;  but  when  anhydrous  chloral  is 
employed,  effects  having  in  many  respects  a  perfect  resem¬ 
blance  to  those  caused  by  chloroform  are  induced.  The 
following  differences  between  the  two  substances  have, 
however,  been  observed  : — 1.  Chloral  acts  more  slowly,  but  it  in¬ 
duces  death  much  more  frequently,  than  chloroform.  2.  Chloral 
induces  much  more  frequently  pulmonary,  renal,  and  intestinal 
haemorrhages.  3.  Chloral  gives  rise  to  abundant  secretion 
from  the  various  abdominal  glands,  causing  diarrhoea,  while 
such  effects  are  more  or  less  completely  absent  when  chloro¬ 


form  is  applied  to  the  skin,  and  that  even  when  enough  is 
applied  to  kill  the  animal.  4.  Chloral  induces  diabetes, 
which  chloroform  does  not.  5.  Chloral  seems  to  be  absorbed 
by  the  vessels  of  the  skin  in  larger  quantities  than  chloro¬ 
form.  Moreover,  neither  inhalations  of  anhydrous  chloral 
nor  its  application  to  the  skin  produce  anaesthesia,  except 
at  the  moment  when  the  animal  is  just  about  to  die.  In 
the  guinea-pig  especially,  which  is  so  easily  anaesthetised  by 
the  inhalation  of  a  small  quantity  of  the  vapour  of  chloro¬ 
form,  the  vapour  of  chloral  is  very  slow  in  producing  any 
marked  effect. 

At  the  next  meeting  of  the  Society  ( Gaz .  Held.,  January  21), 
Prof.  Brown-Sequard  gave  an  account  of  a  peculiar  syncopal 
condition  caused  by  the  application  of  anhydrous  chloral  to  the 
skin.  On  a  former  occasion,  a  short  time  after  he  had  applied 
the  chloral  to  the  skin  of  the  thorax  in  two  rabbits,  the  animals 
fell  into  a  state  of  absolute  resolution  of  the  limbs  and  trunk, 
with  complete  loss  of  sensibility  and  of  reflex  power.  On  exa¬ 
mining  them,  about  three  hours  after  the  resolution  had  com¬ 
menced,  they  seemed  at  first  as  if  dead.  The  respirations,  scarcely 
perceptible,  only  numbered  nine  in  the  minute  in  one  of  the 
animals,  and  eight  in  the  other.  The  heart  could  scarcely 
be  felt ;  and  it  was  only  by  thrusting  a  long  acupuncture- 
needle  through  an  intercostal  space  into  the  substance  of 
the  ventricle  that  it  could  be  ascertained  that  in  one  of 
the  rabbits  there  were  about  twenty-eight,  and  in  the 
other  about  twenty-three  beats  in  the  minute.  The  rectal 
temperature  of  one  was  30‘4°  C.,  and  of  the  other  28'9°, 
that  of  the  air  of  the  room  being  18'2°.  The  animals 
fell  gradually  and  very  slowly  into  a  more  and  more  marked 
condition  of  cardiac  and  respiratory  debility.  It  was  only  at 
the  end  of  five  hours  for  the  one  and  six  hours  for  the  other 
after  the  commencement  of  the  condition  of  syncope  that  the 
last  respiratory  movement  took  place.  During  the  last  hour 
of  this  organic  life,  resembling  that  of  a  hybernating  animal 
at  the  most  extreme  degree  of  hybernation,  the  respiratory  and 
cardiac  movements  were  only  made  visible  with  the  greatest 
difficulty.  Their  frequency  during  the  last  quarter  of  an  hour 
was  reduced  to  two  or  three  movements  of  the  diaphragm  and 
six  or  seven  contractions  of  the  heart  in  the  minute.  The  tem¬ 
perature  in  the  rectum  at  the  time  of  the  last  respiratory 
oscillations  was  22°  in  one  of  the  rabbits  and  20-7°  in  the 
ether.  The  blood  was  red  in  the  veins.  Prof.  Brown-Sequard 
states  that  he  is  unable  to  say  if  this  singular  mode  of  death 
is  constant  in  rabbits  killed  by  a  certain  dose  of  chloral  applied 
to  the  skin.  All  that  he  can  as  yet  affirm  is  that  in  two  other 
rabbits  he  has  verified  the  same  phenomena — all  the  four 
animals  having  had  at  the  utmost  from  one  to  one  and  a  quarter 
cubic  centimetres  of  chloral  applied  drop  by  drop  to  the  skin. 
The  rabbits  weighed  from  1600  to  1700  grammes  each. 

Another  remarkable  circumstance  is  that  in  a  great  number 
of  guinea-pigs  and  rabbits  killed  by  the  application  of  one  or 
two  cubic  centimetres  of  chloral  to  the  skin  of  the  back  of 
the  thorax,  of  the  sacrum,  or  the  loins,  an  absolute  absence 
of  putrefaction  has  always  been  observed.  These  animals, 
dead  for  a  week  or  nine  days,  and  kept  in  an  atmosphere  the 
temperature  of  which  has  scarcely  ever  varied  from  13°  to  18° 
centigrade,  have  manifested  cadaveric  rigidity,  and  then  lost 
it,  without  giving  any  sign  of  putrefaction  in  the  viscera,  the 
muscles,  or  other  parts  of,  the,  body.  It  is  well  known  that 
hydrated  chloral,  is  used  for  the  preservation  of  bodies  for  the 
dissecting-room  ;  and  doubtless  the  anhydrous  chloral  gives 
rise,  on  its  entrance  into  the  economy,  to  a  certain  portion 
of  hydrated  chloral  which  may  have  induced  the  absence 
of  putrefaction  observed ;  but  many  of  the  phenomena  pro¬ 
duced  under  the  influence  of  the  application  of  anhydrous 
chloral  are  absolutely  different  from  those  engendered  by 
hydrated  chloral.  Eor  example,  there  is  a  very  considerable 
production  of  gas  and  of  a  diarrhoeic  secretion  in  the  intes¬ 
tinal  canal,  as  well  as  an  increase  of  the  renal,  biliary, 
and  other  secretions.  The  muscular  and  other  tissues 
lose  a  quantity  of  water  in  consequence  of  these  secretions  ; 
and  it  is  probable  that  the  desiccation,  which  produces  a  kind 
of  mummification  of  the  bodies  (especially  of  those  which  have 
been  deprived  of  their  viscera),  may  form  an  element  in  the 
preventive  cause  of  putrefaction. 


The  annual  dinner  of  the  Hunterian  Society  will  be 
held  at  the  “Albion,”  Aldersgate-street,  on  Saturday, 
February  12,  at  half-past  six;  Mr.  John  Couper,  F.R.C.S.,in 
the  chair. 
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INDIAN  NOTES. 


[From  a  Correspondent .) 

Db.  Roberts,  Surgeon  to  the  9th  Bombay  Native  Infantry 
(now  stationed  at  Candahar) ,  has  resigned  the  service.  In  him 
the  Bombay  Presidency  loses  a  medical  officer  of  considerable 
merit. 

Afghanistan. — There  have  been  some  showers  of  rain  in  cer¬ 
tain  parts  of  South  Afghanistan  ;  this  is  likely  to  improve  the 
grain-supply  (about  which  difficulties  were  being  experienced), 
but  will  at  the  same  time  not  improbably  render  the  country 
more  malarious  than  it  has  already  proved  to  be,  and  will 
make  it  damp,  thereby  engendering  chest  and  bowel  affections. 
Why  are  not  our  troops  supplied  with  compressed  vegetables 
more  and  more  liberally,  seeing  that  neither  potato  nor  onion 
are  obtainable  in  the  country  P  We  know  that  nearly  all  troops 
who  have  been  across  the  frontier  for  some  time  are  more  or 
less  tainted  with  scurvy,  which  slowly  but  surely  undermines 
•strength  and  energy.  Lime-juice  ought  certainly  to  be  issued 
daily  as  an  article  of  diet  in  the  absence  of  a  liberal  supply  of 
vegetables.  We  may,  however,  throw  out  the  hint  that  fruits 
(such  as  grapes,  raisins,  figs,  etc.),  which  are  tolerably  plen¬ 
tiful  in  and  about  Quetta  and  Candahar,  may  with  advantage 
be  purchased  by  the  Commissariat  Department,  and  distributed 
as  rations  among  the  men.  This  would  be  a  boon  to  the  men, 
and  highly  useful  from  a  health  point  of  view.  For  Europeans 
these  fruits  can  be  made  up  into  tarts,  and  so  vary,  to  a  slight 
•extent,  the  monotony  of  the  diet — an  anti- stomachic  of  no 
mean  consequence. 

Typhoid  Fever. — A  few  cases  of  typhoid  fever  are  reported 
t->  have  occurred  in  the  cantonments  of  Lucknow,  in  Oudh,  in 
December.  It  is  to  be  hoped  that  medical  officers  under  whose 
c  ire  cases  of  this  disease  occur  will  from  time  to  time  publish 
them,  especially  as  regards  the  circumstances,  so  far  as  can  be 
ascertained,  of  its  introduction  into  particular  localities. 

The  Medical  Officers  of  the  2nd  Division,  Candahar  Field  Force. 
— The  despatches  of  Lieutenant-General  Sir  F.  Roberts,  Major- 
General  Primrose,  and  (the  late)  Brigadier-General  Brook 
appear  to  prove  satisfactory  to  the  profession,  inasmuch  as 
they  incorporated,  as  they  should,  a  fair  proportion  of  acknow¬ 
ledgments  to  our  medical  brethren  in  the  two  services  along 
with  those  of  other  officers;  and  they  will,  without  doubt, 
■contrast  very  favourably  with  the  “  despatch  ”  on  the  march 
of  the  force  for  the  relief  of  Candahar  under  the  command  of 
General  Phayre,  which  is  just  published  in  the  Gazette  of  India 
for  “general  information.”  In  this  we  regret  to  notice  the 
•conspicuous  absence  of  all  mention  of  officers  of  the  (Indian 
and  Army)  Medical  Departments,  while  the  General,  besides 
mentioning  with  approval  in  this  “  despatch  ”  all  the  officers  in 
independent  commands  and  his  own  personal  staff,  eulogises 
the  officers  of  the  commissariat,  the  transport,  the  signalling, 
and  the  mighty  political  departments,  to  the  exclusion  in  toto 
of  all  followers  of  JEsculapius ! 

Such,  with  occasional  noble  exceptions,  would  seem  to  be 
■the  mot  d'ordre  which  the  rising  generation  of  generals 
obey.  It  is  only  just  to  remark,  in  this  connexion,  what 
the  writer  of  the  above  “  despatch  ”  appears  to  ignore — that 
Deputy  Surgeon- General  Bruce,  the  Principal  Medical  Officer 
of  that  division,  had  very  arduous  duties  suddenly  thrown 
upon  him,  and  that  his  exertions  were  unquestionably 
strenuous  and  amply  meriting  recognition ;  that  the  excellent 
services  rendered  by  him  were  at  least  worthy  of  bare  mention 
is  beyond  dispute.  To  mention  almost  everybody  else  for  merely 
doing  his  duty,  and  yet  to  entirely  forget  the  service  of  most 
vital  importance  to  the  efficiency  of  an  army  in  the  field — that 
of  our  professional  brethren — is,  to  say  the  least,  discourteous 
and  ungracious,  and  tends  to  challenge  adverse  criticism.  It 
is  to  be  trusted  that  the  General,  abiding  by  the  old  adage, 

Better  late  than  never,”  will  make  it  his  concern  to  take  an 
early  opportunity  in  amending  this  glaring,  though  probably 
unintentional,  shortcoming.  The  following  are  the  names  of 
medical  officers  with  some  of  the  Native  corps,  etc. ;  but  we 
regret  we  could  not  ascertain  the  names  of  those  of  British 
regiments Surgeon-Major  Thorp,  ,5th  Bombay  Native  In¬ 
fantry;  Surgeon-Major  Burrows,  15th  Bombay  Native  In¬ 
fantry,  Surgeon-Major  Barry,  2nd  Bombay  Cavalry;  Surgeon- 
Major  Haliday,  13th  Bombay  Native  Infantry;  Surgeon 
Howell,  24th  Bombay  Native  Infantry;  Surgeon  Jones,  10th 
Bombay  Native  Infantry  ;  Surgeon  Bartholomentz,  2nd  Sinde 
Horse  ,  Surgeon  Roberts,  9th  Bombay  Native  Infantry  ;  Sur- 


I  geon  Lucas,  Bombay  Sappers  and  Miners;  Surgeon  Eton, 

I  16th  Bombay  Native  Infantry;  Surgeon  Adey,  27th  Bom- 
bay  Native  Infantry;  Surgeon  McCleorgy,  23rd  Bombay 
Native  Infantry;  Surgeon  Wright,  8th  Bengal  Cavalry; 
Surgeon  Williamson,  1st  Madras  Cavalry ;  Surgeon  Daftry, 
3rd  Bengal  Native  Infantry;  Surgeon  Tuoy,  Wing  3rd 
Bengal  Native  Infantry;  Surgeon-Major Bonnyman,iu  charge 
European  Base  Hospital  at  Quetta;  Surgeon  Adams,  in  charge 
Native  Base  Hospital  at  Quetta  ;  Surgeon-Major  Davidson  ; 
Surgeons  Carson,  Clarkson,  Chanuer,  Hatch,  and  several 
others,  on  general  duty.  Dr.  Bonnyman,  it  must  not  be 
omitted  to  note,  at  Quetta  performed  the  duties  of  Principal 
Medical  Medical  Officer  (when  the  Principal  Medical  Officer 
of  the  1st  Division  was  shut  in  at  Candahar),  making  all  the 
requisite  medical  arrangements  for  troops  en  route  to  Candahar, 
and  he  had  a  very  hard  time  of  it  during  those  troublesome 
weeks. 

Death  from  the  Bursting  of  Hepatic  Abscess. — Lieutenant  the 
Honourable  Westerna,  9th  Lancers,  who  arrived  in  Bombay 
recently  from  Umballa,  died  shortly  afterwards  from  an  abscess 
of  the  liver  having  burst  during  the  railway  journey.  Apropos 
of  this,  we  question  the  advisability  of  sanctioning  men  suf¬ 
fering  from  hepatic  abscess,  or  even  in  the  probability  of 
hepatic  inflammation  proceeding  to  suppuration,  to  undergo 
the  undesirable  and  severe  jolting  motion,  strain,  etc.,  of  a 
railway  journey  of  three  or  four  days  and  nights. 

The  Mortality  from  Small-pox  in  the  Punjab. — “  No  less  than 
90,000  people  died  from  small-pox  in  the  Punjab  in  the  two 
years  1878-79.  So  great  a  mortality  appears  to  tell  greatly 
against  the  efficiency  of  the  system  of  vaccination  which  has 
hitherto  been  in  force.” — The  Friend  of  India  and  Statesman. . 

Small-pox  in  Zanzibar. — A  correspondent,  writing  from  this 
place  to  an  Indian  contemporary  on  the  capture  of  a  cargo  of 
slaves  by  the  boars  of  H.M.S.  London ,  says  : — “  Some  of  them 
who  were  thus  made  over  to  the  mission  (British  missionaries), 
having  suffered  from  small-pox,  carried  the  infection  with 
them,  and  at  present  a  great  many  of  the  inmates  of  the 
mission-house  are  suffering  from  the  disagreeable  disease.” 
We  hope  that  Dr.  Kirk,  the  Consul-General  there,  will  strive 
to  prevent  this  in  the  future. 

The  Working  of  the  Contagious  Diseases  Act  in  Bombay. — ■ 
The  pro  and  con  of  compulsory  examination  and  detention  for 
!  treatment  of  prostitutes  in  the  United  Kingdom  had  received 
a  goodly  share  of  attention  at  the  hands  of  that  noble  sanita¬ 
rian,  Professor  Parkes,  who  wrote  definitely  on  the  subject; 
but  though  a  system  may  be  quite  correct  in  principle,  it  does 
not,  per  se,  solve  the  difficulties  of  carrying  it  into  practice. 
It  would  seem  that  the  machinery  for  the  working  of  the  Con¬ 
tagious  Diseases  Act  in  Bombay  has  gone  wrong,  and  but  for 
the  timely  interference,  in  the  right  direction,  of  the  Govern¬ 
ment  and  medical  authorities,  it  would  bid  fair  to  prove  a  fiasco. 
The  Act  was  brought  into  effect  in  the  town  and  island  of 
Bombay  about  the  middle  of  1880,  by  Sir  Richard  Temple. 
The  contagious  diseases,  more  especially  syphilis,  no  doubt 
have  been  very  prevalent  during  recent  years  in  that  city. 
Taking  for  our  basis  the  experience  at  home  and  on  the  Conti¬ 
nent,  and  the  results,  as  published,  of  the  system  of  lock- 
hospitals  in  military  stations  in  India,  we  confess  to  our 
inability  to  hazard  an  opinion  whether  the  time  had  actually 
arrived  for  the  introduction  of  the  hygienic  safeguard  in  such 
a  large  place  as  Bombay,  though  at  Colaba — the  European 
military  part  of  Bombay — the  women  were  registered  and 
examined  periodically  and  regularly  as  at  other  places 
where  British  troops  are  quartered.  Admittedly,  the  intro¬ 
duction  of  the  Contagious  Diseases  Act  was  more  for  the 
benefit  of  the  civil  population,  and  for  naval  and  mercan¬ 
tile  seamen.  The  circumstance  which  led  to  the  inquiry 
by  the  local  authorities  at  Bombay  into  the  working  of 
the  Act  was,  we  learn,  the  demand  for  increased  hospital 
accommodation.  Instead  of  the  entire  machinery  forming 
part  and  parcel  of  the  larger  machinery  of  the  Sanitary 
Department — being  under  the  departmental  management  of 
the  Sanitary  Commissioner,  and,  under  his  direction,  under 
the  immediate  superintendence  of  the  Health  Officer  of 
Bombay — the  supervision  was,  it  appears,  entrusted  to  an  old 
apothecary,  and  under  him  there  are  a  number  of  native 
practitioners  and  others,  all  being  under  the  management  of 
the  Municipality.  These  latter  gentlemen — working  in  the 
belief  that  by  taking  the  whole,  the  part  is  included — suc¬ 
ceeded  in  admitting  nearly  all  the  women  who  were  brought 
to  them  for  examination,  whether  affected  with  venereal 
disease  or  not.  In  a  word,  they  proved  themselves  utterly 
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unqualified  for  the  duties.  At  the  instance  of  Dr.  Beatty, 
the  Surgeon-General  of  the  Civil  Department,  who  dis¬ 
covered  this  state  of  affairs  and  the  abuse  of  the  power  of 
the  Act,  the  Government  ordered  a  committee  to  report  on 
the  matter.  The  members  of  this  were  Dr.  Blanc  and  Mr. 
Knapp,  Surgeons  of  the  Jamsetjee  Jeejeebhoy  Hospital,  and 
their  investigations  revealed  the  fact  that  out  of  two  hundred 
women  detained  at  the  time,  ninety  were  not  suffering  from 
any  venereal  disease  at  all !  The  native  examiners  had  vied 
with  one  another  in  the  number  of  women  they  detained,  with 
the  hope  of  obtaining  praise  for  zeal  in  the  wrong  direction. 
It  is  gratifying  to  be  told,  however,  that  the  hospital  accom¬ 
modation  for  those  women  actually  suffering  from  contagious 
diseases  is  ample.  This  opportunity  may  he  taken  to  suggest 
to  the  Government  the  advisability  to  reconsider  the  question 
of  the  Contagious  Diseases  Act  ah  initio.  The  experience  of 
medical  officers  who  have  held  charge  of  lock-hospitals  in- 
India  has  taught  the  fact  that  the  soldier  is  oftener  afflicted 
with  disease  from  women  who  carry  on  the  vocation  of  secret 
prostitution  than  from  those  who  do  so  publicly.  The  morale 
of  the  married  and  unmarried  women  of  regiments  would  need 
also  some  amount  of  elevation,  both  in  and  out  of  barracks. 


REVIEWS. 

- <s> - 

Paralysie  Vaso-motrice  des  Extremites ,  ou  Erythromilalgie. 
Par  Maurice  Lannoxs.  Paris  :  J.  B.  Bailliere  et  Fils. 
1880. 

This  thesis  deals  with  a  rare  affection,  apparently  a  paralysis 
of  the  vaso-motor  nerves,  and  the  author  limits  himself  to 
the  cases  in  which  the  extremities  are  affected.  Of  this 
about  fourteen  instances  have  been  recorded.  The  disease 
is  characterised  clinically  by  attacks  of  pain  gradually 
becoming  more  frequent  and  persistent,  accompanied  after 
a  time  by  swelling  and  redness  of  the  skin,  with  marked 
elevation  of  temperature.  The  disease  always  progresses 
slowly,  and  may  last  indefinitely.  There  are  periods  of 
remission  and  exacerbation  of  the  symptoms  according  to 
the  seasons,  winter  diminishing  them,  but  summer  markedly 
increasing  them.  Its  nature  is  as  yet  undetermined,  but  it 
seems  to  be  connected  with  disordered  function  of  the 
medullary  vaso-motor  centres,  or  with  modifications,  as  yet  in¬ 
definitely  known,  of  the  numerous  peripheral  ganglia  which 
exist  near  the  terminations  of  the  nerves  in  the  vessels,  and 
which  in  part,  at  least,  regulate  their  innervation. 

Details  of  the  various  recorded  cases  (fourteen  in  number) 
are  given,  and  from  these  a  history  of  the  disease  is  con¬ 
structed.  Among  the  cases  given  is  one  brought  before  the 
Clinical  Society  in  1879,  by  Dr.  Allen  Sturge,  which  excited 
considerable  interest  at  the  time.  The  pamphlet  is  in¬ 
teresting  as  giving  a  good  resume  of  the  facts,  but  the 
disease  is  too  little  known  as  yet  to  permit  an  opinion  on 
the  author’s  views. 

Lectures  on  the  Surgical  Diseases  of  the  Urinary  Organs 
delivered  at  the  Liverpool  Royal  Infirmary .  By  Reginald 
Harrison,  F.R.C.S.,  Surgeon  to  the  Infirmary,  etc.,  etc. 
Second  Edition,  considerably  enlarged.  London :  J .  and 
A.  Churchill ;  Liverpool :  Adam  Holden.  Pp.  399. 

The  second  edition  of  Mr.  Harrison’s  Lectures  appears  under 
a  new  name  (the  first  edition  was  called  “  Disorders  of  the 
Urinary  Organs”),  and  includes  a  large  amount  of  new 
material.  There  are  twelve  fresh  lectures — one  on  the  exa¬ 
mination  of  the  urine,  another  on  perineal  fistula;,  and 
several  more  referring  principally  to  the  surgery  of  the 
bladder  and  kidney.  In  its  present  form  this  book  gives  a 
comprehensive  and  useful  account  of  the  symptoms  which 
occur,  and  the  lines  of  treatment  which  have  been  adopted, 
both  by  the  author  and  others,  in  many  of  the  diseases  of  the 
urinary  organs.  The  title  is  perhaps  somewhat  misleading, 
as  the  reader  may  be  tempted  to  expect  an  exhaustive  de¬ 
scription  of  all  such  diseases,  whereas  several  are  hardly 
mentioned  or  but  lightly  touched  upon,  and  the  treatment 
of  all  the  subjects  is  of  that  comparatively  superficial  cha¬ 
racter  which  is  incidental  to  material  offered  in  the  form 
of  clinical  lectures.  But,  on  the  other  hand,  a  consider¬ 
able  advantage  is  thus  gained,  for  it  is  possible  in  these 
pages  to  ascertain  the  practical  outcome  of  a  large  ex¬ 
perience  in  this  class  of  diseases,  unencumbered  by  the 
ponderous  results  of  the  investigations  of  other  observers 
which  are  to  be  found  in  all  complete  text-books  of  surgery. 


It  is  from  this  point  of  view  that  we  have  read  Mr.  Harrison’s 
Lectures  with  great  interest,  and  can  cordially  recommend 
them  to  the  profession.  There  are  some  subjects  especially 
to  which  Mr.  Harrison  has  devoted  considerable  attention, 
which  are  well  worthy  of  further  consideration,  such  as  that 
of  syphilitic  stricture  and  the  spontaneous  fracture  of  calculi ; 
but  all  the  clinical  part  will  be  found  of  interest.  We 
cannot  say  so  much  in  favour  of  the  more  theoretical  sub- 
j  ects  :  here  the  style  Mr.  Harrison  has  adopted  is  very  apt 
to  lead  to  a  certain  amount  of  want  of  precision  and,  we 
venture  to  think,  of  accuracy.  We  are  not  able,  for  example, 
quite  to  follow  the  account  of  the  fasciae  of  the  perineum, 
and  their  effect  on  the  course  of  suppuration.  Nor  does  it 
seem  perfectly  rational  to  ascribe  death  six  hours  after  the 
passing  of  a  catheter  to  shock — at  least,  this  implies  an  un¬ 
usually  wide  meaning  of  the  word  “  shock.”  Other  points  we 
might  touch  upon,  such  as  the  pathology  of  urethral  fever 
and  the  rationale  of  the  decomposition  of  extra vasated  urine, 
in  which  we  think  that  Mr.  Harrison’s  ideas  are  open  to- 
some  question;  but  we  prefer  to  look  rather  at  the  more 
practical  part  of  the  book,  which,  as  we  have  said  before, 
will  well  repay  perusal. 


Practical  Papers  on  the  Materials  of  the  Antiseptic  Method  of 
Treatment.  Reprinted  from  the  Glasgow  Medical  Journal , 
■  1880.  By  George  T.  Beatson.  Edinburgh  :  Maclachlan 
and  Stewart ;  Glasgow  :  Alex.  MacDougall.  1880. 

This  collection  consists  of  eight  papers  published  in  the 
Glasgow  Medical  Journal  during  the  past  year.  They  treat 
of  carbolic  acid,  boracic  acid,  gauze,  catgut,  mackintosh, 
antiseptic  sutures,  sponges  and  antiseptic  drainage,  and 
spray-producers.  Most  extensive  details  as  to  the  manufac¬ 
ture  of  the  various  materials  are  given,  and  then  a  few  words 
are  added  as  to  their  use  in  Mr.  Lister’s  method.  It  is 
doubtful  for  whom  these  papers  are  meant — whether  for  the 
manufacturer,  or  for  the  surgeon.  There  is  very  much  more 
information  in  them  of  use  to  the  former  than  to  the  latter, 
but  we  presume  that,  being  published  in  a  medical  journal, 
the  information  is  really  meant  for  the  medical  practitioner. 
No  doubt  the  details  of  Lister’s  system  which  are  given  in 
these  papers  are  quite  accurate,  but  they  are  so  much  inter¬ 
mingled  with  extraneous  information  that  we  doubt  whether 
they  will  be  of  much  benefit  to  the  practical  surgeon.  Dr. 
Beatson  is  evidently  fully  possessed  of  the  requisite  informa¬ 
tion,  and  therefore  it  is  a  great  pity  that  he  did  not  treat 
the  subject  in  another  and  more  useful  manner. 


Transactions  of  the  American  Otological  Society.  Boston : 

A.  Williams  and  Co.  1880. 

This  is  the  report  of  the  thirteenth  annual  meeting  of  the 
American  Otological  Society,  at  which  a  number  of  com¬ 
munications  were  made  on  otological  subjects.  None  of 
these  are  of  any  very  special  interest.  Among  them  may 
be  mentioned  a  case  of  aneurism  of  the  middle  meningeal 
artery,  giving  rise  to  a  peculiar  and  very  distressing  noise 
in  the  ear ;  a  number  of  cases  of  osteosclerosis  of  the  mastoid 
process,  in  which  the  expediency  of  boringinto  the  mastoid 
process  is  discussed  and  advocated ;  certain  ear  affections  in 
inherited  syphilis,  more  especially  marked  by  great  impair¬ 
ment  of  hearing  in  both  ears,  unaccompanied  by  earache, 
and  generally  coming  on  suddenly,  referred  by  the  author 
to  a  lesion  in  the  floor  of  the  fourth  ventricle ;  cases  of 
branchial  fistulas ;  and  some  remarks  and  observations  on 
bone  conduction. 


Ophthalmic  and  Otic  Contributions.  By  Daniel  B  St.John 
Roosa  and  Edward  T.  Ely.  New  York  :  G.  P.  Putnam’s 
Sons.  1880. 

This  is  a  collection  of  papers  on  Diseases  of  the  Eye  and  Ear 
published  at  various  times  by  the  authors  conjointly  or 
separately.  Some  of  these  contributions  are  of  considerable- 
interest  and  importance.  Dr.  Ely  has  an  instructive  note 
on  the  treatment  of  acute  suppuration  of  the  middle  ear,  in 
which  he  advocates  simple  treatment  before  resorting  to  the 
use  of  astringents  and  other  energetic  measures.  He  advises 
as  local  treatment  the  simple  syringing  of  the  ear  with 
warm  water  at  frequent  intervals,  the  state  of  the  throat  and 
of  the  general  condition  being  at  the  same  time  attended  to. 
Several  very  interesting  cases  are  mentioned. 

A  remarkable  case  is  narrated  by  Dr.  Roosa  of  acute 
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inflammation  of  the  middle  ear,  with  inflammation  of  the 
muscles  of  the  neck  and  facial  paralysis  of  the  same  side. 

The  case  is  worth  reading,  and  at  the  end  some  remarks 
are  made  on  the  indications  for  Wilde’s  incision  and  for 
trephining  the  mastoid  process. 

An  extensive  inquiry  has  been  made  by  Dr.  Ely  into  the 
effects  of  tobacco  on  makers  of  cigars  and  others  engaged  in 
the  manufacture  of  tobacco,  and  he  concludes  from  the 
evidence  that  tobacco  has  of  itself  only  a  comparatively 
slight  influence  in  impairing  the  vision ;  that  working  in 
tobacco  is  as  healthful  as  most  other  sedentary  occupations ; 
that  in  certain  persons  peculiarly  susceptible  to  it,  or  when 
combined  with  other  noxious  influences,  it  may  impair  the 
vision  or  the  general  health,  just  as  has  been  claimed  for 
it;  and  that  constant  contact  with  it,  as  with  other  poisons, 
may  beget  a  tolerance  of  it  sufficient  to  contradict  all  theory. 

A  number  of  papers  on  ophthalmic  subjects  are  also 
included,  especially  on  the  relations  of  blepharitis  ciliaris  to 
ametropia ;  and  cases  of  poisoning  by  compound  tincture  of 
-cinchona  and  quinine,  with  the  effects  on  vision. 


GENERAL  CORRESPONDENCE. 

- - - 

NAVAL  MEDICAL  SERVICE. 


|To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — I  beg,  through  your  widely  circulated  journal,  to  offer 
to  aspirants  for  “  medical  honours”  in  the  Navy  a  word  of 
advice,  and  that  is,  “Bide  a  wee.”  A  new  Warrant  has 
been  promised,  giving  naval  medical  officers  generally  the 
same  pay  and  position  as  their  brethren  in  the  Army ;  but 
till  the  Warrant  is  promulgated,  it  would  be  a  “  leap  in  the 
dark”  for  any  young  man  to  present  himself  for  the  exami¬ 
nation  to  take  place  on  February  14.  I  have  been  upwards 
of  twenty-five  years  in  the  service,  and  am  one  of  many 
victims  to  broken  faith  on  the  part  of  the  Admiralty. 

I  am,  &c..  Fleet  Surgeon. 


Sewage  Pollution  at  Dorking. — An  action  was 
recently  brought,  in  the  Chancery  Division  of  the  High 
Court  of  Justice,  by  an  owner  of  property  in  the  parish 
of  Dorking,  against  the  Guardians  of  the  Poor  of  that 
Union  for  fouling  the  Pipp  Brook  by  sewage  matter, 
this  brook 'being  a  natural  stream  flowing  into  the  river 
Mole.  The  sewage  of  the  district  has,  it  appears,  rapidly 
increased  of  late  years,  since  the  population  of  Dorking  has 
risen  from  5996  in  the  year  1851  to  about  10,000  at  the 
present  time.  According  to  the  description  given  by  the 
plaintiff  and  his  witnesses,  the  condition  of  the  Pipp  Brook, 
which  was  formerly  a  trout  stream  and  a  favourite  bathing- 
place,  was  such  that  no  fish  could  live  in  it,  and  few  persons 
would  even  venture  to  walk  beside  it.  There  had  been  out¬ 
breaks  of  typhoid  and  scarlet  fever  in  its  neighbourhood,  and, 
according  to  the  depositions  of  the  millers  at  the  Pipp  Brook, 
the  state  of  the  mill-ponds  and  streams  was  “  unspeakably 
beastly.”  The  defence  was  that  the  state  of  things  was  not 
nearly  so  bad  as  represented,  and  further  it  was  contended 
that  the  defendants  were  not  the  body  in  whom  the  sewers 
of  Dorking  were  vested.  Vice-Chancellor  Hall,  in  delivering 
judgment,  quoted  previous  cases  in  which  it  had  been  decided 
that  if  a  local  board  did  not  act  themselves  to  cause  a 
nuisance,  but  merely  neglected  to  perform  their  duty  of 
providing  a  satisfactory  and  healthy  system  of  drainage,  it 
was  no  ground  of  action  by  an  individual  for  damages  or  an 
injunction,  but  that  the  remedy  of  the  individual  was  by  pre¬ 
rogative  writ  of  mandamus ,  and  the  present  case  was  bound 
by  such  decisions.  The  case  was  therefore  dismissed  with  costs. 


Deaths  in  Moscow  in  1879.— The  United  States 
Consul  having  received  the  official  report  of  mortalitv  for 
the  year  1879,  gives  the  following  extract  from  the  same 
The  population  of  Moscow  is  estimated  at  601,922,  but  is 
probably  nearer  700,000.  There  were  22,823  deaths  (12,570 
males  and  10,253  females),  so  that  the  death-rate  was 
between  32'6  and  377  per  1000.  There  were  10,955  deaths 
of  children  under  five  years  of  age.  The  rate  of  mortality 
was  especially  excessive  in  a  large  foundling  hospital,  where 

onof  ?C<iU,ro^'  T1he  general  mortality  was  less  by 

*.995  than  that  of  18/8,  and  no  epidemic  of  contagious  disease 
occuned  during  the  year.  Bulletin  of  the  American  National 
Board  of  Health ,  January  8,  1881. 
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Dr.  W.  S.  Playfair,  President,  in  the  Chair. 


Mr.  Doran  showed  an  exfoliated  portion  of  the  mucous  and 
muscular  coats  of  the  female  bladder.  The  patient  was 
thirty-one  years  old,  a  primipara.  After  seventeen  hours’ 
labour,  a  large  child,  weighing  ten  pounds,  was  delivered  by 
forceps,  the  bladder  having  been  first  evacuated.  The  peri¬ 
neum  was  ruptured,  but  was  stitched  up  at  once.  There  was 
difficulty  in  systematic  use  of  the  catheter,  and  cystitis  ap¬ 
peared  on  the  tenth  day.  The  slough  was  passed  on  the 
twentieth  day,  and  the  patient  afterwards  did  well. 

Dr.  George  Hoggan  showed  microscopic  specimens  and 
camera  lucida  drawings  illustrating  the  comparative  anatomy 
of  the  lymphatics  of  the  uterus,  being  the  material  accumulated 
jointly  with  his  wife.  He  demonstrated  specially  the  lymphatics 
of  the  mucosa,  which  investigators  had  hitherto  failed  to  dis¬ 
cover.  The  superficial  division  of  these  ramified  immediately 
under  the  epithelium.  There  were  no  true  sub-serous  lym¬ 
phatics,  but  the  vessels  so  called  were  the  lymphatics  of  the 
longitudinal  layer  of  muscle  on  its  outer  surface.  They 
appeared  merely  as  small  twigs,  which  crop  up  here  and  there, 
and  dip  down  again.  In  some  animals,  as  the  mare,  no 
lymphatics  are  ever  seen  on  the  serous  aspect  of  the 
muscle.  The  sub-serous  lymphatics  of  the  ovary  were  shown, 
that  organ  presenting  a  strong  contrast  to  the  uterus  in  this 
respect.  On  either  surface  of  the  circular  muscles  of  the 
uterus  the  lymphatics  lay  as  dilated  valvular  sinuses  parallel 
to  the  muscular  bundles,  being  capable  of  great  elongation 
on  distension  of  pregnancy.  The  specimens  were  mostly 
prepared  with  silver  and  gold  solution. 

Dr.  Matthews  Duncan  exhibited  two  ovaries  removed  by 
Dr.  Lediard  in  a  case  of  double  ovariotomy,  in  which  there 
was  suspicion  of  malignancy.  A  large  amount  of  ascites  had 
existed  with  the  tumours. 

Mr.  Knowsley  Thornton  said  that  the  specimens  resembled 
one  called  a  papilloma  of  the  Fallopian  tube  exhibited  at  the 
Pathological  Society  by  Mr.  Doran.  He  thought  it  an  in¬ 
teresting  question  whether  in  these  cases  the  fluid  was  secreted 
by  the  peritoneum  or  was  a  secretion  in  the  interior  of  the 
tumours  which  escaped  by  minute  apertures. 

Mr.  Doran  mentioned  other  cases  of  ascites  associated  with 
still  smaller  growths,  or  with  merely  chronic  inflammation  of 
the  ovaries,  cured,  in  the  latter  case,  by  oophorectomy. 

Dr.  Edis  showed  a  simple  form  of  syphon  douche,  consist¬ 
ing  of  six  feet  of  rubber  tubing  with  a  vaginal  nozzle.  By 
inserting  the  tube  through  the  spout  of  a  bath-can,  and  with¬ 
drawing  it  partially  when  filled,  a  syphon  action  was  at  once 
produced. 

Dr.  Champneys  showed  the  uterus,  etc.,  of  a  woman  who 
died  from  septicaemia  in  consequence  of  a  rupture  of  the  upper 
and  posterior  part  of  the  vagina,  not,  however,  through  the 
peritoneum.  The  child,  which  was  born  at  the  end  of  the 
seventh  month,  had  been  dead  some  time,  and  the  labour  was 
completed  with  apparent  ease  in  four  hours. 

Dr.  Wiltshire  mentioned  a  case  of  laceration  of  the  left 
lower  segment  of  the  uterus,  where  the  patient  had  been 
rather  precipitately  delivered  before  help  arrived.  She 
recovered. 

Complete  Extirpation  of  the  Uterus  with  both  Ovaries — 

Recovery. 

Dr.  Thomas  Chambers  related  a  case  of  complete  extirpa¬ 
tion  of  the  uterus  with  both  ovaries,  weighing  ten  pounds, 
recovery  following  the  operation.  Jane  S.,  aged  forty- 
three,  was  admitted  into  the  Chelsea  Hospital  for  Women, 
May  24,  1880.  In  1870  she  first  noticed  a  lump  in  her  right 
groin,  which  grew  slowly  for  five  years.  After  this,  menor¬ 
rhagia  commenced  and  gradually  increased.  Pain  and 
haemorrhage  were  excessive,  and  she  eventually  became  too, 
weak  to  attend  as  an  out-patient,  and  was  remarkably 
emaciated.  The  tumour  was  freely  movable  from  side  to  side, 
and  was  very  soft  and  doughy,  but  without  fluctuation.  The 
pelvic  cavity  was  unoccupied,  the  vagina  drawn  up  into  a 
cone,  with  the  os  and  cervix,  both  small,  in  the  centre.  There 
was  a  periodical  discharge  of  watery  fluid  through  the 
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vagina.  Hence  a  diagnosis  of  fibro-cystic  tumour  was  made. 
Medical  treatment  having  proved  of  no  avail,  extirpation 
of  the  uterus  was  proposed  to  the  patient,  and  she  decided 
in  favour  of  the  operation.  It  was  performed  on  June  2. 
The  abdominal  incision  was  extended  to  eleven  inches. 
The  broad  ligaments  were  tied  with  silk  at  each  side,  a 
parallel  clamp  placed  above  the  ligatures,  and  the  uterus 
cut  away.  After  a  few  minutes  arterial  haemorrhage  occurred 
from  a  large  vessel,  which  was  at  once  secured.  The  cervix 
was  then  transfixed  by  a  double  ligature,  the  clamp  removed, 
the  ligatures  tightened,  and  the  stump  replaced.  By  the  21st 
day  the  patient  was  convalescent,  a  free  discharge  of  offensive 
matter  from  the  vagina  having  taken  place  suddenly  on  the 
14th  day.  The  tumour  proved  to  be  a  lobulated  white  fibroid, 
not  fibro-cystic,  and  contained  very  large  vessels. 

Dr.  Heywood  Smith  thought  that  the  term  hysterectomy 
should  be  limited  to  amputation  of  the  uterus,  and  not  applied 
to  cases  of  fibroid  outgrowth.  He  considered  oophorectomy 
safer  than  removal  of  the  uterus  when  life  was  threatened  by 
flooding  and  pain. 

Dr.  Routh  had  some  years  ago  tabulated  a  number  of 
fibro-cystic  tumours  as  compared  with  pure  fibroids  of  the 
uterus,  and  had  found  that  in  fibro-cystic  disease  menorrhagia 
was  rare. 

Chronic  Complete  Inversion  oe  the  Uterus,  successfully 

TREATED  BY  SUSTAINED  ELASTIC  PRESSURE. 

Dr.  Rogers  related  a  case  of  chronic  complete  inversion 
of  the  uterus,  successfully  treated  by  sustained  elastic 
pressure.  S.  B.,  aged  twenty-nine,  had  a  child  two  years 
ago.  Delivery  was  followed  by  great  flooding,  and  metror¬ 
rhagia  has  continued  more  or  less  ever  since.  On  admission, 
a  tumour  was  felt  in  the  vagina  as  large  as  a  turkey’s  egg. 
A  ring  encircled  its  neck,  but  the  sound  could  not  be  passed 
more  than  a  line  or  two  above  this.  On  April  28,  Dr.  Aveling’s 
double-curved  repositor  was  applied  and  adjusted  by  Dr. 
Aveling.  After  twenty-four  hours  the  strings  were  tightened, 
the  patient  being  very  comfortable.  About  sixteen  hours  later 
she  felt  great  relief ;  something  had  given  way,  and  the  strings 
had  become  loose.  On  examination,  the  repositor  was  found 
within  the  uterus,  high  up,  and  was  removed  without  diffi¬ 
culty.  The  uterus  was  completely  restored. 

Dr.  Aveling  stated  that  since  he  had  invented  his  repositor, 
last  year,  five  cases  had  been  successfully  treated  by  it. 

Delivery  in  a  Case  of  Double  Uterus. 

Dr.  Matthews  Duncan  related  a  case  of  delivery  in  a  case 
of  double  uterus.  The  patient  was  delivered  naturally  in  her 
ninth  pregnancy,  but,  as  a  portion  of  the  chorion  remained 
in  utero,  the  hand  was  introduced  into  the  uterus  to  seek  for 
it.  The  uterus  was  then  found  to  have  two  cavities,  of  which 
the  child  had  been  in  the  right.  The  left  was  smaller,  but 
similarly  shaped,  having  a  rounded  f undal  roof.  In  some  pre¬ 
vious  pregnancies  the  patient  had  had  copious  losses  of  blood 
about  the  third  and  fourth  months.  The  cervix  was  single 
and  normal. 

Pregnancy  with  Double  Uterus  and  Vagina. 

Dr.  Braxton  Hicks  related  a  case  of  pregnancy  with  double 
uterus  and  vagina.  The  author  was  called  to  examine  a  lady 
pregnant  four  months,  with  a  tumour  in  the  right  inguinal 
region,  to  ascertain  whether  the  pregnancy  were  extra-uterine. 
On  passing  the  vulva,  the  finger  came  in  contact  with  the  edge 
of  a  firm  septum,  and  it  was  obvious  that  an  os  uteri  existed 
on  either  side.  The  uterus  on  the  right  side  was  manifestly 
pregnant,  and  of  course  more  developed.  Labour  took  place 
naturally  at  full  term,  and  the  abnormality  was  not  noticed 
by  the  medical  attendant. 

Dr.  Matthew  Duncan  hoped  that  all  cases  of  delivery  with 
double  uterus  would  be  reported,  as  they  would  throw  light 
on  many  points  in  the  mechanism  of  pregnancy  and  labour. 

Supplement  to  a  Paper  on  Fibroid  Tumours 
Complicating  Delivery. 

Dr.  "W.  S.  Playfair  detailed  two  cases  as  a  supplement  to 
the  paper  by  the  author  in  the  nineteenth  volume  of  the 
Society’s  Transactions.  In  May,  1878,  the  author  was  called 
upon  to  see  a  young  married  lady  on  account  of  severe  dys- 
menorrhcea.  She  had  aborted  without  any  known  cause 
within  three  months  of  marriage.  A  large  lobular  mass  was 
found  occupying  Douglas’s  space,  and  displacing  the  cervix 
forwards.  It  had  much  mobility,  and  was  diagnosed  as  a 
fibroid.  Much  anxiety  was  felt  as  to  probable  obstruction  in 


labour  if  pregnancy  occurred.  Soon  after  she  did  become 
pregnant,  but  the  fibroid  gradually  rose  above  the  brim  as 
pregnancy  advanced.  Delivery  took  place  naturally,  and  the 
fibroid  afterwards  diminished  in  size,  and  did  not  again  descend 
into  the  pelvic  cavity.  The  second  patient,  thirty  years  of 
age,  was  seen  first  by  the  author  about  the  fourth  month 
of  pregnancy,  in  July,  1880.  The  greater  part  of  the  cavity 
of  the  pelvis  was  then  occupied  by  a  rounded,  somewhat  lobu¬ 
lated  mass,  rising  above  the  pelvic  brim.  The  cervix  was 
pushed  forwards  and  upwards,  so  as  to  be  difficult  to  reach. 
It  was  decided  to  wait  awhile,  and  the  tumour  rose  to  some 
extent,  but  became  stationary  about  November  S.  Dr.  Hicks 
met  the  author  and  Mr.  Wells  on  November  30,  and  a  vain 
attempt  was  made  to  push  up  the  tumour  under  anaesthesia. 
On  December  1  premature  labour  was  induced,'  with  the  inten¬ 
tion  that  Mr.  Wells  should  perform  Porro’s  operation  if  neces¬ 
sary.  When  the  os  was  fully  dilated  the  author  made  a  final 
attempt  to  push  up  the  tumour,  and  did  so  by  using  consider¬ 
able  force  with  the  closed  fist.  The  child  was  extracted  by 
version,  and  was  living. 


MEDICAL  NEWS. 

- o - 

Royal  College  of  Physicians  of  London.— The 
following  gentlemen  were  admitted  Members  on  January  27  : 

Beale,  Edwin  Clifford,  M.B.  Camb.,  16,  Langham-street,  W. 

Saunders.  Charles  Edward,  M.D.  Aber.,  21,  Lower  Seymour-street,  W. 
Willis,  William,  M.D.  Edin.,  166,  Stanhope-street,  N.W. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  27 : — 

Burrows,  Charles  William  Grimes,  Chesterfield. 

East,  Frederick  William,  2,  Clapton-square. 

Green,  Harry,  Padstow,  Cornwall. 

Holroyd,  John,  Rushworth,  Halifax. 

Thurlow,  John  Howard,  Boston,  Mass.,  U.S. 


The  following  gentlemen  also  on  the  same  day  passes 
Primary  Professional  Examination :  —  Syy. 

Faulkner,  Henry  William,  Charing-cross  HosnifalU 
Lea,  Francis  James,  University  College  Hospital.’,  pi  f\  [ ' 
Osborn,  Frank  Charles,  St.  Mary’s  Hospital.  \  ’ 

Williams,  John  Henry,  London  Hospital.  \  <;  ' .  i. !  i  1 


BIRTHS.  ’--iA  '  H  £ 

Benton.— On  January  29,  at  2,  Bennett-street,  St.  James’s,  the  wife- of— 
Samuel  Benton,  L.R.C.P.,  M.R.C. S.,  of  a  son. 

Davies.— On  January  30,  at  66,  Pembridge-villas,  Bayswater,  W.,  the 
wife  of  Gomer  Davies,  L.R.C.P.,  of  a  son. 

Francis.— On  January  22,  at  Brecknock  House,  Bourton,  Dorsetshire, 
the  wife  of  George  P.  Francis,  L.R.C.S.,  of  a  daughter. 

Gabe.— On  January  27,  at  the  London  Dispensary,  Spitalfields,  the  wife 
of  J.  Rees  Gabe,  M.R.C  S.,  of  a  daughter. 

Gittins.- On  January  27.  at  St.  John’s,  Horselydown,  S.E.,  the  wife  of 
John  Gittins,  M.D.,  of  a  son. 

Jones.— On  January  19,  at  Harrogate,  the  wife  of  A.  O.  Jones,  M.D., 
of  a  daughter. 

Meadows.  —  On  January  26,  at  Otley,  Ipswich,  the  wife  of  G.  F.  W. 
Meadows,  M.  R.C.S.,  of  a  daughter. 

Milson.— On  January  29,  at  S3,  Finchley-road,  South  Hampstead,  the 
wife  of  R.  Henry  Milson,  M.D.,  of  a  daughter. 


Reid.— On  January  30,  at  12,  Bridge-avenue,  Hammersmith,  the  wife  of 


John  Reid,  M.D.,  of  a  son. 

Sexton. -On  January  27,  at  Annandale,  Haveloek-road,  Southsea,  tho 
wife  of  S.  Sexton,  L.K.Q.C.P.,  R  N.,  of  a  son. 

Wallis.— On  January  24,  at  9,  Priory-place,  Doneaster,  the  wife  of 
Ferdinand  Wallis,  M  R.C.S.,  of  a  son. 


MARRIAGES. 

Bourse— Carozzi.— On  February  2,  at  Duncan-terrace,  N.,  Surgeon- 
Major  Isidore  McWilliam  Bourke,  to  Marianna,  second  daughter  of 
Giovanni  Carozzi,  Esq. ,  of  9,  Rothbury-villas,  Stroud-green,  N. 

Ellis— Newton.— On  January  19,  at  Whittlesey,  Joseph  Watson  Ellis  t 
M.R.C. S.,  of  Swavesey,  to  Laura  Edwena,  daughter  of  the  late  Edwin 
Newton,  Esq.,  of  Whittlesey,  Cambridgeshire. 

Jackson— H  ammond.— On  January  26,  afPreston,  Spencer  Jackson,  Esq., 
81st  Regiment,  to  Agatha,  eldest  surviving  daughter  of  J.  H.  Hammond, 
M.D.,  of  Winekley-square,  Preston,  Lancashire. 

Smith— Smith.— On  January  27,  George  D.  Smith,  M.B. ,  of  59,  Ferry- 
road  North,  Leir.h,  to  Alary  Lonsdale,  elder  daughter  of  the  late  Captain 
James  Smith,  of  Lonsdale-square,  Barnsbury. 

Tamplin—  Ree.— On  January  29,  at  Brompton,  Charles  Harris  Tamplin, 
M.R.C. S.,  of  Ramsgate,  to  Amy  Constance,  only  daughter  of  Dr.  Ree* 
formerly  of  Fulham. 

Thomas — Sedgwick — On  January  27,  at  Lancaster-gate,  Percy  Williams, 
Thomas,  Esn.,  of  30,  Emneror’s-gate,  South  Kensington,  to  Amy.  only,, 
daughter  of  Leonard  W.  Sedgwick,  M.D.,  of  2,  Gloueester-terrace, 
Hyde-park. 
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DEATHS. 

Askwith,  Robert,  M.D.,  at  Huntley  Lodge,  Cheltenham,  aged  65. 

Cobbett,  Eobeet  Newberry,1!  M.B.C.S.,  of  Portobello,  Edinburgh,  and 
late  of  Albury,  New  South  Wales,  at  Petworth,  Torquay,  on  January  25, 
50. 

Dabbs,  George  Heney,  E.E.C.S.,  Fleet-Surgeon  E.N.,  at  11,  Brunswick- 
terrace,  New-road,  Buckland,  Hants,  on  January  30,  aged  79. 

Davidson,  John,  M.D.,  C.B.,  Inspeotor-General  E.N.,  Honorary  Phy¬ 
sician  to  the  Queen,  at  Bosworth  Lodge,  Willesden-lane,  on  January  31, 

aged  63. 

Fairchild,  Albinus,  M.E.C.S.,  formerly  of  Gainsborough,  Lincolnshire, 
at  Barnes,  Surrey,  on  January  27. 

Holden,  John  Feaene,  M.E.C.S.,  Medical  Officer  of  Health  for  Hull,  on 
January  27,  aged  50. 

Izod,  Freeman,  M.E.C.S.,  of  Fletcher  House,  Tottenham,  on  January  29, 
aged  54. 

Jameson,  Mildred  Annette,  wife  of  Surgeon-Major  Eobert  Jameson, 
M.D.,  H.M.  Indian  Medical  Department,  at  Futteghur,  N.  W.P.  India, 
on  January  19,  aged  23. 

Lowe,  Annie,  wife  of  John  Lowe,  M.D.,  at  King’s  Lynn,  on  January  27, 
aged  51. 

Morton,  Edward,  Surgeon-Major  Bombay  Army,  in  London,  on  Jan.  15. 

Papineau,  William,  M.E.C.S.,  at  Milford  House,  Homerton,  on  Jan.  28, 
in  his  63rd  year. 

Pickering,  Percy  Walsh,  son  of  T.  H.  Pickering,  L.K.Q.C.P.,, English 
Physician  at  Monaco,  at  Maison  Sauvaigo,  Monte  Carlo,  on  January  23, 
aged  3  years  and  5  months. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Central  London  Sick  Asylum  District.— Assistant  Medical  Officer. 
(For  particulars  see  Advertisement .) 

City  Dispensary,  46,  Watling-steeet,  E.C. — Surgeon.  Applications, 
with  testimonials,  to  be  sent  to  Francis  J.  T.  Moore,  Esq.,  Secretary,  on 
or  before  February  10. 

Durham  Union.— Medical  Officer.  (For particulars  see  Advertisement.') 

Hackney  Union, — Medical  Officer.  Applications  to  be  made  upon  forms 
obtainable  of  Mr.  John  Godwin,  Clerks’  Office,  Hackney  Union, 
Homerton,  E.,  where  full  particulars  will  be  given  on  application  on  or 
before  February  8. 

Hospital  for  Women  and  Children,  3  and  4,  Vincent-squab®,  West¬ 
minster,  S.  W.  — Chloroformist  and  Assistant  Medical  Officer  (Honorary). 
—Applications  and  testimonials  to  be  addressed  to  the  Senior  Medical 
Officer,  at  the  Hospital,  on  or  before  February  5. 

Oldham  Infirmary.— House-Surgeon.  Candidates  must  be  doubly  quali¬ 
fied  and  registered.  Applications,  with  testimonials,  to  be  sent  to 
George  Lees,  Hon.  See.,  not  later  than  February  9. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 


RESIGNATIONS. 

Blackburn  Union. — Mr.  James  Dearden  has  resigned  the  Great  Harwood 
District:  area  2863;  population  4910 ;  salary  £25  per  annum. 

Chesterfield  Union—  Mr.  S.  Foulds  has  resigned  the  Brampton  District : 
area  10,344 ;  population  7043 ;  salary  £22  10s.  per  annum. 

Beigate  Union. — Mr.  J .  S.  Steele  has  resigned  the  Second  District :  area 
9331  ;  population  8721  ;  salary  £100  per  annum. 

Boyston  Union.— Mr.  James  Goodridge  Anderson  has  resigned  the  Fifth 
District :  area  14,219 ;  population  2931 ;  salary  £100  per  annum. 


APFOINTMENTS. 

Brackley  Union,— -Kewy  E.  Jacobs,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  tc 
the  Third  District. 

Chard.— Mr.  Frederick  W.  Stoddart  appointed  Analyst  for  the  Borougl 
m  the  room  of  Mr.  W.  W.  Stoddart,  deceased. 

Chesterfield  Union-  Thomas  V.  Kay,  L.R.C.P.  Edin.,  L  E.C.S.  Edin 
L.F.P.&  S.  Glasg.,  L.S.A.,  to  the  Clay  Cross  District. 

Tamworth  Union.- Charles  S.  Richardson,  L.K.& Q..C.P.  Ire.,  L.E  C  S 
Edin.,  to  the  Austrey  District. 


The  London  International  and  Medical  Sanitar- 
E  xhieition,  18S1. — Considerable  progress  has  been  mad 
with  the  arrangements  for  this  Exhibition,  and  since  th 
publication  of  the  first  list  of  the  Guarantee  Fund  the  follow 
mg  additions  bave  been  received : — Messrs.  Burroughes 
ancl  Co,,  £30 ;  Robert  Rawlinson,  Esq.,  C.B 
£25;  Sir  James  Paget,  Bart.,  F.R.S.,  £10  10s. ;  T.  J.  Smitt 
Esq.  (Hull),  £10;  Messrs.  Strode  and  Co.,  £10;  Messrs 
Woollams  and  Co.,  £5  5s. ;  John  Carter,  Esq.,  £5;  Messrs 
Meyer  and  Meltzer,  £5;  W.  A.  Meredith,  Esq.,  £5;  th 
Samtary  Engineering  Company,  £5  ;  Daniel  T.  Bostel,  Esc 
(Brighton),  £3;  William  Martindale,  Esq.,  £2;  Alfred  I 
Eradelle,  Esq.,  £1  Is. ;  and  Messrs.  Walter  Macfarlane  an 
Co.,  £25  In  addition  to  the  Medical  and  Sanitary  Section 
fiere  will  be  a  Miscellaneous  Section,  consisting*  of  schoc 
furniture  and  other  articles  more  or  less  connected  with  th 
general  purpose  of  the  Exhibition.  Applications  for'  spac 
are  to  be  sent  in  not  later  than  Thursday,  March  31,  1881 
but  from  India,  the  Colonies,  and  America  applications  wi 
be  received  up  to  April  15.  Full  particulars  may  be  had  o 
application  to  the  Secretary,  Mr.  Mark  H.  Judge,  Parke 
Museum  of  Hygiene,  Gower-street. 


We  learn,  with  pleasure,  that  the  name  of  Dr.  Thomas 
W.  Thursfield,  of  Leamington,  has  been  placed  on  the 
Commission  of  the  Peace  for  that  borough. 

Royal  College  of  Surgeons. — Professor  Parker, 
F.R.S.,  commenced  his  annual  course  of  lectures  on  the 
Structure  of  the  Skeleton  in  the  Sauropsida,  in  the  theatre 
of  the  College,  on  Wednesday  last,  the  2nd  inst.  The 
following  is  the  programme  of  the  course,  viz. : — Lecture  1 
(February  2) ,  The  principal  points  in  the  Classification  and 
Development  of  the  Sauropsida ;  lecture  2  (February  4), 
Lizards;  lecture  3  (February  7),  Snakes;  lecture  4  (Feb¬ 
ruary  9),  Turtles;  lecture  5  (February  11),  Crocodiles; 
lecture  6  (February  16),  Extinct  Reptiles  and  Birds; 
lecture  7  (February  18),  Struthious  Birds ;  lecture  8 
(February  21),  Carinate  Birds;  lecture  9  (February  23), 
Carinate  Birds,  continued. 

Manchester  Medico-Ethical  Association.  —  The 
thirty-third  annual  meeting  of  this  Association  was  held  at 
the  Grosvenor  Hotel  on  Friday,  January  28.  The  report 
of  the  Committee  showed  the  growing  prosperity  of  the 
Association,  there  now  being  121  members.  It  was  stated 
that  the  first  annual  dinner  was  held  on  the  previous  Tuesday. 
(Dr.  Simpson,  President,  in  the  chair).  The  attendance  was 
large,  and  included  visitors  from  Liverpool,  Blackpool, 
Bolton,  Oldham,  etc.  The  following  is  a  list  of  office-bearers 
for  1881  : — President:  Dr.  John  Roberts.  Vice-Presidents: 
Mr.  Dacre  Fox;  Dr.  Henry  Simpson;  Mr.  R.  B.  Smart; 
Dr.  Thorburn.  Treasurer  :  Dr.  Joseph  Stone.  Secretaries  : 
Dr.  A.  Wahltuch ;  Mr.  J.  Broadbent.  Committee  :  Dr.  Addy ; 
Dr.  Ashby ;  Dr.  Barlow ;  Mr.  Cullingworth ;  Dr.  A.  M. 
Edge;  Dr.  J.  S.  Fletcher;  Dr.  A.  Emrys  Jones;  Dr. 
Ledward;  Dr.  Mallett ;  Dr.  Peatson;  Dr.  Bierce;  Dr.  Ward. 

Arsenious  Acid  in  Dental  Caries.— Dr.  Combe, 
chef  de  clinique  of  Dr.  Magitot,  terminates  a  paper  in  the 
Bulletin  de  Therapeutique  for  December  30  with  the  follow¬ 
ing  conclusions  : — 1.  Of  all  therapeutical  agents  employed 
for  the  cure  of  dental  caries,  arsenious  acid  is  one  of  the 
most  precious  and  most  efficacious.  2.  It  is  in  its  quality 
of  an  astringent,  and  especially  as  a  caustic,  that  it  should 
be  employed,  and  that  in  preference  to  all  other  substances 
of  the  same  order.  3.  Its  employment  is  not  indicated 
during  the  first  stage  of  caries.  4.  In  the  second  period, 
in  the  case  of  the  failure  of  astringents,  arsenious  acid,  used 
in  an  irritating  dose  (about  one  milligramme),  may  produce 
good  results  by  inducing  the  eburnated  reparation  of  the 
bottom  of  the  caries.  5.  In  the  third  period  it  is  par  ex¬ 
cellence  a  destructive  of  the  dental  jmlp.  6.  It  should 
always  be  applied  in  the  opaque  or  porcelained  state  as  a  dry 
impalpable  powder.  7.  The  association  of  morphia  and 
creasote  is  without  influence  on  the  caustic  action  or  on  the 
pain  that  is  caused.  All  admixture  of  this  sort  should  be 
rejected.  8.  These  arsenious  dressings  should  vary  in  size 
and  disposition  according  to  the  extent  of  the  denudation  of 
the  pulp  and  the  form  of  the  caries.  9.  The  caustic  dose  of 
the  acid  should  in  no  case  exceed  two  or  three  milligrammes. 
10.  The  arsenical  application  should  be  covered  with  a  solid 
and  resisting  protective  dressing,  in  order  to  prevent  dis¬ 
placement.  11.  The  pain  produced  by  the  cauterisation  of 
the  pulp  varies  infinitely.  Absent  when  the  pulp  is  healthy, 
it  is  very  acute  when  this  is  inflamed.  Its  intensity  is  then 
proportionate  to  the  amount  of  the  inflammation,  and  its 
duration  to  the  extent  of  surface  touched  by  the  caustic. 
12.  Every  arsenical  application  to  a  diseased  pulp  at  the 
bottom  of  a  caries  should  be  preceded  by  soothing  applications 
with  the  object  of  bringing  the  part  as  much  as  possible  into 
a  physiological  condition.  13.  The  number  of  applications 
will  depend  upon  the  volume  of  the  pulp  to  be  destroyed, 
its  total  destruction  being  the  sole  limit.  14.  In  pursuing 
the  radical  prolongations  of  the  pulp  with  the  caustic,  we 
should  avoid  reaching  the  end  of  the  root,  where  we  should 
come  in  contact  with  the  periosteum.  15.  After  the  arsenical 
application  we  should  remove  from  the  pulpar  cavity  all  the 
mortified  dSbris  of  the  organ.  16.  We  must  be  very  circum¬ 
spect  in  the  employment  of  arsenic  in  caries  of  the  temporary 
teeth,  the  roots  of  which  are  in  the  process  of  absorption, 
as  also  of  young  permanent  teeth  the  development  of  which 
it  not  completed.  17.  Local  accidents  may  be  produced  by 
excess  in  the  dose  employed,  or  by  the  shifting  of  the 
dressing  to  some  of  the  neighbouring  parts,  where  it  may 
do  much  mischief. 
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Restoration  of  an  Asphyxiated  Infant. — In  a 
communication  to  the  Academie  des  Sciences,  M.  Goyraud 
calls  to  mind  that  M.  Gustave  Le  Bon,  in  a  note  published 
in  the  Comptes-Rendus  of  1872,  indicated  as  a  certain 
method  of  recalling  to  life  young  animals  which  had  become 
asphyxiated  the  plunging  them  into  a  bath  the  temperature 
of  which  was  gradually  raised  from  38°  to  48°  Cent.  M. 
Goyraud  has  recently  had  occasion  to  employ  this  means  for 
a  new-born  infant  which  had  been  delivered  by  the  forceps. 
When  the  infant  was  extracted,  the  movements  of  the  heart 
had  entirely  ceased,  and  various  means  for  restoring  anima¬ 
tion,  including  artificial  respiration,  were  persevered  in  for 
nearly  two  hours.  No  sign  of  life  appearing,  the  infant, 
already  become  cold,  was  plunged  into  a  bath  heated  from 
45°  to  50°  Cent.  (113°  to  122°  Fahr.).  Thirty  seconds  had 
hardly  elapsed  when  the  first  inspiration  was  observed  to 
take  place,  and  was  quickly  followed  by  free  respiration,  the 
nfant  in  the  course  of  five  minutes  having  become  full  of 
ife. — Gaz.  Hebd.,  January  21. 


APPOINTMENTS  FOR  THE  WEEK. 


February  5.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  lj  p.m. ;  King’s  College,  G  P-m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmie,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  G  p.m. ;  St.  Thomas’s,  G  pm. :  London,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  S.  Colvin,  “  The  Amazons.” 


VITAL  STATISTICS  OE  LONDON. 


Week  ending  Saturday,  January  29,  1881. 


BIRTHS. 

Births  of  Boys,  1431;,  Girls,  1434  ;  Total,  2864. 
Corrected  weekly  average  in  the  10  years  1871-80,  2668'2. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

1043 

1071 

2114 

Weekly  average  of  the  ten  years  1871-80,  i 

887-3 

879  2 

1766-& 

107 

corrected  to  increased  population  ...  ) 

Deaths  of  people  aged  80  and  upwards 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

ba 

■a* 

Pi  be 

P  P 

O  0 

^  ° 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

C« 

8 

s 

5 

West . 

661359 

6 

1 

2 

2 

5 

... 

1 

2 

North 

751729 

21 

2 

12 

2 

14 

4 

2 

3 

Central 

334369 

... 

2 

3 

1 

1 

2 

... 

... 

East . 

639111 

11 

10 

11 

1 

15 

i 

1 

1 

... 

South . 

967692 

14 

13 

17 

2 

8 

1 

5 

1 

3 

Total . 

3254260 

52 

23 

45 

8 

43 

2 

12 

5 

& 

7.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  G  p.m. 

Medical  Society  op  London,  85  p.m.  Sir  Joseph  Fayrer,  “  On  Tropical 
Dysentery  and  Diarrhoea.”  (Third  Lettsomian  Lecture.) 
Odontological  Society,  8  p.m.  President’s  Address.  Casual  Communi¬ 
cations  from  Mr.  A.  Coleman,  Mr.  Percy  May,  and  Mr.  F.  Canton. 
Society  op  Arts,  8  p.m.  Edward  Rigg,  M.A.,  “On  Watchmaking.” 
(Cantor  Lecture — Second  Course.) 


8.  Tuesday. 

Operations  at  Guy’s,  G  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  G  p.m.  ;  West 
London,  3  p.m. 

Royal  Medical  and  Chirurgical  Society  (Ballot,  8  p.m.),  8£  p.m. 
Mr.  Frederick  Treves.  “  On  a  Case  illustrating  the  Condition  of  Large 
Arteries  after  Ligature  under  Antiseptic  and  Non- Antiseptic  Measures.” 
Mr.  Jeremiah  McCarthy,  “  On  a  Case  of  Aneurism  of  Axillary  Artery, 
probably  Ruptured,  treated  by  Antiseptic  Ligature  of  Third  Part  of 
Subclavian  Artery.” 


9.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  G  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2£  p.m. ;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmie,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
G  p.m. ;  St.  Thomas’s,  G  p.m.  >  St.  Peter's  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Hunterian  Society  (London  Institution)  (Annual  General  Meeting 
for  the  Election  of  Officers,  7J  p.m.),  8  p.m.  A.  H.  Smee,  Esq.,  will 
deliver  the  Hunterian  Oration  in  the  theatre. 

Royal  Microscopical  Society,  8  p.m.  Annual  Meeting  for  Election 
of  Officers  and  Council. 

Society  of  Arts,  8  p.m.— Ordinary  Meeting. 


10.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  G  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2j  p.m. 


11.  Friday. 

Operations  atCentral  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  G  p.m.;  St.  George’s  (ophthalmic  operations),  It  p.m.  ; 
Guy’s,  G  P-m-  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Qcekett  Microscopical  Club  (University  College),  7  p.m.  Conversa¬ 
tion  and  Exhibition  of  Objects. 

Society  of  Arts,  8  p.m.  Indian  Meeting. 

Clinical  Society,  85  p.m.  Dr.  Sutherland,  “  On  a  Case  of  Chronic 
Vomiting,  in  which  no  Food  except  Koumiss  was  taken  for  Sixteen 
Months.”  Mr.  J.  W.  Teale  (Scarborough),  “  On  a  Case  of  Quiescent 
Scirrhus.”  Mr.  Heath,  “On  a  Case  of  Gangrene  of  the  Arm  from  a 
Poisoned  Wound  ;  Amputation  at  the  Shoulder,  and  Recovery.”  Dr. 
Whipham,  “On  a  Case  of  Small  Round-Celled  Sarcoma  of  the  Dura 
Mater  encroaching  on  the  Left  Temporo -Sphenoidal  Lobe  of  the  Brain, 
and  producing  extensive  Softening  in  its  neighbourhood ;  Absence  of 
Aphasia,  the  patient  being  left-handed.” 


METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

. 29  452  in. 

. 32-5“ 

.  . . 48-1* 

. 13-2° 

. 30-4° 

. N.E.jS.E.,  &  S.W, 

. 0'49  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  January  29,  in  the  following  large  Towns  : — 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London  . 

Brighton  . 

Portsmouth 

Norwich  . 

Plymouth . 

Bristol  . 

Wolverhampton  .. 
Birmingham 

Leicester  . 

Nottingham 

Liverpool . 

Manchester 

Salford  . 

Oldham  . 

Bradford  . 

Leeds  . 

Sheffield  . 

Hull  . 

Sunderland 
N  ewcastle-on-Tyne 
Total  of  20  large 
English  Towns . . . 


Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
'"the  week  ending  Jan.  29. 

Deaths  Registered  during 
the  week  ending  Jan.  29. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

I  Lowest  during 
!  the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

In  Centimetres, 

3707130 

49-2 

2864 

2114 

48-1 

132 

32-5 

0-28 

0-49 

1-24 

109062 

463 

71 

66 

47-0 

18-0 

32’6 

0-34 

046 

1-17 

136671 

30-5 

93 

71 

86437 

11  -6 

72 

50 

45-0 

8-5 

29-2 

— 1*56 

0-91 

231 

75700 

54-3 

48 

41 

49-9 

191 

34-1 

1-17 

0-54 

1-37 

217185 

48-8 

137 

118 

47  0 

14-0 

29-8 

-1-22 

0-32 

0-81 

76850 

226 

46 

51 

40-3 

7-3 

25-0 

-3-89 

0-12 

0-30 

400680 

47-7 

3C7 

248 

... 

... 

134350 

42-0 

99 

47 

43-5 

10-8 

27-2 

-267 

0-70 

1-78 

177964 

17'9 

133 

131 

39-9 

11-2 

26-2 

-3-23 

017 

0-43 

649834 

105-5 

445 

429 

42-0 

8-5 

28-2 

-212 

0-29 

0-74 

364445 

84-9 

272 

323 

... 

... 

... 

... 

... 

194077 

37-5 

153 

134 

... 

... 

... 

... 

119658 

25-6 

S3 

8u 

... 

... 

... 

203544 

28-2 

133 

90 

39-0 

12-0 

26-9 

-2-84 

o-ii 

0-2S 

326158 

15-1 

230 

173 

40-0 

12-0 

28-4 

-2-01 

0-15 

0-38 

312943 

15-9 

205 

169 

42-0 

10-9 

27-3 

-  261 

0-40 

1'02 

162980 

421 

119 

77 

39-0 

12  0 

26-9 

-2-81 

0'26 

0’66 

118927 

43-0 

102 

50 

... 

... 

... 

... 

151822 

28-3 

118 

72 

... 

... 

... 

... 

... 

7616417 

38-1 

5730 

4523 

49-9 

7-3 

28-8 

-1-78 

0-38 

097 

•The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
Idham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
'  1881  by  the  addition  of  ten  years  and  a  quarter  s  increase,  calculated 
i  the  rate  that  prevailed  between  1861  and  1871.  -Revised  estimates 
ive  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
rofnmQ  nf  inlm.h'itftd  houses  existing'  within  those  borougns. 


At  the  Boyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29’45  in.  The  highest  read¬ 
ing  was  30'13  in.  on  Monday  morning,  and  the  lowest 
28’7l  in.  on  Saturday  afternoon. 


NOTES,  QUERIES,  AND  REPLIES. 


Feb.  5,  1881. 
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IS*  tjist  qtustixmetjj  mtujj  sjiall  learn  muejr. — Bacon. 


A  Warning. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

8ib,— One  evening  in  the  early  part  of  the  present  week,  a  gentlemanly 
man  of  about  fifty-five  years  of  age,  above  the  average  height,  with  grey 
hair  and  beard,  called  upon  me  and  requested  that  I  should  visit  a  young 
gentleman  at  South  Kensington,  and  report  upon  his  state  of  health,  as 
he  was  desirous  of  borrowing  money  upon  his  life-policy.  On  expressing 
my  willingness  to  take  a  trip  over  to  South  Kensington,  my  visitor  pro¬ 
mised  to  call  again  on  the  following  evening  at  5.30,  and  furnish  me  with 
further  details.  He  then  withdrew  from  his  trousers  pocket  about  a 
sovereign  in  silver  coin,  which  he  proceeded  to  count.  This  done,  my 
visitor  stated  that,  owing  to  his  detention  at  the  Court  of  Exchequer  that 
day,  he  had  been  prevented  from  “  getting  up  to  Coutts’ ;  and  that  it  would 
be  a  great  accommodation  to  him  if  I  would  lend  him  five  shillings,  which 
he  would  rectify  the  next  evening.”  He  has,  however,  up  to  the  present 
time  failed  to  “rectify  ”  the  little  debt  he  has  incurred.  I  write  this  with 
.a  hope  that  it  may  be  a  means  of  warning  members  of  the  medical  pro¬ 
fession  against  this  man.  I  am,  &c.,  J.  Ffrench  Blake. 

1,  Pnnee’s-street,  Storey’s-gate,  S.W.,  January  29. 

A  Prosperous  Movement.  The  Coffee-house  Company  at  Birmingham  have 
just  declared  a  dividend  of  10  per  cent,  for  1880. 

A  Healthy  District.— At  the  last  meeting  of  the  Town  Council  of  Beau- 
mans  it  was  reported  that  not  a  single  interment  had  taken  place  in  the 
cemetery -the  only  burial-ground  in  the  parish -for  the  last  three 
months.  It  was  further  stated,  as  a  noteworthy  coincidence,  that  during 
the  corresponding  quarter  of  last  year  not  a  single  death  was  registered 
in  the  town,  which  has  a  population  of  nearly  three  thousand. 

A  Tutor,  Manchester. — We  are  unable  to  state  the  proportion  of  metro¬ 
politan  and  provincial  rejections  at  the  recent  pass  examination  for  the 
diploma  of  membership  of  the  College  of  Surgeons.  On  the  first  day,  viz., 
the  18th,  they  amounted  to  8 ;  on  the  19th,  to  13 ;  on  the  20th,  to  9 ;  21st, 
to  3  ;  24th,  to  4 ;  25th,  to  16  ;  26th,  to  6 — total,  69.  Ten  candidates  were 
approved  in  surgery,  and  when  qualified  in  medicine  will  be  admitted 
members  of  the  College. 

Inquisitive.- It  was  Professor  W.  Turner,  of  Edinburgh,  who,  when  under 
examination  of  the  Select  Committee  on  the  Medical  Act  (1858)  Amend¬ 
ment  Bill,  to  the  question,  “  Have  you  any  means  of  telling  us  what  are 
the  number  of  Edinburgh  medical  graduates  now  in  practice  in  the 
United  Kingdom  ?  ”  replied,  “  I  have  had  an  analysis  made  of  the 
Edinburgh  graduates  whose  names  are  recorded  in  ‘  Churchill’s  Medical 
Directory.’  ”  When  asked  why  he  did  not  take  the  “  Register  ”  as  his 
guide,  he  answered,  “  Because  I  do  not  think  that  for  the  purpose  which 
I  have  before  me  the  ‘  Medical  Register  ’  would  be  so  exact  a  guide,  for 
‘  Churchill’s  Medical  Directory  ’  I  think  more  exactly  expresses  the  men 
who  are  in  practice  for  the  time  being  in  each  division  of  the  United 
Kingdom  than  the  ‘  Medical  Register  ’  itself  does.” 

The  Use  of  Beer  Discontinued. — At  the  annual  meeting  of  the  North  Wales 
Counties  Lunatic  Asylum,  held  at  Bangor  last  week,  the  Medical 
Superintendent  reported  that  the  use  of  beer  had  been  entirely  dis¬ 
continued  with  no  bad  result  to  the  patients,  either  mentally  or  bodily. 

The  Transvaal  War.— The  following  medical  ofiicers  left  Plymouth  for 
Natal  last  week  :-Surgeons-Major  Johnston,  Fares,  and  Stather  ;  Sur¬ 
geons  W.  C.  Milward,  A.  Peterkin,  W.  Dugdale,  P  B.  Connolly,  H.  F. 
BabiDgton,  and  W .  H.  Bracken.  It  is  stated  that  the  order  for  sending 
out  Mrs.  Deebee  and  six  lady  nurses  has  been  cancelled,  and  they  are 
not  going  out. 

Hr.  Williams,  Swansea.- The  Hunterian  Oration  will  be  delivered  by  Mr. 
Lnther  Holden,  on  Monday,  February  14.  Only  members  and  distin¬ 
guished  visitors  can  be  admitted. 

Deporting  Infectious  and  Contagious  Diseases,  Germany.— A  correspondent, 
writing  from  Berlin  on  the  24th  ult.,  states  that  the  Imperial  Sanitary 
Bureau  is  at  present  organising  a  comprehensive  plan  for  reporting  on 
all  cases  of  infectious  and  contagious  diseases  occurring  throughout  the 
empire.  Special  post-cards  are  to  be  distributed  among  the  chief 
medical  ofiicers  and  authorities  of  districts,  who  will  send  in  weekly 
reports  for  inscription  in  the  central  register,  and  that  the  progress  of 
an  epidemic  will  at  all  times  be  observable. 

A  Worthy  Example.— We  are  glad  to  observe  the  regulations  which  the 
Shoreditch  Guardians  have  made  in  respect  of  the  vaccination  of  children 
throughout  the  parish,  and  of  those  immediately  under  their  charge. 
They  have  resolved  that  the  vaccination  offices  shall  be  kept  open  in  the 
■evenings  as  well  as  the  mornings  of  the  appointed  vaccination  days,  and 
that  notices  shall  be  circulated  and  posted  throughout  the  parish  to  that 
effect,  for  the  benefit  of  the  artisan  class.  They  have  also  ordered  that 
each  child  born  in  the  infirmary  be,  with  the  approval  of  the  medical 
officer,  vaccinated  six  days  after  birth,  and  that  children  entering  the 
house  be  vaccinated,  provided  the  operation  had  not  been  previously 
performed  successfully. 

F.  Z.  S.— The  late  Mr.  F.  T.  Buckland  was  a  member  of  the  College  of 
Surgeons.  There  are  some  excellent  cabinet  and  carte-de-visite  photo¬ 
graphs  of  him  published  by  Mr.  Walker,  of  Regent-street. 


A  Metropolitan  Teacher  and  Dr.  Campbell. — You  will  find  the  information 
in  the  Calendar  of  the  College  of  Surgeons.  In  January,  1880,  there 
were  127  candidates  for  the  pass  examination,  against  164  this  year. 
In  the  former  year  forty-eight  were  rejected,  this  January  fifty-nine. 

Urban  and  Rural  Sanitary  Works.— The  Town  Council  of  Ipswich  has 
resolved  to  apply  for  another  loan  of  £20,000  to  complete  the  sewerage 

works  now  in  course  of  construction. - A  “  destructor  ”  of  town  refuse 

has  recently  been  erected  by  the  Bradford  Corporation  at  a  cost  of  £5000. 
At  present  there  are  six  retorts,  which  are  charged  every  two  hours  with 
about  three  and  a  half  tons  of  refuse  matter.  It  is  intended  to  erect 
six  additional  retorts,  together  with  two  engines  and  boilers  and  four 
mortar  mills.  The  material  after  it  has  left  the  retorts  is  to  be  ground 

down  and  mixed  with  lime  and  become  a  marketable  commodity. - The 

Faversham  Board  of  Guardians,  acting  as  the  Rural  Sanitary  Autho¬ 
rity,  have  obtained  an  order  from  the  Court  of  Quarter  Sessions  autho¬ 
rising  them  to  exercise  the  powers  of  the  Highway  Board  in  their 
district.  The  present  Highway  Board  will  consequently  be  dissolved. 

- The  magistrates  of  Cornwall  in  quarter  sessions  have  sanctioned 

the  expenditure  of  £20,000  for  the  enlargement  of  the  county  lunatic 
asylum  to  provide  accommodation  for  160  additional  pauper  lunatics. 

- At  a  public  meeting  held  at  Sheffield  it  has  been  resolved  to  form  a 

society  for  the  preservation  of  commons  and  footpaths,  under  the  title  of 

the  ‘  ‘  Sheffield  and  District  Commons  and  Footpaths  Association.” - The 

Medical  Officer  of  Health  for  Paddington  reports  to  the  Yestry  that  the 
canal  basin  has  been  again  emptied  and  refilled.  He  visited  it  during 
the  time  it  was  empty,  and  the  shoals  of  mud  exposed  to  view  in  one 
portion  were  not  disturbed.  He  thought  the  work  had  been  very  im¬ 
perfectly  done,  and  felt  confident  that,  with  the  return  of  hot  weather, 
the  nuisance  would  recur.  The  Secretary  of  the  Canal  Company  had 
written  to  the  Yestry  that  the  Company  considered  the  canal  basin  had 
been  thoroughly  cleansed.  The  subject  was  referred  to  the  Sanitary 
Committee  and  the  solicitor. 

COMMUNICATIONS  have  been  received  from — 

The  Editor  of  “The  Leisure  Hour”;  Mr.  John  Bellamy,  Local 
Government  Board  ;  The  Honorary  Secretaries  of  the  Odonto- 
logical  Society  of  Great  Britain;  The  Honorary  Secretaries 
of  the  Manchester  Medico-Ethical  Association;  The  Honorary 
Secretary  of  the  Association  of  Surgeons  Practising  Dental 
Surgery  ;  Fleet-Surgeon  Evans,  Clifton  ;  Mr.  R.  W.  Parker,  London ; 
The  Registrar  of  the  Apothecaries’  Hall,  London;  Professor 
Thane,  London  ;  The  Registrar  of  the  Royal  College  of  Phy¬ 
sicians.  London  ;  Mr.  R.  Clement  Lucas,  London  ;  Dr.  Byrom  Bram- 
well,  Edinburgh;  Dr.  Wm,  Alexander,  Liverpool;  Mr.  W.  S. 
Duncombe,  Liverpool;  The  Editor  of  “Iron”;  Mr.  J.  Chatto, 
London  ;  The  Secretary  of  the  Medico-Chieurgical  Society  ;  Mr. 
T.  M.  Stone,  London ;  Mr.  J.  C.  Cullingworth,  Manchester ;  Sir  Joseph 
Fayrer.  London;  The  Secretary  of  the  Sanitary  Institute  of 
Great  Britain;  Mr.  T.  Bird,  London;  The  Editor  of  the  “Journal 
of  Applied  Science  ”  ;  Dr.  Dudgeon,  London ;  Dr.  H.  Sutherland, 
London;  Dr.  P.  M.  Braidwood,  Liverpool;  Mr.  Hamilton  Craigie, 
London;  Dr.  D.  Ainley,  Halifax;  Messrs.  Krohne  and  Sesemann, 
London ;  The  Sanitary  Commissioner,  Punjab,  India ;  The  Assistant- 
Shcretary  of  the  Royal  Microscopical  Society  ;  The  Registrar- 
General,  Edinburgh;  Mr.  James  Cantlie,  London ;  Messrs.  Squibb, 
Fox,  and  Co.,  London  ;  Mr.  Haward,  London  ;  Dr.  Taylor,  London; 
The  Assistant-Secretary  of  the  Irish  Medical  Association,  Dublin  ; 
Mr.  J.  Ffrench  Blake,  London;  The  Secretary  of  the  London 
Cottage  Mission  ;  The  Secretary  of  the  Society  of  Arts  ;  Dr. 
W.  R.  Smith,  Cheltenham;  The  Secretary  of  the  Parkes  Museum 
of  Hygiene,  London. 

BOOKS,  ETC.,  RECEIVED— 

Hlustrations  of  Clinical  Surgery,  by  Jonathan  Hutchinson,  F.R.C.S.— De 
la  Phthisie  Pulmonaire  et  de  sa  Curability,  par  Jean  Louis  Simon  Joly— 
Abdominal  Pulsation  simulating  Aneurism  of  the  Abdominal  Aorta,  by 
John  Williams,  M.D.  Edin.  et  Melb.— The  Examination  of  the  Pulse,  by 
Byrom  Bramwell,  M.D.,  F.R.C.P.— Eleventh  Annual  Report  of  the 
Health  of  Salford— The  Common  Law  in  its  Relation  to  Personal 
Liberty  and  the  State  Regulation  of  Vice,  by  W.  Shaen,  M.  A.— Report 
on  the  Health  of  the  Borough  of  Birmingham  for  the  Quarter  ending 
January  1,  1881— The  Histology  of  Granular  Kidney,  by  Robert 
Saundby,  M.D. —Skin-grafting  in  Chronic  Suppuration  of  the  Middle 
Ear,  by  Edward  T.  Ely,  New  York— Ligature  of  the  Right  Subclavian, 
etc.,  by  John  A.  Wyeth,  M.D.,  New  York — Bovine  Tuberculosis  in 
Man,  by  Charles  Creighton,  M.D. -On  Diseases  of  the  Joints,  by 
Richard  Barwell,  F.R.C.8.— The  Asylums  of  Europe,  by  George  M. 
Beard,  A.M.,  M.D. —Sessional  Proceedings  of  the  National  Association 
for  the  Promotion  of  Social  Science. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet — British  Medioal  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenscrhift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progress  Medical— Bulletin  de 
1’  Academie  de  Medecine  —Pharmaceutical  J  oumal — Wiener  Medizinische 
Wochensehnft — Centralblatt  fiir  die  Medicinischen  Wissenschaften — 
Revue  Medicale— Gazette  Hebdomadaire-National  Board  of  Health 
Bulletin,  Washington — Nature — Occasional  Notes — Deutsche  Medicinal- 
Zeitung— Le  Concours  Medical— Dumfriesshire  and  Galloway  Herald, 
January  26— Friendly  Greetings-Sunday  at  Home— Girl’s  Own  Paper 
—Boy’s  Own  Paper— Index  Medicus— Royal  Leamington,  etc.. 
Chronicle,  January  28— Chicago  Medical  Review — Church  of  England 
Temperance  Chronicle — Monthly  Homoeopathic  Review— Veterinarian 

American  Journal  of  the  Medical  Sciences — Glasgow  Medical 
Journal— Archives  GdnUrales  de  Medecine — Australian  Medical  Journal 
—Specialist- Supplement  to  the  Indian  Medical  Gazette -Edinburgh 
Medical  Journal  Education — Louisville  Medical  News — Analyst — 
Pathologist— Charity  Record— Philadelphia  Medical  Times-La  Inde¬ 
pendence  Mfidiea — Boston  Medical  and  Surgical  Journal. 
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Medical  Times  and  Gazette. 


THIRTY-FIRST  SESSION  OF  THE 

GENERAL  MEDICAL  COUNCIL. 

Held  at  their  House,  Oxford-street,  W. 


Thursday,  February  3. 

A  special  session  of  the  Medical  Council  was  held  for  the 
purpose  of  dental  business,  as  explained  in  the  address 
delivered  by  the  President,  and  published  in  our  last  week’s 
issue. 

Sir  William  Gull  moved  a  resolution  of  condolence  on 
the  part  of  the  Council  with  the  widow  and  family  of  the 
late  Dr.  Andrew  Wood.  Occupying  the  position  which  Dr. 
Andrew  Wood  did,  as  Chairman  of  their  Business  Com¬ 
mittee,  and  considering  how  he  had  laboured  from  the  very 
beginning  of  the  Council  most  faithfully  to  advance  the 
interests  of  medical  education  in  this  country,  the  Council 
•would  be  wanting  in  its  duty  if  it  passed  at  once  to  the  busi¬ 
ness  before  them  without  some  expression  of  sympathy  with 
Dr.  Wood’s  family. 

The  resolution  was  seconded  by  Sir  James  Paget,  and 
unanimously  agreed  to. 

Dr.  Humphry  then  moved  the  election  of  the  Business 
•Committee.  He  said  that  on  former  occasions  the  election 
of  this  Committee  had  taken  place  almost  in  a  formal  manner, 
for  they  all  felt  most-  perfect  confidence  as  to  the  efficient 
•conduct  of  the  business  of  the  Council  so  far  as  it  lay  in  the 
hands  of  that  Committee  under  the  discretion  and  direction 
of  its  admirable  chairman.  Since,  however,  that  motion  was 
put  on  the  previous  occasion,  a  sudden  visitation  had  inflicted 
perhaps  the  most  irreparable  loss  which  the  Council  could 
have  sustained  in  depriving  it  of  the  assistance  of  one  of  its 
•oldest  members.  It  was  needless  to  add  anything  to  what 
had  been  said,  but  he  could  not  bring  forward  this  motion 
without  expressing  to  some  extent  his  own  feelings  on  the 
•subject.  It  was  not  for  them  to  sorrow  altogether  as  men 
without  hope  for  the  future,  for  there  still  remained  good 
men  and  true  in  the  Council,  who  would  fill  up  the  gap  and 
•carry  on  the  work,  he  hoped,  as  heretofore.  He  therefore 
proposed  that  the  Business  Committee  should  be  elected  and 
should  consist  of  the  following  members  Dr.  Pitman,  Dr. 
Haldane,  and  Dr.  Aquilla  Smith;  Dr.  Pitman  undertaking 
the  duties  of  chairman.  They  could  not  have  one  more 
ready  in  his  work,  or  more  careful  and  considerate  as  to  the 
wishes  of  the  several  members  of  the  Council. 

Mr.  Teale  seconded  the  resolution,  which  was  agreed  to. 

Dr.  Quain  then  moved — “  That  as,  in  accordance  with 
"Section  14  of  Chapter  VII.  of  the  Standing  Orders,  it  appears 
necessary  that  the  election  of  an  Executive  Committee  should 
take  place  on  the  first  day  of  the  meeting  of  the  General 
Council  that  shall  be  held  after  the  period  of  one  year  during 
which  the  Executive  Committee  continues  in  office,  this 
Council,  in  accordance  with  Section  2  of  Chapter  I.  of  the 
Standing  Orders,  resolves  that  the  election  of  an  Executive 
Committee  be  proceeded  with,  notwithstanding  that  such 
business  has  not  been  named  in  the  summons  convening 
the  meeting  of  the  Council.”  He  said  it  was  necessary  to 
move  this  resolution,  because  a  question  arose  whether  the 
Executive  Committee  could  be  elected  at  a  special  meeting 
of  the  Council  summoned  for  a  special  purpose,  and  they  were 
advised  by  Mr.  Ouvry  that  the  best  way  of  getting  over  the 
difficulty  was  by  proposing  a  special  resolution. 

Dr.  Aquilla  Smith  seconded  the  resolution,  which  was 
■agreed  to. 

The  Council  then  proceeded  to  ballot  for  the  Executive 
Committee.  In  the  result,  the  following  members  were 
declared  appointed : — Sir  James  Paget,  Dr.  Pitman,  Dr. 
Humphry,  Dr.  Haldane,  Dr.  Aquilla  Smith,  and  Dr.  Quain. 

Dental  Business. 

A  very  full  report  from  the  Dental  Committee  on  the 
factS'ef  the  cases  referred  to  them  by  the  Medical  Council 
was  received  and  ordered  to  be  entered  on  the  Minutes. 

The  following  cases  with  counsel’s  opinions  thereon  were 

read. 

Mr.  Simon  asked  whether  the  opinions  should  be  made 
public. 

Mr.  Ouvry  (the  Solicitor  to  the  Council)  said  he  saw  no 
objection  to  the  publication  of  these  opinions.  They  were 
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very  clear  and  decided,  and  were  given  upon  matters  affect¬ 
ing  the  public  interest.  It  was  then  resolved  that  the  cases 
and  opinions  be  received  and  entered  on  the  Minutes. 

I.  Opinion  of  the  Solicitor-General  and  Mr.  F.  Vaughan 

Hawkins. 

It  will  be  sufficient  here  to  give  the  questions  upon  which 
counsel’s  opinion  was  asked,  without  giving  the  case  stated. 
The  questions  were  as  follows  : — 

1.  Must  any  proceedings  to  erase  a  name  or  qualification  from  the 
Dentists’  Register,  or  to  restore  such  thereto,  be  initiated  by  the  General 
Medical  Council?  2.  Can  the  General  Council  delegate  either  to  the 
Executive  Committee  under  the  Medical  Act,  or  to  the  Dental  Committee  • 
under  the  Dentists  Act,  a  general  power  of  initiating  proceedings  ?— 
We  think  that  the  power  of  initiating  proceedings  is  vei-ted  in  the 
General  Medical  Council,  but  that  the  Council  may  properly  delegate 
to  the  Executive  Committee,  under  the  Medical  Act,  the  power  of  receiv¬ 
ing  applications  to  the  General  Council,  and  of  referring  them  to  the 
Dental  Committee  under  Section  15  of  the  Dentists’  Act,  to  investigate 
and  report  on  the  facts  of  the  case,  for  the  purpose  of  the  matter  being 
afterwards  brought  before  the  General  Council. 

3.  Has  the  Dental  Committee  under  the  Act  any  power  to  originate 
proceedings?— We  think  the  Dental  Committee  jean  not  itself  originate 
proceedings. 

4.  Is  the  Dental  Committee  bound  to  hear  the  party  interested  before 
finding  the  facts  ?  — We  think  the  Dental  Committee  ought,  before  finding 
the  facts,  to  give  the  party  interested  the  opportunity  of  offering  any 
explanations  and  of  being  heard  if  he  desires  it. 

5.  Where  a  person  has  procured  his  name  to  be  put  on  the  Dentists’ 
Register  as  practising  dentistry  separately,  but  who,  in  fact,  carries  on 
some  other  trade,  as  a  jeweller,  hairdresser,  etc.,  can  the  General  Council 
remove  his  name  from  the  Register  ? — We  think  that  the  name  of  a 
person  cannot  be  removed  from  the  Dentists'  Register  solely  on  the  ground 
that  he  carries  on  some  other  trade,  though  the  fact  of  his  doing  so  might 
be  material  in  considering  whether  he  was  bond  fide  engaged  in  the  prac¬ 
tice  of  dentistry  at  the  passing  of  the  Act. 

Farrer  Herschell. 

Temple,  August  6,  1880.  F.  Vaughan  Hawkins. 

II.  Case  and  Joint  Opinion  of  the  Solicitor-General  and 

Mr.  Muir  Mackenzie. 

The  General  Medical  Council  have  carried  out  the  registration  of  dentists 
in  accordance  with  what  they  believed  to  be  the  meaning  of  the  Act' 
Objections,  however,  have  been  raised  which  apply  to  the  registration  of 
persons  who  were  registered  on  their  declaration  of  having  been  in  prac¬ 
tice  prior  to  the  passing  of  the  Act.  These  objections  are  founded  more 
especially  on  the  interpretation  to  be  placed  on  Clause  (C)  of  Section  6  of 
the  Dentists  Act. 

Counsel  are  requested  to  advise  the  General  Medical  Council  in  reference 
to  this  Section  of  the  Act. 

1.  What  is  the  construction  to  be  put  upon  the  words  “  bond  fide 
engaged  in  the  practice  of  dentistry  or  dental  surgery,  either  separately 
or  in  conjunction  with  the  practice  of  medicine,  surgery,  or  pharmacy  ?  ” 
— We  are  of  opinion  that  the  words  “  bond  fide  engaged  in  the  practice  of 
dentistry  or  dental  surgery,  either  separately  or  in  conjunction  with  the 
practice  of  medicine,  surgery,  or  pharmacy,”  have  no  reference  to  any 
legal  qualifications  to  practise  medicine,  surgery,  or  pharmacy.  They  are 
simply  intended  to  indicate  that  if  the  person  seeking  registration  is 
qualified  to  be  registered  by  reason  of  his  being  bond  fide  in  practice  as  a 
dentist,  he  is  to  be  none  the  less  so  entitled  because  that  is  not  his  ex¬ 
clusive  occupation,  but  is  only  carried  on  by  him  in  conjunction  with  the 
practice  of  medicine,  surgery,  or  pharmacy. 

(a.)  Do  such  words  mean  that  a  duly  qualified  dentist  must  be  actually 
in  business  on  his  own  account,  or  could  a  person  otherwise  duly  qualified, 
and  discharging  all  the  duties  of  a  dentist,  but  acting  as  assistant  to 
another,  be  said  to  be  bond  fide  engaged  in  the  practice  of  dentistry  ?— We 
are  of  opinion  that  a  duly  qualified  dentist  need  not  necessarily  be  in  busi¬ 
ness  on  his  own  account.  If  a  person  is  discharging  the  duties  of  a  dentist, 
and  really  practising  as  such,  he  is  not  disqualified  from  registration 
merely  because  he  is  acting  as  assistant  to  another.  But  he  would  be  so  if 
his  duties  consisted  merely  in  rendering  assistance  to  his  employer,  and 
not  in  the  independent  performance  of  dental  operations. 

(5.)  Could  a  person  competent  of  himself,  and  duly  qualified  to  practise 
medicine  or  surgery  with  dentistry,  or  to  practise  as  a  chemist  and  drug¬ 
gist  and  dentist,  but  whose  name  is  not ‘on  the  Medical  Register,  nor  on 
the  Register  of  Pharmaceutical  Chemists,  nor  of  Chemists  and  Druggists, 
be  said  to  be  bond  fide  engaged  in  the  practice  of  dentistry  in  conjunction 
with  either  medicine,  surgery,  or  pharmacy  ?— We  are  of  opinion  that  the 
question  whether  the  name  of  a  dentist  seeking  to  be  registered  in  con¬ 
junction  with  medicine,  surgery,  or  pharmacy,  is  or  is  not  on  the  Medical 
Register  or  the  Pharmaceutical  Register,  is  quite  immaterial.  The  prac¬ 
titioner  in  dentistry  is  to  be  registered  in  respect  of  his  dental  qualifica¬ 
tions  only,  and  the  Council  need  not  inquire  as  to  his  right  to  practise 
medicine,  surgery,  or  pharmacy. 

(c.)  Assuming  that  a  person  qualified  as  in  the  preceding  clause  can  be 
registered  in  the  form  mentioned,  will  such  person  be  disqualified  from 
registration  if  acting  as  an  assistant  only  ?  —The  above  answer  applies  to 
this  question.  It  is  immaterial  whether  the  person  seeking  registration 
in  conjunction  with  medicine,  etc.,  is  an  assistant  or  not,  provided  he 
possesses  the  requisite  dental  qualifications. 

(d.)  Can  apprentices  to  chemists  practising  also  dentistry  claim  to  be 
registered  under  the  Dentists  Act  as  bond  fide  practising  dentistry  in  con¬ 
junction  with  pharmacy  ?— We  think  that  apprentices  to  chemists  prac¬ 
tising  dentistry  cannot  claim  to  be  registered  as  bond  fide  practising 
dentistry  in  conjunction  with  pharmacy.  The  37th  Section  provides  for 
the  registration  of  apprentices  and  students  in  certain  specified  cases,  but 
except  in  the  cases  provided  for  in  that  section  we  do  not  think  that 
apprentices  can  claim  registration.  .... 

(«.)  Can  a  person  duly  qualified  to  practise  dentistry  claim  to  be  regis¬ 
tered  in  conjunction  with  pharmacy  on  the  ground  of  his  practising  some 
form  of  pharmacy,  such  as  homoeopathic  or  veterinary  pharmacy  ?  — We 
think  it  is  immaterial  what  form  of  pharmacy  a  person  practises,  provided 
he  satisfies  the  dental  qualifications  necessary  for  registration. 

2.  Much  misconception  having  arisen,  on  the  part  of  persons  applying 


172 


Medical  Times  and  Gazette. 


GENERAL  MEDICAL  COUNCIL. 


Feb.  12,  1881. 


to  be  registered  under  Clause  (C)  of  Section  6  of  the  Dentists  Act,  as  to 
the  interpretation  to  be  put  on  the  words  of  that  clause,  and  applica¬ 
tion  having  been  made  to  the  General  Medical  Council  to  strike  off  the 
Dentists’  Register  the  names  of  persons  stated  to  have  made  false  declara¬ 
tions  in  connexion  therewith,  counsel  are  requested  to  advise  on  the 
following  questions .—  ,  ,  ...  ,  .. 

(a.)  Whether  a  person  can  claim  to  be  registered  on  tilling  up  tiie 
Declaration  as  printed  in  the  Schedule  to  the  Dentists  Act,  and  nothing 
more  ?— We  are  of  opinion  that  a  person  can  claim  to  be  registered  under 
Clause  (C  of  Section  6  on  signing,  as  prescribed  in  Section  7,  the  Declara¬ 
tion  in  the  Schedule  to  the  Act.  The  Registrar  may,  if  he  thinks  ht, 
require  the  Declaration  to  be  affirmed  by  a  Statutory  Declaration,  as 
provided  by  Section  7,  but  nothing  more  can  be  required. 

lb.)  Whether  the  General  Medical  Council  can,  at  the  request  of  persons 
now  registered,  omit  from  the  Dentists’  Register  the  words  “  with 
pharmacy,”  or  any  additional  qualification  that  may  have  been  entered 
on  the  Register,  if  the  Council  be  satisfied  that  the  request  for  insertion 
has  been  made  through  inadvertence  or  misconception  ?— The  General 
Medical  Council  can,  in  our  opinion,  omit  from  the  Dentists’  Register  the 
words  “with  pharmacy,”  or  any  like  words,  in  every  case  in  which  they 
think  proper  to  do  so.  Such  words  are,  iu  our  opinion,  superfluous,  and 
should  not  have  been  placed  on  the  Register  at  all.  The  Register  should, 
in  our  opinion,  contain  the  names  of  the  practitioners,  with  any  dental 
diplomas  or  qualifications  to  which  they  may  be  entitled,  but  should  not 
contain  any  reference  to  their  qualifications  or  practice  either  in  medicine, 


surgery,  or  pharmacy. 

(c.)  Can  the  Council  require  proof  to  be  furnished  of  any  additional 
qualification  required  to  be  registered,  such  as  the  production  of  any 
diploma,  degree,  or  licence  of  any  medical  or  surgical  body,  college,  or 
institution  !-We  think  that  the  only  additional  qualifications  which 
should  appear  on  the  Register  are  those  which  express  or  imply  fitness  to 
practise  dentistry  (Section  11,  Clauses  2  and  «),  If  a  candidate  for  regis¬ 
tration  desires  to  have  such  additional  qualifications  registered,  we  think 
that  the  Council  can  certainly  require  proof  of  such  qualifications  by  the 
production  of  the  necessary  diploma,  degree,  or  licence. 

( d .)  In  the  absence  of  such  evidence,  has  the  General  Medical  Council 
power  to  remove  the  words  “in  conjunction  with  medicine,”  etc.,  from 
the  Dentists’  Register  1— We  have  already  said  that  we  think  that  the 
Council  have  full  power  to  remove  from  the  Register  the  words  “  in  Con¬ 
junction  with  medicine.’’  We  think  further  that  in  any  case  in  which  the 
Register  contains  incorrect  statements  of  a  dentist’s  qualifications,  the 
incorrect  statement  may,  under  Section  13,  be  erased. 

Farker  Herschbll. 

Temple,  December  14, 1880.  Moxtague  Muir  Mackenzie. 


With  respect  to  the  Reports  by  the  Dental  Committee  and  counsel’s 
opinions,  the  Executive  Committee  thought  that  it  might  facilitate  the 
action  of  the  Council  if  it  instructed  Mr.  Ouvrv,  the  Council’s  solicitor, 
to  indicate  some  of  the  results  which  appear  to  follow  from  the  advice 
given  by  counsel  as  affecting  the  facts  that  are  stated  in  the  Reports  of 
the  Dental  Committee.  Mr.  Ouvry’s  remarks,  as  follows,  were  ordered  to 
be  placed  on  the  Minutes  :  — 

“  These  Reports  deal  solely  with  facts,  and  the  finding  of  the  Committee 
as  to  such  facts  is,  by  the  Dentists  Act,  conclusive  on  the  General  Council. 

“  The  General  Council  has  therefore  to  consider  whether  the  facts  so 
found  call  upon  the  Council  in  any  of  the  cases  under  consideration  either 

(1)  to  remove  the  names  from  the  Dentists’  Register,  or  (2)  to  amend  the 
entries  in  the  Register  with  respect  to  such  names . 

“  The  great  majority  of  the  cases  included  in  these  Reports  are  those 
in  which  persons  are  registered  on  declarations  made  by  them  that  they 
were  practising  dentistry  with  pharmacy,  or  with  medicine  or  surgery,  and 
in  each  and  every  case  the  facts  are  found  by  the  Dental  Committee.  A 
distinction  is  made  between  those  cases  wherein  the  persons  are  either  on 
the  Pharmaceutical  Register  or  on  the  Register  of  Chemists  and  Druggists, 
and  the  cases  of  those  whose  names  do  not  appear  in  such  Registers,  but 
who  still  practise  pharmacy  in  some  farm  or  other. 

“  The  Dental  Committee  find  no  fraud  in  any  of  these  cases. 

“  The  Council  will  therefore  have  to  consider  whether,  in  the  absence 'of 
fraud,  the  names  of  such  persons  should  be  struck  off  the  Register,  even 
if  the  Council  should  (1)  consider  that  such  persons  had  inaccurately  de¬ 
scribed  themselves  as  practising  pharmacy,  medicine,  or  surgery  -  or 

(2) ,  assuming  it  to  find  that  such  inaccuracy  existed,  should  amend ’the 
Register  by  striking  out  therefrom  the  Words  ‘with  pharmacy,’  ‘with 
medicine,’  or  ‘  with  surgery,’  as  the  case  may  be. 

“  In  determining  these  questions,  the  opinion  of  counsel  has  an  im¬ 
portant  bearing. 

“It  will  be  seen  that  counsel  express  the  opinion  that  the  additional 
words  above  referred  to  are  superfluous,  and  should  not  have  been  placed 
on  the  Register  at  all ;  and,  further,  that  the  Council  has  power  to  amend 
the  Register  by  striking  out  such  superfluous  words.  In  fact,  the  opinion 
is  that  the  Dentists’  Register  should  contain  the  names  of  the  practitioners, 
with  any  dental  diplomas  or  qualifications  to  which  they  may  be  entitled 
but  should  not  contain  any  reference  to  other  qualifications  or  practice  in 
either  medicine,  surgery,  or  pharmacy ;  and  that  whether  the  name  of  a 
dentist  seek  mg  uo  be  registered  in  conjunction  with  medicine  surgerv 
or  pharmacy,  is  or  is  not  on  the  Medical,  Pharmaceutical,  or  Chemist^ 
and  Druggists’  Register,  is  quite  immaterial.  The  practitioner  in  dentistrv 
is  to  be  registered  in  respect  of  his  dental  qualifications  only,  and  the 
Council  need  not  inquire  as  to  his  right  to  practise  medicine,  surgerv  or 
pharmacy.  ’  6 

“It  is  further  advised  by  counsel  that  a  duly  qualified  dentist  need  not 
necessarily  be  m  business  on  his  own  account,  and  that  if  a  person  is  dis¬ 
charging  the  duties  of  a  dentist,  and  really  practising  as  such,  he  is  not 
disqualified  from  registration  merely  because  he  is  acting  as  assistant  to 
another;  but  he  would  be  so  if  his  duties  consisted  merely  in  rendering 
assistance  to  bis  employer,  and  not  in  the  independent  performance  of 
dental  operations  This  opinion  of  counsel  on  these  several  points  may 
probably  lead  the  Council  to  consider  whether,  going  beyond  the  names 
included  in  the  Reports  of  the  Dental  Committee,  the  whole  Register  does 
not  require  to  he  amended,  by  striking  out  all  reference  to  pharmacy 
medicine,  or  surgery,  allowing  only  the  dental  qualification  to  remain 

“  There  are  two  cases  which  involve  the  question  whether  persons'  are 
entitled  to  be  registered  where  they  practise  a  trade  in  conjunction  with 
dentistry.  The  opinion  ?f  counsel  was  taken  on  this  point  some  little 
tune  since  and  that  opinion  was  that  the  exercise  of  a  trade  in  conjunc¬ 
tion  with  dentistry  was  not  a  disqualification,  though  it  might  have  an 
influence  in  deciding  whether  the  practice  of  dentistry  was  bond  fide  ” 


Dr.  Humphry  then  moved — “  That  all  qualifications  now 
appearing  in  the  Dentists’  Register,  other  than  dental  quali¬ 
fications,  be  erased  therefrom.”  Anyone  could  be  registered 
who,  at  the  passing  of  the  Act,  was  bonk  fide  engaged  in  the 
practice  of  dentistry  or  dental  surgery,  either  separately  or  in 
conjunction  with  the  practice  of  medicine,  surgery,  or  phar¬ 
macy,  and  the  Council  (in  accordance,  it  thought,  with  the 
clause  of  the  Act)  issued  a  schedule  differing  somewhat  from 
the  schedule  under  the  Act,  and  containing  the  following  rider : 
— “  Is  at  the  passing  of  this  Act  bond  fide  engaged  in  the 
practice  of  dentistry  or  dental  surgery,  either  separately  or 
in  conjunction  with  the  practice  of  medicine,  surgery,  or 
pharmacy.”  That  schedule  went  forth  to,  the  world.  They 
had  now  taken  counsel’s  opinion,  and  it  was  to  the  effect 
that  the  Register  was  a  Dentists’  Register,  and  meant  that 
and  nothing  more,  and  that  they  had  no  right  to  expect 
anything  more,  or  to  insert  anything  more  in  the  Register. 
That  appeared  clearly  in  counsel’s  opinion,  and  also  in  the 
statement  made  by  Mr.  Ouvry.  Whatever  might  have 
been  the  intention  on  the  part  of  the  promoters  of  the 
Act  as  to  that  which,  to  ordinary  minds,  was  an  obscure 
direction  in  the  Act,  yet,  nevertheless,  they  had  now 
a  distinct  opinion  of  counsel  that  this  was  really  an 
unnecessary  thing,  and  that  they  had  no  right  to  make- 
any  mention  in  the  Register  of  any  qualifications  ex¬ 
cept  those  relating  to  dentistry.  Then  came  the  further 
question  whether  they  should  expunge  those  entries  from 
the  Register.  It  was  clear  that  they  had  power  to  do  so,, 
and  to  amend  the  Register  by  striking  out  these  additions,, 
and  it  seemed  very  important  that  they  should  do  so,  for  it 
would  put  an  end  to  all  questions  which  had  arisen  in  such 
a  large  number  of  cases  as  to  whether  persons  were  properly 
entered  on  the  Register,  or  whether  they  had  by  misconcep¬ 
tion  or  by  fraud  added  the  words  "  in  pharmacy,”  “  in  medi¬ 
cine  and  surgery  ”;  and  it  would  clear  away  at  once  the 
necessity  for  entering  upon  the  consideration  of  the  large 
number  of  cases  mentioned  in  the  Report.  It  was  very  im¬ 
portant  that  the  Dentists’  Register  should  contain  that 
which  it  professed  to  contain,  and  nothing  more — that  is  to 
say,  that  it  should  contain  dental  qualifications,  and  no 
other;  and,  for  this  reason,  that  they  had  no  right  to 
inquire  whether  those  other  qualifications  were  legal  or  not,, 
they  had  no  right  to  inquire  whether  a  person  who  returned 
himself  in  connexion  with  pharmacy  was  on  the  Pharma¬ 
ceutical  Register,  or  whether  a  person  returning  himself 
as  practising  dentistry  in  connexion  with  surgery  was  on 
any  register  as  a  surgeon ;  and,  therefore,  they  were 
really,  by  placing  these  additions  on  the  Dental  Register,. 
implying  a  false  value  to  a  title  which  might  have  no  legal 
existence. 

Dr.  Fergus  seconded  the  resolution. 

Mr.  Macnamara  agreed  with  what  had  fallen  from  the- 
proposer  of  the  resolution,  but  he  did  not  subscribe  to  the 
doctrine,  involved  in  the  statement  they  had  heard,  that  the 
Council  would  go  quite  far  enough  by  carrying  this  resolu¬ 
tion  ;  for  unquestionably  there  were  some  men  who  had  got 
on  the  Register  by  stating  that  which  was  absolutely  false. 
There  were  several  cases  where  persons  appeared  on  the 
Register  as  practising  dentistry  in  connexion  with  medicine  . 
when  they  knew  very  well  that  they  were  not,  and  now  they 
wished  to  have  their  names  taken  off,  stating  that  it  had 
been  done  “  through  inadvertence.”  He  thought  the  Council 
should  not  he  satisfied  with  simply  removing  the  qualifica¬ 
tions.  He  agreed  that  what  Dr.  Humphry  proposed  was 
the  wisest  thing  to  do,  hut  at  the  same  time  it  was  not  doing 
enough,  and,  while  voting  for  the  resolution,  he  could  not 
look  upon  it  as  a  finality. 

Dr.  Quain  pointed  out  that  the  Dental  Committee  had 
found  that  there  had  been  no  fraud  in  any  one  case  referred 
to  them. 

Dr.  Aquilla  Smith  said  Mr.  Macnamara  entirely  mis¬ 
read  the  words  of  the  motion.  He  had  assumed  that  some 
of  these  men  had  acted  fraudulently  in  stating  their  quali¬ 
fications.  The  Council  had  nothing  to  do  with  that ;  the 
motion  was  simply  to  strike  out  the  qualifications,  and  if 
any  fraud  had  been  committed  the  names  would  remain  on 
the  Register,  and  they  would  be  just  as  open  to  penalty  and 
erasure  hereafter.  It  would  be  a  great  waste  of  time  to 
inquire  how  these  qualifications  were  put  on;  the  simple- 
fact  was  that  they  were  on  the  Dentists’  Register,  and 
counsel  had  distinctly  advised  them  that  they"  should  be 
removed. 
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The  President  said,  that,  as  a  matter  of  fact,  Mr.  Mac- 
namara  was  not  speaking  to  the  motion,  which  was  that  the 
Dentists’  Register  he  amended  by  removing  from  it  all  other 
than  dental  qualifications.  That  had  no  relation  to  the  ques¬ 
tion  of  individual  cases  which  came  before  them  in  another 
category.  They  were  not  discussing  whether  persons  were 
o-uilty  of  fraud,  because  that  was  entirely  beyond  the  province 
of  the  Council.  The  law  was  that  a  committee  was  to  judge 
as  to  the  facts  of  the  cases,  and  to  submit  the  facts  to  the 
Council.  It  was  for  the  Council  to  decide  what  should  take 
place  upon  those  facts,  but  they  could  not  discuss  whether 
persons  who  had  been  adjudged  by  the  committee  not  to  be 
guilty  of  fraud  had  actually  been  guilty  of  fraud. 

°  Mr.  Simon  asked  whether  the  Council  had  any  opportunity 
of  judging  whether  the  facts  submitted  to  them  constituted 
fraud. 

Mr.  Ouvry,  solicitor  to  the  Council,  said  the  Committee 
had  investigated  the  facts ;  they  had  communicated  with 
each  of  the  gentlemen  referred  to,  and  had  received  their 
answers,  and  they  found,  as  a  fact,  that  their  declarations 
were  not  made  fraudulently.  -  He  took  it  that  the  fact  was 
binding  on  the  Council  just  as  any  other  fact  found  by  the 
Committee  would  be.  If  it  were  not  so  the  Council  would ' 
have  to  investigate  the  thousand  letters  that  he  had  received 
from  those  gentlemen,  and  to  found  their  opinion  upon  those 
letters  as  to  whether  they  had  made  their  application  from 
a  mistake  or  from  any  action  of  fraud. 

Sir  William  Gtjll  supported  Dr.  Humphry’s  motion.  He 
said  it  was  quite  beside  the  question  to  add  any  qualifications 
in  the  Dentists’  Register  as  to  a  man’s  practising  medicine  or 
surgery  or  pharmacy.  They  might  just  as  well  insert  that 
he  was  a  farmer  or  a  hair  dresser,  and  so  make  the  Register 
look  ridiculous.  They  must,  therefore,  leave  out  all  qualifi¬ 
cations  except  such  as  related  to  dentistry. 

Professor  Turner  said  that  no  doubt  Dr.  Humphry’s 
motion  would  enormously  simplify  the  Register,  and  their 
excellent  Registrar  would  be  delighted  to  have  this  burden 
removed  from  his  shoulders.  He,  however,  could  not  help, 
without  in  the  least  throwing  any  doubt  on  the  Council, 
inquiring  why  the  words,  “  or  in  conjunction  with  the  prac¬ 
tice  of  surgery,  medicine,  or  pharmacy  ”  were  put  into  the 
Act.  There  was  an  expression  in  a  letter  from  Mr.  Tomes 
which  they  ought  not  to  pass  over.  Mr.  Tomes  was  the 
moving  spirit  in  the  framing  of  this  Bill,  and  it  was  under 
his  auspices  that  the  Bill  was  introduced.  There  was  no  doubt 
at  all,  from  an  expression  in  the  letter,  as  to  what  was  in 
Mr.  Tomes’  mind  when  the  words  “  either  separately  or  in 
conjunction  with  medicine,  surgery,  or  pharmacy”  were 
introduced  into  the  Bill.  It  was  obviously  in  the  mind  of 
Mr.  Tomes  that  there  should  be  some  indication  in  the 
Dentists’  Register  bearing  on  those  matters.  Why,  then, 
were  they  put  in  the  Act  unless  they  were  to  be  brought 
prominently  forward  in  the  Dentists’  Register  ?  What  in¬ 
formation  had  the  Medical  Council  on  this  question,  as  to 
whether  a  person  applying  to  be  registered  under  Clause  (C) 
was  simply  a  dentist,  or  was  a  dentist  and  something  more  ? 
They  could  have  no  information  unless  they  asked  for  it, 
and  it  certainly  seemed  as  if  by  the  clause  in  the  Act  they 
were  required  to  ask  for  it.  If  not,  he  could  not  understand 
why  the  alternative  proposition  was  put  into  the  clause. 
There  was  another  matter  as  to  which  he  had  been  some¬ 
what  disappointed  in  connexion  with  the  opinions  of  counsel, 
and  that  was  as  to  the  possibility  of  admitting  to  the 
Dentists’  Register,  under  the  head  of  titles,  other  than 
dental  titles.  There  were,  for  instance,  some  dentists  who 
were  graduates  in  medicine  at  universities,  licentiates  and 
members  of  colleges  of  surgeons,  and  it  was  thought  it 
would  be  a  suitable  thing  if  those  gentlemen  holding  medical 
qualifications  in  addition  to  the  dentists’  qualification  should 
express  their  qualifications  along  with  the  dental  qualifica¬ 
tion  on  the  Dentists’  Register.  It  was  quite  clear  that  Mr. 
Tomes  did  intend  that  there  should  be  some  expression  in 
the  Dentists’  Register  showing  on  what  conditions  a  man 
was  admitted  to  the  Register. 

Dr.  Scott  Orr  said  it  was  not  the  business  of  the  Council 
to  decide  what  people  meant  in  framing  an  Act  of  Parlia¬ 
ment  ;  they  must  look  to  the  Act  itself.  They  now  had  the 
clear  opinions  of  counsel  that  they  could  register  no  quali¬ 
fication  except  dental  qualification,  and  it  could  not  be 
•doubted  that  the  Council  must  be  guided  by,  and  act  up  to, 
the  legal  opinion  that  had  been  taken. 

The  discussion  was  adjourned  for  a  short  time  in  order 


that  the  Council  might  proceed  to  consider  the  case  of  Mr. 
John  Hamilton,  No.  404,  Oxford-street,  who  had  been  sum¬ 
moned  to  appear  before  the  Council  at  four  o’clock.  It 
having  been  ascertained  that  Mr.  Hamilton  was  not  in 
attendance, 

Mr.  Oijvry  read  the  notice  which  had  been  forwarded  to 
Mr.  Hamilton,  and  also  the  facts  relating  to  his  case  which 
appear  in  the  Report  of  the  Dental  Committee. 

The  Council  then  proceeded  to  deliberate  on  Mr.  Hamil¬ 
ton’s  case  in  private,  and  on  strangers  being  re-admitted. 

The  President  read  the  following  resolution,  which  had 
been  agreed  to  by  the  Council,  that  tf  As  it  has  been  proved 
to  the  satisfaction  of  the  General  Medical  Council  that  John 
Hamilton  has  been  guilty  of  disgraceful  conduct  in  a  pro¬ 
fessional  respect,  the  Council  does,  by  this  order  in  writing, 
direct  his  name  to  be  erased  from  the  Dentists’  Register  in 
conformity  with  Clause  13  of  the  Dentists  Act.” 

Dr.  Storrar  (in  resuming  the  discussion  upon  Dr. 
Humphry’s  motion)  said  that  Professor  Turner  had  made  an 
allusion  to  the  wishes  and  intentions  of  Mr.  Tomes,  and  the 
Association  with  which  his  name  was  identified.  Mr.  Tomes 
was  a  personal  friend  of  his  own,  he  knew  his  feelings 
on  this  subject,  and  he  felt  that,  knowing  them,  he  ought  to 
state  those  views,  and  the  views  of  those  with  whom  Mr. 
Tomes  was  associated,  so  far  as  he  could.  Their  great  desire 
was  to  raise  the  position  of  their  profession,  and  to  purge  out 
a  number  of  loose  persons  whom  they  knew  took  refuge  in  it. 
At  the  same  time  it  was  their  great  desire  not  to  be  so  limited 
as  to  exclude  persons  engaged  as  pharmaceutists,  and  who 
were  to  a  certain  extent  practising  as  dentists.  But  when 
the  period  came  for  registration  there  was  a  perfect  rush 
of  persons.  Mr.  Tomes  and  his  friends  not  unreasonably 
thought  that  if  persons  declared  themselves  to  be  prac¬ 
tising  as  dentists  along  with  pharmacy,  and  their  names 
did  not  appear  on  the  Register  of  the  Pharmaceutical  Society, 
that  would  be  a  fair  prima  facie  ground  for  the  removal. 
But  the  schedule  which  described  the  form  of  application  did 
not  carry  out  that  intention,  and  the  result  was  no  doubt 
inevitable ;  and  it  was  only  due  to  Mr.  Tomes  and  to  the 
very  highly  respectable  body  with  which  he  was  associated 
to  say  that  they  would  be  bitterly  disappointed,  and  the 
period  would  probably  be  delayed  for  years  within  which 
they  hoped  to  see  a  more  dignified  profession  of  dentistry 
than  had  hitherto  existed.  It  occurred  to  him  whether  it 
might  have  been  possible  for  the  Registrar  to  have  made 
more  ample  use  of  the  statutory  declaration  which  it  was  in 
his  power  to  impose.  He  had  not  a  word  to  say  against  the 
motion  before  the  chair,  but,  knowing  Mr.  Tomes  and  the 
motives  which  influenced  him,  it  was  only  fair  that  it  should 
be  clearly  before  the  Council  that  those  motives  were 
deserving  of  all  honour  and  praise. 

Dr.  Quain  said  he  quite  agreed  with  the  praise  that  Dr. 
Storrar  had  accorded  to  Mr.  Tomes  and  his  good  intentions. 
The  Council,  however,  had  nothing  to  do  with  intentions, 
they  had  only  to  do  with  the  Act  of  Parliament  before  them, 
and  nothing  could  be  clearer  than  opinions  expressed  by 
those  whom  they  had  consulted.  Mr.  Tomes  and  his  friends 
had  tried  impossibilities  •  they  had  tried  to  induce  Parlia¬ 
ment  to  say  that  a  man  should  be  engaged  separately  as  a 
dentist  and  nothing  else.  Parliament  would  never  consent 
to  such  a  law  as  that.  He  thought  this  was  only  one  of  the 
many  illustrations  of  bad  results  from  amateur  legislation. 

Dr.  Humphry,  in  reply,  said  the  Council  had  done  their 
best  to  carry  out  the  spirit  of  the  Act.  He  quite  agreed 
that  the  intention  of  the  Act  was  in  accordance  with  the 
view  they  had  taken  of  it,  and  that  it  was  to  register  only 
those  who  practised  separately  or  in  conjunction  with  medi¬ 
cine,  surgery,  or  pharmacy.  Such  was  the  view  they  took 
in  the  Executive  Committee,  and  it  was  deplorable  that 
the  words  of  the  Act  did  not  more  closely  correspond 
with  the  intentions.  They  knew  full  well  that  intentions 
and  words,  especially  in  Acts  of  Parliament,  very  often  did 
not  correspond,  and  that  had  clearly  been  the  case  in  the 
present  Act.  They,  however,  must  be  guided,  not  by  inten¬ 
tions,  but  by  the  words  and  by  the  interpretations  of  those 
words  which  were  brought  before  them  by  their  legal 
adviser,  and  must  admit  to  the  Register  all  this  shoal  of 
persons,  whom  no  doubt  it  was  the  intention  to  exclude.  It 
had  been  pointed  out  that  the  words  of  the  resolution  re¬ 
quired  some  alteration.  The  words  were,  “  all  qualifications 
be  erased.”  Strictly  speaking,  the  words  did  not  quite 
correspond  with  the  intention.  There  were  no  ‘  qualifica 
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tions,”  and  he  would  therefore  propose  to  alter  the  resolution 
in  this  way That  all  statements  with  reference  to  the 
practice  of  medicine,  surgery,  and  pharmacy,  now  appearing 
in  the  Dental  Register,  he  erased  therefrom.”  It  did  not 
alter  the  intention  of  the  resolution,  but  simply  put  the  words 
in  a  somewhat  different  form.  Dr.  Fergus  agreed  to  the 
alteration,  and,  if  the  Council  would  permit  it,  it  would  more 
fully  express  their  intentions. 

The  resolution  as  amended  was  then  put  to  the  Council 
and  agreed  to. 

Dr.  Pitman  moved — “  That  the  Council  is  not  in  posses¬ 
sion  of  evidence  to  show  that  any  of  the  registered  dentists 
named  in  the  f  corrected  list  of  persons  ’  submitted  by  the 
Honorary  Secretary  of  the  British  Dental  Association  (set 
forth  in  pages  244  to  248  of  vol.  xvii.  of  the  Council’s 
Minutes),  or  of  the  registered  dentists  named  in  the  letter 
of  Dr.  Jacob  (Minutes,  vol.  xvii.,  page  256),  were  not,  at  the 
time  of  their  registration,  bond  fide  engaged  in  the  practice 
of  dentistry,  and  is  therefore  not  prepared  to  order  the 
removal  of  any  such  persons  from  the  Dentists’  Register.” 
He  said  the  Council  could  scarcely  pass  any  opinion  on  the 
facts  set  forth  by  the  Dental  Committee,  but  they  must 
accept,  and  he  hoped  would  accept,  the  motion  which  he 
proposed. 

Dr.  Aquilla  Smith  seconded  the  resolution. 

Mr.  Simon  said  the  form  of  the  resolution  did  not  refer  to 
the  preceding  Report  of  the  Dental  Committee,  upon  which 
it  was  founded. 

Dr.  Quain  said  there  was  no  evidence  that  any  one  of 
these  men  had  obtained  registration,  except  upon  a  de¬ 
claration  that  he  was  bond  fide  engaged  in  the  practice  of 
dentistry,  and  the  Registrar  registered  no  one  who  did  not 
produce  evidence  to  him  which  he  deemed  sufficient  to  show 
that  he  was  bond  fide  engaged  in  the  practice  of  dentistry. 
Therefore,  until  it  was  proved  that  he  was  not  bond  fide 
engaged  in  the  practice  of  dentistry,  every  one  of  these 
persons  must  remain  on  the  Register. 

The  President  stated  .that  the  notice  of  motion  had  been 
drawn  up  with  much  care  by  the  solicitor,  and  it  was  a  state¬ 
ment,  so  far  as  it  went,  of  that  which  the  Committee  had 
in  evidence,  but  it  went  no  farther.  The  Committee  had 
been  very  careful  to  state  nothing  beyond  the  facts  which 
they  knew. 

Mr.  Macnamara  said  he  certainly  could  not  vote  for  any 
resolution  which  would  sanction  the  retention  of  some  of  the 
names  returned  on  the  Dental  Register.  How  could  the 
Council  appear  before  the  public  or  before  their  professional 
brethren  if  they  allowed  the  name  of  such  a  person  as  Mr. 
Ackermann  to  remain  on  the  Register  ?  He  carried  on  the 
business  of  a  hairdresser,  admitted  that  he  was  ignorant  of 
the  anatomy  of  the  mouth,  and  did  nothing  but  extract 
teeth.  He  wished  to  know  if  all  the  names  printed  in  the 
Report  were  covered  by  resolution.  (No,  no.)  What  names 
then  were  ?  He  heard  Mr.  Simon  ask  the  question,  and  the 
answer  was  not  at  all  satisfactory.  He  wished  to  have  a 
clear  and  distinct  statement  as  to  what  names  were  covered 
by  the  resolution. 

After  some  further  suggestions  the  resolution  was  passed 
in  the  following  form  : — “  That  the  Report  of  the  Dental 
Committee  not  having  put  the  Council  in  possession  of 
evidence  to  show  that  any  of  the  registered  dentists  named 
in  the  corrected  list  of  persons  submitted  by  the  Honorary 
Secretary  of  the  British  Dental  Association  (set  forth  in 
pages  245  to  248  of  vol.  xvii.  of  the  Council’s  Minutes),  or  of 
the  registered  dentists  named  in  the  letter  of  Dr.  Jacob 
(Minutes,  vol.  xvii.,  page  256),  were  not,  at  the  time  of  their 
registration,  bond  fide  engaged  in  the  practice  of  dentistry, 
the  Council  is  therefore  not  prepared  to  order  the  removal  of 
any  such  persons  from  the  Dentists’  Register.” 

Dr.  Humphry  moved — “  That  the  persons  mentioned  in* 
Clause  5  of  the  Dental  Committee’s  Report  as  having  been 
actually  removed  from  the  Register  at  their  own  request  be, 
on  their  application,  restored  to  the  Register  without  fee, 
subject  to  the  discretion  of  the  Executive  Committee  as  to 
the  grounds  on  which  their  names  were  so  removed.”  On 
reference  to  the  Report  it  would  be  seen  that  the  persons 
referred  to  were — first,  those  who  had  withdrawn  their  names 
in  consequence  of  receiving  threatening  letters  from  the 
Secretary  of  the  British  Dental  Association  (those  threat¬ 
ening  letters  related  to  the  fact  of  their  having  registered 
as  pharmaceutists  without  being  on  the  Pharmaceutical 
Register) ;  secondly,  there  were  persons  who  had  discontinued 


the  practice  of  dentistry  and  pharmacy ;  thirdly,  those  who 

had  withdrawn  their  names  through  misapprehension ;  and, 
fourthly,  chemists’  and  druggists’  assistants  or  managers 
while  in  one  case  the  person  was  a  member  of  the  National 
Association  of  Herbalists.  The  greater  number  of  these- 
had  withdrawn  their  names  in  consequence  of  a  misappre¬ 
hension  into  which  they  were  led  by  the  Council’s  schedule, 
and  it  seemed  only  fair  that  under  those  circumstances  they" 
should  be  allowed,  on  application,  to  have  their  names, 
restored  without  fee. 

Dr.  Quain  seconded  the  motion. 

Dr.  Aquilla  Smith  regretted  that  he  could  not  vote  for  it. 
He  entirely  admitted  that  those  gentlemen  withdrew  their 
names  under  a  misapprehension,  but  the  Act  said  that  the 
name  of  any  person  erased  from  the  Dentists’  Register  at 
his  own  request  or  with  his  consent  might  be  restored  to 
the  Register  on  his  application  and  payment  of  a  fee  not 
exceeding  the  fee  fixed  by  the  Council,  while  the  fee  fixed 
by  the  Council  was  5s. 

Dr.  Fergus  said  the  Council  had  the  power  to  fix  the  fee, 
and  therefore  he  could  not  see  why  they  could  not  dispense- 
with  it  in  the  present  case. 

Mr.  Simon  said  he  was  not  the  only  member  of  the  Council 
who  felt  that  their  position  was  rather  a  humiliating  one  ; 
but  if  they  had  led  other  people  into  error,  of  course  it  was 
desirable  that  they  should  do  what  they  could  to  remedy  it.. 
If  it  was  thought  fit  to  pass  the  proposed  resolutions,  he 
considered  that  some  words  should  be  added,  such  as  the 
following: — “And  the  grounds  on  which  registration  is 
claimed.”  It  should  be  left  open  to  the  Executive  Committee 
to  review  the  cases.  Of  course,  if  the  Council  was  responsible 
for  these  names  being  taken  off  the  Register  when  they 
ought  not  to  have  been,  there  should  be  no  charge  for 
putting  them  on  again. 

The  standing  order  referring  to  the  fees  was  then  sus¬ 
pended  for  the  time  being  on  the  motion  of  Dr.  Aquilla 
Smith,  and  the  resolution  was  agreed  to  with  the  addition  cf 
the  words  suggested  by  Mr.  Simon. 

Dr.  Aquilla  Smith  proposed — “  That  no  evidence  has  been 
adduced  to  justify  the  removal  from  the  Register  of  the  name 
of  Christian  Friedrich  Wilhelm  Ackermann,  whose  case  is 
set  forth  in  Clause  17  of  the  Dental  Committee’s  Report.” 

Sir  James  Paget  seconded  the  motion. 

Mr.  Macnamara  said  this  was  one  of  the  cases  to  which, 
he  must  object.  The  Council  was  a  deliberate  body,  and 
surely  they  were  not  going  to  send  out  to  the  world  that 
dentistry  consisted  of  nothing  but  the  extraction  of  a  few 
teeth,  and  that  a  man  might  be  a  dentist  whose  principal 
occupation  seemed  to  be  dressing  hair,  and  whose  wife  kept 
a  tobacco  shop  !  If  such  a  case  as  that  was  to  be  retained 
on  the  Dentists’  Register,  it  would  be  far  better  for  the 
profession  of  dentistry  that  such  a  Register  never  had  come 
into  existence,  and  it  would  be  a  standing  disgrace  to  the 
Council.  The  facts  had  to  be  taken  from  the  report  of  the 
Dental  Committee,  and  that  Committee  had  reported  that 
this  man  knew  nothing  whatever  about  the  anatomy  of  the 
mouth.  Was  such  a  person  to  be  admitted  on  the  same 
Register  as  the  honoured  name  of  Tomes  ? 

Dr.  Quain  said  he  thought  Mr.  Macnamara  saw  these  two 
persons,  and  must  have  noticed  their  intelligence  and  truth¬ 
fulness.  One  of  them  had  been  engaged  for  three  years  in 
connexion  with  the  German  hospitals  and  the  German  army, 
and  his  father  practised  as  a  dentist  before  him.  In  Germany 
it  was  usual,  as  it  formerly  was  in  England,  to  combine  the 
practice  of  surgery  with  that  of  a  barber.  The  person  re¬ 
ferred  to  in  the  resolution  was  asked,  “Do  you  pull  out 
many  teeth  ?  ”  and  he  said  he  pulled  out  612  last  year. 
The  impression  left  on  the  mind  of  the  Committee  was  that 
they  would  much  rather  have  him  to  extract  their  teeth- 
than  many  of  those  whose  names  had  been  left  on  the 
Register.  What  was  dentistry?  The  reputation  of  the 
celebrated  Cartwright  himself  was  entirely  founded  on  the 
pulling  out  of  teeth.  But  dentistry  had  now  extended  to 
stopping  and  scraping  teeth.  The  men  whom  Mr.  Macnamara 
objected  to  were  apparently  men  of  great  intelligence,  and 
he  could  not,  and  would  not,  vote  to  have  their  names  taken 
off. 

Mr.  Simon  said  he  hoped  Dr.  Aquilla  Smith  would  see 
his  way  to  alter  the  form  of  the  resolution,  and  let  it  be  to 
the  effect  that  the  Council  wag  advised  that  there  did  not 
exist  a  legal  case  for  removing  these  gentlemen  from  the: 
Register.  It  would  be  quite  consistent  to  say  that  no- 
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evidence  bad  been  adduced  justifying  the  removal  of  the 
names.  The  Act  said  that  it  was  expedient  that  provision 
should  be  made  for  the  registration  of  persons  specially 
qualified  to  practise  as  dentists,  and  he  could  hardly  find  it 
in  his  conscience  to  say  that  there  was  any  reason  to  remove 
the  name  of  a  man  because  he  did  nothing  but  extract 
teeth.  He  bowed  unreservedly  to  the  legal  opinion,  but  he 
hoped  the  resolution  would  be  so  framed  as  to  show  that 
the  Council  was  simply  acting  mechanically  in  obedience  to 
the  law. 

Dr.  Aquilla  Smith  said  he  had  been  very  much  struck 
with  the  frank,  straightforward  way  in  which  the  persons 
answered  the  questions  put  to  them,  and  the  conviction  of 
the  Council  was  that  they  were  more  competent  than  many 
whose  names  were  still  on  the  Register  as  practising  phar¬ 
macy.  They  were  trained  and  disciplined  in  drawing  teeth, 
and  they  stuffed  teeth,  but  they  added  in  the  most  artless 
way  that  they  never  used  anything  but  gutta-percha.  It 
was  no  use  for  the  Council  to  begin  discussing  what  was  the 
meaning  of  “  practising  dentistry  ”;  for  if  they  were  to  talk 
about  it  for  a  month  they  could  not  settle  the;  matter  among 
themselves.  He  did  not  object  at  all  to  Mr.  Simon  s 
suggestion. 

Sir  William:  Gull  said  he  thought  the  Council  was  in 
a  very  unfortunate  position,  but  they  must  submit  to  it. 
He  should  be  sorry  if  it  went  forth  to  the  world  that  they, 
as  medical  men,  had  decided  that  dentistry  was  nothing  but- 
pulling  out  teeth.  Dentistry  consisted  in  saving  teeth. 

The  President  said  that  it  had  been  suggested  by  Mr. 
Ouvry  that  the  resolution  might  read — “  That  on  the  evidence 
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the  Council  do  not  see  sufficient  legal  grounds  on  which  to 
direct  the  removal  from  the  Register,”  etc.  That  would 
leave  the  case  open  to  full  discussion  hereafter  on  medical 
grounds. 

Dr.  Aquilla  Smith  accepted  the  suggestion,  and  the 
resolution  so  altered  was  seconded  by  Sir  James  Paget,  and 
agreed  to,  as  was  also  the  following  resolution : — “  That  on 
the  evidence  the  Council  do  not  see  sufficient  legal  grounds 
on  which  to  direct  the  removal  from  the  Register  of  the 
name  of  August  Leopold,  whose  case  is  set  forth  in  Clause 
(18)  of  the  Dental  Committee’s  Report.” 

Dr.  Aquilla  Smith  then  moved — “That  in  regard  to 
Alexander  Schoake,  mentioned  in  Clause  (19)  of  the  Dental 
Committee’s  Report,  there  is  no  evidence  before  the  Council 
on  which  it  can  act.” 

Dr.  Pitman  seconded  the  motion. 

Mr.  Ouvrt  said  that  the  person  referred  to  had  shut  up 
his  shop,  and  could  not  be  found,  so  that  he  could  not  be 
summoned  to  attend  before  the  Committee.  Recently  he 
had  gathered  courage,  and  re-opened  his  shop. 

The  President  said  under  those  circumstances  there 
must  be  a  new  procedure,  but  at  present  there  was  nothing 
which  the  Council  could  act  upon. 

The  resolution  was  agreed  to. 

The  following  returns  (see  table)  were,  on  the  motion  of 
Dr.  Pitman,  seconded  by  Dr.  Aquilla  Smith,  ordered  to 
be  entered  on  the  Minutes. 

The  Council  then  adjourned  for  a  few  minutes-,  after 
which  they  re-assembled,  and  the  Minutes  of  the  meeting 
were  confirmed. 

in  1880  for  Qualifications  granted  under  the  Dentists  Act. 


Name  of  licensing  body. 


Royal  College  of  Surgeons  of  England 

Royal  College  of  Surgeons  of  Edinburgh  ... 

Faculty  of  Physicians  and  Surgeons  of 
'  Glasgow 

Royal  College  of  Surgeons  in  Ireland 
University  of  Harvard . 


Nature 

of  examination. 

With,  curriculum. 

Without  curriculum. 

Total. 

Diplomas. 

Number 

rejected. 

Number 

passed. 
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rejected. 
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Number 

rejected. 
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Licence  in  Dental 
Surgery 

Licence  in  Dental 
Surgery 

Licence  in  Dental 
Surgery 

D.D.M. !" 

Written,  practical, 
and  vivd  voce 
Written  and  oral... 

Written,  oral,  and 
practical 

Written  and  prac- 
-  tical 

1 

0 

0 

0 

5 

17 

1 

0 

0 

11 

0 

0 

11 

8 

0 

1 

4 

23 

47 

0 

1 

0 

11 

8 

5 

18 

5 

23 

47 

11 

Totals  ... 

6 

29 

19 

75 

25 

104 

Treatment  of  Erectile  Tumours. — M.  Saint-Germain 
treats  erectile  tumours  in  children  by  interstitial  injections 
performed  by  a  Pravaz  syringe,  throwing  in  one  drop  of  the 
liqueur  de  Piazza  into  a  separate  point  of  the  tumour  at 
intervals  of  a  week,  until  the  whole  of  it  is  transformed  into 
an  eschar.  The  liqueur  consists  of  perchloride  of  iron  25, 
chloride  of  sodium  15,  and  water  60  parts. — Gaz.  des  Hop., 
January  15. 

Excision  of  Cancer  of  the  Rectum. — From  an 
analysis  of  140  recorded  cases.  Dr.  Kelsey,  of  the  Infirmary 
for  Diseases  of  the  Rectum,  New  York,  comes  to  the  fol¬ 
lowing  conclusions  : — 1.  The  fatal  Results  which  have  thus 
far  been  recorded  nearly  all  occurred  in  cases  where,  from 
the  extent  of  the  disease,  such  a  result  was  not  improbable. 
2.  When  the  disease  reaches  above  three  inches,  or  involves 
neighbouring  parts  to  such  an  extent  as  to  render  its  entire 
removal  without  injury  to  the  peritoneum  questionable,  the 
operation  is  contra-indicated.  3.  Although  there  have  been 
a  few  cases  of  cure,  such  a  result  is  so  rare  as  not  to  justify 
the  exposure  of  the  patient  to  the  risk  of  immediate  death 
which  attends  the  attempt  to  remove  extensive  cancerous 
disease.  4.  The  operation  is  chiefly  valuable  as  a  palliative 
measure,  and  as  such  it  is  applicable  to  cases  where  the 
disease  has  not  made  extensive  progress.  5.  As  a  palliative 
in  proper  cases,  it  compares  favourably  with  the  results  of 
lumbar  colotomy,  both  in  prolonging  life  and  in  relieving 
pain.  6.  The  operation  is  not  followed  by  an  annoying 
incontinence  of  faeces,  except  in  a  small  proportion  of  cases. 
7.  It  is  not  a  substitute  for  lumbar  colotomy  in  cases  where 
the  disease  has  reached  more  than  three  inches  from  the 
anus.  8.  There  is  no  proof  that  the  operative  interference 
shortens  life  by  hastening  the  progress  of  the  disease. — New 
York  Jour.  Med.,  December. 


German  Medical  Students  in  the  Winter  Session 
1880-81. — The  entire  number  of  students  amounts  to  21,164, 
as  compared  with  20,135  for  the  session  1879-80.  The 
medical  students  number  4405,  as  compared  with  3969  of 
last  year,  311  of  these  being  foreigners.  The  following  are 
the  numbers  of  the  medical  students  at  the  different  uni¬ 
versities  : — Berlin,  797 ;  Bonn,  129;  Breslau,  249  ;  Erlangen, 
113  ;  Freiburg,  202 ;  Giessen,  67 ;  Gottingen,  149 ;  Greifs- 
wald,  282;  Halle,  167;  Heidelberg,  113;  Jena,  85;  Kiel,  87 ; 
Konigsberg,  145 ;  Leipzig,  465;  Marburg,  137;  Munich,  464; 
Rostock,  41 ;  Strasburg,  161 ;  Tiibingen,  145;  Wurzburg,  407. 
The  number  of  medical  students,  which  has  for  some  time 
been  on  the  increase,  has  augmented  especially  in  this  session, 
when  they  exceeded  the  winter  session  of  last  year  by  424. 
The  number  exceeds  that  of  the  summer  session  of  1S80  by 
201. — Berlin.  Med.  Woch. 

Tying  the  Funis. — Prof.  Lusk,  in  a  paper  in  the 
New  York  Med.  Jour,  for  December,  on  the  management 
of  the  second  stage  of  labour,  lays  down  the  following  rules  : 
— 1.  The  cord  should  not  be  tied  until  the  child  has  breathed 
vigorously  a  few  times.  When  there  is  no  occasion  for  haste 
arising  out  of  the  condition  of  the  mother,  it  is  safer  to  wait 
until  the  pulsations  of  the  cord  have  ceased  altogether. 
2.  Late  ligation  is  not  dangerous  to  the  child.  From  the 
excess  of  blood  contained  in  the  foetal  portion  of  the  placenta, 
the  child  receives  into  its  system  only  the  amount  requisite 
to  supply  the  needs  created  by  the  opening  up  of  the  pul¬ 
monary  circulation.  3.  Until  further  observations  have  been 
made,  the  practice  of  employing  uterine  expression  previous 
to  tying  the  cord  is  questionable.  4.  In  children  born  pale 
and  anaemic,  suffering  at  birth  from  syncope,  late,  ligation 
furnishes  an  invaluable  means  of  restoring  the  equilibrium  of 
the  circulation. 
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Lectube  II. — Paet  III. 

I  shall  now  request  your  attention  to  the  clinical  records  and 
morbid  anatomy  of  some  recent  cases  and  specimens,  for  which 
I  am  indebted  to  my  friends  in  Calcutta  and  at  Netley. 

Time  will  not  permit  me  to  relate  all  that  I  have  here,  so  I 
must  select  a  few  cases  in  which  the  symptoms,  treatment,  and 
pathology  are  typically  represented. 


Case  1 . — Catarrhal  Dysentery. 

Second  Physician’s  Ward,  Medical  College  Hospital,  Calcutta  ; 

Dr.  Chundra. 

W.,  a  Mahcmedan  male,  aged  thirty-eight,  a  labourer,  was 
admitted  into  the  Medical  College  Hospital  for  an  attack  of 
dysentery  on  March  2,  1880. 

History.—  Had  been  suffering  from  looseness  with  griping 
for  a  fortnight.  The  stools,  about  twelve  in  twenty-four  hours, 
contained  blood  and  mucus. 

Is  healthy-looking.  Tongue  moist  and  clean.  There  is 
pain  on  pressure  over  iliac  fossa.  Stools  contain  no  faeculent 
matter,  but  a  large  quantity  of  jelly-like  mucus  deeply 
tinged  with  blood.  Pulse  small,  soft,  and  weak.  No  splenic 
enlargement. 

A  dose  of  castor  oil  with  tinct.  opii  was  given,  and  a 
powder  containing  bismuth,  ipecac.,  and  sodae  bicarb.,  five 
grains  each,  three  times  a  day,  ordered;  milk  and  sago  diet. 

March  3. — Morning :  Four  stools,  consisting  of  mucus,  blood, 
and  small  pieces  of  slough.  Evening :  Three  stools ;  green 
feeculent  matter,  with  less  mucus  and  blood. 

4th. — Stools  faeculent,  with  traces  of  mucus  and  blood. 

6th. — Four  loose,  bilious,  and  faeculent  stools  ;  no  mucus  or 
blood.  Powder  omitted,  and  bael  and  koorchi  mixture 
ordered  three  times  a  day. 

He  rapidly  recovered,  and  was  discharged  on  March  19. 

Simple  catarrhal  dysentery,  well  in  seventeen  days. 


Case  2. — Catarrhal  Dysentery. 

T.  S.,  a  European  seaman,  aged  twenty-one,  admitted  on 
November  30,  1878,  into  Medical  College  Hospital ;  discharged 
December  5,  1878. 

History. — Had  been  suffering  from  dysentery  for  ten  days. 
Stools  scanty  and  very  frequent ;  contain  only  blood  and  mucus. 
Healthy-looking ;  tongue  moist  and  coated ;  pulse  full,  soft, 
and  regular.  Passed  about  six  stools  within  half  an  hour. 
They  contain  faeculent  matter  with  shreds  of  mucus  and  blood. 
No  pain  in  the  abdomen. 

On  admission  a  large  water  enema  was  ordered ;  bismuth, 
ipecac.,  and  soda,  five  grains  each,  three  times  a  day. 
j  December  1. — Had  one  stool  after  the  enema,  and  five  stools 
since  last  night.  They  contain  a  large  quantity  of  shreddy 
mucus  and  blood. 


2nd.  Stools  unchanged  in  character.  Vomits  the  powder. 
Ordered  a  draught  containing  tinct.  opii  and  spt.  chloroform, 
to  be  taken  half  an  hour  before  each  powder. 

.  3rd.  Retained  the  powder.  Had  four  stools  containing 
bilious  faeculent  matter  and  traces  of  mucus  and  blood. 

4th. — Had  no  stools  last  night. 

5th. — One  formed  stool.  Discharged. 

Well  m  five  days.  Duration  of  the  disease  about  fifteen 
days. 


Case  3. — Catarrhal  Dysentery. 

__®-  K. ,  a  Mahomedan,  aged  twenty-five,  was  admitted 
March  6,  1880,  Medical  College  Hospital,  and  discharged 
the  15th. 


Had  been  suffering  from  dysentery  for  a  fortnight.  Passes 
about  twelve  stools  in  the  twenty-four  hours,  containing  blood 
and  mucus. 

Condition  on  Admission.— Is  healthy-looking ;  tongue  moist 
an  clean ,  pulse  small,  soft,  weak  ;  no  pain  on  pressure  over  the’ 
abdomen  ;  stools  contain  shreddy  mucus  and  blood.  Bismuth, 
ipecac.,  and  soda,  aa  gr.  v.,  three  times  a  day. 


March  7. — Stools  are  greenish,  faeculent,  with  a  small  trace 
of  mucus  and  blood.  Retained  the  powders. 

By  March  9  the  stools  were  free  from  any  mucus  and  blood. 

The  powder  was  omitted,  and  bael  and  koorchi  mixture 
ordered  three  times  a  day.  The  stools  gradually  became  formed, 
and  he  was  discharged  on  March  15,  1880. 

Well  in  nine  days  ;  duration  of  disease  about  twenty-three- 
days. 

Case  4. — Acute  Catarrhal  Dysentery . 

K.  D.,  Hindoo,  a  badly  nourished  boy,  aged  sixteen,  was 
admitted  into  the  Mayo  Native  Hospital,  under  the  care  of 
Dr.  Cayley  on  September  23, 1880. 

Has  been  ill  with  looseness  and  fever  for  four  days.  Com¬ 
plains  also  of  cough.  On  auscultation,  fine  moist  rales  are 
audible  at  the  base  of  the  left  lung  ;  skin  harsh,  dry,  and 
hot;  pulse  feeble.  R.  Spt.  chloroform.  Il\xv.,  mist,  cretee 
gj.  Diet,  sago  and  milk. 

September  23. — 5  p.m. :  Temperature  100°  Fahr.  Five  stools 
since  admission  ;  complains  of  griping. 

24th. — Has  had  six  stools  in  the  night ;  they  contain  slime 
and  a  good  deal  of  greenish-yellow  liquid  faeculent  matter. 
Tormina  and  tenesmus  excruciating.  Temperature  98  '2°  Fahr. 
Ordered — R.  Tinct.  opii  Ifix.,  aquae  menth.  pip.  3j.,  stat. ; 
followed  by — R.  Pulv.  ipecac,  gr.  xv.  Diet,  sago  and  milk. 
5  p.m,:  Temperature  94-4°  Fahr.  Vomited  once;  passed 
four  motions  containing  mucus  and  blood  in  the  day.  Griping 
and  straining  greatly  diminished.  R.  Ipecac,  gr.  iss. ;  ext. 
bellad.  gr.  \\  pil.  j.  ter  die. 

25th. — Temperature  98 ‘4°  Fahr.  Four  stools  in  the  night. 
The  stools  are  composed  of  faeculent  matter,  with  gelatinoid 
exudation  only.  Griping  and  straining  much  less  than  before,. 
Pills  continued.  Diet,  sago  and  milk.  5  p.m.  :  Temperature 
98 ’4°  Fahr.  Six  motions,  consisting  of  soft  yellow  fasculence 
with  a  little  slime.  Vomited  once. 

26th. — No  stool ;  no  fever ;  no  griping  and  straining.  Con¬ 
tinued  pills  twice  daily.  5  p.m.  :  Temperature  98-2°  Fahr. 
One  faeculent  stool,  containing  very  little  slime. 

27th. — No  stool ;  no  fever.  Pills  continued  twice  daily. 
Diet,  rice,  fish,  milk. 

28th. — One  healthy,  well-formed  stool.  Pills  omitted.. 
R.  Acid,  sulph.  dil.  ittviij.,  inf.  calumbae  gj.,  ter  die. 

29th. — Doing  well. 

Discharged  on  October  1,  1886,  in  seven  days. 


Case  5.- — Acute  Dysentery. 


Medical  College  Hospital,  Calcutta  ;  Dr.  McConnell. 

William  S.,  a  Norwegian  seaman,  aged  about  forty,  was- 
admitted  on  July  10,  1878,  into  Medical  College  Hospital, 
having  suffered  from  dysentery  for  four  days — i.e.,  seven  to 
eight  stools  in  twenty -four  hours,  passed  with  much  griping 
pain,  and  composed  of  blood  and  slime. 

He  is  well-built  and  muscular,  but  has  a  worn  and  anxious 
expression.  The  tongue  is  moist,  but  much  coated.  The 
abdomen  is  retracted ;  great  pain  on  pressure  over  the  right 
iliac  fossa  and  along  the  course  of  the  large  intestine.  No 
hepatic  or  splenic  enlargement.  Heart  and  lungs  normal. 
The  stools  are  very  frequent,  and  consist  principally  of  blood 
and  rosy  mucus;  they  are  passed  with  much  griping  and 
straining. 

From  the  10th  to  the  14th  his  condition  remained  almost  the 
same,  the  number  of  the  stools  decreasing ;  somewhat  less  blood 
was  passed,  but  rosy  mucus  still  in  abundance,  and  pain  ail 
over  the  abdomen  severe. 

July  15. — The  character  of  the  evacuations  changed ;  they 
were  now  watery  and  highly  bilious,  without  a  trace  of  either 
blood  or  mucus,  but  having  a  very  offensive  “fishy”  odour. 
The  patient  very  weak  and  prostrated  ;  voice  low  and  husky. 
This  prostration  gradually  increased.  On  the  morning  of  the' 
17th  he  was  found  quite  collapsed  ;  the  skin  cold,  covered  with 
clammy  perspiration,  and  over  the  hands  and  side  of  the 
thorax  exhibiting  numerous  sudamina.  Pulse  imperceptible  at 
the  wrist.  He  sank  the  same  evening. 


1880. 


July  10  . 
„  11  . 
„  12  . 
„  13  . 


Temperatures. 


Morning, 

.’  98-4° 

.  98-4 
.  98-0 


Evening. 

100-0° 

100-0 

99-0 

98-2 


1880. 

July  14  . 
„  15  . 

„  16  . 
„  17  • 


Morning.  Evening. 
.  99-0°  98-2° 

.  98-6  98-0 

.  98-4  98-0 

.  97-2  — 


Treatment. — Cinchona  alkaloid,  pulv.  ipecac.,  aa  gr.  v.,  ext. 
hyoscyami  gr.  v. — two  pills  ;  tr.  opii  Tfixxv.,  aq.  camph.  gj  -  1 
followed  by  gr.  xx.  pulv.  ipecac,  in  bolus  ;  also  opium  sup¬ 
positories,  and  latterly  small  enemata  composed  of  pulv.  ipecac., 
liq.  opii  sedativ.,  and  mucilage. 
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Post-mortem  Examination,  July  18,  1878,  about  seventeen 
hours  after  death. — Body  moderately  well  nourished.  The 
skin  of  the  back,  shoulders,  and  chest  covered  with  sudamina 
and  larger  blebs,  containing  either  serous  or  sanguineo-serous 
fluid,  the  latter  of  dark  purplish  colour.  An  old  cicatrix  on 
the  glans  penis.  Head :  Brain  a  little  softened  and  anaemic 
(Pineal  gland  twice  its  normal  size,  and  partially  cystic) ; 
structure  otherwise  healthy.  Thorax  :  Heart  flabby  and  un¬ 
contracted.  Right  cavity  coutained  fluid,  dark  blood,  and 
small,  dark,  soft  coagula.  Similar  but  smaller  clots  in  the  left 
cavities.  Aortic  valves  thickened ;  the  central  flap  has  a  cal¬ 
careous  nodule.  The  ascending  aorta  shows  patches  of 
syphilitic  endo- arteritis.  Lungs :  Anterior  portion  pale  and 
emphysematous.  Posteriorly  and  the  bases  very  dark,  soft, 
and  deeply  congested.  Abdomen :  Liver  large,  weight  3  lbs. 
JO  ozs.),  of  dark  red  colour.  The  large  portal  and  hepatic 
veins  filled  with  fluid  blood  (frothy  from  incipient  decomposi¬ 
tion)  ;  liver- substance  generally  soft ;  lobular  structure  in¬ 
distinct.  No  reaction  with  iodine.  Gall-bladder  collapsed; 
duct  free  ;  bile  thin,  of  turmeric -yellow  colour,  and  measures 
■only  about  a  drachm.  Spleen  a  little  enlarged,  soft  and  dark, 
weight  71  ozs.  Kidneys  somewhat  dai-kly  congested,  like  the 
other  abdominal  organs.  The  left  partially  cystic  (at  upper 
end.  Nothing  else  remarkable.  Alimentary  canal :  Stomach 
small  and  contracted,  dark  purplish  in  colour,  and  highly  con¬ 
gested  at  the  oesophageal  end.  The  mucous  membrane  of  the 
small  intestine  is  bile -stained  in  the  duodenum  and.  jejunum. 
In  the  ileum  the  patches  of  Peyer  are  a  little  prominent,  and 
present  the  shaved  beard  appearance.  The  whole,  of  the 
large  intestine  presents  a  thickened,  swollen  condition,  the 
mucous  membrane  being  in  a  state  of  sphacelus  or  acute 
.slough.  The  sloughs  are  arranged  more  or  less  transversely 
along  the  folds  of  the  intestine  ;  they  are  of  a  greyish  colour, 
highly  putrid,  the  majority  still  adherent  to  the  adjacent 
tissues,  some  very  loosely  so,  and  others  again  (particularly  in 
the  rectum)  have  entirely  separated,  exposing  raw  red  iflcers. 
The  sub-mucous  tissues,  and  even  the  muscular  coat  in  parts, 
are  pus -infiltrated  and  very  vascular.  The  mesenteric  glands 
are  a  little  enlarged  and  hypersemic.  The  stomach  contains 
about  four  ounces  of  thin  highly  bilious  fluid ;  the  small  in- 
•testine  about  the  same  quantity  of  yellowish  muco-fseculent 
fluid.  The  large  gut  is  empty. 

Case  6. — Acute  Dysentery. 

G.  D.,  an  East  Indian,  aged  forty-two,  a  compositor,  was 
admitted  on  August  14, 1880,  into  the  Medical  College  Hospital, 
and  died  on  August  28. 

History. — Has  been  suffering  from  irregular  attacks  of 
intermittent  fever  for  the  last  three  months.  During  the  last 
three  days  the  stools  have  become  very  loose  and  frequent.  (Is 
an  opium  eater) .  Is  poorly  nourished.  The  skin  harsh  and 
rough.  Pupils  a  little  contracted.  Complains  of  pain  all 
over  the  abdomen,  which  increases  much  when  he  goes  to  stool, 
and  shoots  down  to  the  calves  of  his  legs.  The  tongue  is 
moist,  but  coated.  No  appetite.  Heart’s  action  regular  ; 
■pulse  small.  No  enlargement  of  liver  or  spleen.  The  stools 
are  seven  or  eight  in  the  twenty-four  hours ;  they  consist  of 
blood  and  gelatinous  mucus,  and  are  passed  with  much 
griping  and  straining.  The  temperature  rises  slightly  in  the 
evening  (see  chart  below) . 

The  evacuations  continued  much  the  same,  except  that  the 
blood  lessened  and  small  sloughs  came  away,  between 
August  18  and  20.  On  the  latter  date  improvement  was 
noticed.  Stools  every  four  in  the  twenty-four  hours,  partly 
feculent,  and  containing  only  a  little  blood. 

The  relief,  however,  was  only  temporary.  On  the  26th  the 
motions  increased  in  number  (fourteen  during  the  preceding 
twenty-four  hours),  and  contained  shreddy  mucus  with  pus 
■and  blood.  Troublesome  hiccough  now  set  in,  and  the  patient 
became  very  low,  his  countenance  anxious,  and  features  sunken ; 
the  tongue  dry  and  hard. 

On  the  27th  the  stools  were  passed  in  his  bed-clothes  very 
frequently,  and  almost  unconsciously.  Hiccough  still  con¬ 
tinued.  Voice  husky.  Semi-delirious. 

Gradually  sank  and  died  on  the  28th. 


Temperatures. 


1880. 

Morning. 

Evening. 

1880. 

Morning.  Evening 

Aug.  14  . 

.  — 

98-4° 

Aug.  21  . 

.  98-6° 

99-9° 

„  15  . 

.  98-4° 

99-0 

22 

,,  . 

— 

— 

„  16  . 

.  98-4 

100-0 

„  23  . 

.  98-2 

102-6 

„  17  . 

.  98-6 

100-0 

„  24  . 

.  100-8 

102-2 

„  18  . 

.  98-6 

99-8 

,,  25  . 

.  101-6 

101-6 

.„  19  . 

.  98-6 

98-4 

,,  26  . 

.  100-2 

102-0 

„  20  . 

.  98-0 

100-0 

„  27  . 

.  101-4 

988 

Treatment. — Turpentine  fomentations  with  large  poultices 
to  abdomen.  Tinct.  opii  Ttlxv.,  spt.  chlorof.  ttixxv.,  aquse 
menth.  pip.  §  j.  Sedative  draught  to  be  taken  three  times  a 
day,  ten  minutes  before  the  following  powder,  viz. : — Pulv. 
ipecac,  gr.  x.,  sodse  bicarb. ,  bismuthi  nitrat.,  aa  gr.  v.  Anodyne 
enema  twice  daily.  Anti-spasmodics  (musk,  ether,  etc.)  for 
the  hiccough.  Changed  on  the  22nd  to  tinct.  opii  ttlx.,  spt. 
sulph. aromat.  ttlxv.,  ext.  belse  liquid.  3ij->  decoct,  koorchi  §j. 

( Wrightii  anti-dysenterica),  four  times  a  day.  On  the  24th, 
plumbi  acetas  gr.  v.,  ext. 'opii  gr.  iss.  in  pil.,  four  times  a 
day.  On  the  26th,  tinct.  catechu  3s  s.,  tinct.  kino  3ss-»  tinct. 
opii  tttx.,  decoct,  heemotoxyli  §j.,  four  times  a  day.  Lastly, 
hospital  stimulant  mixture,  one  ounce  every  two  hours. 

Post-mortem  Examination  (August  28,  1880  ;  eight  hours  after 
death). — Body  emaciated  ;  rigor  mortis  strong  in  the  lower 
extremities  ;  none  in  the  upper.  Pupils  dilated.  Brain  :  Sub¬ 
stance  soft  and  anaemic  ;  otherwise  normal.  Thorax  :  Lungs 
congested ;  their  bases  dark,  heavy,  and  softened.  Liver : 
Substance  of  dark  muddy  or  slate  colour ;  is  firm.  Bile-ducts 
contracted ;  gall-bladder  full ;  bile  thick  from  'the  presence  of 
much  ropy  mucus  ;  measures  an  ounce  and  a  half.  Weight  of 
liver  2  lbs.  7  ozs.  Spleen  a  little  enlarged ;  capsule  slightly 
thickened ;  substance  soft  and  dark ;  weight  9  ozs.  Kidneys 
moderately  contracted  and  distinctly  “granular”;  weight — 
right  3 \  ozs. ,  left  4  ozs.  Stomach  of  normal  size  ;  mucous  mem¬ 
brane  pale  and  anaemic ;  as  also  is  that  of  the  small  intestine. 
That  of  the  large  gut  is  throughout  thick  and  oedematous.  From 
caecum  to  anus  covered  with  small  superficial  ulcers,  of  irregular 
outline,  with  much  recent  congestion  and  vascularity  of  the 
surrounding  bowel,  and  the  presence  of  a  little  recent  exuda¬ 
tion  (lymph)  over  the  surfaces  and  up  the  margins  of  these  ulcers. 
The  sub-mucous  tissue  in  parts  undermined  and  pus-infiltrated, 
everywhere  much  thickened,  as  also  is  the  muscular  coat.  The 
post-peritoneal  cellular  tissue  in  connexion  with  the  ascending 
and  descending  colon  is  also  thickened,  and  the  lymph -glands 
are  enlarged.  The  mesenteric  glands  are  a  little  swollen  and 
oedematous.  The  stomach  contains  about  half  an  ounce  of 
curdled  milk ;  the  small  intestine  about  two  ounces  of  soft 
bilious  muco-faeculent  material ;  the  large  gut  about  an  ounce 
of  thin  reddish  serous  fluid,  with  shreddy  mucus  and  minute 
blood-coagula. 

Case  7- — Malarial  Dysentery. 

M.,  a  Hindoo  boy,  aged  seven,  native  of  Hoogly,  admitted 
into  the  Mayo  Hospital,  under  Dr.  Cayley,  on  September  16, 
1880.  He  had  been  suffering  from  dysentery  and  prolapsus 
ani  for  four  months.  The  child  complained  of  much  griping, 
and  there  was  some  fever ;  he  was  much  emaciated,  and  had 
enlarged  spleen.  In  the  evening  the  temperature  rose  to  102-8°. 
He  had  seven  stools  in  the  day,  composed  mainly  of  blood  and 
a  little  slime.  Spt.  (chlorof.  Tffv.,  with  chalk  mistxturc  §ss., 
was  given  after  admission,  and  a  powder  containing  ferri  carb. 
grt  iij.,  with  pulv.  cinchona  gr.  ij.,  and  pulv.  cretse  aromatic, 
gr.  v.,  thrice  a  day  ;  and  sago  and  milk  diet. 

September  17.— Had  had  nine  stools,  passing  much  undigested 
milk  and  slime.  Ordered  a  powder  composed  of  ipecac,  gr.  j., 
Dover’s  powder  gr.  j.,  soda  gr.  iij.,  thrice;  and  liquor  calcis 
was  given  with  the  milk.  Temperature  98  4  ,  but  in  the 

evening  it  rose  to  102°. 

18th. _ Twelve  stools  in  the  night,  composed  of  blood  and 

slime,  and  the  temperature  ranged  from  99 -2°  to  101°.  Two 
grains  of  quinine  were  added  to  each,  dose  of  the  powder,  and 
the  same  diet  was  continued. 

19th. _ There  were  only  three  stools,  with  little  slime  and 

no  blood.  Temperature  99-6°  in  the  evening.  There  was  no 

£0-y-0r. 

20th. _ There  was  slight  fever;  temperature  99-2°.  Seven 

stools  in  the  day,  with  slime  and  blood ;  and  four  stools  in  the 
night,  containing  undigested  milk  and  slime.  A  powder  com¬ 
posed  of  ipecac,  gr.  j.,  comp,  kino  gr.  iij.,  and  bismuth  gr.  j., 

given  thrice.  . 

2ist. — Three  stools  in  the  day,  and  seven  in  the  night,  with 
much  undigested  food  and  slime.  The  temperature  ranged 
from  98-4°  to  102-4°  in  the  evening.  The  medicines  were 
continued,  and  fomentation  over  the  belly  was  ordered. 

22nd.— Six  stools,  with  less  slime  than  before,  but  more 
offensive,  with  sloughy-looking  shreds  of  membrane ;  tormina 
and  tenesmus.  In  the  night  ten  stools  of  similar  character. 
Cold  compress  was  applied  over  the  belly,  and  ice  was  given 
constantlv  to  suck.  Temperature  ranging  from  98 -4°  to  103  . 

23rd.— Temperature  99-6°  to  102-6°.  Six  stools  m  the  day, 
with  slime,  but  no  blood  ;  and  seven  in  the  night.  A  mixture 
of  iron,  alum,  sulphuric  acid,  and  opium  was  given  four  times, 
and  arrowroot,  milk,  and  ice  for  diet. 
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24th.— Temperature  98 '8°  to  99-8°.  Seven  stools  last  night, 
and  eight  during  the  day;  again  much  hlood  and  slime, 
attended  with  pain  and  straining  and  prolapse  of  the  rectum. 

25th. — No  fever  in  the  morning;  temperature  102 '6°  in  the 
evening.  Two  stools  only  in  the  day,  and  twelve  in  the  night, 
still  composed  of  slime  and  hlood.  Dover’s  powder  gr.  iij., 
with  comp,  kino  gr.  ij.,  and  ipecac,  gr.  j.,  given  four  times; 
and  an  ounce  of  rum  added  to  the  former  diet. 

26th. — The  stools  passed  were  very  offensive,  watery,  and  of 
dirty  brown  colour.  Evening  temperature  102°.  An  injection, 
composed  of  alum  gr.  xv.,  tincture  of  opium  iflx.,  and  aquae 
3vj.,  was  given  twice  per  rectum. 

27th. — Three  stools,  with  slime  and  hlood.  The  temperature 
ranged  from  99°  to  100°. 

28th. — Two  stools  in  bed-clothes,  watery  and  offensive  ;  and 
three  stools  in  the  previous  night.  Temperature  97'6°  to  101° 
Eahr.  Patient  becoming  very  low. 

29th. — The  temperature  ranged  from  98°  to  101 '8°.  Constant 
stools  passed  in  bed-clothes.  Unable  to  swallow.  Pulse  im¬ 
perceptible.  Died  at  10.30  in  the  night. 

This  was  an  acute  attack  coming  on  in  the  course  of  an 
old  chronic  dysentery  in  a  child  with  enlarged  spleen,  and 
constitution  broken  down  by  malarious  poison. 

No  post-mortem. 

Case  8. — Malarial  Dysentery. 

Mayo  Native  Hospital,  Calcutta ;  Dr.  Cayley. 

H.,  a  Hindoo  lad,  aged  eighteen,  was  admitted  into  the 
Hospital  on  August  12,  with  symptoms  of  acute  dysentery. 
Eor  ten  days  he  had  been  suffering  from  remittent  fever,  and 
from  the  day  previous  to  his  admission  he  had  frequent  scanty 
evacuations  of  mucus  and  hlood,  with  griping  and  straining  at 
stool. 

On  admission,  the  hoy  was  found  to  he  emaciated,  with 
fulness  of  the  belly  and  an  anxious  expression  of  face,  which 
was  bedewed  with  perspiration.  There  was  fever.  The  spleen 
was  enlarged,  as  also  the  left  lobe  of  the  liver.  There  was 
much  tenderness  in  the  abdomen,  especially  in  the  epigastrium 
and  along  the  left  side.  In  the  evening  his  temperature  was 
found  to  he  103"  Fahr.  He  had  two  scanty  motions  after 
admission,  composed  solely  of  mucus  and  hlood,  with  no  faecal 
matter.  A  ten-grain  dose  of  Dover’s  powder  was  given  at 
bedtime.  During  the  night  he  had  much  griping  and  frequent 
stools,  composed  chiefly  of  hlood. 

August  13. — Temperature  99°  Fahr.  Ordered  half  a  grain  of 
opium,  followed  by  twenty  grains  of  ipecacuanha.  In  the  day 
the  stools  continued  the  same,  hut  were  more  frequent,  and  the 
tormina  and  tenesmus  aggravated;  he  vomited  three  round 
worms.  In  the  evening-  there  was  no  fever,  and  a  dose  of 
santonin  gr.  iij.,  with  soda  gr.  v.,  was  given  at  bedtime.  He 
passed  a  restless  night,  with  incessant  calls  to  stool. 

14th.— A  pill  of  ipecac,  gr.  ij.  and  ext.  belladona  gr.  | 
was  given  twice.  No  more  worms  were  passed,  and  there  was 
no  fever.  The  temperature  was  98-4°.  The  stools  continued 
scanty  and  slimy,  the  tormina  and  tenesmus  very  severe. 
Evening :  No  fever.  A  dose  of  Dover’s  powder  besides  the 
pills  was  given. 

15th. — About  the  same  ;  hut  the  griping  pain  rather  less 
severe.  Instead  of  pills  the  following  mixture  was  given  : — 
Ferri  sulph.  gr.  ij.,  alum,  sulph.  gr.  v.,  acid  sulph.  dil.  rfl  x., 
and  peppermint-water  5  j . ,  three  times  a  day,  and  fomentation 
for  the  abdomen. 

16th. — Griping  increased  ;  stools  remaining  same ;  no  fever. 
The  mixture  omitted,  and  pills  of  ipecacuanha  and  belladonna 
again  given.  Evening  temperature  101°.  Essufgool  §ss.  was 
given  at  bedtime. 

17th. — The  stools  became  less  frequent  and  of  reddish-brown 
colour,  consisting  of  blood  and  mucus  and  small  coagula. 
Temperature  98 •6".  The  same  medicine  continued,  and  cold 
compress  over  the  belly  was  ordered.  The  patient  was  hitherto 
living  upon  sago  and  milk.  In  the  evening  there  was  slight 
fever;  temperature  100  .  Ten  minims  of  chlorodyne  given  at 
bedtime. 

18th. — The  stools  were  better;  with  the  slime  and  hlood  there 
was  faecal  matter ;  tenesmus  less  severe ;  tenderness  over 
belly  less.  Temperature  98 -2°.  Instead  of  pills,  essufgool  5j. 
[Plant ago  Zsphagoola )  twice  a  day  ordered,  and  cold  compress 
continued.  In  the  evening  temperature  100°.  Rice  and  m-illr 
given  for  diet. 

19th.— Temperature  98 -2°.  The  stools  were  copious,  hut 
less  frequent,  consisting  of  slime,  with  vitiated  bile  and  faecal 
matter  with  streaks  of  hlood.  In  the  evening  the  temperature 
rose  up  to  101°  Fahr.  There  were  five  stools  throughout  the 

day. 


20th. — The  patient  was  much  in  the  same  condition,  the 
temperature  ranging  from  98 '4°  to  101°  in  the  evening. 

Ipecac,  gr.  ij.,  opium  gr.  j.,  given  thrice  in  the  day,  and  con¬ 
tinued  for  the  next  day.  A  little  rice  and  fish  were  given,  but 
he  was  again  troubled  with  many  stools  in  the  night,  composed 
mainly  of  slime  and  undigested  food,  but  no  blood.  The  tem¬ 
perature  ranged  from  98 '4°  to  100-4°.  His  diet  was  again 
changed  to  milk  and  bread,  and  the  same  medicine  continued. 

22nd. — Another  scruple  dose  of  ipecacuanha  was  given,  after 
which  he  had  eight  stools,  composed  of  slime  and  biliary  and 
fecal  matter,  with  little  blood ;  griping  less  than  before. 
Temperature  98-2°  to  102'4°. 

23rd.  —The  patient  still  passed  slime  and  little  hlood,  but 
the  tormina  abated  much.  The  temperature  ranged  from 
98-2°  to  101-2°.  Ipecacuanha  and  belladonna  pills  were  given 
thrice,  and  rice  and  milk  for  diet. 

24th. — The  stools  became  feculent,  with  a  little  mucus.  The 
patient  now  gradually  improved,  and  his  bowels  became 
natural.  The  pills  were  changed  to  small  doses  of  iron,  alum, 
and  sulphuric  acid  with  tincture  of  opium,  and  a  mustard- 
plaster  was  applied  over  the  spleen  to  allay  pain.  He  was 
now  given  rice  and  milk  diet,  with  addition  of  a  little  fish  and 
rum. 

26th. — Liniment,  iodi  was  painted  over  the  spleen. 

September  13.— After  full  diet,  got  an  attack  of  diarrhoea, 
which  was  checked  after  two  days  by  chalk  mixture  with 
chlorodyne.  He  was  then  given  nitro 7 muriatic  acid  with  bark, 
and  half  rice  and  fish  diet. 

17th. — There  was  a  return  of  fever,  with  a  temperature  of 
101°  Fahr.,  and  the  following  day  five  grains  of  quinine  were 
given  and  half  an  ounce  of  spleen  mixture,  composed  of 
quinine  gr.  ij.,  acid,  sulph.  dil.  T)\x.,  ferri  sulph.  7)j->  tinct. 
zingiberis  Ifixx.,  aquae  Jj.,  given  three  times  a  day,  and 
iodine  liniment  painted  over  the  spleen  and  liver. 

18th.— No  fever.  Evening  temperature  99'6°  Fahr. 

Since  then  there  was  no  rise  of  temperature,  neither  any 
recurrence  of  diarrhoea  or  dysentery,  and  the  patient  was 
discharged  cured  on  September  22. 

Case  9. — Malarial  Dysentery, . 

P.,  a  Mahomedan  male,  aged  nineteen,  admitted  into  the 
Mayo  Native  Hospital  on  July  21,  1880  He  has  been  suffer¬ 
ing  from  fever  of  continued  type  for  the  last  seven  days. 
Complains  of  cough  and  pains  all  over  his  body.  Bowels 
loose.  On  auscultation,  breathing  was  found  to  be  harsh  and 
tubular  in  the  hack  of  chest.  Temperature  98  4°  Fahr. 
Ordered  tinct.  opii  Iff  v.,  spt.  chloroform.  Tfi  xx.,  mist,  cretse 
co.  §j.,  every  four  hours.  Diet,  sago  and  milk.  5  p.m.  :  Tem¬ 
perature  101-4°  Fahr.  Had  three  motions  in  the  day;  the 
motions  contained  mucus  and  blood. 

The  notes  are  missing  until  the  23rd  evening. 

23rd. — 5  p.m.:  Temperature  102-6°  Fahr.  No  vomiting: 
several  stools  in  the  day.  The  stools  contain  bloody  mucus. 
Griping  less  than  in  the  morning.  Ipecacuanha  and  belladonna 
pills  continued. 

24th. — Several  scanty  feculent  stools  in  the  night ;  very  little 
slime.  Temperature  98-8°  Fahr.  5  p.m.  :  Temperature  100'4° 
Fahr.  Several  scanty  stools  in  the  day ;  the  stools  contain  a 
little  slime  only.  Dover’s  powder  gr.  x.  h.  s. 

25th.— Several  stools  in  the  night ;  the  stools  consisted  of 
mucus  and  blood.  Griping  increased.  Ordered  tinct.  opii  fl]xv. , 
aquae  menth.  pip.  Jj.  ;  followed  by  pulv.  ipecac,  gr.  xx. 
5  p.m  :  Temperature  98-4°  Fahr.  No  vomiting.  Several 
stools  in  the  day ;  passed  slime  and  hlood.  Griping  ex¬ 
cruciating.  Infus.  essufgool,  pulv.  Doverii  gr.  x.  h.  s. 

26th.— Temperature  98'4°  Fahr.  Eight  scanty  feculent  stools 
in  the  night ;  very  little  slime  in  the  stools  ;  griping  less  than 
before,  ty  Ipecac,  gr.  j.,  opium  gr.  j.,  pil.  j.  ter  die.  Diet, 
half-rice,  fish,  milk.  5  p.m.  :  Temperature  98-4°  Fahr.  Five 
motions  in  the  day,  consisting  of  feculent  matter  only,  without 
slime  and  hlood  ;  griping  much  less. 

27th — Is  just  the  same.  No  griping.  5  p.m.  :  Two  well- 
formed  stools,  without  slime  or  hlood  ;  no  fever. 

28th.— Doing  well.  From  this  date  the  patient  never  had 
any  had  symptoms,  excepting  a  recurrence  of  malarious  fever, 
which  was  effectually  checked  by  ten-grain  doses  of  quinine. 

Discharged  cured  August  12,  1880, 

Case  10. — Sloughing  Dysentery. 

Kulterah  K. ,  a  Mahomedan  male,  aged  twenty- eight,  a 
labourer,  was  admitted  into  the  Second  Physician’s  Ward, 
Medical  College  Hospital,  on  April  8,  1880,  and  discharged 
April  13,  1880. 
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History. —  Stated  that  he  had  been  suffering  from  dysentery 
for  the  last  twelve  days. 

Condition  on  Admission. — Is  much  emaciated  ;  eyes  sunken  ; 
pulse  small,  weak  ;  tongue  moist  and  furred.  Had  about  ten 
or  twelve  stools,  containing  a  large  quantity  of  blood,  flakes 
of  mucus,  and  small  bits  of  slough.  No  other  complication. 

Subsequent  Progress  and  Treatment. — On  admission  a  dose  of 
castor  oil  with  tinct.  of  opium  was  ordered,  and  pulv.  ipecac, 
co.  gr.  x.  at  bedtime,  and  bismuth  ipecac,  powder  three  times 
a  day. 

April  9. — Stools  five  in  number,  and  contain  shreds  of  mucus 
deeply  tinged  with  blood.  Retained  the  powders. 

10th. — Mucus  and  blood  less  than  before.  Stools  less  in 

.  number. 

12th. — There  is  no  mucus  or  blood  in  the  stools.  Stools  half- 
formed  and  bilious.  He  took  his  discharge  the  next  day . 

Native.  Sloughing.  Discharged  after  five  days.  Duration 
•of  disease  until  discharged,  about  seventeen  days. 

Case  11. — Sloughing  Dysentery. 

K.,  a  Mahomedan  male,  aged  thirty-five,  a  coachman, 
was  admitted  into  the  Second  Physician’s  "Ward,  Medical 
■College  Hospital,  on  February  21,  1880,  and  discharged  on 
February  28,  1880. 

History. — Stated  that  he  had  been  suffering  from  dysentery 
for  the  last  twelve  days.  Passed  several  stools  containing 
blood  and  mucus.  Has  had  hiccough  for  the  last  five  days. 

Condition  on  Admission.  —  Is  weak  and  much  prostrated. 
Tongue  moist  and  coated.  Pulse  small,  soft,  and  weak.  There 
is  pain  on  pressure  over  the  right  hypochondriac  region,  as 
well  as  over  the  left  iliac  fossa.  Stools  several  in  number 
and  very  offensive ;  contain  small  bits  of  sloughs  and  shreddy 
mucus  deeply  tinged  with  blood.  No  splenic  enlargement.  Is 
getting  hiccough  nearly  every  five  minutes.  Cannot  sleep  at 
night.  One  pint  of  congee-water  enema  on  admission  ;  em- 
plastrum  sinapis  over  the  diaphragm  (its  costal  attachment); 
iiq.  opii  sedativus5j.  and  mucilage  §j.,  an  enema  at  bedtime; 
and  bismuth  and  ipecacuanha  powder  three  times  a  day. 

February  22. — Hiccough  the  same.  Stools  very  offensive,  and 
contain  sloughs,  mucus,  and  blood.  Tinct.  moselii  and  spt. 
aether  and  spt.  chloroform  mixture  ordered  every  two  hours. 

23rd.  Hiccough  is  not  so  troublesome.  Stools  less  in  num¬ 
ber  ;  niucus  and  sloughs  and  blood  less.  Opiate  enema  ordered 
•twice  daily. 

24th.— Hiccough  less.  Three  stools,  containing  bilious 
fseculent  matter,  with  traces  of  mucus  and  blood  ;  no  sloughs. 

25th. — No  mucus  in  the  stools,  which  are  bilious,  soft,  and 
fseculent. 

He  improved  in  three  days  more,  and  took  his  discharge  on 
the  28th. 

Native.  Discharged  in  eight  days.  Duration  of  disease, 
twenty  days. 

Case  12. — Sloughing  Dysentery. 

Gf.,  a  native,  aged  forty-five,  a  clerk.  Admitted  May  27, 
1880,  Medical  College  Hospital ;  died  on  May  31. 

Has  been  subject  to  occasional  attacks  of  looseness  of  the 
bowels,  more  especially  during  the  past  three  months.  Within 
the  last  few  days  (exact  date  not  noticed)  the  disease  has  become 
truly  dysenteric.  The  stools  seven  or  eight  in  the  twenty-four 
hours,  and  voided  with  much  pain  and  tenesmus.  Has  been 
taking  a  good  deal  of  opium  lately  (last  two  months)  on 
account  of  the  irritability  of  the  bowels ;  is  weak  and  emaciated ; 
conjunctive  muddy ;  tongue  moist  and  furred  ;  appetite  lost ; 
-complains  of  pain  over  the  right  side  of  the  abdomen,  along  the 
whole  course  of  the  ascending  colon,  and  on  manipulation  there 
-is  a  feeling  of  resistance  and  hardness  over  this  portion  of  the 
bowel,  while  the  left  flank  is  soft  and  comparatively  free  from 
tenderness ;  no  thoracic  complication ;  no  enlargement  of 
spleen  or  liver  to  be  felt. 

After  a  small  dose  of  oil  guarded  by  tinct.  opii,  a  few  small 
rounded  and  hard  scybala  came  away,  with  a  little  shreddy 
blood-tinged  mucus. 

May  29. — Stools  very  frequent;  contain  much  blood  and 
shreddy  niucus  ;  no  sloughs.  The  tongue  has  become  dry.  The 
hardness  and  tenderness  of  the  abdomen  is  unrelieved,  and 
there  has  been  bilious  vomiting  three  times  to-day. 

30th. — Vomiting  of  dark,  thin,  bilious  fluid  continues.  The 
•stools  are  less  frequent,  but  of  the  same  character. 

31st. — Is  fast  sinking.  Evacuations  serous  and  bloody, 
involuntary.  Mind  w'andering  ;  apathetic.  Died  at  3  p.m. 

Treatment. — Fomentations  and  poultices  over  the  abdomen. 
^Belladonna  ointment  rubbed  over  the  course  of  the  colon. 
Internally,  at  first  castor  oil  draught  with  opium,  then  ether 


mixture  with  tinct.  opii  and  pulv.  ipecac,  in  large  doses ; 
finally,  sinapisms  to  the  epigastrium  and.  diffusible  stimulants. 

Post-mortem  Examination  (June  1,  1880  ;  eighteen  hours  after 
death) . — Body  emaciated  and  anaemic.  Rigormortis  slight  in  the 
lower  extremities ;  has  passed  off  from  the  upper.  Brain  and 
membranes  ansemic.  Heart  feebly  contracted.  Fluid  dark  blood 
and  large  yellowish  soft  coagula  in  right  cavities,  and  small 
similar  clots  in  the  left ;  valves  healthy.  Lungs  pale  and  anaemic. 
Liver  somewhat  small ;  substance  firm  ;  of  deep  yellow  colour 
throughout,  from  uniform  bile -straining.  Bile-ducts  dilated 
and  filled  with  thick  yellow  secretion.  Lobular  structure  in¬ 
distinct  ;  seems  ansemic.  No  reaction  given  with  iodine.  Gall¬ 
bladder  about  half  full ;  duct  free.  Bile  veiy  thick  and  of  dark 
reddish-brown  colour ;  measures  about  half  an  ounce.  Weight 
of  liver  two  pounds  twelve  ounces.  Spleen  a  little  enlarged ; 
substance  soft  and  pulpy,  of  reddish-brown  colour ;  weighs  ten 
ounces  and  a  half.  Both  kidneys  somewhat  atrophied,  the 
renal  substance  yellowish  from  bile-straining.  Weight  &f  right 
three  ounces  and  three-quarters,  of  left  four  ounces.  Stomach 
of  normal  size;  mucous  membrane  slightly  corrugated ;  through¬ 
out  pale  and  ansemic.  The  mucous  surface  of  the  small  intestine 
is  also  pale  and  anemic,  except  in  the  last  two  feet  of  the  ileum, 
where  it  is  abnormally  vascular,  injected,  and  marked  by  trans¬ 
verse  bands  or  ridges  of  superficial  ulceration,  and  invested  by 
a  thin  o-ranular  layer  or  deposit  of  recent  inflammatory  exuda¬ 
tion  (lymph).  The  whole  of  the  large  gut  is  diseased.  The 
cecum  ascending  and  transverse  colon  show  enormous  thicken¬ 
ing  of  all  the  coats,  with  a  sloughy  condition  of  the  mucous 
membrane.  The  sloughs  are  large,  greyish,  or  tawny,  easily 
detached  from  the  sub -mucous  tissues.  In  parts  where  they  have 
thus  become  already  detached,  deep  transversly  placed  ulcers  are 
exposed,  reaching  to  the  muscular,  and  in  some  parts  almost 
to  the  peritoneal  coat.  In  the  former  case  the  muscular  tissue 
exposed  is  soft,  shreddy,  and  pus -infiltrated,  while  the  margins 
of  the  ulcers  are  thickened  by  the  deposit  of  recent  granular 
lymph.  In  the  descending  colon,  sigmoid  flexure,  and  rectum 
these  chan°’es  are  not  so  marked  ;  but  the  muscular  coat  and 
post-peritoneal  cellular  tissue  belonging  to  and  surrounding 
this  portion  of  the  gut  presents  a  highly  thickened  condition. 
The  mesenteric  glands  are  enlarged,  and  on  section  found 
soft,  swollen,  and  hyperaemic.  The  stomach  contains  half  a 
pint  of  thin  brownish  fluid,  with  a  good  deal  of  partially 
coagulated  milk  ;  the  small  intestine  about  four  ounces  of  thin 
brownish-yellow  feculent  fluid,  with  a  large  number  of  small, 
dry  and  hard  scybake ;  the  large  gut  only  half  an  ounce  of 
brownish  semi-solid  feculent  matter,  and  shreds  of  detached 


sloughs.  .  _ 

Case  13. — Suppurative  Dysentery. 

O.,  a  resident  of  Ninetollah,  aged  thirty,  admitted  into  the 
Mayo  Native  Hospital  on  August  17,  1880. 

States  that  he  has  been  suffering  from  symptoms  of  dysentery 
durin  o-  the  last  ten  days.  About  twelvedays  ago  he  had  anattack 
of  fever  two  days  after  which  he  noticed  bowel  complaint.  Daily 
he  passed  many  stools,  attended  with  much  griping  and  strain- 
in  o-  The  stools  contain  chiefly  slime .  There  is  much  tenesmus 
and  gripino-  Tongue  moist,  but  furred.  On  admission,  the 
temperature  was  100  4°  Fahr.  I>.  Tinct.  opii  Ifixv.,  aquas 
menth.  pip.  §j.  R.  Pulv.  ipecac,  gr.  xx.,  half  an  hour  after 
the  above.  Diet,  sago  and  milk.  _  5  p.m.:.  Temperature 
103°  Fahr.  No  vomiting.  Has  had  six  stools  since  morning , 
the  stools  are  fseculent,  but  contain  abundance  of  slime, 
without  blood.  Griping  much  less  than  the  morning.  R.  Pulv. 
ipecac,  gr.  i j . ,  ext.  bellad.  gr.  *,  misce  ;  ft. _pil.  j.  t.  d. 

Aumst  18. — ’ Temperature  100-4°  F.  No  vomiting.  Five 
stoolsln  the  night ;  the  stools  are  scanty,  and  contain  gela- 
tinoid  exudation.  5  p.m.  :  Temperature  103  F.  Seven  scanty 
stools  in  the  day.  Griping  and  tenesmus  just,  the  same  as 
before.  Ipecacuanha  and  belladonna  pills  continued.  Tur- 

pentine  stupes  and  fomentation  over  the  abdomen. 

19th. — Temperature  10T6°  F.  Seven  stools  in  the  night, 
the  stools  contain  slime  and  bilious  secretions.  Tongue  furred. 
R  Tinct.  opii  Tfixv.,  aquae  menth.  pip.  §j.  R-  Pulv.  ipecac. 

half  an  hour  after  the  above.  Cold  compress  overthe 


,  xx.. 


bdome'n  applied.  5  pn!  f  Temperature  102W  Fahr.  Five 
lotions  since  morning,  composed  of  soft  reflow  feculence, 
dth  several  portions  of  gelatinous  exudation.  There  is  pam 
nd  tenderness  around  the  navel.  Tongue  coated  m  the  centre, 
iriping  distresses  him  much.  No  vomiting.  R-  Ipecac,  gr.  ij., 
H  bellad.  gr.  I,  pil.  j.  ter  die.  Cold  compress  continued  over 
re  abdomen.  R.  Pulv.  Doverii  gr.  v.  h.  s.  Diet,  sago  and  milk 
90th.—1 Temperature  102-4°  F.  Countenance  depressed  and 
nxious  ;  pulse  feeble  ;  tongue  furred.  Seven  evacuations, 
imposed  of  a  small  quantity  of  liquid  faeces,  umbgested  milk, 
nd  much  gelatinoid  exudation,  mixed  up  with  shreddy 
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sloughs.  R.  Ipecac,  gr.ij.,  ext.  opu  gr.  ss.,  pil.  J-  ter  Re. 
Cold  compress  continued.  Diet,  arrowroot  and  nulk.  hum  51] . 
6  p.m.  :  Temperature  1 03'4°  F.  Seven  stools  in  the  day  ;  the 
stools  are  mainly  purulent.  R.  Tulv.  ipecac,  co.  gr.  x.  h.  s. 

21st.— Temperature  100-8°  F.  The  patient  is  much  pros¬ 
trated.  Passes  stools  in  the  bed-clothes ;  the  stools  are 
purely  pus-like,  of  highly  offensive  odour.  Pulse  feeble. 
R.  Acid,  carbolic,  rt.  j.,  opium  gr.j.,  ter  die.  Diet,  arrow- 
root  and  milk.  Rum  giv.  5  p.m.  :  Temperature  102°  F. 
Several  copious  purulent  stools  in  the  day,  of  highly  offensive 
odour.  Pulse  very  feeble ;  voice  low  and  husky.  Griping 
distresses  him  much.  R.  Plumbiacetas  gr.  ij.,ext.  opii  gr.  ss., 
pil.  j.  h.  s. 

22nd.— Temperature  98-4°  F.  Several  firm  but  offensive 
stools  in  the  bed-clothes.  Pulse  scarcely  perceptible  at  the 
wrist.  Body  cold,  bathed  with  clammy  perspiration.  Symp¬ 
toms  of  collapse  set  in.  Died  about  8  a.m.  of  the  same  day. 

Post-mortem  Examination. — Peritoneum  of  normal  hue  ;  no 
fluid  in  its  cavity.  Intestines  more  or  less  congested.  The 
whole  of  the  mucous  membrane  of  the  lower  half  of  the  ileum 
and  large  intestine  was  in  an  advanced  state  of  inflammation, 
being  of  a  uniformly  pale  rose-red  colour,  denuded  of  epithe¬ 
lium  and  covered  with  -offensive,  unhealthy  pus.  There  were 
a  few  dysenteric  ulcers  near  the  ileo-caecal  valve.  Nothing 
very  particular  with  other  viscera,  except  that  the  kidneys 
were  enlarged. 


ON  THE 

IMPERFECTIONS  OF  THE  DENTISTS  ACT; 

WITH  SUGGESTIONS  FOE  PROTECTING  THE  EIGHTS  OF 
QUALIFIED  SURGEONS. 

An  Address  delivered  before  the  Association  of  Surgeons 
Practising  Dental  Surgery,  on  Wednesday,  January  26. 

By  W.  A.  N.  CATTLIN,  F.R.C.S., 

President  of  the  Association. 


Gentlemen, — My  term  of  office  having  expired  when  the 
ballot  closed,  before  leaving  the  chair  I  desire  in  the  first 
place  to  thank  you  most  sincerely  for  both  past  and  present 
favours ;  and,  secondly,  to  address  a  few  words  to  you  on 
the  imperfections  of  the  Dentists  Act,  with  suggestions 
as  to  the  alterations  required  to  protect  the  interests  of 
qualified  surgeons.  The  promoters  of  the  Dentists  Act 
have  been  busy,  and  it  has  been  an  anxious  year  with  our 
branch  of  the  profession.  Still  we  have  pursued  the  even 
tenor  of  our  way,  holding  more  strongly  than  ever  to  the 
principle  that  a  sargron-dentist  should  be  a  surgeon.  We 
may  or  may  not  succeed  in  obtaining  this  position  for  all 
dental  practitioners,  but  the  number  of  dentists  who  have 
taken  the  membership  of  the  College  of  Surgeons  of  late 
years  is,  to  say  the  least,  highly  encouraging.  The  class  of 
papers  which  have  been  read  during  my  term  of  office,  and 
the  full  knowledge  which  each  author  has  shown  of  his 
subject,  are  highly  creditable  to  this  Association.  The  usual 
number  of  morbid  specimens  (they  being  dead,  yet  speak, 
and  often  illustrate  the  history  of  a  case  with  a  sort  of  dumb 
eloquence  which  goes  beyond  description)  have,  however, 

I  think,  not  been  exhibited  this  session.  I  trust  they  will 
be  brought,  or  sent,  more  frequently.  I  make  this  re¬ 
mark,  not  by  way  of  complaint  (there  has  been  no 
cause  for  that,  as  we  have  had  a  plentiful  supply  of  mental 
food),  but  fearing  lest  some  Fellows  should  think  that 
the  whole  evening  is  absolutely  dedicated  to  the  reading 
and  discussion  of  set  papers.  That  is  not  the  case,  for 
tlm  most  experienced  of  us  glean  from  casual  communi¬ 
cations,  and  the  discussion  which  takes  place  upon  them,  a 
kind  of  knowledge  which  cannot  be  obtained  from  books 
We  are  indebted  to  Mr.  S.  Hamilton  Cartwright  (our  new 
Treasurer)  for  a  high-class  oration  “  On  the  Recognition  of 
certain  Constitutional  Lesions  by  means  of  Examination  of 
the  Teeth  and  Mouth  to  Mr.  Francis  Fox  for  a  paper  “  On 
Irregularities  of  the  Teeth,  and  their  Surgical  Treatment  ” 
containing  new  and  original  suggestions ;  to  Mr.  Christopher 
Heath  (a  well-known  author  upon  diseases  of  the  jaw)  for  a 
full  description  of  a  “Thirty-five  Years’  History  of  a  Maxil¬ 
lary  Tumour,”  and  the  tumour  was  exhibited  as  a  morbid  I 


specimen ;  to  Mr.  H.  Long-Jacob,  of  Birkenhead,  we  were 
indebted  for  the  description  of  a  very  remarkable  case,  in 
which  globules  of  mercury  were  found  to  have  accumulated 
in  different  parts  of  the  peri-dental  membrane;  and  to  Mr. 
Napier  for  an  entertaining  description  of  the  “  polyscope,” 
and  another  instrument  of  his  invention, — I  do  not  think 
a  more  agreeable  evening  than  this  was  spent  during  the 
session.  Mr.  Augustus  Winterbottom  favoured  us  with  a 
most  intelligent  paper  “  On  Cases  of  Neuralgia  dependent 
upon  Non-erupted  Teeth.”  The  cases  themselves  were 
rare,  and  his  comments  upon  their  treatment  were  highly 
instructive.  Last  (not  least)  we  had  a  paper  from 
Mr.  Edmund  Owen,  “On  Maxillary  Abscess  and  Necrosis 
in  Childhood.”  This  was  most  useful  from  the  fact  of 
its  bringing  under  sharp  criticism — I  might  almost  say, 
just  condemnation — the  practice  of  some  dentists  wh© 
are  in  the  habit  of  allowing  their  patients  to  suffer  pro¬ 
tracted  pain,  rather  than  perform  a  difficult  operation, 
which  is  likely  (however  well  done)  to  bring  discredit  upon, 
the  operator.  Such  evident  want  of  moral  courage  is  to  be 
condemned.  Conservative  surgery  in  such  cases  requires  to 
be  practised  with  great  judgment,  or,  like  other  good  things, 
there  may  be  too  much  of  it.  All  these  papers  are  worthy 
of  a  place  in  our  Transactions,  which  the  Council  have  de¬ 
cided  to  publish  as  soon  as  politics  cease  to  have  a  claim 
upon  our  funds.  The  time  has  now  arrived  when  I  am 
expected  to  address  you  upon  the  most  exciting  topic  of  the 
day — medical  and  dental  reform.  I  will  proceed  to  perform 
that  duty  as  far  as  the  information  at  my  command  will 
allow. 

When  last  I  had  the  honour  to  address  you  from  this 
chair  upon  the  subject  of  medical  politics,  I  predicted  that 
during  my  year  of  office  the  Parliamentary  Committee  of 
this  Association  would  probably  have  an  anxious  duty  to 
perform,  inasmuch  as  there  were  then  no  less  than  three 
Medical  Amendment  Bills  before  Parliament,  and  our  sub¬ 
committee  were  instructed  not  to  neglect  any  opportunity  of 
obtaining  an  amendment  or  repeal  of  the  Dentists  Act.  A 
General  Election  put  an  end  to  Parliamentary  business,  and 
the  matter  of  medical  reform  has  since  that  time  been  fully 
discussed  in  the  leading  medical  journals.  The  result  has 
been  very  much  in  favour  of  the  principles  we  advocate. 

Sufficient  time  has  now  elapsed  to  enable  the  whole 
medical  profession  to  form  a  calm  and  deliberate  opinion  as 
to  whether  the  new  dental  scheme  does  or  does  not  trench 
seriously  upon  its  established  rights;  and  whether  our  colleges 
are  not  sacrificing  the  best  interests  of  the  profession  by 
granting  licences  to  practise  special  branches  of  medicine 
or  surgery  to  persons  who  are  not  sufficiently  educated  to 
entitle  them  to  be  placed  on  the  Medical  Register. 

.  A  new  Medical  Amendment  Bill  will  shortly  be  introduced, 
and  as  the  subject  of  dental  politics  has  now  become  a 
medical  question,  it  will  perhaps  be  desirable  for  us  to  con¬ 
sider  what  changes  will  be  required  in  the  Medical  Act  of 
1858,  to  make  it  work  more  equitably  for  the  benefit  of  the 
public,  and  for  the  general  good  of  the  profession  at  large. 

The  Medical  Act  of  1858,  in  its  preamble,  declares  one  of 
its  objects  to  be  to  enable  the  public  “  to  distinguish  between 
qualified  and  unqualified  practitioners  ”;  and  it  does  this  by 
establishing  a  register  for  all  those  legally  qualified.  A 
correct  list  is  published  annually,  and  the  public  and  the 
courts  of  law  have  free  access  to  it. 

The  duty  of  preparing  and  publishing  the  Medical 
Register,  and  of  compiling  a  new  Pharmacopoeia,  has  been 
entrusted  to  the  General  Medical  Council,  who  also  under¬ 
take  the  supervision  of  the  education  and  examination  of 
medical  students. 

The  Register  and  the  British  Pharmacopoeia  have  been 
completed,  and  are  as  perfect  as  it  is  possible  to  make  them. 
Both  these  works  reflect  great  credit  upon  the  General 
Council. 

The  improvements  which  have  been  suggested  by  the 
Medical  Council  in  the  departments  of  general  and  medical 
education  have  been  many  and  great.  It  has  laboured  to 
establish  a  conjoint  examination  for  England,  Scotland, 
and  Ireland,  to  take  the  place  of  nineteen  examining 
corporations. 

The  scheme  for  England  has  been  agreed  upon,  and  only 
awaits  the  co-operation  of  Scotland  and  Ireland.  I  am  in¬ 
formed  that  the  Reform  Committee  of  the  British  Medical 
Association  have  hitherto  opposed  this  scheme,  upon  the 
ground  that  it  was  not  associated  with  the  principle  of 


Medical  Times  and  Gazette. 


CATTLIN  ON  IMPERFECTIONS  OF  THE  DENTISTS  ACT. 


Feb.  12,  1831.  181 


direct  representation.  Is  universal  suffrage  the  best  form 
of  election  for  this  purpose  ?  I  think  it  is  not.  The  General 
Medical  Council  has  not  given  universal  satisfaction  in  the 
management  of  its  educational  department,  but  it  must  be 
remembered  that  it  does  not  possess  compulsory  powers  to 
enforce  its  recommendations. 

After  I  have  called  your  attention  to  some  of  the  arrange- 
ments  iu  the  proposed  conjoint  examination  for  England, 
we  will  consider  whether  the  constitution  of  the  General 
Medical  Council  is  such  as  is  best  fitted  to  carry  out  the 
duties  it  has  to  perform. 

All  who  know  how  difficult  it  must  have  been  to  reconcile 
conflicting  interests  sufficiently  to  insure  co-operation  between 
the  various  examining  boards  in  England,  must  acknow- 
edge  that  a  great  task  has  been  performed  in  obtaining  the 
harmony  of  opinion  which  now  prevails  with  regard  to  con¬ 
joint  examination.  I  believe  the  General  Medical  Council 
have  approved  the  scheme  which  has  been  agreed  upon,  and 
would  use  its  influence  to  bring  about  the  co-operation  of 
Scotland  and  Ireland. 

The  various  English  institutions  remain  pledged  to  each 
other  for  two  years  more,  and  we  may  hope  by  that  time  all 
difficulties  will  have  been  overcome.  If  not,  the  Legislature 
will  make  some  form  of  examination  compulsory. 

These  are  some  of  the  objections  to  the  conjoint  scheme — 

1.  The  present  proposal  to  hold  three  separate  examina¬ 
tions — first,  second,  and  final,  by  turn,  in  three  different 
places,  viz.,  the  College  of  Physicians,  the  College  of 
Surgeons,  and  Apothecaries’  Hall — though  it  may  be  a 
matter  of  convenience,  seems  to  me  to  sacrifice  dignity  to 
courtesy.  It  would  surely  be  better  to  hold  all  the  exa¬ 
minations  at  one  place,  perhaps  the  London  University,  the 
College  of  Physicians,  or  the  College  of  Surgeons.  I  mean 
no  disrespect  to  the  Worshipful  Apothecaries  by  omitting  to 
name  their  Hall,  but  really  there  is  something  in  appear¬ 
ance  and  locality  (when  it  is  not  good)  which  makes  an 
unfavourable  impression  upon  the  public  mind. 

2.  That  the  short  time  fixed  for  examining  a  student 
in  some  subjects  does  appear  to  be  insufficient  to  bring  his 
knowledge  to  a  fair  test,  and  the  omission  of  Dental  Surgery 
in  the  examination  seems,  at  least  to  my  prejudiced  mind, 
a  great  disadvantage  to  the  public.  I  think  every  general 
practitioner  should  learn  and  practise  it. 

3.  That  the  course  of  lectures  required  for  such  an  im¬ 
portant  branch  of  surgery  as  midwifery  (only  three  months) 
is  too  short,  and  cannot  fail  to  be  insufficient.  From  time 
immemorial  obstetric  science  has  been  imperfectly  taught, 
and  some  of  our  examining  bodies  have  altogether  ignored  it. 

We  have  all  had  to  run  some  risk  at  our  birth  from  the 
chance  of  an  incompetent  accoucheur ;  and  who  can  say 
that  many  infants  (who  might  have  turned  out  to  be  great 
men)  have  not  been  sacrificed  to  the  neglect  of  our  colleges 
to  cultivate  this  particular  art  ? 

We  will  now  return  to  the  consideration  of  our  former 
subject— -the  constitution  of  the  General  Medical  Council ; 
and  it  is  the  one  of  all  other  features  of  medical  reform 
which  has  caused  the  greatest  disputation.  It  is  composed 
of  twenty-three  members,  and  a  chairman  who  is  elected  by 
the  members — twenty-four  in  all.  Six  members  are  nomi¬ 
nated  by  the  Crown;  sixteen  are  appointed  by  various  Uni¬ 
versities  and  Colleges  in  England,  Scotland,  and  Ireland, 
and  two  by  the  Apothecaries’  Halls  of  England  and  Ireland. 
The  predominance  of  corporate  influence  is  therefore  in  this 
case  very  plain — the  six  members  nominated  by  the  Crown 
being  the  only  independent  members,  in  the  ordinary  sense 
of  the  word. 

It  is,  however,  a  remarkable  fact  that  the  men  who  have 
been  selected  to  represent  the  universities  and  colleges  are, 
for  the  most  part,  too  high-minded  and  too  honourable  to 
stoop  to  petty  influence,  and  hence  they  have  performed 
their  public  duties  with  unswerving  faithfulness.  No  insti¬ 
tution  that  wished  to  hold  “  undue  influence  ”  would  have 
sent  such  men  to  the  Council  as  Sir  James  Paget,  Dr. 
Pitman,  Dr.  Humphry,  and  many  others  equally  honest  and 
independent.  We  have  certainly  been  unusually  fortunate 
in  the  characters  of  those  who  have  been  nominated  by 
corporate  bodies. 

Still,  it  might  have  been  otherwise,  and  it  must  be  ad¬ 
mitted  that  the  principle  upon  which  the  General  Medical 
Council  has  hitherto  been  constituted  (if  its  usefulness  is 
to  be  greatly  enlarged)  is  bad  upon  the  face  of  it. 

The  General  Practitioners  form  the  bulk  of  the  profes¬ 


sion,  and  have  large  interests  ;  but  they  are  not  adequately 
represented. 

It  is  still  a  vexed  question  whether  the  members  of  the 
General  Medical  Council  should  all  be  nominated  by  the 
Crown  ;  whether  all  should  be  elected  by  direct  representa¬ 
tion;  or  whether  the  constitution  of  the  Council  should 
remain  as  it  now  is,  with  the  addition  of  six  members  to 
represent  general  practitioners. 

The  report  of  the  Executive  Committee  of  the  General 
Medical  Council  gives  the  written  opinions  of  past  and 
present  members  of  the  Council,  and  although  such  men 
may  fairly  be  supposed  to  be  somewhat  prejudiced,  they 
have  actual  experience  of  the  work  to  be  done ;  and  their 
evidence  goes  to  prove  that  (so  long  as  the  duties  are  the 
same  as  now)  election  by  direct  representation  would  not 
supply  the  men  best  suited  for  the  membership  of  the 
General  Council. 

On  the  other  hand,  the  Reform  Committee  of  the  British 
Medical  Association  -  a  body  of  intelligent,  sound-thinking 
men,  who  have  given  great  attention  to  medical  politics — are 
of  opinion  that  the  principle  of  direct  representation  should 
be  brought  into  practical  operation,  not  only  for  the  election 
of  members  of  the  General  Medical  Council,  but  in  every 
possible  way.  With  this  divergence  of  opinion,  it  is  more 
than  probable  that  the  right  course  lies  between  the  two 
extremes.  Taking  into  account  the  possibility  that  addi¬ 
tional  duties  of  great  importance  will  be  added  to  the  work 
already  in  the  hands  of  the  General  Medical  Council,  it  is 
of  the  utmost  consequence  that  an  agreement  as  to  the 
future  constitution  of  the  Council  should  be  arrived  at  by 
some  sort  of  compromise  before  a  Parliamentary  Committee 
sits  upon  a  new  Medical  Amendment  Bill. 

I  have  carefully  studied  the  opinions  of  the  opposing 
parties,  and,  under  all  the  circumstances,  I  believe  that 
direct  representation,  in  some  form  or  other,  cannot  any 
longer  be  resisted. 

If  the  number  of  the  members  of  the  Medical  Council  be 
allowed  to  remain  the  same  as  it  now  is,  and  six  members  be 
taken  from  the  corporations  and  given  to  support  the  interests 
of  general  practitioners,  the  Council  might  then  be  said 
fairly  to  represent  all  parties. 

The  six  members  representing  the  whole  body  of  the  pro¬ 
fession  might  be  elected  by  direct  representation  every  five 
years,  each  registered  person  having  one  vote.  Frequent 
elections  might  be  prevented  by  the  whole  Council  having 
power  to  fill  up  any  vacancy  which  might  occur  in  the 
ranks  of  those  representing  the  profession,  until  the  time 
for  a  General  Election  arrived  again. 

It  is  evident,  from  the  slow  progress  which  has  been 
made  during  the  last  twenty  years,  that  the  General  Medical 
Council  should  be  armed  with  compulsory  powers  to  carry 
out  every  duty  which  may  be  entrusted  to  it.  The  Council 
should  be  looked  upon  as  the  backbone  of  any  new  Medical 
Act,  and  full  powers  must  be  given  to  it. 

Time  obliges  me  to  leave  the  subject  of  medical  refoi’m, 
but  I  am  convinced  the  Act  of  1858  was  well  conceived  and 
well  intended  by  the  Legislature.  When  it  shall  have  been 
fortified  by  amendments,  which  experience  has  proved  to  be 
necessary  to  carry  out  its  original  intentions,  and  one  or  two 
clauses  shall  have  been  added  to  prevent  piracy  of  profes¬ 
sional  rights,  I  believe  we  shall  have  before  us  a  happier 
and  more  prosperous  future,  and  the  profession  will  be 
more  united  and  contented  than  it  has  been  for  some  years 
past. 

I  have  purposely  abstained  from  alluding  to  the  penal 
clauses  of  the  Medical  Act,  because  I  think  the  Legislature 
will  probably  appoint  some  public  prosecutor  to  enforce 
them  by  an  easy  and  inexpensive  process.  It  would  be 
beneath  the  dignity  of  the  Medical  Council  or  any  society 
formed  by  the  profession  to  undertake  such  work,  and 
humiliating  to  a  private  individual,  who  would  always  be 
suspected  of  malice,  whether  he  entertained  such  a  feeling 
or  not.  On  the  whole,  perhaps  it  would  be  better  to  leave 
the  administration  of  the  law  entirely  in  the  hands  of  the 
police.  There  could  be  no  objection  on  the  score  of  expense, 
as  hitherto  the  amount  of  the  penalties  received  has  exceeded 
the  cost  of  the  prosecution. 

I  turn  to  the  subject  of  dental  politics  with  great  reluct¬ 
ance.  The  dispute  which  is  raging  between  the  parties 
respecting  the  Dentists  Act  has  not  been  conducted  in  a 
satisfactory  manner. 

In  1859,  a  Charter  was  obtained  by  the  Royal  College  of 
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Surgeons  of  England,  which  enabled  it  to  grant  licences  in 
dental  surgery  to  candidates  who  were  little  better  than  half 
educated  up  to  the  standard  of  medical  fitness  required 
from  its  members. 

Thus  was  permanently  introduced  the  questionable  prin¬ 
ciple  of  authorising  persons  to  practise  an  important  branch 
of  surgery  who  had  only  obtained  a  limited  knowledge  of 
the  science. 

This  bold  step  was  undoubtedly  an  act  of  great  injustice 
to  every  fellow  and  member  of  the  College ;  yet  they  were 
in  no  way  consulted  in  the  matter. 

The  only  precedent  I  can  find  for  granting  a  special  degree 
in  this  country  of  late  years  was  when  the  licence  in  mid¬ 
wifery  was  given  by  the  English  College  of  Surgeons  to  three 
persons  who  were  not  qualified  practitioners ;  but  the  prac¬ 
tice  was  immediately  discontinued,  and  it  has  since  been 
issued  only  to  members  of  the  College. 

The  dental  licence  has,  however,  .been  given  to  persons 
who  are  not  members  of  the  College  for  more  than  twenty 
years,  and  the  practice  is  still  continued  : — 

“  ’Tis  strange  such  difference  should  be 
Twixt  tweedle-dum  and  tweedle-dee !  ” 

The  Dentists  Act  goes  still  further  than  the  Charter,  and 
extends  the  same  evil  to  the  Scotch  and  Irish  colleges.  It 
also  encourages  the  mere  “dentist”  to  assume  the  prefix  of 
“surgeon,”  to  the  injury  of  those  who  have  an  exclusive 
right  to  the  title. 

Finally,  by  establishing  a  separate  register  for  dentists 
(which  the  public  may  easily  mistake  for  the  Medical 
Register)  it  completely  divorces  that  branch  of  surgery  from 
the  whole  science.  These  are  the  wrongs  of  which  we,  aS 
members  of  the  College,  complain. 

The  Dentists’  Register  is  now  crowded  with  ignorant  pre¬ 
tenders,  who  are  supposed  to  have  made  a  false  and  fraudu¬ 
lent  declaration  “that  they  were  in  practice  as  bona  fide 
dentists  when  the  Act  beeame  law”;  but  as  there  is  no 
legal  definition  of  the  words  “  bond  fide  dentist,”  I  fear  the 
General  Medical  Council  will  be  unable  to  erase  their 
names,  and  they  will  be  a  disgrace  to  the  profession  for  a 
generation  to  come. 

There  will  shortly  be  a  meeting  of  the  Medical  Council 
(at  the  cost  of  about  ,£400)  to  consider  what  can  be  done 
to  remedy  this  condition  of  things ;  but,  unless  they  inquire 
into  each  particular  case,  and  act  upon  the  rules  of  common 
sense,  I  see  no  way  out  of  the  dilemma. 

The  General  Medical  Council,  under  the  circumstances, 
has  power  to  expunge  the  names  of  impostors  from  the 
Dental  Register,  and  their  decision  is  final ;  but  I  fear  they 
will  be  obliged  to  refer  the  matter  to  a  court  of  law,  and 
much  time  and  money  will  probably  be  wasted  before  a  legal 
decision  can  be  obtained. 

It  has  long  been  an  established  fact  that  a  full  know¬ 
ledge  of  the  science  of  medicine  is  absolutely  necessary  to 
the  proper  understanding  and  successful  practice  of  any 
branch  of  surgery;  and  on  that  ground  the  Legislature 
requires  its  public  officers  to  hold  the  double  qualification. 
By  this  it  will  appear  that  the  licensing  of  half-educated 
specialists  is  repugnant  alike  to  the  best  interests  of  the 
public  and  to  the  medical  profession  at  large.  It  also  forms 
a  bad  precedent  for  future  action. 

My  attention  has  been  called  by  our  Secretary  (Mr. 
Hamilton  Craigie)  to  a  short  leader  in  the  Lancet  of  October 
30,  1880.  It  goes  so  much  to  the  point  that  I  will  ask  your 
permission  to  quote  it  ih  extenso.  The  editor  says  :  — 

“  It  is  interesting  to  notice  the  many  proofs  of  ignorance 
or  carelessness  on  the  part  of  the  public  in  reference  to  the 
working  of  the  Dentists  Act.  So  far  from  that  statute 
having  any  protective  value  for  the  community,  it  is,  as 
we  predicted  it  would  and  asserted  it  must  be,  a  delusion 
and  a  snare.  At  present  the  Dentists’  Register  is  a  list  of 
all  persons,  with  or  without  knowledge  and  qualification, 
who  were,  or  claimed  to  be,  in  the  habit  of  tooth-drawing 
or  making  at  the  passing  of  the  Act  Hereafter— that  is 
to  say,  when  the  present  race  of  dental  surgeons  shall 
have  died  out— the  Register  will  comprise  the  names  of 
those  imperfectly  educated  and  half-qualified  persons  who 
are  simply,  licentiates  in  dentistry,  and  nothing  more; 
together  with  such  fully  qualified  surgeons  as  may  elect 
to  have,  their  names  classed  with  the  professors  of  a 

speciality,  which,  in  so  far  as  it  is  surgical,  cannot  in 
the  very  nature  of  things  have  any  really  independent 
existence.  We  venture  to  think  the  number  of  medical 


men  so  minded  will  be  exceedingly  small.  Meanwhile  the 
drawers  of  teeth  and  hewers  of  jaw-bones  luxuriate  in  the 
possession  of  a  Register,  on  which  we  regret  to  find  the 
names  of  a  few  surgeons.  They  also  call  themselves  surgeon- 
dentists  and  dental-surgeons  at  pleasure,  although  there  has 
been  nothing  surgical  in  their  education,  and  they  have  no 
conceivable  right  to  the  title  they  claim.  It  is  amusing  to 
find  members  of  the  profession  who,  short-sightedly  or 
perversely,  agreed  to  accept  the  absurd  phraseology  of  Sir 
John  Lubbock’s  Bill,  or  forsooth  thought  it  f  could  do  no 
harm,’  now  complaining  of  the  results. .  They  are  simply 
the  inevitable  consequences  of  a  serious  misconception  of  the 
facts  and  a  false  policy.  It  would  be  ridiculous  to  pretend 
that  we  commiserate  the  surgeons  or  greatly  blame  the 
dentists  who  have  taken  advantage  of  their  weakness ;  at  the 
same  time,  we  do  pity  the  public  who  are  victimised.  The 
sooner  qualified  men  take  their  names  off  the.  Dentists’ 
Register,  and  open  up  some  new  mode  of  marking  them¬ 
selves  off  from  the  mass  of  specialists,  the  better  it  will 
be  for  the  country  at  large  and  a  branch  of  the  medical 
profession  which  has  been  practically  stultified.” 

A  number  of  influential  American  dentists  have  formed 
the  Oral  Society  of  Boston,  and  no  one  is  allowed  to  become 
a  member  of  it  who  is  not  a  qualified  medical  practitioner. 
They  also  hold  that  all  special  degrees  in  medicine  should 
be  abolished. 

This  is  a  step  in  the  right  direction,  and  shows  that  the 
profession  in  the  new  country  is  becoming  alive  to  the 
necessity  of  preventing  its  ranks  from  being  overrun  by 
a  colony  of  mere  specialists. 

In  recognition  of  similar  principles,  which  were  initiated 
by  this  Association,  the  Oral  Society  of  Boston  have  invited 
your  Secretary  and  President  to  become  honorary  members 
of  their  Society ;  and  to  this  they  have  assented.,  I  assure 
them  we  appreciate  the  compliment  which  has  through  you 
been  paid  to  us. 

It  is  simply  idle  to  persuade  any  but  the  most  prejudiced 
that  a  partial  education  is  sufficient  for  the  successful 
practice  of  any  branch  of  medicine.  A  greater  deception 
was  never  fostered  by  the  mind  of  man,  and  yet  the  chief 
promoters  of  the  Dentists  Act  have  suffered  themselves  to 
be  deluded  by  this  false  and  ridiculous  idea. 

The  surprising  effects  which  may  result  from  even  slight 
pressure  or  irritation  of  a  very  small  branch  of  our  com¬ 
plicated  nervous  system  (producing  serious  disturbance  in 
remote  parts),  can  only  be  traced  and  understood  by  those 
who  have  a  full  and  intelligent  knowledge  of  its  functions. 
The  discoveries  of  Dr.  Brown-Sequard  have  shown  how 
necessary  this  knowledge  is  to  the  practice  of  dental  surgery. 
What  half -educated  anatomist  could  trace  the  cause  of  deaf¬ 
ness  to  irritation  of  the  nerve  of  a  tooth,  unless  he  under¬ 
stood  the  great  theory  of  reflex  paralysis  ?  and  there  are 
numerous  complicated  symptoms  arising  from  diseased 
teeth  (sometimes  coupled  with  functional  disturbance  affect¬ 
ing  the  general  health)  which  can  only  be  skilfully  treated 
by  one  who  has  a  minute  knowledge  of  all  the  resources  of 
medical  art. 

It  is  natural  that  some  persons,  after  they  have  obtained 
a  full  knowledge  of  their  profession,  attested  by  diploma, 
should  prefer  to  give  special  attention  to  some  branch  for 
which  they  have  a  particular  choice  or  aptitude ;  and  to  this 
there  can  be  no  sort  of  objection,  but  a  special  licence  is  not 
required.  The  public  are  quick  to  discover  and  avail  them¬ 
selves  of  superior  abilities,  if  they  be  made  known  to  them 
in  the  usual  way  by  published  works. 

Having  answered  the  fallacious  argument  that  the  educa¬ 
tion  of  a  surgeon  is  not  necessary  for  a  dentist,  I  will  ask 
and  answer  the  question,  What  difficulties  are  there  to 
prevent  a  surgeon  becoming  a  dentist,  if  he  makes  dental 
surgery  a  special  study,  after  he  has  taken  his  diploma  ?  I 
sincerely  hope  this  practice  will  be  adopted  by  young 
surgeons. 

It  has  been  asserted  that  the  time  required  to  learn  both 
dentistry  and  surgery  would  be  too  long,  and  that  the  hand 
can  only  be  tutored  in  early  youth  to  perform  the  delicate 
operations  of  dental  surgery.  This  (so  far  as  it  is  true) 
applies  with  equal  force  to  delicate  operations  on  the  eye 
and  other  parts  of  the  body,  and  yet  there  is  no  lack  of 
skilful  operators  in  every  branch  of  surgery. 

Gold  stopping  is  perhaps  the  only  dental  operation  which 
requires  considerable  practice,  but  the  necessity  for  the  use 
of  that  particular  metal  has  been  greatly  exaggerated. 
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"It  is  a  fact  that  has  been  proved  by  experiment  and  is 
confirmed  by  experience,  that  only  the  few  (however  well 
tau'dit)  acquire  the  power  of  manipulation  which  is  necessary 
to  make  a  perfect  gold  filling  in  awkward  positions  within 
the  mouth.  Many  large  cavities  in  the  molar  teeth  (if  suf¬ 
ficient  care  be  taken  to  prepare  them)  may  be  well  filled  by 
a  person  of  ordinary  skill  with  palladium  amalgam,  and 
some  of  the  osteoplastic  preparations  are  suited  to  the  same 
operation  in  incisor  and  other  front  teeth.  I  do  not  desire 
to  detract  from  the  value  of  perfect  gold  stoppings,  but  I  do 
say  that  only  a  few  of  the  best  dentists  can  make  them 
perfect.  It  is  trifling  with  common  sense  to  deny  that  all 
the  other  operations  in  dental  surgery  can  be  well  performed 
by  the  surgeon  after  a  moderate  term  of  experience.  If 
further  proof  be  required  to  contradict  the  false  statement 
that  proficiency  in  dentistry  can  only  be  acquired  in  early 
youth,  let  the  honourable  and  brilliant  career  of  such  men 
as  Bell,  Craigie,  Harrison,  Arnold  Rogers,  and  numerous 
others  now  living  and  equally  skilful,  who  began  to  practise 
the  specialty  at  mature  age,  proclaim  the  fallacy  of  such  a 
doctrine.  The  truth  is,  that  mechanical  talent  is  not  un¬ 
common  ;  most  men  possess  it,  but  in  different  degrees.  _ 

Moreover,  a  delicate  sense  of  touch  (as  contra-distinguished 
from  what  is  called  a  heavy-handed  person)  belongs  to  the 
individual,  and  is  generally  born  with  him.  It  is  a  perfec¬ 
tion  of  touch  which  is  the  gift  of  nature,  and  art  cannot 
imitate  it.  On  the  other  hand,  a  person  who  is  peculiarly 
rough  may  improve  in  manipulation  by  experience,  but  he 
will  never  attain  to  the  same  degree  of  perfection  as  that  to 
which  I  have  alluded  as  the  gift  of  nature. 

Purposely  omitting  any  reference  to  the  mechanical 
branch  of  dentistry  ( which  I  think  should  be  practised  sepa¬ 
rately),  let  us  seriously  inquire  what  there  is  in  the  surgical 
branch  which  gives  the  slightest  excuse  for  a  special  licence. 
Verily  I  believe  the  manner  in  which  this  document  has  been 
forced  upon  the  public  is  as  unjust  as  it  is  impolitic.  It  is 
a  monstrous  fact,  that  no  longer  should  be  tolerated,  that 
before  the  student  is  allowed  to  pursue  his  studies  at  the 
Dental  Hospital  of  London,  he  is  required  to  give  a  written 
undertaking  that  it  is  his  intention  to  take  out  the  dental 
licence ! 

Having  arrived  at  this  point,  let  us  consider  what  the 
public  duty  of  this  Association  is,  under  the  vexatious  diffi¬ 
culties  that  lie  before  it.  I  think  we  should  endeavour  to 
convince  our  opponents  that  we  hold  our  opinions  solely 
because  we  believe  them  to  be  right.  I  am  not  one  of  those 
who  think  that  an  intelligent  minority  should,  either  from 
the  love  of  popularity  or  the  dread  of  defeat,  go  with  the 
multitude  to  do  evil ;  but  it  is  always  wise  to  show  polite 
deference  for  the  opinions  of  others. 

We  should  endeavour  to  obtain  a  just  and  reasonable 
compromise  by  the  amendment  of  the  Dentists  Act,  to  the 
extent  which  I  have  indicated — namely,  that  no  one  but 
a  qualified  practitioner  should  be  allowed  in  future  to  receive 
the  dental  licence,  or  use  the  title  of  “surgeon  ”  alone  or  in 
conjunction  with  any  other  word  or  words,  and  that  a 
clause  to  the  same  effect  should  also  be  inserted  in  the  new 
Medical  Amendment  Bill;  that  the  Dentists*  Register 
should  be  purged  and  made  conspicuously  dental ;  and  that 
those  who  have  been  tempted  to  take  the  dental  licence, 
thinking  it  to  be  a  more  honourable  degree  than  it  really  is, 
should  have  the  way  made  easy  for  them  to  acquire  the 
diploma  of  member.  I  think  this  Association  should  show 
good  feeling  by  helping  them  in  every  way.  It  is  given  to 
but  few  to  possess  so  fine  a  judgment  as  will  enable  them 
to  perceive  and  correctly  estimate  the  course  of  coming 
events  in  great  and  complicated  matters,  and  to  fewer  still 
amid  the  din  of  strife  and  the  force  of  rivalry  so  to  direct 
their  conduct  that  it  shall  tend  only  to  the  public  good. 
“  Bad  as  the  world  is,  respect  is  always  paid  to  virtue.** 
Even  our  bitterest  enemies  will  not  dare  to  raise  the 
treacherous  voice  of  slander  against  us  if  we  oppose  them 
with  generosity,  and  ever  keep  in  mind  the  good  old  maxim, 
“  To  err  is  human,  to  forgive  divine.’* 

I  have  already  complained  of  the  tone  which  has  been 
adopted  by  those  who  are  said  to  be  the  triumphant  majority 
of  our  class !  Even  its  talented  leader  has  committed  the 
mistake  of  using  too  great  freedom  of  speech,  when  he  com¬ 
pared  this  Association  (consisting  as  it  does  of  fully  qualified 
surgeons)  to  a  Society  of  “  hysterical,  timid  ladies  I  think 
he  did  not  well  use  the  great  judgment  he  is  said  to  possess. 
Supposing  him  to  hold  the  opinion  of  Sir  Samuel  Baker, 


“  that  despotic  government  is  a  good  thing,  provided  he  is 
the  despot,”  still  common  courtesy  is  due  to  gentlemen  of 
his  own  rank  in  the  same  profession,  although  they  may  dare 
to  differ  with  him  in  opinion. 

I  will  not  retort  by  recrimination,  but  recommend  to  his 
particular  study  the  charitable  lines  of  Burns  : — 

“  Th^n  gently  scan  your  brother  man, 

Still  gentler  sister  woman  ; 

Though  they  may  go  a  kennen  wrang — 

To  step  asjde  is  human. 

One  point  must  still  be  greatly  dark, 

The  moving  why  they  do  it ; 

And  just  as  lamely  can  ye  mark 
How  far  perhaps  they  rue  it.” 


ON  A  CASE  OF 

TEMPORARY  LEFT  HEMIPLEGIA, 

WITH  FOOT-CLONUS  AND  EXAGGERATED  KNEE-PHENOMENON, 

AFTER  AX  EPILEPTIFORM  SEIZURE 

BEGINNING  IN  THE  LEFT  FOOT,  (a) 

By  J.  HUGHLINGS-JACKSON,  M.D.,  F.R.C.P.,  E.R.S., 

Physician  to  the  National  Hospital  for  the  Epileptic  and  Paralysed, 
and  to  the  London  Hospital. 


The  following  is  a  case  of  very  great  practical  interest.  I 
will  put  those  events  of  it  to  which  I  can  personally  testify 
briefly  into  stages. 

1.  A  man,  thirty-five  years  of  age,  came  into  one  of  my 
upstair  rooms  at  ten  o’clock,  Sunday,  January  16, 1881,  appa¬ 
rently  quite  well ;  he  felt  well.  He  had  walked  from  near 
Temple  Bar  to  my  house. 

2.  In  about  two  minutes  he  had  an  epileptiform  seizure, 
the  spasm  beginning  in  his  left  foot.  In  less  than  a  quarter 
of  an  hour  the  fit  was  over ;  there  was  no  defect  of  conscious¬ 
ness  in  the  seizure. 

3.  Directly  after  the  fit  the  left  leg  was  so  much  para¬ 
lysed  that  he  could  not  stand ;  later  on  (but  after  a  slighter 
fit  almost  limited  to  that  limb),  his  left  arm  was  weak.  I 
did  not  test  the  arm  carefully  until  after  the  slighter  fit,  as 
I  had  not  finished  examining  his  leg.  At  any  rate,  by  the 
time  of  ending  of  the  second  fit,  at  half-past  ten,  there  was 
hemiplegia  on  the  left  side,  the  epileptic  hemiplegia  of  Todd, 
or,  as  I  think  it  is  better  to  say,  post-epileptiform  hemiplegia ; 
the  face  and  tongue  were  not  affected. 

4.  He  left  my  house  at  twelve  ;  by  his  own  account  his  leg 
was  all  right  again  at  ten  minutes  to  two  o’clock  ;  possibly,  it 
had  recovered  before  ;  but  then  only  did  he  try  to  walk,  and 
was  astonished  to  find  that  he  could.  It  had  recovered,  to  my 
observation,  when  I  visited  him  at  a  quarter-past  four.  His 
arm  also  had  then  recovered  its  full  movements;  he  could 
use  it  to  button,  etc. ;  the  exact  time  of  recovery  of  the  arm 
I  did  not  ascertain.  At  luncheon,  two  o  clock,  his  fork 
dropped  out  of  his  left  hand;  once  he  put  his  left  hand  on. 
his  chop  instead  of  on  his  fork.  Let  me  say  he  recovered  in  a 
few  hours.  I  do  not  wish  to  be  indefinite,  but  wish  my 
hearers  to  take  the  time  as  they  like— either  from  the 
patient’s  statement  that  he  recovered  in  about  four  hours,  or 
from  my  observation  that  there  was  recovery  in  about  six : 
on  either  account  the  recovery  was  prompt. 

The  incidents  struck  me  very  much  from  what  I  may  call 
their  dramatic  nature.  At  ten  o’clock  he  was  apparently 
well.  I,  with  the  aid  of  a  servant,  had  great  difficulty  in 
getting  him  downstairs  into  a  cab  at  about  twelve  o’clock ; 
there  was  much  difficulty  in  getting  him  out  of  the  cab  at 
his  lodgings  at  half-past  twelve.  But  at  my  visit,  at  a 
quarter-past  four,  his  gait  was  seemingly  perfect,  and  I 
authorised  his  walking  to  a  station,  about  a  hundred  yards 
off,  and  going  by  rail  into  the  suburbs.  He  did  this  w ell,  and 
continued  well  on  Tuesday,  when  I  saw  him  for  the  third 
time. 

When  with  me,  and  when  he  reached  his  lodgings,  he  was 
naturally  much  alarmed,  thinking  he  was  permanently  para¬ 
lysed;  he  was  very  much  paralysed.  I  was  not  the  least 
alarmed  as  to  his  being  permanently  paralysed.  When  I 
and  a  cabman  were  helping  him  over  the  shallow  steps  ot  his 
lodging-house  doorway,  his  left  foot  dragging  over  them,  he 

(a)  Paper  read  before  the  Harveian  Society,  february  3,  1S81  ;  printad 
■with  additions. 
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said  to  the  landlady,  “I  didn’t  expect  to  come  back  like 
this.”  He  seemed  to  have  an  idea  that  somehow  he  ought 
not  to  have  been  paralysed ;  he  was  not  paralysed  after  three 
former  paroxysms  he  had  had.  I  believe  he  imagined  that 
certain  of  my  procedures  intended  to  stop  the  spreading  of 
spasm  had  to  do  with  his  becoming  paralysed.  I  promised 
him  confidently  that  he  would  be  well  in  a  few  hours,  or  at 
any  rate  next  day.  I  told  him  to  get  his  luncheon  as  usual, 
and  to  rest.  He  was  already  taking  the  iodide  and  bromide ; 
no  additional  treatment  was  necessary;  spontaneous  recovery 
was  certain. 

The  fact  of  quick  recovery  from  so  much  paralysis  is  very 
striking,  but  the  case  is  clinically  pointless,  without 'noting 
that  the  paralysis  recovered  from  was  after  a  convulsion,  and 
there  is  little  point  then,  unless  the  particular  sort  of  con¬ 
vulsion  be  noted.  It  is  only  when  paralysis  comes  on  after 
a  convulsion  of  a  certain  class,  that  one  promises  quick  re¬ 
covery.  We  must  thus  speak  of  the  kind  of  convulsion.  It 
is  understood,  of  course,  that  we  are  speaking  of  chronic 
cases ;  we  have  at  present  nothing  to  do  with  convulsions 
in  cases  of  renal  disease,  nor  with  cerebral  or  meningeal 
haemorrhage,  nor  with  bleeding  from  vascular  tumours  of 
the  brain.  Let  us  first  say  to  what  class  of  seizures  the  case 
did  not  belong.  It  was  not  epileptic.  It  did  not  begin  with 
loss  or  defect  of  consciousness ;  indeed,  in  the  fit  I  witnessed, 
there  was  no  affection  of  consciousness.  Moreover,  after  the 
severest  epileptic  fits  there  is  no  local  paralysis.  Now  for 
what  the  fit  was.  It  was  an  epileptiform  convulsion,  the 
spasm  beginning  locally  and  unilaterally,  and  spreading 
comparatively  deliberately;  it  was  a  seizure  of  a  class 
described  by  Bravais  in  1824.  It  is  one  of  the  class  depending 
on  disease  of  the  cortex  of  the  mid  region  of  the  brain.  It 
is  one  of  the  seizures  whose  anatomy  and  physiology  has 
been  so  much  elucidated  by  the  researches  of  Hitzig  and 
Terrier  into  the  so-called  motor  region  of  the  brain.  Epi¬ 
leptiform  seizures  begin  in  one  of  three  places— (1)  most 
often  in  the  hand,  (2)  less  often  in  the  side  of  the  face  or 
tongue  or  both,  and  (3)  least  often  in  the  foot ;  with  rare 
exceptions,  each  patient’s  attacks  always  start  in  the  same 
place.  The  fit  my  patient  had  was  one  of  the  rarest ;  it 
began  in  the  foot,  (b) 

I  said  that  the  patient  came  into  my  room  apparently  well. 
He  was  not  really  well.  He  had  had  three  seizures  before 
the  one  I  witnessed — proof  positive  of  persisting  disease, 
and,  because  the  first  part  of  each  seizure  was  the  same- 
spasm  of  the  left  foot — of  disease  persisting  in  one  spot.  He 
had  had  no  slight  local  fits  in  the  foot ;  the  very  first  was  a 
severe  one.  It  may  be  well  to  use  largely  his  own  expres¬ 
sions  in  the  description  of  his  thi’ee  prior  seizures.  The 
first  was  in  November,  1880.  He  was  seized  with  a  “peculiar 
sensation,”  a  “  sort  of  rheumatic  pain,”  “  as  if  a  galvanic 
battery  was  working  the  muscles  ”  in  the  left  leg.  “  It  ” 
went  all  up  the  left  side,  affecting  last  the  arm,  when  he  lost 
consciousness.  He  said  the  spasm  went  down  the  arm. 
That  fit  began  at  7  am.;  at  9  a.m.  he  told  me  he  came 
round,  but  did  not  by  that  time  know  what  day  of  the  week 
it  was,  nor  his  appointments  for  the  day,  so  that  he  had  not 
fully  come  round  by  that  time ;  he  was  then  defectively  con¬ 
scious.  He  had  his  second  attack  in  a  railway  train.  He 
felt  the  same  sensation  in  his  foot ;  he  jumped  up,  stamped 
with  the  foot,  but  “it  overcame  him,”  and  he  lost  conscious¬ 
ness.  The  last  thing  he  remembered  before  losing  con¬ 
sciousness  was  a  fellow-passenger  tugging  at  the  communi¬ 
cation-cord,  and  the  first  thing  on  coming  round  was  seeing 
the  bearded  guard  (the  train  had  been  stopped)  asking  him 
how  he  was.  The  third  fit  was  January  14.  It  began  as 
the  others ;  again  he  tried  to  “  stamp  it  down.”  In  this  third 
one,  as  in  the  fourth,  shortly  to  be  described,  there  was  no 
loss  of.  consciousness.  I  got  no  account  of  any  decided 
paralysis  after  the  first  three  seizures ;  but  then  he  said  he 
was  weak  after  them,  and  if  this  weakness  were  local  he  was 
locally  paralysed.  Five  minutes  after  the  last  one  he  could 
walk.  He  had  not  bitten  his  tongue  in  any  one  of  them. 
The  mode  of  onset  is  a  matter  of  extreme  importance,  and. 


(b)  The  distinction,  either  the  scientific  or  the  clinical,  betwixt  the  two 
classes  of  seizures  is  not  that  in  epilepsy  consciousness  is  lost,  and  that  in 
the  epileptiform  seizure  it  is  not  lost ;  but  that  in  epilepsy  it  is  lost  first 
thing  or  very  soon  in  the  paroxysm ;  whilst  in  the  epileptiform  seizure 
it  is  lost  late,  or,  if  the  fit  be  very  limited,  is  not  even  defective.  Very  many 
years  ago,  Bright  (not  Addison,  as  I  erroneously  stated,  1870,  “  Study  of 
Convulsion"),  pointed  out  that  convulsion  without  loss  of  consciousness 
more  often  occurs  with  local  gross  organic  disease  of  the  brain  than  does 
convulsion  with  loss  of  consciousness. 


therefore,  it  may  be  noted  that  he  referred  the  sensation  at 
the  onset  of  each  of  his  seizures  to  the  outer  side  of  the  ball 
of  the  left  big  toe.  I  now  speak  of  the  fourth  attack — the 
one  I  witnessed. 

On  the  Sunday  when  he  came  to  me,  about  two  or  three 
minutes  past  ten  o’clock,  he  was  sitting  with  his  feet  bare 
(as  I  wished  to  test  his  feet  for  clonus— intending,  indeed, 
to  go  over  all  his  reflexes),  when  he  said  “it”  was  coming 
on.  The  big  toe,  and  the  other  toes  of  the  left  foot,  curved 
down,  the  foot  was  contracted  so  as  to  make  the  plantar 
arch  deep ;  the  front  and  back  muscles  of  the  leg  were  jerk¬ 
ing.  I  seized  the  foot  and  tried  hard  to  reverse  the  spasm, 
hoping  thus  to  stop  the  fit.  But  soon,  to  use  a  vulgarism, 
things  got  mixed  up.  I  had  not  only  to  make  scientific 
observations,  but  to  look  after  my  patient.  He  was  sliding 
off  his  chair,  and  so  I  laid  him  flat  on  his  back  on  the  carpet. ' 
The  spasm  then  affected  the  leg  as  a  whole,  and  soon — how 
soon  I  dare  not  say — the  arm  was  affected.  I  did  not  observe 
how  the  spasm  spread  in  the  arm.  This  limb  was  much 
less  affected  than  the  leg.  There  was  never  very  strong 
spasm  in  either  limb,  but  it  was  lengthy.  I  saw  nothing 
wrong  with  his  face  or  eyeballs ;  I  do  not  knoAV  what  the 
state  of  his  pupils  was.  He  came  exactly  at  ten  o’clock, 
and  I  concluded  that  this  fit  lasted  about  eight  or  ten 
minutes.  We  talked  together  every  now  and  then  during 
it ;  there  Avas  no  affection  of  consciousness  ;  his  respiration 
was  no  more  hurried  than  nervousness  would  account  for ;  he 
made  little  semi-sobbing  cries  of  fear  or  distress.  It  is  to  be 
noted  that  the  right  leg  vibrated  as  a  whole  rhythmically, 
and  went  on  vibrating  for  several  minutes  after  the  fit  was 
over.  The  movement  was  not  at  all  like  the  spasm  on  the 
left. 

Now,  when  this  fit,  so  localised,  was  over,  there  was  para¬ 
lysis  where  there  had  been  convulsion,  and  the  part  paralysed, 
or  most  paralysed  (the  leg),  was  that  which  had  been  first  in 
spasm,  and  most  in  spasm.  (Probably  the  arm  was  then 
weak  too,  but  I  did  not  test  it  until  after  another  slighter 
fit,  to  be  mentioned.)  I  may  say  once  for  all  that  there  was  no 
affection  of  sensation.  Lying  on  the  sofa,  he  could  lift  the 
leg  as  a  whole,  but  hit  the  back  of  the  sofa  (to  his  left) 
when  letting  it  down ;  it  did  not  fall  down — or  not  altogether, 
at  least ;  he  said  he  could  not  guide  it  in  going  down.  He 
could  not  stand ;  the  foot  turned  over  when  he  put  it  down 
in  attempting.  Indeed,  I  had  to  hold  him  up  on  one  side, 
whilst  he  grasped  a  chair-back,  whenhe,as  I  say,“  attempted” 
to  stand;  but  when  sitting,  he  could  flex  and  extend  the  foot 
slightly  and  weakly.  I  easily  obtained  foot  clonus  on  the 
left  side;  the  knee  jerk  on  that  side  was  very  greatly  exag¬ 
gerated.  There  was  no  right-foot  clonus ;  the  right  leg  was 
then  vibrating  as  aforesaid.  The  clonus  (left)  was  not  at 
all  like  the  spasm  in  the  fit.  I  presume  clonus  would  be 
impossible  during  such  spasm.  The  knee  jerk  on  the  right 
side  was  hard  to  get.  At  eleven  o’clock  I  again  tested,  the 
two  knees ;  the  jerk  on  the  left  was  still  much  exagge¬ 
rated,  and  I  got  only  a  very  little  jerk  of  the  right,  with 
much  patience.  (His  trousers  were  down  during  these  trials.) 
It  seemed  to  me  very  much  less  than  normal  on  that  (the 
right)  side ;  for  some  time  I  thought  there  was  none.  I  did 
not  try  his  foot  clonus  again ;  because,  after  trying  it,  as 
mentioned,  his  leg  went  off  in  a  very  slight  fit  (a  miniature 
of  the  bigger  one  described),  lasting  about  a  minute.  I  tied 
my  pocket-handkerchief  around  the  leg ;  but  whether  this 
little  fit  was  stopped  by  that,  or  ceased  spontaneously,  I  do 
not  know.  At  11.7  I  helped  him  up,  and  supported  him 
freely.  We  struggled  to  a  chair,  five  feet  away,  into  which 
I  let  him  doAvn.  He  did  not  really  walk.  Of  the  left  leg,  I 
may  say  that  he  carried  it,  helped  by  me ;  it  did  not  help  to 
carry  him. 

I  did  not  examine  his  arm  until  about  10.30,  and  that  was 
after  he  had  had  a  second  fit.  About  ten  minutes  after  the 
first  severe  seizure,  already  described,  there  occurred  another 
slighter  one,  and  one  different  in  its  range.  This  attack  lasted 
about  five  minutes;  the  spasm  affected  the  left  arm  slightly ; 
the  head  moved,  but  only  to  a  trifling  extent,  from  side  to  side, 
not  more  to  one  than  to  the  other,  and  not  in  quick  jerks; 
the  leg  was  not  affected.  After  this  attack  I  examined  his 
arms :  he  raised  both  equally ;  he  seemed  to  grasp  about 
equally,  and  so  as  to  cause  a  little  pain  to  my  fingers,  with 
each  of  his  hands.  I  erroneously  concluded  from  this  that 
his  left  arm  was  not  weakened.  But  I  soon  saAv  that  it  was  : 
it  was  of  little  use  in  dressing ;  with  it  he  picked  up  his 
gaiter  clumsily  and  slowly  ;  he  fumbled  with  it,  and  with 
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difficulty  picked  a  broken  stud  off  a  book.  He  said  the  hand 
was  “idiotic,”  and  again  that  it  was  “horribly  stupid” — 
expressions  very  descriptive  of  the  condition,  (c)  There  was 
no  tremor  of  the  arm.  There  were  deep  reflexes  on  the 
left  hand,  but  so  there  were  on  the  right.  I  discovered 
nothing  wrong  with  the  face,  eyes,  and  tongue. 

Slighter  Fits.— I  mentioned  a  slight  leg  fit  coming  on  after 
I  tried  his  foot  clonus.  Other  slight  ones  came  on  many 
times  later  on  spontaneously,  and  stopped  spontaneously ; 
after  awhile  he  took  no  notice  of  them.  Thus,  at  10.54  I 
note  that  he  was  sitting  pulling  up  his  stocking,  whilst  the 
leg  was  slightly  in  spasm ;  the  spasm  ceased,  and  he  went 
on  to  tie  his  shoe-strings.  I  observed  that  a  little  of  it 
came  on,  even  so  late  as  about  12.15,  in  the  cab,  on  his 
way  home. 

At  one  time  he  remarked  that  he  had  “  got  it  in  his  side.” 
I  found  that  there  was  clonic  spasm  of  the  left  abdominal 
wall,  the  jerks  being  somewhat  like  a  succession  of  those  of 
the  so-called  abdominal  skin  reflex.  Thus,  I  could  not  then 
test  for  that  reflex,  and  I  forgot  to  do  it  later.  I  tried  for 
cremasteric  reflexes,  and  got  none. 

About  twelve  o’clock,  I  and  my  servant  got  him  down¬ 
stairs  into  a  cab.  Down  the  staircase  he  took  hold  of  the 
banister  (which  was  on  his  left)  with  the  right  hand,  I  sup¬ 
porting  him  from  step  to  step ;  his  left  leg  dragged  after, 
my  servant  now  and  then  lifting  it  on  to  a  lower  step. 

At  4.15  he  was  well  to  all  appearance;  he  had  had  a  good 
luncheon.  His  knee  jerks  were  equal,  easily  obtained,  and  I 
believe  normal.  I  refrained  from  trying  for  foot  clonus, 
thinking  it  possible  that  another  fit  might  be  started,  (d) 

On  Tuesday,  January  18,  he  was  still  apparently  well. 
Patellar  tendon  reflex,  so  called,  was  equal  and  normal.  I 
obtained  no  foot  clonus.  I  obtained  abdominal  reflexes  on 
each  side,  but  no  cremasteric  reflexes.  I  stupidly  omitted 
to  test  deep  reflexes  of  arms. 

I  omit  here  what,  when  reading  the  paper  before  the 
Society,  I  said  on  the  various  hypotheses  put  forward  in 
explanation  of  the  relations  of  the  paralysis  to  the  prior  con¬ 
vulsion.  I  have  recently  written  at  some  length  on  this 
part  of  my  subject  (Brain,  January,  1881 ;  see  also  Lancet, 
December  13,  1.873,  and  October,  16,  1878;  West  Riding 
Asylum  Reports,  vol.  vi.).  Many  years  ago  I  used  to  suppose 
that  both  the  convulsion  and  the  sequent  paralysis  were 
owing  to  arterial  contraction — middle  cerebral  artery  (Medical 
Times  and  Gazette,  August  13,  1864,  page  167).  I  now  adopt 
the  hypothesis  advanced  by  Todd  and  Alexander  Bobertson, 
that  the  paralysis  is  dependent  on  exhaustion  produced  by 
the  excessive  discharge  in  the  paroxysm.  Whether  this 
hypothesis  be  satisfactory  or  not — indeed,  apart  from  all 
hypotheses, — it  is  very  important  to  note  whether,  when  a 
cortical  lesion  is  found  post-mortem,  any  paralysis  there 
may  have  been  was  after  a  convulsion  or  not.  I  suppose  it 

(c)  Such  clumsy  movements  may  be  spoken  of  as  disorders  of  co-ordina¬ 
tion,  or  as  showing'  defect  of  muscular  sense.  I  think  they  imply  para¬ 
lysis.  I  say  “  imply,”  because  it  is  as  absurd  to  say  that  movements  of  any 
sort  are  paralysis  as  to  speak  of  white  blackness.  The  clumsiness  or  dis- 
orderliness  in  the  operations  with  the  left  hand  was  owing,  I  submit,  to 
loss  of  some  special  or  •*  delicate  ”  movements  ;  the  operations  had  to  be 
done  by  the  more  general  and  coarser  movements  of  the  limb.  In  other 
words,  there  was  a  duplex  condition :  negatively,  there  was  loss  of  some  (the 
more  special)  movements  ;  and  positively,  activity,  and  very  likely  over¬ 
activity,  of  some  other  (the  more  general)  movements.  The  over-activity 
of  some  movements  when  there  is  loss  of  some  'other  is,  I  suppose,  ana¬ 
logous  to  the  duplex  effects  of  paralysis  of  an  ocular  muscle.  It  is  quite 
plain  that  a  part  may  be  at  once  in  two  opposite  conditions  in  so  far  as 
the  nervous  system  has  to  do  with  it.  Thus  late  in  cases  of  ordinary 
hemiplegia  there  is  paralysis  and  also  rigidity  of  the  muscles  paralysed, 
a-id  this  of  necessity  implies  a  negative  state  of  some  part  of  the  nervous 
system,  and  abnormal  activity  of  some  other  part.  I  believe  that  in  the 
tremor  and  nystagmus  of  disseminated  sclerosis  there  is  a  duplex  condi¬ 
tion.  The  movements  in  the  tremor  of  this  affection  of  necessity  imply 
activity  of  some  nervous  elements ;  the  movements  are,  I  suppose,  erratic 
because  there  is  loss  of  some  movements  which  would  normally  be  co¬ 
operating  with  those  which  during  the  disease  are  the  sole  ones 
developable. 

(d)  Brissaud,  in  his  valuable  monograph  “  Recherclies  sur  la  Contracture 
Permanente  des  Hfimiplegiques,”  page  110,  after  speaking  of  abnormal 
sensations  developed  in  some  on  percussion  of  tendons,  writes  “  Mais 
ce  qui  prouve  qu’il  s’agit  bien  lii.  de  sensations  identiques  a  celles  de  l’aura, 
c’est,  chez  certains  sujets,  la  crise  epileptiforme  peut  survenir  sous  l’influ- 
ence  de  la  percussion  rotulienne.  Tout  rdeemment,  M.  Debove  nous 
signaiait  un  malade  de  son  service  chez  lequel  une  percussion  un  peu  forte 
faisait  naitre  une  sensation  d’angoisse,  tres  court  il  est  vrai,  mais  extra- 
ordinairement  pdnible ;  et  si  la  percussion  etait  plus  forte,  un  acces 
epileptoide  avait  lieu.”  In  the  Medical  Times  and  Gazette ,  June  6,  1863,  I 
record  .the  ease  of  a  woman  who  was  subject  to  epileptiform  seizures  be¬ 
ginning  in  the  right  thumb.  I  there  write,  “  It  is  interesting  to  note 
that,  before  any  question  of  any  kind  was  asked,  she  said  that  catching 
the  shuttle  with  the  thumb  and  finger,  and  even  touching  the  thumb, 
wonlfi  sometimes  bring  on  the  fit.  She  gave  a  circumstantial  account 
Of  this.” 


to  be  indubitable  that  my  patient  has  a  cortical  lesion ;  so 
to  speak,  “  he  brought  it  with  him  ”  into  my  room,  and 
yet,  having  it,  he  had  no  paralysis  until  after  his  seizure. 
He  got  rid  of  that  paralysis,  although  the  cortical  lesion 
unquestionably  remains.  So  that  a  cortical  lesion  may 
directly  produce  no  paralysis,  and  yet  indirectly  may  pro¬ 
duce,  in  some  way,  if  not  in  the  way  I  suppose,  much  tem¬ 
porary  paralysis.  If  the  'seizures  recur  at  short  intervals, 
the  paralysis,  temporary  in  its  nature,  may  be  frequently 
reproduced,  and  therefore  be  continuous ;  we  have  thus  to 
note  frequency  of  occurrence  of  fits  in  estimating  the 
significance  of  paralysis  which  had  existed  in  any  case  of 
cortical  lesion.  From  a  limited  cortical  lesion  there  results 
greater  paralysis,  after  a  discharge,  than  results  from  the 
destruction  effected  by  that  cortical  lesion,  or  by  any  sort  of 
persistent  state  associated  with  it.  I  submit  that  the  con¬ 
stitution  of  the  nervous  system  is  such  thht  the  higher  the 
centre  the  more  tolerable  is  a  given  quantity  of  destruc¬ 
tion,  and  the  less  tolerable  a  given  quantity  of  instability. 
A  cortical  lesion,  and  instability  of  nerve  cells  about  it, 
can  exist  without  paralysis  until  discharge  occurs,  after 
which  there  may  be  very  considerable,  although  temporary, 
paralysis. 

I  have  seen  (case  recorded.  Medical  Times  and  Gazette, 
January  6,  1872),  after  left-sided  facial  spasm,  occurring 
with  cortical  lesions  of  the  right  cerebral  hemispheres, 
far  greater  facial  paralysis  than  I  have  ever  seen  in  any  case 
of  destructive  disease  of  any  kind  of  any  parts  above  the 
pons  Varolii;  it  was  in  itself  scarcely  distinguishable,  if  at 
all,  from  an  ordinary  case  of  Bell’s  paralysis — not  absolutely 
complete,  however. 

Whilst  refraining  from  stating  the  hypothesis  I  adopt,  I 
will  speak  of  it  in  relation  to  the  patient’s  hypothesis,  that 
my  efforts  to  stop  his  fit,  by  trying  to  reverse  the  incipient 
spasm,  were  the  cause  of  his  being  paralysed  after  this  fit. 
I  am  not  sure  that  he  was  wrong.  It  is  quite  certain  that  a 
ligature,  and  some  other  disturbances  of  the  parts  in  which 
spasm  is  starting,  will  arrest  a  fit,  or  will  keep  it  more 
localised.  In  other  words,  they  stop  the  discharge,  inhibit 
the  cells  discharging,  or  make  it  slower,  and  therefore  more 
local.  I  have  recorded  (Lancet,  May  16,  1868)  the  case  of  a 
man  who  had  fits  beginning  in  his  left  foot.(e)  “  The  first 
shock  was  from  the  base  of  the  great  toe  ”;  he  became  in¬ 
sensible,  and  was  not  locally  paralysed  after  the  paroxysm. 
But  after  finding  out  that  he  could  stop  his  fits,  or  rather 
that  his  son  could,  the  spasm  was  kept  by  the  pro¬ 
cedures  adopted  to  the  leg ;  hut  then  the  leg  was  always 
temporarily  paralysed  after  each  seizure.  I  think  it  possible 
that  my  procedures  made  the  spasm  to  be  more  limited  in 
range  in  my  present  patient’s  case,  and  that  consequently 
there  was  decided  localised  paralysis  after  it.  In  other 
words,  had  I  not  interfered,  he  would,  perhaps,  have  had 
spasm  less  in  amount  locally,  but  greater  in  amount  spread 
widely.  After  the  paroxysm  he  would  have  had,  I  suppose, 
less  local  paralysis,  but  more  paralysis  widespread.  I  consider 
that  I  did  him  good  service.  It  is  better  to  have  spasm  kept 
to  a  leg  than  spasm  spreading  to  the  respiratory  muscles. 
It  is  true  that  there  may  be  more  local  paralysis  when  the 
seizure  is  limited,  but  then  such  paralysis  is  temporary. 
Surely  it  is  better  to  have  temporary  paralysis  of  one  side 
after  a  fit  than  to  have  that  condition  of  the  highest  cerebral 
centres  which  loss  of  consciousness  implies. 

I  have  purposely  dealt  with  this  case  so  far  simply  as  it 
illustrates  an  important  sequence — localised  convulsion  fol¬ 
lowed  by  local  paralysis.  But  there  are  other  facts  of  equal, 
indeed  of  greater,  clinical  value.  The  seizures  this  patient 
had  point  to  a  cortical  lesion.  Severe  headache,  to  which 
he  has  been  subject  a  year,  is  of  value  in  pointing  to  gross 
lesion  of  the  cortex.  Moreover,  what  surprised  him,  but 
which  will  not  surprise  us — the  pain  was  chiefly  on  the  right 
side  of  his  head ;  and  tapping  there  developed  a  little  pain 
when  he  was  with  me.  Ferrier  believes  that  tapping  the 
head  is  of  some  value  in  helping  to  localisation  of  morbid 
changes  in  the  cortex.  Further,  there  was  a  history  of 
syphilis.  Nine  years  before  he  had  a  chancre,  followed 
by  spots  on  his  chest,  possibly,  however,  pityriasis  only. 
He  had  had  sore  throat.  He  said  he  had  another  chancre 


(e)  I  find  the  following  note  in  the  record  of  this  case  :  -  “  At  one  visit 
!  remarked  to  the  effect  that  by  touching  the  foot  at  or  about  the  cross- 
g  of  the  tibialis  anticus  tendon,  the  *jerking  and  the  seizures  can  be 
Inght  on;  but  touching  that  spot  on  this  pcca.sion  produced  only  a 
eeling  of  something  like  an  electric  shock  to  the  little  toe. 
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eighteen  months  ago.  I  found  nothing  wrong  ophthal- 
moscopically.  There  was  no  heart  disease  ;  there  was  no 
albuminuria. 

The  foot  clonus  and  exaggerated  patellar  “  tendon  reflex  ” 
are  facts  of  importance  when  it  is  borne  in  mind  that  these 
conditions  existed  only  on  the  paralysed  side.  Their  im¬ 
portance  seems  to  me  still  greater  when  we  note  that  the 
patellar  tendon  reflex  was  not  exaggerated  on  recovery  from 
the  paralysis,  and  that  the  foot  clonus  could  not  be  obtained 
when,  a  few  days  after  that  recovery,  it  was  tried  for.  In  the 
persisting  paralysis  of  ordinary  cerebral  hemiplegia,  induced 
by  softening  or  by  hsemorrhage,  there  ensue,  but  some  time 
after  the  lesion  occurs,  the  same  two  conditions  on  the  para¬ 
lysed  side,  and  later  still,  more  or  less  rigidity  of  the  parts 
paralysed.  (I  omit  consideration  of  the  arm  reflexes.)  It 
should  be  vividly  realised  that  two  diametrically  opposite 
conditions  co-exist— negatively,  paralysis; positively,  rigidity, 
foot  clonus,  and  exaggerated  knee  phenomenon.  The  rigidity, 
and  I  suppose  the  exaggerated  patellar  tendon  reflex  and 
foot  clonus,  are  contemporaneous  with  wasting  of  some  fibres 
in  the  lateral  column — there  is  “  lateral  sclerosis.”  It  is, 
however,  quite  evident  that  such  a  change,  a  negative  one, 
cannot  be  the  cause  of  the  positive,  or  rather  hyper-positive, 
conditions  mentioned.  Yet  the  contemporaneity  of  the 
establishment  of  the  negative  internal  lesion  and  the  appear¬ 
ance  of  the  positive  symptoms  is  thought  to  point  to  some 
kind  of  causal  relation.  I  have  suggested  that  the  sclerosis, 
although  not  a  cause  of  the  positive  symptoms,  yet  so 
to  speak  permits  them — that  there  is  loss  of  control,  or, 
in  the  more  usual  phraseology,  loss  of  inhibition,  by 
the  cerebrum.  The  fibres  which  should  connect  the  spinal 
nuclei  with  the  cerebrum  being  abrogated,  the  cerebellar  in¬ 
fluence  upon  them  is  no  longer  antagonised;  the  nuclei 
are  therefore  more  excitable — there  is  increased  reflex  action. 
It  may  seem  needless  to  invoke  unantagonised  cerebellar 
influx,  but  I  think  there  may  be  such,  because  in  some  cere¬ 
bellar  lesions  a  rigidity  also  occurs.  I  admit,  however,  that 
since  after  section  of  the  cord  right  across,  destroying  com¬ 
munication  with  cerebrum  or  cerebellum,  there  is  increased 
reflex  activity  of  the  parts  below,  we  cannot  suppose  that 
unantagonised  cerebellar  influx  is  essential  for  the  conditions 
mentioned.  I  make  this  admission  in  consequence  of  some 
verbal  criticism  by  Terrier.  Supposing,  then,  only  that  there 
is  loss  of  cerebral  influence  over  the  nuclei,  there  is  still  a 
grave  difficulty.  The  positive  conditions  are  not  found  until 
some  time  after  the  cerebral  lesion  is  effected,  although, 
according  to  current  notions,  the  cerebral  influence  would  be 
as  much  taken  away  by  that  lesion  as  it  would  be  when  in 
addition  the  fibres  “  descending  ”  from  it  into  the  cord  are 
wasted.  Wasting  of  the  fibres  standing  betwixt  the  cerebral 
lesion  and  the  nuclei  would  be  supposed  not  to  alter  the 
situation  in  so  far  as  the  cerebral  influence  is  concerned. 
I  fully  acknowledge  the  difficulty  in  my  hypothesis,  but  I 
submit  that  the  current  hypothesis  also  is  not  defensible  all 
round.  The  current  hypothesis,  I  believe,  is  that  the  process 
by  which  wasting  results  causes  some  irritative  condition 
of  the  cells  of  the  spinal  motor  nuclei ;  it  destroys  the  fibres 
and  leads  to  an  exactly  opposite  state  of  things— to  increased 
activity  in  the  nuclei.  It  seems  certain  that  some  negative 
condition  of  fibres  in  the  lateral  column  is  necessary  for  the 
causation,  or,  as  I  think,  the  permission,  of  the  positive 
conditions  under  remark. 

In  the  case  of  my  patient  the  two  positive  conditions  were 
found  directly  on  the  establishment  of  the  paralysis,  whereas, 
as  stated  in  cases  of  ordinary  hemiplegia,  time  is  required 
for  their  appearance.  But  the  process  by  which  the  paralysis 
results  in  the  two  cases  is  different.  In  the  ordinary  cases 
of  hemiplegia  there  is  directly  after  the  attack  simply  a  des¬ 
tructive  cerebral  lesion ;  the  cord  is  then  intact.  In  the  case 
of  my  patient  it  is  certain  that  before  the  paralysis  there 
was  activity  not  only  in  the  brain,  but  thence  through  the 
cord  (no  doubt  in  the  crossed  cerebral  fibres  of  the  lateral 
column),  and  ultimately  by  motor  nerves  in  nerve  trunks 
supplying  the  muscles  convulsed.  Thus  I  think  it  is 
plausible  that  in  my  patient  a  negative  condition  from  brain 
up  to  spinal  nuclei  was  established  when  the  discharge  was 
over  and  when  the  paralysis  was  found.  If  so,  there  was 
at  once  established  a  condition  which,  so  far  as  function  of 
the  fibres  goes,  was  for  the  time  being  equivalent  to  wasting ; 
in  the  sclerosis  the  fibres  are  gone,  and  conditions  dependent 
on  this  loss  are  persistent.  After  the  epileptiform  paroxysm 
in  my  patient  the  same  fibres  were,  on  this  hypothesis,  of  no 


use;  but  being  of  no  use  only  for  a  time,  the  conditions 
dependent  on  that  loss  of  use  were  temporary.  If  I  am  right 
in  supposing  the  condition  in  the  cord  to  be  one  of  exhaus¬ 
tion  of  fibres  in  the  lateral  column — of  those  wasted  in 
ordinary  cases  of  hemiplegia — it  is  scarcely  likely  that  they 
could  have  set  up  an  irritative  condition  (even  a  temporary 
one)  of  the  cells  of  the  nuclei,  nor  is  it  likely  that  the  prior 
discharge  could  have  done  so — could  have  made  them  more 
active  than  normal. 

I  do  not  wish  to  make  too  much  of  one  observation.  Yet 
in  this  one  case  we  have  to  account  for  paralysis  after  a 
certain  kind  of  convulsion,  for  its  transitoriness,  and  for 
the  existence  of  the  two  positive  conditions.  There  was  no 
rigidity,  but  after  ordinary  hemiplegia  there  is  a  stage  in 
which  the  two  positive  conditions  occur  before  rigidity 
ensues.  Anyhow,  it  is  proper  to  take  the  hints  it  gives  for 
farther  investigation.  I  have  asked  my  friend  Dr.  Beevor 
to  test  for  the  reflexes,  superficial  and  deep,  in  all  my  cases 
of  epilepsy  under  his  observation  at  the  Hospital  for  the 
Epileptic  and  Paralysed,  after  the  paroxysms,  and  of  course 
before,  and  on  complete  recovery.  I  believe  that  after  seizures 
of  epilepsy  proper,  as  well  as  after  some  epileptiform  seizures, 
there  is  paralysis,  although  not  local  paralysis.  Cases  of 
localised  paralysis,  after  locally  beginning  epileptiform 
seizures,  are,  of  course,  the  simplest;  and  I  ask  that 
hemiplegic  or  monoplegic  conditions  after  them  should  be 
taken  count  of  with  regard  to  the  question  of  the  nature 
of  the  knee  phenomenon,  of  rigidity,  and  of  fook  clonus. 
I  would  particularly  suggest  that  these  observations  should 
be  made  when  there  is  no  obvious  paralysis  ;  but  before  we 
say  there  is  no  paralysis  we  should  test  for  “  delicate  ” 
movements  as  well  as  ask  the  patient  to  grasp. 

What  was  the  cause  of  the  rhythmical  movements  of  the 
right  leg  ?  I  do  not  know.  They  may  possibly  (although 
they  were  very  unlike  the  movements  of  the  left)  have 
been  part  of  the  paroxysm.  Growers  has  observed  con¬ 
vulsion  of  both  legs  with  convulsion  of  but  one  arm.  It 
is  well  known  that  besides  the  crossed  cerebral  fibres  in 
the  lateral  column  there  are  direct  cerebral  fibres  in  the 
inner  part  of  the  anterior  column.  By  these  direct  fibres, 
impulses  may  have  travelled  to  the  right  leg.  It  may 
be  suggested  that  currents  by  the  crossed  fibres  acting 
on  the  left  spinal  motor  nuclei  may,  by  commissures,  have 
acted  on  the  right. 

I  am  convinced  that  the  knee  phenomenon  on  the  right 
side  was  less  than  normal  during  the  stage  of  paralysis  of 
the  left  side ;  at  any  rate  it  was  increased  on  recovery,  but 
only  to  a  normal  extent,  being  then  equal  to  that  on  the  other 
side.  However,  I  am  willing  to  wait  for  further  observations 
on  this  matter. 


The  Difficulties  of  the  Removal  of  Show  from 
the  Streets  of  London. — The  Surveyor  to  the  parish 
of  St.  George,  Hanover-square,  in  reply  to  a  communica¬ 
tion  received  from  the  Metropolitan  Board  of  Works,  has 
given  some  details  of  the  efforts  made  in  that  parish  to 
get  rid  of  the  snow  that  fell  during  the  storm  of  the  18th 
ult.  It  may  be  well  to  reproduce  here  some  of  the  facts 
in  order  to  show  how  immense  are  the  difficulties  to  be 
overcome  when  this  visitation  falls  upon  us.  Relays  of 
250  to  300  men,  assisted  by  a  snow-plough,  worked  con¬ 
tinuously  night  and  day  (Sunday  included)  in  clearing  the 
streets ;  while  in  removing  the  snow,  250  horses  and  men, 
with  every  description  of  cart,  waggon,  and  van  avail¬ 
able,  were  employed,  the  chief  trading  streets  being  dealt 
with  first.  Notwithstanding  this  number  of  horses  and 
carts,  etc.  (all  that  could  be  obtained),  only  1800  cart¬ 
loads — equal  to  about  4500  cubic  yards  of  snow — could 
be  removed  daily.  The  whole  of  this  snow  had  to  be  carted 
to  the  Thames  in  the  absence  of  any  place  conveniently 
situated  for  its  ultimate  disposal.  The  Surveyor  also  calls 
attention  to  the  following  points  The  area  of  the  streets 
only  of  his  parish,  from  which  snow  has  to  be  removed,  is 
over  1,000,000  square  yards.  At  the  lowest  computation, 
the  snow  from  the  late  fall  to  be  removed  from  this  area, 
including  what  is  cleared  from  the  roofs  of  the  houses, 
amounts  to  400,000  cubic  yards.  To  remove  this  quantity 
in,  say,  ten  days,  at  least  4000  horses  and  carts  would  be 
required  each  day,  and  would  cost  at  the  lowest  estimate 
.£35,000,  which  is  equal  to  an  extra  rate  of  nearly  sixpence 
per  pound. 
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EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGES  Y. 
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LOUDON  HOSPITAL 


PNEUMONIA  IN  AN  ALCOHOLIC  SUBJECT— NE- 

CEOSIS  OF  A  POETION  OF  LUNG— ENDOCAE- 

DITIS— EENAL  AND  SPLENIC  EMBOLISMS— BASIC 
MENINGITIS  AND  EETINAL  HiEMOREHAGES. 

(Under  the  care  of  Dr.  THOMAS  BARLOW.) 

[Clinical  notes  chiefly  by  Mr.  Boase,  House-Physician. 1 
Thomas  C.,  aged  fifty,  a  labourer,  came  to  tbe  out-patient 
department,  August  22,  1878,  complaining  of  pain  in  the 
right  chest.  He  had  definite  signs  of  pneumonia  of  the 
right  upper  and  middle  lobes,  but  his  dyspnoea  was  by  no 
means  proportionate  to  the  extent  of  mischief.  He  was 
breathing  quickly,  but  was  not  distressed.  He  was  confused 
and  heavy  in  his  manner,  and  could  give  very  little  account 
of  himself.  It  was  found  subsequently,  as  had  been  sus¬ 
pected,  that  he  had  been  a  heavy  beer-drinker,  and  much 
exposed  to  weather.  He  had  had  a  cold  for  about  two 
months,  but  there  was  a  history  of  sudden  onset  of  sharp 
pain  in  the  right  side  one  fortnight  before  admission.  There 
was  no  specific  history.  In  the  evening,  Mr.  Boase,  the 
House-Physician,  made  the  following  notes  : — Patient  rather 
flushed ;  tongue  moist,  furred ;  throat  red ;  voice  weak,  almost 
aphonic.  Tubular  respiration  with  bronchophony  right  front 
and  axilla.  Dull  down  to  fifth  space  in  front,  and  to  angle  of 
scapula  behind.  Dulness  absolute  in  front,  not  so  behind. 
Left  side  resonant.  Sputum  frothy,  tenacious,  with  red  tinge. 
Heart’s  apex  in  fifth  space,  one  inch  and  a  half  below  nipple 
in  nipple  line.  Impulse  feeble ;  dulness  marked  by  lung  ; 
no  murmur.  Pulse  weak,  120 ;  respirations  36.  Liver  ex¬ 
tends  from  seventh  space  to  midway  between  umbilicus  and 
ensiform  cartilage.  No  increase  in  spleen- dulness.  No  oedema 
of  feet.  The  urine  had  a  specific  gravity  of  1012,  and  con¬ 
tained  a  trace  of  albumen.  The  patient  died  on  Septem¬ 
ber  12 — that  is  to  say,  he  was  under  observation  twenty-one 
days. 

During  this  time,  with  respect  to  the  right  lung,  the 
physical  signs  were  difficult  of  interpretation.  The  dulness 
over  the  right  front  certainly  diminished,  whilst  it  increased 
at  the  right  base.  Over  the  right  front  the  breath-sound 
became  very  weak.  Crepitations  were  heard  in  the  axilla 
and  at  the  posterior  base,  but  no  cavernous  signs. 

On  September  7  (i.e.,  fourteen  days  after  admission)  there 
was  heard  a  distinct  systolic  murmur  between  the  sternum 
and  the  left  nipple,  and  there  was  some  accentuation  of 
the  aortic  second.  The  cardiac  dulness,  as  at  first,  was 
masked.  Pulse  120,  compressible.  The  skin  at  this  time 
was  pungent.  There  was  nothing  to  suggest  rheumatism, 
and  the  patient  was  never  seen  in  a  rigor.  His  tem¬ 
perature,  which  in  the  first  six  days  had  oscillated  be¬ 
tween  101'4°  and  99°,  during  the  next  nine  days  between 
103°  and  101°,  was  on  this  date  (September  7)  103 -2° 
and  103'6°.  From  this  date  till  September  12  (except  once 
when  it  was  100-8°)  the  range  was  between  103‘2°  and  105°. 
For  the  first  two  nights  he  had  noisy  delirium.  After  this 
he  became  dull  and  heavy  and  tremulous.  Three  days  before 
he  died  he  became  semi-comatose.  His  urine,  which  con¬ 
tained  a  trace  of  albumen  on  admission,  was  free  from  it  on 
September  11,  and  had  a  specific  gravity  of  1015.  He  had 
no.  vomiting  or  head-retraction,  and  made  no  complaint  of 
pain  in  the  head,  but  on  September  4  (i.e.,  thirteen  days  after 
admission)  he  complained  of  his  sight  being  misty.  It  was 
found  that  he  was  unable  to  distinguish  objects  across  the 
ward,  and  he  complained  of  some  pain  when  the  eyeballs 
were  pressed.  The  pupils  were  sluggish,  and  it  was  found 
impossible  to  light  up  the  fundus  oculi  on  account  of  some 
turbidity  of  the  media.  Mr.  Adams  was  asked  to  examine 
the  eyes,  and  on  September  6  he  reported  as  follows  : — Ten¬ 
sion  normal ;  corneae,  aqueous  humour,  and  lenses  normal . 
In  each  eye  there  is  definite  opacity,  probably  either  in 
anterior  part  of  vitreous  or  hyaloid  fossa.  Mr.  Adams  thought 
there  .was  irido-choroiditis,  and  questioned  whether  some  of 
the  iritis  might  be  old.  There  was  very  little  change  in  the 
condition  of  the  eye  up  to  the  time  of  death,  except  that  the 
tenderness  diminished. 


The  patient  died  semi-comatose  on  September  12. 

P ost-mortem  by  Dr.  Barlow. — Larynx  normal.  Right  lung : 

The  anterior  part  of  the  middle  lobe  presents  a  remarkable 
disorganising  mass.  A  portion  as  big  as  a  Tangerine  orange 
coming  nearly  up  to  the  pulmonary  pleura,  grey  and  necrosed, 
and  just,  ready  to  separate  from  the  surrounding  lung.  There 
is  no  lining  to  the  wall  of  the  new-formed  cavity,  which  the 
necrotic  mass,  held  only  by  some  vascular  bands,  almost 
fills.  There  is  no  suppuration  and  no  offensive  odour,  and 
there  is  no  black  sloughy  material.  The  remainder  of 
the  right  lung  is  in  a  state  of  red  hepatisation.  The  bron¬ 
chial  glands  in  connexion  with  the  right  lung  are  pig¬ 
mented,  but  they  are  very  little,  if  at  all,  swollen.  There  is 
no  appearance  of  tubercle  in  the  lungs  or  glands.  The  left 
lung  is  extremely  cedematous.  The  pericardium  natural. 

The  heart  is  not  enlarged,  although  the  apex  is  a  little 
rounded,  and  the  substance  exceedingly  flhbby,  and  present¬ 
ing  in  variable  amount  at  different  places  the  faded-leaf 
colour  on  section.  There  are  several  vegetations,  mostly 
fibrinous,  and  obviously  recent,  on  the  mitral  valve.  There 
are  none  on  the  aortic  valves,  and  scarcely  any  thickening  of 
the  attached  margins  of  these  valves — probably  not  more 
than  is  usual  in  a  man  aged  fifty.  There  is  very  slight 
superficial  atheroma  in  the  aorta,  but  certainly  not  more 
than  is  usual.  There  are  no  vegetations  on  the  auricular 
endocardium ;  no  signs  of  erosion  or  of  haemorrhage  under 
the  endocardium.  The  liver  is  adherent  to  the  diaphragm  ; 
it  is  fatty.  The  spleen  is  enlarged  and  diffluent ;  it  contains 
one  large  infarct,  which  is  pale  yellow  in  the  centre,  but 
purplish  at  the  margin ;  the  yellow  part  is  not  hard  at  all. 

This  infarct  must  be  rather  recent.  The  capsule  is  slightly 
adherent  to  the  cortex  in  each  kidney,  but  there  is  no 
granular  condition.  The  kidneys  are  a  little  swollen,  and 
present  a  “  mottled  ”  section ;  the  cortical  part  being  con¬ 
fused,  cloudy-looking,  and  swollen,  the  pyramidal  part  pale. 

There  are  at  least  three  infarcts  in  each  kidney.  They  are 
all  pale  yellow  in  the  centre,  and  purplish  at  the  periphery. 

They  are  not  at  all  firm  in  consistence,  and  are  probably 
of  about  the  same  age,  because  they  are  so  much  alike. 

The  intestines  are  natural.  Brain :  Convolutions  not  flat¬ 
tened.  A  small  quantity  of  slightly  opaque  fluid  in  the  sub¬ 
arachnoid  space.  No  hydrocephalus.  Great  ganglia  natural. 

At  the  base,  thin  puriform  lymph,  extending  from  the  optic 
chiasma  to  the  medulla,  but  not  closing  up  the  cerebro¬ 
spinal  foramen.  A  little  lymph  on  under  surface  of  cere¬ 
bellum,  both  lobes.  No  damage  was  found  in  the  dura 
mater  or  the  temporal  bones.  The  middle  ears  were  opened 
up,  and  found  healthy.  The  back  of  each  eye  was  removed ; 
in  the  retina  of  the  right  eye  there  were  numerous  small, 
flaky  blood  extravasations,  pretty  uniformly  distributed. 

To  naked-eye  inspection  the  edge  of  the  disc  seemed  sharp 
and  distinct.  Little  stress  is  laid  upon  this,  as,  without 
microscopic  examination,  a  slight  degree  of  optic  neuritis 
could  not  be  excluded ,  but  it  is  certain  that  the  edge  of  this 
disc  was  very  sharp  as  compared  with  the  blurred  edge  of  a 
disc  removed  the  same  afternoon  from  a  case  of  abscess  of 
brain  in  which,  during  life,  there  had  been  marked  optic 
neuritis.  No  extravasations  were  seen  in  the  retina  of 
the  left  eye,  but  the  vitreous  humour  was  much  altered 
— it  was  more  tenacious  than  natural,  could  not  easily  be 
poured  away,  and  there  were  many  oily-looking  particles 
in  it. 

Notes  by  Dr.  Barlow. — When  I  first  saw  this  patient  I 
detected  nothing  but  pneumonia  in  (as  I  believed)  an 
alcoholic  subject ;  and  the  blunted  reaction,  so  far  as  out¬ 
ward  expression  of  dyspnoea  was  concerned,  seemed  to  be  an 
exceedingly  bad  sign  as  a  prognostic.  From  the  careful 
examination  made  by  Mr.  Boase  on  the  evening  of  admis¬ 
sion,  and  the  absence  of  any  cardiac  enlargement,  I  think 
the  endocarditis  must  probably  have  supervened  at  or  shortly 
before  the  date  of  September  7,  when  the  loud  systolic 
murmur  was  detected — which  murmur,  in  the  light  of  the 
autopsy,  was  shown  to  depend  on  large  vegetations  on  the 
mitral.  The  splenic  and  renal  emboli  were  probably  secondary 
to  the  endocarditis,  and  it  may  be  that  the  necrosis  of  a  por¬ 
tion  of  the  lung  was  due  (as  Niemeyer  suggests  is  sometimes 
the  case)  to  embolism  of  branches  of  the  bronchial  arteries. 

The  absence  of  foetor  was  remarkable.  There  was  no  clue 
to  the  cause  of  the  meningitis  and  of  the  retinal  haemorrhages. 

The  first  has  been  recorded  before  as  a  complication  ofpneq-  _ _ 

monia,  and  the  second  as  occurring  in  ulcerative  encJpes^GLsi,  <  FdJT'-n. 
and  both  have  been  attributed  to  embolism.  ”  U  "//’UN 
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GENERAL  MEDICAL  COUNCIL. 

As  our  readers  are  aware,  the  General  Council  of  Medical 
Education  and  Registration  met  on  Thursday  last  week,  the 
3rd  inst.,  summoned  in  special  session  for  the  consideration 
of  business  connected  with  the  Dentists  Act.  A  question 
had  been  raised  as  to  the  accuracy  of  the  Dentists’  Register 
in  more  than  five  hundred  cases  ;  and  as  it  seemed  improper 
to  delay  the  publication  of  that  Register,  for  1881,  in  a 
corrected  form,  to  the  period  of  the  year  at  which  the 
Council  usually  meet,  they  were  called  together  at  a  time 
that  must  have  been,  to  many  of  the  members,  highly  in¬ 
convenient.  But  they  got  through  their  work  like  business 
men,  and  the  session  lasted  only  one  day. 

During  the  -ession  held  in  July  last  year  memorials  were 
received  by  the  Council  from  the  Association  of  Surgeons 
Practising  Dental  Surgery,  and  from  the  British  Dental 
Association,  and  a  letter  from  the  Honorary  Secretary  of  the 
British  Dental  Association,  stating  the  grounds  on  which 
they  considered  that  a  great  number  of  persons  ought  to 
have  their  names  erased  from  the  Dentists’  Register.  These 
documents  were  referred  by  the  Council  to  their  Dental 
Committee,  in  order  that  the  facts  of  the  several  cases 
named  in  them  might  be  ascertained.  The  Dental  Com¬ 
mittee,  at  various  meetings  held  by  them  since  that  period, 
and  after  prolonged  consideration  and  deliberations  with 
the  Solicitor  to  the  Council,  Mr.  Ouvry,  drew  up  reports 
for  the  information  and  guidance  of  the  Council:  and  on 
Thursday  last  week  these  reports  were  presented,  received, 
and  considered,  together  with  two  cases  submitted  to  counsel, 
and  counsel’s  opinion  thereon;  and  some  explanatory  re¬ 
marks  drawn  up  by  Mr.  Ouvry.  These  last-named  docu¬ 
ments  are  given  at  length  in  our  report  of  the  proceed¬ 
ings  of  the  Council,  and  will  be  found  elsewhere  in  our 
pages;  but  we  have  not  reproduced  the  Report  of  the  Dental 
Committee,  as  the  questions  submitted  to  counsel  seem  to 
give  a  sufficiently  clear  idea  of  the  grounds  upon  which  it 


had  been  contended  that  the  names  of  certain  persons 
ought  to  be  removed  from  the  Dentists’  Register.  We 
may  state,  however,  that  the  Report  contains  the  facts 
found  by  the  Dental  Committee  regarding  the  respective 
cases  referred  to  them  for  inquiry,  the  cases  being  classed 
under  several  different  headings.  Thus,  some  had  been 
incorrectly  registered  as  engaged  in  the  practice  of  dentistry 
with  pharmacy,  though  they  were,  at  the  time  of  making 
their  declaration,  bona  fide  practising  as  dentists  separately. 
One  hundred  and  sixteen  had  declared  that  they  were 
practising  dentistry  in  conjunction  with  pharmacy,  but 
their  names  were  not  to  be  found  in  the  Pharmaceutical 
Register  or  in  the  Register  of  Chemists  and  Druggists  ;  these 
persons  had  given  explanations  showing  that  they  were 
managers,  assistants,  or  apprentices  to  chemists  and 
druggists,  and  therefore  considered  that  they  were  practis¬ 
ing  pharmacy.  About  seventy  or  eighty  individuals  had 
had  their  names  removed  from  the  Register  at  their  own 
request,  or  had  given  notioe  of  their  intention  to  withdraw 
their  names,  some  openly  stating  that  they  had  so  acted  in 
consequence  of  threatening  letters  from  the  Secretary  of  the 
British  Dental  Association,  and  many  of  the  rest  having  also, 
we  may  suppose,  been  alarmed  by  all  the  stir  made  about 
the  true  meaning  of  the  expression  “in  conjunction  with 
pharmacy.”  Not  a  few  of  their  brethren  were  bolder,  for 
eighty,  to  whom  a  letter  had  been  sent  by  the  Solicitor  to  the 
Medical  Council,  stating  that  it  had  been  represented  to  the 
Council  that  their  names  had  been  entered  on  the  Register  on 
declarations  “incorrectly  or  fraudulently”  made  that  they 
were  bond  fide  engaged  in  the  practice  of  dentistry  with  phar¬ 
macy,  and  inviting  explanations,  returned  no  answer ;  and 
some,  bolder  still,  defended  their  right  to  be  on  the  Register 
as  practising  dentistry  with  pharmacy,  though  their  names 
did  not  appear  in  the  Register  of  Pharmaceutical  Chemists, 
or  in  the  Register  of  Chemists  and  Druggists;  and  two  at  least 
one  of  them  a  woman,  defied  the  Council  and  the  British 
Dental  Association,  and  declared  their  intention  to  contest 
their  right  at  law.  Many  other  cases  were  also  reported  on 
by  the  Dental  Committee;  but  in  by  very  far  the  greater 
number  of  all  the  cases,  the  objection  made  was  that  the 
individuals  concerned  were  not  bond  fide  in  the  practice  of 
dentistry  with  pharmacy,  seeing  that  their  names  were  in 
neither  of  those  registers.  In  no  case  inquired  into  had  the 
Dental  Committee  found  that  fraud  had  been  committed. 

The  whole  business  for  the  Council  was,  however,  wonder¬ 
fully  cleared  and  simplified  by  the  opinions  given  by  the 
counsel  consulted  by  them  in  their  perplexities,  for  these 
learned  men  declared  that  the  Council  had  nothing  what¬ 
ever  to  do  with  any  considerations  with  respect  to  medi¬ 
cine,  surgery,  or  pharmacy.  Section  6  of  the  Dentists 
Act,  Clause  (C),  declares,  indeed,  that  any  person  who 
“  is  at  the  passing  of  this  Act  bond  fide  engaged  in 
the  practice  of  dentistry  or  dental  surgery,  either  sepa¬ 
rately  or  in  conjunction  with  the  practice  of  medicine, 
surgery,  or  pharmacy,”  shall  be  entitled  to  register  under 
the  Act;  but  the  schedule  of  the  Act,  which  gives  the 
declaration  required  to  be  made  by  a  person  claiming  to 
be  registered,  omits  the  words  “  either  separately  or  in 
conjunction  with  medicine,  surgery,  or  pharmacy,”  and 
uses  only  the  words,  “  I  was  bond  fide  engaged  in  the  practice 
of  dentistry  at  ”  such  or  such  a  residence.  The  Medical 
Council,  however,  in  accordance  with  what  they  believed  to 
be  the  meaning  of  the  Act,  added,  in  the  schedule  which 
they  issued,  the  words  contained  in  Section  6,  but  omitted 
in  the  schedule  of  the  Act.  Counsel’s  opinion,  obtained 
now  by  the  Dental  Committee,  is  to  the  effect  that  this 
action  of  the  Medical  Council  was  wrong,  that  the  Register 
is  a  Dentists’  Register,  and  nothing  more;  and  that  the 
Council  had  no  right  to  expect  anything  more  than  was 
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required  by  the  schedule  of  the  Act,  or  insert  anything  more 
in  the  Register.  They  say  “  the  words  c  bona  fide  engaged  in 
the  practice  of  dentistry  or  dental  surgery,  either  separately 
or  in  conjunction  with  medicine,  surgery,  or  pharmacy,’ 
have  no  reference  to  any  legal  qualifications  to  practise  medi¬ 
cine,  surgery,  or  pharmacy,”  except  to  show  that  such  con¬ 
junction  of  practice  does  not  disqualify  an  applicant  if  he  is 
bond  fide  in  practice  as  a  dentist ;  that  a  duly  qualified 
dentist  need  not  necessarily  be  in  business  on  Iris  own 
account;  that  “the  question  whether  the  name  of  a  dentist 
seeking  to  be  registered  in  conjunction  with  medicine, 
surgery,  or  pharmacy,  is  or  is  not  on  the  Medical  Register 
or  the  Pharmaceutical  Register  is  quite  immaterial  that 
it  is  also  immaterial  whether  or  not  he  be  an  assistant  only, 
and  immaterial  what  kind  of  pharmacy  he  may  practise, 
4 ‘  provided  he  satisfies  the  dental  qualifications  necessary  for 
registration.”  And  the  only  dental  qualification  necessary  for 
registration  up  to  August  1,  1879,  was  for  90  per  cent,  of  the 
applicants  an  affirmation  or  a  statutory  declaration  of  having 
been  “bond fide  engaged  in  the  practice  of  dentistry”  at  the 
time  of  the  passing  of  the  Dentists  Act.  An  applicant  might 
have  been  a  homceopathic  or  a  veterinary  chemist,  a  hair¬ 
dresser,  a  herbalist,  a  street-crossing  sweeper,  for  aught  we 
can  see — all  that  was  nought  so  long  as  he  conld  say 
he  had  been  bond  fide  practising  dentistry.  Under  such 
conditions,  even  a  duly  qualified  medical  man  had  a  right 
to  be  admitted  to  the  Dentists’  Register  !  Only  he  dared 
not  state  that  he  was  legally  qualified  to  practise  medi¬ 
cine  or  surgery.  In  the  opinion  of  counsel,  “  the  Register 
should  contain  the  names  of  the  practitioners,  with  any 
dental  diplomas  or  qualifications  to  which  they  may  be 
entitled,  but  should  not  contain  any  reference  to  their 
qualifications  or  practice  either  in  medicine,  surgery,  or 
pharmacy.”  It  is  really  difficult  to  avoid  a  suspicion 
that  the  learned  counsel  consulted  were  poking  fun  at 
the  General  Medical  Council  and  the  Legislature.  No  one 
can  doubt  that  the  intention  of  the  Act  was  to  admit  to 
the  Register  only  qualified  dentists  and  those  who  had 
been  in  reality  and  good  faith  practising  as  dentists,  either 
alone,  or  as  a  part  of  their  occupation — i.e.,  while  they  also 
bond  fide  practised  medicine,  surgery,  or  pharmacy  ;  and 
that  the  words  about  which  such  a  stir  has  been  made  were 
expressly  intended  to  keep  out  chemists’  apprentices,  hair¬ 
dressers,  blacksmiths,  etc.,  who  might  now  and  then  have 
pulled  out  teeth.  All  such  barriers  have  been  declared 
phantoms;  for  the  only  guard  left,  the  phrase  “bond  fide 
engaged  in  the  practice  of  dentistry,”  was  worth  but  very 
little,  as  neither  the  framers  and  promoters  of  the  Act  nor 
the  Medical  Council  had  the  courage  to  give  any  defini¬ 
tion  of  dentistry.  The  Council  accepted  the  ruling  of 
their  legal  advisers  as  lightly  as  they  accepted  the  admi¬ 
nistration  of  the  Dentists  Act,  and  resolved,  “  That  all 
statements  with  reference  to  the  practice  of  medicine, 
surgery,  and  midwifery,  now  appearing  in  the  Dentists’ 
Register,  be  erased  therefrom”;  and  then,  that  as  the 
Report  of  the  Dental  Committee  had  not  “  put  the 
Council  in  possession  of  evidence  to  show  that  any  of 
the  registered  dentists”  named  in  the  lists  sent  by  the 
Secretary  of  the  British  Medical  Association,  and  other 
persons,  “  were  not,  at  the  time  of  their  registration,  bond 
fide  engaged  in  the  practice  of  dentistry,”  the  Council  were 
not  prepared  to  order  their  names  to  be  removed  from  the 
Register.  The  “  registered  dentists  ”  also  who  had  taken 
fright  and  withdrawn  from  the  Register  may,  “  subject 
to  the  discretion  of  the  Executive  Committee,”  get  on  the 
Register  again  without  paying  a  fee.  And  lastly,  the 
Council  did  not  see  “  sufficient  legal  grounds  ”  on  which 
to  direct  the  removal  from  the  Register  of  the  names  of 
two  worthy  Germans  who  are  in  business  as  hairdressers 


and  “  registered  ”  dentists  in  the  eastern  parts  of  London 
They  had  been  taught  dentistry  in  Germany,  had  had 
hospital  training,  had  unquestionably  been  engaged  in  the 
practice  of  dentistry,  and  were  greatly  more  competent 
than  a  vast  number  of  the  persons  now  on  the  Register. 
The  dentists  who  believed  in,  and  worked  for  the  passing 
of,  Mr.  Tomes’,  or,  we  should  say,  Sir  John  Lubbock’s 
Bill,  must  be  bitterly  disappointed  at  the  result  of  their 
attempt  to  purge  the  Dentists’  Register.  Perhaps  some 
of  them  may  recollect  that  even  barristers  learned  in 
the  law  are  not  always  infallible,  and  may  feel  very  little 
inclined  to  accept  and  follow  counsel’s  opinion  as  meekly 
and  readily  as  the  Medical  Council  have ;  though  there  may 
be  a  difficulty  in  contesting  its  soundness  without  the  co¬ 
operation  of  the  Council  in  so  doing.  At  the  worst,  how¬ 
ever,  the  dentists  may  be  thankful  that  the  happy  thought 
of  gutting  the  registration  clause  of  the  Bill  did  not  occur 
early  in  1879,  for  if  it  had  we  should  probably  have  ten 
instead  of  only  five  thousand  “  Dentists  registered  by  Act 
of  Parliament.”  Elsewhere  in  our  columns  will  be  seen 
what  the  President  of  the  Society  of  Surgeons  Practising 
Dental  Surgery — surely  the  most  respectable  body  in  the 
dental  profession — thinks  of  the  Act  and  its  working. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
MEDICAL  EDUCATION. 

We  have  now  before  us  a  pamphlet  which  has  been  tolerably 
widely  circulated  by  the  officers  of  the  British  Medical 
Association.  It  purports  to  be  an  exhaustive  treatise  on 
existing  medical  eduoation  and  on  the  improvements  which 
to  the  authors  seem  desirable.  It  will  be  remembered  that  a 
meeting:  was  at  one  time  held  in  the  rooms  of  the  Medical 
Society  of  London  in  connexion  with  the  subject,  Dr. 
Andrew  Clark  in  the  chair.  Some  good  sense  and  a  con¬ 
siderable  quantity  of  nonsense  were  then  evolved.  This  was 
the  beginning  of  the  educational  movement  on  the  part  of 
the  Association ;  it  is  the  outcome  which  is  here  em¬ 
bodied.  The  meeting  appointed  a  committee,  which  issued  a 
series  of  questions  inviting  replies.  If  these  were  as  foolish 
as  some  of  the  questions,  the  benefit  could  not  be  great. 
In  October  last  a  sub-committee  was  appointed  to  consider 
these  replies  and  report.  This  sub-committee  consisted  of 
the  following  gentlemen  : — Dr.  Clifford  Allbutt,  P.R.S.,  Dr. 
Alfred  Carpenter,  Dr.  Holman,  Dr.  B.  Poster,  Dr.  Grigg, 
Professor  Humphry,  F.R.S.,  Mr.  Arthur  Jackson,  Dr.  D.  J. 
Leech,  Dr.  C.  Parsons,  Dr.  A.  P.  Stewart,  Dr.  Edward  Waters, 
Mr.  C.  Macnamara,  and  Dr.  Duffey. 

We  shall  not,  we  trust,  be  thought  to  say  anything  deroga¬ 
tory  to  these  gentlemen  when  we  remark  that  not  one  of  them, 
with  the  exception  of  Professor  Humphry,  has  devoted  any 
special  attention  to  medical  education  ;  and  we  may  add  that 
the  list,  whilst  notable  by  the  absence  of  even  one  London 
teacher,  contains  the  names  of  several  who  know  absolutely 
nothing  on  the  subject  as  seen  in  practical  work.  These  men 
could  have  no  sympathy  with  the  teacher,  still  less  with  the 
stu  dent. 

The  pamphlet,  besides  some  very  curious  specimens  of 
English  in  the  form  of  minutes,  may  be  said  to  consist  of 
two  parts — one  introductory,  the  other  the  report  itself. 
The  characters  and  styles  of  the  two  are  very  different.  With 
regard  to  the  first  part,  the  less  said  the  better.  With  regard 
to  the  second,  there  are  in  it  many  points  well  worth 
consideration,  but  just  as  many  which  betray  an  ignorance 
of  the  actual  difficulties  that  teachers  have  to  encounter. 
At  page  8  of  the  pamphlet  we  find  the  following: — “We 
may  inquire  if  during  the  past  twenty  years  any  material  im¬ 
provement  has  taken  place  in  the  curriculum  or  in  the  amount 
of  practical  knowledge  acquired  by  the  majority  of  our  medical 
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students.  With  regard  to  the  number  of  lectures  and  exa¬ 
minations  which  students  have  to  attend,  they  are  scarcely  less 
numerous  now  than  they  were  in  1860.”  The  answer  to  this 
“  inquiry  ”  seems  to  be  given  in  the  next  page,  where  it  is 
said  “  that  neither  the  curriculum  nor  the  practical  knowledge 
possessed  by  students  has  improved  for  many  years  past,  is 
the  unquestionable  conclusion  arrived  at  from  the  personal 
experience  of  a  large  number  of  men  engaged  in  the  work  of 
private  practice.” 

It  is  not  easy  to  find  words  sufficiently  indignant  and 
sufficiently  decorous  wherewith  to  characterise  such  a  state¬ 
ment.  We  have  taught  for  more  than  the  period  indicated, 
and  if  men  can  be  so  foolish  as  to  risk  such  statements,  we 
can  readily,  from  a  hard-earned  experience,  supply  abundant 
proof  in  refutation.  Men  who  can  venture  on  such  a  state¬ 
ment  can  be  no  authorities  on  matters  relating  to  the  educa¬ 
tion  of  the  ordinary  medical  practitioner.  Why,  the  only 
evidence  they  bring  forward  to  support  their  statement — and 
there  is  but  one — is  from  Professor  Longtnore,  who  says:  — 
“  We  see  at  Netley  how  little  qualified  in  practical  professional 
matters  some  of  the  young  men  are  at  starting  who  have 
passed  the  examinations  for  their  licences  to  practise,  in  many 
instances  with  much  credit ;  out  of  a  batch  of  twelve  men, 
now  at  Netley,  all  above  the  average,  not  one  could  make  a 
quantitative  analysis  of  the  urine,  and  only  a  few  had  a 
practical  knowledge  how  to  make  a  qualitative  analysis.  It  is 
only  in  a  few  exceptional  instances  that  I  find  a  young 
surgeon  coming  to  Netley  acquainted  with  the  manipulation 
of  the  ophthalmoscope,  or  knowing  how  to  determine  the  re¬ 
fractive  quality  of  an  eye.  As  a  general  rule,  it  is  absolutely 
necessary  prescriptions  should  be  supervised ;  and  so  on  in 
numerous  practical  matters.” 

Would  it  have  been  expected  twenty  years  ago  that  any 
average  practitioner  would  be  able  to  make  a  quantitative  or 
qualitative  examination  of  the  urine  ?  Is  it  expected  now  ? 
Twenty  years  ago  the  ophthalmoscope  was  at  best  a  scientific 
toy.  Twenty  years  ago  prescriptions  may  have  been  better 
written,  but  they  were  probably  got  by  rote.  And  if  our 
memory  fails  us  not,  it  is  within  twenty  years  since  we 
obtained  a  British  Pharmacopoeia. 

And  what  is  the  panacea  for  these  unnumbered  woes  P 
Act  of  Parliament !  Conjoint  Examining  Boards  for  each 
division  of  the  kingdom ! — as  if  that  would  equalise  examina¬ 
tions  and  crush  down  all  individual  characteristics  into  one 
narrow  mould.  That  can  never  be.  There  would  be  no  more 
uniformity  with  three  examining  bodies  than  there  is  now. 
Nay,  there  is  now  no  uniformity  in  any  one  examining  body 
or  even  in  any  one  examination.  Some  examiners  are  good, 
some  are  bad.  Sometimes  the  questions  set  are  easy,  some¬ 
times  they  are  hard  to  answer.  It  is  well  known  that  the 
best  men  who  go  up  do  not  always  get  through.  We  have 
known  men  rejected  at  one  examination  who  would  have 
passed  at  another.  But  when  we  have,  with  such  solemnity, 
stones  flung  at  us  instead  of  bread — foolishness  instead  of 
sense — what  are  we  to  do?  We  fear  we  must  bear  it,  for  the 
reign  of  folly  is  everlasting,  and  it  is  not  made  more  tolerable 
by  assuming  the  garb  of  wisdom. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

A  pew  weeks  since  we  reported  certain  proceedings  which 
had  taken  place  before  the  Lord  Chancellor  in  the  matter 
of  a  complaint  which  had  been  instituted  against  the 
Coroner  for  the  Western  Division  of  the  County  of  Surrey 
by  the  local  Justices.  Last  week  the  Lord  Chancellor  deli¬ 
vered  a  written  judgment,  in  the  course  of  which  he  remarked 
that  no  question  as  to  inability  had  been  raised ;  the  only 
question  to  be  considered  in  the  case  being  whether  the 


Coroner  for  West  Surrey  had  been  guilty  of  such  misbehaviour 
in  his  office  as  to  make  it  incumbent  that  he  should  be  removed 
from  it.  None  of  the  charges  brought  forward  furnished 
grounds  for  penal  proceedings ;  the  Coroner  had  suffered 
from  pecuniary  embarrassments,  and  some  of  the  transac¬ 
tions  recorded  were  derogatory,  but  could  hardly  be  treated 
as  misbehaviour  within  the  statute  so  as  to  require  removal 
from  office.  His  Lordship  concluded  with  the  words,  “  My 
duty  does  not  now  require  me  to  remove  Mr.  Hull  from  his 
office;  I  earnestly  hope  he  may  hereafter  give  no  cause  for 
complaint.'” 

Dr.  Richardson  recently  delivered  a  lecture  on  the  Jewish 
Sanitary  Code,  in  the  Chapter-house  of  St.  Paul’s  Cathedral, 
before  the  members  of  the  Homiletical  Society,  presided 
over  by  Mr.  Torrens,  M.P.  The  opening  remarks  explained 
a  series  of  facts  relative  to  the  present  distribution  of  the 
Jewish  races  throughout  the  world,  and  dwelt  on  the  pheno¬ 
menon  of  vitality  as  illustrated  in  the  Jewish  people,  indi¬ 
cating  the  greater  vitality  which  they  presented  as  compared 
with  that  of  other  races  among  whom  they  were  cast.  Prom 
this  Dr.  Richardson  passed  to  consider  the  cause  of  the 
vitality,  and  argued  that  it  depended  mainly  on  the  observ¬ 
ance  of  certain  parts  of  the  Mosaic  sanitary  laws.  Among 
other  aids  to  health  suggested  from  the  source  named,  he 
deduced  five  in  chief,  viz.,  Passover  cleaning,  rest  from 
labour  once  in  seven  days,  chastity  and  good  domestic  life, 
temperance  and  great  circumspection  in  regard  to  foods, 
and  care  of  the  enfeebled  and  destitute  of  all  ages  of  life.  A 
discussion  took  place  at  the  termination  of  the  lecture. 

The  annual  meeting  of  the  Royal  Hospital  for  Women  and 
Children,  Waterloo-road,  has  recently  been  held  under  the 
presidency  of  the  Lord  Mayor.  In  commenting  upon  the 
satisfactory  report  presented,  his  Lordship  expressed  much 
pleasure  that  so  great  an  amount  of  good  should  have  been 
effected,  there  having  been  378  in-patients  and  7859  out¬ 
patients  under  treatment  during  the  past  year,  while 
numerous  visits  had  been  paid  to  out-patients  and  sick 
children  at  their  own  homes.  He  particularly  dwelt  upon 
the  increasing  importance  of  this  institution  to  the  sick  poor 
of  the  crowded  districts  of  South  London,  and  hoped  that 
adequate  support  would  be  given  to  it  by  the  public.  Mr. 
Cooper  Forster,  Mr.  Charles  White,  and  several  other  gentle¬ 
men  advocated  the  peculiar  claims  of  the  Hospital,  and,  in 
addition  to  the  report  being  unanimously  adopted,  warm 
thanks  were  given  to  the  medical,  nursing,  and  general 
staff. 

We  believe  that  up  to  the  present  time  the  plan  adopted 
in  many  northern  towns  of  disposing  of  all  refuse  by  means 
of  furnaces  has  not  been  introduced  into  the  metropolis. 
There  would  appear,  however,  to  be  a  chance  of  this  method 
being  tried  in  the  parish  of  St.  Pancras  ;  the  Vestry  recently 
appointed  a  special  committee,  including  the  Vestry  Clerk, 
the  Chief  Surveyor,  and  Dr.  Shirley  F.  Murphy  (the  Medical 
Officer  of  Health)  ,who  have  visited  Manchester,  Salford,  Roch¬ 
dale,  Bury,  Warrington,  and  Leeds,  to  ascertain  the  modes 
adopted  in  those  towns  for  the  disposal  of  house  and  street 
refuse.  Their  report  has  been  presented  to  the  Vestry,  in 
which  they  recommend — 1.  That  the  Vestry  should  decide 
whether  the  collection  of  dust  should  be  in  their  own  hands, 
or  in  those  of  contractors,  the  committee  being  of  opinion 
that  the  collection  should  be  in  the  hands  of  the  Vestry. 

2.  Whether  this  is  decided  in. the  affirmative  or  the  negative, 
the  committee  should  be  authorised  to  prepare  draft  regu¬ 
lations  for  collection,  for  the  consideration  of  the  Vestry. 

3.  That  if  the  contract  system  is  to  be  continued  the  com¬ 
mittee  should  report  on  the  modifications  which  are  required 
in  the  present  form  of  contract.  4.  That  whether  the  Vestry 
decide  upon  doing  their  own  work  as  dust  collectors  or  not. 
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the  refuse  should  be  partly  or  wholly  burnt,  and  therefore 
the  committee  should  be  instructed  to  seek  for  a  site  for 
works,  and  that  the  Yestry  should  offer  a  premium  of  <£50 
for  the  best  scheme  of  disposing  of  refuse  by  fire,  accompanied 
with  plans  and  other  details. 

The  small-pox  hospitals  of  the  Asylums  Board  have  so 
nearly  reached  the  limits  of  their  powers  of  accommodation 
that  extraordinary  efforts  have  been  and  are  being  made  to 
meet  the  increasing  demand  upon  their  resources.  This  will 
not  be  wondered  at  when  it  is  stated  that  the  last  returns 
issued  show  an  increase  of  134  cases  over  the  returns  for  the 
previous  fortnight.  With  a  view  of  checking,  if  possible,  the 
spread  of  the  disease,  the  Local  Government  Board  has 
addressed  a  letter  to  the  Hackney  Board  of  Guardians, 
in  which  it  is  recommended  “  that  special  inquiries,  if 
necessary  from  house  to  house,  should  be  made  by  vaccination 
officers  in  order  to  detect  all  children  who  are  illegally  un¬ 
vaccinated,  and  that  means  should  be  taken  to  make  known 
the  advantages  of  vaccination  and  revaccination. ’’  It  also 
points  out  that,  generally  speaking,  the  best  time  of  life 
for  revaccination  is  when  growth  is  completing  itself,  or 
between  the  ages  of  fifteen  and  eighteen;  but  the  Board 
advises  that  when,  as  in  the  present  instance,  small-pox 
becomes  epidemic,  not  only  should  all  persons  above  fifteen 
years  of  age  who  have  hitherto  neglected  to  have  themselves 
revaccinated  be  careful  to  neglect  it  no  longer,  but  in  cases 
where  there  is  likelihood  of  infection  even  the  age  of  fifteen 
should  not  be  waited  for,  especially  by  those  whose  marks 
of  original  vaccination  are  unsatisfactory.  The  immunity 
secured  by  effectual  revaccination,  as  evidenced  in  the  cases 
of  the  staff  of  the  London  Small-pox  Hospital,  and  of  the 
Metropolitan  Asylums  Board  hospitals,  is  alluded  to,  in 
order  that  the  Hackney  Board  of  Guardians  may  endeavour  to 
impress  this  fact  upon  all  dwellers  in  their  district ;  and  the 
letter  goes  on  to  say  that  revaccination  is  now  performed 
iby  all  public  vaccinators  at  their  respective  vaccinating 
stations  ;  and  so  far  as  is  not  inconsistent  with  the  more  im¬ 
perative  claims  for  primary  vaccination,  any  person  coming 
within  the  terms  of  the  regulations  may,  on  applying  at  the 
public  station  of  the  district  in  which  he  resides,  obtain  re¬ 
vaccination  free  of  personal  cost.  Another  letter  has  also 
been  addressed  to  this  Board  by  the  Local  Government 
Board  in  reference  to  children  born  in  workhouses  and  poor- 
law  infirmaries,  most  of  whom  have  hitherto  escaped  vac¬ 
cination  in  consequence  of  the  difficulty  of  tracing  them 
after  the  discharge  of  their  mothers  ;  it  is  recommended 
that  in  these  cases  the  operation  should  be  performed  within 
a  week  after  the  birth  of  the  child. 

The  Times  correspondent  at  Geneva  states  that  after  a 
long  series  of  microscopical  examinations.  Hr.  Giaccone,  a 
physician  in  the  service  of  the  St.  Gothard  Tunnel  contractors 
at  Airolo,  has  succeeded  in  proving  beyond  question  that 
the  intestines  of  the  men  employed  in  this  underground 
work  become  after  a  time  infected  with  a  parasite,  which  he 
■describes  as  a  species  of  “  ankilostromi,”  whereby  their 
health  is  seriously  impaired.  It  is  further  stated,  how¬ 
ever,  that  Dr.  Sonderreger,  of  St.  Gall,  who  has  been  co¬ 
operating  with  Dr.  Giaccone  in  his  experiments,  has  dis¬ 
covered  a  means  of  curing  or  preventing  the  malady  thus 
engendered.  The  Federal  Council  have  announced  an 
intention  of  shortly  summoning  a  conference  of  the  physi¬ 
cians  of  the  St.  Gothard  Railway  for  the  purpose  of  laying 
before  them  the  report  of  Drs.  Giaccone  and  Sonderreger, 
and  asking  their  opinion  thereon.  Less  than  a  year  ago, 
a  medical  expert  appointed  by  the  Government  sent  in  a 
report  denying  the  existence  of  the  presence  of  animalcules, 
in  the  intestines  of  the  men  employed  in  the  tunnel. 

Presumably  in  connexion  with  a  case  which  we  quoted  in  ' 


the  last  week’s  number  of  this  journal,  Mr.  Barran,  a  few 
nights  since,  in  the  House  of  Commons,  asked  the  President 
of  the  Board  of  Trade  if  he  would  sanction  the  use  of  glass 
measures  of  capacity  made  prior  to  the  Act  of  1879,  which 
were  defective  to  the  extent  of  fifty  minims  or  drops  in 
twenty  ounces,  for  veterinary  purposes.  Mr.  Chamberlain 
replied  that  the  Board  of  Trade  had  no  power  to  interfere 
with  the  verification  by  local  authorities  of  glass  measures, 
but  they  were,  with  the  assistance  of  the  Pharmaceutical 
Society  and  the  principal  local  authorities,  preparing  sugges¬ 
tions  as  to  the  scale  of  error  which  should  be  permitted. 
The  Weights  and  Measures  Act  of  1878  provided  that  a 
measure  duly  stamped  by  an  inspector  under  the  Act  should 
be  a  legal  measure  throughout  the  United  Kingdom,  unless 
found  to  be  at  fault  and  unjust.  There  had  recently  been  a 
conviction  in  the  case  of  a  measure  stamped  by  an  inspector, 
but  it  had  been  quashed  on  appeal  on  the  ground  that 
neither  inspector  nor  possessor  knew  that  the  measure  was 
incorrect.  This  reply  is  satisfactory,  inasmuch  as  it  shows 
that  some  steps  are  being  taken  in  the  matter — a  course  we 
last  week  suggested  to  be  necessary. 

A  meeting  of  the  Council  of  the  Hospital  Sunday  Fund  was 
held  on  Monday  last  at  the  Mansion  House,  the  Lord  Mayor 
presiding.  A  donation  (the  second)  of  <£105  from  the 
trustees  of  the  late  Mr.  James  Drew  was  announced;  after 
which  Sir  E.  H.  Currie  and  Mr.  R.  B.  Martin,  M.P.,  were 
unanimously  reappointed  honorary  secretaries,  and  Mr. 
Henry  N.  Custance  secretary  of  the  Fund.  The  General 
Purposes  Committee  and  the  Committee  of  Distribution 
were  also  re-elected ;  and  the  meeting,  which  was  simply 
formal,  was  then  brought  to  a  conclusion. 

Serious  outbreaks  of  typhoid  and  scarlet  fever  are  re¬ 
ported  to  have  occurred  in  several  districts  in  and  near 
Coventry,  and  are  supposed  to  have  been  caused  by  bad  water 
and  defective  drainage. 


PASS  EXAMINATIONS. 

Several  correspondents  have  expressed  great  surprise  at 
the  large  number  of  rejections  for  the  diploma  of  Member¬ 
ship  of  the  Royal  College  of  Surgeons  at  the  last  meetings 
of  the  Court  of  Examiners,  and  at  what  one  gentleman  (a 
teacher)  designates  the  “  eccentric  averages,”  varying  from 
three  to  sixteen  per  night,  out  of  twenty-four  candidates 
examined.  Out  of  the  total  number  of  candidates  no  less 
than  sixty-one  had  appeared  before  the  Court  on  previous 
occasions — six  for  a  second  time,  four  for  a  third  time,  and 
one  candidate  no  less  than  six  times !  It  is  evident  that 
there  is  something  wrong  here.  But  where  is  it  on  the  , 
part  of  the  students  or  of  the  examiners  ?  Perhaps  we  may 
have  a  word  to  say  about  this  on  another  occasion.  At  the 
corresponding  period  last  year  there  were  127  candidates,  of 
which  number  forty-eight  were  rejected.  On  that  occasion 
they  ranged  from  six  to  fifteen  per  night. 


ARMY  MEDICAL  SCHOOL. 

The  forty-first  session  of  the  Army  Medical  School  was 
brought  to  a  close  on  Monday,  the  7th  inst.,  when  the  Right 
Hon.  the  Secretary  of  State  for  War  delivered  an  address 
and  presented  the  prizes  to  the  successful  candidates  and 
surgeons  on  probation.  The  right  hon.  gentleman  dwelt 
upon  the  noble  and  interesting  career  before  them,  and 
urged  them  not  to  relax  their  efforts  for  improvement 
and  advancement.  He  also  referred  to  the  importance 
and  value  of  the  Army  Medical  School,  and  expressed  a 
hope  that,  with  more  extended  accommodation  for  teaching, 
it  would  become  even  more  useful  in  the  future  than  it  had 
been  in  the  past.  The  Herbert  Prize  was  won  by  Mr.  G.  M. 
Giles,  of  the  Indian  Medical  Service,  and  in  presenting  it 
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Mr.  Childers  expressed  an  intention  of  himself  giving  a 
medal  in  addition  on  this  occasion.  Mr.  Giles  also  won 
the  Parkes  Memorial  Bronze  Medal ;  Mr.  S.  A.  Crick, 
A.M.D.,  won  the  Mentin  Memorial  Medal  for  Military 
Medicine;  and  Mr.  J.  Shearer,  Indian  Medical  Service, 
the  prize  for  Military  Surgery  offered  by  the  family  of 
the  late  Lieut.  Maclaine,  who  was  murdered  at  Candahar. 
Mr.  J.  B.  Dodd,  A.M.D.,  who  came  very  near  more  than  one 
of  the  prizemen,  received  an  extra  prize,  presented  by 
Surgeon- General  Longmore,  C.B.  Sixty-nine  surgeons  on 
probation  for  the  Army,  twenty- six  medical  candidates  for 
India,  and  four  for  the  Boyal  Navy,  passed  out  as  fit  to  re¬ 
ceive  commissions.  Mr.  Childers  took  the  opportunity  of 
making  a  minute  inspection  of  the  Hospital  and  the  Army 
Medical  School,  which  will,  we  hope,  result  in  providing 
better  accommodation  for  the  latter,  the  need  of  which  has 
been  long  felt.  Among  the  numerous  assemblage  present 
were  Mrs.  Childers  and  several  other  ladies ;  Lieut.-General 
Sir  John  Adye,  K.C.B.,  Surveyor-General  of  the  Ordnance  ; 
his  Serene  Highness  Prince  Edward  of  Saxe-Weimar,  Com¬ 
manding  the  Southern  District ;  Sir  W.  Muir,  K.C.B.,  the 
Director-General  A.M.D. ;  Dr.  Eeid,  Director-General  B.N. ; 
Sir  Joseph  Fayrer,  K.C.S.I.,  Physician  to  the  Council  of 
India;  Surgeon-General  Woolfryes,  C.B.,  C.M.G. ;  the  Staff 
of  the  Portsmouth  Command,  of  the  Army  Medical  School, 
and  of  the  Boyal  Victoria  Hospital,  and  many  others.  At 
the  conclusion  of  the  proceedings,  the  company  adjourned  to 
lunch  at  the  Army  Medical  Department  Mess. 


ANNUAL  MEETING  OF  THE  DUBLIN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  fourth  annual  meeting  of  this  flourishing  Branch  was 
held  on  the  afternoon  of  Thursday,  January  27,  in  the  hall 
of  the  King  and  Queen’s  College  of  Physicians,  Dublin. 
The  chair  was  taken  by  Dr.  Bobert  McDonnell,  P.B  S.,  the 
outgoing  President.  Dr.  George  F.  Duffey,  Hon.  Secretary, 
read  the  fourth  annual  report.  It  stated  that  the  total 
number  of  members  was  175,  being  an  increase  of  twenty- 
one  as  compared  with  last  year.  It  also  gave  an  account  of 
the  efforts  made  by  the  Council  to  advocate  the  compulsory 
notification  of  infectious  diseases,  including  their  deputation 
to  the  late  Lord  Mayor,  Mr.  Gray,  M.P.,  and  to  the  Bight 
Hon.  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland. 
The  lamented  death  of  Dr.  Alfred  Hudson  was  also  alluded  to 
in  the  report.  The  adoption  of  the  report  was  unanimously 
agreed  to ;  and,  on  the  motion  of  the  Hon.  Secretary,  nine¬ 
teen  new  members  were  added  to  the  Association,  and  twenty- 
six  new  members  were  enrolled  in  the  Branch.  The  President 
(Dr.  McDonnell)  then  delivered  an  address,  in  the  course  of 
which  he  spoke  of  the  “Notification  of  Infectious  Diseases 
(Ireland)  Bill,”  introduced  in  the  House  of  Commons  by  Mr. 
E.  D.  Gray,  M.P.  He  observed  that  Mr.  Gray  proposed  to 
throw  on  the  medical  attendant — if  there  be  a  medical  atten¬ 
dant  in  the  case— the  duty  of  informing  the  sanitary  authority 
when,  any  inmate  of  a  building  used  for  human  habitation  is 
attacked  by  small-pox,  cholera,  scarlatina,  typhus,  typhoid, 
puerperal  or  relapsing  fever,  diphtheria,  measles,  or  ery¬ 
sipelas.  This  clause  is  one  about  which  there  would  be 
much  difference  of  opinion.  From  the  side  of  their  pro¬ 
fession  it  had  been  strongly  urged  that  by  throwing  this 
duty  on  the  medical  attendant  the  confidential  relationship 
between  him  and  his  patient  was  invaded.  He  frankly 
confessed,  although  at  one  time  inclined  to  take  that  view, 
he  no  longer  did  so.  Once  any  community,  whether  it  be  a 
club,  a  village,  or  a  city,  was  pleased  to  make  a  rule,  for  the 
benefit  and  protection  of  the  various  members  of  the  com¬ 
munity,  requiring  their  medical  men  to  report  certain  infec¬ 
tious  diseases  with  the  very  laudable  intention  of  preventing 
the  spread  of  these  formidable  maladies,  then  it  ceased  to  be  a 


breach  of  confidence  if  the  medical  man  made  such  reports. 
He  should  hesitate  to  support  this  clause,  not  on  the  ground 
of  any  breach  of  confidence  on  his  part  were  he  to  carry  it 
out,  but  because  he  doubted  if  it  be  the  best  method  of 
attaining  the  object  in  view.  It  was  also  open  to'  doubt 
whether  the  proposal  would  work  well  which  required  that 
the  medical  attendant  should  give  notice  to  the  master  of 
the  house,  and  on  such  notice  the  householder  shall  be  re¬ 
quired  to  communicate  with  the  sanitary  authority.  Both 
these  propositions  threw  directly  on  the  medical  attendant 
the  onus  of  taking  the  initiative.  While  he  admitted  that 
this  part  of  the  subject  was  surrounded  with  difficulties,  he 
was  disposed  to  think  that  it  would  be  a  just  as  well  as  a 
wiser  course  to  throw  on  the  householder  the  prime  initial 
step.  That  might  be  accomplished  by  making  every  house¬ 
holder  liable  to  indictment  if  disease  were  known  to  exist  on 
his  premises;  but  on  obtaining  a  certificate  from  the 
medical  attendant  that  the  disease  was  not  infectious,  the 
indictment  should  be  withdrawn.  The  effect  of  such  an 
arrangement  would  probably  be  that  the  householder  would, 
when  he  understood  his  own  liability,  at  once  request  his. 
medical  attendant  to  inform  the  sanitary  authority ;  other¬ 
wise,  in  case  of  death,  or  publicity  from  any  other  cause,  the 
householder  would  be  found  out,  and  his  offence  would  be 
legitimately  regarded  as  deserving  of  punishment.  He  did 
not  believe  there  could  be  a  question  more  worthy  of  being 
thoroughly  investigated  by  a  Select  Committee  of  the  House 
of  Commons  than  this,  or  one  the  investigation  of  which 
would  bear  better  fruit.  At  the  conclusion  of  the  Presi¬ 
dential  address,  the  result  of  the  ballot  was  declared  as. 
follows : — President :  Thomas  Hayden,  F.K.Q.C.P.  Presi¬ 
dent-elect :  Alfred  H.  M'Clin took,  M.D. ,  President  B.C.S.I. 
Vice-Presidents :  John  T.  Banks,  M.D. ;  George  H.  Kidd, 
M.D.  Council :  E.  H.  Bennett,  M.D.;  T.  Darby,  F.B.C.S.I.  y 
J.  M.  Finny,  M.D. ;  Samuel  Gordon,  M.D.-;  T.  W.  Grim- 
shaw,  M.D. ;  E.  Hamilton,  M.D. ;  Beuben  J.  Harvey,  M.D. ; 
S.  Haughton,  M.D.,  F.E.S.;  E.  D.  Mapother,  M.D. ;  Bobert 
McDonnell,  M.D.,  F.E.S.;  P.  C.  Smyly,  M.D. ;  William 
Stokes,  M.D.  Representatives  on  the  General  Council :  Isaac 
Ashe,  M.D. ;  S.  Haughton,  M.D.,  F.E.S.,  Clerk;  Thomas- 
Hayden,  F.K.Q.C.P. ;  James  Little,  M.D. ;  A.  M'Clintock, 
M.D. ;  E.  McDonnell,  M.D.,  F.E.S.;  G.  H.  Porter,  M.D.  p 
William  Stokes,  M.D. 
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List  of  candidates  for  commissions  as  surgeons  who  were- 
successful  at  both  the  London  and  Netley  examinations, 
February  7 


Marks. 

W.  J.  Christie  .  .  .  3630 

J.  J.  Dinnis  ....  3390 


,  Marks. 

G.  F.  Wales  ....  3150 
M.  V.  Stace  ....  3030 


THE  METROFOLITAN  WATER-SUPPLY  FOR  DECEMBER  LAST. 
The  usual  monthly  report  of  the  examination  of  the  water 
supplied  by  the  several  metropolitan  water  companies 
during  the  month  of  December  last  has  recently  been  made 
public.  Bef erring  to  the  condition  of  the  water  previous  to 
filtration,  the  report  says  the  state  of  the  water  in  the 
Thames  at  Hampton,  Molesey,  and  Sunbury  (where  several 
of  the  intakes  are  situated)  was  indifferent  in  quality  from 
the  1st  to  the  4th  of  the  month,  when  it  improved,  and  re¬ 
mained  good  until  the  15th,  after  which  it  became  bad,  and 
continued  in  that  condition  for  the  remainder  of  the  month. 
The  water  in  the  river  Lea  was  also  generally  bad  during  the  j 
greater  part  of  the  month.  In  alluding  to  the  question  of 
constant  supply,  which  the  report  states  has  been  generally 
considered  to  be  not  only  desirable  but  necessary,  it  is 
admitted  that  considerable  pressure  has  been  put  upon 
the  companies  to  take  the  initiative  in  its  introduction,  ; 
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it,  instead  of  the  consumers  rendering  assistance  in 
tanging  the  system  of  supply,  they  would  appear  to 
,ise  difficulties  which  undoubtedly  retard  the  action  of  the 
mpanies  in  the  matter.  Dr.  Frankland  reports  that  the 
iter  drawn  from  the  Thames  by  the  Chelsea,  West  Middle- 
x,  Southwark,  Grand  Junction,  and  Lambeth  Companies 
is  of  inferior  quality  to  that  supplied  during  the  previous 
onth,  although  in  all  cases  (except  that  of  the  Grand 
motion  Company)  it  was  efficiently  filtered  before  delivery, 
be  water  drawn  from  the  Lea  by  the  New  Diver  and  East 
indon  Companies  also  showed  a  deterioration  in  quality 
compared  with  that  supplied  last  month,  the  New  Diver 
impany’s  supply  being,  however,  considerably  better  than 
hames  water,  whilst  that  distributed  by  the  East  London 
Dinpany  was  equal  to  average  Thames  water,  but  was 
ightly  turbid  through  inefficient  filtration.  The  deep-well 
ater  supplied  by  the  Kent  and  Colne  Valley  Companies 
id  by  the  Tottenham  Local  Board  of  Health  is,  us  usual, 
ghly  commended. 

THE  PARIS  WEEKLY  RETURN. 
he  number  of  deaths  for  the  fourth  week  of  1881,  ending 
muary  27,  was  1343  (692  males  and  651  females),  and 
nong  these  there  were  from  typhoid  fever  50,  small-pox 
l,  measles  19,  scarlatina  3,  pertussis  13,  diphtheria  and 
•oup  42,  dysentery  2,  erysipelas  3,  acute  tubercular  menin- 
itis  56,  and  puerperal  infections  6.  There  were  also  58 
3aths  from  acute  bronchitis,  126  from  pneumonia,  62  from 
ifantile  athrepsia  (22  of  the  infants  having  been  wholly 
:  partially  suckled),  and  violent  deaths  21.  There  was  an 
icrease  of  30  deaths  upon  those  of  the  former  week — the 
umber  of  deaths  for  January  having  gone  on  increasing, 
Lz.,  1035,  1180,  1313,  and  1343.  The  increase  is  chiefly 
ue  to  acute  and  chronic  phlegmasia:  of  the  principal 
iscera  of  organic  life,  especially  in  the  aged,  epidemic 
Sections  having  exerted  little  influence.  Typhoid  fever, 
owever,  still  holds  a  marked  position,  for  while  there  were 
ut  113  deaths  from  this  cause  during  the  last  four  weeks 
f  1880,  there  have  been  269  during  the  first  four  weeks  of 
881.  While  the  epidemic  affections  are  exerting  no  ra- 
aging  effects,  they  still  remain  unabated  and  ready  to  spring, 
nder  favourable  circumstances,  into  renewed  activity.  The 
umber  of  births  during  the  week  has  undergone  a  consider- 
ble  diminution,  viz.,  from  1206  to  1079.  Of  these,  528  were 
lales  (viz.,  383  legitimate,  and  145  illegitimate),  and  551 
smales  (viz.,  412  legitimate  and  139  illegitimate).  There 
rere  90  infants  born  dead  or  dying  within  twenty  four  hours, 
iz.,  46  males  and  44  females.  Of  223  infants  consigned  to 
ired  nurses,  only  105  were  to  be  suckled  at  the  breast. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  DUBLIN. 

)n  December  24,  1880,  the  Executive  of  the  Irish  Medical 
Lssociation  addressed  a  letter  to  every  registered  medical 
iractitioner  resident  within  the  municipal  boundary  of 
)ubhn,  pointing  out  that  “  three  methods  of  notification 
lave  been  proposed — (a)  either  that  the  medical  attendant 
hall,  on  recognising  an  infectious  disease,  fill  up,  sign,  and 
land  to  the  custodian  of  the  patient,  or  to  the  occupier  of 
he  house,  a  printed  notice  containing  the  name  and  address 
f  the  patient,  and  a  statement  as  to  the  nature  of  the 
lisease,  which  notice  the  recipient  shall  be  bound  to  bring 
>r  send  forthwith  to  the  Clerk  of  the  Sanitary  Authority  ; 
b)  or  that  the  medical  attendant  shall  himself  transmit 
uch  notice  to  the  Clerk  of  the  Sanitary  Authority  imme- 
liately  after  he  has  left  the  patient ;  (c)  or  that  the  custodian 
»f  the  patient,  or  house-occupier  solely,  shall  be  made 
lirectly  responsible  to  ascertain  from  a  registered  medical 
iractitioner  the  nature  of  the  sickness,  and  to  report  same 
o  the  sanitary  authority,  subject  to  penalties  for  omission 


to  do  so.”  And  stating  further,  <c  It  is  admitted  that  great 
benefits  to  the  public  may  be  expected  from  an  efficient 
system  of  notification  of  infectious  disease ;  but  it  has  been 
urged  that  the  duty  of  notification  should  not  be  compul¬ 
sorily  imposed  on  the  medical  attendant,  it  having  been 
represented  that  it  would  involve  a  breach  of  professional 
confidence,  be  irksome  to  the  medical  man,  and  be  preju¬ 
dicial  to  him  in  his  private  practice  and  that  the  Council 
of  the  Association,  though  unwilling  to  appear  antagonistic 
to  a  needed  sanitary  precaution,  yet  being  specially  charged' 
with  the  guardianship  of  professional  interests  in  Ireland,, 
with  a  view  to  preserve  intact  the  relations  between  the 
medical  attendant  and  his  patient,  deemed  it  expedient  to- 
ascertain  the  views  of  the  profession  in  Dublin  upon  the  pro¬ 
posals  before  mentioned.  A  post-card,  marked  only  with  a 
number,  was  enclosed,  having  on  it  the  three  following  ques¬ 
tions,  to  which  an  immediate  reply  was  earnestly  requested 
— “  1.  Do  you  approve  of  the  medical  attendant  being,  directly 
or  indirectly,  the  informant,  in  writing,  of  the  Sanitary 
authority  ?  2.  If  you  approve,  which  proposition  (a  or  b)'< 

do  you  prefer  ?  3.  If  you  do  not  approve  of  a  or  b,  do  you. 

approve  of  c?”  The  result  of  this  plebiscite  is  as  follows 
There  were  sent  out  371  circulars,  to  which  201  replies 
were  received ;  3  gentlemen  were  absent,  and  167  sent  no. 
answer.  To  the  first  question  60  replied  in  the  affirmative,. 
104  in  the  negative;  total,  164.  To  the  second  question 
there  were  60  answers  of  approval— 31  of  a,  and  29  of  6— 
and  49  answers  of  disapproval.  In  answer  to  Question  3, 
109  replied  in  favour  of  c,  and  23  disapproved  of  c.  If  this 
plebiscite  is  of  value,  then  two  things  are  evident — first,, 
that  a  majority  of  those  members  of  the  profession  who. 
thought  it  worth  their  while  to  reply  to  the  circular  of  the 
Committee  of  Council  of  the  Irish  Medical  Association  are 
opposed  to  notification  by  the  medical  attendant ;  secondly, 
that  those  who  approve  this  form  of  notification  in  principle- 
are  about  equally  divided  in  opinion  as  to  whether  it  should 
be  direct  or  indirect  (through  the  householder).  Among 
those  who  replied  in  the  affirmative  to  Question  3,  it  is  clear, 
must  be  included  several  who  are  in  favour  of  dual  notifica¬ 
tion,  both  by  the  medical  attendant  and  by  the  householder... 


INDIAN  MEDICAL  SERVICE. 


List  of  candidates  for  commissions  as  surgeons  who  were- 
successful  at  both  the  London  and  Netley  examinations. 


February  7  : — 

G.  M.  J.  Giles*  .  . 

A.  D.  W.  Sedgefield 
J.  L.  Yangeyzel  . 
A.  F.  Ferguson  .  . 

E.  F.  H.  Dobson  . 
J.  Shearerf  .  .  . 

S.  Hassan  .  .  . 

D.  J.  Polden .  .  . 

H.  C.  Banerji  .  . 

H.  N.  Y.  Harington 
S.  C.  Nandi  .  .  . 

G.  M.  E.  McKee  . 
A.  H.  Pierson  .  . 


Marks. 

5410 

5017 

4953 

4540 

4305 

4275 

4230 

4135 

4070 

4007 

3920 

3918 

3895 


F.  S.  Peck  .  . 

K.  H.  Mistri  .  . 
W.  Deane  .  . 

P.  De  Conceicjiio 

G.  E.  Fooks  .  . 

K.  C.  Sanjana  . 

J.  W.  T.  Anderson 

H.  M.  Hakim  . 

J.  A.  Burton .  . 

F.  J.  Doyle  .  . 

M.  J.  Kelawala  . 

P.  H.  W.  Boon  . 
M.  P.  Kharegat 


*  Gained  the  Herbert  Prize,  and  also  the  Parkes  Memorial 
Medal. 

+  Gained  the  Maclaine  Prize  in  Military  Surgery. 


Marks. 

389D 

3800 

3785 

3715 

3657 

3615 

3555 


3552 

3550<  y  A  b  !• 
352(>'  ’  - 
.3514  ft  A  D  F 
134110  j  |  u  p 

&0v  1  ' ' 

Broh*4  *  A/ C  H  l 


THE  SMALL-POX  EPIDEMIC  AND  THE  METROPOLITAN  ASYLUMS 

BOARD. 

Several  important  matters  in  relation  to  the  increasing 
epidemic  of  small-pox  in  London  were  discussed  on  Satur¬ 
day  last  at  a  meeting  of  the  Metropolitan  Asylums  Board, 
and  steps  were  taken  with  a  view,  if  possible,  of  limiting  the 
area  of  the  disease  and  of  providing  the  utmost  amount  of 
accommodation  for  patients.  It  was  also  decided  to  give 
notice  to  the  sanitary  authorities  of  the  various  localities  in 
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the  metropolis,  that  local  provision  must  be  made  for  the 
cases  which  may  arise  beyond  a  given  number,  as  the  Board 
will  be  unable  to  cope  with  more  than  a  given  number  of 
cases.  Dr.  Brewer,  as  usual,  presided  at  the  meeting, 
-and  Dr.  Bridges,  one  of  the  medical  officers  of  the  Local 
Government  Board,  was  present.  After  some  preliminary 
business  which  showed  that  the  local  hospitals  of  the 
Board  at  Hackney  and  Hatcham  were  objected  to  by  the 
residents  at  each  place,  returns  were  read  showing  that 
.small-pox  was  greatly  on  the  increase,  the  admittances  into 
the  Asylums  hospitals  having  risen  from  158  in  a  fortnight, 
a  month  ago,  to  upwards  of  330  admittances  in  the  last 
fortnight — Hackney,  Bethnal- green,  and  Greenwich  showing 
the  highest  number  of  cases.  The  figures  for  the  past  fort¬ 
night  showed  that  360  patients  had  been  admitted  into  the 
Asylums  hospitals,  58  had  died,  and  231  had  been  discharged, 
leaving  603  patients  under  treatment,  as  against  499  a  fort* 
night  ago.  The  number  of  beds  available  were  11  at  Stock- 
well,  45  at  Fulham,  and  10  at  Deptford.  The  fever  cases 
also  showed  an  increase,  there  being  397  cases,  as  against 
391  a  fortnight  ago.  Mr.  Galsworthy  then  proposed  a  resolu¬ 
tion  giving  the  various  local  authorities  notice  that  the 
Asylums  Board  could  not  acquire  any  more  sites  until  the 
law  had  been  decided  in  the  Hampstead  Hospital  case* 
■and  that  therefore  it  behoved  the  local  authorities  to  be 
prepared  for  the  emergency  of  providing  accommodation 
for  small-pox  cases.  Another  member  of  the  Board,  Mr. 
Proudfoot,  observed  that  the  proper  mode  of  stamping 
•out  small-pox  would  be  by  having  house-to-house  inspec¬ 
tion,  and  not  by  finding  accommodation  for  people  when 
they  were  smitten  with  the  disease.  The  Local  Govern¬ 
ment  Board  had  power  to  make  inspection  compulsory 
in  the  country,  so  as  to  prevent  the  spread  of  epidemic 
disease,  and  the  same  power  should  be  applied  to  London. 
Mr.  Stannard  remarked  that  the  local  authorities  had 
powers  to  prevent  the  spread  of  infection,  but  were 
lacking  in  the  intelligence  necessary  to  carry  out  those 
powers ;  and  Mr.  J .  G.  Talbot,  M.P.,  hoped  that  a  copy 
of  the  resolution  would  be  sent  to  the  Local  Government 
Board.  Last  year,  he  remarked,  that  Board  was  insane 
enough  to  lend  its  countenance  to  proposals  to  discourage 
public  vaccination,  but  now  he  was  glad  to  find  the  attention 
of  that  department  had  been  drawn  to  the  danger  of  that 
•course,  and  it  was  at  last  proposing  to  act  in  accordance  with 
the  dictates  of  educated  public  opinion.  The  resolution  was 
•eventually  carried  without  a  dissentient  voice. 


MlSGNIN  ON  MOULD-POISONING. 

In  the  Revue  d’ Hygiene,  January,  1881,  M.  Megnin  narrates 
•an  interesting  case  of  poisoning  by  mouldy  biscuits.  Two 
•cavalry  horses  in  Algiers,  who  had  consumed  about  half  a 
kilogramme  (somewhat  over  a  pound),  manifested  very 
remarkable  symptoms,  which  are  described  in  detail,  but 
may  be  summed  up  as  colic,  followed  by  attacks  of  vertigo, 
alternating  with  profound  coma,  accompanied  by  general 
anaesthesia  and  complete  muscular  relaxation,  also  atony  of 
the  urinary  bladder,  loss  of  sight,  and  profuse  cold  sweats. 
One  of  the  horses  speedily  recovered ;  but  the  other,  who 
took  rather  more  of  the  biscuit,  was  still  in  the  infirmary 
under  treatment  by  strychnine  for  incomplete  paraplegia. 
He  adduces  by  way  of  illustration  a  number  of  other  cases 
among  men  and  animals  of  poisoning  by  mouldy  or  rancid 
provisions,  notably  those  of  two  pigs,  who,  after  eating  a 
•quantity  of  spoilt  bread,  died  with  colic,  cerebral  symptoms, 
and  blindness ;  and  comes  to  the  conclusion  that  the  most 
virulent  and  characteristic  of  these  mould-poisons  is  the 
Ascophora  nigricans — the  O'idium  aurantiacum,  polymorphic 
with  Erysiphe  aur .-,  ranking  next ;  the  Mucor  mucedo  and 
Aspergillus  glaucus,  which  developes  into  Eurotium  her- 
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bariorum,  being  comparatively  innocent.  Other  observers 
have,  however,  found  that  the  injection  of  the  spores 
of  the  Penicillium  glaucum  into  the  jugular  veins  of 
dogs  produced  an  affection  of  the  skin  resembling,  if 
not  identical  with,  psoriasis.  And  M.  Colin,  of  Alfort, 
found  that  the  inoculation  of  the  hands  of  vine- dressers, 
by  means  of  abrasions,  with  the  Oidium  Tuckeri  of  the 
vine,  led  to  a  vesicular  eruption,  followed  by  phlegmonous 
inflammation,  gangrene,  and,  lastly,  a  crop  of  Oidium 
albicans  on  the  mucous  surface  of  the  mouth.  It  is  worthy 
of  notice,  in  relation  to  any  future  experiments,  that  rabbits 
and  rodents  in  general  are  insusceptible  even  to  the 
Ascophora  nigricans,  or  secondary  form  of  Mucor  stolonifer, 
which  M.  Megnin  believes  to  have  been  the  cause  of  the 
symptoms  exhibited  by  the  two  Algerian  horses. 

EEPOET  ON  THE  PEEVALENCE  OF  FEVEE  IN  THE  ENFIELD 
UEBAN  DISTEICT. 

In  May  of  last  year  Dr.  H.  F.  Parsons  was  commissioned  by 
the  Local  Government  Board  to  inquire  into  the  prevalence 
of  fever  in  the  Enfield  Urban  District,  and  on  the  general 
sanitary  condition  of  the  district.  The  grounds  on  which 
the  present  inspection  was  ordered  were  the  occurrence  in 
recent  quarters,  as  shown  in  the  Registrar-General's  returns, 
of  a  number  of  deaths  from  “  fever,”  respecting  the  origin 
of  which  no  satisfactory  information  was  forthcoming  from 
local  sources.  Complaints  had  also  been  made  to  the  Local 
Government  Board,  from  time  to  time,  by  residents  in  the 
district,  of  outbreaks  of  fever  therein,  and  of  unsatisfactory 
sanitary  administration  by  the  Local  Authority.  It  may 
appear  at  first  sight.  Dr.  Parsons  remarks,  that,  as  regards 
the  prevalence  of  continued  fevers,  Enfield  occupies  a 
satisfactory  position,  the  average  death-rate  from  fever 
during  the  past  ten  years  having  been  considerably  below 
that  for  England  and  Wales.  On  a  closer  investigation, 
however,  it  is  found  that  the  aspect  is  less  favourable. 
If  the  period  1870-79  be  divided  into  two  periods  of 
five  years  each,  it  will  be  found  that  while  the  fever 
death-rate  in  England  and  Wales  fell  from  0‘66  per  1000 
per  annum  in  1870-74,  to  0'42  in  1875-79,  that  in  the 
Enfield  district  for  the  same  periods,  on  the  other  hand, 
rose  from  0  32  to  0‘51.  Furthermore,  local  inquiries  dis¬ 
closed  that  the  fatal  cases  formed  but  a  small  proportion  of 
the  whole  number  that  have  occurred.  Upwards  of  260 
cases  described  as  “typhoid,”  “gastric,”  or  “slow  fever,’’ 
were  heard  of,  in  the  course  of  the  inspection,  as  having 
occurred  within  the  last  five  years,  and  there  have,  no  doubt, 
been  many  others  which  were  not  heard  of.  Indeed,  in  some 
streets  there  had  been  cases  of  typhoid  fever,  at  some  time 
or  other  within  the  past  few  years,  in  a  considerable  propor¬ 
tion  of  the  houses.  As  regards  the  causes  of  the  fever,  the 
report  says  the  sanitary  circumstances  of  the  several  portions 
of  the  district  in  which  the  disease  has  occurred  are  so 
dissimilar  as  to  exclude  the  idea  of  uniformity  in  the  mode 
of  its  production.  Looking  upon  the  fever  as  enteric, 
it  may  be  assumed  that  its  causes  are  to  be  sought  for, 
in  the  first  place,  in  contaminations  of  air  and  water 
supply,  affording  means  by  which  the  specific  poison  of  the 
disease  may  be  conveyed  from  case  to  case.  The  inspection 
brought  to  light  the  existence  through  the  district  of 
numerous  sanitary  defects,  such  as  to  render  the  occurrence 
of  such  contaminations  of  air  and  water  supply,  in  some 
cases  a  matter  of  certainty,  in  others  of  greater  or  less  pro¬ 
bability.  Inquiries  were  made  as  to  the  milk-supply  where 
several  cases  were  simultaneously  attacked,  but  without 
finding  any  special  incidence  of  fever  upon  persons  using 
milk  from  one  source.  In  a  few  instances  fever  was  con¬ 
tracted  by  people  who  had  nursed  other  cases,  a.nd  in  a  few 
others  by  children  attending  school — in  the  latter  probably 
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through  the  medium  of  defective  closets  or  polluted  water. 
The  report  then  proceeds  to  describe  the  drainage  arrange¬ 
ments,  water-supply,  and  sanitary  administration  of  the  dis¬ 
trict:  many  defects  are  pointed  out,  and  a  long  list  of 
recommendations  is  appended,  which  shows  that  the  Local 
Sanitary  Authority  has  a  great  deal  to  do  before  the  Enfield 
district  can  be  considered  in  a  satisfactory  condition,  and 
“  fever  ”  mortality  reduced  to  its  proper  level. 


ANNUAL  MEETING  OF  THE  DUBLIN  HOSPITAL  SUNDAY  BUND. 
The  seventh  annual  meeting  of  the  supporters  of  and  con¬ 
tributors  to  the  Dublin  Hospital  Sunday  Fund  took  place 
on  Monday  afternoon,  the  31st  ult.,  in  the  Leinster  Hall, 
Molesworth-street,  Dublin.  His  Grace  the  Archbishop  of 
Dublin  occupied  the  chair.  The  Council  regretted  to 
announce  that  the  unsettled  state  of  the  country,  and 
other  unfavourable  circumstances  connected  with  the  year 
18S0  had  unfortunately  affected  the  Fund  this  year,  and 
the  Committee  of  Distribution  had  consequently  been  un¬ 
able  to  distribute  so  large  a  sum  among  the  participating 
hospitals  as  in  any  of  the  three  preceding  years.  The 
total  amount  contributed  by  congregations  and  individuals 
in  1880  was  <£4050  7s.  9d.,  which  shows  a  decrease  of 
£264  11s.  as  compared  with  that  in  1879.  The  amount 
collected  from  congregations  in  1880  was  £3757  16s.  3d., 
against  £4034  2s.,  showing  a  decrease  of  £276  5s.  9d. 
Since  its  foundation  in  1874  a  sum  of  upwards  of  £27,600 
has  been  contributed  through  the  Hospital  Sunday  Fund 
towards  the  relief  of  the  sick  poor  of  Dublin  and  its  vicinity. 
It  is  to  be  noted  that  for  the  first  time  since  the  institution 
of  the  Fund  the  average  collection  has  diminished,  and  the 
decrease  is  most  noticeable  in  those  churches  which  are  usually 
frequented  by  the  upper  and  higher  middle  class,  who  have 
more  particularly  suffered  from  the  present  unhappy  state  of 
Ireland.  To  the  same  cause  may  be  attributed  the  material 
diminution  in  the  subscriptions  to  the  Dublin  hospitals  during 
the  year  1880.  One  hundred  and  thirty-four  churches,  which 
in  1874  yielded  £2890  19s.  3d.,  in  1880  yielded£27S04s.  10d., 
being  a  decrease  of  £110  14s.  5d.  The  working  expenses  for 
the  year  1880  amounted  to  £297  6s.  lid.,  being  7‘34  per  cent, 
on  the  total  collected.  The  adoption  of  the  report  having 
been  moved  by  Sir  G.  B.  Owens,  M.D.,  High  Sheriff  of  Dublin, 
seconded  by  Mr.  Garstin,  High  Sheriff  of  Louth,  an  amend¬ 
ment  was  proposed  by  Lord  Plunket,  seconded  by  Mr.  David 
Drummond,  to  include  institutes  for  nursing  the  sick  poor  at 
their  own  homes  among  the  institutions  which  are  entitled  to 
become  recipients  of  shares  in  the  Hospital  Sunday  Fund. 
After  much  discussion,  the  amendment  was  negatived,  and 
the  report  was  then  adopted.  The  officers  and  Council  for 
1881  having  been  elected,  and  the  customary  votes  of  thanks 
passed,  the  proceedings  terminated. 


THE  HUNTERIAN  ORATION. 

Mr.  Luther  Holden,  the  late  President  of  the  Eoyal 
College  of  Surgeons,  will  deliver  the  biennial  Oration  in  the 
Theatre  of  the  College  on  Monday  next,  the  14th  inst. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Medical  Naval  Officers. — In  the  House  of  Commons,  on 
Thursday,  February  3,  Mr.  Trevelyan,  in  reply  to  Dr. 
Farquharson,  said  the  report  of  the  Committee  on  the  Pay 
and  Position  of  Naval  Medical  Officers  would  be  presented  to 
Parliament  as  soon  as  the  correspondence  on  some  minor 
points  had  terminated.  The  terms  of  the  scheme  had  been 
virtually  settled,  and  it  gave  the  proportion  of  improve¬ 
ment  of  medical  officers  in  the  Navy  as  compared  with  the 
Army.  The  scheme  of  retirement  would  come  into  force  on 
April  1  next,  and  successful  candidates  would  receive  full 
pay  as  surgeons  from  the  moment  of  entering  the  service. 

Vaccination  of  Paupers. — Mr.  Dodson,  in  reply  to  a 


question  put  for  Mr.  P.  A.  Taylor,  said  he  had  not  given  his 
sanction  to  any  resolution  of  the  Holborn  Board  of  Guardians 
under  which  relief  was  refused  to  all  paupers  who  had  not 
been  vaccinated,  nor  did  he  believe  that  Board  had  passed 
it.  In  view  of  the  spread  of  small-pox,  a  recommendation 
was  made  to  the  guardians  that  medical  officers,  when 
examining  paupers,  should  ascertain  whether  they  had  been 
vaccinated,  and  that,  if  not,  steps  should  be  taken  to  enforce 
vaccination  as  early  as  practicable.  To  make  such  a  con¬ 
dition  of  relief  as  the  hon.  member  indicated  in  his  question 
would  be  illegal. 

Defective  Glass  Measures. — Mr.  Barran  asked  the  President 
of  the  Board  of  Trade  if  he  would  sanction  the  use  of  glass 
measures  of  capacity  made  prior  to  the.  Act  of  1879,  which 
were  defective  to  the  extent  of  fifty  minims  or  drops  in 
twenty  ounces,  for  veterinary  purposes,  upon  their  being 
marked  by  the  inspector  accordingly ;  and,  if  not,  whether 
the  Board  of  Trade  would  allow  compensation  for  loss  of 
value  ;  and  whether,  as  the  glass  measures  used  by  apothe¬ 
caries  and  retail  chemists  and  druggists  did  not  alter  in  any¬ 
way  by  use,  it  might  be  distinctly  understood  that  any  glass, 
measure  bearing  the  verification  mark  of  an  inspector 
appointed  under  this  Act  would  be  considered  a  legal 
measure  in  any  part  of  the  United  Kingdom.  Mr.  Chamber- 
lain  said  the  Board  of  Trade  had  no  power  to  interfere  with 
the  verification  by  local  authorities  of  glass  measures,  but  • 
they  were,  with  the  assistance  of  the  Pharmaceutical  Society 
and  the  principal  local  authorities,  preparing  suggestions  as 
to  the  scale  which  should  be  permitted.  The  Weights  and 
Measures  Act  of  1878  provided  that  a  measure  duly  stamped 
by  an  inspector  should  be  a  legal  measure  throughout  the 
United  Kingdom,  unless  found  to  be  unjust.  There  had 
recently  been  a  conviction  in  the  case  of  a  measure  stamped 
by  an  inspector,  but  it  had  been  quashed,  on  the  ground 
that  the  possessor  was  not  aware  that  an  offence  had  been 
committed. 
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[From  a  Correspondent .) 

Small- pox  has  been  raging  somewhat  violently  at  Candahar, 
there  being  many  cases  and  several  deaths  amongst  our 
troops,  both  British  and  native,  and  two  officers  are  reported 
to  have  died  of  it.  The  question  of  water-supply  there 
demands  serious  attention  if  the  place  is  not  to  be  evacuated 
forthwith.  The  water  is  scarce  and  of  bad  quality,  giving 
rise  to  dysentery,  diarrhoea,  etc.  Food  is  becoming  scarce  j 
the  mutton  (which  is  the  only  animal  food)  is  of  very  infe¬ 
rior  quality,  and  the  supply  of  vegetables  very  limited 
indeed.  These  remarks  apply  to  almost  every  place  in 
Southern  Afghanistan,  with,  perhaps,  the  exception  of 
Quetta,  though  other  parts  of  Beluchistan  are  also  perfect 
wildernesses.  The  troops  have  no  shelter  from  weather, 
which  will  be  still  colder  than  what  it  now  is ;  the  regu¬ 
lation  tents  are  hardly  suitable  for  any  extremes  of  tem¬ 
perature,  wind,  rain,  snow,  etc.  On  the  score  of  health 
it  is  most  important  that,  if  the  troops  are  to  be  with¬ 
drawn,  they  should  be  with  as  little  delay  as  possible, 
for  the  sickness  and  mortality,  and  consequent  inefficiency 
for  fighting  purposes,  will  be  terribly  great  from  bowel- 
complaints,  fever,  chest  affections,  scurvy,  anaemia,  and 
general  debility,  etc.,  if  the  troops  are  to  winter  in 
Afghanistan,  and  then  evacuate  the  country  in  the  early 
spring.  Doubtless  the  authorities  strive  to  prevent  disease 
and  death,  but  the  means  within  their  reach  is  extremely 
limited,  and  the  best  preventive  measure  by  far  is  removal 
of  the  troops  en  masse. 

Much  dissatisfaction  is  still  felt  by  members  of  the  Indian 
Service,  the  principal  grievances  with  whom  are  (1)  pensions, 
which  must  be  greatly  increased,  or  at  least  brought  on  a 
par  with  those  of  the  British  Service,  if  any  regard  be  had  to' 
remove  discontent  and  heart-burnings,  which  do  not  fail 
to  have  an  echo  in  the  minds  of  future  candidates;  (2)  “un¬ 
employed  pay”  to  juniors,  who  should  get  the  full  employed 
pay,  for  they  are,  in  reality,  employed;  (3)  many  want  a 
Surgeon- General  of  the  Indian  Service,  arguing  that  there 
are  more  native  troops  than  British,  and  that  the  Indian 
Surgeon- General  can  know  more  about  British  troops  than  a 
British  Surgeon-General  can  of  native  troops — at  least  they 
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maintain  that  the  Surgeon-General  should  be  chosen  alter¬ 
nately  from  the  two  Services.  This  appears  to  be  only  fair. 
■Others,  again,  hold  that  they  ought  not  to  be  made  to 
serve  under  a  man  of  the  British  Service ;  but,  in  my 
•opinion,  though  I  belong  to  the  Indian  Service,  the  British 
Service  men  may  with  equal  force  say  the  same  thing. 
These  are  the  principal  grievances  ;  and  directly  they  are 
removed  and  the  concessions  granted,  everything  will  go 
•on  smoothly,  and  the  best  men  will  still  continue  to  honour, 
•and  be  honoured  by,  the  Service  by  being  associated  with  it 
,as  of  yore. 

The  disease  “ dengue”  is  reported  to  be  prevailing  in  cer¬ 
tain  parts  of  the  Punjaub.  Cholera  still  rages  in  Peshawur. 


FROM  ABROAD. 


The  Microscope  in  Medical  Practice. 

Jn  a  paper  read  before  the  Philadelphia  County  Medical 
Society  by  Dr.  Carl  Seiler,  Pathologist  to  the  Presbyterian 
Hospital,  entitled,  “  The  Judicious  Use  of  the  Microscope  in 
Medical  Practice/’  he  observes  {Phil.  Med.  Times,  January  1) 
that  the  microscope  is  an  all-important  help  in  practice,  and 
if  rightly  used  aids  in  solving  perplexing  questions.  To  the 
objections  that  it  consumes  too  much  time,  that  the  eyes 
suffer  from  its  too  frequent  use,  and  that  the  work  of  pre¬ 
paring  specimens  for  examination  is  too  tedious,  and  requires 
too  many  accessories,  this  paper  is  intended  as  a  reply,  by 
showing  what  may  be  done  in  a  limited  time  with  limited 
means. 

A  good  instrument  having  been  obtained,  it  should  be 
fitted  with  a  blue  glass  below  the  stage,  so  as  to  reduce  the 
yellowness  of  artificial  light,  which  is  more  convenient  to 
use  than  daylight.  Two  objectives  (an  eight-tenth  or  one 
inch,  and  a  one- quarter  orone-fifthof  moderate  angle)  and  two 
oculars  (A  and  B)  are  usually  included  in  the  price,  and  are 
sufficient  for  all  purposes  to  which  the  practitioner  will  apply 
his  instrument.  A  microtome  and  a  good  section-knife  com¬ 
plete  the  list  of  apparatus.  More  objectives  and  accessories 
may  be  added;  but  they  are  in  most  cases  unnecessary, 
except,  perhaps,  a  sub-stage  condenser  and  a  bull’s-eye  lens, 
which,  if  properly  adjusted,  produce  an  illumination  that 
is  not  only  agreeable  to  the  eye,  and  enhances  the  definition 
of  the  objectives,  but  also — what  is  all-important — does  not 
tire  the  eye  in  the  least,  so  that  the  microscope  can  be  used 
for  hours  without  fatigue.  This  fatigue  of  the  eye  and 
injury  to  the  sight,  so  often  complained  of,  are  due  in  most 
cases  to  the  unconscious  efforts  of  the  eye  to  see  clearly  an 
ill-defined  and  badly  illuminated  object.  The  best  test  for 
illumination  is  a  slide  of  blood  upon  which  the  corpuscles 
.are  spread  in  a  thin  layer.  They  will  appear,  when  pro¬ 
perly  illuminated,  as  olive-coloured  discs  with  a  depressed 
centre  and  a  sharply  defined,  intensely  black  margin ;  but, 
if  not  properly  illuminated,  their  outline  will  be  misty,  and 
one  or  more  rings  will  be  noticed  on  the  surface  of  the  discs, 
with  a  bright  or  dark  spot  in  the  centre,  according  to  the 
focus  at  which  they  are  viewed.  A  sub-stage  condenser, 
however,  which  is  not  in  the  centre,  so  that  its  optical  axis 
falls  in  a  line  with  the  optical  axis  of  the  objective,  is  worse 
than  none  at  all ;  and  it  should  therefore  be  mounted  in  such 
a  manner  that  it  can  be  readily  centred,  which  makes  it 
rather  expensive.  Without  it  excellent  results  can  be 
•obtained;  and  most  of  the  discoveries  in  microscopy  have 
heen  made  with  simple  instruments  handled  skilfully.  The 
preparation  of  specimens  takes  some  time  and  skill,  but  not 
more  than  even  a  busy  practitioner  can  afford,  provided  he 
is  methodical  and  does  not  allow  material  to  accumulate. 

“A  plan  has  been  found  to  work  admirably,  and  three 
hours  a  week  have  been  found  sufficient  to  build  up  one  of 
the  richest  and  best  cabinets  of  pathological  preparations  in 
this  country.  The  plan  is  as  follows  Four  wide-mouthed 
jars  should  be  filled  three-quarters  full  of  the  following  solu¬ 
tions  : — Alcohol  45  per  cent,  in  No.  1 ;  60  per  cent,  in  No.  2 ; 
'80  per  cent,  in  No.  3 ;  and  95  per  cent,  in  No.  4.  As  the 
material  is  collected  daily  from  operations  or  post-mortem 
■examinations,  each  piece  (which  should  not  be  larger  than  a 
•cubic  inch)  is  to  be  labelled,  by  fastening  to  it  with  a  pin  a 
piece  of  stiff  writing-paper,  upon  which  the  necessary  re¬ 
marks  are  written  with  ink,  and  then  dropped  into  jar  No.  1. 


By  expending  fifteen  minutes  twice  a  week  in  transferring 
the  pieces  of  material  from  one  jar  to  the  next,  it  will  be  found 
that  at  the  end  of  two  weeks  they  will  be  ready  for  cutting. 
If,  now,  once  a  week  two  hours  are  set  aside  for  cutting 
sections,  staining,  and  mounting  of  all  the  pieces  of  material 
found  in  jar  No.  4,  it  will  be  seen  that  in  two  hours  and  a 
half  a  week  specimens  can  be  prepared,  which  may  be 
examined  during  leisure  moments.  In  order  to  cut  the 
sections,  the  material  is  to  be  embedded  in  a  mixture  of 
paraffin  (two  parts)  and  rendered  mutton  tallow  (one  part), 
poured  while  warm  into  the  well  of  the  microtome.  When 
cool  and  hard  the  embedding  material  is  to  be  cut 
away  in  front  and  on  either  side  of  the  specimen,  but  is  left 
standing  behind,  when  with  the  section- knife  thin  sections 
may  be  cut.  These  should  then  be  placed  in  alcohol,  and 
the  thinnest  and  most  complete  of  them  selected  for 
staining  and  mounting.  In  order  to  stain  the  sections  they 
should  be  immersed  for  a  few  minutes  in  a  solution  of  car¬ 
mine  prepared  as  follows : — Carmine  No.  40  gr.  xv.,  borax  5j-, 
water  §vss.,  alcohol  (95  per  cent.)  §xj.  Mix  and  filter,  and  then 
dissolve  the  crystals  remaining  in  the  filter  in  eight  ounces 
of  distilled  water,  and  evaporate  it  to  four  ounces.  This  is 
called  ‘Woodward’s  Lilac  Fluid,’  and  maybe  purchased  from 
most  dealers  in  microscopical  apparatus.  From  this  carmine 
solution  the  sections  are  to  be  transferred  to  a  solution  of 
hydrochloric  acid  one  part  to  four  of  alcohol  (95  per  cent.), 
in  which  they  should  remain  a  few  seconds,  until  their 
colour  has  changed  from  a  lilac  to  a  light  rose-red,  and 
should  then  be  washed  in  several  changes  of  alcohol.  Finally, 
they  should  remain  for  several  minutes  in  strong  alcohol 
(Squibb’s  absolute  alcohol  pi*eferably),  and  then  be  immersed 
in  oil  of  cloves  or  turpentine  in  order  to  make  them  trans¬ 
parent.  After  this,  the  section  may  be  spread  out  on 
a  glass  slip,  covered  with  a  thin  cover-glass,  and  examined 
under  the  microscope.  If  found  of  sufficient  value  the 
specimens  may  be  permanently  mounted  in  balsam  or 
dammar,  labelled,  and  put  away  for  future  reference.  The 
spreading  of  the  tissue  upon  the  slide,  as  well  as  the  wiping 
of  the  cover-glass,  is  a  rather  tedious  process,  and  can 
be  avoided  by  omitting  clearing  the  specimen  in  oil 
of  cloves,  and  by  using  a  peculiarly  formed  pair  of  forceps 
devised  by  myseif  some  time  ago.  This  may  be  done  in  the 
following  manner : — After  the  sections  have  been  stained, 
and  have  remained  in  strong  alcohol  for  some  time,  a  clean 
cover-glass  is  taken  from  the  bottle  with  alcohol  in  which 
the  covers  are  kept  for  use.  Without  wiping,  it  is  immersed 
in  the  alcohol  containing  the  stained  sections,  being  held 
horizontally  by  the  mounting-forceps,  and  the  section  is 
floated  in  it.  The  cover  is  then  lifted  out  of  the  alcohol,  with 
the  section  lying  spread  out  upon  its  surface,  and  a  drop  of 
an  alcoholic  solution  of  Canada  balsam  is  placed  on  the 
section.  The  cover  with  the  section  on  it  is  then  put  aside, 
and  the  balsam  is  allowed  to  dry  partially,  which  it  will  have 
done  in  a  few  hours.  When  thus  partially  dried,  a  drop  of 
crude  benzole  is  placed  upon  the  surface  of  the  balsam,  and 
the  cover  is  placed  with  the  balsam  downwards,  upon  a  warm 
slide,  and  is  gently  pressed  down.  The  time  occupied  in 
cutting  the  section,  clearing  and  mounting  it,  will  not  exceed 
five  or  ten  minutes  if  the  operator  is  at  all  familiar  with  the 
different  steps ;  and  such  familiarity  is  very  readily  acquired. 
I  do  not  want  to  convey  the  impression  that  by  this  method 
the  best  possible  preparations  of  all  tissues  can  be  obtained, 
but  I  claim  for  it  that  the  preparations  will  be  fairly  good, 
and  will  answer  all  purposes  for  which  they  are  intended. 

“The  examination  of  fluids,  which  is  so  necessary  in  medical 
practice,  may  also  be  made  with  little  trouble  on  the  part 
of  the  practitioner.  He  should  provide  himself  with  a  few 
conical  sherry-glasses,  and  pour  the  sample  of  urine,  etc., 
to  be  examined  into  one  of  them,  labelling  it  with  the  name 
of  the  patient  from  whom  obtained,  and  covering  it  with  a 
piece  of  glass  to  keep  out  the  dust.  After  a  few  hours  a 
small  portion  of  the  sediment  can  be  removed  with  a  glass 
tube,  placed  upon  a  slide,  and  examined.  Great  care  should 
however,  be  exercised  in  keeping  the  glasses  clean  and 
emptying  them  immediately  after  the  examination  has  been 
concluded.  In  order  to  eliminate  one  of  the  most  frequent 
sources  of  error — viz.,  the  introduction  of  extraneous  matter 
under  the  cover-glass — both  the  glass  slides  and  the  covers 
should  be  carefully  cleaned  in  the  following  manner : — 
Place  new  slides,  or  such  as  have  been  used  before,  in  a 
mixture  of  bichromate  of  potash  gij.,  commercial  sulphuric 
acid  gv.,  water  gxx.,  and  allow1  them  to  remain  therein  for  a 
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day  or  two.  Then  wash  them  under  a  tap,  and  stand  them 
on  end  upon  blotting-paper  to  dry.  Cover- glasses  should 
also  be  placed  in  the  above  solution,  contained  in  a  wide- 
mouthed  bottle  ;  and  after  they  have  been  soaked  for  some 
time  the  acid  solution  is  to  be  decanted  off,  and  clean  water 
is  to  be  poured  on  and  off  until  all  trace  of  the  yellow  colour 
due  to  the  bichromate  of  potash  has  disappeared,  when  the 
bottle  maybe  filled  with  strong  alcohol/andthe  covers  taken 
from  it  and  wiped  dry  as  they  are  needed. 

“  The  practitioner  will  find  himself  amply  repaid  for  the 
trouble  and  time  spent  upon  this  work,  not  only  by  the 
pleasure  he  derives  from  it,  but  also  by  the  knowledge  he 
gains;  and  he  will  often  be  better  able  to  understand  the 
symptoms  of  a  given  case  by  bearing  in  mind  the  picture 
which  his  microscope  showed  him  of  the  pathological  changes 
in  this  or  that  organ.” 

During  the  discussion  which  ensued  on  reading  the  paper. 
Dr.  Seiler  observed  that  although  the  plan  he  describes,  and 
which  has  been  successfully  acted  upon,  may  seem  expen¬ 
sive  on  account  of  the  amount  of  alcohol  employed,  but  little 
of  this  is  wasted.  It  is  only  necessary  every  two  or  three 
weeks  to  throw  out  the  weakest  solution,  and,  degrading  the 
rest,  fill  up  No.  1  witn  95  per  cent,  alcohol.  He  observed, 
however,  that  the  object  in  making  microscopical  prepara¬ 
tions  would  not  be  attained  unless  the  practitioner  knew 
what  he  saw  and  what  to  look  for.  This  requires  hard  study, 
and  he  was  very  glad  to  say  that  the  medical  colleges  all 
over  the  country  are  now  introducing  obligatory  courses  on 
histology  and  morbid  anatomy;  the  student  will  therefore  be 
in  future  better  able  to  carry  on  microscopical  examinations 
with  such  practical  hints  as  are  to  be  found  in  this  paper, 
and  thus  continue  his  microscopical  work  with  his  daily 
practice. 
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Surgical  Inquiries  :  including  the  Hastings  Essay  on  Shock, 
the  Treatment  of  Surgical  Inflammations,  and  numerous 
Clinical  Lectures.  Second  Edition.  By  Eurneaux  Jordan. 
London  :  J.  and  A.  Churchill.  1880. 

In  the  present  edition  the  Hastings  Essay  on  Shock  and 
various  additional  notes  on  subjects  of  special  interest  have 
been  included,  and  the  author’s  views  on  the  treatment  of 
inflammations  have  been  carefully  re-examined  in  the  light 
of  additional  experience.  . 

As  the  general  features  of  this  work  have  been  formerly 
noticed,  we  need  only  now  refer  to  one  or  two  of  the  chief 
points. 

Shock  is  defined  as  a  peculiar  condition  of  the  animal 
system,  characterised  by  depression  of  all  its  functions,  the 
result  of  a  powerful  impression  applied  to  the  nervous 
centres,  or  to  a  portion,  more  or  less  considerable,  of  the 
peripheral  nervous  expansion.  The  author’s  view  is,  accept¬ 
ing  the  correlation  of  forces,  physical  and  vital,  that  as 
the  result  of  this  impression  there  is  a  conversion  of  nerve- 
force  into  some  other  force,  and  in  this  way  the  functions  of 
the  body  become  depressed  from  want  of  nerve-force.  This 
is  no  doubt  a  very  plausible  view,  but  it  hardly  seems  the 
most  probable.  Granting  that  shock  is  caused  by,  or  is 
intimately  related  with,  a  deficiency  of  nerve-force,  is  it  not 
more  probable  that  this  force  is  not  manufactured — i.e.,  that 
the  physical  or  other  vital  forces  are  not  changed  into  nerve- 
force — while  the  patient  is  suffering  from  shock,  rather  than 
that  nerve-force  is  manufactured  and  then  rapidly  changed 
into  some  other  force  ?  Such  a  view  would  surely  agree 
better  with  the  great  depression  or  abolition  of  function 
throughout  the  body  which  is  so  characteristic  of  shock. 

The  author  thinks  that  shock  arises  from  impressions 
produced  on  the  cerebro-spinal  system  rather  than  on  the 
sympathetic  system,  and  he  looks  on  the  “  Klopf-versuch  ” 
of  Goltz  as  indicating  the  effects  of  impressions  on  the 
pneumogastric  nerve  rather  than  on  the  sympathetic  ganglia. 
At  the  same  time,  he  admits  that  a  powerful  impression  on 
the  sympathetic  nerves  may  give  rise  to  shock.  How  far 
this  view  is  justified  is  doubtful,  and  we  can  hardly  admit 
that  in  Goltz’s  experiment  the  effect  was  due  to  the  injury 
done  to  the  pneumogastric  rather  than  to  the  sympathetic. 
And  the  author  demonstrates  that  in  amputation  the  shock 
occurs,  or  is  greatest,  when  the  bone  is  divided.  Here  it  is 
surely  sympathetic  rather  than  cerebro-spinal  fibres  which 
are  affected. 


The  effects  of  mental  shock,  more  especially  when  com¬ 
bined  with  bodily  injury  and  shock,  are  well  brought  out 
by  the  author.  This  is  seen  in  injuries  to  healthy  persons, 
where  the  patient  has  time  to  realise  the  approaching  danger,, 
or  afterwards  to  picture  to  himself  the  future  results  of  the 
mutilation. 

Some  very  interesting  thermometric  and  sphygmographie 
observations  made  on  patients  suffering  from  shock  are 
given ;  and  the  ulterior  effects  of  shock  and  the  condition 
of  chronic  shock  are  carefully  described.  The  physiological 
and  pathological  phenomena  of  shock  are  discussed  at  length.. 

In  the  treatment  of  shock,  the  author  chiefly  advocates- 
heat  in  the  form  of  hot- water  bottles  applied  not  to  the  feet 
only,  but  to  many  parts  of  the  body.  Stimulants  are  also 
recommended,  and  the  combination  of  opium  with  them  is. 
also  advised.  When  the  heart  has  ceased  to  beat,  he  believes, 
from  experiments  on  animals,  that,  it  might  be  possible  to- 
restore  its  action  by  means  of  a  rapid  puncture  with  a  lon«- 
sharp  needle. 

In  his  remarks  on  the  treatment  of  inflammation,  there  is 
just  one  statement  which  we  cannot  allow  to  pass  without 
remark.  He  says  that,  in  order  to  have  a  satisfactory  in¬ 
flammation,  the  inflamed  part  must  have  room  to  swell  in, 
it  must  have  more  blood,  it  must  have  no  rest,  it  must  not 
be  near  any  other  inflammation.  And  then  he  goes  on  to' 
say,  “  if  it  were  possible  to  keep  any  part  of  the  body  within 
its  physiological  precincts,  it  could  not  inflame.”  Such  a 
view  is  erroneous  and  at  variance  with  the  facts.  The- 
swelling  which  occurs  in  inflammation  is  a  result  of  the- 
inflammation,  not  its  cause..  Inflammation  can  begin  in 
dense,  unyielding  tissues,  as  in  bone,  for  example.  And  it 
not  only  begins,  but  it  can  progress,  and,  as  the  part  cannot 
yield,  the'  vessels  become  closed  by  the  pressure,  and  the 
part  necroses.  The  rigidity  of  the  part  does  not  prevent  the 
inflammation,  but,  on  the  contrary,  constitutes  the  great 
danger  of  the  inflammation. 

Throughout  this  work  numerous  points  in  surgery  are- 
touched  on,  and  all  the  author’s  remarks  show  careful* 
thought  and  are  full  of  suggestions.  In  this  we  have  a 
striking  and  refreshing  contrast  with  the  greater  part  of  the- 
results  of  book-making  in  the  present  day;  and  for  this 
reason,  if  for  no  other,  we  would  have  no  hesitation  in 
warmly  recommending  the  work  as  one  which  ought  to  be- 
read.  But  not  only  is  the  book  full  of  suggestive  writing, 
but  many  of  these  suggestions  have  proved,  and  will  no 
doubt  continue  to  prove,  of  the  utmost  practical  value. 
The  work  is  nicely  got-up ;  the  type  is  very  pleasant,  and 
it  is  well  illustrated  by  a  series  of  excellent  plates. 


Guy’s  Hospital. — Sir  Richard  Cross  has  just  been 
elected  a  Governor  of  this  institution. 

Sanguis  Bovinis  Exsiccatus. — Dr.  Stewart  stated  at 
the  Philadelphia  Medical  Society  that  dried  blood  had  been 
used  extensively  in  New  York,  and  was  now  under  trial  at 
Philadelphia.  The  process  of  preparing  it  is  very  simple. 
The  fresh  blood  is  obtained  by  bleeding  the  animal  to  death. 
The  fibrin  is  rapidly  removed,  and  the  rest  of  the  blood  is  ex¬ 
posed  in  shallow  vessels  to  a  temperature  not  above  110°  to 
prevent  coagulation  of  the  albumen  and  its  devitalisation  by 
excessive  heat.  The  dried  blood  is  afterwards  coarsely  broken 
up  and  packed  in  air-tight  cans.  It  is  important  that  the 
animals  should  be  bled  to  death,  for  if  they  die  of  apnoea 
the  product  will  be  less  fit  for  medical  purposes.  He  com¬ 
mended  particularly  the  form  of  administration  in  an  elixir 
— 5ij-  in  ovj- — Philadelphia  Med.  Times,  January  1. 

Statistics  of  the  Three  Principal  Vienna  Hos¬ 
pitals  for  1879. — The  three  great  hospitals  of  Vienna, 
which  receive  by  far  the  greatest  part  of  the  hospital  patients 
(there  are  altogether  sixteen  hospitals  in  Vienna),  possess 
3460  beds,  viz.,  the  Allgemeine  Krankenhaus  2000,  the 
Wiedener  Spital  800,  and  the  Rudolf  Spital  860.  In  these 
there  were,  in  1879,  treated  37,219  patients,  22,010  being- 
males  and  15,000  females,  the  average  stay  of  a  patient  in 
hospital  having  been  28-24  days  in  the  Allgemeine  Kran¬ 
kenhaus,  26  in  the  Wieden,  and  30  in  the  Rudolf.  Of 
34,316  cases  treated  in  the  three  hospitals  the  results  were 
as  follows  : — Cured  20,774,  improved  6085,  unimproved  3053, 
and  died  4404.  The  deaths  were  13  per  cent,  in  the  General 
Hospital,  ll-6  in  the  Wieden,  and  12  2  in  the  Rudolf. — 
Wien.  Med.  Woch.,  January  8. 
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MANCHESTER. 

February  9. 

The  Bradley  Memorial  Fund — Appointment  op  Two 

New  Medical  Professors  at  the  Owens  College — 

The  Balance-sheet  at  Pendlebury  Hospital — Mr. 

Wright’s  Modipication  in  the  Operation  por  Exci¬ 
sion  op  the  Knee-joint. 

The  movement  to  establish  a  permanent  memorial  of  the 
late  Mr.  S.  Messenger  Bradley  has  proved  highly  successful. 
Subscriptions  have  been  received  to  the  amount  of  over  =£530, 
which,  after  deducting  =£22  for  expenses  of  printing,  postage, 
etc.,  leaves  a  sum  in  the  hands  of  the  Committee  which  quite 
realises  the  expectation  of  the  promoters  of  the  scheme. 
The  subscription-list  is  now  closed,  and  the  fund  will  no 
doubt  shortly  be  placed  in  the  hands  of  trustees  for  suitable 
investment.  The  object  of  the  fund  is  to  provide  an  annual 
scholarship  or  money-prize  in  clinical  surgery  at  the  Man¬ 
chester  Royal  Infirmary.  It  was  in  his  capacity  as  a  hospital 
surgeon  that  Mr.  Bradley  did  his  best  work  and  made  his 
mark  as  a  .teacher,  and  it  was  therefore  fitting  that  the 
memorial  should  be  associated  with  the  name  of  the  hospital 
to  which  it  was  his  pride  to  belong.  It  was  no  less  desirable 
that  the  fund  raised  to  his  memory  should  be  expended  for 
the  benefit  of  the  students  of  the  Manchester  School  of 
Medicine,  for  he  was  their  unfailing  champion,  and  was 
never  so  happy  as  when  devoting  his  brilliant  energies  to 
their  interests.  The  annual  conversazione  of  the  Medical 
Students’  Debating  Society  is  announced  to  be  held  this 
week,  and,  as  one  looks  over  the  programme,  one  cannot  but 
call  to  mind  that  it  was  only  last  year  that  Mr.  Bradley  was 
the  chosen  orator  of  the  evening,  and  delivered  from  memory 
a  rhymed  address  on  current  events. 

The  Senate  of  the  Owens  College  is  about  to  receive  an 
accession  of  two  new  members  from  the  Medical  Department — 
Drs.  Leech  and  Dreschfeld— the  former  taking  his  seat  as 
Professor  of  Materia  Medica  and  Therapeutics,  the  latter  as 
Professor  of  Pathology  and  Morbid  Anatomy.  The  Council 
•of  the  College  has  already  ratified  the  recommendation  of  the 
Senate,  and  it  now  only  remains  for  the  sanction  of  the  Court 
of  Governors  to  be  obtained.  The  Court  will  not  meet  until 
March,  but  there  is  fortunately  no  more  likelihood  of  the 
Governors  raising  any  objection  to  the  proposal  than  there 
is  of  the  Royal  assent  being  nowadays  refused  to  a  Bill 
which  has  passed  both  Houses  of  Parliament,  so  that  the 
appointments  may  be  regarded  as  practically  completed. 
The  step  is  a  wise  and  beneficial  one  in  every  respect,  and 
will  meet  with  the  thorough  approval  of  the  profession. 
Each  of  the  new  professors  has  done  exceedingly  good  work 
in  his  department,  and  spared  no  pains  to  make  the  arrange¬ 
ments  for  teaching  as  perfect  as  possible.  Dr.  Dreschfeld 
has  already  published  from  time  to  time  papers  embodying 
some  of  the  results  of  his  laboratory  work,  and  the  patho¬ 
logical  museum  under  his  supervision  is  rapidly  becoming 
an  important  collection.  Dr.  Leech  has  been  equally  in¬ 
defatigable  in  the  materia  medica  department,  and  has 
collected  from  far  and  near  a  series  of  specimens  such  as  few 
museums ’can  boast. 

The  -  annual  meeting  of  subscribers  to  the  General  Hos¬ 
pital  and  Dispensary  for  Sick  Children  in  Manchester  and 
Pendlebury  was  held  on  the  31st  ult.,  when  it  was  stated 
that  a  sum  of  A 7000  was  required  to  meet  the  annual 
expenses  of  the  institution,  while  the  subscriptions  during 
the  past  year  only  amounted  to  £1730.  The  expenditure 
for  the  year  was  £6899  12s.  8d.,  which,  added  to  the  balance 
against  the  institution,  made  a  total  of  £9189  12s.  6d.  The 
income  during  the  year  had  been  £5207  13s.  10d.,  leaving  a 
balance  against  the  charity  of  <£3981  18s.  8d. ;  being  an 
increase  of  deficiency  as  compared  with  the  previous  year  of 
=£2200.  A  special  effort  has  been  made  to  increase  the 
annual  income  of  the  Hospital,  and  a  plan  has  been  suggested 
to  induce  twenty  gentlemen  each  to  subscribe  £100  for  five 
years,  so  as  to  give  the  Board  time  to  increase  the  permanent 
income.  Thirteen  gentlemen  have  already  responded  to  the 
invitation.  In  the  absence  of  any  permanent  endowment, 
there  is  certainly  a  difficulty  in  reconciling  the  stated  defi¬ 
ciency  with  the  amount  ,  by  which  the  subscriptions  fall  short 
of  the  expenditure,  which,  as  the  Manchester  Guardian  says. 


“  is  only  to  be  accounted  for  on  the  supposition  of  the 
existence  of  sundry  very  generous  anonymous  donors  who 
have  been  in  the  habit  of  coming  year  by  year  to  the  rescue 
of  the  balance-sheet.” 

Two  cases  of  excision  of  the  knee  were  exhibited  last 
week  to  the  Manchester  Medical  Society  by  Mr.  G.  A. 
Wright,  Surgeon  to  *the  Pendlebury  Hospital.  The  result 
in  each  case,  so  far,  was  excellent.  Mr.  Wright  adopts  the 
plan  of  leaving  the  ligamentum  patellae  undivided.  He 
makes  the  usual  crescentic  incision  through  the  skin,  dis¬ 
sects  up  the  flap  over  the  patella,  opening  the  joint  by  two 
lateral  incisions.  He  then  turns  the  patella  aside,  and, 
after  dealing  with  the  articular  surfaces  of  the  femur  and 
tibia  in  the  usual  manner,  removes  a  thin  slice  from  the 
articular  surface  of  the  patella  and  from  the  corresponding 
surfaces  in  front  of  the  femur  and  tibia,  so  as  to  induce 
bony  union  between  the  patella  and  the  bones  subjacent. 
In  this  way  Mr.  Wright  hopes,  by  a  sort  of  anterior  splint 
of  a  permanent  character,  to  obtain  firmer  union  and  a 
more  satisfactory  limb. 


GENERAL  CORRESPONDENCE. 

- « - 

THE  NOTIFICATION  OF  INFECTIOHS  DISEASE. 

Letter  from  Mr.  J.  Gowans. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  points  at  issue  between  Dr.  Carpenter  and  myself 
appear  to  be  the  following :  — 

1.  Whether  there  has  been  any  failure  by  medical  prac¬ 
titioners  in  this  city  in  reporting  cases  of  infectious  disease. 

2.  Whether  the  reporting  should  be  done  by  the  medical 
attendant  or  by  the  householder. 

As  stated  in  my  former  letter,  there  has  been  no  known 
failure  of  the  Act  in  respect  of  reporting,  and  there  has  not 
been  a  single  complaint  from  any  medical  practitioner  as  to 
the  operation  of  the  Act,  so  that  the  solitary  exception 
mentioned  by  Dr.  Carpenter  is  of  little  value  in  determining 
the  views  of  medical  men  as  to  this  duty.  I  do  not  wish 
to  put  myself  at  variance  with  such  a  sanitarian  as  Dr. 
Carpenter,  but  I  think  it  a  hard  case  that  municipal 
authorities  should  find  their  efforts  to  diminish  the  ravages 
of  infectious  disease  either  misunderstood  or  misrepresented. 
The  Government,  I  have  no  doubt,  will  sooner  or  later  intro¬ 
duce  a  general  Bill  requiring  intimation  of  infectious  dis¬ 
ease.  In  view  of  this,  loose  statements,  such  as  those  of  Dr. 
Carpenter,  may  be  adduced  as  evidence  against  the  measure. 

As  to  how  intimation  should  be  made,  I  am  clearly  of 
opinion  that  our  method  in  Edinburgh  is  the  preferable  one. 

No  difficulty  has  been  experienced  in  working  our  clause, 
but  were  the  intimation  left  to  householders,  the  Act  would 
prove  to  be  of  little  use  among  the  poor  and  ignorant  of  the 
population  of  our  large  cities.  We  have  learned  by  sad  ex¬ 
perience  in  Edinburgh  that  intimation  of  infectious  disease 
to  be  of  any  use  to  the  authorities,  must  be  made  at  once  and 
with  as  little  delay  as  possible,  and  we  cannot  expect  the 
poor  and  ignorant  timeously  to  furnish  the  required 
information. 

The  other  proposal,  that  the  medical  man  should  hand  the 
information  to  the  householder,  to  be  forwarded  by  him  to 
the  authorities,  is,  in  my  opinion,  unworkable.  Divided 
responsibility  is  at  all  times  undesirable,  and  when  to  that 
is  added  ignorance  on  the  part  of  the  householder,  the  pur¬ 
poses  of  such  a  clamant  Act  might  be  entirely  frustrated  by 
the  loss  of  time,  during  which  the  ravages  of  disease  might 
be  quickly  spread.  I  am,  &c., 

Rockville,  Edinburgh,  February  8.  James  Gowans. 


ON  THE  LAY  KNOWLEDGE  OF  THE  HYGIENE  OF 
PLAGUE  A  QUARTER  OF  A  CENTURY  AGO. 
Letter  from  Dr.  J.  C.  Lucas. 


[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — A  propos  of  the  reports  on  the  plague  in  Astrakhan, 
and  the  same  disease  in  Mesopotamia  (the  latter  known 
to  us  from  the  writings  of  Surgeon-major  Colville,  of  the 
Bombay  Medical  Service,  to  whom  mainly,  if  not  solely,  is 
the  profession  indebted  for  the  knowledge),  I  would,  with 
your  permission,  reproduce  in  these  columns  certain 
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hygienic  points  from  an  old  work  (certain  parts  of  which  are 
doubtless  fictitious),  by  an  anonymous  author. (a)  These  go 
a  long  way  to  show  that  the  great  traveller,  the  author,  had 
imbibed  the  knowledge  of  those  preventive  measures  from 
the  inhabitants  of  the  land  with  whom  he  had  come  in 
contact.  The  chapter  from  which  I  quote  is  headed,  “  Of 
the  Plague  at  Bagdad”: — “  Now,  in  the  height  and  glory 
of  the  reign  of  Caliph  Haroun,  a  rumour  arose  that  the 
plague  had  been  brought  into  Bagdad  by  certain  people  of 
Kerkookfh)  and  the  rumour  proved  to  be  true.  Then  it 
began  to  rage  in  the  city  ;  many  opulent  persons  removed  to 
Balsora,  to  Moussoul,  and  to  other  places,  to  be  out  of  its 
reach ;( c)  and  many  poor  people  crept  a  little  way  into  the 
country,  but  soon  returned  to  die' in  their  homes.” . 

“  The  physicians  risked  their  lives  in  attendance  on  the 
sick,  and  several  of  them  fell  victims  to  the  disease. ( d)  Then 
George  Baktishna  presented  himself  to  the  Caliph  and 
said, f  Caliph,  the  sick  and  the  healthy  congregate  together 
regardless  of  infection ;  this  is  not  well/  The  Caliph  replied, 
‘  What  can  be  done  P  Poverty  compels  them  to  it,  and 
what  is  written  is  written.  None  will  die  but  those  whose 
deaths  are  decreed/  Therefore  people  continued  to  die  more 
md  more ;  and  when  the  Caliph  saw  George  Baktishna  shake 
his  head  upon  it,  his  heart  smote  him,  and  he  caused  many 
tents  to  be  erected  for  the  poor  beyond  the  walls  of  the  city.(e) 
However,  this  benefit  to  them  did  not  last  long,  for  the 
Euphrates  and  Tigris,  being  swollen  with  much  rain,  over¬ 
flowed  their  banks(i)  far  beyond  the  usual  water-marks,  and 
[aid  all  the  country  round  about  Bagdad  under  water, 
even  unto  the  gates  of  the  city.  Therefore  people  could  no 
longer  encamp  beyond  the  walls,  nor  even  bury  their  dead 
in  the  burial-places,  but  were  obliged  to  inter  in  their  own 
courtyards,  and  in  the  yards  of  mosques  and  stables,  and  at 
length  even  under  the  pavements  of  the  streets,  so  that  the 
stench  became  very  great  and  the  mortality  increased.” 

The  author  next  goes  on  to  describe  how  the  different 
members  of  families  in  succession  took  the  disease  and  died. 
The  above,  it  is  hoped,  will  be  found  to  possess  some  interest 
worthy  of  transcription.  I  am,  &c.,  John  C.  Lucas. 
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ANDREW  WOOD,  M.D.,  P.R.C.S.E.,  LL.D.,  D.C.L.,  etc. 
The  announcement  of  the  death,  on  Tuesday,  January  25,  of 
Dr.  Andrew  Wood,  of  Edinburgh,  will  have  been  read  with 
regret  by  a  large  circle  beyond  the  bounds  of  the  city  in 
which  he  has  for  half  a  century  been  a  well-known  physician 
md  highly  esteemed  citizen. 

Dr.  Andrew  Wood  was  the  eldest  son  of  Mr.  William 
Wood,  a  well-known  Edinburgh  surgeon.  He  received  his 
medical  education  at  the  University  of  Edinburgh,  and 
graduated  in  medicine  at  the  age  of  twenty-one.  He  became 
i  Fellow  of  the  Royal  College  of  Surgeons  in  1831 ;  was 
elected  President  of  that  body  in  1856,  and  was  for  many 
pears  its  representative  in  the  General  Medical  Council. 

During  his  long  and  active  career  he  has  received  many 
proofs  of  the  high  esteem  in  which  he  has  been  held  by  his 
professional  brethren  and  by  the  numerous  patients  who 
looked  to  him  for  advice. 

The  position  he  had  gained  for  himself  in  the  General 
Medical  Council  may  be  gathered  from  the  fact  that  for 
many  years  he  acted  as  chairman  of  the  Executive  Committee. 
Dr.  Wood  contributed  frequently  to  the  medical  journals, 
md  took  a  very  lively  interest  in  all  important  matters 
:onnected  with  the  profession  to  which  he  belonged. 

It  was  owing  to  him  in  great  measure  that  the  Edinburgh 
Royal  Infirmary  was  removed  from  the  cramped  and  con- 
ined  position  in  which  the  old  buildings  formerly  stood,  to 
die  beautiful  open  situation  [which  the  new  Infirmary  now 

(a)  “  The  Adventures  of  the  Caliph  Haroun  Alraschid.”  London : 
Virtue  and  Co.  1865. 

(b)  I  would  desire  to  invite  attention  to  the  parts  [italicised.  Here 
s  unquestionably  demonstrated  the  belief  in  transportability  and  im¬ 
portation  of  the  disease. 

(c)  Certainly,  for  fear  of  contagion  or  infection,  i.e.,  communicability 
o  healthy  persons. 

(d)  Infection? 

(e)  Isolation. 

(f)  Did  this,  and  does  it,  play  a  part  in  the  causation  of  the  epidemic  ? 
We  learn  from  the  succinct  reports  of  the  German  Commissioners  that  this 
vas  the  case,  in  their  opinion,  in  respect  to  the  Astrakhan  disease  ;  and  we 
dso  believe  that  Colville  has  likewise  shown  this  to  have  been  the  case  in 
Bagdad,  according  to  his  observations  there. 


occupies.  But  the  vigour  with  which  he  could  plead  the 
cause  of  what  he  believed  to  be  the  truth  in  medical  matter® 
received  its  latest  illustration  in  his  persistent  and  effective1 
defence  of  the  rights  and  privileges  of  the  Scottish  Corpo¬ 
rations.  He  resisted  with  great  energy  and  clearness  the 
proposed  one-portal  system  of  admission  into  the  medical 
profession. 

But  Dr.  Wood  had  many  accomplishments  besides  those 
specially  connected  with  his  profession.  He  was  a  man  of 
wide  and  varied  resources.  He  was  an  excellent  classical 
scholar  and  linguist.  Of  this  and  of  his  love  of  and  taste 
for  poetry  he  gave  proofs  in  his  translations  from  the  Greek 
and  German  into  English.  Thus  there  issued  from  his, 
pen,  between  the  years  1870  and  1879,  translations  into 
English  verse  of  “  The  Satires  of  Horace,”  “  The  Epistles  and 
Art  of  Poetry  of  Horace,”  Schiller’s  “Don  Carlos,”  Lessing’s 
“Nathan  the  Wise,”  and  Schiller’s  “ Lay  of  the  Bell,  and 
other  Ballads.”  These  translations  were  highly  and  justly 
appreciated. 

That  the  opinion  entertained  by  fit  judges  of  Dr.  Wood’s 
work  in  their  various  fields  was  a  high  one  may  be  inferred 
from  his  having  had  conferred  on  him,  in  1879,  the  honorary 
degree  of  LL.D.  by  the  University  of  Edinburgh,  and,  in 
1880,  the  same  honour  by  the  University  of  Cambridge. 

Although  he  had  arrived  at  the  age  of  seventy,  it  appeared1 
to  all  who  knew  Dr.  Andrew  Wood  that  he  had  before  him 
the  prospect  of  many  years  of  activity  and  usefulness. 

His  summons  came  in  a  peculiarly  sudden  manner :  he 
indeed  died  in  harness.  Although  for  a  day  or  two  he  had 
complained  of  slight  indisposition,  on  Tuesday  he  had  appa¬ 
rently  quite  regained  his  ordinary  health,  and  started  on  the 
morning  of  that  day  to  perform  his  usual  round  of  profes¬ 
sional  duty. 

About  midday  he  called,  as  he  was  in  the  habit  of  frequently- 
doing,  at  the  medical  library  of  Messrs.  Maclachlan  and 
Stewart,  and  after  spending  some  time  in  the  perusal  off 
the  medical  journals,  he  left,  apparently  in  good  health  and 
spirits,  ordering  his  coachman  to  drive  home. 

On  reaching  his  house  in  Darnaway-street,  he  was  found 
to  be  lying  insensible  in  the  carriage.  He  was  carried  into 
his  house,  and  immediately  attended  to  by  his  son.  Dr. 
Russell  Wood,  and  also  by  Sir  Robert  Christison  and  Dr. 
Haldane,  who  were  soon  on  the  spot,  but  he  expired  in  about 
half  an  hour. 

Dr.  Wood  is  survived  by  his  widow,  five  sons,  and  a, 
daughter.  _ _ 


THOMAS  CAHILL,  M.D.,  L.S.A. 

This  much-respected  member  of  our  profession  died  at  his- 

•  1 _  •  ill L  L  „ tL  ^  in  f  U  n, 


residence  in  Albert-gate,  on  Sunday,  the  6th  inst.,  in  the 
seventy-fourth  year  of  his  age,  after  a  protracted  illness. 
Dr.  Cahill  received  the  first  part  of  his  education  in  Dublin, 
under  Crampton,  Marsh,  Corrigan,  Stokes,  and  other  dis¬ 
tinguished  teachers  of  the  school.  He  subsequently  studied 
at  Glasgow,  where  he  graduated  in  1837.  He  contributed 
papers  to  the  Dublin  Journal  on  the  Treatment  of  Delirium 
Tremens  without  Opium.  He  wrote  also  on  the  Treatment 
of  Typhus  Fever,  and  on  the  use  of  Vichy  and  Carlsbad. 
Waters,  of  the  value  of  which  he  had  personal  experj>«lcq^  o 
Dr.  Cahill  was  greatly  esteemed  by  a  wide  circle  of/p£iy&te 
and  professional  friends,  who  now  lament  their  los^A ■ .  p-  /\  Q  \ 

-  nv  , 

NATHANIEL  HENRY  CLIFTON,  F.R.C.S. 

J.P.  for  Middlesex.  'V ( 


HOSp, 


In  November  last,  Mr.  Henry  Bateman,  of  Islington,  oncbU" 
the  most  widely  known  practitioners  in  London,  died,  after 


a  life  full  of  hard,  good,  and  successful  labour  in  his  pro¬ 
fession,  at  the  ripe  age  of  seventy-four  years ;  and  now  we 
have,  greatly  to  our  regret,  to  record  that  another  of  the 
best  known  and  most  honoured  and  valued  of  the  general 
practitioners  of  that  part  of  London,  Mr.  Nathaniel  Clifton, 
died  at  his  residence  in  Cross-street,  Islington,  last  month, 
aged  sixty-two  years.  The  Cliftons  have  been  known 
as  medical  practitioners  in  Islington,  always  living  in 
Cross-street,  for  a  hundred  years.  The  grandfather  of 
Nathaniel  Henry  Clifton  was  in  practice  _  there  in  1778 
and  died  there  in  1822.  He 
Nathaniel,  who  died  in  1861, 
this  notice  succeeded  to  the 
Nathaniel  Henry  Clifton  was 
November,  1818  ;  was  educated 


was  succeeded  by  his  son 
and  then  the  subject  of 
old  family  practice.  Mr. 
born  in  Cross-street,  in. 
at  Charterhouse  and  at  the 
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Proprietary  School,  Islington  ;  and  entered  as  a  medical 
student  at  St.  Bartholomew’s  in  1837.  He  was  very  early 
made  a  Governor  of  the  Hospital,  and  for  very  many  years 
was  an  active  member  of  the  House  Committee  of  that  in¬ 
stitution.  His  practice  was  large  and  laborious  ;  and  he  was 
highly  valued  as  a  most  able,  painstaking,  and  conscientious 
guide  and  adviser,  and  won  great  esteem  and  influence 
wherever  he  was  known.  He  was,  at  the  time  of  his  death. 
Consulting  Surgeon  to  the  Islington  Dispensary,  and  was 
an  active  and  hearty  supporter  of  the  Royal  Medical  Bene¬ 
volent  College,  and  some  other  like  institutions  for  helping 
others.  Mr.  Clifton  was  powerfully  built,  and  his  endow¬ 
ment  of  vigour  and  strength  led  him  to  go  on  working  year 
after  year  without  rest  or  recreation.  It  is  said  that  after 
taking  the  Membership  of  the  Royal  College  of  Surgeons  and 
the  Licence  of  the  Society  of  Apothecaries  in  1841,  he  took  a 
holiday  for  one  week,  and  after  that  went  on  working  without 
a  twenty-four  hours’  holiday  for  thirty-seven  years.  It  was, 
as  it  seems  to  us  thinking  over  his  life,  the  only  point  in  it 
that  we  cannot  recommend  to  his  professional  brethren  as 
eminently  exemplary;  but  it  was  unquestionably  a  mistake. 
By  the  time  or  before  he  was  sixty,  Mr.  Clifton  began,  not¬ 
withstanding  his  strength,  to  show  that  work  had  told 
seriously  on  him ;  and  gradually  failing,  he  died,  through 
diabetes  and  albuminuria,  we  believe,  on  January  21,  in  his 
sixty-third  year.  He  never  married,  and  Mr.  Frank  Godfrey, 
of  Islington,  whom  he  took  into  partnership  a  few  years  ago, 
will  carry  on  the  practice  of  the  Cliftons. 
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Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  —  Double  Qualification.  —  The  following 
gentlemen  passed  the  First  Professional  Examination  during 
the  February  sittings  of  the  Examiners  : — 

Hugh  Tilsley  Massey,  Surrey ;  Alexander  Moulsdale  Eason,  Lancashire  ; 
William  Edgar  Ryves,  India  ;  William  Henry  Clarke,  Longsight ;  William 
Bird,  Yorkshire ;  William  Henry  Fretz,  Colombo,  Ceylon ;  Frederick 
Herbert  Perry,  Waddington ;  John  Philip  Sullivan,  Dublin ;  Denis  Scully, 
Tipperary  ;  William  Bedford  Silverwood,  Shelley,  near  Huddersfield ; 
William  Flood,  co.  Cavan ;  Gerald  Barry  Wilson,  Dungvarney  Rec¬ 
tory ;  William  Pennefather  Warren,  Cork;  Cornelius  Joseph  O’Brien, 
Cork;  Henry  Frederic  Horne,  India;  William  George  Loveridge,  co. 
Louth;  Joseph  Hysanth  Tynan,  co.  Longford;  Arthur  Ernest  Mar- 
sack,  Bucks;  Henry  James  Edwards,  Windermere;  Arthur  Clarke 
Walker,  Liverpool;  William  James  Browne,  co.  Derry;  John  Henry 
Whitham,  Cambridgeshire ;  James  Watson,  Holywoods,  Down  ;  Campbell 
Tulloch  Dewar,  Jamaica;  James  Addington  Caldwell,  Bucks;  Thomas 
Houghton  Mitchell,  Limerick ;  Frank  Oldfield,  London ;  George  William 
O’ Flaherty,  co.  Galway ;  James  Henry  Ferguson,  Bolton ;  Robert  Dickie 
Bradford,  Carnbeg ;  George  Savage  Martin  Baxter,  Brighton. 

And  the  following  gentlemen  passed  the  Final  Examina¬ 
tion  and  were  admitted  L.R.C.P.  Edin.  and  L.R.C.S.  Edin. 

William  Patrick  Conolly,  Limerick ;  Arthur  Crosbie  Dixey,  London  ; 
William  Edgar  Ryves,  India  ;  William  Lloyd  Reade,  Portarlington  ; 
Roland  Philip  Williams,  Holyhead ;  William  Oscar  Prosser,  Lunenburg, 
Ont. ;  John  Keay,  Manchester ;  Herbert  Linney  Hawksley,  Buxton  ; 
Hugh  Tilsley  Massey,  Surrey ;  Alexander  Moulsdale  Eason,  Liverpool ; 
James  Charles  McKee,  co.  Down ;  Thomas  Wallace,  co.  Limerick;  Timothy 
Warren,  Irwin,  co.  Cork. 


Royal  College  of  Surgeons,  Edinburgh. — The  fol¬ 
lowing  gentlemen  passed  their  Final  Examination  and  were 
admitted  Licentiates  of  the  College  on  28th  ult. 


a  Alleyne  Cook,  London  ;  Thomas  Sayer,  Kirkby  Stephen ; 

Adam  Prentice  Tudhope,  Coatbridge ;  Simson  Stuart,  co.  Mayo  ;  John 
Andrew  Fehrsen,  South  Africa ;  Channing  Neill,  Belfast. 

The  following  gentlemen  passed  their  First  Professional 
Examination  for  the  licence  in  Dental  Surgery  of  the 
College : — 

Ernest  Burt,  Weymouth;  Joseph  Miller,  London;  William  John 
Watson,  Birmingham  ;  Harry  Thorn,  London ;  Frank  Harrison,  Sheffield. 

And  the  following  gentlemen  passed  their  Final  Exami¬ 
nation  and  were  admitted  Licentiates  in  Dental  Surgery 

William  Herbert  Williamson,  Leicester ;  William  John  Watson,  Bir¬ 
mingham  ;  J oseph  Miller,  London ;  Harry  Thorn,  London. 


Apothecaries  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursdav 
February  3  J 

Dunlop,  James  Hay,  Upper  Norwood,  S.E. 

Gabe,  John  Bernard,  Morriston,  near  Swansea. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination :  — 

Cranstone,  William  Lefevrc,  University  College. 


The  name  of  “  Charles  Henry  Wakeham”  to  be  added  to 
the  list  of  candidates  who  passed  the  Arts  Examination  in 
the  second  class  on  January  21  and  22  last. 


APPOINTMENTS. 

Roue,  W.  Barrett,  M.B.,  M.S.— Hon.  Physician  to  the  Bristol  Hospital 
for  Sick  Children  and  Women,  vice  Alexander  Steven,  M.D.,  resigned. 


BIRTHS. 

Bushe.— On  January  29,  at  74,  Lower  Leeson-street,  Dublin,  the  wife  of 
Cecil  J.  L.  Bushe,  M.B.,  Army  Medical  Department,  of  a  son. 

Murray. — On  December  22,  1880,  at  Idlewild,  Hong-kong,  the  wife  of 
Surgeon-Major  Murray,  Army  Medical  Department,  of  a  son. 

Siccama.—  On  February  1,  at  Portland,  the  wife  of  Fleet  Surgeon  R.  R. 
Siccama,  H.M.S.  Warrior,  of  a  daughter. 

Young. — On  January  31,  at  Rose  Bank,  Merton-road,  Bootle,  near  Liver¬ 
pool,  the  wife  of  T.  Frederic  Young,  L.K.Q.C.P.,  M.R.C.S.,  of  a 
daughter. 


MARRIAGES. 

Holland—  Li veing.— On  February  5,  at  Stoke-by-Nayland,  Frederick 
Catesby,  third  son  of  the  Rev.  Charles  Holland,  rector  of  Petworth,  to 
Frances,  eldest  daughter  of  Edward  Liveing,  M.D.,  of  52,  Queen  Anne- 
street,  Cavendish-square. 

Hutchinson— Wood.— On  Jan.  20,  at  High  Harrogate,  S.  J.  Hutchinson, 

L. D.S.,  M.R.C.S.,  of  Brook-street,  Grosvenor-square,  W.,  and  Acton, 
Middlesex, to  Jeannie,  youngest  daughter  of  G.  Wood,  Esq.,  of  Grosvenor- 
villas,  Harrogate. 

Neale— Carstens.— On  December  29,  1880,  at  Port  Nolloth,  South 
Africa,  John  Edward  Neale,  M.R.C.S.,  eldest  son  of  Dr.  Richard  Neale, 
of  South  Hampstead,  London,  N.  W.,  to  Ellen  Marie,  youngest  daughter 
of  Captain  R.  Carstens,  of  Port  Nolloth. 

Rentoul— Isherwood.— On  February  5,  at  Liverpool,  Robt.  Reid  Rentoul, 

M. D.,  M.R.C.S.,  to  Laura  Constance,  elder  daughter  of  the  late  E.  R. 
Isherwood,  Esq.,  of  Guisnes  Court,  Essex. 

Roberts—  Markwick,— On  February  8,  at  Lancaster-gate,  Frederick 
Albert  Roberts,  Esq.,  of  Court’s  Hill,  Haslemere,  to  Mary  Parnell,  only 
daughter  of  A.  Markwick,  L.R.C.P.,  of  1,  Leinster-square,  W. 


DEATHS. 

Axford,  son  of  W.  H.  Axford,  M.B.,  at  Warwick  House,  Southsea,  on 
January  31,  aged  8  months. 

Bennett,  Ethel  Kate  T  arleton,  fourth  surviving  daughter  of  Surgeon- 
Major  T.  Bennett,  M.D.,  Army  Medical  Department,  on  February  2, 
aged  11. 

Bremner,  George  Urquhart,  youngest  son  of  T.  U.  Bremner,  M.D., 
Deputy  Inspector-General  of  Hospitals  and  Fleets,  at  Ireland  Island, 
Bermuda,  on  November  29,  1880,  in  his  16th  year. 

Cahill,  Thomas,  M.D.,  at  26,  Albert-gate,  Hyde -park,  on  February  6, 
aged  74. 

Donald,  John,  F.R.C.S.,  Deputy  Inspector-General  of  Military  Hospitals, 
and  formerly  of  her  Majesty’s  24th  Regiment,  at  1,  Sydney-place,  Bath, 
on  February  4. 

Hayden,  William  Henry,  M.E.C.S.,  at  Frogmore  House,  High  Wycombe, 
on  February  2,  aged  68. 

Oldham,  Riton,  J.P.,  F.R.C.S.,  at  West  Hartlepool,  on  February  5 
aged  61. 

Pearson,  Charles  Bellenden,  fourth  son  of  David  R.  Pearson,  M.D., 
at  23,  Upper  Phillimore-place,  Kensington,  on  February  8,  aged  5. 


VACANCIES. 

Durham  Union. — Medical  Officer.  [For  particulars  see  Advertisement.) 

Royal  National  Hospital  for  Consumption,  Ventnor. —  Resident 
Medical  Officer.  Applications,  with  copies  of  testimonials,  to  be  ad¬ 
dressed  to  the  Secretary,  12,  Fall-mall,  London,  S.W.,  on  or  before 
February  14. 

Royal  Southern  Hospital,  Liverpool. — Junior  House-Surgeon.  Candi¬ 
dates  are  required  to  have  a  double  qualification,  medical  and  surgical, 
and  to  be  duly  registered.  Applications,  with  testimonials,  to  be 
addressed  to  A.  Garrett,  Esq.,  Treasurer,  at  the  Hospital,  on  or  before 
February  16. 


Society  of  Arts,  John-street,  Adelphi,  London, 
W.C. — The  following  are  the  conditions  of  award  of  the 
Society’s  medals  for  plans  showing  the  best  sanitary  ar¬ 
rangements  in  houses  built  in  the  •  metropolis,  such  plans 
to  be  exhibited  in  the  Society’s  rooms,  Adelphi,  in  June, 
1881,  and  to  be  sent  in  on  or  before  May  12,  1881 
1.  One  silver  medal  will  be  awarded  for  the  best  sani¬ 
tary  arrangements  carried  out  and  in  satisfactory  work¬ 
ing  in  a  bouse  let  ont  in  tenement  to  artisans,  for 
which  a  weekly  rental  is  paid.  2.  One  silver  medal  for 
the  best  sanitary  arrangements  in  actual  satisfactory  work¬ 
ing  in  a  house  of  the  yearly  rental  of  from  ,£40  or  less  to 
about  £100  in  value.  3.  One  silver  medal  for  the  best  sani¬ 
tary  arrangements  in  actual  satisfactory  working  in  a 
house  of  the  yearly  rental  value  of  £200  and  upwards  to 
any  amount.  4.  The  houses  must  be  open  to  the  inspection 
of  the  judges,  who,  in  considering  their  award,  will  be  guided 
by  the  suggestions  of  plans  for  main  sewerage,  drainage,  and 
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water-supply,  made  under  the  Public  Health  Act,  1875.  (a) 
The  houses  must  have  been  in  actual  occupation  within  the 
last  three  months,  and  a  certificate  must  be  given  by  the  oc  cu  - 
piers,  on  a  printed  form,  stating  the  satisfactory  working  of 
all  the  sanitary  arrangements,  such  form  to  be  obtained  at 
the  Society  of  Arts.  5.  The  houses  may  be  old,  fitted  with 
modern  sanitary  arrangements,  or  may  be  new.  They  must 
be  within  the  metropolitan  area  of  the  Board  of  Woi'ks. 
6.  The  sanitary  arrangements  must  include  the  conditions 
for  good  water-supply,  drainage,  warming  and  ventilation 
of  the  house,  and  precautions  taken  against  frost.  7.  The 
medals  may  be  awarded  to  the  occupiers  of  the  houses,  or 
the  lessees,  or  the  owners.  8.  The  plans  must  consist  of  a 
ground  plan  and  sections,  to  the  scale  of  not  less  than  one 
inch  to  five  feet ;  details  not  less  than  one  inch  to  the  foot. 
The  plans  may  be  accompanied  by  specifications.  9.  The 
names  of  the  architects,  surveyors,  or  sanitary  engineers 
who  directed  the  sanitary  arrangements  should  be  given, 
and  certificates  will  be  awarded  to  those  whose  plans  obtain 
the  medals. — By  order,  H.  Trueman  Wood,  Secretary. 

The  Eotal  Sea-Bathing  Infirmary. — H.R.H.  the 
Prince  of  Wales  has  been  pleased  to  send,  through  Mr. 
Erasmus  Wilson,  ten  brace  of  pheasants  and  ten  hares  for 
the  benefit  of  the  patients  in  the  above  excellent  institution 
at  Margate. 


APPOINTMENTS  FOE  THE  WEEK. 


February  12.  Saturday  ( this  day). 

Operations  at  8t.  Bartholomew’s,  P-m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2 p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  l£  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  S.  Colvin,  “  The  Amazons.” 


14.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1£  p.m. 

Royal  Institution,  3  p.m.  Mr.  F.  Hueffer,  “  The  Troubadours  ” 
society  or  Arts,  8  p.m.  Edward  Rigg,  M.A.,  “On  Watchmaking.” 
(Cantor  Lecture — Second  Course. ) 

Medical  Society_  op  London,  8j  p.m.  Dr.  Gilbart  Smith  will  exhibit  a 
specimen  of  Stricture  of  the  (Esophagus  due  to  Malignant  Disease.  Mr. 
Royes  Bell  will  show  a  Case  of  Atrophy  of  Testicle  following  a  Blow. 
Mr.  J.  C.  Wordsworth,  “  On  Defects  of  Sight  said  to  be  due  to  Railway 
Accidents.”  Dr.  J.  Milner  Fothergill,  “On  the  Prospects  of  Cases  of 
valvular  Disease  of  the  Heart.” 


'  15.  Tuesday. 

Operations  at  Guy’s,  1|  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

Statistical  Society,  p.m.  Monthly  Meeting. 

Pathological  Society,  84  p.m.  Mr.  Croft — Series  of  Specimens  of 
tubercular  Disease  of  Joints.  Mr.  Makins— Specimens  of  Synovial 
tuberculosis.  Dr.  Andrew  Clark— Abscess  of  the  Liver.  Mr.  Barwell 
1.  Congenital  Truncation  of  Forearm  ;  2.  Unilateral  Hypertrophy  of 
Head  and  Face.  Dr.  Whipham— Tumour  of  Spinal  Cord.  Mr.  C. 
Moullm— Degeneration  of  the  Breast.  Mr.  Macnamara— Sacral  Tumour 
containing  Foetal  Structures.  Mr.  Shattock — Congenital  Sacral  Tumour 
(card).  Dr.  Pye-Smith— Cystic  Disease  of  Kidneys  and  Liver. 


16.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m.  ;  Middlesex, 
1p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.  ;  Great  Northern, 
^p.m. ;  Samaritan,  24  p.m.;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
wp.m,;  St.  Thomas’s,  14  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
.National  Orthopaedic,  Great  Portland-street,  10  a.m. 
society  oe  Arts,  8  p.m.— Ordinary  Meeting. 

association  of  Surgeons  Practising  Dental  Surgery  (Council  Meet- 
m  P-m.),  84  p.m.  Brief  Address  from  Mr.  Thomas  Edgelow  (Presi- 
— and  Casual  Communications. 


.  17.  Thursday. 

perations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopmdic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
J^Hiseases  of  the  Throat,  2  p.m.;  Hospital  for  Women.  2  p.m.; 


(taring-cross,  2  p.m.  ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
oval  Institution,  3  p.m.  Prof.  Pauer,  “  Drawing-Room  Music.” 
ieinity  College,  S  p.m.  William  Huggins,  D.C.L.,  LL.D.,  F.R.S., 
Bodi  '  »  ^ief  Results  of  Spectrum  Analysis  as  applied  to  the  Heavenly 

H-velan  Society,  84  p.m.  Dr.  Woakes,  “  On  Cases  of  Laryngeal  Dis- 
ease'  Dr.  Cheadle,  “  On  the  Treatment  of  Empyema.” 


n  18.  Friday. 

perations  atCentral  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
0  ui1,®’?.;  South  London  Ophthalmic,  2  p.m.;  Royal  Westminster 
uphthalmie,  14  P-m.;  St.  George’s  (ophthalmic  operations),  11  p.m. ; 
Rrro  8r^  p'm’  *  ®t.  Thomas's  (ophthalmic  operations),  2  p.m. 
tint  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Sir  John  Lubbock, 
and  Seeds.” _ _ 

hWTbe  Public  Health  Act  has  been  revised  to  1878,  and  published  by 
■majesty's  Stationery  Office ;  price,  with  plans,  3s. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  February  5,  1881. 


BIRTHS. 

Births  of  Boys,  1487;  Girls,  1458;  Total,  2925. 
Corrected  weekly  average  in  the  10  years  1871-80,  2700  T. 


DEATHS. 


Males. 

Females. 

Total.. 

Deaths  during  the  week . 

986 

940 

1926 

Weekly  average  of  the  ten  years  1871-80,  i 

933-9 

918-7 

1882-Ci 

136 

corrected  to  increased  population  ...  ) 

Deaths  of  people  aged  80  and  upwards 

DEATHS  IN  SUB-DISTRICTS  PROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

6c 

.9  J 

Pi  bo 

£  p 

9.  ° 

rCj  o 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

as 

8 

rg 

•I-*’ 

P 

West . 

561359 

7 

7 

3 

1 

12 

.  .  • 

2 

1 

3 

North 

761729 

7 

4 

9 

... 

9 

... 

3 

... 

2- 

Central 

334369 

1 

2 

9 

2 

... 

... 

... 

... 

East . 

639111 

6 

15 

7 

3 

6 

1 

... 

4 

South . 

967692 

33 

11 

10 

8 

10 

... 

2 

... 

7 

Total . 

'3254260 

54 

39 

38 

12 

39 

8 

1 

16 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  ...  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


29 '380  ini 
42’8° 

64-0° 

32’4“ 

40'6° 

S.W. 

0  22  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  th«> 
Week  ending  Saturday,  February  5,  iu  the  following  large  Towns  : 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 

Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during  1 
the  week  ending  Feb.  5. 

London  . 

3707130 

49-2 

2925 

Brighton  . 

109062 

463 

75 

Portsmouth 

136671 

305 

102 

Norwich  . 

86437 

116 

80 

Plymouth . 

75700 

54-3 

55 

Bristol  . 

217185 

48'8 

176 

Wolverhampton  ... 

76850 

22-6 

67 

Birmingham 

400680 

47'7 

284 

Leicester  . 

134350 

42"0 

123 

Nottingham 

177964 

17-9 

141 

Liverpool . 

549834 

105 '5 

433 

Manchester 

364445 

84’9 

250 

Salford  . 

194077 

37-5 

147 

Oldham  . 

119658 

25-6 

86 

Bradford  . 

203544 

28-2 

116 

Leeds  . 

326158 

15-1 

259 

Sheffield  . 

312943 

159 

238 

Hull  . 

152980 

42T 

136 

Sunderland 

118927 

43-0 

86 

Newcastle-on-Tyne 

151822 

28-3 

no 

Total  of  20  large 

- — 

— 

English  Towns ... 

7616417 

38  T 

5891 

.9  io 

Temperature 

Temp. 

Rain 

-a-g 

of  Air  (Fahr.) 

(Cent.) 

Fall. 

0Q 

4-1  CD 

CD  . 

4-* 

O)  Q 

O  P 

O 

»- 

P 

q  . 

P  '3 

a  9 

. 

(1) 

9 

93 

®  Jj  a 

s 

is 

CO  <D 

0) 

CO  P 

S3 

t»® 

sag 

rd 

o 

A 

I 

*  * 

<D  CD 

o 

CD  >» 

Sp 

A 

P 

CD 

o- 

a 

P 

£ 

p 

w 

1926 

54-0 

32  4 

42-8 

6-00 

022 

0-56 

63 

50-6 

3P3 

42-4 

5-78 

029 

0-74 

65 

51 

49  5 

29-0 

41-5 

5-28 

0-39 

O' SO' 

41 

52-5 

34-8 

45-4 

7-44 

1-13 

2-87 

128 

53-0 

34-6 

43-8 

6-5S 

1-20 

3-05 

42 

49-8 

28-5 

39-6 

4-23 

0-61 

1-55- 

192 

51-7 

32-6 

4 1 "  7 

5-39 

0-91 

2  31 

56 

51-0 

31-0 

40-5 

4-72 

0-72 

1-83 

93 

52-0 

27-1 

40-1 

4'50 

0-61 

1-55 

385 

51-0 

3P3 

41-3 

5-17 

0-45 

1-14 

260 

... 

... 

... 

... 

102 

... 

... 

... 

... 

... 

... 

77 

90 

50-6 

30-4 

39-5 

4-17 

0158 

P47 

18-i 

52-0 

30-0 

39-9 

4-39 

0-58 

1-47 

132 

50-0 

30-0 

4O"0 

4-44 

0-58 

1-47 

80 

54’0 

28-0 

38-4 

3'55 

0-45 

1-14 

70 

... 

... 

... 

••• 

59 

... 

... 

... 

... 

4092 

64-0 

27-1 

41-2 

511 

0-62 

1-57 

*The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
of  1881  by  the  addition  of  ten  years  and  a  quarter’s  increase,  calculated 
at  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
have  been  adopted  for  Nottingham, _  Salford,  and  Oldham,  based  upon 
sneoial  returns  of  inhabited  houses  existing  within  those  boroughs. 


At  the  (Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29’38  in.  The  lowest  read¬ 
ing  was  28’82  in.  at  the  beginning  of  the  week,  and  the 
highest  29’78  in.  on  Tuesday  evening. 
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NOTES,  QUERIES,  AND  REPLIES. 

- - 

it  tfcat  questicnutfr  mntfe  s^all  learn  mw\.— Bacon. 


A  Warning. 

to  the  editor  of  the  medical  times  and  gazette. 

Sib,— From  the  graphic  description  given  by  your  correspondent  in  your 
last,  I  am  satisfied  that  it  is  the  same  individual  -who  called  on  me  abcput 
six  weeks  ago  with  a  long-winded  account  of  requisition  of  examination 
for  life-insurance ;  but  when  he  cameto  “  Lend  me  five  shillings,”  this  old 
bird  was  not  to  be  caught  by  such  chaff,  and,  “with  a  smile  that  was 
childlike  and  bland,”  I  bowed  him  out,  and  now  much  regret  I  did  not 
rout  the  intelligent  police  on  his  trail.  I  am,  &c., 

1,  Nor  folk -square,  W.  F.  Hinckes  Bird. 

Or.  Dubois. — The  thirteenth  anniversary  dinner  of  the  French  Hospital 
will  be  held  at  Willis’s  Booms  to-morrow  (Saturday).  Write  to  the 
Honorary  Secretary,  Mr.  Eugene  Rimmel,  96,  Strand. 

Benevolence—  The  Earl  and  Countess  of  Breadalbane  have  announced  a 
donation  of  £25  per  annum  towards  the  support  of  two  beds  in  the 
Boyal  Edinburgh  Hospital  for  Sick  Children,  to  be  called  “the 
Taymouth  beds.” 

How  they  do  Things  in  Paris.— A.  new  laboratory  has  been  opened  in  Paris 
at  the  prefecture  of  police,  for  aiding  in  the  detection  of  adulteration. 
Any  person  will  be  permitted  to  bring  in  articles  which  he  may  suspect 
to  be  adulterated,  when  they  will  be  subjected  to  a  strict  scientific 
analysis  by  the  officials  of  the  laboratory.  This  will  be  a  great  boon  to 
the  public.  There  appears  to  be  no  doubt  that  at  present  the  adultera¬ 
tion  of  food  is  carried  on  in  quarters  where'  it  might  be  least  suspected. 
Naturalist,  Plymouth.— Hoe  Inspectorship  of  Salmon  Fisheries  held  by  the 
late  Mr.  Buckland  has  been  given  to  Professor  Huxley.  The  salary  is 
£700  per  annum. 

Pater.— There  are  only  two  conditions  in  which  a  soldier  is  considered 
with  respect  to  health.  He  is  either  fit  for  every  duty,  or  he  is  placed 
on  the  sick  list.  Anything  which  prevents  him  from  discharging  every 
duty  would  be  sufficient  to  put  him  on  the  sick  list. 

A  Centenarian.—  In  the  Kingston  Workhouse,  says  the  Surrey  Advertiser, 
at  the  present  time,  and  comfortably  cared  for,  is  a  Mrs.  Woods,  a 
native  of  Suffolk,  who  has  reached  her  hundred-and-flrst  year.  She 
is  still  hale  and  hearty. 

Philanthropist.—' The  providing  of  improved  dwellings  for  the  working- 
classes  of  London  has  been  shown  on  a  rather  extensive  scale  to  be  a 
profitable  enterprise.  Besides  the  Peabody  Trustees,  there  have  been  in 
complete  working  order  for  several  years  past  at  least  four  public  com¬ 
panies  for  the  erection  of  blocks  of  dwellings  specially  adapted  for  the 
occupation  of  the  poorer  classes.  The  annual  rentals  received  by  these 
-companies  have  enabled  them  to  pay  dividends  at  the  rate  of  5  per  cent, 
and  upwards.  The  capital  employed  by  them  and  by  the  Peabody 
Trustees  exceeds  two  millions  sterling. 

Beta. — By  the  Isle  of  Man  Vaccination  Act,  passed  in  1878,  the  Lieutenant- 
Governor  appoints  public  vaccinators.  The  Act  requires  that  they  shall 
be  medical  practitioners.  There  is  no  special  qualification  beyond  that 
named.  Under  this  Act  vaccination  is  compulsory. 

Vigilans. — The  number  of  deaths  from  small-pox  in  England  and  Wales, 
in  the  years  1876  and  1877  respectively  were — in  1876,  2413 ;  in  1877,  4280 ; 
the  difference  being  entirely  due  to  the  small-pox  epidemic  in  London. 
C  The  satisfactory  working  of  the  Scottish  Vaccination  Act  is  shown  in 
the  circumstance  that  during  the  year  1878  there  Were  registered  in 
■the  eight  principal  towns  of  Scotland  only  three  deaths  caused  by  small¬ 
pox.  The  general  good  sense  of  the  population  is  not  found  favourable 
to  the  dissemination  of  the  anti-vaccine  creed. 

■G.  N.  N.,  Bayswater. — No;  the  report  of  the  medical  officer  of  thegarrison 
at  Gibraltar  was  to  the  effect  that  the  fever  prevalent  in  regimental 
■quarters  in  the  summer  of  1877  was  in  no  way  to  be  traced  to  local 
sanitary  defects,  but  was  of  climatic  origin,  and  attributable  in  a  great 
measure  to  a  late  and  prolonged  rainfall.  The  sanitary  condition  of 
Gibraltar  was  stated,  on  the  whole,  to  be  satisfactory. 

Drunkenness  in  Germany.— A.  Bill  has  been  laid  before  the  Federal  Council, 
dealing  penally  with  this  offence,  which  is  seriously  on  the  increase 
throughout  the  empire. 

Nemo,  Devonport.—Yon  will  derive  much  valuable  information  by  reading 
the  official  advertisements  in  this  journal,  and  save  yourself  much 
“trouble  in  writing  to  the  Secretary,  and  that  functionary  in  replying 
and  explaining  to  you  that  after  December  31  next  the  preliminary 
-examinations  for  the  diploma  of  Member  and  Fellow  of  the  College,  at 
present  conducted,  will  cease  ;  and  that  on  and  after  January  13,  1881, 
candidates  for  the  diploma  of  Fellow  will  not  be  required  to  undergo 
any  preliminary  examination  beyond  that  required  for  the  diploma  of 
Member  of  the  College. 

Butterine. — Sir  Herbert  Maxwell  has  given  notice  that,  on  an  early  day,  he 
“will  call  the  attention  of  the  House  of  Commons  to  the  nature  of  certain 
spurious  compounds  resembling  butter  which  are  being  imported  in 
rapidly  increasing  quantities  from  America  and  other  countries  into 
England. 


Thomas  Guy.— Candidates  possessing  a  recognised  medical  licence  are  not 
required  to  undergo  another  examination  in  medicine  before  obtaining 
their  diploma  of  membership  from  the  Boyal  College  of  Surgeons,  At 
the  last  “  pass  ”  examination  there  were  M.B.  Cantab.,  1 ;  M.B.  Lond.,  1 ; 
M.B.  Dub.,  1;  L.B.C.P.  Lond.,  2  ;  L.B.C.P.  Edin.,  3;  L.K.&  Q.C.P. 
Ire.,  1;  and  with  the  additional  L.B.C.S.  Ire.,  1;  M.D.  Paris,  1; 
L.S.A.  Lond.,  23;  and  Apothecaries’  Hall,  Dub.,  1.  These  gentlemen, 
however,  did  not  ail  pass,  perhaps  from  paying  too  much  attention  to 
medicine,  to  the  exclusion  of  surgery. 

The  late  Mr.  E.  F.  Sothern  and  the  Medical  Profession.— A.  correspondent 
writes  that  the  statement  that  the  late  Mr.  Sothern  was  intended  for  the 
Church  had  no  other  foundation  than  that  his  father  would  have  liked 
him  to  have  studied  to  that  end  when  he  was  at  school  in  Cheshire.  Mr. 
Sothern  decided,  however,  to  become  a  medical  man ;  and  the  writer 
says  he  had  more  than  once  heard  him  relate  how,  when  called  upon 
to  assist  at  an  operation  in  the  Middlesex  Hospital,  he  fell  into  a  swoon 
at  the  sight  of  the  blood  that  spurted  forth  beneath  the  knife  as  he  was 
holding  a  bandage  in  readiness.  His  sudden  collapse  might  have  been 
fatal  to  the  patient’s  interests  had  not  the  surgeon  taken  the  precaution 
to  place  a  “double”  behind  the  young  student,  and  this  substitute 
caught  and  manipulated  the  linen  as  Sothern  relinquished  it.  Years 
after,  the  creator  of  Lord  Dundreary  met  the  surgeon,  and  asked  him  if 
he  remembered  theincident.  “  Perfectly,”  was  the  reply.  “  Is  it  possible 
that  you  are  the  young  student  whose  sudden  swoon  I  shall  never 
forget !" 

A  Difference  of  Opinion.— Acting  on  the  opinion  of  the  Medical  Officer  of 
Health  for  Paddington  that  the  canal  basin  is  in  an  impure  state,  not¬ 
withstanding  its  having  been  emptied  and  cleaned  out,  and  considered 
by  the  Company  to  have  been  thoroughly  cleansed,  the  Vestry  has  re¬ 
solved  to  obtain  counsel’s  opinion  as  to  the  course  to  be  adopted  by  the 
Vestry  to  prevent  a  recurrence  of  the  nuisance  caused  by  the  water  in 
the  canal  basin  being  in  an  impure  state. 

A  Fellow,  Birmingham.— The  provincial  members  of  the  Council  of  the 
College  of  Surgeons  are  as  punctual  in  their  attendances  as  those  re¬ 
siding  in  the  metropolis.  The  following  towus  are  represented  at 
present  on  the  Council,  viz.  (taking  them  in  seniority)  Dr.  Humphry, 
Cambridge ;  Mr.  Baker,  Birmingham ;  Mr.  Wheelhouse,  Leeds  ;  Mr. 
Lund,  Manchester ;  and  Mr.  Cadge,  Norwich. 

COMMUNICATIONS  have  been  received  from— 

Messrs.  Worth  and  Co.,  London ;  The  Begistbar  of  the  Apothe¬ 
caries’  Hall,  London;  The  Secretary  of  the  Boyal  Institution; 
The  Editor  of  “Iron  ”  ;  The  Sanitary  Commissioner,  Punjab,  India; 
Mr.  B  W.  Parker,  London;  Dr.  Hughlings- Jackson,  London;  Sir 
Joseph  Fayrer,  London ;  Mr.  C.  J.  Cullingworth,  Manchester ;  Dr.  F. 
Churchill.  London;  Dr.  Bourneville.  Paris;  The  Secretary  of  the 
Seamen’s  Hospital  Society,  Greenwich ;  The  Honorary  Secretary 
of  the  Medical  Society  of  London;  Mr.  J.  Chatto,  London;  Mr. 
E.  Hooper  May,  Tottenham ;  Mr.  P.  Hinckes  Bird,  London ;  Mr.  J. 
Hamilton  Craigie,  London;  The  Honorary  Secretaries  of  thb 
Harveian  Society  of  London  ;  Dr.  B.  H.  Semple,  London ;  The  Secre¬ 
tary  of  the  Army  Medical  School.  Netley;  The  Secretary  of  the 
Boyal  College  of  Surgeons,  Edinburgh;  The  Begistrab-General 
for  Scotland  ;  Professor  F.  de  Chaumont,  Netley;  Mr.  Jambs  Gowans, 
Edinburgh ;  Dr.  Bussell,  Birmingham ;  Dr.  Lucas,  India ;  The  Secre¬ 
tary  of  the Parkes Museumof Hygiene,  London;  Mr.H.D.  Joncken, 
London ;  Messrs.  Jones  and  Barber,  Alexandra  Palace;  Dr.  Stuap.t, 
Edinburgh;  The  Honorary  Secretary  of  the  Pathological  Society, 
London  ;  Mr.  T.  M.  Stone,  London. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicate — Le  Progr&s  Medical— Bulletin  de 
l’  Academic  de  Medecine  —Pharmaceutical  J ournal— Wiener  Medizinische 
Wochenschrift— Centralblatt  fiir  die  Medizinischen  Wissenschaften— 
Bevue  MMicale  — Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes — Deutsche  Medicinal- 
Zeitung— Le  Concours  Medical— Louisville  Medical  News — Brain— El 
Siglo  Medico — Poole  and  Bournemouth  Herald,  February  3— British 
Mail— New  York  Medical  Abstract— Therapeutic  Gazette —Herald  of 
Health— Centralblatt  fiir  Gynakologie — Medical  Bulletin — Coventry’s 
Advertiser,  February  4— National  Temperance  Mirror— The  American— 
Bevue  de  Medecine — Students’  Journal  and  Hospital  Gazette— Edin¬ 
burgh  Courant,  February  7— Boston  Medical  and  Surgical  Journal— 
Archives  de  Neurologie— Chicago  Medical  Review— Practitioner. 


Bequests. — Under  the  will  of  the  late  Mr.  Edward 
Byron  Noden,  of  Angel-road,  Brixton,  the  following  medical 
charities  are  benefited,  viz. : — The  Manchester  Royal  In¬ 
firmary,  A 1000 ;  to  the  Deaf  and  Dumb  Institution,  the 
Idiot  Asylum,  Earlswood,  the  Cancer  Hospital,  Fulham- 
road,  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Fullmm-road,  ,£500  each ;  to  the  Royal  Hospital  for 
Incurables,  West-hill,  Putney,  .£300 ;  to  Miss  Marsh’s  Con¬ 
valescent  Hospital,  Brighton,  and  the  Deaf  and  Dumb  In¬ 
stitution,  Old  Kent-road,  ,£250  each ;  to  the  London  Hospital, 
Whitechapel,  St.  Mark’s  Hospital,  City-road,  and  the  British 
Home  for  Incurables,  Clapham,  A 200  each. 

Boyal  College  or  Surgeons.— The  library  of  this 
institution  will  be  closed  on  Saturday,  Monday,  and  Tuesday. 


Medical  Tim's  and  Gazette. 


HOLDEN’S  HUNTERIAN  ORATION. 


Feb.  19,  18P1.  203 


THE  HUNTERIAN  ORATION. 

DELIVERED  AT  THE 

Royal  College  of  Surgeons ,  on  February  14,  1881. 

By  LUTHER  HOLDEN, 

Late  President  of  the  Royal  College  of  Surgeons  of  Eng’and  ; 
Consulting  Surgeon  to  St.  Bartholomew’s  Hospital. 


Mb.  President  and  Gentlemen, — "  Let  us  now  praise 
famous  men  and  our  fathers  that  begat  us.” 

I  can  find  no  better  than  these  ancient  words  wherewith 
to  invite  you  to  welcome  the  theme  which  brings  us  together 
here  to-day ;  for,  within  these  walls,  nay,  in  any  place  on 
the  earth,  where  men  of  our  profession  are  met,  what  man 
is  famous  if  John  Hunter  be  not  famous?  or,  who  but 
himself  can  be  called  the  father  of  us  English  surgeons  ? 

His  fame  is  fixed  too  high  for  us  ever  to  grow  careless  or 
weary  of  our  theme;  and  we  but  honour  ourselves  in  thus 
bearing  witness,  before  the  world,  that  we  honour  him  ; — 
that  we  are  all,  however  unworthy  the  best  of  us  may  seem 
to  rank  with  him,  his  loyal  disciples  in  self-devotion  and 
the  pursuit  of  truth. 

Some  natures,  it  is  true,  are  disheartened  by  the  contem¬ 
plation  of  the  great  achievements  of  genius  which  map  out 
the  history  of  our  race :  and,  here  and  there,  an  indolent 
man  may  be  found  who  has  buried  his  one  talent  because  it 
was  not  ten.  Though  this  temper  of  mind  is  happily  rare 
in  our  profession,  which  daily  brings  us  face  to  face  with  the 
painful  aspects  and  emergencies  of  real  life,  still  it  is  best 
that  we  should  always  keep  before  us  these  brilliant  exam¬ 
ples  of  successful  genius.  Without  them,  how  self-satisfied 
might  we  not  become  in  the  possession  of  our  small  attain¬ 
ments;  how  remiss  in  their  exercise  !  To  the  striving  and 
earnest  man  they  are  full  of  encouragement ;  not  only  do 
they  urge  him  on  the  path  of  common  duty,  but  they  raise 
him,  as  it  were,  on  an  eminence  from  which  he  may  overlook 
the  past,  and,  by  seeing  the  results  bf  the  aspirations  of  his 
predecessors,  assure  himself  of  the  reasonableness  of  his 
own. 

No  wonder,  then,  if  the  nobler  side  of  our  nature  is  moved 
to  love  and  gratitude  at  the  very  mention  of  a  name  like 
that  of  John  Hunter.  No  wonder  if  every  incident  of  his 
life  is  still  rich  with  interest  for  us.  No  wonder  that  the 
plodding  historian  finds  his  labour  grow  lighter  and  his 
narrative  become  more  picturesque  when  Hunter  crosses  the 
stage.  No  wonder  that,  as  English  sailors  are  proud  of 
Nelson,  English  soldiers  of  Wellington,  English  poets  of 
Shakespear,  English  physicians  of  Harvey,  so  English 
surgeons  are  proud  of  Hunter.  No  wonder  that  it.  is  held 
an  honour  to  stand  where  I  stand  to-day,  to  praise  “  the 
famous  man,  the  father  that  begat  us.” 

We  cannot  trace  genius  to  its  source,  nor  account  for  its 
appearing.  And  it  is  chiefly  because  of  this  mystery  that 
we  linger  so  long  around  the  accidents  which  attend  it,  and 
that  the  study  of  them  has  such  an  undefinable  attraction, 
and  so  surely  awakens  our  highest  sympathies.  In  such  a 
spirit  the  life  of  Hunter  must  often  have  been  studied,  and 
I  shall  therefore  claim  from  you  some  recognition  of  my 
especial  attachment  to  my  theme  if,  as  the  result  of  it,  I  can 
contribute  a  new  item  of  information  towards  that  part  of 
his  history  which  is  the  most  obscure. 

We  are  told,  sir,  by  John  Hunter’s  biographers,  most  of 
whom  seem  to  have  copied  from  each  other  an  unpardonable 
inaccuracy,  that  John  Hunter,  the  father,  died  when  his  son 
John  was  but  ten  years  old,  and  that  before  and  after  that 
time,  up  to  the  date  of  his  coming  to  London,  he  led  a  com¬ 
pletely  idle  life,  only  broken  into  by  a  short  and  unsuccessful 
apprenticeship  to  a  cabinet-maker  in  Glasgow,  who  had 
married  his  sister,  and  to  whom  he  was  sent  for  the  purpose 
of  helping  him  out  of  some  embarrassment  in  his  trade. 

His  father  was,  we  know,  within  two  years  of  four  score 
when  he  died ;  and  the  partiality,  which  he  must  naturally 
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have  felt  in  his  declining  years  for  the  hgh-spirited  son  of 
his  old  age,  is  represented  as  the  cause  of  his  having  dealt 
too  leniently  with  him,  to  the  neglect  of  his  real  interests. 
The  outlines  of  the  picture  are  easily  sketched.  Up  to  ten 
years  the  darling  of  a  decrepit  father  ;  after  ten  the  pet  of 
a  widowed  mother,  spoilt,  humoured,  encouraged  in  idleness, 
unchecked,  untrained,  uneducated.  Such,  I  say,  are  the 
outlines,  leaving  a  blank  to  be  filled  in  according  to  the 
fancy  of  the  biographers,  who  have  rather  dwelt  upon  thi3 
extraordinary  contrast  between  the  boy  and  the  man — a 
contrast  so  complete  and  unintelligible  that,  if  “  the  boy  is 
father  of  the  man,”  it  requires  a  miracle  to  interpret  it ;  and 
in  the  miracle  lies  some  of  the  charm  of  their  story. 

Thus  one  Orator  writes — “He  seems  to  have  led  the  idle 
life  of  a  wayward,  petted  boy  until  twenty  years  of  age.” 

Another  depicts  him  as  having,  “  up  to  twenty  years  of 
age,  passed  a  life  of  idleness,  dissipation,  and  amusement, 
with  no  definite  object,  no  settled  employment — his  highest 
occupation  that  of  a  cabinet-maker,  and  his  education 
entirely  neglected,  threatening  to  destroy  all  stability  of 
character  and  all  capacity  for  sustained  exertion.” 

And  the  same  account  is  the  textus  receptus  on  the  Conti¬ 
nent.  Thus  Fischer,  in  his  “Chirurgie  vor  100  Jahren,” 
says  Hunter  was  destined  by  his  father  to  be  a  ship’s 
carpenter,  and  in  his  twentieth  year,  when  he  came  to  his 
brother  in  London,  he  could  scarcely  read  and  write.” 

A^ain,  one  of  the  latest  and  the  most  eloquent  of  the 
Hunterian  Orators  has  thus  expressed  the  same  story:— “  In 
the  first  twenty  years  of  his  life  he  appears  to  have  had  no 
inclination  to  science  or  to  the  arts  that  minister  to  it,  or 
indeed  to  any  intellectual  pursuit.  Had  he  succeeded  in 
helping  his  brother-in-law,  wrho  was  a  bankrupt  cabinet¬ 
maker,  cabinet- making  might  have  been  the  business  of  his 
life.  Happily  he  failed;  and  then  after  two  years  more 
idleness,  what  was  to  be  done  ?  ” 

Well,  we  all  know  what  John  Hunter  did.  He  came  to 
London  to  work  under  his  brother  William  at  anatomy  :  and 
the  true  history  of  the  man,  as  he  was  known  to  his  con¬ 
temporaries,  begins  with  the  famous  story  of  the  dissection, 
of  the  muscles  of  the  arm,  wherein  he  so  satisfied  Dr. 
William,  at  the  very  first  outset,  with  his  skill  and  pro¬ 
ficiency,  that  he  received  at  once  the  promise  of  his  un¬ 
limited  patronage,  and  in  the  very  next  year  was  engaged 
by  him  to  prepare  anatomical  subjects  for  the  public 
lectures,  and  to  give  instruction  to  the  pupils. 

It  is  not  necessary  to  point  out  to  you,  gentlemen,  the 
significance  of  this  fact,  nor  to  remind  you  that  it  was  not 
only  the  professional  reputation  of  William  Hunter,  but  even 
the  advancement  of  anatomy  in  England,  that  was  made 
over  to  John  Hunter  without  hesitation. 

Now  when,  in  order  that  I  might  not  be. wanting  in  due 
pains,  however  much  I  might  fail  in  ability,  to  perform 
worthily  the  honourable  task  which  the  Council  has  entrusted 
to  me — when  I  came  to  study  afresh  the  life  of  John  Hunter 
and  read  these  accounts  of  his  early  years,  I  paused  before 
believing  them.  They  seemed,  for  so  many  reasons,  im¬ 
probable,  that  I  felt  convinced  that  this  first  period  of  his 
life  had  not  been  sufficiently  investigated.  Is  it  probable,  I 
said  to  myself,  that  a  man  like  John  Hunter,  who  (as  my 
last  quoted  authority  has  well  put  it)  “amused  himself 
with  what  idle  men  would  call  hard  work,,  would  pass  the 
first  twenty  years  of  his  life  in  sheer  idleness  ?  Is  it 
probable,  again,  that  the  hand  whose  carpentry  was  too 
clumsy  for  the  Scotch,  could  command,  without  practice, 
such  skill  in  dissection  as  to  satisfy  the  exacting  accuracy  of 
the  anatomist  whose  ambition  it  was  to  teach  the  world  ? 
Is  it  probable,  again,  that  this  wayward  petted  youth,  who, 
they  tell  us,  was  “  inclined  to  idleness  and  dissipation,”  and 
whose  manners  certainly  cannot  have  been  his  recommenda¬ 
tion,  would  have  been  sent  by  his  parent  to  help  a  brother- 
in-law  out  of  the  difficulties  of  a  failing  trade?  Is  it  likely, 
I  said,  that  he,  being  the  John  Hunter  whom  we  know, 
would  have  failed  at  cabinet-making,  if  he  had  really  ever 
set  his  hand  to  such  a  craft  ?  Or,  lastly,  is  it  likely  that  the 
keen  intellect,  “ whose  only  pleasure  was  thought,,  w'ould 
have  loitered  in  idleness  at  the  door  of  that  University 
whence  his  brother  had  so  lately  issued  equipped  for. life, 
and  not  stirred  himself  to  make  some  trial  of  its  teaching  ? 
Could  he  heedlessly  loiter  without  any  attempt  to  discover 
whether  the  professors  of  human  knowledge  could  not  solve 
some  of  the  doubts  and  questions  that  must  then  have  been 
engaging  his  young  mind  ? 
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Now,  I  am  not  sceptical  by  nature,  and  perhaps,  if  I  had 
not  been  called  upon  to  set  my  seal  to  it,  I  might  not  have 
questioned  this  version  of  the  matter  at  all.  But  the  more 
I  considered  it,  the  more  my  doubts  increased,  and  I  deter¬ 
mined  to  examine  afresh  all  our  sources  of  information.  I 
soon  discovered  an  error  in  the  dates.  I  found  that  John 
Hunter  was  not,  as  is  commonly  supposed,  about  ten  years 
old,  but  nearly  fourteen,  when  his  father  died.  And  this 
fact  has  a  signal  value,  for  it  leads  to  the  almost  certain 
inference  that  John  was  educated  at  the  same  school  as  his 
brothers,  and  that  he  was  brought  under  the  influence  of 
proper  training  during  those  most  important  years  of  a 
boy’s  life. 

That  this  is  the  true  version  can  hardly  be  doubted.  In¬ 
deed,  it  is  difficult  to  account  for  the  origin  of  the  opposite 
statement ;  for  in  Simmons’s  “  Life  of  William  Hunter,”  we 
may  read  that  beautiful  letter  which  the  father  wrote  in  the 
summer  of  1741,  almost  within  three  months  of  his  death — a 
letter  which  has  been  so  often  quoted  with  admiration.  This 
letter  bears  witness,  not  only  to  the  date  of  the  writer’s 
death,  but  to  another  most  important  fact,  namely,  that  he 
maintained,  to  the  very  end  of  his  life,  a  clear  and  sound 
judgment,  as  well  as  the  tenderest  and  wisest  interest  in  the 
welfare  of  his  children.  In  short,  the  letter  proves  that,  of 
all  fathers  in  the  world  to  have  neglected  a  son,  this  father 
would  have  been  the  very  last. 

So  far,  then,  I  satisfied  my  doubts  about  his  schooling. 
John  had,  in  all  probability,  the  same  schooling  as  his  brothers 
William  and  James,  and  the  same  moral  training. 

Now  let  us  see  about  the  cabinet-making.  The  only 
evidence  that  I  can  find  in  favour  of  his  ever  having  turned 
his  hand  to  carpentry  is  the  chair,  which  you  all  know  so 
well  as  “  John  Hunter’s  chair,”  in  which  he  certainly  used 
to  sit,  which  he  is  said  to  have  made  himself,  and  which,  for 
aught  I  know,  he  did  make.  But  the  question  whether  he 
was  ever  really  apprenticed  to  his  brother-in-law  is  quite  a 
different  matter.  The  only  ascertained  .fact  is  that  he  went 
to  Glasgow,  and,  once  at  Glasgow,  where  did  I  expect  to  find 
him  ?  Not  in  the  cabinet-maker’s  workshop,  but  at  the 
University.  I  wrote,  therefore,  to  the  clerk  of  the  Senate, 
and  requested  him  to  send  tne  the  entry  of  John  Hunter’s 
name,  if  such  an  entry  there  was,  in  the  album  of  the  year 
1745.  I  was  not  surprised  to  receive  from  the  clerk  a  copy 
of  an  entry  which  testifies  that  John  Hunter  did  matriculate 
at  the  University  in  that  year.  I  will,  with  your  permission, 
sir,  read  the  words  of  the  form : —  „  j^ovr. 

“  Nomina  discipulorum  classis  quintse  (Nat.  Phil.)  qui  hoc 
anno  academiam  intrarunt. 

“  Johannes  Hunter  filius  Johannis  Hunter  (Natu  secundus) 
mercatoris  quondam  Glasgoviensis.” 


From  this  document  it  is  evident  that  he  lost  no  time  in 
entering  his  name  as  a  student  for  the  course  of  natural 
philosophy. 

You  will  observe  that  in  this  entry  John  Hunter  is  called 
“  natu  secundus.”  Now,  we  know  that  he  was  not  the  second 
but  the  tenth  child  of  his  parents.  It  may,  therefore,  be 
objected  that  this  entry  does  not  refer  to  our  John  Hunter 
at  all.  But  the  words  “  natu  secundus  ”  may  be  accounted 
for  in  two  ways  :  they  may  mean  either  that  John  was  the 
second  surviving  son  (which  he  was  at  that  date,  James 
having  died  two  years  before) ;  or  they  may  refer  to  the  fact 
that  John  Hunter  had  had  an  elder  brother  of  the  same  name, 
and  may  be  interpreted  as  indicating,  not  that  he  was  the 
second  son,  but  the  second  son  who  bore  the  name  of  John 
in  the  family. 

The  entry  on  the  books  does  not  imply  any  examination 
for  matriculation,  so  that  nothing  is  absolutely  proved  by  it 
concerning  the  student’s  previous  training.  Nor  is  the  fact 
that  it  is  made  for  the  natural  philosophy  school  of  particular 
importance.  It  was  the  custom  for  students  in  those  days 
whatever  lectures  they  might  propose  to  attend,  to  enter 
their  names  for  one  course  only.  But  we  may  conclude  that 
this  course  would  generally  be  the  one  which  they  considered 
of  most  value  to  them.  The  entry  does  not  define,  much  less 
confine.  Hunter’s  curriculum  of  study;  it  simply  declares 
his  predilections  just  in  the  very  direction  which  we  should 
have  anticipated. 

There  are  yet  other  considerations  which  throw  light 
on  Hunter’s  career  at  this  time.  Dr.  Cullen  was  then  at 
Glasgow.  He  had  gone  there  the  year  before,  and  was 
lecturing  on  medicine  at  the  University. 


It  is  scarcely  necessary  to  remind  you,  sir,  of  the  close- 
intimacy  which  existed  between  Cullen  and  William  Hunter. 
We  know  that  it  was  to  Cullen  that  William  Hunter  owed 
his  attachment  to  medical  science.  We  know  that  Cullen 
had  been  for  years  in  confidential  correspondence  with  the 
Hunter  family.  Considering  this  relationship,  it  does  seem 
to  me  that  Dr.  Cullen’s  appointment  at  the  University  in 
1744  was  a  much  more  likely  event  to  have  determined  John’s 
residence  at  Glasgow  in  1745  than  any  difficulties  which  his 
brother-in-law  may  have  fallen  into  with  his  cabinet-making. 

Sir,  I  think  it  difficult  for  anyone  to  resist  the  conclusion 
that  John  Hunter  went  to  Glasgow  to  prosecute  his  studies 
under  the  eye  of  Dr.  Cullen,  it  may  be  even  at  his  invitation  j 
nay,  possibly,  that  at  his  advice  he  entered  for  the  natural 
history  course,  and  also  attended  his  professorial  lectures. 
I  find,  moreover,  that  there  was  a  professor  of  anatomy  at 
the  University,  and  that  anatomical  lectures  had  been  given 
there  for  the  last  three  years.  So  that,  assuming,  as  I  think 
we  may  do,  that  he  received  friendly  advice  and  occasional 
private  tuition  from  Dr.  Cullen,  John  Hunter  was  not  so- 
badly  provided  for. 

If  any  of  the  letters  which  must  have  passed  at  this  date 
between  Cullen  and  William  Hunter  had  been  preserved,, 
the  correctness  of  my  inferences  would  be  proved  or  dis¬ 
proved  at  once.  But  unfortunately  I  have  found  none. 
The  earliest  is  from  Cullen  to  William  Hunter,  dated 
July  12,  1751  (that  is,  when  John  had  been  nearly  three 
years  in  London).  Cullen  writes: — “Your  mother  says 
nothing  about  Johnnie’s  coming  down;  but  I  know  it 
would  have  pleased  her  much  if  he  had.”  Now,  I 
think  it  extremely  unlikely  that  Cullen  would  have  spoken 
so  familiarly  of  Hunter,  when  he  was  in  his  twenty-fourth 
year,  and  no  longer  a  boy,  but  a  man  of  recognised  abilities- 
and  position,  unless  he  had  had  a  personal,  not  to  say  an 
intimate,  acquaintance  with  him  at  an  earlier  date.  At  any 
rate,  as  far  as  this  letter  goes  it  supports  my  argument,  and 
one  cannot  expect  an  allusion  of  this  nature  to  be  more 
conclusive  in  its  evidence. 

But  the  references  to  John  are  lamentably  few.  Ten 
years  later  we  find  that  William  Hunter,  writing  to  Cullen,, 
mentions  that  John  was  going  as  first  surgeon  in  the  expe¬ 
dition  against  Belleisle,  and  he  adds —  “  He  will,  I  am  sure, 
be  glad  of  any  opportunity  of  showing  his  regard  for  you.” 
And  in  1778  Cullen  writes  : — “  Please  tell  your  brother  John,, 
though  I  do  not  write  to  him,  I  am  not  the  less  sensible  of 
what  I  owe  to  him.”  This  is  not  explicit,  but,  being  in 
general  terms,  it  probably  refers  to  a  general  obligation, 
and  points  to  a  time  when  there  had  been  great  intimacy 
between  them ;  and  if  it  says  as  much  as  this,  it  says  much 
more,  especially  when  read  by  the  light  of  the  affectionate 
language  of  the  previous  letter. 

I  have  now,  gentlemen,  put  before  you  all  the  evidence  I 
have  in  support  of  my  opinion.  I  have  told  you  what  led 
me  to  seek  it ;  and  the  conclusions  which  I  have  drawn  are 
so  irresistible  that  you  would  be  wearied  by  any  recapitula¬ 
tion.  The  picture,  indeed,  is  not  yet  filled  up,  but  we  have 
now  different  outlines  from  those  with  which  we  have  hitherto 
been  familiar. 

Not  that  I  wish  to  assert,  or  to  seem  to  assert,  that  Hunter 
ever  took,  even  kindly,  to  the  literce  humaniores  ;  I  only  de¬ 
precate  the  exaggeration  and  misrepresentation  which  have- 
taken  the  place  of  history.  The  error  seems  to  have  arisen 
from  the  carelessness  and  inaccuracy,  which  is  part  of  the 
disgrace  of  his  executor,  from  whose  biographical  memoir  of 
him  it  was  copied  by  Drewry  Ottley,  and  thence  perpetuated 
through  most  of  the  subsequent  “  Lives,”  with  the  addition 
of  a  few  fanciful  comments. 

By  Hunter’s  contemporaries  I  should  suppose  that  his 
school  and  university  education  was  known,  or  taken  for 
granted,  and  that  it  was  never  noticed  or  referred  to  because 
it  happened  to  have  been  unattended  with  any  distinction. 
From  its  not  being  mentioned  it  was  then  unwarrantably 
assumed  that  it  had  never  existed ;  and  I  have  not  wished 
to  do  more  than  bring  it  fairly  forward.  Having  done  so, 
I  am  willing  to  leave  the  subject ;  for,  however  much  we 
may  long  to  know  the  mental  history  of  the  boy  whose  man¬ 
hood  was  so  wonderful— whether  it  was  an  early  tendency, 
accidentally  held  back  and  thwarted  for  a  time,  and  then 
suddenly  let  loose,  with  all  its  originality  favoured  by  its 
never  having  been  caught  and  netted  in  a  systematic  teach- 
■db>  the  tardy  development  of  a  rare  mind  that  grew 
silently  to  greatness  in  the  shadow  of  its  own  strength, — 
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be  this  as  it  may,  we  must  admit  that  the  activity  and 
practical  life  of  Hunter  began  with  his  settling  in  London, 
and  that  the  last  forty-four  years  of  his  life  are  the  real  and 
worthy  subject  of  our  consideration  at  the  Royal  College  of 
Surgeons  of  England. 

And  there  is  one  division  of  this  period  which  I,  as  a 
practical  anatomist,  am  especially  disposed  to  make.  To 
many  it  may  seem  an  arbitrary  one ;  but  I  hope  that  the 
•considerations  with  which  I  shall  support  it  will,  in  your 
opinion,  justify  my  making  it. 

I  am  inclined,  then,  to  distinguish  in  John  Hunter  the 
human  anatomist  from  the  comparative  anatomist,  and  to 
say  that  we  have  in  him  an  admirable  example  of  the 
method  of  the  two  studies,  and  of  the  manner  in  which 
they  should  both  be  pursued  for  the  advancement  of  medical 
science. 

The  term  “  comparative  anatomy,”  strictly  taken,  includes 
human  anatomy,  and  if  human  anatomy  has  become  a 
science  on  its  own  account,  this  is  due  to  the  fact  that,  when 
the  anatomist  investigates  his  own  body,  the  importance  of 
the  subject  and  the  interest  of  his  inquiries  make  this 
.study  paramount;  and  were  it  not  for  the  unquestioned 
pre-eminence  of  man,  and  the  habit,  which  he  naturally  has, 
of  considering  himself  the  centre  of  the  universe,  this  might, 
scientifically,  be  called  an  accident. 

For  in  all  science  it  is  the  rule  to  proceed  from  the 
simpler  to  the  more  elaborate  phenomena;  but  in  compara¬ 
tive  anatomy  the  reverse  is  the  case — we  begin  with  man, 
the  most  complex,  and  proceed  downwards  to  the  simpler 
forms  of  life. 

The  first  comparative  anatomist  whose  writings  we  have 
— Aristotle — set  this  example,  and  gave  his  reason  for  it. 
"“In  comparisons,”  he  says,  “we  start  from  what  is  best 
known,  and  man  is  of  necessity  the  best  known  to  us  of 
all  the  animals.”  And  so  he  begins  his  work  with  a 
description  of  the  parts  of  man. 

Now,  Aristotle,  with  all  his  anatomical  errors,  made  a 
splendid  beginning,  and  his  enormous  genius — which,  con¬ 
sidering  the  field  of  his  labours,  towers  over  the  average 
stature  of  genius  like  the  giant  O’Byrne  from  his  glass  case 
•over  his  astonished  visitors — his  enormous  genius,  I  say,  so 
dazzled  the  men  who  came  after  him,  that  instead  of 
pursuing  his  investigations  they  worshipped  his  errors. 

And  his  anatomy  was  not  in  a  state  to  be  thus  enshrined ; 
far  from  it.  If  he  did  dissect  human  bodies,  yet  his  oppor¬ 
tunities  of  doing  so  were  few,  and  he  was  consequently  driven 
to  an  expedient  which  became  the  source  of  many  mistakes. 

I  will  quote  his  own  words.  He  says,  after  speaking  of  the 
external  anatomy  of  man  : — “  The  parts  then  of  man  which 
lie  outwardly  exposed  to  view  are  arranged  as  described,  and 
have  been  distinguished  by  names,  and  are  well  known  on 
account  of  our  familiarity  with  them.  But  with  the  interior 
parts  it  is  just  the  opposite,  for  these  parts  of  man  are 
mostly  unknown.  So  that  to  investigate  them  we  must  turn 
to  the  other  animals,  "whose  nature  is  most  allied  to  man, 
and  [investigate]  their  [interior]  parts.” 

In  this  traditional  anatomy,  the  anatomy  of  Galen  and 
his  school,  and  of  all  anatomists  who  preceded  the  “  Renais¬ 
sance,  ’  as  well  as  of  many  who  lived  to  see  the  sciences 
reviving  and  revived,  comparative  anatomy  actually  stood 
in  the  way  of  human  anatomy  so  as  to  obstruct  it.  Human 
bodies  were  so  difficult  to  procure  for  dissection,  and  the 
study  of  them,  consequently,  was  so  rare,  that  the  necessary 
observations  were,  as  Aristotle  said,  supplemented  from  the 
dissection  and  investigation  of  the  corresponding  organs  of 
the  lower  animals.  The  anatomical  figure  of  a  man,  if  it 
existed  in  the  imagination  of  the  physician  of  those  times, 
was  a  monster,  made  up,  one  may  almost  venture  to  say,  out 
of  various  animals,  based  upon  man,  no  doubt,  and  covered 
with  his  skin,  but  patched  within  with  strange  parts — one 
part  of  a  sheep,  another  of  a  monkey,  another  of  a  dog,  and 
so  on. 

In  the  present  state  of  knowledge  it  is  difficult  to  admit 
that  this  was  better  than  nothing.  Perhaps  it  was.  But  it 
is  very  like  that  little  knowledge  which  is  a  dangerous 
thing;  and  I  will  give  a  few  examples  of  the  errors  which  it 
led  to,  the  hindrance  which  they  caused,  and  the  history  of 
their  overthrow. 

Vesalius,  for  instance,  maintained  the  existence  of  the 
“retractor  oculi”  muscle  in  man.  And  when  Fallopius  (who, 
being  a  later,  had  become  a  more  accurate  anatomist)  demon¬ 
strated  that  this  muscle  existed  only  in  some  quadrupeds. 


yet  Yesalius  still  persisted  in  his  opinion,  and  attributed 

the  fact  of  Fallopius  not  finding  the  muscle  to  the  sup¬ 
pose  1  extreme  emaciation  of  the  human  bodies  which  he 
had  examined. 

On  the  other  hand,  Sylvius  had  to  defend  Galen’s  sternum 
of  seven  bones  against  the  assault  of  Yesalius,  who  demon¬ 
strated  that  there  were  but  three.  In  the  discussion  that 
ensued,  Sylvius  had  to  admit  the  fact,  but  he  was  undaunted, 
and  replied  that,  however,  men  might  be  made  in  their  time, 
it  was  well  known  that  in  the  time  of  Galen  they  had  more 
bones  in  their  sternum  ! 

Again,  Yesalius  corrected  Galen’s  description  of  the 
omentum  which  had  been  pictured  from  the  dissection  of 
the  lower  animals;  and  he  set  right  the  anatomy  of  the 
pylorus  which  Galen  had  borrowed  from  the  dog,  and  the 
size  and  relations  of  the  caecum  which  had  been  introdgced 
duced  from  the  carnivorous  animals. 

But  more  important  still,  there  is  a  possibility  that  it  was 
some  knowledge  of  the  construction  of  the  heart  in  reptiles 
which  supported  the  theory  of  the  “porosity  ”  of  the  inter¬ 
ventricular  septum.  This  doctrine  was,  probably,  most 
mischievous  in  retarding  the  discovery  of  the  circulation  of 
the  blood.  Otherwise  Servetus’  account  of  the  lesser  circula¬ 
tion  must,  one  would  think,  have  led  sooner  to  the  discovery 
of  the  greater. 

A  story  which  illustrates  exactly  the  relations  of  human 
and  comparative  anatomy  at  that  time  is  related  of  the 
Margrave  of  Baden  Durlach.  The  physicians  in  attend¬ 
ance  on  this  prince  disputed  among  themselves  as  to  the 
position  of  his  heart  in  his  thorax,  one  of  them  contending 
with  Galen  '.that  it  lay  in  the  middle,  the  rest  being  bold 
enough  to  affirm  that  it  was  on  his  left  side.  As  this  unfor¬ 
tunate  doubt  assumed  the  aspect  of  a  serious  practical 
difficulty,  when  it  came  to  determining  the  precise  spot  on 
which  should  be  applied  the  plaster  which  was  destined  to 
relieve  the  sufferings  of  the  Margrave,  it  was  decided  to 
appeal  to  nature.  A  pig  was  therefore  brought  into  the 
royal  chamber,  and  opened  in  the  presence  of  the  sick  man. 
The  position  of  the  heart  was  demonstrated  to  him  :  if  in  a 
pig,  therefore  in  a  prince.  His  Highness  gave  way  before 
this  argument,  and  the  plaster  was  placed  accordingly; 
while  the  physician,  who  still  had  the  temerity  to  defend 
himself  by  drawing  an  anatomical  distinction  between  man 
and  pig,  was  dismissed  from  the  court. 

And  this  was  the  state  of  anatomy  in  Europe  which 
Yesalius  and  Fallopius,  and  the  men  of  their  time,  were 
eno-awed  in  reforming.  Comparative  anatomy  had  been 
used  to  supplement  human  anatomy ;  and  it  was  now  to  be 
laid  aside  till  it  could  be  established  afresh  in  its  proper 
position.  For  the  first  time  in  the  history  of  the  world,  as 
we  know  it,  human  anatomy  was  studied  scientifically, 
accurately,  and  minutely,  for  itself  and  in  itself.  The  new 
science  was  founded  on  the  laborious  investigation  of  nature, 
and  firmly  established  on  the  basis  on  which  it  must  ever 
remain.  And  this  reformation,  which  was  one  of  the  most 
fruitful  works  of  the  “  Renaissance,”  was  established  by  the 
foundation  of  schools  of  anatomy,  where  the  new  discoveries 
were  taught,  and  the  new  methods  pursued ;  so  that,  from 
that  time  to  this,  all  has  been  continuous  progress. 

England  had,  indeed,  lagged  much  behind  in  these  matters. 
Not  that  our  country  was  lacking  in  great  men  :  on  the 
contrary,  it  would  be  impossible  to  write  the  history  of 
anatomy  without  giving  proud  prominence  to  British  names ; 
but  these  men  were  all  taught  abroad.  The  new  era  began 
in  1720,  when  Monro  established  the  first  school  of  anatomy 
in  Great  Britain  at  Edinburgh ;  and  there  was  no  school 
worthy  of  the  name  in  England  before  William  Hunter,  no 
doubt  in  emulation  of  his  old  master  Monro,  founded  his 
school  in  London.  We  may  still  see  the  famous  building  in 
Great  Windmill-street,  which  contained  William  Hunter’s 
Museum,  and  in  which  he  gave  the  opportunity  to  English 
physicians  of  learning  anatomy  for  the  first  time  in  their 


own  country.  .  ^  , 

Now,  if  I  contend  that  Wilham  Hunter  was  to  England 
what  Vesalius  and  the  other  great  men  who  established  the 
study  of  anatomy  were  to  Europe — if  I  say  this,  I  need  only 
point  to  the  results  of  his  school  to  prove  my  assertion. 
And  not  only  did  he  establish  the  study  of  anatomy  m 
Eno-land,  but  he  was  fully  aware  of  the  importance  of  the 
task  which  he  set  himself;  and  his  lofty  ambition  was  fed 
and  supported  by  a  not  less  lofty  vanity.  It  was  the 
main  object  of  his  life  to  found  a  school  in  England  such  as 
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should  make  our  country  independent  of  European  schools, 
and  this  object  he  achieved  with  singular  success. 

Such,  then,  was  the  man  to  whom,  in  the  midst  of  his 
labours,  his  younger  brother  John  came  in  September,  1748. 

And  he  came  to  learn  human  anatomy.  I  cannot  doubt 
he  had  already  some  practical  knowledge  of  it  when  he  came, 
else  how  can  we  fancy  him,  as  a  first  year’s  student,  entrusted 
with  the  responsibility  not  only  of  making  the  most  of  the 
“  subject,”  but  of  answering  all  the  questions  with  which 
intelligent  pupils  are  still  wont  to  puzzle  their  anatomical 
tutors.  Instead  of  “  puzzle,”  I  had  almost  said  “  teach.” 
For  I  know  from  my  own  experience  that  demonstrators 
may  sometimes  be,  with  regard  to  their  pupils,  in  the 
position  of  learners  rather  than  teachers. 

And  here  I  do  not  wish  to  make  any  exaggerated  state¬ 
ment,  nor  to  utter  words  that  may  grate  on  any  ears.  But 
I  feel  it  incumbent  upon  me  to  protest  as  strongly  as  possible 
against  the  practice  of  short  appointments  and  frequent 
changes  in  the  staff  of  junior  teachers  which  has  lately 
become  the  fashion  in  many  of  our  schools.  The  shortened 
period  is,  in  my  opinion,  far  too  short  to  allow  the  demon¬ 
stator  even  to  estimate  the  difficulty  of  his  task,  much  more 
to  obtain  a  mastery  of  his  subject,  and  of  the  art  of  teaching  it. 

The  inexperienced  demonstrator,  new  to  his  work,  is  too 
apt  to  be  over-zealous  in  his  office.  The  very  novelty  of  his 
position  prompts  him  to  be  too  ready  to  relieve  the  students 
in  their  dissections ;  and  he  is  even  glad  of  the  opportunity 
of  doing  for  them  the  work  which  should  be  done  by  them — 
and  must  be  done  by  them,  if  they  are  to  master  their 
subject. 

And  the  effect  of  all  this  is  seen  too  plainly  in  the  sad 
results  of  our  examinations,  both  primary  and  pass — results 
which  I,  for  one,  should  hesitate  to  impute  entirely  to  the 
severity  of  the  examiners  or  to  the  remissness  of  the  students. 

How  often,  when  we  place  the  beautiful  preparations  of 
the  Museum  before  the  candidates,  do  they  gaze  at  them  as 
at  objects  imported  from  another  world,  the  like  of  which 
they  had  never  so  much  as  dreamt  of  !  How  often  do  we 
find  that  it  is  the  simplest  and  most  elementary  questions 
that  they  are  most  unable  to  answer  !  And  where  does  the 
blame  lie  ?  • 

Let  us  look  a  little  more  closely  to  our  teaching.  This,  I 
think,  we  may  fairly  regard  with  suspicion.  The  average 
mind  is  so  keenly  alive  to  subjects  in  which  it  is  interested, 
that  it  is  hard  to  believe  the  results  which  we  see  are  the 
best  attainable  by  teachers  who  have  awakened  the  interest 
of  their  pupils  as  it  might  be  awakened;  for,  surely,  anatomy 
may  be  made  to  excite  more  wonder,  reveal  more  beauty,  and 
convey  more  instruction  than  almost  any  other  subject 
whatever. 

And  anatomy  cannot  but  do  all  this  in  the  hands  of  an 
able  and  earnest  teacher,  who  aims  at  something  higher 
than  a  mere  loading  the  memory  with  what  are  justly  called 
dull  and  dry  facts.  Such  a  teacher  will  make  his  pupil  feel 
at  ease  in  a  maze  of  detail  in  which  he  is  apt  to  be  per¬ 
plexed;  he  will  have  a  clue  ready  at  every  turn,  and  not 
depend  on  one  way  only  for  threading  the  difficulties,  from 
which  way  he  dare  not  turn,  either  to  right  or  left,  lest  he 
should  himself  be  lost;  he  will  infuse  life  into  the  dead 
body,  connect  function  with  structure,  and  never  omit  to 
point  out  the  useful  application  of  each  item  of  knowledge. 

Now,  Hunter’s  writings  teem  with  examples  which  show 
what  an  impressive  teacher  he  was,  how  supreme  was  his 
6kill  in  turning  all  his  knowledge  to  account,  and  in  starting 
others  on  the  road  to  gain  knowledge  for  themselves.  I 
would  especially  point  to  his  account  of  the  descent  of  the 
testis,  and  his  description  of  the  organs  of  mastication.  I 
commend  these  two  to  the  study  of  everyone  who  wishes  to 
be  a  learner  or  a  teacher  of  anatomy.  For  myself  I  can  only 
say  that  when  I  first  read  them  they  filled  me  with  astonish¬ 
ment.  Would  to  Heaven,  I  said,  that  we  had  the  whole  of 
anatomy  described  in  this  powerful  way !  We  should  then 
hear  fewer  complaints  of  its  "  dryness  and  dulness.”  The 
language  is  so  lucid,  so  terse,  and  withal  so  pictorial."  There 
is  an  interest,  too,  and  charm  in  every  detail,  and  with  each 
fact  is  given  some  illustration,  with  all  the  text  its  prooer 
and  full  context.  ^ 

We  camnot,  indeed,  be  expected  to  bring  to  any  anatomi¬ 
cal  subject  the  context  which  John  Hunter’s  well-stored 
mind  enabled  him  to  bring.  What  a  mind  his  was— how 
full  of  facts  ready  at  any  moment  to  be  brought  to  bear 
upon  the  subject  in  hand— we  may  imagine,  when  we  read 


that  he  was  in  the  habit  of  neglecting  to  catalogue  the 
specimens  which  he  added  to  his  vast  museum,  and  that 
he  depended  entirely  and  without  misgiving  on  his  memory 
for  all  the  particulars  relating  to  them  !  This  is  a  most 
astounding  fact ;  and  it  shows  that  all  the  circumstances 
connected  with  any  subject  which  had  once  interested  him 
were  always  afterwards  present  to  his  mind,  or  could  at 
least  be  summoned  at  a  moment’s  notice ;  and  summoned, 
not  as  so  many  things  accounted  for  and  done  with,  but 
with  all  their  various  bearings  and  unsatisfied  relations 
ready  for  readjustment  and  awaiting  their  due  application. 
It  seems,  indeed,  incredible,  and  with  such  a  gift  we  may 
imagine  what  a  wonderful  teacher  he  must  have  been ! 

Hunter  spent  twelve  years  chiefly  in  teaching — in  other 
words,  in  learning — human  anatomy  in  his  brother’s  school. 
In  those  years  he  had  been  an  acute  observer  and  most 
laborious  collector  of  facts.  He  then  passed  finally  to  com¬ 
parative  anatomy. 

And  the  motive  which  led  him  to  comparative  anatomy 
was,  not  a  wish  to  classify  or  even  to  study  the  animal 
kingdom  for  its  own  sake.  He  was,  first  of  all,  surgeon, 
then  comparative  anatomist  and  physiologist,  and  it  was  his 
longing  to  found  physiology  on  a  sound  basis,  and  to  con¬ 
nect  pathology  with  physiology,  that  led  him  to  his  goal. 
He  had  had  predecessors  and  teachers  in  anatomy,  but 
in  physiology  he  was  to  strike  out  a  highway  of  his  own. 

“  Reason  tells  us,  if  my  authority  carries  any  weight  in 
this  matter,  that  disease,  however  hostile  its  causes  may  be 
to  the  human  body,  is  nothing  else  than  Nature  exerting  all 
her  strength  in  an  effort  to  destroy  morbific  material,  in 
order  to  save  the  sick  man.” 

Now,  these  are  not  Hunter’s  words.  They  are  the  first 
words  of  Sydenham  in  his  book  on  Acute  Diseases.  They  are 
Sydenham’s  theory  of  pathology,  written  in  1676 — nearly  a 
hundred  years  before  Hunter’s  time.  He  separates  deci¬ 
sively  the  causes  of  disease  from  the  symptoms  of  disease, 
and  compares  the  symptoms  to  healthy  physiological  pro¬ 
cesses.  We  read  and  admire.  It  is  a  theory  which  Hunter 
would  have  accepted ;  indeed,  he  might  have  written  the 
very  words.  It  is  the  result  which  he  arrived  at  inde¬ 
pendently,  which  we  all  now  accept,  and  which  we  may- 
take  for  the  very  basis  of  our  practice. 

As  far,  then,  as  the  general  theory  of  disease  went.  Hunter 
was  not  original.  But  he  was  original  in  the  manner  which 
is  more  useful  to  mankind.  He  demonstrated  absolutely  the- 
truth  of  Sydenham’s  view  of  disease,  especially  with  regard 
to  inflammation,  and,  by  his  observation  and  experiment, 
placed  the  whole  matter  beyond  the  field  of  theory.  Nor 
was  the  view  which  he  thus  actually  established  at  all  com¬ 
monly  received  in  his  day.  We  find  very  good  sense  in 
Sydenham  ;  but  wherever  else  we  look  in  the  century  which 
intervened  between  our  two  great  countrymen,  we  find 
nothing  but  unintelligible  confusion.  It  was  in  vain  that 
Bacon  had  raised  his  voice  to  herald  the  age  of  experimental 
science ;  the  advice,  which  he  gave  specially  to  physicians,, 
fell  on  deaf  ears.  There  never  was  a  time  when  there  were- 
so  many  or  such  various  theories  of  life  and  disease.  Even 
the  new  discoveries  gained  by  the  experimental  method 
seemed  to  be  used  chiefly  as  bases  for  new  theories  of  fantastic- 
imagination.  Harvey’s  discovery  of  the  circulation  of  the 
blood  was,  I  believe,  especially  fertilein  mathematical  theories- 
of  vital  phenomena.  And  then  the  chemists  were  very  busy 
and  ingenious.  I  do  not  know  much  about  the  various 
systems  of  these  theorists  and  their  origins  and  histories. 
I  know  more  of  the  points,  at  least,  in  which  they  agree 
than  of  the  characteristics  by  which  they  differ ;  and  they  all 
agree  in  this — that  they  are  all  unintelligible  and  all  for¬ 
gotten.  Far  be  it  from  me  to  wish  to  introduce  them  into- 
this  theatre.  Let  their  names  perish  with  them  ! 

And  so  said  Hunter,  who  found  them  all  flourishing  and 
quarrelling.  He  brushed  them  all  aside,  and  set  about  in¬ 
vestigating  nature  for  himself.  In  physiology  he  saw  the 
road  to  a  true  pathology,  and  physiology  meant  compara¬ 
tive  physiology  and  experiment,  and  therefore  comparative- 
anatomy.  .  .  . 

“  Eor  ten  years,”  says  Professor  Fischer  of  Hanover, 
“  Hunter  dissected  only  human  subjects,  and  then  began 
with  animals,  for  he  found  that  only  comparative  anatomy 
could  give  any  satisfactory  solution  of  the  many  complicated 
problems  before  him.  And  in  his  dissections  of  animals  he 
never  lost  sight  of  the  proper  application  of  his  discoveries 
to  human  anatomy,  and  always  sought  after  general  laws.” 
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From  animals  he  went  to  plants,  and  from  plants  to 
crystals  : — “In  short,  his  aim  was  to  unite  scientifically  all 
the  departments  of  nature,  in  order  that  he  might  then  he 
able  to  proceed  (in  his  method)  from  the  simplest  up  to  the 
most  complicated  forms.  He  assumed  that  Nature  still 
maintained  her  regularity,  even  where  she  seemed  most  to 
depart  from  it;  and  that,  under  certain  circumstances,  even 
the  exception  to  her  law  is  a  part  of  her  law.” 

Now,  this  is  what  I  call  the  true  medical  use  of  compara¬ 
tive  anatomy,  and  I  have  great  pleasure  in  quoting  this 
testimony  from  a  foreign  writer,  whom  I  here  thank  in  the 
name  of  us  all  for  his  extremely  just  and  complimentary 
treatment  of  English  surgery.  There  is  no  more  true  and 
faithful  sketch  of  John  Hunter  than  that  which  Professor 
Fischer  gives  in  his  book ;  and  I  know  of  no  history  of 
surgery  which  more  decisively  estimates  the  claims  of  our 
countrymen  at  their  proper  value. 

But  the  opinion  of  Professor  Fischer  as  to  the  pre-emi¬ 
nence  of  John  Hunter  over  all  other  European  surgeons, 
ancient  or  modern,  is  now  commonly  shared  and  generously 
conceded  both  in  France  and  Germany.  Thus,  Professor 
Billroth,  in  a  letter  to  me,  does  not  hesitate  to  speak  of 
Hunter  as  “  one  of  the  greatest  men  the  English  nation 
has  produced  .  .  .  who  by  his  work  on  f  Inflammation  and 
Gunshot  Wounds/  laid  the  corner-stones  of  modern  English 
and  German  surgery.”  And  elsewhere  Billroth  has  written  : 
"'From  the  time  of  Hunter  to  the  present  day,  English 
surgery  has  about  it  something  noble.  In  the  scientific,  as 
well  as  in  the  practical  part  of  surgery,  and  of  medicine 
generally,  England  is  now  more  advanced  than  any  other 
country.” 

Again,  when  the  complete  translation  of  Hunter’s  works 
first  came  out  in  Paris,  M.  Boyer-Collard  spoke  of  it  as  a 
great  scientific  event,  and  congratulated  his  countrymen 
on  being  able  to  study  at  leisure  “  un  des  plus  beaux  monu¬ 
ments  que  le  genie  de  la  science  ait  eleve  dans  les  temps 
modernes.” 

And  it  was  a  great  mission  of  Hunter’s  to  found  “  patho¬ 
logy  ”  on  comparative  physiology ;  to  rescue  disease  from 
"the  grasp  of  quacks,  fanatics,  and  system-mongers ;  and 
do  restore  it  to  the  rank  where  Sydenham  would  have 
placed  it — beside  the  beneficent  regulations  of  nature  which 
govern  the  body  in  health.  And  he  must  read  history 
amiss  who  does  not  set  a  high  value  on  such  work. 

I  have  referred  to  Hunter’s  books  to  illustrate  his  ability 
as  a  human  anatomist.  To  show  him  as  a  comparative 
anatomist  we  must  go  into  his  museum.  If  he  could  enter 
it  himself  after  an  absence  from  the  earth  of  eighty-seven 
years,  I  do  not  know  whether  he  would  be  more  pleased  at 
finding  it  so  little  altered,  or  at  its  having  been  so  much 
enlarged.  It  is  true  that  one  section — that  of  the  stuffed 
birds — has  disappeared  altogether.  (I  am  indebted  to  our 
highly  valued  Conservator,  Professor  Flower,  for  this  and 
for  other  information  concerning  the  state  of  the  Museum.) 
It  is  true  that  some  sections  have  been  so  much  enlarged 
that  he  would  scarcely  recognise  them.  There  are  3000 
specimens  of  skulls,  for  instance,  in  the  place  of  his  fifty, 
and  his  pathological  specimens  have  been  more  than  doubled. 
But  in  the  series  of  comparative  physiology,  on  which  he 
bestowed  the  most  pains,  he  would  see  the  very  materials, 
which  he  gathered  with  his  own  hands  to  lay  the  broad 
foundations  of  his  new  science,  still  in  the  same  order  in 
which  he  had  placed  them  ;  he  would  see  his  own  arrange¬ 
ment  rigidly  adhered  to  in  every  detail,  and  his  own  pre¬ 
parations  still  outnumbering  the  additions  of  a  century. 

Considering  the  immense  progress  which  has  been  made 
an  these  sciences  since  the  time  of  his  death,  the  changes  of 
systems  which  have  taken  place,  and  the  vast  materials 
which  research  is  always  contributing  to  natural  history — 
this  would  be  a  great  triumph  for  him,  and  a  proud  verifica¬ 
tion  of  his  own  blunt  prediction  : — 

"  When  this  John  Hunter  is  gone,  you  will  not  easily  get 
another.” 

But  most  of  all  would  he  delight  in  the  skeleton  of  the 
great  whale.  Like  Aristotle  before  him,  he  took  especial 
interest  in  huge  marine  animals ;  and  as  Aristotle  distin¬ 
guished  himself  by  describing  the  cartilaginous  fishes  as  a 
special  genus,  so  Hunter  left  a  magnificent  monograph  “On 
the  Structure  and  CEconomy  of  Whales.”  In  his  anxiety  to 
procure  specimens,  he  sent,  at  his  own  expense,  a  surgeon 
on  a  voyage  to  Greenland,  providing  him  with  all  necessaries 
requisite  for  examining  and  preserving  the  more  interesting 


parts,  and  with  instructions  for  making  general  observations. 
But  fancy  his  disappointment  when  (to  use  his  own  words) 
he  “  found  that  the  only  return  he  received  for  his  expense 
was  a  piece  of  whale’s  skin,  with  some  small  animals  stick¬ 
ing  upon  it.”  Fancy  his  delight,  if  he  could  see  the  monster 
he  had  so  fruitlessly  pursued  in  life,  hanging  in  chains  before 
the  very  eyes  of  his  statue. 

I  say,  fancy  his  delight  !  And  for  us — who  know  so  well 
his  figure  and  his  features,  his  manner  of  life,  his  mode  of 
speech,  his  studies,  his  pleasures,  and  alas  !  his  pains  and 
infirmities — for  us  it  needs  but  a  small  effort  of  imagination 
to  see  him  in  his  Museum  as  plainly  as  if  he  were  walking 
there  in  the  flesh.  So  immortal  is  the  personality  of  genius ! 

Sir,  I  must  now  discharge  a  solemn  duty,  and  commemorate 
the  names  of  two  of  our  fellow-labourers  who  have  passed 
away  from  us  since  our  last  anniversary. 

Henry  Hancock  was  for  thirty-seven  years  a  fellow  of  this 
College,  and  seventeen  years  ago  was  elected  a  member  of 
the  Council.  In  1872  he  was  our  President.  He  was  a  true 
follower  of  Hunter,  an  ardent  and  successful  teacher,  and 
did  much  to  improve  the  surgery  of  the  foot,  which  most 
of  us  can  remember  was  the  subject  of  his  lectures  in  this 
theatre,  in  the  years  1865-66.  His  name  will  be  transmitted 
to  posterity  as  the  originator  of  an  operation  for  the  relief 
of  glaucoma,  which  consists  in  the  division  of  the  ciliary 
muscle.  His  long  life  was  spent  in  labour  and  good  works ; 
and  we  lost  in  him  not  only  a  most  able  colleague,  who  took 
the  keenest  interest  in  the  affairs  of  the  profession  and  of 
this  College,  but  a  thoroughly  true  and  honest  man,  a  most 
genial  and  amusing  companion. 

Multis  ille  bonis  flebilis  occidit : 

Nulli  flebilior  quam  Mihi. 

George  William  Callender,  one  of  my  own  colleagues  at  St. 
Bartholomew’s,  was  called  away  from  us  in  the  prime  of  life, 
when  he  was  most  busy  in  carrying  the  Hunterian  principles 
of  surgery  into  their  fuller  development.  And  I  have  no 
hesitation  in  calling  “  antiseptic  surgery  ”  Hunterian  ;  nor, 
as  far  as  I  know,  has  anyone  experienced  better  results 
from  this  method  than  Callender.  His  memory  has  already 
been  honoured  by  one  whose  writings  will  always  be  held 
sacred  in  our  profession,  and  I  can  add  nothing  to  the 
eloquent  words  in  which  it  has  been  enshrined. 

I  propose,  sir,  with  your  permission,  to  devote  the  few 
remaining  moments  to  a  question  which  has  of  late  divided 
society  into  two  opposite  camps — whether  we  ought  or  ought 
not  to  require  from  our  students  a  preliminary  knowledge  of 
the  classics. 

Greek  and  Latin  literature — whether  the  B.  C.  S.,  or  even 
the  H niversities,  insist  on  its  study  or  not — will  ever  be  held 
in  the  highest  estimation.  The  more  completely  it  should 
happen  to  be  set  aside  for  a  time,  the  greater  would  be  the 
force  of  the  inevitable  reaction  which  would  bring  it  again 
into  power. 

The  question  about  which  there  is  a  difference  of  opinion 
is  plainly  this  : — Is  it  or  is  it  not  a  waste  of  time  for  students 
to  spend  so  many  years  of  their  life  in  the  study  of  Greek 
and  Latin,  preparatory  to  entering  the  profession  ?  It  is  a 
matter  of  the  utmost  importance  to  us  personally,  and  I 
should  be  sorry  to  lose  this  great  opportunity  of  expressing 
my  own  convictions  on  the  subject. 

First,  therefore,  I  will  ask  you,  sir,  and  all  who  have 
taken  part  of  late  years  in  our  examinations,  whether  you 
have  found,  as  a  matter  of  fact,  that  ignorance  of  the  classics 
is  compensated  for  by  a  knowledge  of  science,  and  that  the 
best  scholars  are  the  worst  anatomists  ?  And  this,  I  take 
it,  would  be  the  case  if  the  question  were  merely  one  of 
economy  of  time ;  if  the  hours  which  are  now  said  to  be 
wasted  in  learning  classics  were  really  better  spent  upon  other 
subjects.  But,  since  it  is  a  matter  of  experience  that  those 
who  come  before  us  best  prepared  in  professional  subjects 
are  just  those  who  have  had  the  most  complete  classical 
training,  it  is  evident  that  any  surrender  of  this  training 
is  designed  as  an  indulgence  to  the  less  intelligent  and 
industrious  who  seek  admission  within  our  ranks. 

The  mind  must  undergo  a  long  training  before  it  is  fit  to 
grapple  with  science,  and  if  we  set  aside  classical  education 
we  shall  be  ignoring  the  value  of  the  best  system  of  training 
which  exists ;  and  upon  this  point  I  need  only  refer  you  to 
the  verdict  which  has  lately  been  given  in  the  report  of 
Her  Majesty’s  Endowed  School  Commission. 

And  my  own  experience  as  a  teacher  of  forty  years  fully 
corroborates  their  judgment.  In  students  who  have  had  a 
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public  school  training  I  have  found  a  fuller  development  of 
the  logical  faculty — a  more  cultivated  memory,  a  greater 
grasp  and  power  of  combination.  I  have  found  the  task 
of  teaching  them  so  much  easier,  that  I  have  no  hesitation 
in  saying  that  I  can  teach  such  pupils  more  in  two  months 
than  others,  who  have  had  no  like  education,  in  six. 

Bearing  this  in  mind,  let  us  strive  to  raise  rather  than 
lower  the  standard,  by  requiring  a  proof  of  sound  classical  train¬ 
ing  from  those  who,  if  they  have  not  had  this,  have  probably 
had  little  or  no  mental  training  whatever.  Above  all,  let  us 
not  further  hamper  our  noble  profession,  which  in  nine  cases 
out  of  ten  is  taken  up  as  a  means  of  gaining  a  livelihood, 
with  the  stigma  of  being  illiterate,  nor  subject  the  youths 
who  are  to  be  the  future  representatives  of  English  surgery 
to  the  danger  of  being  looked  upon  as  “symbols”  of  an 
inferior  education. 

Let  us  most  earnestly  incite  them  to  acquire,  at  the  only 
time  of  life  when  they  are  likely  to  acquire  it,  some  initia¬ 
tion  into  the  thought  and  life  of  the  grandest  period  of  the 
world’s  history ;  let  us  not  draw  a  veil  over  their  eyes  which 
must  hide  from  them  the  light  of  that  splendid  illumination 
before  which  all  modern  thought  as  well  as  art  must  bow  ; 
to  the  re-kindling  of  which  we  owe  our  own  brilliant  out¬ 
burst  of  energy ;  which  is  necessary,  I  am  bold  to  say,  to 
the  intelligent  and  proper  study  of  our  most  holy  religion  ; 
and  which  holds  the  keys  of  all  that  is  most  ideal  and  divine 
in  the  life  of  man. 


LETTS OMI AN  LECTURES 

ON 

TROPICAL  DYSENTERY  AND 
DIARRHOEA. 

By  Surgeon-General  SIR  JOSEPH  FAYRER, 

K.C.S.I.,  M.D.,  LL.D.,  F.R.S.,  Q.H.P. 


Lecture  II. — Part  IY . 

Case  14.- — Acute  Dysentery  and  Liver- Abscess. 

The  liver  and  large  intestine  of  a  case  of  multiple  abscess, 
accompanied  by  a  detailed  clinical  history  of  the  case,  and  a 
coloured  drawing  of  the  liver  and  bowel. 

Medical  College  Hospital,  Calcutta. 

G.,  a  Hindoo,  aged  twenty-four,  admitted  August  7,  1880  ; 
died  August  16,  1880. 

Had  diarrhoea  for  a  month,  culminating  in  dysentery,  with 
fever  during  the  last  seven  days ;  is  weak  and  anxious-looking. 
Great  pain  over  lower  part  of  abdomen,  which  is  hard  and 
tender  to  the  touch,  especially  at  one  spot  about  three  inches 
below  the  right  costal  arch  in  the  course  of  the  ascending- 
colon,  where  also  a  distinct  tumour-like  thickening  of  the 
bowel  can  be  felt  almost  the  size  of  the  closed  fist.  It  is  dull 
on  percussion.  The  stools  are  very  frequent ;  ten  to  twelve  in 
twenty-four  hours,  and  passed  with  much  griping  and  straining. 
They  consist  of  soft  faeculence,  with  branny  mucus  and  blood. 

August  8. — Thirteen  stools  in  last  twenty-four  hours ; 
abdominal  tenderness  increasing  ;  urine  scanty.  Temperature 
100°  Pahr. 

9th. — Several  dark  sloughs  passed  to-day,  and  the  tumour- 
like  swelling  in  the  abdomen  is  diminishing. 

12th. — Seven  to  eight  stools  in  twenty-four  hours;  no  more 
sloughs ;  a  little  fseculence  and  blood. 

14th. — Patientweak;  fever  increasing.  Twelve  stools  to-day ; 
fseculent  and  bilious. 

15th.  To-day  the  stools  contained  a  few  more  pieces  of 
slough  and  gelatinous  mucus  (nine  stools  during  the  night)  ; 
pain  in  abdomen  much  less.  Evening  :  Has  had  ten  evacua¬ 
tions  during  the  day  ;  countenance  very  worn  and  anxious  ; 
pulse  small  and  weak;  extremities  cold.  The  tumour  has 
entirely  subsided ;  gurgling  on  pressure  in  the  right  iliac  fossa. 

16th.— Sub-normal  temperature  96-4°  to  97°  ;  pulse  thready. 
Twelve  stools  diming  the  day ;  contained  sloughs.  Body  bathed 
in  sweat.  Sank  gradually,  and  died  at  8.45  p.m. 


Temperatures. 


1380. 

Morning.  Evening. 

1880. 

Morning. 

Evening 

Aug.  7  . 

.  98-4° 

99-0° 

Aug.  12  . 

.  99-0° 

102-0U 

,,  8  . 

.  99-0 

100-0 

„  13  . 

.  98-4 

102-0 

„  9  . 

.  98-4 

1000 

„  14  . 

.  99-0 

102-0 

„  10  . 

.  99-0 

100-2 

„  15  . 

.  98-2 

100-6 

,,  11  . 

.  98-4 

102-C 

„  16  . 

.  96-4 

97-0 

Treatment. — Pulv.  ipecac.,  sod.  bicarb  ,  bismuth.,  an  gr.  v. 
ter  die.  Anodyne  enema  bis  die.  Equal  parts  of  iodine  and 
belladonna  liniment  rubbed  over  tliickened  bowel ;  hot  fomenta¬ 
tions  over  abdomen.  The  ipecacuanha  was  replaced  by  Dover’s 
powder  after  a  day  or  two ;  then  acetate  of  lead  gr.  v. ,  opii 
gr.  j.,  in  pil.  ;  lastly,  diffusible  stimulants. 

Tost-mortem  Examination,  August  17,  1880,  twelve  hours 
after  death. — Body  emaciated;  rigor  mortis  slight.  Brain- 
substance  pale,  anaemic,  much  softened.  Lungs — anterior 

portions  pale  and  anaemic  ;  but  the  margins  and  bases  dark 
and  congested;  the  lower  lobes  oedematous.  Heart  feebly 
contracted ;  fluid  dark  blood  with  small  fibrinous  clots  in 
right  cavities  ;  a  little  fluid  blood  in  the  left ;  muscular  tissue 
pale  and  soft.  Abdomen  :  Small  intestines  much  distended  with 
flatus  (gas)  ;  their  walls  unusually  thin  and  translucent. 
The  transverse  colon  is  seen  glued  to  the  under  surface  of  the 
liver  by  a  little  recent  lymph.  There  are  similar  soft  recent 
adhesions  between  the  fiver  and  diaphragm,  and  between  the 
transverse  colon  and  duodenum ;  and  about  two  ounces  of 
opaque  turbid  serum  effused  into  the  general  peritoneal 
cavity.  Liver  of  about  normal  size  ;  weight  2  lbs.  15|  ozs.  Both 
upper  a.nd  lower  surfaces  are  covered  with  soft  projecting 
nodules,  seen  on  section  to  be  abscesses.  They  vary  in  size 
from  a  hen’s  egg  to  a  hazel-nut,  and  on  incising  the  fiver  are 
seen  also  thickly  distributed  throughout  the  parenchyma  of 
both  lobes.  Each  abscess  is  distinctly  circumscribed,  is  sur¬ 
rounded  by  a  bright  hypersemic  zone,  and  contains  a  varying 
quantity  (from  a  few  drops  to  half  an  ounce)  of  thick,  glairy, 
greenish-yellow  pus.  Such  portions  of  the  liver -substance  as 
remain  unaffected  are  soft  and  greasy.  The  lobular  structure 
indistinct.  Ho  reaction  under  iodine.  Gall-bladder  about  a 
third  full ;  duct  free ;  bile  thick,  reddish-yellow ;  measures  a 
little  over  two  drachms.  Spleen  a  little  enlarged.  Capsule 
much  thickened  and  opaque  ;  adherent  to  the  surrounding- 
parts.  Substance  moderately  firm.  The  trabecular  structure 
throughout  much  hypertrophied.  Weight,  7f  ozs.  A  good  deal 
pigmented  at  the  periphery.  Kidneys  a  little  congested ; 
nothing  else  remarkable.  Stomach  small  and  contracted.  The 
mucous  membrane  a  good  deal  congested,  pale,  and  ansemic. 
That  of  the  small  intestine  also  pale  and  ansemic,  but  stained 
yellow  from  bile.  The  ileum  throughout  is  much  thinned.  The 
ileo-csecal  valve  has  been  partially  destroyed  by  ulceration. 
The  whole  of  the  caecum  presents  a  thickened,  puckered,  and 
ulcerated  condition.  The  mucous  membrane  of  the  rest  of  the 
large  intestine  is  highly  swollen  and  oedematous.  A  little 
below  the  hepatic  flexure  of  the  colon  is  a  very  large  transversely 
placed  ulcer,  itsmargins  covered  with  recent  creamy  inflammatory 
I  exudation  (lymph)  ;  and  the  rest  of  the  gut  is  thickly  covered 
j  by  transversely  placed  ulcers  and  sloughs,  the  majority  also 
showing  a  granular  recent  deposit  of  lymph  at  their  margins 
and  bases.  The  sub-mucous  and  muscular  coats  of  the  bowel 
are  enormously  swollen  and  oedematous,  very  much  thickened 
over  the  whole  ascending  colon,  and  especially  rigid  in  the 
neighbourhood  of  the  large  ulcer  therein  found  (above 
described).  The  whole  intestine  is  contracted  in  calibre, 
abnormally  firm,  rigid,  and  shortened.  The  mesenteric  glands 
are  not  affected.  The  stomach  contains  about  two  ounces  of 
milky  fluid ;  the  small  intestine  about  six  ounces  of  brownish, 
thin,  muco- fseculent  fluid  ;  the  large  gut  about  half  an  ounce 
of  thin,  highly  offensive  faeculence,  with  one  large  dark  slough 
and  numerous  small  fragments  or  shreds  of  others. 

I  am  indebted  to  Mr.  Alban  Doran,  F.R.GS.,  of  the  Royal 
College  of  Surgeons,  for  the  following  report  on  the  micro¬ 
scopic  examination  of  the  so-called  abscesses  of  the  liver  of 
this  case :  — 

“I  selected  a  small  piece  of  hepatic  tissue,  close  to  the 
surface  of  the  fiver,  which  included  a  spherical  white  lump, 
firm  throughout.  The  fiver -substance  around  it  was  of  the 
normal  colour  and  appearance ;  the  surface  was  slightly  puckered' 
over  the  white  lump. 

“  Sections  of  this  piece  were  cut,  after  hardening,  by 
Dr.  Vincent  Harris,  in  the  Physiological  Laboratory  of  St. 
Bartholomew’ s  Hospital ;  the  freezing  microtome  was  used  for 
this  purpose.  The  section  here  shown  was  stained  with  log¬ 
wood.  I  then  examined  this  section,  and  found  the  following 
appearances  : — 

“  In  the  midst  of  the  white  mass  (Fig.  1 ,  x  400)  I  distinguished 
a  cloudy  or  faintly  granular  matrix,  containing  a  few  liver- 
cells,  some  with  their  outlines  tolerably  distinct  (a),  others 
much  broken  down  ( b )  ;  so  that  I  suspect  the  granular  matrix 
may  be  made  up  of  debris  of  liver-cells.  More  distinct  than 
these  cells  were  elongated  bodies  (e),  of  the  shape  of  cella 
seen  in  young  connective  tissue,  only  none  were  so  distinct. 
I  could  not  detect  a  nucleus  in  any  ;  and  when  seen  in  a  mass 
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under  a  low  power  (Fig.  3,  x  40),  they  had  a  fibrillated 
appearance.  The  exact  nature  of  these  bodies  is  uncertain ; 
they  possibly  represent  fibrillation  of  new  connective  tissue, 
or  may  have  been  artificially  produced  by  the  action  of  the 
hardening  medium  on  the  not  quite  absorbed  fluid  part  of  an  old 
abscess.  The  portions  of  the  section  which  included  the  border 
of  the  white  mass  showed  the  fibre-like  or  spindle-cell-like 
bodies  very  indistinctly  (Fig.  2,  x  400),  large  and  perfect 
liver-cells  (a)  predominating,  whilst  some  of  these  were  under¬ 
going  degeneration  (b).  The  appearance  of  the  section  at  the 
extreme  limit  of  the  white  mass,  and  close  to  the  most  evidently 
normal  part  of  the  true  liver -substance  (Fig.  4,  a  a  a,  x  40), 
shows  the  morbid  change  (be,  same  as  in  Figs.  1,2,  and  3)  in 
a  still  earlier  condition. 

“  It  is  at  least  clear  that  the  morbid  action  has  taken  place 
amidst  the  true  liver-cells,  and  never  displaced  them,  but 
simply  destroyed  them  in  their  places,  for  the  debris  of  these 
cells  may  be  distinctly  traced  in  the  deepest  part  of  the  white 
mass.  They  appear,  in  fact,  to  have  broken  down  from  acute 
local  inflammation  ;  the  cells  ( b ,  Figs.  1  and  2)  being  homolo¬ 
gous  to  the  ‘  cloudy  ’  and  swollen  cells  in  tubal  nephritis.  No 
true  leucocytes  can  be  found,  hence  exudation  from  the  vessels 
must  have  been  very  slight.” 
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The  following  cases  at  the  Campbell  Hospital,  Calcutta, 
were  under  the  care  of  Surgeon  Khan  Bahadoor  Tameez  Ivhan, 
Physician  to  the  Hospital : — 

Case  20.— Acute  Sloughing  Dysentery ,  complicated  with  Enlarged 
Liver  and  Spleen. 

N.,  a  fed  thirty,  a  Bengalee  Hindoo,  admitted  Septem¬ 
ber  15,  in  the  First  Medical  Ward  of  the  Campbell  Hospital, 
with  symptoms  of  dysentery.  Patient  a  fisherman,  resident 
of  Chingree  Ghatta,  a  most  unhealthy  locality,  exposed  to 
constant  malarious  exhalations  of  the  salt-water  marshes  to 
•the  south-eastern  end  of  Calcutta.  He  is  a  dissolute-looking, 
weak-constitutioned,  and  emaciated  person,  very  intempe¬ 
rate;  is  in  the  habit  of  drinking  country  liquor  (arrack),  and 
•eating  decomposed  salt  fish.  In  consequence  of  irregular 
habits  and  intemperance,  he  has  been  subject  to  occasional 
•attacks  of  dyspepsia,  with  acidity,  flatulence,  nausea  or 


vomiting,  followed  by  looseness  of  the  bowels.  He  has  also 
suffered  from  repeated  attacks  of  malarious  fever,  and  has  a 
greatly  enlarged  spleen.  About  a  month  and  a  half  ago, 
having  indulged  too  freely  in  salted  fish,  and  drunk  too  much 
“arrack,”  he  placed  himself  under  a  koberaji’s  (native 
doctor’s)  treatment.  Obtaining  no  relief,  and  finding  he  was 
suffering  from  dysentery,  he  came  into  hospital.  Was  then 
having  from  six  to  eight  motions  in  twenty-four  hours, 
attended  with  much  tormina,  but  no  tenesmus.  The  motions 
were  liquid  and  f feculent,  but  contained  no  blood  or  mucus.  In 
the  left  lumbar  region  and  left  iliac  fossa  there  was  intense 
pain,  aggravated  on  pressure.  No  signs  of  febrile  disturbance. 
Pulse  small,  weak,  and  frequent  ;  tongue  clean  and  reddish  ; 
had  no  appetite  ;  much  nausea ;  micturition  not  difficult.  Wa3 
ordered  castor  oil  3  iv.,  laudanum  5  drops,  peppermint-water 
gss. — draught.  Diet,  milk  and  rice. 

September  17. — Had  many  dejections  containing  mucus  and 
blood,  but  no  fsecal  matter.  Pain  and  hardness  in  the  left 
iliac  and  lumbar  regions  have  much  increased,  and  render  him 
unable  to  strain.  Had  no  fever.  £.  Dover’s  powder  gr.  v., 
ipecac,  powder  gr.  iij. ,  bismuth  gr.  v.,  and  gum  acacise 
powder  gr.  v. — to  be  made  a  powder,  to  be  given  thrice  a  day. 
Frequent  linseed-meal  poultices  over  the  seat  of  pain.  Diet, 
milk  and  rice. 

18th.  — Has  had  a  great  many  stools  in  the  last  twenty-four 
hours,  consisting  of  copious  dark  reddish-looking  fluid,  in 
which  were  found  floating  small  masses  of  dark-greenish  and 
brown  frothy  feeculent  matter.  No  fever.  Pulse  small  and 
weak.  Pain  much  the  same.  Complains  of  griping,  but  no 
straining.  Same  medicine  and  diet. 

19th  and  20th. — Calls  to  stool  increasing  in  frequency— ten 
or  twelve  in  twenty-four  hours.  The  stools  consist  of  small 
quantities  of  greenish-yellow  fteculent  matter  with  copious 
blood  and  mucus.  No  fever.  Pulse  weaker.  Has  hiccough. 
Is  seen  lying  frequently  on  his  left  side,  with  his  hand  pressed 
over  the  left  side  of  his  abdomen.  Tormina  but  no  tenesmus 
'1*1  stool.  Same  medicine.  Opium  enema.  Milk  and  bread  for 

'ffikt.  . 

f  dist. — Many  stools  since  last  report.  Passes  a  quantity  ot 
'  '"Jk-reddish  fluid, ’but  no  feculent  matter.  Stools  being  washed, 
^rge  masses  of  dark  blood-clots,  as  well  as  innumerable  red- 
stained  branny  sloughs,  and  some  gelatinous  mucus,  were 
seen.  Has  been  very  restless  and  sleepless.  Countenance 
anxious  and  pinched.  Has  vomited  once.  Hiccough  very 
troublesome.  No  febrile  reaction.  Pulse  very  small  and  weak. 
Tongue  dryish  and  covered  with  a  brownish  fur.  Has  passed 
urine  freely.  Abdominal  pain  continues,  but  has  felt  easier 
since  the  opiate  injections  were  given.  Continued  the  medi¬ 
cine  and  opium  injections.  Acetate  of  lead  gr.  x.  in  each 
injection.  Poultices  over  abdomen.  Milk  and  bread;  rum 

two  ounces.  . 

22nd.— Worse  and  very  weak.  Had  many  stools,  consisting 
of  a  copious  reddish  fluid,  highly  offensive,  with  a  little  yellow 
fsecal  matter.  On  washing,  clots  of  blood  with  grey-coloured 
shreddy  sloughs  in  abundance  were  found.  Pain  in  the  left 
iliac  fossa  and  left  lumbar  region  is  severe.  A  cylindrical 
hard  mass  is  perceptible.  No  febrile  reaction.  Pulse  very  weak 
and  low.  Vomited  once ;  hiccough  troublesome ;  had  very 
little  sleep.  Takes  no  nourishment.  Omit  ipecac.  Continue 
the  injections  and  poultices.  Rum  5iv-,  aromat.  apt.  ammon. 
tn, xx.,  decoct,  of  koorchi  gss.,  every  six  hours. 

23rd _ Is  quite  prostrated ;  countenance  pinched  and 

shrunken.  Had  no  fever.  Had  only  two  motions  within  last 
twenty-four  hours,  but  the  pan  contains  more  than  four  pints 
of  dark-reddish  thin  liquid,  of  a  highly  putrid  odour.  On 
washing,  large  clots  of  dark  grumous  blood,  with  numerous 
fragments  of  black  slough,  were  found.  Surface  cold  and 
clammy.  Pulse  excessively  small  and  thready.  Abdominal 
pain  hardly  complained  of ,  but  patient  shrinks  when  pressed  in 
the  left  iliac  fossa,  where  hardness  is  still  perceptible.  The 
same  stimulant,  enemata,  and  poultices  were  ordered  to  be  con¬ 
tinued.  Was  also  ordered  to  have  gallic  acid  gr.  viij.,  dil. 
sulph.  acid  tux.,  liq.  opii  sed.  mvij.,  decoct,  koorchi  5ss.,  every 
six  hours,  -with  the  stimulant  and  diet  as  before. 

24th.— Temperature  98W;  pulse  46  ;  respirations  19.  Said 
to  have  had  only  four  motions  in  last  twenty-four  hours,  con¬ 
sisting  of  dark,  grumous,  sanguinolent  liquid,  which  on  wash¬ 
ing  was  found  to  contain  clots  of  blood  and  many  pieces  ot 
dark  charred  slough  of  a  highly  offensive  odour  There  is 
imping  as  well  as  straining;  the  pain  m  the  left  iliac  and 
lumbar  regions  is  less ;  pulse  very  small  and  thready  ;  vomited 
once  ;  hiccoughs  occasionally.  For  the  first  time  since  admis¬ 
sion  patient  is  reported  last  evening  to  have  had  a  slight 
febrile  accession.  Temperature  99‘4°. 
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25th. — Last  evening,  again,  there  was  some  febrile  dis- 
tuihance — temperature  99-4°,  hut  this  morning  it  is  normal ; 
pulse  excessively  weak,  small,  and  thready ;  tongue  moist  and 
clean ;  a  cadaveric  odour  is  exhaled  from  his  body.  Twice 
moved  only  during  the  last  twenty-four  hours  ;  motions  con¬ 
sisting  of  thin,  dark,  grumous  blood,  no  clots,  but  black  sloughs 
were  found  in  the  bottom  of  the  pan  ;  abdominal  pain  much 
the  same ;  the  hard  swelling  in  the  left  iliac  fossa  gives  a  dull 
sound  on  percussion,  and  continues  to  he  very  painful.  Has 
been  very  restless,  had  no  sleep;  hiccough  incessant ;  no  vomit¬ 
ing  ;  took  very  little  nourishment.  Medicine  continued.  Diet, 
milk  two  pints,  rum  two  ounces. 

26th. — Is  worse.  Last  evening  the  temperature  was  99°,  hut 
this  morning  it  is  rather  below  normal.  Had  no  sleep,  and 
was  very  restless  all  night ;  has  passed  several  scanty,  highly 
offensive,  and  dark  chocolate -coloured  motions  in  bed  ;  hiccough 
incessant;  refuses  medicine  and  food;  pulse  fluttering.  A 
small  draught  composed  of  some  tincture  of  belladonna  and 
chloric  ether  was  given  to  relieve  the  urgency  of  the  hiccough 
—to  no  purpose.  Tongue  dry  and  brown.  Turpentine  stupes. 
Diet  same. 

27th. — Patient  is  in  a  state  of  unconsciousness.  Skin  cold 
and  covered  with  clammy  sweats;  pulse  barely  perceptible; 
has  passed  several  motions  in  the  bed-clothes,  which  are  stained 
of  a  dark-reddish  and  greenish  colour,  highly  foetid.  To  have 
rum  and  milk  occasionally,  and  stimulants. 

Died  at  about  1  a.m.  of  the  morning  of  September  28. 

Post-mortem  Examination . — Body  much  emaciated  •  no  rigor 
mortis  present.  Head  not  examined.  Chest :  Both  the  lungs 
were  firmly  adherent  to  the  thoracic  walls  by  old  and  firm 
fibrinous  bands.  On  section,  the  lung-substance  appeared  to 
be  ot  a  dusky  reddish  colour,  and  non -crepitant.  The  lower 
lobe  of  the  left  lung,  on  its  posterior  aspect,  was  much  con¬ 
gested,  and  of  a  bluish-red  colour ;  section  firm  and  non¬ 
crepitant.  Bronchial  tubes  empty  ;  their  lining  membrane 
pale  Ho  pericardiac  effusion.  Heart  small  and  atrophied. 
Both  the  right  and  left  ventricles  contained  softish  decolourised 
clots ;  that  on  the  right  side  was  seen  to  be  prolonged  into  the 
interior  of  the  larger-sized  branches  of  the  pulmonary  artery. 
Valves  and  endocardium  apparently  healthy.  Abdomen:  in 
the  right  side  of  the  abdominal  cavity  a  small  quantity  of 
serous  exudation  was  present.  Liver  much  enlarged;  a 
portion  of  the  anterior  edge  of  the  right  lobe  was  found 
adhermg  to  the  upper  portion  of  caecum,  and  the  left  lobe  was 
adherent  to  the  spleen  below  and  the  diaphragm  above.  Just 
towards  the  anterior  edge  and  upper  surface  of  the  liver, 
and  located  just  above  the  fundus  of  the  gall-bladder’ 
a  perfectly  white  and  saccular  swelling  of  about  the  size 
and  form  of  a  hen’s  egg  was  seen.  The  walls  of  the 
sac  were  traversed  by  fine  red  bloodvessels  On  opening 
the  sac,  about  three  or  four  drachms  of  a  curdy,  yellowish 
purulent  matter,  precisely  similar  in  colour  and  consistence 
to  the  matter  from  strumous  abscesses,  issued.  The  inner 
wall  of  this  small  abscess  was  lined  by  a  small  and  even 
membrane.  Liver  capsule  somewhat  thickened  and  opaque. 
"A ^  Parenchyma  somewhat  coarse,  granular,  and  softish,  and 
of  a  pale  red  colour.  Within  the  portal  vein,  from  its  com¬ 
mencement  m  the  transverse  fissure  to  about  three  or  foui 
Wlth/n  hepatic  parenchyma,  a  large  dark  clot  o! 

b  le  d  sXp°Ulld:mra  lmla<1,1T  WaS  ful1  of  aPParently  healthy 
bde  Spleen  considerably  enlarged  and  extensively  adhereni 

to  the  diaphragm  to  the  left  lobe  of  liver,  to  left  kidney,  to  tin 
p  enic  flexure  of  colon,  and  to  portions  of  omentum  It< 

consW  WaS  dASC  y  tMc1k’  white>  and  of  a  semi-cartilaginous 
consistence.  Its  parenchymatous  structure  soft,  and  of  a  dart 

Wp!°tv  i01<pU+i  KldAAs  appeared  to  be  congested.  Tin 
lower  thud  of  the  small  intestine  was  in  a  congested  state 
particularlythe  portion  of  ileum  near  the  cmcum.  Many  oi 
the  coils  of  the  small  intestine  were  adherent  to  each  other 
and  above  to  the  transverse  colon.  The  large  intestines  were 
much  dilated,  and  their  coats,  particularly  those  of  the  csecum 

nortion^f^tb ^  ll^ckened-  ,has  already  been  noticed  that  a 

portion  of  the  (lower)  anterior  edge  of  the  liver  was  adhereni 
to  the  caecum.  The  latter,  immensely  thickened,  was  adherent 
anteriorly  with  the  abdominal  walls,  behind  to  the  iliac 
fossa  and  psoas  and  iliacus  muscles.  The  hepatic  flexure 
of  colon  was  firmly  adherent  to  the  under  surface  of  the  live? 
its  transverse  portion  to  the  stomach  and  pancreas  behind  •  its 
ieft  curve  was  adherent  with  the  spleen.  The  jejunum  was 
adherent  to  the  transverse  colon,  a  spot  of  which  was  found 
about  to  open  into  the  adherent  small  gut ;  the  spot  wS 
covered  with  a  layer  of  soft  yellow  lyliph.  TheP  lowest 
portion  of  the  descending  colon,  and  the  upper  part  of  the 
sigmoid  flexure,  were  also  in  a  similar  condition,  and  had  just 


escaped  perforation.  The  vermiform  appendix  had  a  dark 
and  charred  appearance,  was  twisted  upon  itself,  and  was 
adherent  to  the  dilated  portion  of  the  cfecum.  On  laving 
open  the  large  intestines  the  whole  of  the  internal  surface  was 
’  a  mass  of  ragged,  disintegrated,  charred,  and  black  debris  of 
slough.  In  most  places  not  the  slightest  vestige  of  the  mucous 
or  muscular  coats  was  to  be  seen.  Here  and  there  whole 
portions  of  these  coats  were  left  behind  in  the  wreck.  There, 
and  beneath  them,  and  between  the  still  intact  serous  coat,, 
quantities  of  dark-coloured,  sanious,  and  highly  putrescent- 
diffluent  substance  was  seen  to  infiltrate  and  burrow  underneath 
the  coats  to  some  distance.  The  inner  coats  of  the  large 
intestines  were  so  completely  destroyed  by  gangrene,  that 
nowhere  could  any  definite  outline  of  ulcers  be  seen.  The 
vermiform  appendix  presented  the  same  black  and  charred 
appearance  in  its  interior.  The  ileo-csecal  valve  was  also- 
involved  in  the  gangrenous  process.  A  few  circular  scooped- 
out  ulcers  were  met  with  within  a  few  inches  of  the  term  in  a- 
t-ion  of  the  ileum.  The  mucous  coat  of  both  the  stomach  and 
duodenum  was  much  congested  and  softened. 

Case  21. — Sloughing  Dysentery,  with  Discharge  of  a  Very  Large- 
“  Tubular  Slough  ” — Complete  Recovery. 

Campbell  Hospital ;  under  the  care  of  Khan  Bahadoor 
Tameez  Khan. 

S.  K.,  an  Afghan,  a  native  of  Cahool,  aged  about  fifty-eight 
years,  a  petty  dealer  in  clothing,  etc.,  came  to  Calcutta  in 
November,  1879.  He  has  been  constantly  exposed  to  vicissi¬ 
tudes  of  temperature,  and  has  slept  in  the  open  verandah  of  a 
very  damp  house.  His  food  has  been  poor,  and  the  drinking- 
water  in  the  locality  where  he  resided  was  not  good.  Being 
an  orthodox  Mahomedan,  he  has  never  taken  spirits  or  any 
intoxicating  drug.  A  fortnight  before  admission  he  had  an 
attack  of  malarious  fever,  of  a  quotidian  type,  contracted  in 
Burdwan.  This  compelled  him  to  quit  that  place  and  come 
down  to  Calcutta.  Prior  to  admission,  he  was  suffering  also 
from  constipation,  for  which  he  took  an  aperient,  with  little 
effect.  The  same  evening  he  ate  heartily  of  beef  and  wheaten 
cakes.  During  the  night  succeeding  he  suffered  from  griping 
pain  in  the  abdomen.  The  next  day,  to  clear  his  bowels,  be¬ 
took  another  aperient,  and  again  in  the  evening  indulged  in 
food.  Since  then  (eight  days  ago)  he  has  been  suffering  from 
dysenteric  symptoms.  He  appears  to  be  weak,  hut  is  a  wiry,, 
thin-built,  elderly  man.  Has  very  frequent  and  scanty  motions,, 
consisting  of  blood  and  mucus,  without  feculent  matter. 
There  is  much  griping  and  straining,  and  severe  pain  in  the  left, 
iliac  region.  Micturition  is  difficult.  He  has  daily  paroxysms, 
of  fever  from  about  2  p.m.,  which  last  fourteen  or  fifteen  hours,, 
intermitting  at  4  a.m.  Countenance  anxious  ;  tongue  clean  and 
moist.  There  is  nausea,  but  no  vomiting.  Has  no  appetite. 
Pulse  soft  and  small ;  temperature  not  taken.  Has  neither 
pain  nor  fulness  in  right  hypochondrium.  To  have  p.  ipecac, 
gr.  v.,  p.  ipecac,  co.  gr.  ii j . ,  bismuth  gr.  v.,  p.  gum  acaciae- 
Sr-  v- — one  powder  every  eight  hours.  Anodyne  injections- 
twice  a  day.  Diet,  milk  and  rice. 

September  6.- — Two  of  the  three  doses  of  medicine  given 
were  rejected.  Patient  felt  much  relieved  since  he  had  the 
injections  and  powders,  and  slept  better  than  he  had  done  lately.. 
In  the  motions  some  small  masses  of  f feculent  matter  were- 
noticed  in  the  dejecta.  Had  the  febrile  paroxysm  as  usual. 
Upon  the  whole  lie  feels  better,  but  is  very  weak.  Continued 
medicines.  Diet,  spoon  ;  milk  two  pints,  rum  two  ounces. 

7th.— Is  worse  and  very  low.  Had  many  motions,  which 
are  quite  liquid,  and  of  a  reddish  meat-washing  colour ;; 
mucus  and  much  clotted  blood.  Griping  and  straining  severe. 
Pain  in  anus  is  also  complained  of.  Pever  came  on  about 
10  a.m.,  with  rigors  and  chills,  and  left  at  2  p.m.,  with  sweat¬ 
ing.  Tongue  dry  and  clean.  Has  vomited  twice.  No  appetite. 
Pulse  very  weak.  Same  medicine,  same  diet. 

8th.  Much  the  same  as  on  last  report.  Febrile  paroxysm 
as  usual.  Had  from  twelve  to  fourteen  motions  of  the  same- 
nature  as  last  reported,  but  they  again  contain  some  yellowish 
f fecal  matter.  Has  much  straining  and  pain  in  anus  ;  griping 
pains  are  complained  of  in  abdomen  also  ;  difficulty  of  mictu¬ 
rition  continuing  as  before.  Was  not  so  restless  last  night, 
and  had  some  sleep.  Appetite  better.  Continue  the  medicine. 
Turpentine  stupes  over  abdomen. 

9th.  Fever  came  as  usual.  Had  twenty  motions  during 
the  last  twenty-four  hours — thin ;  colour  and  consistence  as 
above  noted.  He  is  weaker.  Medicines  and  diet  continued. 

10  th. — Fever  less  ;  lasted  about  four  hours  only.  He  looks 
better.  Had  about  twelve  or  thirteen  stools  in  the  last 
twenty-four  hours  ;  not  copious,  consisting  of  brownish,, 
semi-liquid,  feculent  matter,  without  any  traces  of  blood  or 
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mucus.  Griping  less,  but  straining  and  pain  in  anus  con¬ 
tinue.  Has  no  difficulty  in  passing  water  now.  Pulse  very 
weak  and  feeble.  Less  pain  in  tbe  left  iliac  fossa.  Inclined 
to  eat  a  little.  Looks  cheerful,  but  is  very  weak.  Omit 
ipecac.  Gallic  acid  gr.  v.,  cinchona  alkaloid  gr.  iij.,  dilute 
sulph.  acid  gr.  x.,  liq.  opii  sed.  in.  vj.,  rum  5  ij • ,  dccoct. 
koorchi  5ij- — mist.,  make  a  draught — once  every  three  hours. 
Continue  opiate  enema  and  turpentine  stupes.  Spoon  diet ; 
milk  two  pints,  rum  two  ounces. 

11th. — Had  no  fever  during  the  last  twenty-four  hours. 
Had  twenty-four  grains  of  the  cinchona  alkaloid.  Frequency  of 
calls  to  stool  increased,  but  in  character  and  consistence  stools 
same  as  last  reported.  A  long  tubular  dark  grey  coloured  slough 
is  seen  protruding  out  of  the  anal  orifice.  It  is  highly  offensive, 
and  seems  to  be  still  firmly  attached  above.  Patient  is  very 
low ;  pulse  very  small  and  quick ;  skin  cold,  covered  with 
clammy  sweat.  Towards  the  evening  had  slight  febrile 
reaction.  Continue  same  medicine;  same  diet. 

12th. — Number  of  motions  passed  during  the  last  twenty- 
four  hours  much  less  (only  five)  ;  they  are  of  a  thick  syrupy 
consistence,  and  of  a  greenish-yellow  colour.  On  the  surface 
some  purulent  matter  is  observed ;  no  blood  or  mucus  seen. 
The  protruding  mass  of  slough  has  not  separated,  but,  owing 
to  constant  straining,  it  has  protruded  more,  and  is  about  a 
foot  long  ;  looks  of  a  dark  grey  colour,  and  emits  a  highly 
putrid,  gangrenous  odour.  On  washing  the  stools,  another 
.small  shreddy  and  jagged  black-coloured  slough  was  found 
in  the  bottom  of  the  pan.  Temperature  normal ;  skin  cooler  ; 
pulse  feeble  ;  no  pain  in  iliac  region.  No  hiccough  or  vomit¬ 
ing.  Tongue  moist  and  clean.  Appetite  better.  Continue 
medicine.  Milk  and  bread  diet ;  mutton-broth ;  rum. 

13th. — Had  slight  fever  last  evening  for  about  three  hours, 
which  has  left  with  sweating.  At  present,  temperature 
normal.  The  protruding  slough  has  separated.  He  looks 
easy  and  comfortable.  Abdomen  soft  and  retracted,  free 
from  pain.  Had  seven  stools  during  the  last  twenty-four 
hours.  Motions  fseculent,  some  of  an  ochrey  yellow  colour  ; 
no  traces  of  blood  or  mucus  to  be  observed.  Pulse  small,  soft, 
and  steady.  Tongue  clean  and  moist.  A  peculiar  fishy  odour 
is  exhaled  from  his  person.  Continue  medicines.  Body  to  be 
.sponged  with  tepid  water  and  Condy’s  fluid.  Diet  same. 

14th. — Much  the  same  as  yesterday. 

15th.  —Had  slight  pain.  Bowels  moved  ten  times.  Motions 
more  consistent,  faeculent,  and  of  a  yellowish-drab  colour. 
On  washing  the  dejections,  a  jagged,  irregular  slough,  about 
three  inches  long,  quite  tubular,  of  smaller  diameter  than  the 
first,  was  found  amongst  the  fseculent  mass.  Has  no  griping, 
straining,  or  pain  in  abdomen ;  no  hiccough  ;  no  pain  about 
the  anus.  Appetite  very  good.  Continue  medicines.  Omit 
•opium  enemata  ;  substitute  opium  suppositories.  Diet,  milk 
and  bread  twice  a  day ;  extra  milk  one  pint,  rum  two 
ounces. 

16th. — Had  slight  fever  last  evening.  Bowels  moved  eight 
times  during  the  last  twenty -four  hours;  dejections  faeculent 
and  pultaceous,  of  a  yellow  colour ;  no  traces  of  blood,  mucus, 
•or  sloughs  to  be  seen.  Says  he  feels  pain  in  anus,  and  has  a 
throbbing  sensation  within  abdomen,  just  about  the  umbilicus. 
Pulse  soft  and  steady.  Tongue  moist  and  clean.  Appetite 
good.  Slept  well.  Medicines  and  diet  same. 

18th. — Much  the  same  as  reported  last ;  but  the  number  of 
fseculent  and  pultaceous  motions  seems  to  be  increasing.  Has 
a  voracious  appetite ;  is  continually  asking  for  more  food. 
Medicines  same,  but  gallic  acid  two  grains,  and  liq.  opii  sed. 
two  drops,  in  addition,  in  each  dose.  Diet  same. 

19th. — Had  twelve  motions  since  last  report ;  colour  and 
consistence  much  the  same  as  reported  before,  but  the  two 
•stools  he  had  last  appear  to  have  a  coating  of  yellowish  purulent 
matter  over  their  outer  surface — purulent  matter,  but  mixed 
with  fseces.  Has  no  griping  or  straining ;  no  pain  on  pressure 
anywhere  on  abdomen  ;  no  pain  or  uneasiness  in  right  hypo- 
<chondrium ;  feels  very  comfortable  and  easy ;  appetite  very 
good.  Same  medicines;  same  diet,  with  extra  amount  of 
•soup. 

20th  to  23rd. — Patient  has  been  gradually  and  steadily  im¬ 
proving.  His  appetite  is  excessive ;  he  is  not  satisfied  with  the 
quantity  of  food  he  gets.  Has  been  having  from  seven  to  ten 
motions  in  the  day,  but  they  are  becoming  more  consistent, 
faeculent,  of  a  yellowish  colour,  and  do  not  contain  any  blood, 
mucus,  or  sloughs,  but  occasionally  a  few'  drops  of  purulent 
matter  are  to  be  seen  on  the  surface  of  the  stools.  Has  not 
been  feverish  lately ;  no  griping  or  straining ;  no  pain  in 
abdomen ;  no  uneasiness  in  anus ;  pulse  gaining  strength. 
Medicine  and  diet  same. 

24th. — He  is  feeling  comfortable,  and  is  steadily  improving. 


Medicines  continued.  Diet  same ;  extra  rice  (boiled)  eight 
ounces. 

25th. — Owing  to  sudden  change  in  the  weather,  he  felt 
feverish  last  evening.  Temperature  99'6°.  Number  of  motions 
diminishing.  In  ail  other  respects  seems  to  be  improving. 
Same  medicines  and  diet. 

26th. — Improving-,  Motions  getting  thicker ;  no  traces  of 
pus  noticed.  Same  medicines.  Milk  and  bread  diet ;  mutton 
curry  and  buttermilk  eight  ounces.  Omitted  gallic  acid ; 
aromatic  chalk  with  opium  gr.  xx.  every  six  hours. 

28th. — Patient  is  doing  well,  but  looks  pale  and  anaemic. 
Number  of  stools  considerably  reduced,  and  their  consistence 
increasing.  Some  pus  has  appeared  in  the  motions.  He  was 
ordered  to  have  an  injection  composed  of  half  a  drachm  of 
alum  dissolved  in  four  ounces  of  cold  water  twice  a  day.  He 
was  further  ordered  to  have  thirty  drops  ferri  pemitrat.  twice 
a  day.  Diet  same  as  before. 

30th. — Improving. 

October  1. — Henceforward  to  October  12  he  continued  to 
make  a  steady  progress  towards  recovery.  He  gradually  gained 
strength,  lost  his  pale  and  bloodless  aspect,  had  a  very  good 
appetite.  The  number  of  motions  became  less,  and  firmer  in 
consistence  ;  the  purulent  discharge  disappeared. 

He  was  discharged  cured  on  October  15. 


ORIGINAL  COMMUNICATIONS. 


A  CASE  OE  ILEO-CA5CAL  INTUSSUSCEPTION 
IN  AN  INFANT. 

RAPID  STRANGULATION — DEATH  IN  THIRTY-THREE  HOURS. 

By  JUDSON  BURY,  M.D.(a) 

At  3  a.m.  on  August  29  last  year,  I  was  called  to  a  child 
stated  to  be  "  screaming  and  passing  blood.”  I  found  a  fat, 
well-formed  male  infant,  aged  seven  months,  straining  and 
passing  by  the  bowel  a  little  bright-coloured  blood  and 
mucus.  It  seemed  in  great  distress,  looked  anxiously  from 
one  side  to  the  other,  uttered  every  now  and  then  a  piteous 
cry,  and  was  very  restless,  yet  the  eyes  were  small  and 
drowsy-looking  (it  presented,  indeed,  what  is  perhaps  the 
characteristic  facies  of  nipped  bowel).  Skin  hot  ,•  pulse  140 ; 
occasional  vomiting.  On  introducing  the  little  finger  into 
the  rectum,  a  soft  ring-like  mass  was  felt,  with  a  dimple  in. 
the  centre  (like  the  os  uteri) ;  it  became  tense  and  firm  when 
the  child  strained.  The  finger  came  out  covered  with  blood. 

Abdomen  not  distended;  on  left  side,  in  position  of  descend¬ 
ing  colon,  there  was  a  firm  cylindrical  swelling,  pressure  on 
which  caused  the  child  to  scream.  The  mother  told  me  that 
the  babv  was  brought  up  at  the  breast,  ancl  had  previously 
had  good  health.  For  the  last  two  or  three  days,  however, 
its  motions  had  been  green  and  slimy,  and  she  showed  me  a 
napkin  containing  a  grass-green  slimy  motion  This  was 
passed  at  12  midnight.  At  1  a.m.  the  child  first  became 
restless  and  passed  blood.  Two  hours  later  it  was  m  the 
condition  described.  There  could  be  little  doubt  that  the 
case  was  one  of  invagination  involving  the  large  intestine, 
and  the  severe  symptoms  pointed  to  rather  tight  nipping. 
Small  doses  of  opium  were  given  every  hour.  Later  m  the 
dav  the  child  was  quieter,  did  not  strain,  had  not  vomited 
nor  passed  blood;  but  the  physical  signs  remained  as  before 
—that  is,  tumour  in  left  flank,  and  intruded  mass  in  rectum. 

Injections  of  first  oil  and  then  air  were  now  (that  is, 
about  fourteen  hours  from  onset)  administered.  Mr.  Clubbe, 
senior  resident  at  the  Pendlebury  Hospital,  kindly  helped 
me.  An  ordinary  Higginson’s  syringe  was  used.  Wound 
it  verv  difficult  to  force  much  oil  into  the  bowel,  for  although 
a  napkin  was  held  tightly  round  the  anus,  the  oil  oozed  out 
almost  as  fast  as  it  went  in.  Air  was  now  pumped  m  by 
means  of  the  same  syringe.  On  removing  the  nozzle  from 
the  rectum  a  large  quantity  of  injected  air  escaped,  and  the 
child  became  greatly  collapsed,  but  soon  recovered. 

On  examination  nothing  could  be  felt  per  rectum,  and  the 
sausage-shaped  tumour  had  disappeared  from  abdomen. 
The  injection  was,  however,  after  a  short  time,  repeated, 
in  order  to  make  sure,  if  possible,  that  the  bowel  was 

completely  reduced.  , 

12  p.m. :  Abdomen  swollen  ;  no  tumour  to  be  lelt. _ 

(a)  Abstract  read  at  the  Medical  Society,  Manchester,  January  19, 1881. 
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BITKY  OX  INTUSSUSCEPTIOX  IX  AX  IXFAXT. 


Feb.  13,  1881.. 


August  30. — 3  a.m. :  Child  sinking.  Pulse  180;  tempera¬ 
ture  103-4’.  9  a.m. :  Death. 

Autopsy  (seven  hours  after  Death). — Abdomen  distended; 
no  tumour  to  be  felt.  Small  intestine,  which  filled  abdo¬ 
minal  cavity,  seemed  quite  healthy;  no  evidence  of  perito¬ 
nitis.  Lying  about  the  middle  of  abdominal  cavity  a  dark 
congested  mass  was  seen :  the  lower  end  was  continuous 
with  the  transverse  colon;  the  ileum  and  mesentery  dipped 
into  its  upper  end,  and  could  not  be  pulled  out.  By  squeezing 
the  lower  end,  the  volvulus  was  made  to  back  out  a  few 
lines.  Any  further  reduction  was  quite  impossible  without 
tearing  the  gut.  The  intussuscepted  mass  was  of  a  dark 
slate  colour;  it  measured  four  inches  and  three-quarters 
long  and  three  inches  and  a  half  in  girth  ;  it  formed  an  arch, 
the  concave  side  of  which  was  directed  towards  the  meso¬ 
colon  ;  in  removing  it,  bloody  fluid  escaped  from  the  colon, 
faecal  matter  from  the  ileum.  Longitudinal  incisions  were 
made  over  the  convex  border,  and  thus  the  usual  three  layers 
exposed.  The  outer,  thin,  freely  movable  one  was  formed  by 
the  colon,  its  mucous  surface  stained  dark  red.  Within  this 
was  a  dark  red  solid  mass,  resembling  very  closely  in  size 
and  shape  a  short,  thick  sausage ;  it  presented  from  four  to 
six  deep  transverse  grooves  ;  the  outer  layer  passed  into  it  at 
the  upper  end,  forming  a  cul- de-sac;  the  lower  (free  truncated) 
end  presented  a  shallow  depression,  and  in  this  was  a  hole 
which  just  admitted  a  small  bristle,  and  was  turned  towards 
the  meso-colon.  The  thickness  was  found  to  be  chiefly  due 
to  the  middle  layer  ;  within  the  cavity  formed  by  it  lay  the 
end  of  the  ileum,  lying  on  the  coiled-up  mesentery.  Recent 
Lands  of  lymph  glued  the  serous  surfaces  of  the  two  inner 
layers  together,  and  near  the  lower  end,  where  they  joined, 
the  tip  of  the  vermiform  appendix  projected.  No  external 
opening  could  be  detected  leading  into  the  appendix,  but  a 
bristle,  passed  into  the  small  hole  previously  mentioned, 
entered  the  ileum.  The  inner  layer  was  flattened  and 
slightly  twisted  on  its  axis ;  its  walls  were  thicker  than  those 
of  the  ileum  above  the  intussusception.  The  most  swollen 
part  was  the  lower  end  of  the  volvulus,  that  is,  around  the 
ileo-caecal  valve :  here  there  was  complete  obstruction  to 
the  passage  of  anything  larger  than  a  fine  bristle. 

Remarks.  —  The  ordinary  course  of  an  ileo-csecal  intussus¬ 
ception  is  stated  in  the  text-books  to  be  a  chronic  one  :  thus 
Dr.  Bristowe  says,  in  his  “  Theory  andPractice  of  Medicine,” 
second  edition,  page  736,  “  Strangulation  is  rare,  and  the 
case  tends  to  be  protracted”;  the  patient  suffers  from  pain, 
constipation,  vomiting,  and  after  a  time  passes  blood  and 
mucus,  “  and  then,  after  a  longer  or  shorter  period,  some¬ 
times  two,  three,  or  four  months,  the  patient,  who  has 
been  gradually  getting  emaciated  and  pale,  dies  of  simple 
exhaustion.”  This  description  is  only  applicable  to  quite 
exceptional  cases  of  intussusception  in  young  infants;  the 
°r  u  ^ai  .cours<‘  a  very  rapid  one — strangulation  is  common, 
and  death  usually  occurs  in  a  few  days.  Thus,  Rilliet,  in  his 
article  on  Invagination,  says  that  the  malady  in  infants 
under  one  year  rarely  lasts  longer  than  the  fifth  day.  In  a 
paper  in  the  American  Journal  of  Medical  Science  for  1862, 
Dr.  Lewis  Smith  records  fifty  cases  of  intussusception  in 
children  ;  of  these  twenty-nine  were  under  two  years  of  a^e. 
Mr.  Hutchinson,  in  the  Medico-Chirurgical  Transactions, 
vol.  lvu  gives  notes  of  about  forty- three  cases  under  two 
years  ot  age  (other  than  those  recorded  by  Dr.  Smith). 
Puttmg  these  cases  together,  I  find  that  about  sixty-two  of 
the  seventy- two  died  during  the  first  week,  and  forty  of 
them  during  the  first  half  of  the  week.  Mr.  Cullingworth’s 
case,  reported  in  the  Lancet,  August,  1874,  lived  only  nine 
hours.  M.  Tordens,  in  a  very  complete  paper  published 
in  the  Journal  de  Medecme  de  Bruxelles,  1878-79,  says  that 
death  usually  takes  place  from  the  third  to  the  fifth  day 
In  addition  to  the  short  duration,  three  other  factors  may  be 

mentioned  as  specially  characteristic  of  invagination  in  the 

V  Ifc-  tfl'eq,uerp1cy’  and  the  especial  frequency  of  the 
ileo-csecal  variety ;  2.  The  quick  onset  of  strangulation;  3.  The 
rarity  of  elimination  by  sloughing  of  the  included  layers  of 
bowel  Now,  the  immediate  cause  of  any  intussusception 
must  be  imperfect  peristalsis  -that  is,  there  is  paresis  or  dis- 
tension  of  a  limited  portion  of  bowel,  associated  with  vigorous 
peristaltic  action  of  the  part  above.  The  less  fixed  the  bowel 

the  more  readily  will  invagination  take  place.  Now,  the 

infant  s  intestine  is  peculiarly  movable,  owing  to  its  greater 
length,  its  wider  mesentery,  and  the  presence  of  a  meso-colon 
and  a  meso-csecum.  The  remarkable  frequency  of  the  ileo- 
caecal  variety  is  saidbyDr.Brinton  to  depend  on  three  circum- 


cnmstances — “  an  irregular  activity  of  the  ileum,  a  resistance; 
by  the  valve  itself,  and  a  laxity  (probably  congenital)  of  the 
caecum.”  It  is  to  be  noted,  too,  that  the  caecum  is  said  to 
be  the  last  part  of  the  intestine  to  be  developed,  and  that 
the  younger  the  child,  the  less  is  the  muscular  tissue  de¬ 
veloped.  Mr.  Hutchinson,  in  vol.  lix.  of  the  Medico-Chi¬ 
rurgical  Transactions,  in  his  report  of  another  case,  says : 
“  It  became  of  interest,  as  one  of  the  child’s  sisters  had 
died  with  precisely  the  same  condition,  to  ascertain  whether 
there  was  any  congenital  peculiarity  which  might  account 
for  its  occurrence,”  and  he  found  that  “  the  caecum  hung  very 
loosely  attached  by  a  long  mesentery.”  Dr.  J.  C.  Lettsom, 
too,  remarks  in  a  paper  on  an  extraordinary  case  of  introsus- 
ception,  read  at  the  Royal  Society  in  1786,  “  That  in  some 
children  the  caput  coli  is  naturally  connected  much  more 
loosely  than  in  others.”  The  laxity  of  the  infant’s  intestine 
also  explains  its  displacement  en  masse,  and  the  rapid  pro¬ 
gress  of  the  invagination ;  thus,  in  the  case  reported,  it  reached 
the  rectum  in  two  hours  from  the  onset  of  acute  symptoms. 
The  more  rapid  the  progress,  too,  the  greater  the  tendency 
to  strangulation.  The  frequency  of  strangulation  may  be 
also  partly  explained  by  the  vascular  richness  of  the  infant’s- 
bowel,  and  thus  more  frequent  bursting  of  capillaries  and 
escape  of  blood  into  the  middle  coat;  this  becomes  greatly 
swollen,  and,  being  non-dilatable  owing  to  its  reversed  con¬ 
dition,  presses  severely  on  the  inner  layer  and  included 
mesentery.  Casting-off  of  the  invaginated  mass  is  rare,, 
because  infants  usually  die  of  shock  long  before  it  can  take- 
place.  M.  Morage  (quoted  by  Rilliet)  records  a  case  in  a 
child  aged  thirteen  months,  cured  after  passing  an  invagi¬ 
nated  mass.  Leichtenstern  says  2  per  cent,  are  cured  in 
this  way  during  the  first  year,  6  per  cent,  during  the  second 
year.  It  is  hopeless,  then,  to  trust  to  Nature’s  cure  in  young 
infants.  The  desperate  nature  of  these  cases  warrants,  as 
Mr.  Hutchinson  says,  a  very  early  resort  to  abdominal  section.. 
Tordens  ( loc .  cit.)  has  collected  eleven  cases  of  invagination 
in  children  where  this  operation  was  performed ;  three  re¬ 
covered,  i.e. — 1.  F..  aged  two  years  ;  ileo-csecal;  no  adhesions ; 
reduction  easy — Hutchinson,  Medico-Chirurgical  Transac¬ 
tions,  vol.  lvii.  2.  M.,  aged  seven  months;  ileo-csecal;  re¬ 
duction  somewhat  difficult,  owing  to  oedema  and  commencing 
adhesions — Howard  Marsh,  Medico-Chirurgical  Transactions , 
vol.  lix.  3.  Infant, aged  six  months;  ileo-csecal;  reduction 
difficult,  owing  to  great  swelling  of  invaginated  mass — 
Sands,  New  York  Medical  Journal,  1877.  In  the  last  two- 
cases  adhesions  were  beginning  to  form,  in  the  former  twelve 
hours,  in  the  latter  eighteen  hours,  after  the  onset  of  acute 
symptoms.  Mr.  Cullingworth,  in  his  report  of  the  autopsy 
of  a  case  of  nine  hours’  duration,  says  “  the  inner  fold  was. 
withdrawn  (with  the  exercise  of  some  force )  to  the  extent  of 
two  or  three  lines.”  The  rapidity  with  which  adhesions 
form  and  the  two  inner  layers  get  glued  together  warns  us 
that  there  is  little  time  to  try  injections.  It  is  difficult,  too,  to 
know  whether  they  have  succeeded  or  not ;  the  tumour  may 
disappear  from  the  abdomen,  and  yet  the  invagination  be 
not  completely  reduced.  I  regret  very  much  that  abdominal 
section  was  not  performed  in  the  case  related.  In  a  similar 
case,  where  the  diagnosis  is  certain  and  strangulation  rapidly 
progressing,  it  would  surely  be  justifiable  to  operate  at- 
once,  or  at  least  before  twelve  hours  had  elapsed.  In  less, 
acute  cases,  injections  and  inflations  should  certainly  be 
first  carefully  tried ;  and  the  statistics  of  the  results  of  this 
treatment  are  fairly  encouraging. 

36,  Fitzwarren- street,  Pendleton. 


Bhe  Philadelphia  Bogus  Diplomas. — The  notorious 
Dr.  John  Buchanan  (the  diploma- seller  i  has  been  sen¬ 
tenced  to  pay  costs  of  prosecution  and  $500  fine,  and  to- 
undergo  ten  months’  imprisonment.  His  brother-in-law, 
Chapman,  who,  we  believe,  perjured  himself  in  an  effort  to- 
effect  Buchanan  s  escape,  was  sentenced  to  the  same  fine 
and  twenty-two  months’  imprisonment. — Phil.  Med.  Timesr 
Doctoring  under  Difpiculties. — It  seems  that  the 
inhabitants  of  Maine  are  very  carefully  protected  from 
doctors.  Among  the  legislative  curiosities  of  the  State  is  a 
law  providing  that  no  man  shall  practise  medicine  in  Maine 
without  having  first  practised  dissection.  This  is  supple¬ 
mented  by  a  law  providing  that  no  bodies  shall  be  dissected' 
excepting  those  of  executed  criminals ;  and  the  door  is  finally 
locked  by  another  law  which  prohibits  capital  punishment i 
— Boston  Med.  Journal,  December  16. 
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IN 

MEDICINE  AND  SURGERY. 


SAMARITAN  FREE  HOSPITAL  FOR  WOMEN 
AND  CHILDREN. 


PAPILLOMA-BEARING  OVARIAN  CYSTS. 

(Under  the  care  of  Mr.  K.NOWSUEY  THORNTON.) 

The  following  notes  do  not  pretend  to  be  complete  records 
of  the  cases  selected  for  report.  All  have  appeared  in  my 
published  tables,  and  the  numbers  are  given  here  so  that 
they  can  be  referred  to  in  the  tables.  My  present  purpose 
is  to  note  special  features  of  interest,  and  group  cases 
together  so  as  to  illustrate  some  of  the  most  important 
points  in  the  diagnosis,  prognosis,  pathology,  or  treatment 
of  ovarian  and  other  abdominal  tumours  : 

Case  1.— Rupture  of  Cyst  without  Peritoneal  Infection. 

(No.  9  in  the  Ovariotomy  Tables). (a) 

A  widow,  aged  thirty-five,  mother  of  one  child  three  years 
old,  came  under  my  care  in  July,  1876.  First  noticed  increase 
of  size  after  birth  of  child,  and  had  continued  to  grow  larger 
ever  since.  Had  nursed  the  child  for  eighteen  months;  had 
never  menstruated  since  its  birth.  I  found  the  peritoneum 
greatly  distended  with  fluid  which  surrounded  a  more  solid 
mass.  Tapping  of  the  peritoneum  yielded  thirty-three  pints 
of  fluid  of  a  yellowish-green  colour.  The  sediment  showed 
under  the  microscope  cells  and  cell  groups,  with  relatively 
large  nuclei  and  vacuoles,  the  signet-ring  type  being  the 
most  common.  Pelvic  examination  showed  that  the  uterus 
was  elongated  and  drawn  up  into  the  abdomen.  Ihe 
diagnosis  was — ruptured  ovarian  tumour,  with  probable  in¬ 
fection  of  the  peritoneum.  Ovariotomy  was  performed  three 
days  after  the  tapping,  and  a  tumour  weighing  twenty 
pounds  was  removed — an  ordinary  multilocular  ovarian 
cyst,  with  one  cavity  much  larger  than  the  rest ;  the  lining 
membrane  of  this  cyst  had  numerous  little,  hard,  white,  sliot- 
like  papillomata  all  over  it,  and  at  one  point  there  was  a 
little  pediculated  villous  mass  of  a  salmon  colour.  The 
opening  from  which  the  fluid  had  escaped  was  a  minute 
perforation  with  smooth,  rounded  edges,  and  it  probably 
only  permitted  fluid  to  escape  when  opened  by  distension  of 
the  cyst.  There  were  no  evidences  that  the  cells  from  the 
cyst  had  affected  the  peritoneum,  so  that  the  cells  and  cell 
groups  found  in  the  peritoneal  fluid  were  probably  derived 
directly  from  the  lining  membrane  of  the  cyst.  The  patient 
made  an  excellent  recovery  and  remains  in  perfect  health. 

Case  2. — Rupture  of  Cyst,  with  Peritoneal  Infection. 

(No.  29  in  the  Ovariotomy  Tables.) 

M.  S.,  married,  aged  forty-one,  came  under  my  care  at  the 
out  department  of  the  Samaritan  Hospital,  on  January  10, 
1877.  I  diagnosed  a  small  ovarian  tumour  on  right  side, 
and  fibroid  uterus.  On  February  7,  I  found  the  ovarian 
tumour  much  enlarged,  and  was  in  doubt  whether  there 
were  two  ovarian  tumours.  On  February  13,  rupture  of 
the  cyst  took  place  while  patient  was  running  to  open  a 
door.  The  next  day  she  came  to  me  as  usual,  suffering  no 
pain,  and  without  fever  or  symptoms  due  to  the  rupture. 
The  peritoneum  was  full  of  free  fluid,  and  the  main  cyst  had 
disappeared,  though  smaller  masses  could  still  be  felt  at  the 
lower  part  of  the  abdomen.  She  declined  any  immediate 
interference,  and  on  February  28 1  detected  a  large  irregular 
mass  in  the  pouch  of  Douglas,  and  had  suspicion  of  growths 
on  peritoneal  lining  of  pouch.  She  disappeared  till  April  25, 
when  I  found  the  large  mass  again  increasing  much  in  size, 
and  farther  evidences  of  peritoneal  infection,  with  rapid 
failure  of  general  health.  She  became  an  in-patient  on 
April  30,  and  on  May  3  I  performed  double  ovariotomy,  and 
verified  the  peritoneal  infection.  A  full  report  of  the  case, 
with  drawings  of  the  microscopic  appearances  of  the  growths, 
will  be  found  in  the  Transactions  of  the  Pathological  Society , 
vol.  xxviii.,  page  189.  She  made  a  good  recovery,  and  I 
have  watched  her  ever  since,  making  a  careful  examination 


(a)  Ovariotomy  Tables  Nos.  7  and  9,  Transactions  of  the  Medical  and 
Chirurgical  Society,  vol.  lx.,  pages  311-12  ;  No.  29,  British  Medical  Journal, 
October  19,  1878;  No.  94,  Paper  read  before  the  Medical  and  Chirurgical 
Society,  January  11,  1881. 


twice  in  each  year.  On  the  last  occasion  she  was  still  in. 
perfect  health,  and  all  trace  of  the  small  papillomata,  which 
were  seen  and  felt  all  over  the  peritoneum  at  the  time  of 
operation,  had  entirely  disappeared. 

Case  3. — Recurrence  in  Cicatrix. 

(No.  7,  Ovariotomy  Tables.) 

J.  H.,  aged  thirty- eight,  married  sixteen  years,  but  never 
pregnant,  came  under  my  care  with  ovarian  tumour  in 
April,  1876.  The  tumour  had  grown  rapidly,  and  there 
were  evidences  of  extensive  adhesions  in  abdomen,  and  of 
unsatisfactory  pelvic  conditions.  The  operation  was  per¬ 
formed  on  April  13,  and  was  a  very  difficult  one,  occupy¬ 
ing  fully  two  hours.  Both  ovaries  were  involved  in  the 
one  mass,  and  very  close  and  extensive  adhesions  to  the 
intsetines  and  pelvic  organs  were  dealt  with.  The  main 
part  of  the  pedicle  was  brought  out  of  the  incision  and 
held  in  position  by  a  combination  of  pin  and  ligature.  A. 
Keith’s  glass  drainage-tube  was  passed  to  the  bottom  of  the 
pouch  of  Douglas.  The  patient  made  a  good  recovery,  and 
left  the  hospital  on  the  twenty-sixth  day  after  the  operation, 
a  granulating  opening  still  remaining  where  the  pedicle 
had  been  fastened  up  and  the  tube  had  entered.  I  saw  her 
from  time  to  time  after  this,  and  found  that  this  opening 
had  never  thoroughly  healed.  It  would  appear  to  close  for 
a  time,  and  then  blebs  would  form  and  a  little  serum  ooze 
away.  In  September,  1877,  a  frecal  fistula  formed  after  a 
kick  in  the  abdomen.  Shortly  afterwards  a  fungating- 
papillomatous  mass  protruded.  She  was  eventually  admitted 
into  the  cancer  wards  of  the  Middlesex  Hospital,  where  she 
died  in  the  autumn  of  1879,  the  immediate  cause  of  death 
being  tetanus  after  some  operation  on  the  recurrent  growth. 
I  should  have  mentioned  that  the  tumour  was  in  large  part 
composed  of  the  well-known  glandular  growth  often  seen  in 
ovarian  cysts  (a  kind  of  cylindrical  epithelioma). 

Case  4 — Recurrence  in  Lumbar  Glands. 

(No.  94  in  the  Ovariotomy  Tables.) 

M.  R.,  aged  thirty-eight,  single,  was  sent  to  me  at  the 
Samaritan  Hospital  in  November,  1878.  She  was  the  sub¬ 
ject  of  an  ovarian  tumour  of  rapid  growth  the  cyst  was 
so  tense,  and  the  general  condition  so  suspicious  of  malig¬ 
nancy,  that  I  decided  on  immediate  .operation,  in  the 
hope  that  I  might  save  her  from  glandular  deposits 
or  any  recurrent  disease.  There  were  some  very  sus¬ 
picious  nodules  felt  in  the  pelvis,  which  were  found  at 
the  operation  to  be  in  the  cyst-wall,  but  adherent  to  the 
peritoneum  lining  the  pouch.  Ovariotomy  was  performed 
on  November  9 ;  extensive  parietal,  omental,  and  pelvic 
adhesions  were  separated,  and.  the  pedicle  was  found  to 
be  full  of  sarcomatous  nodules,  like  marbles,  so  close  to  the 
uterus  that  it  was  difficult  to  apply  the  ligatures  and 
leave  any  tissue  on  their  distal  side  after  cutting  well 
clear  of  the  nodules.  The  patient  made  an  excellent  re¬ 
covery,  and  left  the  hospital  apparently  well  on  the  twenty- 
third  day.  My  colleague,  Mr.  Doran,  kindly  examined  the 
nodules  from  the  pedicle  and  from  the  cyst-wall,  and  re^ 
ported  that  they  consisted  of  large  spindle  cells  and  large 
round  cells,  both  with  relatively  large  nuclei- in  short, 
they  were  mixed  sarcomata.  In  October,  1880,  I  received, 
through  the  courtesy  of  Dr.  Fincham,  an  intimation  that 
the  patient  was  under  his  care  in  the  Westminster  Hospital, 
with  a  malignant  abdominal  tumour.  He  kindly  permitted 
me  to  examine  her.  She  had  all  the  appearance  of  a  woman 
in  the  late  stage  of  malignant  disease.  In  the  abdomen 
there  was  a  hard  irregular  mass  just  below,  the  right 
lobe  of  the  liver,  but  free  from  it  and  fixed  behind  deep  in 
the  abdomen.  It  was  causing  obstruction  to  the  circula¬ 
tion  in  the  iliac  vessels  and  also  to  the  inferior  vena  cava. 
She  died  in  the  hospital  on  January  11  of  this  year,  and  I 
am  indebted  to  the  courtesy  of  Mr.  W.  H.  Quicke,  House- 
Physician,  for  the  following  interesting  particulars  from  the 
report  of  the  post-mortem  : — There  was  a  large  malignant 
mass  situated  over  the  lumbar  vertebrae,  having  a  slight 
inclination  to  the  right  side,  chiefly  involving  the  lymphatic 
glands  ;  it  surrounded  and  pressed  upon  the.  right  common 
iliac  vessels  and  the  lower  part  of  the  inferior  cava;  it  was 
commencing  to  break  down  in  the  middle.  There  were 
secondary  deposits  in  liver  and  both  pleurse.  The  right 
ovary  was  absent,  and  the  pedicle  shrunken  and  healthy, 
and  showing  no  evidence  of  recurrent  growth.  Ihe  left 
ovary  weighed  half  an  ounce  and  contained  three  or  tour 
cysts  of  the  size  of  a  hemp-seed,  with  clear  straw-coloured 
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fluid  in  them.  Uterus  healthy ;  right  cornu  obliterated ;  left 
more  patulous  than  usual. 

Remarks. — Studied  together,  these  cases  give  much  in¬ 
teresting  material  for  thought  on  the  pathology  of  malignant 
and  apparently  malignant  ovarian  tumours,  and  important 
data  for  rules  as  to  treatment  in  suspicious  cases.  The 
first  case  shows  that  the  proliferating  cell  groups,  from  a 
papilloma-bearing  cyst,  may  be  freely  discharged  into  the 
peritoneum  without  infecting  it,  and  that  their  presence  in 
free  peritoneal  fluid  is  not  a  certain  indication  that  the  peri¬ 
toneum  is  affected.  The  second  case  shows  that  the  fluid 
of  papilloma-bearing  cysts  may  produce  similar  growths  on 
the  peritoneal  surfaces,  and  that  though  these  growths  may 
be  found  widely  spread  at  the  time  of  operation,  they  may 
disappear  after  the  complete  removal  of  the  tumour  from 
which  they  originated,  and  the  patient  may  be  cured.  There 
are  two  very  different  kinds  of  papilloma  met  with  on  the 
lining  membrane  of  ovarian  cysts.  A  small,  hard,  white 
warty  growth,  most  common  in  single  cysts,  and  usually  found 
in  isolated  patches ;  and  a  soft,  red,  fleshy  growth,  usually 
covering  the  whole  lining  membrane,  and  often  found  in 
every  cyst  of  a  multilocular  tumour.  The  former  may  escape 
into  the  peritoneum,  through  tapping,  through  ulceration 
and  perforation  of  the  cyst-wall  (as  in  Case  1),  or  through 
rupture  of  the  cyst  (as  in  Case  2).  The  latter  may  escape 
into  the  peritoneum  by  any  of  the  above  methods,  and  also 
shows  a  decided  tendency  to  fungate  through  the  cyst-wall, 
or,  in  the  case  of  small,  thin-walled  cavities,  to  burst  through 
by  growing  in  large  fleshy  masses.  So  far  as  my  researches 
go,  I  have  been  unable  to  distinguish  with  certainty,  by 
microscopic  examination  of  the  fluids,  from  which  variety 
the  cell  groups  so  often  found  are  derived ;  and  the  structure 
of  the  two  varieties  is  so  much  alike  under  the  microscope, 
that  I  never  feel  certain,  when  going  from  one  preparation 
to  another,  which  kind  I  am  looking  at.  I  am,  however, 
convinced,  from  clinical  observation,  that  the  pink,  fleshy 
kind  is  malignant,  and  leads  both  to  infection  of  glands  and 
to  extensive  and  incurable  disease  of  peritoneal  surfaces ; 
and  the  cases  recorded  above,  with  others  that  I  have  seen, 
show  that  the  other  kind  is,  at  any  rate,  not  necessarily 
malignant,  and  may  not  infect  the  peritoneum  at  all,  or  may 
disappear  either  with  the  removal  of  the  tumour  and  the  cessa¬ 
tion  of  the  irritation  which  started  its  peritoneal  growth,  or 
possibly  by  the  irritation  (inflammatory  action)  induced  by 
the  sponging,  etc.,  at  the  time  of  operation.  This  papil¬ 
loma  is  frequently  found  on  the  peritoneum,  capped  with  a 
thin  layer  of  cartilage,  with  a  deposit  of  calcareous  salts,  as 
if  undergoing  spontaneous  degeneration.  It  is  plain,  how¬ 
ever,  from  the  difficulty  in  distinguishing  the  innocent  from 
the  malignant,  that  tapping  or  exploratory  puncture  of 
ovarian  cysts  should  be  avoided,  as  should  all  treatment 
which  may  lead  to  escape  of  cyst  contents  into  the  peri¬ 
toneum  or  of  adhesion  of  the  tumour  to  neighbouring 
peritoneal  surfaces.  The  third  case  illustrates  the  disad¬ 
vantage  of  any  method  of  operation  which  leaves  either  a 
pedicle  fastened  in  the  wound  or  an  opening  into  the  peri¬ 
toneum,  such  as  that  left  by  the  drainage-tube.  The  constant 
irritation  at  the  slowly  healing  sore  in  this  case  induced  a 
reproduction  of  the  disease,  and  ultimately  led  to  the  death 
of  the  patient.  Probably  the  pedicle  stump  and  adhesions 
would  have  remained  healthy  as  in  Case  4  if  they  had  been 
shut  up  in  the  peritoneum  and  protected  from  irritation. 
I  think  in  Case  4  the  infection  of  the  lumbar  glands  pro¬ 
bably  arose  from  the  pelvic  adhesions.  The  general  appear¬ 
ance  of  the  patient,  together  with  the  rapid  growth  of  the 
tumour  and  the  detection  of  the  pelvic  nodules,  made  me 
suspect  malignancy.  Prompt  operation  was  performed,  but 
too  late,  as  the  lymphatic  glands  were  evidently  already 
infected.  The  case,  however,  emphasises  the  importance  of 
avoiding  all  interference  with  the  tumour  before  its  com¬ 
plete  removal  by  ovariotomy.  Much  has  been  made  of  the 
frequency  of  malignant  ovarian  disease,  and  the  large 
number  of  patients  who  die  from  recurrence  in  some  form 
or  other.  My  experience  up  to  the  present  time  does  not 
at  all  bear  out  this  notion.  Out  of  over  two  hundred  success¬ 
ful  ovariotomies,  only  six  patients  have  died  subsequent  to 
the  operation.  The  two  whose  cases  are  recorded  above 
(and  one  other  case  which  I  propose  to  record  at  a  future 
time)  died  of  recurrent  malignant  disease,  one  of  some 
doubtful  internal  complaint  (possibly  recurrent  o-rowth) 
one  of  puerperal  peritonitis  with  obstruction  after  a  pre¬ 
mature  confinement,  and  one  of  some  acute  chest  affection. 
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SATURDAY,  FEBRUARY  19,  1881. 
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MEDICAL  LEGISLATION. 

Within  the  last  few  weeks  the  profession  has  been  informed 
that  a  new  Medical  Act  (1858)  Amendment  Bill  was  to  be 
brought  into  the  House  of  Commons ;  that  it  was  to  be  the 
Bill  of  the  profession,  not  of  a  clique ;  and  that  it  would  set 
right  everything  that  is  alleged  to  be  wrong  in  the  education 
and  examination  of  candidates  for  medical  diplomas,  licences, 
etc.,  and  all  the  grievances  of  medical  men  as  regards  the 
Act  of  1858.  The  Bill  has  only  just  been  issued,  though  it 
appears  to  have  been  ordered  by  the  House  of  Commons  to 
be  printed  so  long  ago  as  January  7  of  this  year;  and  we 
may  therefore  criticise  it,  though  only  the  day  before  we 
received  an  advance  copy  marked  “  Private  and  confidential.’' 
It  is  called  “  A  Bill  to  amend  the  Medical  Act  (1858),  pre¬ 
pared  and  brought  in  by  Mr.  Hardcastle,  Sir  Trevor  Lawrencei 
and  Dr.  Farquharson,”  but  report  says  that  it  is  the  outcome 
of  conferences  between  various  bodies  and  several  gentlemen 
that  have  interested  themselves  with  the  subject  of  medical 
reform.  We  might  say,  in  point  of  fact,  that  it  has  been  pre¬ 
pared  by  a  kind  of  Cabinet  of  All  the  Talents,  and  that  it  is 
a  concrete  of  ripened  wisdom  and  judgment.  Unfortunately, 
all  are  not  equally  pleased  with  it. 

There  is  not,  we  imagine,  the  slightest  probability  that 
the  measure  will  be  seriously  discussed  during  the  present 
session ;  but  as  it  is  nominally  before  Parliament,  it  is  our 
duty  to  notice  some,  at  least,  of  its  essential  points.  It 
deals  first  with  the  constitution  of  the  General  Medical 
Council,  and  provides  that  that  body,  instead  of  twenty-four 
members  as  at  present,  shall  consist  of  twenty-six  members, 
including  six  “  direct  representatives  of  the  profession,” 
four  of  whom  are  to  be  elected  for  England,  one  for  Scot¬ 
land,  and  one  for  Ireland.  It  does  not  lessen  the  number  of 
the  Crown  nominees ;  but  it  disfranchises  three  of  the 
present  medical  authorities— viz.,  the  Apothecaries’  Society 
of  London,  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  and  the  Apothecaries’  Hall  of  Ireland ;  and. 
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indeed,  so  far  as  the  first- named  of  those  authorities  is  con¬ 
cerned,  the  Bill  would  annihilate  it  altogether  as  a  medical 
body,  as  it  provides  for  the  repeal  of  both  the  Acts  of 
George  III.  “for  better  regulating  the  practice  of  apothe¬ 
caries  throughout  England  and  Wales,”  and  Sections  2  and  3 
of  the  “  Apothecaries’  Act  Amendment  Act  (1874).”  We 
do  not  think  that  either  of  these  licensing  bodies  need  to 
be  represented  in  the  Medical  Council,  or  that  it  is  desirable 
that  they  should  be  stereotyped  by  admission  to  a  conjoint 
examining  board  of  a  high  class  ;  but  whether  one  or  more 
of  them  might  not  be  very  usefully  permitted  to  grant, 
after  examination,  a  licence  to  practise,  of  the  character 
and  extent  of  that  of  the  officier  de  santd  in  France,  is  a 
matter  in  favour  of  which  much  might  be  said.  Further, 
if  a  change  is  to  be  made  in  the  constitution  of  the  Council, 
we  think  that  the  University  of  Edinburgh  should  not  be 
given  only  half  a  representative,  while  the  Royal  College 
of  Physicians  and  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  have  each  a  whole  representative.  We  cannot,  more¬ 
over,  recognise  any  justice  or  sense  in  adding  the  Victoria 
University  to  the  list  of  bodies  represented  on  the  Medical 
Council,  as  that  University  has  no  power  of  granting  any 
medical  degree  or  licence  whatever;  unless,  indeed,  on  the 
principle  that  all  teaching  bodies  are  to  be  equally  favoured. 
With  regard  to  the  “  direct  representatives  ”  of  medical 
practitioners,  we  must  say,  as  we  have  said  on  former  occa¬ 
sions,  that  we  do  not  understand  why  it  should  be  expected 
that  their  presence  will  improve  the  conduct  or  the  business¬ 
like  character  of  the  Council;  while  the  increase  to  the 
number  of  the  Council  will  add  to  its  capacity  for  talking, 
and  to  its  expenses.  And  we  object  strongly  to  the  pro¬ 
posed  mode  of  electing  these  representatives — viz.,  by 
the  votes  of  the  registered  medical  practitioners  resident 
in  each  part  of  the  United  Kingdom.  We  do  not  find 
that  the  Bill  contains  any  provision  for  the  payment  of 
the  expenses  of  their  election;  and  this  is  a  very  serious 
omission. 

The  Bill  provides  for  the  establishment  of  a  conjoint 
examining  board  in  each  division  of  the  United  King¬ 
dom.  We  do  not  see  any  good  reason  left  for  this,  as  the 
weaker  corporations  are  to  be  eliminated;  and  the  Medical 
Council  is  to  be  given  the  power  of  framing,  revoking, 
altering,  and  adding  to  examination  rules,  of  regulating  the 
curricula,  of  determining  the  subjects  of  the  examinations 
and  the  standard  for  passing,  and  the  method  of  conduct¬ 
ing  the  same,  and  of  providing  for  the  supervision  thereof 
by  the  Council,  etc.  But  the  idol  “  uniformity”  having 
been  set  up,  its  worship  must  be  continued.  The  Medical 
Council  is  to  require  equality  in  curricula,  equality  in 
examinations,  and  fees  for  examination  in  each  division 
of  the  kingdom.  It  may  require  that  the  standard  for  pass¬ 
ing  shall  be  generally  the  same ;  but  we  defy  any  body  to 
secure  equality  of  examiners  or  examinations,  and  we  greatly 
doubt  the  justice  or  wisdom  of  requiring  equality  of  fees  in 
England,  Scotland,  and  Ireland,  the  first-named  country 
being  much  more  wealthy  than  either  of  the  other  two.  It 
is  provided  that  the  examinations  of  any  university  in  the 
United  Kingdom  in  the  primary  subjects  of  professional 
education  shall  be  accepted  in  lieu  of  examinations  in  like 
subjects  conducted  by  a  conjoint  board — i.e.,  that  all  univer¬ 
sities  may  claim  to  have  their  graduates  or  candidates  for 
their  degrees  exempted  from  all  but  the  clinical  or  practical 
part  of  the  examinations  of  the  conjoint  board.  This  pro¬ 
vision  is  intended  to  remove  all  opposition  to  the  Bill  on  the 
part  of  universities :  but  it  has,  at  any  rate,  this  fault — that 
all  universities  are  supposed  to  be  similar  bodies ;  which  is 
far  from  being  true.  What  will  London  to  say  to  it  ? — 
Compare  Edinburgh  with  Durham ! 

The  Bill  contains  a  penal  clause  which,  we  are  sure,  Par¬ 


liament  will  never  accept.  It  forbids,  under  pain  of  heavy 
penalty,  any  unregistered  person  to  take  or  use  any  designa¬ 
tion  or  description  implying  that  he  has  obtained  a  qualify¬ 
ing  certificate  under  the  Act,  or  is  registered  or  entitled  to  be 
registered  on  the  Medical  Register ;  or  when  he  practises  for 
gain,  or  proposes  to  practise  or  publishes  his  name  as  practis¬ 
ing  medicine  or  surgery,  or  a  branch  of  either,  to  take  or 
use  any  name  or  description  implying  any  qualification ;  or 
if  practising  for  gain,  to  “  attach  ”  to  his  residence  or  place 
of  business,  or  otherwise  use,  such  descriptions  as  “  provident 
dispensary,  dispensary,  medical  hall,”  etc. ;  and,  finally,  it 
would  also  punish  by  fine  any  person  who  takes  or  uses  the 
description  of  any  unregistrable  medical  or  surgical  diploma, 
or  of  a  diploma  he  does  not  possess.  At  the  same  time  it 
would  authorise  a  registered  medical  man  to  use  a  title  to 
which  he  has  no  legal  right :  the  clause  declares,  “  It  shall 
be  no  offence  under  this  section  for  a  person  registered  under 
this  Act  in  both  medicine  and  surgery  to  prefix  to  his  name 
the  word  ‘  Doctor/  ”  and  this  though  he  possess  no  kind  of 
degree.  The  clause  goes  on  to  forbid  any  registered  person 
to  use  as  an  affix  any  other  medical  or  surgical  description 
than  that  belonging  exclusively  to  his  registered  qualifica¬ 
tion  or  qualifications ;  but  why  should  not  a  duly  qualified 
medical  man  hang  on  to  his  name,  if  it  pleases  him  so  to 
do,  the  description  of  any  professional  diploma  he  really 
possesses,  even  though  this  is  not  recorded  on  the  Medical 
Register  P  Why  should  a  man  be  legally  entitled  to  tell 
a  lie  at  one  end  of  his  name,  and  not  at  the  other  ?  The 
provision,  if  it  is  anything,  is  an  insult  to  the  profes¬ 
sion,  for  it  can  only  mean  that  medical  men  are  given 
to  the  use  of  medical  or  surgical  descriptions  to  which 
they  have  no  right.  We  have  seen  this  part  of  the  Bill 
described  as  an  “amended  and  strengthened”  penal 
clause,  and  it  is  truly  strong  enough  to  destroy  the  Bill. 
The  objections  we  have  so  far  made  to  the  Bill  lie  on  the 
surface  of  it.  At  another  time  we  may  go  more  fully 
into  the  matter,  but  at  present  it  seems  hardly  worth 
while  doing  so.  According  to  some  rumours,  the  Select 
Medical  Committee  of  the  House  of  Commons  is  to  be  re¬ 
appointed,  i.e.,  a  new  Select  Committee  is  to  be  appointed 
to  take  up  the  work  of  the  former  one ;  while  our  contem¬ 
porary,  the  Times,  declares  that  the  subject  of  medical  re¬ 
form  is  to  be  taken  in  hand  by  a  Royal  Commission.  We 
should  prefer  the  latter  of  these  two  plans;  but  it  has  been 
suggested,  we  believe,  by  a  clear-headed  and  distinguished 
member  of  her  Majesty’s  Opposition  in  the  House  of 
Commons,  that  the  best  and  most  practical  method  of 
dealing  with  the  subject  would  be  to  entrust  it  to  a  Com¬ 
mittee  of  the  House  of  Lords.  With  this  suggestion  we 
entirely  agree,  but  we  fear  it  comes  too  late. 


THE  HUNTERIAN  ORATION. 

It  is  unquestionably  a  high  honour  to  be  appointed  by  the 
Council  of  the  Royal  College  of  Surgeons  of  England  to 
deliver  the  biennial  Oration  in  memory  of  John  Hunter; 
but  the  task  imposed  by  the  acceptance  of  the  appointment 
has  become,  from  the  number  of  the  Orations  that  have  been 
given,  and  the  high  excellence  of  some  of  them,  such  a 
weighty  one,  that  most  men  must  feel  tempted  to  de¬ 
cline  it.  This  year  the  Council  and  the  Orator  are  to  be 
congratulated — the  former  on  the  happiness  of  their  appoint¬ 
ment,  and  the  latter  on  his  acceptance  of  it;  for  Mr. 
Holden’s  discourse,  given  on  Monday  last,  ranks,  for  manner 
of  delivery  as  well  as  for  matter,  among  the  best  of 
the  long  series  of  Hunterian  Orations.  Commencing  by 
quoting  the  words,  “  Let  us  now  praise  famous  men  and 
our  fathers  that  begat  us,”  Mr.  Holden  said  he  could  find  no 
better  words  wherewith  to  invite  his  hearers  to  welcome 


216 


Medical  Times  and  G8Z*itte. 


THE  HUNTERIAN  ORATION. 


Feb.  19,  1881. 


the  theme  of  the  day,  for  wheresoever  medical  men  meet 
together,  “  what  man  is  famous  if  John  Hunter  be  not 
famous?  or,  who  but  himself  can  be  called  the  father  of 
us  English  surgeons  ?  ”  and  added,  speaking  of  Hunter’s  pre¬ 
eminence  among  us  :  “  as  English  sailors  are  proud  of  Nelson, 
English  soldiers  of  Wellington,  English  poets  of  Shatespear, 
English  physicians  of  Harvey,  so  English  surgeons  are 
proud  of  Hunter.”  We  have  the  pleasure  of  publishing 
the  Oration  in  full  elsewhere  in  our  pages,  and  we  there¬ 
fore  regret  less  that  the  pressure  on  our  space  will  not 
allow  of  our  speaking  at  any  length  of  it  here;  though 
we  must  notice  a  few  points  in  it.  Every  Hunterian 
orator  must  have  felt  a  longing  to  be  able  to  find 
out  something  new  in  the  history  of  John  Hunter;  and 
Mr.  Holden  claims  some  recognition  of  his  special  attach¬ 
ment  to  his  theme  if  he  succeeds  in  contributing  “a  new 
item  of  information  to  that  part  of  his  history  which  is  the 
most  obscure  ”;  and  he  propounds  for  our  acceptance  two  new 
facts.  He  observes  that  we  are  told  by  Hunter’s  biographers, 
“  most  of  whom  seem,”  he  says,  “  to  have  copied  from  each 
other  an  unpardonable  inaccuracy,”  that  J ohn  Hunter,  the 
father,  died  when  his  son  John  was  but  ten  years  old,  and 
that  before  and  after  that  time,  up  to  the  date  of  his  coming 
to  London,  John  the  younger  led  a  completely  idle  life.  But 
when  Mr.  Holden  came  to  study  for  himself,  and  with  the 
responsibilities  of  a  Hunterian  Orator,  the  life  of  John 
Hunter,  and  read  those  accounts  of  his  early  years,  he  paused 
before  believing  them.  They  seemed  for  so  many  reasons 
improbable  that  he  felt  convinced  there  must  have  been 
some  mistake  ;  and  the  more  he  considered  the  matter,  the 
more  sceptical  he  became  of  the  truth  of  the  accepted 
version  of  John  Hunter’s  early  life.  He  therefore  deter¬ 
mined  to  examine  afresh  all  our  sources  of  information. 
And  first  he  discovered  that  Hunter  was  not  ten  years  old, 
but  nearly  fourteen,  when  his  father  died.  This  fact  has, 
he  remarks,  a  signal  value,  “for  it  leads  to  the  almost 
certain  inference  that  John  was  educated  at  the  same  school 
as  his  brothers,  and  that  he  was  brought  under  the  influence 
of  proper  training  during  those  most  important  years  of  a 
boy’s  life.  John  Hunter  was  born  in  February,  1728,  and 
Simmons’s  “Life  of  William  Hunter”  contains  a  letter 
written  by  John  Hunter,  the  father,  in  the  summer  of  1741, 
“almost  within  three  months  of  his  death”;  so  if  these 
dates  are  indisputably  correct,  Mr.  Holden  must  be  admitted 
to  have  proved  his  first  item  of  new  information ;  and 
he  points  out  that  the  letter,  just  mentioned,  proves 
that  “of  all  fathers  in  the  world  to  have  neglected 
a  son,  this  father  would  have  been  the  very  last.” 
But  then  he  goes  on  to  dispute  the  statement  that  John 
Hunter  went  to  Glasgow  in  1745  to  be  apprenticed  to  his 
brother-in-law,  a  cabiDet-niaker,  or  at  least  to  endeavour  to 
assist  him  as  he  was  in  difficulties.  Mr.  Holden,  of  course, 
does  not  question  Hunter’s  having  gone  to  Glasgow,  but,  he 
says,  “  the  only  ascertained  fact  ”  is  that  he  went  there,  and 
once  there,  “  where  did  I  expect  to  find  him  ?  Not  in  the 
cabinet-maker’s  workshop,  but  at  the  University.”  He 
accordingly  wrote  to  the  Clerk  of  the  Senate,  asking 
him  to  search  for  any  entry  of  John  Hunter’s  name 
in  1745,  and  he  received  a  copy  of  an  entry  which 
testifies,  he  considers,  that  Hunter  did  matriculate  at  the 
University  that  year.  The  document  he  received  runs 
thus: — “Novr.,  1745. — Nomina  discipulorum  classis  quintse 
(Nat.  Phil.)  qui  hoc  anno  academiam  intrarunt.  Johannes 
Hunter  filius  Johannis  Hunter  (Natu  secundus)  merca- 
toris  quondam  Glasgoviensis.”  Mr.  Holden  endeavours, 
with  more  or  less  ingenuity,  to  explain  how  our  John 
Hunter,  who  was  the  tenth  child  of  his  parents,  could  be 
called  “  natu  secundus  his  brother  James  had  died  before 
that  date,  and  thei'efore  John  was  the  second  surviving  son. 


or  he  may  have  had  an  elder  brother  who  had  been  called 
John,  and  therefore  the  John  was  the  second  of  that 
name  in  the  family.  But  Mr.  Holden  does  not  explain 
how  the  father  came  to  be  spoken  of  as  “  mercatoris 
quondam  Glasgoviensis,”  while  history  says  that  he  owned 
and  cultivated  a  small  landed  estate.  Mr.  Holden  seeks 
to  strengthen  the  probability  of  the  truth  of  this  discovery 
by  the  facts  that  Cullen  was  lecturing  at  Glasgow  in  1745, 
and  that  there  was  a  great  intimacy  between  Cullen 
and  William  Hunter ;  and  he  consequently  thinks  it  diffi¬ 
cult  to  resist  the  conclusion  that  John  Hunter  went  to 
Glasgow  to  study  “  under  the  eye  of  Cullen,  it  may  be  even 
at  his  invitation;  nay,  possibly,  that  at  his  advice  he 
entered  for  the  natural  history  course,  and  also  attended 
his  professorial  lectures.”  He  finds  also  that  there  was  a 
professor  of  anatomy  at  the  University,  and  that  anatomical 
lectures  were  given  there.  And  having  got  so  far,  he 
says,  something  after  the  manner  of  some  of  the  “philo¬ 
sophers  ”  of  the  present  day,  only  with  more  modesty,  “  So 
that,  assuming,  as  I  think  we  may  do,  that  he  received 
friendly  advice  and  occasional  private  tuition  from  Dr. 
Cullen,  John  Hunter  was  not  so  badly  provided  for.”  Not¬ 
withstanding  all  Mr.  Holden’s  ingenious  pleading,  and  his 
quotations  from  some  of  Cullen’s  letters,  we  are  afraid  that 
this  second  and  very  important  new  item  of  information  about 
John  Hunter  will  hardly  meet  with  acceptance.  It  certainly 
is  “  not  proven  ”  at  present,  but  we  have  no  doubt  that  Mr. 
Holden  will  himself  make  further  inquiries  in  Glasgow  and 
elsewhere  into  the  history  of  John  Hunter  between  leaving  his 
home  and  coming  to  London.  And  we  are  sure  that  future 
Hunterian  Orators  will  give  a  most  grateful  attention  and 
consideration  to  this  part,  at  any  rate,  of  Mr.  Holden’s 
Oration.  He  will  have  provided  them  with  a  fresh  subject 
of  discourse,  a  new  “  fact  ”  upon  which  to  exercise  their 
powers  of  criticism— for  confirmation  or  for  destruction. 
Mr.  Holden  then,  as  a  practical  anatomist,  proceeds  to  dis¬ 
tinguish  in  John  Hunter  the  human  anatomist  from  the 
comparative  anatomist,  “  and  to  say  that  we  have  in  him 
an  admirable  example  of  the  method  of  the  two  studies,  and 
of  the  manner  in  which  they  should  both  be  pursued  for 
the  advancement  of  medical  science.” 

On  this  subject  Mr.  Holden  dwells  at  some  length,  and 
points  out  that  John  Hunter  “  spent  twelve  years  in  teaching 
— in  other  words,  in  learning — human  anatomy  in  his 
brother’s  school.  In  those  years  he  had  been  an  acute 
observer  and  most  laborious  collector  of  facts.  He  then 
passed  finally  to  comparative  anatomy.”  And,  in  connexion 
with  this  part  of  his  discourse,  Mr.  Holden  takes  the  oppor¬ 
tunity  to  speak  of  the  teaching  of  anatomy.  He  protests  “as 
strongly  as  possible  against  the  practice  of  short  appoint¬ 
ments  and  frequent  changes  in  the  staff  of  junior  teachers 
which  has  lately  become  the  fashion  in  many  of  our 
schools.”  The  shortened  period  is,  in  his  opinion,  far 
too  short  to  allow  the  demonstrator  even  to  estimate  the 
difficulty  of  his  task,  much  more  to  obtain  a  mastery  of  his 
subject,  and  of  the  art  of  teaching  it.  The  inexperienced 
demonstrator,  new  to  his  work,  is  too  apt,  Mr.  Holden  ob¬ 
serves,  to  be  over-zealous  in  his  office ;  he  is  too  apt  to 
be  ready  to  relieve  the  students  in  their  dissections,  and 
to  seize  the  opportunities  of  doing  for  them  the  work  which 
must  be  done  by  them  if  they  are  to  master  their  subject; 
and  the  effect  of  all  this  is  “seen  too  plainly,”  he  says,  “in 
the  sad  results  of  our  examinations,  both  primary  and  pass — 
results  which  I,  for  one,  should  hesitate  to  impute  entirely 
to  the  severity  of  the  examiners  or  to  the  remissness  of 
the  students.”  Let  us  look,  he  continues,  a  little  more 
closely  to  our  teaching.  An  able  and  earnest  teacher  will 
aim  at  something  higher  than  a  mere  loading  the  memory 
with  what  are  justly  called  dull  and  dry  facts.  “He  will 


Medical  Times  and  Gazette. 


THE  WEEK. 


Feb.  19,  1881.  217 


make  liis  pupil  feel  at  ease  in  a  maze  of  detail  in  which  he  is 
apt  to  be  perplexed  ;  he  will  have  a  clue  ready  at  every  turn, 
and  not  depend  on  one  way  only  for  threading  the  difficulties, 
from  which  way  he  dare  not  turn,  either  to  right  or  left, 
lest  he  should  himself  be  lost;  he  will  infuse  life  into 
the  dead  body,  connect  function  with  structure,  and  never 
emit  to  point  out  the  useful  application  of  each  item  of 
knowledge.”  These  words  of  warning  and  advice  from  such 
an  eminent  and  experienced  teacher  of  anatomy  as  Mr. 
Holden  ought  to  have  great  weight  and  to  bear  good  fruit : 
it  would  be  difficult  to  exaggerate  their  importance. 

We  must  refer  to  one  other  subject  dealt  with  by  Mr. 
Holden.  He  concludes  his  Oration  with  an  eloquent  defence 
of  classical  training.  Among  other  things,  he  says,  “  The 
mind  must  undergo  a  long  training  before  it  is  fit  to 
grapple  with  science,  and  if  we  set  aside  classical  education 
we  shall  be  ignoring  the  value  of  the  best  system  of  train¬ 
ing  that  exists  ;  and  upon  this  point  I  need  only  refer  to  the 
verdict  lately  given  in  the  Report  of  her  Majesty’s  Endowed 
School  Commission.  And  my  own  experience  as  a  teacher  of 
forty  years  fully  corroborates  their  judgment.  In  students 
who  have  had  a  public  school  training  I  have  found  a  fuller 
development  of  the  logical  faculty  —  a  more  cultivated 
memory,  a  greater  grasp  and  power  of  combination.  I 
have  found  the  task  of  teaching  them  so  much  easier,  that 
I  have  no  hesitation  in  saying  I  can  teach  such  pupils  more 
in  two  months  than  others,  who  have  had  no  like  education, 
in  six.”  Our  readers  need  not  to  be  told  that  we  fully 
sympathise  with  Mr.  Holden  in  this  matter. 

Mr.  Holden  spoke  with  gratification  of  the  very  high  esti¬ 
mation  in  which  Hunter  is  held  now  in  both  France  and 
Germany;  and  we  should  have  liked  to  draw  attention  to 
the  eloquent  address  lately  delivered  before  the  Academy  of 
Surgery,  Philadelphia,  by  the  veteran  surgeon  and  teacher, 
Professor  S.  D.  Gross,  on  “John  Hunter  and  his  Pupils,” 
but  we  have  exhausted  all  the  space  at  our  command,  and 
must  be  content  to  say  that  Professor  Gross  declares  that, 
“  with  the  exception  of  Hippocrates,  the  father  of  medicine, 
John  Hunter  is  the  grandest  figure  in  the  history  of  our 
profession.” 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
MEDICAL  EDUCATION. 

We  had  fully  intended  to  enter  upon  the  second  part  of  the 
report — virtually  that  of  the  British  Medical  Association — 
dealing  with  medical  education,  but  instead,  we  have  had 
before  us  the  Bill  introduced  into  the  Commons  by  Mr. 
Hardcastle,  Sir  Trevor  Lawrence,  and  Dr.  Farquharson. 
Without  assuming  any  particular  form  of  prophetic  power, 
|t  may  be  said  that  the  one  is  the  complement  of  the  other. 
In  both  we  are  taught  to  believe  that  the  ultimate 
authority  on  all  that  belongs  to  affairs  medical  is  to 
be  the  general  practitioner.  From  our  point  of  view 
this  is  a  case  of  “save  me  from  my  friends.”  The 
■friends,  by  surrounding  the  practitioner  with  a  host  of 
precautions — mainly  intended,  apparently,  for  his  welfare, 
but  really  to  his  detriment — may  enable  a  few  to  pick  up 
larger  fees,  but  will  inevitably  kill  all  honest  practice  in 
•poor  districts.  The  whole  tendency  of  the  scheme  is  to 
increase  the  expense  of  a  medical  education.  The  next 
tendency  is  to  make  penal  any  attempt  to  practise  without 
•an  expensive  diploma ;  but  already,  as  we  have  said  over  and 
■over  again,  the  chemists  and  druggists  are  doing  a  roaring 
trade,  and  it  is  impossible  to  suppress  them.  If  men  in  our 
profession  really  desire  to  throw  away  a  legitimate  source 
of  income  they  may  do  so,  but,  from  our  point  of  view,  they 
would  be  doing  a  foolish  act.  Meanwhile,  let  us  all  think 
the  matter  over. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

The  sixtieth  annual  general  court  of  the  Governors  of 
Charing-cross  Hospital  was  recently  held.  Lord  Denman 
presiding.  The  report  which  was  read  stated  that  1477  in¬ 
patients  and  19,003  out-patients  had  been  treated  during 
the  past  year,  including  7106  cases  of  accident.  The 
Council  had  been  compelled  to  withdraw  thirty  beds  from 
the  wards,  and  had  experienced  great  difficulty  in  maintain¬ 
ing  the  Hospital  in  continued  working  condition.  At  the 
close  of  the  year  the  banking  account  was  overdrawn,  and 
bills  amounting  to  ,£2280  remained  unpaid.  During  the 
year  1880  a  much  larger  sum  had  been  received  from  dona¬ 
tions  and  annual  subscriptions  than  during  the  preceding 
year,  but  the  receipts  from  legacies  had  been  ,£3000  less. 
Possession  had  been  obtained  of  the  whole  of  the  site  of  the 
proposed  new  medical  school,  which  is  situated  on  the 
Bedford  estate,  and  the  erection  of  the  building  will  pro¬ 
bably  be  completed  by  August  next.  Mr.  Francis  Hird, 
F.R.C.S.,  was  unanimously  elected  Consulting  Surgeon  to 
the  Hospital,  after  a  long  and  faithful  period  of  service. 
Mr.  J.  Astley  Bloxam  succeeds  to  the  vacancy  caused  by 
the  retirement  of  Mr.  Hird. 

It  will,  we  think,  be  very  generally  admitted  that  the 
position  of  the  Metropolitan  Asylums  Board  is  not  an 
enviable  one.  Upon  its  shoulders  is  cast  the  onus  of  pro¬ 
viding  accommodation  for  all  small-pox  and  fever  patients 
seeking  parochial  relief,  and  yet  in  whatever  direction  it 
turns  to  establish  a  hospital  to  meet  these  requirements,  it 
is  certain  to  be  met  with  the  most  unflinching  hostility.  It 
certainly  does  seem  remarkable  that,  in  the  face  of  so  serious 
an  outbreak  of  small-pox  as  that  under  which  the  metropolis 
is  now  suffering,  the  decision  of  the  last  Court  of  Appeal  in 
the  Hampstead  Hospital  case  is  so  long  delayed.  The  hands 
of  the  Board  are  completely  tied  until  their  Lordships  see 
fit  to  give  an  opinion,  and  opposition  to  the  Board’s  pro¬ 
ceedings  arises  in  every  quarter.  A  meeting  was  recently 
held  in  Tattersall’s  Subscription-rooms,  Knightsbridge, 
to  protest  against  the  action  of  the  Board  in  their  pro-; 
posed  increase  by  sixty  beds  of  the  accommodation  of  the 
Fulham  Small-pox  Hospital  for  the  reception  of  patients 
from  the  metropolis  generally.  Mr.  Tattersall  read  a  letter 
from  Mr.  Goodrich,  which  drew  attention  to  the  large 
increase  in  the  number  of  small-pox  cases  since  the  Hospital 
had  been  erected,  and  he  pointed  out  that  this  matter  was 
one  which  affected  every  resident  in  the  parish,  all  of  whom 
were  therefore  invited  to  oppose  the  project,  otherwise  they 
would  have  patients  brought  into  their  midst  from  every 
part  of  London.  Mr.  Taylor,  on  behalf  of  the  Metropolitan 
District  Railway  Company,  denied  most  emphatically  the 
rumour  that  the  Company  had  promised  in  any  way  to  facili¬ 
tate  the  carrying  of  patients  to  the  Hospital.  Such  a  pro¬ 
position  would  certainly  be  met  in  a  hostile  spirit  by  the 
Company,  who,  after  a  distinct  promise  from  the  authorities 
of  the  institution  that  no  extension  of  the  accommodation 
was  intended,  had  heard  with  extreme  surprise  that  an 
increase  in  the  number  of  beds  had  actually  been  sanctioned. 
It  was  moved— “That  the  Fulham  Small-pox  and  Fever 
Hospital  be  reserved  exclusively  for  the  four  parishes 
which  constitute  the  borough  of  Chelsea,  and  that  no 
addition  be  made  to  the  present  accommodation  of  240 
beds,  as  proposed  by  the  Asylums  Board,  until  such  times 
as  the  circumstances  of  the  parishes  in  question  require 
the  addition  ”;  and  the  mover  contended  that  each  district 
ought  to  take  care  of  its  own  patients,  and  said  they  were 
quite  willing  to  do  this  in  Fulham.  They  did  not  wish  to 
add  to  the  difficulties  of  the  Asylums  Board  by  objecting  to 
I  the  Hospital  altogether ;  they  did  not  desire  to  see  the  poor 
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patients  pushed  about  “from  pillar  to  post,"  but  they  did 
most  strenuously  oppose  the  reception  of  patients  from  all 
parts  of  the  metropolis.  The  resolution  was  carried  unani¬ 
mously,  and  a  deputation  was  appointed  to  wait  upon  the 
Local  Government  Board  and  the  Asylums  Board  upon  the 
subject.  It  must  be  admitted  that  the  Asylums  Board  have 
acted  most  unwisely  in  this  matter,  and  it  is  difficult  to 
believe  that  they  will  be  supported  by  the  Local  Govern¬ 
ment  Board.  For  years  neither  of  these  authorities  have 
taken  any  steps  to  find  out  whether  or  not  a  small-pox  hos¬ 
pital  is  a  source  of  danger  to  the  surrounding  population. 
But  some  weeks  ago  the  Local  Government  Board  did  com¬ 
mission  Dr.  Thorne  Thorne  and  Mr.  W.  H.  Power  to  inquire 
into  the  complaint  that  small-pox  had  spread  from  the 
Fulham  Hospital  among  the  neighbouring  houses;  and 
having  now  openly  recognised  the  possibility  of  danger,  will 
they  venture  to  increase  that  risk  by  increasing  the  number 
of  beds  in  the  Hospital  ? 

The  Hawarden  (Chester)  Guardians  have  recently  under¬ 
taken  an  investigation  into  the  deaths  of  four  children  of  one 
William  Francis.  An  indignation  meeting  of  the  ratepayers 
had  been  previously  held,  and  speakers  at  this  meeting  had 
asserted  that  Francis  lived  in  a  wretched  hovel  with  his 
four  children ;  that  one  had  had  scarlet  fever  and  died,  and 
that  the  others  slept  with  the  corpse  and  took  the  disease ; 
that  the  three  surviving  children  were  taken  in  an  open  cart 
to  the  workhouse,  where  they  were  put  in  a  damp  room 
without  fire,  and  were  left  unattended  by  a  medical  officer 
for  two  days,  as  the  result  of  which  they  also  died.  In  con¬ 
sequence,  the  Guardians  censured  their  medical  officer,  and 
the  ratepayers  demanded  the  present  inquiry.  The  result 
showed  that  Francis  had  so  grossly  neglected  his  children 
that  they  were  in  imminent  danger  of  starvation  ;  that  he 
at  first  refused  to  allow  them  to  be  removed  to  the  work- 
house  ;  further,  that  the  relieving  officer  took  every  pre¬ 
caution  to  keep  the  children  warm  when  it  had  been  decided 
to  remove  them,  and  that  the  room  in  which  the  three 
children  died  was  kept  heated;  and  that  they  did  not  die  of 
fever,  but  from  disease  of  the  kidneys,  accelerated  by  the 
father’s  neglect. 

An  alarming  outbreak  of  scarlet  fever  in  the  borough  of 
Halifax,  at  the  commencement  of  the  present  year,  having 
been  brought  to  the  notice  of  the  Sanitary  Committee  of  that 
town,  the  Medical  Officer  of  Health,  Dr.  Daniel  Ainley,  was 
instructed  to  institute  an  inquiry  into  its  origin,  and  the 
result  of  his  investigations  has  been  embodied  in  a  report 
which  has  been  recently  published.  From  this  it  would 
appear  that  after  ascertaining  that  neither  the  drainage  nor 
the  water-supply  could  be  considered  responsible  for  the 
outbreak,  accident  revealed  the  fact  that  sickness  prevailed 
in  the  family  of  a  carrier  of  milk  who  supplied  nearly  all  the 
families  attacked.  A  visit  to  this  man’s  house  resulted  in 
the  discovery  that  four  of  his  children  were  suffering  from 
scarlet  fever,  and  as  he  went  straight  from  his  house  every 
morning  to  milk  the  cows,  and  afterwards  distributed  the 
milk  to  his  master’s  customers,  the  origin  of  the  outbreak 
was  not  far  to  seek.  In  closing  his  report.  Dr.  Ainley  re¬ 
marks  that  the  Dairies  and  Cow-sheds  Order  of  July,  1879, 
though  issued  to  prevent,  as  far  as  possible,  outbreaks  like 
the  present,  is,  in  that  neighbourhood,  practically  a  dead 
letter,  and  he  strongly  ad  vises  the  prompt  application  of  every 
one  of  its  clauses,  under  personal  supervision.  He  also  regrets 
that,  while,  under  the  Contagious  Diseases  (Animals)  Act,  a 
farmer  who  sacrifices  his  cattle  for  the  public  good  receives 
compensation,  no  provision  exists  by  which  a  poor  man, 
such  as  this  milk-carrier,  might  have  received  his  wages 
whilst  prevented  from  doing  his  work,  and  thus  have  been 
deprived  of  the  inducement  of  continuing  his  labours  for 
the  sake  of  earning  bread  for  his  family  at  the  expense  of 


the  public  health.  Surely,  as  Dr.  Ainley  observes,  human 
beings  are  of  more  value  than  cattle  ! 

The  following  circular  has  been  sent  to  the  several 
Metropolitan  Sanitary  Authorities  and  Boards  of  Guardians, 
in  accordance  with  a  resolution  recently  passed  at  a  meeting 
of  the  Metropolitan  Asylums  Board,  to  which  we  referred 
in  our  last  issue  : — “  The  managers,  at  their  meeting  on 
Saturday  (5th  instant),  having  had  under  consideration  a 
report  from  the  chairmen  of  the  several  hospital  com¬ 
mittees,  directing  attention  to  the  rapid  spread  of  small¬ 
pox  in  the  metropolis  (no  less  than  330  acute  cases  of  this 
disease  having  been  received  into  the  hospitals  of  the  Board 
during  the  past  fortnight),  I  am  directed  to  state,  for  your 
information,  that  should  the  number  of  admissions  continue 
at  the  present  rate,  all  the  accommodation  the  managers 
have  or  can  provide  (pending  the  decision  of  the  House  of 
Lords  in  the  Hampstead  Hospital  case)  will  be  exhausted  in 
about  three  weeks,  after  which  it  will  be  necessary  for  the 
various  sanitary  authorities  and  boards  of  guardians  to  sup¬ 
plement  the  action  of  their  Board  by  making  provision  for 
the  accommodation  of  any  additional  cases  of  small-pox  that 
may  arise  in  their  respective  districts. — (Signed)  W.  F.  Jebb, 
Clerk,  February  8,  1881." 

An  inquest  was  held  on  Saturday  last  at  Anerley  on  the 
body  of  Mr.  C.  F.  Deacon,  solicitor,  who  was  poisoned  on  the 
previous  Tuesday  by  carbonic  acid  and  carbonic  oxide  gases, 
arising  from  the  atmospheric  burner  of  a  heating  apparatus 
jn  his  bath-room.  Dr.  J..S.  Turner  deposed  that  these  burners, 
though  largely  used,  were  highly  dangerous ;  they  produced 
not  suffocation,  but  direct  poisoning,  their  effect  on  the  brain 
being  similar  to  that  of  inhaling  chloroform.  He  had  known 
five  or  six  cases  during  the  last  six  weeks  in  which  persons 
had  been  rendered  insensible  by  these  burners,  two  cases 
narrowly  escaping  with  their  lives,  and  he  had  advised  all 
his  friends  who  used  them  to  have  them  at  once  removed. 
The  jury  returned  a  verdict  of  accidental  poisoning. 

The  annual  meeting  of  the  governors  of  the  London  Fever 
Hospital  was  recently  held  at  the  Freemasons’  Hall,  Great 
Queen-street,  under  the  presidency  of  Lord  Devon.  The 
report,  read  by  Dr.  Cayley,  showed  that  1011  cases  of  fever 
and  diseases  of  a  contagious  character  had  been  treated  in 
the  Hospital  in  the  Liverpool- road,  Islington,  during  thepast 
year,  but  that  the  amount  of  support  afforded  to  the  institu¬ 
tion,  notwithstanding  the  appeal  made  for  funds,  had  been 
so  small  as  to  cause  fears  that  the  future  usefulness  of  the 
Hospital  would  have  to  be  curtailed.  The  chairman,  in 
commenting  on  the  facts  shown  in  the  report,  said  he  had 
a  great  interest  .in  this  institution,  and  he  was  much  con¬ 
cerned  to  see  how  little  regard  was  paid  by  the  charitable  to 
the  wants  of  this  most  necessary  hospital,  especially  as  it  did 
not  only  a  work  of  charity,  but  actually,  by  affording  means 
of  isolating  the  fever-stricken  of  all  above  the  pauper  class, 
protected  the  health  of  the  community  at  large  from  pesti¬ 
lence.  The  whole  of  the  contributions  for  the  past  year 
only  amounted  to  ,£660,  and  he  was  sure  the  public  of  this 
great  city  were  not  aware  of  the  work  done  by  the  institu¬ 
tion,  or  more  would  have  been  forthcoming.  On  the  motion 
of  Dr.  Buchanan  the  report  was  adopted. 

One  of  the  most  flagrant  cases  yet  reported  of  exposing 
for  sale  meat  unfit  for  human  food  has  occurred  at  Salford? 
Manchester.  An  inspector  in  May  last  visited  the  shop  of 
a  butcher  in  that  town,  and  found  on  sale  the  carcase  of  a 
horse  dressed  to  resemble  beef.  Hpstairs  he  found  two- 
quarters  of  a  horse  also  in  preparation  for  sale,  the  flesh 
being  diseased.  The  prisoner  absconded  before  he  could  be 
apprehended,  and  has  only  now  been  discovered  and  brought 
to  justice.  He  was  sentenced  to  two  months’  imprisonment, 
without  the  option  of  a  fine. 


Dr.  Scott  Orr  writes  to  say  that  the  remarks  attributed  to 
him  in  the  last  number  of  the  Medical  Times  and  Gazette 
were  not  spoken  by  him  at  the  recent  meeting  of  the  Medical 
Council,  but  by  Dr.  Fergus. 


THE  AEMT,  NAVY,  AND  INDIAN  MEDICAL  SERVICES. 

The  examination  of  candidates  for  appointments  in  the 
Medical  Service  of  the  Army,  Navy,  and  India  commenced 
at  Burlington  House  on  Monday  last.  The  relative  popu¬ 
larity  of  the  three  Services  at  the  present  time  was  markedly 
illustrated  by  the  difference  of  the  numbers  entering  for 
each  :  thus,  sixty-three  candidates  appeared  for  commissions 
in  the  Army,  thirty-five  for  service  in  India,  and  but  eight 
for  the  Medical  Service  of  the  Navy.  For  the  first  time  for 
many  years  the  attractions  of  the  Army  have  so  far  out¬ 
weighed  those  of  India  that  double  the  number  of  candidates 
have  chosen  the  former  in  preference  to  the  latter.  The 
popidarity  of  the  new  Army  Medical  Warrant,  together 
with  the  disturbing  influences  in  connexion  with  the  newly 
arranged  terms  of  service  in  India,  are,  no  doubt,  sufficient 
to  account  for  this.  But  surely  the  naval  authorities  must 
now  see  that  the  junior  members  of  the  profession  decline 
to  commit  themselves  to  a  Service  the  terms  of  which  have 
not  been  definitely  set  before  them.  A  liberal  Warrant 
drafted  on  the  lines  of  that  arranged  for  the  sister  Service 
will  be  the  only  means  of  obtaining  efficient  candidates  for 
the  Naval  Medical  Service  in  the  future. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  fifth  week  of  1881,  ending 
February  3,  was  1316  (682  males  and  634  females),  and 
among  these  there  were  from  typhoid  fever  75,  small-pox  35, 
measles  20,  scarlatina  5,  pertussis  13,  diphtheria  and  croup 
45,  dysentery  1,  erysipelas  7,  acute  tubercular  meningitis  47, 
and  puerperal  infections  5.  There  were  also  67  deaths  from 
acute  bronchitis,  144  from  pneumonia,  77  from  infantile 
athrepsia  (25  of  the  infants  only  having  been  wholly  or  par¬ 
tially  suckled),  and  16  violent  deaths.  The  number  of  deaths 
is  less  than  that  of  the  former  week  by  29,  but  the  diminu¬ 
tion  seems  to  be  accidental,  being  due  to  fewer  deaths  from 
phthisis  and  other  chronic  diseases,  while  the  deaths  from 
typhoid  fever  have  increased  from  50  to  75.  Diphtheria  and 
small-pox  continue  nearly  stationary.  The  number  of  births 
during  the  week  was  1221 — of  these  642  were  males  (viz., 
462  legitimate  and  180  illegitimate)  and  579  females  (viz., 
427  legitimate  and  152  illegitimate).  There  were  86  infants 
born  dead  or  dying  within  twenty-four  hours,  viz.,  47  males 
and  39  females. 


EPIDEMIOLOGICAL  SOCIETY— SPECIAL  COMMITTEES. 

At  a  meeting  of  the  Epidemiological  Society  held  at  Uni¬ 
versity  College  on  February  2  (the  President,  Sir  Joseph 
Fayrer,  in  the  chair),  it  was  resolved,  on  the  recommendation 
of  the  Council,  to  utilise  the  constitution  of  the  Society  for 
the  purpose  of  investigating  the  following  points,  and  special 
committees  were  appointed  for  this  object: — 1.  The  evidence 
which  the  present  state  of  medical  knowledge  supplies  as  to 
the  conditions  affecting  the  protection  against  Small-pox 
afforded  by  Vaccination, — by  a  special  committee  consisting 
•of  Dr.  Robert  Cory,  Dr.  John  McCombie,  and  Mr.  Shirley 
Murphy;  2.  The  circumstances  under  which  Enteric  Fever 
originates,  and  the  means  by  which  it  is  disseminated, — by 
a  special  committee  consisting  of  Dr.  Alexander  Collie,  Dr. 
•George  Courtney  Henderson,  and  Dr.  E.  G.  Russell;  3.  The 
circumstances  under  which  Diphtheria  originates,  and  the 
means  by  which  it  is  disseminated,— by  a  special  committee 
consisting  of  Dr.  Longstaffe,  Mr.  A.  H.  Srnee,  and  Dr. 
William  Squire. 


W e  have  commented  in  these  columns  upon  this  recently 
introduced  operation,  and  have  expressed  our  fears  that 
some  of  those  who  advocate  its  frequent  performance 
had  been  over-sanguine  in  their  expectations  of  good 
from  it,  and  over-hasty  •  in  assuming  that  patients  who  re¬ 
covered  from  it  were  cured  of  their  diseases.  Dr.  Bruntzel, 
of  Breslau,  has  published  in  the  Archiv  fur  Gynalcologie 
four  cases  to  which,  as  justifying  our  remarks,  we  would 
draw  attention.  The  first  case  died — so  to  that  we  need 
make  no  further  reference.  In  the  second  case,  a  widow 
aged  thirty-seven,  the  operation  was  done  for  haemorrhage 
due  to  an  intra-mural  myoma.  Ergot  had  been  used  hypo¬ 
dermically  without  benefit.  Both  ovaries  were  removed,  and 
so  far  as  the  operation  itself  was  concerned,  the  patient’s 
recovery  was  in  every  respect  satisfactory.  She  left  the  hos¬ 
pital  on  the  twelfth  day.  Three  weeks  after  her  discharge, 
she  reappeared,  the  bleeding  having  returned  as  badly  as 
ever,  and  it  persisted,  in  spite  of  all  treatment,  the  patient 
being  still  under  care  when  Dr.  Bruntzel  wrote.  The  tumour 
did  not  diminish  in  size.  The  third  case,  that  of  a  married 
woman  aged  twenty-six,  was  one  of  chronic  peri -oophoritis. 
Both  ovaries  were  removed.  Convalescence  was  interrupted 
by  an  abortive  attack  of  pneumonia,  but  the  patient  recovered, 
and  left  the  hospital  on  the  twenty-fourth  day.  Since  the 
operation  menstruation  has  ceased,  but  the  patient  still  com¬ 
plains  of  her  old  pains,  which  are  just  as  they  were  before 
the  operation.  In  the  fourth  case,  hystero-epilepsy  was  the 
disease  it  was  sought  to  cure.  The  patient,  aged  thirty- 
two,  recovered  from  the  operation,  in  which  both  ovaries 
were  removed.  She  left  the  hospital  on  the  thirteenth  day. 
She  never  again  menstruated  ;  but  her  condition  after  the 
operation  was  no  better,  but  rather  worse.  The  removal  of 
the  ovaries  did  nothing  whatever  to  relieve  her.  These  cases 
are  very  valuable  ones.  Spaying  will  not  cure  every  disease 
of  the  pelvic  organs ;  and  it  is  of  the  utmost  importance  for 
enabling  us  to  find  out  what  it  will  cure,  and  what  it  will 
not,  that  every  case  should  be  fully  recorded,  and  that  the 
condition  of  the  patient  should  be  ascertained,  not  only  when 
she  leaves  the  hospital,  but  for  a  long  time  afterwards. 


THE  DIRECTOR- GENERALSHIP  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

The  post  of  Director-General  of  the  Army  Medical  Depart¬ 
ment  should  become  vacant  on  April  1  next,  consequent  upon 
Sir  William  Muir  having  then  completed  his  seven  years’ 
tenure  of  the  appointment.  We  have  every  reason  to  believe, 
however,  that,  in  deference  to  the  wishes  of  the  authorities.  Sir 
William  will  consent  to  accept  a  renewal  of  the  appointment. 
Apart  from  individual  grievances,  this  would  appear  to  be  a 
wise  arrangement.  The  new  system  inaugurated  under  the 
supervision  of  Sir  "William  Muir  has,  as  yet,  barely  had  time 
to  become  consolidated,  and  it  is  most  essential  that  no  dif¬ 
ference  should  be  made  in  carrying  out  the  details  before 
everything  has  been  settled  on  a  solid,  lasting,  and  satis¬ 
factory  basis.  The  station-hospital  system,  though  found  to 
work  well  throughout  the  Zulu  campaign,  was  hardly  suffi¬ 
ciently  tested,  and  the  present  field  operations  in  South  Africa 
against  the  Boers  will  afford  opportunity  for  correcting  or 
modifying  any  shortcomings.  Sir  William  Muir  is  deservedly 
popular  in  his  Department,  and  his  long  and  meritorious 
service,  both  at  home  and  abroad,  has  enabled  him  to  bring 
a  large  amount  of  experience  to  the  councils  of  the  War 
Office  authorities.  We  take  it,  in  fact,  that  Sir  William  owes 
his  re-appointment  entirely  to  the  reasons  we  have  given, 
since  there  is  no  lack  of  capable  and  deserving  officers  in  the 
upper  rank  of  the  Department,  and  as  he  has  always  proved 
himself  a  staunch  friend  to  all  medical  officers  doing  duty 
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him,  we  congratulate  hoth  him  and  them  on  his 
renewed  term  of  service  as  Director-General  of  the  Army 
Medical  Department. 

SIR  J.  BISDON  BENNETT,  F.R.S.,  M.D. 

The  President  of  the  Royal  College  of  Physicians,  who 
has  accepted  the  honour  of  knighthood  from  Her  Gracious 
Majesty  the  Queen,  received  his  medical  education  at  the 
University  of  Cambridge,  where  he  graduated  as  M.D. 
in  1833.  He  has  well  filled  various  arduous  professional 
appointments  in  London.  He  was  for  some  years  Physician 
to,  and  Lecturer  on  the  Principles  and  Practice  of  Medi¬ 
cine  at,  St.  Thomas’s  Hospital,  and  is  now  Consulting 
Physician  to  that  Hospital  and  to  the  City  of  London  Hos¬ 
pital  for  Diseases  of  the  Chest.  In  1846  he  became  a 
Fellow  of  the  Royal  College  of  Physicians  of  London,  and 
after  having  filled  the  offices  of  Censor,  Councillor,  and 
Examiner  in  Medicine,  Lumleian  and  Croonian  Lecturer 
in  the  College,  he  was  in  1876  elected  its  President,  which 
high  honour  and  dignity  he  still  holds  to  the  satisfaction  of 
the  College. 


THE  PRESENCE  OF  THE  TJENIA  IN  THE  HUMAN  SUBJECT  IN 

DENMARK. 

Dr.  E.  Krabbe,  in  1869,  communicated  the  particulars  of 
100  cases  of  ttenia  observed  by  himself  and  Professor 
Hannover  in  Denmark,  and  he  has  since  examined  100  more 
cases  in  the  same  country.  Of  the  200  cases  rather  more 
than  half  belonged  to  the  city  of  Copenhagen,  and  the 
number  was  much  larger  in  women  than  in  men.  The 
relative  proportion  of  the  different  kinds  of  t tenia  has  lately 
exhibited  some  remarkable  modifications,  especially  as  re¬ 
gards  the  T.  viediocanellata  and  the  T.  solium,  the  former 
having  been  much  more  frequently  observed  since  the 
year  1869.  Dr.  Krabbe  ( Nordiskt  Medicinskt  Arkiv,  vol. 
xii.,  1880)  accounts  for  this  result  by  the  terror  of  the 
trichina  which  has  prevailed  since  1865,  and  has  led  to 
an  extreme  prudence  among  the  population  in  the  con¬ 
sumption  of  raw  pork.  On  the  other  hand,  this! prudence 
has  not  extended  to  raw  beef,  and  it  is  too  little  known 
that  this  kind  of  meat  may  also  contain  cysticerci,  and 
raw  scraped  beef  has  been  frequently  recommended  by 
physicians  as  a  dietetic  remedy  for  children  and  weak 
persons.  The  T.  mediocanellata  attained  pretty  often  a 
length  of  some  six  to  nine  metres  (a  metre  being  some¬ 
thing  more  than  a  yard  of  English  measure),  while  Dr. 
Krabbe  never  met  with  T.  solium  exceeding  three  or  four 
metres.  Of  the  less  known  kinds  of  taenia,  the  T.  cucumerina 
(which  in  Denmark  affects  about  one-fourth  of  the  canine 
race)  has  been  observed  only  in  children  under  a  year  old. 
The  Bothrioceplialus  latus,  which  the  author  classes  amono- 
the  taenias,  has  been  found  to  the  number  of  two  or  three  in 
the  same  patient,  and  once  in  company  with  the  T.  solium. 
Twenty  cases  of  this  kind  of  parasite  are  recorded  as  having 
occurred  in  Denmark,  for  the  most  part  among  servants  and 
the  working-classes,  and  only  one  case  in  the  twenty  was  in 
a  man.  The  remedies  most  frequently  employed  were  the 
hark  of  the  pomegranate  root  and  the  rhizome  of  the  male 
fern,  either  alone  or  combined. 


THE  OPENING  OF  THE  NEW  WING  AT  UNIVERSITY  COLLEGE. 

On  Wednesday  evening  a  dinner  was  given  at  University 
College  to  inaugurate  the  opening  of  the  new  north  wing, 
which  has  been  to  a  large  extent  devoted  to  scientific  and 
artistic  purposes.  Lord  Kimberley  was  in  the  chair,  sup¬ 
ported  left  and  right  by  the  gentleman  who  will  always  be 
best  known  as  “Bob  Lowe,”  and  Sir  George  Jessel,  Master 
of  the  Rolls.  The  American  Ambassador,  who  had  promised 
to  come,  and  whom  many  were  eager  to  greet,  was  unavoid¬ 


ably  absent.  Seldom  have  we  met  such  an  illustrious- 
company,  for  almost  every  man  present  was  a  notability. 
They  included  such  as  these  : — The  President,  the  Right 
Hon.  the  Earl  of  Kimberley ;  the  Vice-President  of  the- 
College,  the  Hon.  Mr.  Justice  Fry;  the  President  of  the 
Senate,  Sir  George  Young,  Bart. ;  the  President  of  the  Royal 
Society,  W.  Spottiswoode,  Esq. ;  Lord  Reay ;  the  Right  Hon. 
Viscount  Sherbrooke ;  the  Right  Hon.  the  Master  of  the- 
Rolls  ;  the  President  of  the  Royal  Academy,  Sir  Frederick 
Leighton;  Robert  Browning, Esq. ;  Professor  Henry  Morley, 
LL.D. ;  Sir  John  Lubbock,  Bart.,  M.P.,  F.R.S. ;  the  Director 
of  the  National  Gallery,  F.  W.  Burton,  Esq.;  Professor  A. 
Legros ;  J.  E.  Boehm,  Esq.,  A.R.A.  ;  Professor  the  Rev.  D. 
W.  Marks;  Mr.  Alderman  and  Sheriff  Fowler,  M.P.;  the 
President  of  the  Royal  Institute  of  British  Architects,  J. 
Whichcord,  Esq.,  F.S.A. ;  Professor  Sydney  Ringer,  M.D.;, 
Professor  Huxley,  F.R.S. ;  Professor  J.  Burdon- Sanderson, 
M.D.,  F.R.S. ;  Dr.  Allen  Thomson,  F.R.S. ;  the  President  of 
the  Royal  College  of  Surgeons,  Professor  J.  Eric  Erichsen, 
F.R.S.;  Dr.  G.  Buchanan;  the  President  of  the  British 
Association,  Professor  Ramsay,  F.R  S. ;  Professor  G.  Carey 
Foster,  F.R.S. ;  W.  Crookes,  Esq.,  F.R.S. ;  Professor  Roscoe, 
F.R.S. ;  G.  A.  Ibbetson,  Esq. ;  the  President  of  the  Institu¬ 
tion  of  Mechanical  Engineers,  E.  A.  Cowper,  Esq.;  Professor 
H.  Charlton  Bastian,  M.D.,  F.R.S.  ;  the  President  of  the 
Institution  of  Civil  Engineers,  J.  Abernethy,  Esq.,  F.R.S. E. ; 
Professor  Christopher  Heath ;  Dr.  Quain,  F.R.S.;  Sir  Barrow 
H.  Ellis,  K.C.S.I. ;  Professor  A.  W.  Williamson,  F.R.S.;  the 
Hon.  Mr.  Justice  Grove,  F.R.S. ;  Professor  C.  T.  Newton, 
C.B. ;  the  Solicitor-General,  M.P.;  the  President  of  the  Col¬ 
lege  of  Physicians,  Sir  James  Risdon  Bennett,  M.D.,  F.R.S.; 
Professor  F.  T.  Roberts,  M.D. ;  Professor  Stokes,  F.R.S. ;  the 
Principal  Librarian  of  the  British  Museum,  E.  A.  Bond, 
Esq.,  LL.D. ;  Professor  H.  J.  S.  Smith,  F.R.S. ;  Professor  O. 
Henrici,  F.R.S. ;  Professor  Tyndall,  F.R.S. ;  W.  H.  Barlow, 
Esq.,  F.R.S.;  Alma  Tadema,  Esq.,  R.A.;  Professor  Graily 
Hewitt,  M.D. ;  Professor  W.  Stanley  Jevons,  F.R.S’.;  Owen 
Roberts,  Esq. ;  the  Chairman  of  the  Committee  of  Manage¬ 
ment,  A.  Prevost,  Esq.;  Professor  Max  Muller;  Professor 
J.  Russell  Reynolds,  M.D.,  F.R.S. ;  Professor  Lister,  F.R.S.  ; 
Professor  J.  Marshall,  F.R.S. ;  E.  J.  Poynter,  Esq.,  R.A. ; 
Professor  W.  G.  Adams,  F.R.S. ;  Professor  G.  V.  Poore, 
M.D.;  Ernest  Hart,  Esq.;  Professor  E.  Ray  Lankester, 
F.R.S.;  Bernhard  Samuelson,  Esq,  M.P. ;  A.  Barker,  Esq.; 
Dr.  John  Williams ;  Professor  G.  Croom  Robertson ;  Dr. 
Michael  Foster,  F.R.S.;  Professor  E.  A.  Schafer,  F.R.S.; 
Norman  Lockyer,  Esq.,  F.R.S.;  J.  Fergusson,  Esq.,  F.R.S.; 
Professor  G.  D.  Thane ;  the  President  of  the  Zoological 
Society,  Professor  Flower,  F.R.S.;  the  Secretary  of  the  Col¬ 
lege,  Talfourd  Ely,  Esq. ;  R.  J.  Godlee,  Esq. ;  Marcus  Beck, 
Esq. ;  Professor  W.  H.  Corfield,  M.D. ;  etc.  The  speaking 
was  good,  but  in  some  cases  tedious.  Lord  Kimberley  is 
always  an  excellent  chairman,  and  is  as  judicious  in  his 
remarks  as  in  his  actions.  But  the  great  speech  of  the 
evening  was  undoubtedly  that  of  Lord  Sherbrooke,  certain 
portions  of  which  might  be  recommended  to  the  reiterated 
perusal  of  some  of  our  educational  doctrinaires. 


THE  DISTANCE  BETWEEN  THE  FONTANELLES  AS  AN  INDEX 
OF  THE  SIZE  OF  THE  FOETAL  HEAD. 

Dr.  J.  Mandelstam  has  published  in  the  Archiv  fiir- 
Gyndkologie  the  results  of  an  investigation  into  the  relation 
which  the  distance  between  the  anterior  and  posterior 
fontanelles  bears  to  the  other  dimensions  of  the  fcetal  head. 
This  measurement — viz.,  the  distance  between  the  fonta¬ 
nelles — is  one  which  may  be  estimated  before  the  head  has 
entered  the  pelvis ;  and  if  its  relation  to  the  degree 
of  ossification  and  the  size  of  the  head  be  constant,  it  is 
obvious  that  it  may  be  made  to  give  us  information  of  great 
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value  in  deciding  as  to  the  best  course  to  follow  in  the 
management  of  a  particular  labour.  Fehling  has  shown 
that  there  is  a  relation  between  the  size  of  the  anterior 
fontanelle  and  the  horizontal  circumference  of  the  head  ;  but 
this  knowledge  is  of  little  use  in  practice,  because  the  over¬ 
lapping  of  the  bones  during  labour  alters  the  size  of  the 
fontanelle.  It  has  also  been  shown  that  there  is  a  relation 
between  the  distance  from  the  anterior  to  the  posterior 
fontanelle  and  the  length  of  the  child ;  but  the  latter  is 
not  a  very  important  factor  in  the  mechanism  of  labour. 
Dr.  Mandelstam  has  therefore  set  himself  to  ascertain 
whether  the  distance  between  the  fontanelles  bears  the 
same  constant  relation  to  those  diameters  of  the  foetal  head 
upon  which  the  ease  or  difficulty  of  delivery  chiefly  depends. 
As  yet  he  has  only  commenced  the  subject.  He  very  pro¬ 
perly  approached  the  problem  in  its  simplest  form.  He 
measured  children’s  heads  three  or  four  days  after  birth, 
when  the  overlapping  of  the  bones  and  swelling  of  the  soft 
parts  had  had  time  to  disappear.  He  has  examined  ninety- 
eight  heads,  and  the  results  lead  him  to  the  following  con¬ 
clusions  : — That  there  is  a  direct  proportion  between  the 
development  of  the  child  and  the  size  of  its  head,  on  the  one 
hand,  and  the  distance  between  the  anterior  and  posterior 
fontanelles,  on  the  other ;  if  the  distance  between  the  fonta¬ 
nelles  be  great,  a  large  head  and  a  well-developed  child  may 
he  expected.  Should  a  larger  number  of  observations  con¬ 
firm  this  statement,  we  shall  have,  in  the  distance  between 
the  fontanelles,  a  datum  from  which  to  judge  of  the  amount 
of  mechanical  hindrance  to  delivery  which  the  child  will 
offer;  and  in  the  present  uncertainty  of  all  other  criteria, 
this  is  not  to  be  underrated.  How  far  it  is  possible,  at  the 
bedside,  to  properly  measure  this  distance.  Dr.  Mandelstam 
at  present  refrains  from  stating;  but  he  believes  that  a 
practised  accoucheur  can  in  many  cases,  even  when  the  head 
is  high  up,  feel  the  sagittal  suture  in  its  whole  extent,  and 
therefore  form  a  tolerably  accurate  judgment  upon  its  length. 
We  feel  sure  that  all  who  are  interested  in  obstetrics  as  a 
science  will  agree  with  Dr.  Mandelstam  as  to  the  uncertainty 
attending  the  judgment  we  are  at  present  able  to  form,  in 
the  early  stages  of  labour,  as  to  the  size  and  compressibility 
of  the  head;  and  we  hope  that  he  will  continue  his  researches, 
and  give  us  definite  criteria  by  which  to  go. 


VIENNA  MEDICAL  FACULTY. 

After  numerous  discussions  and  divisions  in  the  College  of 
Medical  Professors,  Professor  Czerny  has  been  declared  the 
successor  of  Professer  Dummreicher  by  twelve  votes  to  ten 
obtained  by  Professor  Albert ;  and  Professor  Kaposi  has 
been  chosen  in  preference  to  Professor  Neumann  as  Hebra’s 
successor. 


Trichinous  Pork  in  France. — The  Prefet  de  Police 
has  communicated  to  the  public,  through  the  press,  that 
trichinae  have  been  met  with  at  the  municipal  laboratory 
of  the  prefecture,  and  at  the  service  of  the  halles  and 
markets,  in  pork  of  American  origin.  While  ordering  all 
those  under  him  to  redouble  their  vigilance,  he  also  strongly 
recommends  the  public  to  submit  all  porcine  meats  to  pro¬ 
longed  cooking ;  the  duration  of  such  cooking  should  be  at 
least  three  hours  for  portions  under  two  kilogrammes,  and 
six  hours  for  heavier  portions.  Moreover,  before  cooking, 
these  meats  should  be  deeply  incised  in  order  to  render  the 
action  of  the  heat  more  efficacious.  The  addition  of  vinegar 
during  the  cooking  will  also  render  the  destruction  of  the 
trichinae  still  more  certain.—  Gaz.  Med.,  February  12. 

Primary  Cancer  of  the  Pancreas. — In  the  Petersburg 
Med.  Woch.  (No.  4,  for  February  5),  Dr.  Kernig  furnishes  a 
minute  account  of  a  case  of  this  rare  affection,  occurring  in 
a  woman  aged  fifty-three,  a  patient  of  the  Obuchow’sche 
Hospital. 


FROM  ABROAD. 

Perambulators  and  Bicycles. 

A  paper  read  to  the  Philadelphia  Medical  Society  by  Dr- 
Henry  Smith  {Phil.  Med.  Times ,  January  15),  on  “The  Inju¬ 
rious  Effects  of  the  Constant  Use  of  Baby-Carriages  and 
Bicycles  on  the  Physical  Development  of  the  Young,”  calls 
attention  to  a  very  important  subject.  No  one  can  traverse 
the  streets  in  our  own  country  without  observing  how  gross 
is  the  abuse  of  the  perambulator,  and  that  not  only  for  the 
reason  assigned  by  Dr.  Smith  in  relation  to  the  very  young, 
but  also  because  it  is  becoming  a  substitute  for  proper 
exercise  on  the  part  of  older  children,  and  an  encouragement 
to  the  laziness  and  neglect  of  those  who  have  charge  over  them. 
Children  perfectly  well  able  to  use  their  limbs  for  healthy 
progression  are  kept  for  long  periods  in  a  semi-recumbent 
posture,  and  an  indisposition  to  exertion  eucouraged.  One' 
can  understand  the  convenience  of  the  machine  for  convey¬ 
ing  them  to  a  spot  where  they  may  alight  and  romp  about 
but  in  too  many  cases  the  ride  in  the  perambulator  is  the  only 
exercise  they  obtain,  and  is  of  course  of  little  or  no  use  to  them, 
even  when  it  is  not  mischievous  owing  to  faulty  position  and  a 
lowered  temperature.  The  point  to  which  Dr.  Smith  especially 
calls  attention  is  the  prevention  of  the  due  development  of  tho 
muscles  which  are  to  provide  for  the  infant’s  erect  position. 

“As  the  power  of  every  muscle  is  increased  by  its  exercise* 
it  is  an  important  point  in  the  physical  development  of  chil¬ 
dren  that  thisfact  (muscular  action  in  the  erect  posture)  should 
be  impressed  on  those  who  control  or  direct  physical  educa¬ 
tion,  especially  in  infancy.  When  a  child  lies  down,  as  it 
usually  does  in  a  baby-carriage  during  infancy,  it  reposes  upon, 
an  extended  base,  and,  as  the  force  of  gravity  is  barely  felt  by 
it,  the  muscles  of  the  spine  remain  nearly  at  rest.  When  a  child 
sits  up,  most  of  its  spinal  erector  muscles  are  inaction,  though, 
varying  in  intensity.  The  vertical  position,  or  that  in  which- 
an  infant  sits  on  its  nurse’s  arm  when  carried,  necessitates  a 
balancing  of  the  head  and  upper  extremities  upon  the  infant’s- 
pelvis,  with  alternate  action  of  the  erector  spinse  muscles 
and  those  of  the  abdomen  that  flex  the  spine  by  bringing  the 
thorax  towards  the  pelvis,  as  well  as  of  those  which  cause  a 
bending  sideways  or  give  the  lateral  motion  to  the  body,  as  the 
quadratus  lumborum  and  psoas  magnus  muscles.  Hence, 
when  a  child  is  carried  on  the  arm,  its  exercise  in  preserving 
its  balance  or  equilibrium  prepares  its  muscles  for  the  more 
steady  action  demanded  of  them  subsequently  in  creeping,  or 
more  especially  in  walking.  A  child  that  is  carried  is  there¬ 
fore  being  constantly  educated  or  trained  in  balancing  its- 
head  and  shoulders,  whilst  the  abdominal  muscles,  which  here 
act  as  flexors  of  the  spine,  also  compress  the  liver  and  other 
abdominal  viscera,  and  aid  the  peristaltic  action  of  the  bowels* 
as  well  as  the  action  of  respiration.  In  addition  to  this,  such 
infants  are  sooner  able  to  sit  alone,  and  creep  or  walk  more 
vigorously,  than  those  who,  in  the  continued  supine  posture  of 

the  baby-carriage,  fail  to  receive  this  muscular  exercise . 

Another  evil  liable  to  ensue  from  the  constant  use  of  the 
baby-carriage  is  the  jarring  and  concussion  of  the  delicate 
brain  and  spinal  cord  of  the  infant,  created  by  bouncing  the 
carriage  over  gutters  or  up  and  down  the  kerbstones.” 

With  regard  to  the  use  of  the  bicycle  by  young  lads,  Dr. 
Smith  observes :  — 

“  Some  years  since,  the ‘baby- jumper’  (a  mechanical  arrange¬ 
ment  by  which  a  child  sat  astride  of  a  broad  band,  so  suspended 
that  its  toes  could  barely  touch  the  ground)  was  quite  the 
fashion,  as  it  enabled  the  child  to  take  care  of  and  amuse 
itself,  whilst  taking  exercise  by  a  species  of  j  umping,  in  which 
it  was  aided  by  the  elastic  bands  from  which  it  was  suspended. 
The  development  of  pes  equinus,  caused  by  the  constant; 
touching  of  the  earth  by  the  toes  as  the  child  strove  to  obtain 
its  spring,  or  a  change  of  fashion,  soon  led  to  its  being  given 
up.  A  somewhat  similar  deformity  is,  I  fear,  likely  to  be 
created  in  young  and  growing  lads  by  the  use  of  the  bicycle,, 
the  extreme  flexion  of  t  he  toes  to  reach  the  treadle  that  works 
the  machine  causing  too  much  action  of  the  flexors  of  the 
toes,  as  well  as  of  the  gastrocnemius  and  soleus  muscles,  thus 
also  inducing  pes  equinus.  If,  as  is  probable,  this  means  of 
locomotion  is  with  some  to  supersede  the  more  advantageous’ 
exercise  of  walking,  let  at  least  special  attention  be  given  to 
the  length  of  the  rider’s  leg,  and  let  it  be  seen  that  the  treadle 
is  not  so  far  from  the  sole  of  the  foot  as  to  necessitate  a  con¬ 
stant  elevation  of  the  heel  in  order  that  the  toes  and  ball  of 
the  foot  can  reach  the  point  of  progression.” 
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THE  SHEFFIELD  POISONING  CASE. 

The  following  is  an  extract  from  the  Times,  giving  as  able 
an  abstract  of  a  most  extraordinary  case  as  we  have  ever  seen. 
We  should  not  be  far  wrong,  we  think,  if  we  said  that  there 
is  something  in  it  as  yet  unrevealed;  indeed,  the  jury  say 
as  much  in  their  verdict,  which  comes  as  nearly  as  may  be  to 
the  Scottish  “Not  proven.”  The  facts  that  two  members 
of  the  family  had  already  died  under  very  peculiar  circum¬ 
stances,  that  their  bodies  were  disinterred  and  their  in¬ 
testines  examined  chemically,  point  to  a  suspicion  that, 
in  these  eases  also,  death  did  not  occur  from  natural  causes. 
Be  that  as  it  may,  the  case  as  here  recorded  is  almost 


unique : — 

Eliza  Booth  was  the  wife  of  a  Mr.  Booth,  a  surgeon,  residing  in  Gell- 
street,  Sheffield,  and  having,  besides  a  surgery  at  his  own  residence, 
another  surgery  in  St.  James-street.  In  the  month  of  September,  1880, 
his  household  consisted  of  himself,  his  wife,  his  son,  and  daughter. 
Besides  these,  there  also  lived  in  the  house  a  housemaid,  whose  name  was 
Emily  Parker,  and  a  cook  named  Florence  Horton.  The  latter  was 
employed  only  temporarily,  and  has  since  left  the  country  for  Australia. 
In  addition  to  the  above  there  also  resided  at  Mr.  Booth’s  an  elderly  lady 
named  Roberts.  The  son  had  been  an  invalid  for  about  two  years,  but 
was  at  the  time  in  his  usual  state  of  health.  He  had  had  several  nurses, 
and  on  September  1  the  prisoner,  who  was  at  that  time  attached  to  a 
nurses’  home  in  Glossop-road,  was  engaged  to  attend  to  him,  and  at  once 
entered  upon  her  occupation.  Young  Booth  died  suddenly  in  convulsions 
on  October  8.  While  attending  upon  him  the  prisoner  had  apparently 
gained  the  affections  of  Miss  Booth,  who  was  twenty-nine  years  of  age, 
since  Mrs.  Booth,  in  accordance  with  a  wish  expressed  by  her  daughter, 
retained  the  services  of  the  prisoner  after  the  death  of  her  son.  Miss 
Booth  was  at  this  time  in  perfect  health,  but  on  October  16  she  was  sud¬ 
denly  taken  ill  in  the  library,  and  died  on  the  same  day  in  convulsions  in 
that  room.  On  the  evening  of  this  day  Mrs.  Booth  was  in  a  state  of  great 
■depression  in  consequence  of  the  domestic  afflictions  she  had  suffered ; 
but  she  also  began  to  display  symptoms  of  a  serious  illness,  owing  to  which 
a  medical  man,  named  Pye-Smith,  was  called  in.  He  found  Mrs.  Booth 
was  affected  by  palpitations ;  her  mouth  was  dry,  and  she  was  attacked 
by  twitchings  and  cramp  in  the  left  leg.  Mr.  Pye-Smith  gave  her 
some  medicine.  This  medicine  did  not,  nor  did  any  medicine  properly 
administered  to  Mrs.  Booth  during  her  illness  which  followed,  contain 
morphia  or  strychnine  in  any  form  whatever.  On  the  following  day, 
Sunday,  October  17,  Mr.  Pye-Smith  was  delayed  in  calling  upon  Mrs. 
Booth,  but  at  10.15  a.m.  he  sent  his  housekeeper,  Mrs.  Barwick,  to  the 
ihouse.  On  her  arrival  there  she  found  the  prisoner,  who  had  no  right  in 
the  surgery,  standing  at  the  surgery  door.  Mrs.  Barwick  went  into  the 
kitchen,  and  while  there  the  prisoner  came  out  from  the  surgery  carrying 
a  medicine-bottle  and  small  medicine-glass  in  her  hand.  She  poured  some 
white  liquid  from  the  bottle  into  the  glass,  and  then  poured  some  of  it 
back,  as  if  there  had  been  an  overdose.  The  prisoner  took  the  bottle  and 
glass  away  with  her.  She  was  not  engaged  as  nurse  to  Mrs.  Booth,  nor 
she  occasion  to  deal  with  the  medicine  in  any  way,  for  whatever 
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medicine  there  was  would  he  made  up  by  prescription  in  the  ordinary  way 
by  a  chemist.  At  10.80  a.m.  Mr.  Pye-Smith  called,  and  found  that  Mrs. 
Booth  was  affected  by  twitchings  in  the  face  and  fingers,  and  with  cramp, 
all  of  which  are  indications  of  poisoning  by  strychnine.  Her  fingers 
were  drawn  up  and  contracted,  and  her  tougue  was  dry.  The  doctor 
proposed  to  prescribe  for  her,  but  Mrs.  Booth  asked  him  not  to  give  her 
morphia,  as  she  had  taken  it  once  and  could  not  take  it  again.  On  the 
■following  day  .Monday, October  18,  Mr.  Pye-Smith  called  at  10.30  to  see  Mrs. 
Booth,  and  before  his  arrival  there  had  been  symptoms  of  twitchings  and 
■convulsions.  Mr.  Thorpe,  a  surgeon,  was  called  in,  and  the  impression  that 
was  at  once  produced  on  his  mind  was  that  Mrs.  Booth  had  been  poisoned 
by  strychnine.  He  went  into  the  surgery,  and  found  there,  among  other 
tilings,  a  bottle  which  was  nearly,  but  not  quite,  full  of  strychnine.  Mrs. 
a  0<-*^  A13  .a  s*'a^e  of  unnatural  excitement.  The  prisoner  told  Mr.  Pye- 
omith  that  this  was  due  to  the  fact  of  a  lady  having  called,  which,  however, 
was  not  thecase.  At7  p.m.  on  this  day  Mrs.  Booth  seemedsomewhat  better. 
<Jn  the  next  day,  Tuesday,  October  19,  the  daughter’s  body  was  interred, 
mrs.  Booth  was  too  ill  to  attend  the  funeral,  which,  however,  was  attended 
among  others  by  the  prisoner.  In  the  library,  which  adjoined  the  sur- 
gTery,  there  stood  a  cabinet,  in  one  of  the  drawers  of  which  there  was  a 
amau  black  leather  case  or  box,  in  shape  like  a  book,  and  containing  two 
Dottles,  one  of  them  being  labelled  “  opium.”  Both  of  these  bottles  were 
t  o  y’i  a*i  k.  D0^  been  used  for  some  months.  On  her  return  from  the 
Iho  i,  *’  the  Prisoner  went  into  the  kitchen,  and  there  saw  Emily  Parker, 
jr®  housemaid  ;  the  prisoner  asked  her  to  take  the  case  to  Mr.  Goucher, 
WfiL  ^S’^hIusually  made  UP  the  prescriptions,  and  fill  one  of  the 
of  °Pmm.  Emily  Parker  said,  “Does  Mrs.  Booth 
ornvpfl  fW  *?,'  Prisoner  replied  in  the  affirmative;  but  it  was 

P.,-1  f  Booth  bad  given  no  such  order.  The  case  was  taken 
Elrl  t0  the  chemist,  and  the  opium  supp'ied.  When  before  the 
magistrates,  the  pnsoner,  among  other  things,  said  that  she  had  never 
f  ~‘m  Parker  to  Mr.  Goucher  for  morphia  or  opium,  or  anything 
I-  ,  ^Jrs-  Booth  or  any  of  the  family,  as  they  were  very 

,  tier.  Mr.  Booth’s  gardener,  a  man  named  Parr,  was  at  the 
-  ’  and  °n  his  return  to  the  house  went  into  the  kitchen,  and  was 

win/  aCt  ot  bis  dinner  there  when  the  prisoner  came  into  the 

+w  ?art7lnff  tbe  black  leather  case.  He  heard  the  conversation 
xnat  took  place  between  Parker  and  the  prisoner.  He  saw  the  case 
nanaed  to  the  former,  and  saw  her  sent  for  the  drug.  The  case  and 
Sic ottles  were  subsequently  given  by  Parker  to  the  prisoner,  but 
neitner  the  case  nor  either  of  the  bottles  had  since  been  found.  On  the 
Hal0!13  8unday-  Mrs.  Booth,  under  instructions  from  her  medical  man, 
f  d taaeu  some  hook,  which  she  had  liked  very  much.  On  the  day  of  the 
tdWu  *  -  Pns°uer  gave  Mrs.  Booth  a  glass  of  hock  out  of  a  bottle 

t>1p»  w  m  Mrs.  Booth’s  room;  the  hock,  which  had  hitherto  been 
,S.M  to  the  taste,  on  this  occasion  was  nasty  and  repulsive.  Mrs. 
Bootn  complained  of  it  to  the  prisoner,  and  said  she  could  not  drink  it, 


and  asked  the  prisoner  not  to  give  her  any  more  of  it.  Mrs.  Booth  asked 
the  prisoner  what  she  had  put  in  it.  In  reply,  the  prisoner  said  she  had 
put  nothing  in  it,  and  that  “it  was  only  hock.  On  Wednesday,  Octo¬ 
ber  20,  Mrs.  Booth  had  some  boiled  milk  for  supper,  which  the  pnsoner 
brought  to  her.  In  about  half  an  hour  afterwards  the  prisoner  brought 
her  some  hot  whisky-and-water.  Mrs.  Booth  noticed  that  it  looked  very 
muddy.  She  tasted  it,  but  found  it  very  nasty  to  the  taste.  She  did  not 
drink  much,  but  about  half  an  hour  afterwards  she  was  very  sick-  Oil 
Thursday,  October  21,  the  medical  men’s  suspicions  were  aroused.  At 
9.45  am.  on  this  day  Mr.  Booth  went  out,  and  did  not  see  his  wife 
again  until  6  p.m.  Except  in  two  or  three  instances,  no  one  had. 
taken  food  and  medicine  to  Mrs.  Booth  except  the  prisoner.  At 
10  a.m.  the  prisoner  sent  Emily  Parker  to  Goucher  for  some  morphia. 
Parker  brought  some  back  as  requested,  and  handed  it  to  the  pnsoner. 
Mrs.  Booth’s  memory  as  to  what  took  place  on  this  day  was  unreliable, 
but  it  would  seem  that  some  medicine  was  administered  about  11  a.m.,  as 
Mrs .  Booth  told  Mr.  Pye-Smith  she  had  had  some  at  that  time.  At  1  p.m.  the 
latter  was  in  the  house,  and  found  that  there  were  strong  symptoms  of 
poisoning  by  morphia.  The  pupils  of  the  eyes  were  very  contracted  and 
minute,  and  the  voice  thick.  Mrs.  Booth  said,  “  I  must  have  had  some 
morphia,”  and  described  her  feelings  as  what  she  could  imagine  those  ot 
drunken  people  would  be.  After  this,  Mr.  Pye-Smith  communicated  at 
once  with  Mr.  Booth.  At  4  30  p.m.  tea  was  given  to  Mrs.  Booth  by  the 
prisoner,  and  very  soon  after  this  Mrs.  Booth  became  unconscious.  At 
about  five  o’clock  the  prisoner  went  downstairs  to  ask  Emily  Parker  it  she 
would  come  up  to  assist  her  to  prop  up  Mrs.  Booth,  who  was  totally  un¬ 
conscious  and  stiff.  The  prisoner  then  said,  “  It’s  my  opinion  that 
Mrs.  Booth  is  going  to  die.”  At  about  6  a.m.  the  prisoner  told 
Mrs.  Roberts  and  a  Miss  Harrison,  who  happened  to  be  in  the  house, 
of  the  condition  which  Mrs.  Booth  was  in.  She  was  then,  as  before, 
perfectly  unconscious,  and  the  pupils  of  her  eyes  were  still  very 
minute  and  contracted.  Mr.  Pye-Smith  at  once  applied  a  stomach- 
pump,  and  the  contents  of  Mrs.  Booth’s  stomach  were  pumped  into  a  clean 
white  basin.  These  contents  were  then  bottled  and  sealed  up  and  handed 
to  Mr.  H.  S.  Bell  and  Dr.  Tidy  for  analysis.  On  the  analysis  being  made, 
the  contents  of  the  stomach  were  found  to  contain  morphia  in  consider¬ 
able  quantities.  Dr.  Thomas  and  Mr.  Thorpe  were  sent  for,  and  on  this 
Mr.  Pye-Smith  had  a  conversation  with  the  prisoner.  _  Her  room  and 
boxes  were  then  examined,  but  no  poison  was  found  there.  The  surgery 
was  next  examined  by  Mr.  Pye-Smith  and  Mr.  Thorpe.  They  there  found 
a  hottle  containing  “acetate  of  morphia,”  but  there  was  very  little  in  it. 
This  bottle,  when  moved,  stuck  to  the  shelf,  showing  it  had  not  been  used 
for  some  time.  The  bottle  of  strychnia,  which  had  previously  been  lull, 
or  nearly  so,  was  found  to  be  half-empty.  Mr.  Pye-Smith  said  that  when 
he  examined  Mrs.  Booth  at  1  p.m.  on  October  21  the  symptoms  would 
indicate  the  administration  of  poison  about  two  hours  before,  and  when 
called  in  on  the  afternoon  of  the  same  day  the  symptoms  indicated  a  very 
recent  administration  of  poison.  Up  to  4.30  p.m.  on  October  2  tit  would 
seem  that,  with  the  exception  of  the  medical  men,  no  one  had  been  in 
Mrs.  Booth’s  bedroom  except  the  prisoner.  On  the  20th  inst.  a  trunk 
which  had  been  previously  kept  in  a  lumber-room  upstairs  was  found  to 
have  been  taken  down  into  the  prisoner’s  bedroom,  and  upon  it  was  found 
a  label  with  the  prisoner’s  name.  She  had  no  authority  to  remove  the 
box.  On  examining  the  contents  of  the  box  it  was  found  to  contain 
several  articles  of  dress  belonging  to  the  prisoner  and  Mrs.  Booth,  and 
some  which  had  belonged  to  Miss  Booth.  Some  jewellery  which  had 
belonged  to  the  last-named,  and  about  £4  10s.  in  money  which  she 
had  in  her  possession  at  the  time  of  her  death,  were  missing.  The  in¬ 
ference  which  the  prosecution  wished  to  be  drawn  from  this  was  that 
in  the  confusion  and  sorrow  which  would  be  the  result  of  Mrs.  Booth  s 
death,  Mr.  Booth  would  be  unlikely  to  inquire  what  articles  his  wife 
and  daughter  had  left,  and  that  the  prisoner  could  thus  have  appro¬ 
priated  the  articles  without  any  fear  or  risk  of  detection.  In  the  course 
of  the  cross-examination  of  the  various  witnesses  it  transpired  that, 
with  the  exception  of  one  or  two  occasions,  the  prisoner  had  shown 
great  kindness  to  Mrs.  Booth  during  her  illness,  and  had  performed  her 
various  duties  in  a  commendable  manner.  Mrs.  Booth  had  scarcely  ever 
taken  hot  whisky-and-water  so  soon  after  taking  boiled  milk.  Both 
Mrs.  Booth  and  her  daughter  had  given  the  prisoner  various  articles  of 
clothing.  Mrs.  Booth  admitted  that  when  before  the  magistrates  she  had 
said  nothing  about  the  jewellery,  money,  trunk,  or  clothes,  as  she  only 
answered  the  questions  that  were  put  to  her.  Mr.  Whiteman,  the  coroner, 
said  that  he  had  held  an  inquest  on  the  bodies  of  the  son  and  daughter, 
which  had  been  exhumed  for  the  purpose.  Neither  Florence  Horton,  the 
cook,  nor,  in  fact,  were  any  members  of  the  household,  examined  on  this 
occasion.  No  charge  was  made  against  anyone  as  a  consequence  of  this 
inquiry.  Mrs.  Roberts  had  given  Mrs.  Booth  medicine  on  October  21, 
and  Miss  Harrison  had  done  the  same  thing  on  October  17.  From  Mrs. 
Barwick’s  evidence,  it  appeared  that  when  she  saw  the  prisoner  near 
the  surgery  door  the  cook  was  close  at  hand.  The  prisoner  left  the 
bottle  she  had  then  in  her  hand  on  the  kitchen  table  for  four  or  five 
minutes  before  taking  it  away.  Mr.  Booth  had  made  up  and  administered 
medicine  to  his  wife  on  two  or  three  occasions.  He  poured  away  on  two 
occasions  the  remainder  of  the  whisky-and-water  given  to  his  wife.  The 
prisoner  had  told  him  that  Mrs.  Booth  had  complained  of  the  whisky,  and 
had  said  she  did  not  like  it ;  but  it  was  uncertain,  according  to  the  evidence, 
whether  the  prisoner  had  called  his  attention  to  the  hock.  It  appeared, 
too,  that  Mr.  Booth  had  said  before  the  magistrates  that  he  did  not  know 
how  much  strychnine  was  in  the  bottle  in  the  surgery  when  he  brought  it 
from  St.  James-street  to  Gell-street.  It  was  elicited  by  cross-examina¬ 
tion  that  Emily  Parker,  the  housemaid,  was  in  the  habit  of  frequently 
going  to  Goucher’s  the  chemist,  to  effect  various  purchases  for  the 
house,  and  that  when  before  the  magistrates  she  had  not  stated  that 
Parr,  the  gardener,  was  in  the  kitchen  at  the  time  when  the  prisoner 
handed  her  the  black  leathern  case  and  asked  her  to  go  to  Goucher  s 
on  the  day  of  the  funeral.  Parr,  the  gardener,  did  not  appear  before 
the  magistrates  at  all— a  fact  which  the  prosecution  alleged  was  due 
to  the  hasty  manner  in  which  the  case  had  been  got  up  in  the  first 
instance.  It  did  not  appear  that  the  prisoner,  when  seen  on  October  17 
with  the  medicine-bottle  and  glass,  which  she  had  apparently  obtained 
from  the  surgery,  attempted  anything  approaching  to  concealment,  nor 
when  told  by  Mr.  Pye-Smith  that  in  case  any  poison  was  found  in  the 
contents  of  Sirs.  Booth’s  stomach  suspicion  would  attach  to  her,  did  she 
hesitate  to  allow  her  room  and  things  to  be  examined.  Mr.  Pye-Smith,  in 
the  course  of  his  cross-examination,  stated  that  he  would  not  say  that 
cramp,  twitchings,  and  convulsions  were  positive  evidence  of  poisoning  by 
strychnine,  but  they  were  compatible  with  such  a  state  of  things.  So  far 
as  the  twitchings  were  concerned,  he  did  not  attach  much  importance  to 
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them,  as  they  might  arise  from  a  nervous  shock  such  as  Mrs.  Booth  had 
been  subjected  to  owing  to  the  sudden  deaths  of  her  son  and  daughter. 
He  also  said  that  vomiting  was  a  somewhat  unusual  consequence  of  a  dose 
of  laudanum  or  morphia.  When  the  prisoner’s  bedroom  was  examined, 
she  told  Mr.  Pye-8mith  that  the  tin  trunk  had  belonged  to  the  late  Miss 
Booth.  At  this  point  Mr.  Pye-Smith  was  asked  by  the  learned  Judge 
whether,  taking  into  consideration  the  domestic  afflictions  which  Mrs. 
Booth  had  suffered,  her  condition  on  October  21  could  be  ascribed  to  a 
severe  nervous  shock.  Mr.  Pye-Smith  replied  that  it  could  not,  and  in  reply 
to  a  further  question  stated  that  in  his  opinion  her  condition  was  due  to 
poisoning  by  morphia.  It  would  appear  that  when  Dr.  Thomas  was  called 
in  the  prisoner  seemed  extremely  distressed  and  anxious  at  the  state  her 
mistress  was  in,  and  was  very  eager  that  the  doctor  should  see  her  at  once. 
There  was  not  in  this  case,  too,  any  evidence  of  suffocation,  which  is 
generally  indicative  of  poisoning  by  strychnine.  It  was  proved  also  that, 
notwithstanding  the  fact  that  all  the  contents  of  the  bottles  and  glasses 
which  had  been  used  were  subjected  to  the  strictest  analysis,  no  trace  of 
poison  of  any  kind  was  found  except  in  the  contents  of  the  stomach,  which 
had  been  placed  in  a  separate  bottle.  Miss  Cowan,  the  lady  superintendent 
of  the  nurses’  home  to  which  the  prisoner  belonged,  was  called  to  produce 
some  books  which  were  found  in  the  tin  trunk  to  which  the  label  bearing 
the  name  of  the  prisoner  was  attached.  In  cross-examination,  this  lady 
said  she  had  always  exercised  the  greatest  care  in  the  selection  of  nurses, 
and  had  not  departed  from  her  usual  custom  in  selecting  the  prisoner  as  a 
nurse.  She  had  taken  care  to  make  inquiries  as  to  the  prisoner’s  cha¬ 
racter,  and  had  the  greatest  confidence  in  her.  Since  she  became  attached 
to  the  nurses’  home  she  had  been  employed  in  sixteen  families,  and  with 
the  exception  of  one  complaint,  which  proved  to  be  of  the  most  trivial 
character,  and  was  not  even  communicated  directly  to  the  lady  superin¬ 
tendent,  the  prisoner  had  up  to  the  time  in  question  borne  the  highest 
possible  character  for  humanity,  care,  and  conduct,  both  as  a  woman  and 
as  a  nurse.  From  the  medical  evidence  it  would  seem  that  the  medicine 
administered  by  Mr.  Booth  to  his  wife  would  not  result  in  the  condition  in 
which  she  was  on  October  21. 

His  Lordship  then  proceeded  to  call  the  attention  of  the  jury  to  the 
salient  points  in  the  evidence.  The  jury  found  that  the  prisoner  had 
administered  morphia  to  Mrs.  Booth,  but  with  what  intent  there  was  no 
evidence  to  show.  The  learned  Judge  said  this  amounted  to  a  verdict  of 
“  Not  guilty.” 
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SEQUEL  OF  A  CASE  OF  COLOTOMY. 

Letter  from  Dr.  S.  Wilks. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  journal  of  February  3,  1877,  some  cases  of 
colotomy  are  related  by  the  late  Mr.  Maunder.  It  is  of 
interest  and  importance  further  to  record  that  one  of  them 
has  just  terminated  fatally,  and  apparently  not  immediately 
from  any  disease  which  suggested  the  operation.  The  case 
was  that  of  A.  B.,  aged  thirty-five  (erroneously  stated  fifty), 
and  who  was  first  seen  by  me  in  the  autumn  of  1876  on 
account  of  symptoms  which  denoted  a  slowly  increasing 
obstruction  of  the  lower  bowel.  When  he  took  to  his  bed 
he  was  reduced  almost  to  a  skeleton,  and  Dr.  Neale,  under 
whose  care  he  was,  called  in  the  assistance  of  Mr.  Maunder, 
who  performed  colotomy  on  November  18.  The  patient  had 
apparently  only  a  few  days  to  live ;  but  the  relief  was  imme¬ 
diate — the  urgent  symptoms  passed  off,  he  began  to  eat,  and 
soon  left  his  bed.  The  artificial  anus  remained  open,  and  was 
occasionally  cleansed  by  the  wife,  only  a  slight  discharge 
passing  through  the  rectum.  He  re-entered  upon  his  pro¬ 
fession,  and  became  accustomed  to  his  altered  circumstances 
of  life.  I  saw  no  more  of  him  until  June  14,  when  he  called 
upon  me,  and  I  found  a  swelling  in  the  left  iliac  region. 
This  enlarged  and  softened,  so  that  on  September  25  I  went 
to  his  house  and  met  Dr.  Morton.  We  put  in  a  trocar  and 
drew  off  a  quantity  of  foetid  pus.  The  wound  healed,  and 
the  patient  got  up,  and  again  worked  in  his  studio.  The 
abscess  re-formed  last  December,  and  spontaneously  broke. 
Soon  afterwards  anasarca  of  the  legs  appeared,  and  the 
urine  was  found  highly  albuminous.  He  then  gradually 
sank,  and  died,  according  to  Dr.  Morton’s  opinion,  of  larda- 
ceous  disease.  U nfortunately  no  post-mortem  was  made,  but 
it  is  evident  that  he  did  not  die  directly  from  any  disease  of 
the  intestine.  The  obstruction  was  no  doubt  due  to  some 
simple  form  of  strangulation,  and  death  appeared  altogether 
due  to  secondary  causes.  I  am,  &c., 

Grosvenor-street,  February.  Samuel  Wilks. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Letter  from  Dr.  A.  H.  Jacob. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.! 

Sir, — I  observe  that  the  propriety  of  compelling  the  atten¬ 
dant  physician  to  notify  the  occurrence  of  infective  disease  to 
the  sanitary  authority,  is  a  question  open  for  debate  in  your 


columns.  We  are  threatened  in  Dublin  with  such  a  law,  and 
I  oppose  it  on  these  grounds 

a.  That  the  ministrations  of  a  physician  are  a  confidence 
not  to  be  violated  except  for  extreme  cause.  This  you  may, 
if  you  please,  call  sentiment,  but  in  Ireland  it  is  a  principle 
of  great  influence  upon  the  minds  of  physicians. 

b.  That  in  the  very  numerous  instances  where  it  is  desired 
to  conceal  the  disease,  to  avoid  the  application  of  sanitary 
law,  the  compulsion  to  notify  may  produce  the  four  following 
ill  results 

1.  That  if  I  notify  in  opposition  to  the  wish  of  my  employer 
I  get  my  conge  at  once. 

2.  That,  fearing  notification,  the  householder  will  keep 
me  outside  his  door  until  the  patient  is  at  death’s  door  for 
want  of  medical  aid. 

3.  That  if  I  declare  my  honest  belief  that  the  disease  is 
infective,  I  shall  be  immediately  hustled  out,  and  a  dishonest 
practitioner  got  in,  who  will  call  it  herpes,  or  febricula,  or  a 
stomach  rash. 

4.  That  when  cases  of  infective  disease  prove  fatal,  either 
with  or  without  the  services  of  a  physician,  they  will  appear 
in  the  Registrar- General’s  death  return  under  a  false  name, 
thus  vitiating  our  vital  statistics. 

My  further  objection  is — 

c.  That  by  no  possible  means  can  any  penalty  be  enforced 
on  the  dishonest  practitioner  for  omission  to  notify,  for  he 
can  always  plead  that  he  did  not  recognise  the  disease ;  and 
no  man  can  be  fined  £5  for  an  error  of  diagnosis. 

These  objections  arise  in  a  special  degree  in  Ireland  as 
compared  with  England  or  Scotland.  At  your  side  of  the 
Channel,  the  first  attendant  on  a  patient  is  almost  always  a 
general  practitioner,  who  is  not  paid  at  the  time,  keeps  an 
account,  and  cannot  be  got  rid  of  until  that  account  is  settled 
— ergo,  the  feelings  of  his  employer  on  the  notification 
question  are  not  of  immediate  moment,  and  it  is  not  possible 
either  to  dismiss  him  at  a  moment’s  notice,  or  call  in  a  less 
candid  adviser. 

In  Ireland  we  are  paid  at  each  visit,  and,  if  we  do  not 
give  satisfaction,  may  be  discarded  at  any  moment  in  favour 
of  some  one  whose  diagnosis  is  less  decided  and  sanitary 
zeal  less  marked. 

Now,  sir,  I  have  submitted  these  objections  to  the  system 
to  a  great  many  advocates  of  notification,  and  the  only 
answers  I  have  elicited  were  : — 1.  Oh  !  for  the  public  good 
the  profession  must  give  way ;  and  2.  All  these  difficulties 
are  imaginary. 

Such  replies  are  unsatisfying,  and  I  solicit  others  more 
convincing.  I  am,  &c., 

Archibald  H.  Jacob,  M.D.  Dub.,  F.R.C.S.I. 


Rivers  Conservancy. — Mr.  C.  1ST.  Cresswell  is  to  read 
a  paper  on  this  subject  before  the  Society  of  Arts  on  Wednes¬ 
day  next,  the  23rd  inst.  The  paper  will  deal  principally 
with  the  three  important  topics  of  Floods’  Prevention,  Rivers’ 
Pollution,  and  the  Supply  of  Water. 

Soluble  Compressed  Pellets  for  Hypodermic 
Injections. — Dr.  A.  Wilson,  in  a  paper  read  to  the  Phila¬ 
delphia  Medical  Society  (Phil.  Med.  Times,  January  1), 
stated,  owing  to  the  inconvenience  attending  the  use  of 
solutions  or  powders  in  hypodermic  injection,  he  has  substi¬ 
tuted,  for  some  time  past,  with  great  advantage,  compressed 
pellets  of  the  substance  to  be  injected.  As  yet  he  has  only 
tried  them  with  muriate  of  morphia,  but  these  have  proved 
very  successful.  To  aid  its  solubility  he  adds  some  chloride 
of  sodium,  and  further,  a  minute  quantity  of  sulphate  of 
atropia,  as  this  salt  greatly  increases  the  powers  of  the 
morphia  and  diminishes  its  tendency  to  cause  headache  and 
constipation.  {^.  Morph,  hydrochl.  gr.  atropias  sulphat. 
gr.  yio,  sod.  chlor.  gr.  £  ;  to  be  formed  into  a  compressed  pill. 
The  syringe  is  to  be  charged  with  about  twenty  minims  of 
water,  which  is  poured  into  a  teaspoon  or  other  receptacle. 
The  pellet,  having  been  dropped  in,  is  crushed  with  the  end 
of  the  syringe  to  which  the  needle  fits,  and  after  all  the 
lumps  are  broken,  the  solution  is  drawn  up  and  forced  out 
three  or  four  times,  when  usually  the  whole  mass  will  be 
entirely  dissolved  and  ready  for  use.  The  advantages 
claimed  for  the  method  are,  first,  the  convenient  size  of  the 
pellets ;  secondly,  they  may  be  used  by  the  mouth  if  de¬ 
sired  ;  thirdly,  their  certainty  as  to  dose ;  and  fourthly, 
their  certainty  and  rapidity  of  action. 
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SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  January  21. 

Dr.  Tbipe,  Treasurer,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read  and 
confirmed,  Dr.  Billing,  of  Washington,  U.S.,  was  nominated 
as  an  honorary  member. 

SUMMER  DlAEEHCEA  IN  THE  LARGE  TOWNS  OF  ENGLAND 

in  1880. 

Dr.  Longstaff  read  a  paper  on  this  subject,  of  which  we 
subjoin  an  abstract.  The  summer  of  1880  was  warm,  more 
especially  in  the  month  of  September.  From  August  8  to 
September  6  scarcely  any  rain  fell.  Accompanying  these 
meteorological  conditions,  as  in  past  years,  was  an  unusually 
fatal  epidemic  of  diarrhoea.  The  death-rate  for  England  and 
Wales  during  the  summer  quarter  was  33  per  1000— a  rate 
nearly  50  per  cent,  above  the  average  of  the  last  ten  years, 
and  only  once  exceeded  since  1847 — namely,  in  1868.  As 
usual,  the  epidemic  affected  different  parts  of  the  country 
very  differently :  Warwickshire,  Lancashire,  the  East  Biding 
of  Yorkshire,  and  Leicestershire  suffered  most ;  whereas 
Wiltshire,  Westmoreland,  Monmouth,  and  Wales  enjoyed 
comparative  immunity.  The  “  twenty  large  towns”  suffered 
less,  the  “ fifty  other  towns”  and  the  “country  districts” 
more  than  usual,  so  that,  on  the  whole,  fatal  diarrhoea  was 
more  generally  distributed  than  in  past  years— a  fact  perhaps 
to  be  explained  by  the  growth  of  small  towns  within  the 
•country  districts,  and  on  the  other  hand  by  improved  sani¬ 
tary  administration  in  large  towns.  Preston  headed  the 
list  of  the  seventy  towns  with  the  unprecedented  death-rate 
<of  13'6  per  1000 — the  nearest  approach  to  such  a  high  rate 
being  12  4  per  1000  in  Wigan  in  1870.  Second  came  Leicester, 
with  a  rate  of  10-6  per  1000.  Next  in  order  followed  Stock- 
port.,  York,  Salford,  Coventry,  Ipswich,  and  Hull.  The 
eight  towns  at  the  bottom  of  the  list  were  Bristol, 
Bochdale,  Huddersfield,  Bath,  Newport,  Halifax,  S  wansea,  and 
Merthyr,  the  last  three  occupying  their  usual  places.  The 
reader  of  the  paper  preferred  to  gauge  the  different  towns  by 
reference  to  the  mortality  throughout  the  whole  of  England 
and.  Wales  in  each  year  rather  than  by  comparison  of  death- 
rates  in  successive  years,  which  are  fallacious  :  thus,  in  1879, 
Preston  had  a  low  rate  of  only  3T  per  1000,  but  it  was,  never¬ 
theless,  at  the  top  of  the  list  in  that  cold  and  wet  summer. 
Comparisons  made  on  this  principle  show  that,  apart  from 
yearly  fluctuations  of  meteorological  conditions,  the  diarrhoea 
death-rate  of  Salford  is  stationary,  whereas  that  of  the 
adjoining  population  of  Manchester  has  diminished  con¬ 
siderably — a  fact  which  ought  to  throw  some  light  on  the 
relative  merits  of  the  systems  of  “  conservancy  ”  of  those 
important  centres  of  population.  Again,  in  like  manner, 
"Newcastle  and  Gateshead,  as  well  as  Plymouth  and  Devon- 
port,  have  rates  which  fluctuate  independently  of  each 
other,  though  they  are  coterminous  and  their  summer 
temperatures  and  rainfalls  must  be  nearly  identical.  In 
the  case  of  Portsmouth  and  Gosport,  however,  there 
■occurs  the  sort  of  agreement  that  would  be  expected. 
Unfortunately,  in  the  case  of  but  eleven  out  of  the  twenty 
large  towns  was  it  possible  to  compare  with  the  diarrhoea 
mortality  of  the  past  summer  the  concomitant  meteoro¬ 
logical  conditions.  So  far  as  such  a  comparison  was  pos¬ 
sible,  it  appeared  that  high  temperature  could  not  be  re¬ 
garded  as  the  sole  exciting  cause  of  the  disease.  The  mean 
temperature  of  the  air  was  GCP  or  higher  in  London  for  no 
less  than  ten  weeks  during  the  four  summer  months, 
whereas  in  Nottingham  such  a  mean  temperature  was  only 
reached  in  two  weeks ;  nevertheless,  Nottingham  suffered 
proportionately  more  than  London  to  the  extent  of  60  per 
cent._  The  highest  weekly  mean  temperatures  were  reached 
■both  in  London  and  Sunderland  in  the  first  week  in  September. 
In  Sunderland  the  diarrhoea  deaths  reached  their  highest 
point  in  that  week,  but  in  London  at  that  time  the  deaths 
were  proportionately  only  one-fourth  as  numerous,  and  the 
highest  point  of  the  epidemic  had  been  reached  a  month 
earlier.  Mean  temperatures  of  60°  Fahr.  or  higher 
-occurred  during  June  in  seven  out  of  the  eleven  towns, 
but  in  no  case  were  they  accompanied  or  immediately  fol¬ 
lowed  by  numerous  deaths  from  diarrhoea— a  fact  long  ago 


noted  and  of  easy  explanation  on  the  theory  that  the  disease 
is  excited  not  by  the  direct  action  of  high  temperature  upon 
the  nervous  system,  but  by  the  products  of  putrefaction 
which  are  dependent  upon  prolonged  high  temperature, 
whereas  common  experience  taught  that  these  early  high 
temperatures  were  most  efficient  in  causing  lassitude  and 
exhaustion.  Again,  although  in  nine  out  of  the  eleven 
towns  the  highest  mean  temperature  was  registered  in  the 
first  week  in  September,"  the  highest  point  of  the  epidemic 
was  reached  before  that  week  in  four  of  these  nine  towns. 
In  both  London  and  Brighton  alike  the  diarrhoea  deaths 
diminished  in  frequency  as  the  month  approached  its  end, 
in  spite  of  rising  thermometer  and  rainless  sky.  The 
incidence  of  summer  diarrhoea  from  week  to  week  in  the 
past  summer  no  more  admitted  of  explanation  by  meteoro¬ 
logical  conditions  alone  than  did  its  distribution  in  different 
parts  of  the  country.  Possibly  other  factors  might  be  found 
by  inquiry  into  (1)  variations  in  quantity  and  quality  of 
water-supply;  (2)  condition  of  sewers  as  to  deposit,  flush¬ 
ing,  and  disinfection  ;  (3)  street  watering  and  scavenging ; 
(4)  removal  of  house-refuse.  In  the  last  week  of  July  the 
diarrhoea  death-rate  in  “the  Queen  of  Watering-places,” 
Brighton,  rose  to  10  2  per  1000,  a  rate  double  that  of  any 
other  of  the  great  towns  in  the  same  week.  The  epidemic 
in  London  reached  its  height,  as  usual,  in  the  first  week  of 
Angust ;  why  was  it  almost  entirely  unaffected  by  the 
high  temperature  in  September  ?  Bristol,  as  usual,  suffered 
but  little,  and  that  little  chiefly  in  September,  the  maximum 
being  in  the  fourth  week  of  that  month,  or  eight  weeks  later 
than  in  Brighton.  Could  this  immunity  be  connected  with 
the  fact  (?)  that  the  Bristol  sewers  were  unventilated  ?  The 
incidence  of  rainfall  in  the  eleven  towns  was  not  suffi¬ 
ciently  different  to  account  for  the  above  discrepancies. 
Though  more  infants  died  where  more  were  born,  in  many 
of  the  towns  with  high  birth-rates  the  diarrhoea  death-rate 
rose  to  an  extent  far  beyond  such  influence,  while  in  other 
towns  the  converse  was  the  case.  The  reader  of  the  paper 
considered  the  facts  of  the  past  year  as,  on  the  whole, 
favourable  to  the  theory  that  summer  diarrhoea  is  caused 
by  the  products  (organic  or  inorganic)  of  animal  and  vege¬ 
table  decomposition,  which  become  abundantly  diffused  in 
the  air,  or  acquire  specially  virulent  properties  after  pro¬ 
longed  high  temperature.  He  concluded  by  hoping  that 
the  forthcoming  Government  inquiry  would  not  be  confined 
to  one  or  two  towns,  as  has  been  the  case  with  most  previous 
investigations,  but  would  be  founded  on  such  a  broad  basis 
as  to  escape  fallacies  inseparable  from  inductions  from  a 
narrow  range  of  facts. 

In  the  debate  which  followed,  Mr.  Wynter  Blyth 
remarked  that  we  must  be  very  careful  in  drawing  conclu¬ 
sions  from  figures.  He  drew  attention  to  the  prevalence  of 
a  winter  epidemic  of  diarrhoea,  but  of  a  less  fatal  character 
than  that  in  summer,  and  attacking  adults  as  a  rule.  It  is 
very  important  to  have  statistics  of  sickness  to  direct  the 
attention  of  medical  officers  of  health  to  the  prevalence  and 
locality  of  epidemics. 

Mr.  Browning  referred  to  a  mild  prevalent  diarrhoea, 
apparently  of  a  nervous  character,  brought  on,  for  instance, 
by  terror  of  going  to  school.  When  the  dread  passed  off, 
the  diarrhoea  ceased. 

Dr.  Tripe  observed  that  the  proportion  of  fatal  cases  in 
males  to  that  in  females,  in  some  towns,  singularly  differs 
from  that  of  other  towns. 

Dr.  Longstaff,  in  his  reply,  said  that  winter  diarrhoea 
generally  lasted  about  forty- eight  hours,  was  not  severe,  and 
there  were  no  grave  symptoms  as  a  rule.  It  followed  upon 
excessive  fatigue,  such  as  after  skating.  There  was  an 
absence  of  fever. 

On  some  Points  respecting  the  Death-Bate  of 
Children  in  London  and  elsewhere. 

Mr.  Browning  read  a  paper  on  the  above  subject,  of 
which  the  following  is  an  abstract  : — A  generally  high  death- 
rate  may  sometimes  be  entirely  due  to  an  extremely  high 
child  rate,  the  adult  rate  being  low,  as  lately  exemplified  by 
the  vital  statistics  of  the  borough  of  Leicester.  Among 
the  poorer  population  of  our  large  cities  the  child  death-rate 
usually  amounts  to  half  (50  per  cent.)  of  the  total  deaths  at 
all  ages,  and  occasionally  exceeds  60  per  cent,  of  those  total 
deaths,  while  in  all  England  the  child  death-rate  is  only  25 
per  cent,  of  the  total  deaths,  and  is,  as  a  rule,  less  than  this 
in  the  healthy  districts  and  among  families  comfortably  off. 
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arising  out  of  the  power  of  independent  rib-movements. 

This  is  shown  (a)  in  the  extreme  restriction  of  motion 
of  parts  placed  over  an  advancing  softening  of  the  lung, 
and  its  comparative  freedom  over  a  quiescent  vomica.  The 
third  stage  of  phthisis  had  been  reached  in  thirty-three 
cases — twenty-one  of  the  acute,  twelve  of  the  chronic  series. 

The  average  forward  push  of  the  clavicle  in  the  chronic 
cases  was  more  than  double  that  in  the  acute  series,  and  in 
half  the  former  group  there  was  actually  a  larger  extent  of 
motion  over  the  site  of  a  vomica  than  on  the  less  affected 
side  of  the  chest.  The  circumstance  was  not  observed  in 
any  of  the  acute  series.  The  third  ribs  show  nearly  three 
times  the  amount  of  forward  movement  in  chronic  than  in 
acute  cases,  and  in  the  former  group  the  motion  of  the 
bone  over  the  excavated  lung  exceeds  that  of  the  opposite 
side.  (6)  Efforts  at  compensation  are  made  by  both 
clavicles  and  third  ribs,  in  either  an  upward  or  a  for¬ 
ward  movement.  When  these  efforts  take  place  in  the 
upward  direction,  they  must  be  regarded  either  as  an 
unfavourable  sign,  or  else  as  only  a  measure  of  the  muscu¬ 
lar  power  that  the  patient  can  bring  to  bear  on  the  obstruc¬ 
tion  to  healthy  breathing.  There  were  sixteen  such  cases; 
of  exaggerated  upward  movements  amongst  the  chronic 
series,  and  six  in  the  acute  series.  In  the  forward  direction 
the  effort  at  compensation  has  a  distinctly  favourable 
significance.  It  occurs  fifteen  times  amongst  the  chronic 
cases,  and  only  twice  doubtfully  amongst  the  acute 
group.  3.  Much  assistance  may  also  be  derived  from 
repeated  measurements  of  the  same  case,  and  instances 
are  given  of  the  kind  of  information  thus  obtainable. 

From  the  data  afforded  in  this  paper  it  was  concluded — 

1.  That  a  small  amount  of  movement  of  the  chest,  espe¬ 
cially  in  the  forward  direction,  is  of  evil  augury ;  and  that 
when,  in  adults  under  forty,  the  forward  push  of  the  third 
rib  is  less  than  035  in.,  there  is  reason  to  foretell  a  rapid 
course  of  the  disease.  2.  That  we  may  usually  give  a 
favourable  prognosis  when,  in  an  adult,  there  exists  an 
inactive  vomica,  with  a  considerable  extent  of  movement 
in  the  ribs  overlying  it,  and  the  sign  is  still  more  favour¬ 
able  when  the  forward  motion  of  the  bone  is  greater  than 
that  of  the  corresponding  point  on  the  opposite  side. 

3.  That  an  excessive  or  compensatory  effort  at  upward 
movement  tells  us  little  as  to  the  gravity  of  the  disease,  but 
a  free  compensatory  forward  movement  is  a  favourable  sign. 

4.  That  stethometry  must  be  regarded  as  only  one  of,th e"" 
elements  of  prognosis. 

- : - -  !{to  '(  R A D  F  0  FI  I 

Tuesday,  February  8.  \  ,A  LIBRARY 

John  E.  Eeichsen,  F.R.C.S.,  F.R.S.,  President,  in  pc’  C,'\  ' 


In  nine  large  orphan  asylums  near  London,  whose  inmates 
are,  as  a  class,  naturally  of  the  feeblest  constitutional  type, 
mostly  inheriting  scrofulous,  syphilitic,  and  alcoholismic 
diatheses,  the  average  annual  mortality  is  but  3  per  1000,  or 
0  3  per  cent.  In  proportion  to  the  higher  social  position  of 
the  parents,  the  child  death-rate  is  everywhere  diminished, 
so  that  among  100  children  of  the  upper  and  middle  classes 
it  does  not  average  more  than  four  casualties  yearly,  while 
it  ranges  from  10  to  26,  70,  and  even  90,  in  some  of  the 
poor  quarters  of  our  cities.  Of  1,000,000  children  of  all 
ranks  born  in  England,  some  260,000  do  not  reach  their  fifth 
year.  In  the  unhealthy  districts  at  least  500,000,  and  in 
some  places  920,000,  working-class  children,  out  of  each 
1,000,000  born,  fail  to  reach  the  age  of  five  years.  (Some 
valuable  tables  were  appended  to  Mr.  Browning’s  paper, 
showing  the  range  of  preventible  mortality  among  children 
and  the  relative  degrees  of  mortality  in  the  large  towns  of 
England.  From  pressure  on  our  space,  and  from  delay  in 
receiving  the  MS.,  we  are  unable  to  give  a  fuller  summary.) 

In  the  debate  which  followed, 

Dr.  Longstaff  said  that  in  Hull  there  was  a  high  fever 
and  general  mortality,  but  little  diarrhoea.  He  remarked  that 
it  is  surprising  to  find  that  London  has  a  low  cancer-rate  and 
also  an  excess  of  scrofula,  because  so  many  come  to  London 
for  operation  and  die.  In  drawing  deductions  from  statistics 
it  is  needful  to  bear  in  mind  certain  known  fallacies— for 
example,  the  supposed  prevalence  of  phthisis  in  Wales  be¬ 
cause  delicate  people  dying  are  often  registered  as  phthisical 
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Further  Observations  on  the  Value  of  Stethometry 
in  the  Prognosis  of  Chest  Disease. 

Dr.  A.  Ransome  (Bowdon,  Manchester)  read  this  paper. 
The  bearing  of  stethometry  upon  the  prognosis  of  chronic 
bronchitis,  asthma,  emphysema,  and  pleurisy  having  been 
pointed  out,  the  author  then  deals  more  closely  with  the 
records  of  chest  measurements  of  102  persons  affected  with 
various  forms  of  phthisis.  Fifty  of  these  cases  were  either 
chronic  or  persons  in  whom  the  disease  had  become  quiescent 
(25  males  and  25  females),  40  of  them  were  acute  (20  males 
and  20  females),  and  12  of  them  were  exceptional  cases,  in 
whom  the  chest  measurements  could  not  be  relied  upon 
from  their  youth,  and  who  had  succumbed  from  accidental 
causes,  such  as  hasmorrhage,  etc.  The  points  selected 
for  the  application  of  the  stethometer  were  the  middle 
points  of  the  clavicles  and  the  anterior  ends  of  the  third 
ribs,  the  movements  measured  being  chiefly  those  in  the 
(horizontally)  forward  and  the  (vertically)  upward  directions. 
In  all  cases  the  measurements  were  obtained  in  an  interval 
of  comparative  quiescence  of  the  disease,  and  cases  com¬ 
plicated  with  extensive  pleuritic  adhesions  were  excluded 
from  the  tables.  From  these  records  it  appears  that — 
(1.)  The  respiratory  movements  are  much  smaller  in  acute 
than  in  chronic  cases.  In  six  of  the  acute  cases  no  move¬ 
ment  was  perceptible  in  one  or  another  of  the  dimensions 
of  motion,  or  at  one  of  the  points  examined.  No  such 
immobility  was  found  in  any  of  the  chronic  cases.  The 
average  forward  push  of'  the  clavicle  in  acute  cases,  on 
the  worst  side,  was  0T5  in. ,•  in  chronic  cases  0  29  in. 
This  movement  over  the  third  rib  was,  on  the  average, 
0  25  in  in  acute  cases,  and  0  54  in.  in  chronic  cases. 
A  similar  contrast  was  remarked  in  the  extent  of  the  upward 
movements.  The  average  upward  movement  of  the  clavicles 
in  the  male  acute  cases  was  0'25  in.  on  the  worse  and  0-39 
in.  on  the  better  side  ;  in  females,  0  26  and  0-38  in.  respec¬ 
tively.  In  the  chronic  male  cases  the  corresponding  dimen¬ 
sions  were  0-50  in.  on  both  sides  ;  in  females,  0-56  in.  on  the 
worse  and  0  66  in.  on  the  better  side.  The  third  ribs  move 
upwards  in  acute  male  cases— 0'36  in.  on  the  worse  and  0'45 
in.  on  the  better  side ;  in  females  the  numbers  are  0  38  in. 
on  the  worse  and  0  51  in.  on  the  better  side.  In  chronic 
cases  these  dimensions  are— for  males  0'72  in.  and  074  in., 
for  females  078  in.  and  0  85  in.  (2.)  There  are  certain 
peculiarities  of  chest  movement  in  chronic  and  acute  cases 


A  Case  illusteating  the  Condition  of  Laege  Aeteeies 
after  Ligature  under  Antiseptic  and  Non-antiseptic 
Mea8ueks. 

Me.  Frederick  Treves  read  a  paper  on  a  case  illustrating  the 
condition  of  large  arteries  after  ligature  under  antiseptic  and 
non- antiseptic  measures.  The  specimens  upon  which  the  paper 
is  founded  consist,  together  with  other  parts,  of  the  right 
carotid  and  subclavian  arteries  from  a  man  aged  forty-seven, 
in  whom  those  vessels  had  been  ligatured  for  innominate 
aneurism.  The  patient  gave  a  history  of  previous  good 
health,  and  no  definite  date  for  the  commencement  of  the  local 
symptoms.  A  small  aneurism  of  the  innominate  artery  was 
diagnosed,  and  ligature  of  its  two  branches  resolved  upon. 
On  June  30,  1880,  the  right  carotid  was  ligatured  above  the 
omohyoid  by  Mr.  James  Adams,  under  whose  care  the  patient 
was.  The  operation  was  performed  under  antiseptic  precau¬ 
tions  without  hindrance  or  difficulty  of  any  kind  ;  a  stout 
catgut  ligature  was  used,  and  tied  in  a  double  and  then  a 
single  hitch.  The  wound  healed  rapidly  by  first  intention, 
without  the  formation  of  a  drop  of  pus,  and  in  twelve  days 
the  antiseptic  dressings  were  discontinued.  After  the  opera¬ 
tion,  the  aneurism,  although  it  did  not  diminish,  ceased  to 
increase.  On  July  21,  1880,  Mr.  Treves  ligatured  the  third 
part  of  the  subclavian ;  the  operation  was  also  performed 
antiseptically,  and  the  vessel  was  readily  found ;  a  stout 
catgut  ligature  was  used,  and  was  tied  in  two  simple- 
hitches.  During  the  night  after  the  operation,  the  patient 
loosened  the  antiseptic  dressings  and  exposed  the  wound.  On 
the  evening  of  the  next  day  he  had  a  chill,  the  temperature 
rose  to  101-6°,  and  the  edges  of  the  wound  were  red  and 
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swollen.  The  wound  began  to  suppurate  very  freely,  the 
stitches  had  to  be  removed  to  allow  of  the  freer  discharge  of 
pus,  and  in  thirty-six  days  the  incision  was  almost  healed, 
haying  closed  up  from  the  bottom.  The  carotid  incision  may 
fairly  be  regarded  as  a  type  of  healing  under  antiseptic 
measures,  and  the  subclavian  incision  as  an  open  suppurating 
wound.  After  the  subclavian  was  tied  the  aneurism  improved 
greatly,  all  the  previous  symptoms  of  discomfort  gradually 
disappeared,  and  the  man  was  discharged  thirty-six  days  after 
the  operation  with  the  tumour  apparently  cured,  or  at  least 
greatly  benefited.  He  returned,  however,  on  October  14, 
1880,  complaining  of  severe  pain  in  the  back,  of  cough,  and 
of  general  feebleness,  and  was  re-admitted.  A  slight  attack  of 
haemoptysis  occurred,  and  the  patient  died  suddenly  two  days 
after  admission.  At  the  time  of  death,  therefore,  108  days  had 
elapsed  since  the  carotid  was  ligatured,  and  eighty-seven  since 
the  subclavian  operation.  Death  was  found  to  be  due  to  the 
rupture  of  an  aneurism  of  the  thoracic  aorta ;  this  had  pro¬ 
duced  great  destruction  of  some  of  the  dorsal  vertebrae.  The 
great  vessels  were  examined  in  situ.  A  small  aneurism  about 
the  size  of  a  Spanish  chesnut  was  found  connected  with  the 
innominate  artery  at  its  commencement ;  its  sac  was  almost 
filled  with  laminated  fibrin,  leaving  only  a  cavity  about 
the  size  of  a  horse-bean,  in  the  centre  of  the  tumour,  and  that 
communicated  with  the  vessel.  The  brachio-cephalic  vessel  was 
quite  patent,  as  were  also  the  first  portions,  at  least,  of  its  two 
branches.  In  the  region  of  the  carotid  operation  the  restora¬ 
tion  of  the  parts  to  their  normal  condition  was  remarkable  : 
the  skin-scar  was  slight,  and  had  formed  no  adhesions  to  the 
parts  beneath ;  no  trace  of  wound  could  be  detected  in  the 
carotid  sheath :  no  adhesions  had  formed  between  the  artery 
and  the  vein ;  and  every  trace  of  the  ligature  had  disappeared. 
No  constriction  could  be  seen  in  the  vessel,  and  its  external 
outline  was  unaltered,  and  the  seat  of  ligature  indicated 
only  by  a  faint  transverse  bluish  mark  on  the  vessel,  due 
apparently  to  the  thinness  of  the  arterial  coats  in  that 
situation.  The  vessel  was  found  to  be  patent,  but  to 
be  narrowed  at  the  seat  of  ligature  by  a  kind  of  per¬ 
forated  diaphragm  or  miniature  pylorus,  leaving  a  central 
aperture  about  one  line  and  a  half  in  diameter.  This 
diaphragm  was  formed  by  the  incurvings  of  the  ruptured 
ends  of  the  middle  coat,  and  as  the  external  coat  retained  un¬ 
altered  the  external  outline  of  the  vessel,  a  minute  triangular 
interval  was  thus  formed,  having  its  base  represented  only  by 
the  isolated  external  coat,  and  indicated  by  the  bluish  line, 
and  its  apex  by  the  margin  of  the  diaphragm,  where  the  two 
cut  ends  of  the  middle  coat  met.  As  the  two  portions  of  the 
middle  coat  were  only  united  to  one  another  by  the  scantiest  of 
connective  tissue,  the  artery  was  very  weak  at  the  seat  of 
ligature  and  allowed  of  considerable  angular  bendings.  The 
third  part  of  the  subclavian  artery  was  found  embedded  in  a 
mass  of  very  firm  inflammatory  material,  and  was  occluded 
for  three-quarters  of  an  inch,  and  entirely  obliterated  for  half 
an  inch.  No  trace  of  the  ligature  could  be  detected.  The  sub¬ 
clavian  vein  was  patent.  The  aorta  was  very  atheromatous, 
and  the  summit  of  its  arch  calcareous.  The  aperture  leading 
from  the  aorta  to  the  left  carotid  was  extremely  small,  and 
that  vessel  was  found  to  be  occluded,  save  for  a  minute 
channel,  through  which  air  could  only  with  some  diffi¬ 
culty  be  forced.  This  unsuspected  closure  of  the  left  carotid 
was  evidently  present  at  the  time  of  the  patient’s  admis¬ 
sion,  and  much  embarrassed  the  early  diagnosis ;  for  when 
the  patient  came  under  notice,  it  was  observed  that  the  left 
temporal  pulse  was  considerably  feebler  than  the  right,  that 
the  aneurismal  bruit  (most  clearly  marked  over  the  innominate 
tumour)  was  more  distinct  in  the  left  than  in  the  right 
carotid,  and  that  in  the  left  vessel  a  thrill  could  be  felt, 
not  noticeable  in  the  right.  These  symptoms  aroused  strong 
suspicions  of  aneurisms  of  the  aortic  arch,  and  are  explained 
by  the.  almost  solid  condition  of  the  left  carotid.  As  an 
operation  for  closing  a  bloodvessel  the  carotid  operation 
must  be  considered  to  have  failed,  and  the  reasons  of  that 
failure  are  matters  of  great  importance.  In  reviewing  the 
subject,  Mr.  Treves  deals  in  detail  with  the  comparative 
physiological  condition  of  the  two  vessels  at  the  time  of 
ligature,  and  urges  that  in  this  respect  the  condition  of  the 
subclavian  artery  at  the  time  of  ligature  was  actually  less 
favourable  than  was  that  of  the  carotid  when  subjected  to 
operation.  In  the  details  qf  the  two  operations  and  in  the 
health  and  general  surroundings  of  the  patient  no  differences 
are  apparent  that  could  account  for  the  differences  in  result. 
The  conclusion,  therefore,  would  appear  to  follow  that  the 


failure  of  the  carotid  ligature  was  due  to  the  antiseptic 
measures  adopted.  It  would  appear  that  these  measures  might 
almost  err  on  the  side  of  perfection  by  producing  too  ready 
and  too  complete  a  return  of  the  parts  to  their  condition 
previous  to  disturbance.  Anatomically,  the  healing  of  the 
wound  was  perfect,  but  would  seem  to  have  been  too  perfect 
for  surgical  purposes.  A  little  so-called  reaction  in  the 
wound  and  a  little  of  that  firm  inflammatory  material 
almost  too  bountifully  supplied  about  the  subclavian  incision 
would  probably  have  effected  the  permanent  closure  of  the 
artery.  The  comparative  risks,  however,  attending  the  heal¬ 
ing  of  the  two  wounds  are  to  be  considered.  The  question 
remains  as  to  whether,  for  some  surgical  purposes,  the  perfect 
healing  aimed  at  by  the  supporters  of  the  antiseptic  treatment 
is  desirable  or  successful. 

Aneueism  of  the  Axillaey  Aeteey  (peobably  Euptueed) 

TBEATED  BY  ANTISEPTIC  LlGATUBE  OF  THIBD  PAST  OF 

Subclavian  Aeteey — Paetial  Eestoeation  of  Lumen  of 

Vessel. 

Mr.  J.  McCaethy  read  a  paper  on  aneurism  of  the  axillary 
artery  (probably  ruptured)  treated  by  antiseptic  ligature  of  the 
third"  part  of  the  subclavian  artery,  with  partial  restoration  of 
the  lumen  of  the  vessel.  F.  G.,  aged  fifty-one,  a  sailor,  was  ad¬ 
mitted  into  the  London  Hospital  on  September  7, 1880.  In  1879 
he  had  been  under  the  care  of  Mr.  James  Adams  for  diffused 
aneurism  of  right  popliteal  artery,  with  the  result  of  cessation 
of  bruit  and  pulsation  in  the  aneurism  after  eight  hours’ 
digital  compression  of  the  femoral  artery.  Five  days  latef, 
gangrene  necessitated  amputation  above  the  knee ;  the  wound 
had  healed  well,  and  the  man  was  discharged  cured  in 
November,  1879.  Ten  days  prior  to  his  second  admission  he 
felt  pain  iin  the  left  axilla,  which  recurred  on  September  6 
with  great  intensity,  and  a  swelling  was  observed  in  front  of 
the  left  shoulder.  There  was  a  pulsating  tumour  immediately 
below  the  clavicle,  which  stretched  the  pectoral  muscles 
so  that  the  man  sat  with  his  body  bent  forward;  a  loud 
bruit  was  heard  over  the  swelling,  and  its  pulsations 
were  synchronous  with  those  at  the  left  wrist.  It  was 
evident  that  a  small  axillary  aneurism  had  suddenly  rup¬ 
tured.  The  subclavian  artery  was  at  once  ligatured  anti- 
septically  with  a  catgut  ligature,  arresting  pulsation  in 
the  tumour  and  left  wrist.  In  four  days  the  tumour 
and  the  oedema  had  almost  disappeared,  and  the  wound 
healed  by  the  eleventh  day,  when  slight  pulsation  could 
be  detected  in  the  left  radial.  On  the  twenty-first  day 
the  patient  complained  of  severe  pain  in  the  shoulder,  and 
examination  was  made  for  its  cause.  A  harsh  bruit  was 
heard  below  the  inner  third  of  the  clavicle,  but  none  in  the 
consolidated  mass  close  to  the  shoulder.  A  hypodermic  in¬ 
jection  relieved  the  pain.  On  the  forty-second  day  the  tumour 
was  spreading  towards  the  shoulder,  and  ice  was  tried  exter¬ 
nally  and  iodide  of  potassium  internally ;  and  on  the  forty- 
sixth  day,  on  the  supposition  of  the  subclavian  artery  having 
become  permeable,  an  examination  was  made,  but  no  pulsa¬ 
tion  could  be  detected  in  the  subclavian  beyond  the  ligature. 
On  the  fifty-seventh  day  the  arm  became  cedematous,  the 
pulse  at  the  wrist  no  longer  perceptible,  and  the  tumour 
steadily  enlarging.  On  the  sixty-second  day  the  arm  became 
of  a  dusky  red  colour,  some  bullse  formed,  and  the  tumour  was 
obviously  about  to  burst  in  the  axilla.  On  the  sixty-fourth 
day  there  was  oozing  of  blood  from  the  axilla,  and  Mr.  McCarthy 
amputated  at  the  shoulder- joint.  The  pectoral  muscles  and 
parts  of  the  axillary  and  brachial  arteries  were  indistinguish¬ 
able  in  the  pultaceons  mass  composed  of  old  and  recent  blood 
clots.  The  remains  of  the  axillary  aneurism  could  be  seen 
with  three  large  vessels  opening  into  it,  which  with  five 
smaller  vessels  were  then  tied.  The  man  died  one  hour  and 
a  half  afterwards.  The  author  gave  a  full  description  of  the 
post-mortem  appearances  of  the  subclavian  artery,  and  of 
the  microscopic  examination  of  its  coats,  which  were  much 
thickened  at  the  seat  of  ligature,  but  there  were  no  traces  of 
the  tunica  intima  having  been  completely  divided,  though 
in  the  media  some  of  the  elastic  fibres  had  evidently  been 
ruptured.  The  tunica  adventitia  was  much  thickened,  and  in 
it  were  embedded  the  remains  of  the  ligature  surrounded  by 
giant  cells.  With  regard  to  the  question,  how  the  artery 
became  pervious,  the  author  suggested  that  the  catgut  liga¬ 
ture,  applied  with  effectual  antiseptic  precautions  to  an  artery 
in  its  continuity,  does  not  do  sufficient  injury  to  insure  the 
permanent  closure  of  the  vessel. 

The  Pbesident  said  that,  as  there  was  but  little  definite 
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knowledge  on  the  subject  of  these  papers,  thanks  were  due  to 
the  authors  for  their  contributions.  About  sixty  or  seventy 
years  ago,  discussions  were  going  on  in  that  Society  upon  the 
game  subject;  and  ligatures  of  catgut,  doeskin,  and  other 
animal  substances  were  then  being  used  ;  the  ligatures  being 
cut  short,  and  the  wounds  closed  over  them.  Sir  Astley 
Cooper  had  thus  used  them,  and  great  hopes  had  been  enter¬ 
tained  of  such  ligatures ;  but  surgeons  gradually  came  to  give 
them  up,  because  such  ligatures  were  found  not  to  be  so  trust¬ 
worthy  as  silk  or  hempen  ligatures.  It  would  be  exceedingly 
interesting  to  arrive  at  the  exact  trustworthiness  of  the  present 
carefully  prepared  carbolised  catgut  ligatures  when  used,  as 
now,  with  all  the  resources  of  modern  surgical  science.  In 
both  the  cases  related  at  that  meeting,  the  diaphragm  and 
open  lumen  in  the  ligatured  vessels  were  remarkable,  as  they 
had  not  occurred  within  the  President’s  knowledge  in  any  case 
where  silk  or  the  hempen  ligature  had  been  employed. 

Mr.  Morrant  Baker  inquired  why  Mr.  Treves  considered 
the  non-occlusion  of  the  artery  to  be  due  to  the  perfection  of 
the  antiseptic  system. 

Mr.  Barwell  remarked  that  the  formation  of  a  diaphragm 
in  a  ligatured  artery  was  a  new  matter  of  knowledge,  and 
some  points  in  connexion  with  it  required  much  elucidation. 
The  papers  they  had  heard  were  consequently  worthy  of 
careful  study.  In  the  right  carotid  artery,  in  Mr.  Treves’s 
case,  there  was  no  mention  of  a  clot  above  and  below  the  liga¬ 
ture,  which  was  so  much  relied  upon  by  the  older  surgeons 
for  the  prevention  of  secondary  haemorrhage.  Did  the  appli¬ 
cation  of  the  antiseptic  treatment  prevent  the  formation  of  the 
clot  f  The  tunica  intima  in  that  same  vessel  had  not  been 
ruptured,  it  was  said  ;  but  he  (Mr.  Barwell)  thought  it  had 
been  ruptured,  and  covered  by  epithelium,  which  prevented 
the  site  of  rupture  from  being  seen.  The  catgut  ligature  had, 
perhaps,  been  unreliable ;  and  he  believed  that  certain  speci¬ 
mens  did  vary  immensely,  and  that  surgeons  thereby  ran  con¬ 
siderable  risk.  The  catgut,  he  thought,  was  sometimes  too 
rapidly  absorbed,  and  the  aneurism  not  closed  for  a  sufficient 
length  of  time.  Nevertheless,  for  eighteen  days,  in  this  case, 
the  pulsation  had  ceased.  Did  the  absence  of  inflammation 
outside  the  vessel  stop  the  clotting  inside  ?  He  himself  hardly 
thought  so ;  but  the  point  seemed  worthy  of  consideration. 
He  considered  it  a  rare  occurrence  that  after  the  ligature  of 
the  left  subclavian  in  the  second  case,  the  pulsation  in  the 
right  radial  artery  had  at  once  increased.  In  one  of  Sir 
Astley  Cooper’s  cases,  abscesses  had  formed  about  the  arm. 

Mr.  Httlke  said  that  his  experience  of  catgut  ligature,  used 
with  antiseptic  precautions,  was  confined  to  two  cases  of  liga¬ 
ture  of  the  femoral  artery.  The  wound  healed  almost  with 
primary  adhesion,  but  not  quite,  and  therefore  kept  him  con¬ 
stantly  on  the  alert.  He  believed  that  in  both  cases  related 
in  the  papers  read  that  night  the  tunica  intima  had  not  been 
cut  through.  Now,  the  clot  in  the  vessel  was  said  to  be  of  no 
use ;  but  he  thought  that  if  the  ligature  held  sufficiently  long, 
so  that  proliferation  of  the  tunica  intima  could  go  on,  then 
the  clot  might  be  of  service. 

Mr.  Gant  thought  the  open  healing  of  the  wound  was  effi¬ 
cacious  in  closing  the  artery.  The  only  objections  to  that 
kind  of  wound  were  due  to  the  greater  risk  of  secondary  in¬ 
flammatory  troubles  run  by  the  patient.  In  ligature  of  the 
carotid  the  wound  was  comparatively  superficial,  and  healed 
at  once  ;  in  the  case  of  the  subclavian  it  was  deep  and  lacerated. 

Dr.  Bernard  O’Connor  thought  that  if  catgut  not  suffi¬ 
ciently  long  prepared  were  used  as  a  ligature,  the  knot  would 
be  apt  to  slip. 

Dr.  J.  Harley  said  that  a  knot  in  a  catgut  ligature  swelled 
out  when  it  was  moistened,  and  was,  therefore,  probably  apt 
soon  to  loosen. 

Mr.  T.  Smith  thought  the  main  teaching  of  the  cases  was 
that  the  carbolised  catgut  ligature  was  untrustworthy  when 
used  for  the  ligature  of  an  artery  in  its  continuity.  The  tunica 
intima  was  now  found  to  be  formed  into  a  diaphragm,  and,  as 
Mr.  M.  Baker  had  suggested,  the  ligature  probably  did  not 
hold  long  enough,  but,  giving  way,  the  circulation  was  re¬ 
stored.  In  a  case  operated  upon  by  himself,  the  catgut  having 
been  supplied  by  Mr.  Lister,  an  aneurism  formed  at  the  point 
of  ligature.  He  (Mr.  Smith)  was  now  accustomed  to  put  on 
two  ligatures,  and  to  divide  the  artery  between  them.  With 
the  adoption  of  this  plan  he  had  had  no  trouble.  The  car¬ 
bolised  ligature  did  not  seem  to  him  to  be  able  to  resist  pressure 
in  the  longitudinal  direction.  He  asked  if  the  surgeons  of 
St.  George's  Hospital,  who  had  received  some  kangaroo-tendon 
ligatures,  oould  give  information  respecting  them.  It  seemed 


to  him  that  tendon  would  be  a  good  substance  for  ligatures, 
as  its  function  was  to  resist  strain  in  the  longitudinal  direction ; 
in  which  it  differed  much  from  catgut. 

Dr.  Gilbabt  Smith  inquired  if  catgut  ligature  was  capable 
of  dividing  the  internal  coat  of  a  large  artery,  and  if  such 
division  was  considered  necessary  for  the  security  of  the 
ligatured  vessel. 

The  President  said  that  James,  of  Philadelphia,  had  tried 
to  show,  seventy  years  ago,  in  the  controversy  on  Jones’s  ex¬ 
periments,  that  division  of  the  internal  coat  was  not  necessary. 

Mr.  Barwell  had  experimented  much  with  carbolised  cat¬ 
gut,  and  found  that  ligatures  of  that  substance  always  divided 
the  internal  coat  of  the  vessel. 

Mr.  Treves,  in  reply,  said  there  was  now  no  means  of  know-  . 
ing  if  there  were  any  clot  in  the  ligatured  vessel  when  it  was 
removed.  The  internal  coat  seemed  to  him  to  have  been  divided  ; 
and  the  middle  coat  certainly  appeared  to  have  been  cut  across. 
If  the  catgut  would  stand  the  amount  of  force  applied  to  it, 
it  would  undoubtedly  divide  the  two  internal  coats. 

Mr.  McCarthy  thought  Mr.  Baker  and  Mr.  Smith  had  dwelt 
too  much  on  the  meohanical  action  of  the  ligature  itself,  and 
not  sufficiently  on  the  change  which  occurred  in  the  wall  of  the 
ligatured  vessel.  The  ligature  might  occasionally  slip,  but  it 
did  not  appear  to  have  done  so  in  his  case,  so  intimately  was 
it  found  to  be  embedded  in  the  wall  of  the  artery.  The  whole 
evidence  in  his  case  supported  the  position  that  the  ligatures 
had  been  put  on  quite  tightly  enough.  The  late  Mr.  Maunder 
had  ligatured  arteries  in  dogs,  and  had  found  the  tunica  intima 
sometimes  divided,  sometimes  not,  although  the  force  used  was 
about  the  same.  In  his  case  the  intima  was  proliferating,  and 
there  was  no  clot  remaining  ;  had  there  been  one,  it  had  been 
swept  away.  He  thought  a  certain  amount  of  inflammation 
was  necessary  for  the  closure  of  the  vessel.  The  barrier  in 
his  case  had  been  gradually  overcome  by  the  force  of  the 
blood-current. 

Mr.  Savory  made  a  few  observations,  and  the  meeting 
adjourned. 


MEDICAL  NEWS. 

- - o— - 

King  and  Queen’s  College  of  Physicians  in 
Ireland. — At  the  usual  monthly  examinations  for  the 
licences  of  the  College,  held  on  Monday,  Tuesday,  Wednes¬ 
day,  and  Thursday,  February  7,  8,  9,  and  10,  the  following 
candidates  were  successful : — 

For  the  licence  to  practise  Medicine — 

Brooke,  James  Stuart,  Dublin. 

Davis,  James  Joseph,  Trim. 

Patel,  Edalji  Dorabji,  Bombay. 

Thunder,  Edmund  Joseph,  Dublin. 

For  the  licence  to  practise  Midwifery — 

Riordan,  James  J.,  Rathmore,  co.  Kerry. 

Thunder,  Edmund  Joseph,  Dublin. 

The  following  Licentiates  in  Medicine,  having  complied 
with  the  by-laws  relating  to  membership,  have  been  duly 
admitted  Members  of  the  College : — 

Leet,  Charles  Henry,  1863,  Liverpool. 

Drew,  William  Berkeley,  1871,  Surgeon  R.N. 

Kerans,  William  Robert,  1873,  Surgeon-Major  A.M.D. 

Moorhead,  George  Alexander,  1876,  Tullamore,  King’s  Co. 

Redmond,  Joseph  Michael,  1878,  Ranelagh,  Dublin. 


Apothecaries’  Hall,  London.— The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  10  : — 

Cranstone,  William  Lefevre,  Barrington-street,  N.W. 

Partrige,  William  Strowd,  Newhall-street,  Birmingham. 
Humphreys,  William  Carr,  Bank  House,  Bromsgrove. 

The  following  gentleman  also  on  the  same  day  passed  hi& 
Primary  Professional  Examination :  — 

Jennings,  Charles  Egerton,  London  Hospital. 


APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 


Ii.omfield,  Arthur  G„  M  B..  M.R.C.S.,  L.S.A.,  AK  C.  Lond  -House- 
Surgeon  to  the  Devon  and  Exeter  Hospital,  vice  H.  Gordon  Cumming, 
resigned. 

!ux  F.  A  ,  M.R.C.S.— Assistant  Medical  Officer  and  Chloroformist  to 
the  Hospital  for  Women  and  Children,  Vinceut-squa: e,  S.W. 
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NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 
Admiralty. — The  undermentioned  gentlemen have  k®®P  e£te5p|L 

Frederick  Wales  ;  Malcolm  Vmcent  Stace. 

Tfrin  John  Watt,  M.I).,  Inspector-General  of  Hospitals  and  Fleets,  to 
be  Honorary  Physician  to  her  Majesty,  vice  Davidson,  deceased. 

BIRTHS. 

Barclay. -On  February  5,  at  Grantown,  the  wife  of  W.  M.  Barclay, 
M.B.,  C.M.,  of  a  daughter.  ' 

Bond.— On  February  10,  at  17,  Delahay-street,  St.  James  s-park,  S.W., 

the  wife  of  Thomas  Bond,  F.R.C.S.,  of  a  son. 

Cockcroft. -On  February  10,  at  Manor  Lodge,  Chislehurst,  Kent,  the 
■wife  of  T.  H.  Cockcroft,  M.D.,  of  a  daughter. 

Coopbr.— On  February  9,  at  83,  South-hill-park,  Hampstead,  N.W.,  the 
wife  of  the  late  Thomas  Henry  Cooper,  M.R.C.S.,  of  a  posthumous  son. 
-Pigott.— On  February  7,  at  Eastbourne,  the  wife  of  Dr.  Royston  Pigott, 
F.R.S.,  of  a  son. 

Vise.— On  February  8,  at  Holbeach,  the  wife  of  Ambrose  Blithe  Vise, 
M.R.C.S.,  of  a  daughter.  , 

Wilkins.— On  January  18,  at  Trichinopoly,  Madras,  the  wife  of  T.  J. 

Hackett  Wilkins,  L.R.C.P.,  Surgeon  Madras  Army,  of  a  son. 

Winslow  -On  February  3,  at  Hayes  Park,  Middlesex,  the  wife  of  Henry 


Lichfield  Union.— Mr.  Thomas  Wilson  has  resigned  the  Yoxall  District : 
area  7780 ;  population  1801 ;  salary  £25  per  annum. 

Ludlow  Union. — Mr.  T.  R.  C.  Downes  has  resigned  the  Munslow  District : 
urea  23  971  •  population  2878  ;  salary  £90  per  annum. 

Lein  all  Union'— Mr.  Thomas  Franklin  Lloyd  has  resigned  the  Fourth 
District :  area  9200  ;  population  2454 ;  salary  £45  per  annum. 

APPOINTMENTS. 

Aylesbury  Union. — James  Henry  Ceely,  F.R.C.S.  Eng.  and  L.S.A, 
T  ond  to  the  Workhouse  and  the  Third  District. 

^Chelmsford  Union.—  John  Robert  Samuel  Hayward,  M.R.C.S.E.  and 
T,  S  A  Lond  .  to  the  Tenth  District. 

CMn  XMon.- Charles  Richard  Bartlett,  M.R.C.S.E.  and  L.S.A. 
Lond.,  to  the  Morchard  Bishop  District. 

Haverfordwest. — William  Morgan.  F.C.S.,  as  Analyst  for  the  Borough. 
Langport  Union.- John  Morgan,  F.R.C.S.  Eng.,  L.R.C.P.  Lond.,  L.S.A., 

t0wS°rS!-Winthrop  Baldwin  Sealy,  L.R.C.S.,  L.M.,  and  L.S.A. 
Trp  to  the  Broughton  District. 

Fontvpool  Union.- Richard  Edmunds,  M.R.C.S.  Eng.  and  L.R.C.P. 
Edin  'to  the  Workhouse  and  the  Panteague  District. 

Poole  Union.  —William  Hoskins,  M.B.  and  C.M.  Aber.,  to  the  Second 

D  Toanton  Union.— John  Codner,  M.B.  andC.M.,  to  the  Corfe  District. 
'Whitechapel. — William  Charles  Young,  F.C.8.,  as  Analyst  for  the  Board 

0i Wigan  Union.—  John  L.  Molyneux,  L.R.C.P.  Edin.,  M.R.C.S.  Eng., 

T,  s  A ..  to  the  Unholland  District. 


F.  Winslow,  M.D.,  of  a  son. 

Wright. -On  February  13,  at  Gainsborough,  the  wife  of  Henry  Wright, 
M.R.C.S.,  of  a  daughter. 


MARRIAGES. 

Dobson— Douglas.— On  February  14,  Edwin  Francis  Horatio  Dobson, 
M.A.  C.M.,  Surgeon  Bengal  Army,  to  Emily  Ann,  fourth  daughter  of 
Thomas  Douglas,  Esq.,  of  Airy  Hall,  Aberdeen. 

Jones— Coark.— On  February  16,  at  Hanover-square,  Thomas  Jones, 
M.R.C.S.,  L.R.C.P.,  to  Miss  Mary  Agnes  Coare. 

Master— Manby.— On  February  10,  at  Morecambe,  George  Reginald, 
youngest  son  of  Alfred  Master,  J.P.,  F.R.C.S.,  of  Norwich,  to  Emily 
Caroline,  youngest  daughter  of  the  late  Rev.  E.  F.  Manby,  rector  of 
Morecambe.  , 

Sandwell— Lloyd.— On  February  9,  at  Thurles,  co.  Tipperary,  Edward 
Sandwell,  L.R.C.P.,  M.R.C.S.,  of  Charles-street,  Soho-square,  W.,  to 
Eliza,  second  daughter  of  C.  H.  Lloyd,  Esq.,  J.P.,  of  Lisheen  Castle, 
Templemore,  oo.  Tipperary,  Ireland. 


DEATHS. 

Alty,  John  Daniel,  M.R.C.S.,  late  of  Demerara,  at  Birkdale,  Southport, 
Lancashire,  on  February  8,  aged  69. 

Bartley,  John  Metge,  M.D.,  Surgeon  A.M.D.  (retired),  and  formerly 
of  the  1st  Dragoons  and  39th  Regiment,  at  St.  Helier’s,  Jersey,  on 
February  6,  in  his  94th  year. 

Bigsby,  J.  J.,  M.D.,  F.R.S.,  at  69,  Qloucester-place,  Portman-square,  on 
February  10,  in  his  89th  year. 

Coleman,  Annie,  wife  of  H.  W.  Coleman,  L.R.C.P.,  of  Armley,  at  Armley, 
Leeds,  on  February  4,  aged  30. 

Crkssy,  Theodorf.  Grant,  M.R.C.S.,  at  Bedford  House,  Gravesend,  on 
February  14,  in  his  51st  year. 

Daniel,  Annie  Suttie,  wife  of  R.  S.  Daniel,  M.R.C.S.,  at  Devonshire- 
road,  Birkenhead,  on  February  4. 

Harland,  John  Thomas,  ',M.D.,  J.P.,  at  Tixall  Lodge,  Stafford,  on 
February  9. 

Lane,  Matilda,  wife  of  S.  A.  Lane,  F.R.C.S.,  of  Greenford,  Middlesex, 
on  February  11. 

Saunders.  Constance  Laura,  daughter  of  G.  Symes  Saunders,  M.B., 
M.R.C.P.,  at  the  Devon  Asylum,  Exminster,  on  February  9,  aged  12. 

Skipton,  Mary  Stacy,  youngest  daughter  of  D.  P.  Skipton,  M.R.C.S., 
Civil  Surgeon,  Damoh,  at  Damoh,  C.  P.  India,  on  January  14,  in  her 
5th  year. 

Wright,  Ada  Harriette,  wife  of  Henry  Wright,  M.R.C.S.,  at  Gains¬ 
borough,  on  February  13,  aged  26. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Brighton  and  Hove  Lying-in  Institution.  —  Honorary  Surgeon-in- 
Ordinary.  Candidates  must  be  Fellows  or  Members  of  the  Royal  College 
of  Surgeons  of  Great  Britain  or  Ireland,  and  duly  registered  under  the 
Medical  Act.  Applications,  with  testimonials  and  copies  of  registration 
to  be  addressed  to  the  Secretary  by  March  1. 

Kent  and  Canterbury  Hospital.— House-Surgeon.  (For  particulars  see 
Advertisement.) 

Royal  United  Hospital,  BATH.-Resident  Medical  Officer.  (For  varticu - 
lars  see  Advertisement.) 

Suffolk  County  Asylum.  Assistant  Medical  Officer.  Candidates  must 
be  fully  qualified,  and  registered  according  to  the  Medical  Act,  and  un¬ 
married.  Applications  to  be  addressed  to  the  Resident  Physician  and 
Superintendent,  County  Asylum,  Melton,  Woodbridge,  Suffolk. 

University  of  Glasgow.— Examiners  in  Medicine.  ( For  particulars  see 
Advertisement.) 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  population  is 


The  area  of  each  district  is  stated  in  acres, 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Alton  Union—  Mr.  John  Woods  has  resigned  the  Fourth  District 

11,724;  population  2613 ;  salary  £80  per  annum. 


area 


The  Old  Burial  Ground  of  St.  Luke’s,  Chelsea. 

_ On  Monday  last,  Dr.  Tristram,  the  Chancellor  of  the 

diocese  of  London,  held  a  court  to  hear  an  application  by 
the  Rev.  G.  Blount,  the  rector,  and  the  churchwardens  of 
the  parish  of  St.  Luke’s,  Chelsea,  for  a  faculty  to  improve 
the  old  burial-ground,  and  to  plant  the  footpath,  thereby 
making  it  both  useful  and  ornamental.  Some  of  the  old  tomb¬ 
stones  would  be  removed,  and  the  remains  decently  interred 
in  some  other  parts  of  the  burial-ground,  which  had  been 
ordered  to  he  closed  in  May  last.  Dr.  Tristram  asked  if  the 
relatives  of  those  buried  and  to  be  removed  had  been  applied 
to.  The  churchwardens  explained  that  such  inquiries  had 
been  made,  and  only  one  relative  had  been  found,  who  had 
given  the  necessary  consent.  All  the  costs  would  he  borne 
by  the  vestry  of  the  parish.  Eventually  the^  Chancellor 
granted  the  application. 

The  Panama  Canal. — According  to  the  Boston  Med. 
Journal  (January  6),  Dr.  Louis  Campanyo,  the  Medical 
Director  of  the  proposed  canal,  who  had  already  presided 
over  all  the  sanitary  and  medical  arrangements  of  the  Suez 
Canal,  has  laid  before  the  Academie  des  Sciences  an  elaborate 
account  of  the  measures  to  be  put  in  force  for  the  preserva¬ 
tion  of  the  health  of  the  employes  in  this  new  undertaking. 
Much  of  the  excavation  work  is  to  he  done  by  dredging 
machines ;  and  the  labourers  are  to  be  sought  for  as  much  as 
possible  from  neighbouring  districts,  and  negroes,  as  being 
less  liable  to  be  affected  by  the  climate.  To  prevent  the 
introduction  of  epidemic  diseases,  a  station  of  observation 
is  to  be  established  at  each  end  of  the  line,  where  all  arrivals 
will  be  scrutinised,  and,  if  necessary,  quarantined.  The 
line  is  mapped  out  into  six  medical  districts,  each  to  have  its 
hospital  and  ambulance,  while  two  convalescent  hospitals 
are  to  he  erected  in  suitable  localities.  The  pharmaceutical 
branch  is  to  be  amply  supplied,  and  will  manufacture  and 
distribute  quinine  wine  and  aerated  waters.  A  large  medical 
and  pharmaceutical  personnel,  together  with  two  midwives, 
are  to  be  employed.  Trees  (especially  the  eucalyptus)  and 
gardens  are  to  be  planted,  cattle  raised,  tents  and  houses  on 
approved  plans  erected,  and  fire-extinguishers  famished, 
libraries,  labQratories,  water  reservoirs,  fish-ponds,  baths, 
and  hydropathic  agencies  are  to  be  provided,  and  Paquelin’s 
thermo-cautery  is  to  be  in  readiness  for  dealing  with  the 
bites  of  serpents.  Heifers  or  mares  are  to  he  kept  for  fur¬ 
nishing  vaccine  virus,  and  the  “  social  evil”  is  to  be  well 
looked  after.  But  as,  in  spite  of  every  precaution,  deaths 
must  take  place,  several  cremation  furnaces  will  be  provided, 
and  the  ashes  deposited  in  sealed  vases  in  a  “  finerarium.” 
The  general  tone  of  the  report  is  sanguine  to  a  degree. 

Case  of  Trichinosis. — A  very  aggravated  case  of 
trichinosis  was  admitted  to  Bellevue  Hospital  on  Novem¬ 
ber  22,  and  terminated  fatally  December  4.  The  patient  was 
a  young  German  butcher,  who  had  brought  on  the  disease  by 
eating  raw  pork.  On  one  occasion  Prof.  Janeway  removed 
a  minute  portion  of  muscular  tissue  from  the  shoulder  of 
the  patient,  which  a  microscopic  examination  showed  to 
contain  no  less  than  thirteen  living  trichinae.  At  the  au¬ 
topsy  it  was  found  that  all  the  muscles  had  become  infested 
with  the  parasites,  their  number  probably  amounting  to 
]  many  millions. — Boston  Med.  Journal,  December  23. 
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Tracheotomy  by  a  Single  Incision. — We  witnessed 
recently  a  tracheotomie  en  un  temps  executed  at  the  Hopital 
les  Enfants  Malades  by  M.  de  Saint-Germain,  who  has  up 
to  the  present  time  performed  227  tracheotomies  without 
bavin <>•  met  with  a  single  accident  of  any  consequence..  A 
declared  opponent  of  the  operation  by  repeated  incisions 
made  with  calculated  deliberation,  he  places  the  child  on 
a,  table  with  his  shoulders  lying  on  a  firm  cushion,  and  his 
head  hanging  down,  firmly  supported  by  an  assistant.  He 
fixes  the  larynx  with  his  left  hand,  seizing  it  by  its  lateral 
md  posterior  parts  as  if  he  would  separate  it  from  the  spinal 
column,  and  then  plunges  a  bistoury  with  a  straight  and 
narrow  blade  into  the  crico-thyroidean  membrane,  having 
its  cutting  edge  towards  the  sternum.  Passing  this  in  to  a 
depth  of  fifteen  millimetres,  he  divides,  by  a  sawing  move¬ 
ment  without  pressure,  the  cricoid  cartilage,  the  two  or  three 
first  rings  of  the  trachea,  the  isthmus  of  the  thyroid,  and  the 
skin.  While  removing  the  instrument,  he  prolongs  the  in¬ 
cision  a  few  millimetres  in  the  skin  to  facilitate  the  flow  of 
the  liquids.  The  edges  of  the  wound  are  then  separated 
by  the  dilator  and  the  canula  is  introduced.  If  the  slight 
haemorrhage  does  not  stop  very  quickly,  it  is  arrested  by  the 
substitution  of  a  larger  canula. — Gaz.  des  Hop.,  January  15. 


APPOINTMENTS  FOR  THE  WEEK. 

February  19.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  14  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  14  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Mr.  R.  S.  Poole,  “  Ancient  Egypt.” 

Medical  Society  of  London,  84  p.m.  Mr.  Samuel  Osborn  will  show 
Two  Cases  of  Hydrocele  cured  by  Simple  Tapping  and  subsequent 
application  of  Pulvermacher’s  Suspensory  Bandage.  Mr.  F.  J.  Gant 
(the  President),  ,lOn  a  Case  of  Epithelioma  of  the  Tongue;  Organ 
Removed  by  Buccal  Operation  ”  -  (both  the  specimen  and  the  patient 
will  be  shown).  Dr.  Gilbart  Smith  will  exhibit  Photographs  of  the 
Mechanical  Means  used  by  Dr.  Lander  (of  Stockholm)  for  Exercising 
Weakened  Muscles.  The  President  may  also  show  Gale,  the  Pedestrian. 
Mr.  Royes  Bell  will  show  a  specimen  of  the  Tongue  removed  by 
Nunneley’s  Operation. _ 

21.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  II  a.m. ; 
Royal  Westminster  Ophthalmic,  14  p.m. 

Society  of  Arts,  8  p.m.  Edward  Rigg,  M.A.,  “On  Watchmaking.” 
(Cantor  Lecture — Second  Course.)  _ _ _ 

22.  Tuesday. 

Operations  at  Guy’s,  14  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

Society  of  Arts,  8  p.m. — Foreign  and  Colonial  Meeting. 

Medical  and  Chirurgical  Society,  84  p.m.  Mr.  Spencer  Wells,  “  On 
Two  Hundred  Additional  Cases,  completing  One  Thousand  Cases  of 
Ovariotomy  ;  with  Remarks  on  Recent  Improvements  in  the  Operation.” 
Dr.  George  Thin,  “  On  the  Development  of  a  Layer  of  Elastic  Fibres  in 
Pact  Cancer  of  the  Breast.” _ _ 

23.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m.  ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great  Northern, 

2  p.m. ;  Samaritan,  24  p.m. ;  King’s  College  (by  Mr.  Lister),  2  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14 p.m.;  St.  Thomas’s,  14  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Hunterian  Society  (London  Institution)  (Council  Meeting,  7),  8  p.m. 
Introductory  Address  by  the  President.  Mr.  J.  E.  Adams.  “  On 
Diphtheritic  Ophthalmia.”  Mr.  G.  J.  B.  Stevens,  “  On  a  Case  of 
Erysipelas  of  the  Scrotum  and  Penis.” 

Society  of  Arts,  8  p.m.— Ordinary  Meeting. 

24.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women.  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Royal  Institution,  3  p.m.  Prof.  Pauer,  “  Drawing-Room  Music.” 
Society  of  Arts,  8  p.m. — Chemical  and  Physical  Meeting. 


25.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  Londou  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m. ;  St.  George’s  (ophthalmic  operations),  If  p.m.; 
Guy’s,  If  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Quekett  Microscopical  Club.— Ordinary  Meeting. 

Clinical  Society,  84  p.m.  Dr.  Hilton  Pagge,  “  On  a  Case  of  Paralysis 
^ue  to  Partial  Disease  of  the  N uclei  of  the  Motor  Roots  of  the  Fifth 
Nerves.”  Mr.  Teale  (Scarboro’)*  “On  a  Case  of  Quiescent  Scirrhus.” 
Dr.  Crocker,  “  On  Cases  of  Erythema  Iris.”  Dr.  F.  Taylor,  “  On  Cases 
of  Pemphigus  and  Herpes  Iris.” 

Eoyal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Dr.  J.  S.  Burdon 
Sanderson,  “  Excitability  in  Plants  and  Animals.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  February  12,  1881. 


BIRTHS. 

Births  of  Boys,  1430 ;  Girls,  1389  ;  Total,  2819. 
Corrected  weekly  averagd  in  the  10  years  1871-80,  2701’2. 

DEATHS. 


Deaths  during  the  week . 

Weekly  average  of  the  ten  years  1871-80, 
corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 


Males. 

Females. 

Total. 

829 

804 

1633 

927'5 

934'6 

1862'0 

... 

83 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

be 

.2d 

P.  bo 

O  o 
^  0 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea,  | 

West . 

561359 

9 

... 

2 

1 

8 

... 

1 

... 

i 

North 

751729 

13 

2 

4 

4 

3 

1 

... 

4* 

Central 

334369 

1 

... 

... 

4 

... 

1 

... 

... 

East . 

639111 

7 

12 

5 

4 

1 

1 

South . 

967692 

17 

6 

17 

4 

5 

5 

1 

4 

Total . 

3254260 

52 

20 

28 

17 

25 

... 

9 

1 

10 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

... 

...  29 '409  in. 

Mean  temperature  . 

. 

...  38'8° 

Highest  point  of  thermometer  . 

... 

...  51'1° 

Lowest  point  of  thermometer  . 

. 

...  26' 1° 

Mean  dew-point  temperature  . 

. 

...  33'6° 

General  direction  of  wind . 

... 

...  Variable. 

Whole  amount  of  rain  in  the  week 

. 

...  077  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  February  12,  in  the  following  large  Towns 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London 
Brighton  ... 
Portsmouth 
Norwich 
Plymouth  ... 
Bristol 

W  ol  verhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull 

3underland 
Hewcastle-on-Tyne 
rotal  of  20  large 
English  Towns .  . 


o*. 

•fi 

38 

!£ 

S3 


.9  ^ 


1 


3707130 

109062 

136671 

86437 

76700 

217185 

76850 

400680 

134350 

177964 

649834 

364445 

194077 

119658 

203544 

32615S 

312943 

152980 

118927 

151822 


7616417 


P* 


49-2 
463 
30-6 
11-6 
64'3 
48-8 
22'6 
47-7 
42' 0 
17'9 
105'5 
84'9 
37'5 
25'6 
28'2 
151 
15'9 
421 
43'0 
28'3 


.95 

3.0 

a) 

ID  13 
te  ruJ 

fi>  § 

00  GO 

cfi  o> 
ca  cd 

-  I* 

pa  ,3 


2819 

66 

104 

45 

31 

137 

61 

330 

104 

108 

431 

231 

142 

78 

124 
226 
218 

125 
93 
96 


6c  ■ 

Q 

•fl  T-1 
H  . 

rS  rQ 

nj  a> 

M  bt) 
a>  fl 

.2^ 
&)f3 
07  GO 

CL  09 
rd  GO 

®  09 


1633 

50 

35 

42 

34 

73 

31 

169 

47 

82 

300 

185 

82 

71 

81 

147 

123 

63 

37 

62 


Temperature 
of  Air  (Fahr.) 


ra  09 

■si 

M 


511 

49'0 

50'0 

51'6 

50'0 

48'4 

49  !0 
47 '8 
49'3 


44'8 

45'0 

46’0 

44'0 

45'0 


38'1  5569  3347  61'6  23'137'3 


to 

a  . 

p  ai 

.0O 

j. . 

CD  O 

o  ■-* 
1-J 


26'1 

29'7 

29:0 

30'7 

27'2 

24'8 

24' 8 


Temp, 
of  Air 
(Cent.) 


O  P 

.  r"H  I 

0  c3  , 

8>j 

S  §  ; 

09 


o 

fl  s 

m 


£ 


38'8 

38'8 

37'4 

43'3 

39'3 

35'6 


37'3 
23'136'7 
29'0  37 '4 


28"  1  36'2 
27'0l36'8 
24'0136'1 
26'034'S 
29'o  36’1 


£ 


3'78 

3'78 

3  00 
6'28 
4'06 
2'01 

2 '95 
2'61 
3'00 


2'33 

2'67 

2'28 

1'56 

2'28 


2'95 


Rain 

Fall. 


077 

116 

T  4  6 
1'31 
1-51 
1'26 

1'62 
l '88 
1'87 


1'84 

l'ot 

2'59 

i‘61 

1'26 


O 

a 

M 

1'96 

2'95 

371 

3'33 

3'84 

3'20 

4'il 

478 

475 


4'67 

3'84 

6'5S 

3'84 

3'20 


1-54  3'91 


•The  figures  for  these  towns  (except  for  Nottingham,  Salferd,  and 
lldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
f  1881  by  the  addition  of  ten  years  and  a  quarter's  increase,  calculated 
t  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
ave  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
pecial  returns  of  inhabited  houses  existing  within  those  boroughs. _ 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
f  the  barometer  last  week  was  29 '41  in.  The  highest  read- 
a<r  was  29 '91  in.  both  on  Sunday  evening  and  at  the  end  ot 
he  week,  and  the  lowest  28'78  in.  on  Thursday  afternoon. 
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NOTES,  QUERIES,  AND  REPLIES. 

- — ■ ♦— - 

tjjat  qiiestiaiutfr  mnc^  sfeall  learn  mtufe. — Bacon. 


■J.  A.  C.,  Tooting.—  The  Local  Government  Board  has  approved  of  the 
plans  for  building  the  new  Infirmary  at  the  Mitcham  Schools. 

Spirit-Drinking  in  the  Navy.— Wo  are  glad  to  observe  that  the  Govern¬ 
ment,  recognising  the  almost  universal  desire  to  check  the  drinking  of 
spirits,  intend  to  stop  the  issue  of  the  rum  ration  to  officers  in  the 
Navy,  with  compensation  to  them.  It  is  also  intended  to  stop  the  rum 
ration  to  boys,  giving  in  its  place  a  ration  of  soluble  chocolate,  in  the 
middle  night-watch,  which  will  likewise  be  given  to  the  men,  as  an 
inducement  to  them  to  abandon  their  rum. 

Workmen's  Contributions  to  Hospitals.— An.  example  worthy  of  imitation 
has  been  set  by  Messrs.  Dickson  and  Head,  of  St.  George-street,  E. 
They  have  just  forwarded  contributions  (the  result  of  collections  made 
in  boxes  fixed  in  their  counting-house)  to  the  following  institutions  : — 
Five  guineas  to  the  London  Hospital,  four  guineas  to  the  East  London 
Hospital  for  Children,  four  guineas  to  the  Victoria-park  Hospital,  and 
four  guineas  to  the  Poplar  Hospital  for  Acc'dents -making  in  all 
seventeen  guinaes. 

‘Caledonian.— The  accounts  for  the  past  year  of  the  Glasgow  Blind  Asylum 
showed  a  debt  of  £797.  Hitherto  the  Asylum  has  accommodated  154 
blind  persons  ;  that  was  the  total  number  which  received  the  benefit  of 
the  institution  during  the  year  1680.  The  old  buildings  having  become 
totally  inadequate  for  the  requirements  of  the  Asylum,  a  new  set  of 
buildings  are  in  course  of  erection,  which  will  swallow  up  most  of  the 
invested  funds. 

i Better  Late  than  Never.— The  Metropolitan  Board  of  Works  has  at  length 
decided  that  the  time  has  arrived  for  the  owners  of  property  on  the 
foreshore  of  the  Thames  to  comply  with  the  provisions  of  the  Act  of 
Parliament  requiring  them  to  bank  out  the  periodical  overflows  of 
the  river.  By  direction  of  the  Board,  Sir  Joseph  Bazalgette  has 
issued  instructions  calling  upon  the  owners  to  protect  the  foreshore 
accordingly. 

■S igma . — Legall y  qualified  Canadian  practitioners  are  excluded  from  recog¬ 
nition  under  the  medical  law  of  the  mother- country.  Foreign  doctors 
and  surgeons  were,  until  recently,  allowed  to  exercise  their  professions 
in  all  parts  of  Switzerland,  on  their  furnishing  themselves  with  a  Federal 
licence.  Complaints,  however,  arose  that  reciprocal  respect  to  Swiss 
diplomas  was  withheld  in  certain  foreign  countries ;  the  Federal  Council, 
in  consequence,  directed  the  cantonal  governments  to  decline  henceforth 
to  recognise  foreign  diplomas  unless  presented  by  a  citizen  or  subject  of 
a  foreign  state  where  Swiss  diplomas  were  acknowledged  as  being  of 
equal  validity  with  native  ones. 

■Qiles  D.— The  Artisans’  and  Industrial  Dwellings  Company  have  to  the 
present  time  provided  dwellings  for  3919  persons, 'and,  when  all  the  Com¬ 
pany’s  buildings  are  completed,  accommodation  is  expected  to  be 
provided  for  19,000. 

•Citizen.— So  far  back  as  the  reign  of  Richard  I.  it  appears  that  it  was 
anticipated  the  City  of  London  would  become  overcrowded  with  build¬ 
ings,  and  from  that  time  till  1631  there  was  a  custom  which  enabled  the 
owner  of  a  house  in  the  City  to  raise  it  to  any  height  he  pleased,  not¬ 
withstanding  his  doing  so  might  diminish  the  access  of  air  and  light  to 
adjoining  tenements.  But  in  1834  an  Act  of  Parliament  gave  the 
owners  of  property  a  right  to  a  perpetual  injunction  to  prevent  any 
diminution  of  the  access  of  air  and  light  to  their  property. 

A  Remarkable  Case  of  Insanity.-^ There  died  at  BicStre  recently,  says 
Oalignani,  at  the  age  of  103,  a  patient  named  Jubissier,  who  had’  been 
an  inmate  of  that  establishment  ever  since  1797.  When  eighteen  years 
of  age  he  received  a  serious  injury  to  the  head  by  the  fall  of  a  piece  of 
glass.  The  wound  took  a  considerable  time  to  heal,  and  was  followed 
by  an  affection  of  the  brain,  which  developed  into  incurable  insanity, 
and  led  to  his  admission  into  Bicatre.  When  the  delirium  by  which  he 
was  afflicted  had  become  assuaged,  it  left  him  with  the  fixed  idea  that 
his  body  was  composed  of  glass.  Haunted  by  this  belief,  he  is  said  to 
have  scarcely  moved  during  the  eighty-three  years  he  passed  in  the 
-asylum,  and  to  have  opened  his  lips  intelligently  but  once  during  that 
period,  to  ask  for  tobacco.  During  the  Franco-German  war  his  intellect 
seemed  moved  into  temporary  activity  by  the  explosion  of  the  shells 
but  he  quickly  relapsed  into  the  silence  and  immobility  which  had 
previously  characterised  his  existence. 

The  St.  mien  Spa  Waters,  Hastings.—  For  the  convenience  of  invalid 
visitors,  the  Town  Council  have  decided  to  bring  these  mineral  waters 
from  the  spring  into  the  centre  of  the  town  by  means  of  pipes. 

7 he  Sole  of  Milk,  MaryMll,  Scotland.— Official  notices  have  been  issued 
at  Mary  hill,  to  all  farmers,  dairy-keepers,  and  dealers  in  milk,  that  the 
new  regulations  would  be  enforced  in  every  case  in  Maryhill.  These 
regulations  include  the  shutting  up  of  all  communication  between  the 
dwelling-house  andhhe  room  in  which  milk  is  sold.  A  large  number 
of  shops  retail  milk  along  with  provisions,  and  in  some  cases  vegetables 
Upwards  of  nineteen  shopkeepers  have  decided  to  give  up  selling  milk,  i 


An  Alkaline  Spring,  Bunhill-row. — It  is  stated  that  an  alkaline  spring  has 
been  discovered  in  Bunhill-row  that  possesses  most  of  the  constituents 
of  Carlsbad  water,  but  in  a  dilute  degree.  A  tube-well,  217  feet  deep, 
has  been  recently  completed  on  the  premises  of  Messrs.  Le  Grand  and 
Butcliff,  artesian  well  engineers,  and  an  analysis  of  the  spring  found  in 
the  chalk  proved  it  to  be  a  soft  water  possessing  the  characters  of  the 
spa  waters  referred  to  above. 

Lime  and  Lemon  Juice.— In  consequence  of  several  samples  of  fortified 
juice  taken  from  ships  returned  from  a  voyage  having  been  found  con¬ 
siderably  under  the  proper  quality,  an  investigation  has  been  made  by 
the  officials  at  the  Inland  Revenue  Laboratory,  at  the  instance  of  the 
Board  of  Trade,  into  the  condition  of  the  fortified  juice  in  the  bonded 
warehouses,  both  as  recently  fortified  and  as  returned  stores.  Of  such 
samples  259  were  examined,  of  which  eighty  were  for  various  reasons 
condemned  as  unfit  for  use.  The  Principal  of  the  Laboratory,  in  his 
report  on  these  results,  observes  —“It  is  hoped  the  additional  regulations 
which  have  been  framed  as  the  consequence  of  the  investigation  will 
fulfil  the  insuring  of  juice  being  supplied  to  sailors  in  the  state  con¬ 
templated  by  the  Act.’’ 

Delay  and  its  Consequences. — Mr.  Hedley,  Local  Government  Board  Inspector, 
attended  a  recent  meeting  of  the  St.  Pancras  Guardians  for  the  purpose 
of  asking  what  steps  the  Guardians  had  taken  to  carry  out  their  resolu¬ 
tion  of  April  last  to  build  a  new  workhouse.  The  chairman  said  no 
action  had  been  taken  to  carry  out  the  resolution.  Mr.  Hedley  here¬ 
upon  remarked  that  he  had  to  inform  the  Local  Government  Board  what 
had  been  done,  and  he  thought  he  might  say,  Nothing  practical.  In  the 
present  workhouse  there  was  an  excess  of  400  over  the  allowed  number, 
and  they  were  laying  a  burden  of  £3000  a  year  on  the  ratepayers. 

COMMUNICATIONS  have  been  received  from— 

The  Secretary  of  the  Statistical  Society  of  London;  The  Clerk 
to  the  Metropolitan  Asylums  Board  ;  The  Secretary  of  the 
Sanitary  Institute  of  Great  Britain;  The  Secretary  of  the 
“Dreadnought”  Seamen's  Hospital  ;  Dr.  Galabin,  London;  The 
Secbetary  of  the  Peabody'  Fund  ;  Messrs.  Fredk.  Edwards  and 
Son,  London;  The  Secretary  of  the  Devon  and  Exeter  Hospital; 
The  Registrar  General  for  Scotland;  The  Editor  of  “Iron"; 
The  Honorary  Secretary- of  the  Medical  Society  of  London;  Mr. 
J.  Chatto,  London;  Dr  Osleb,  Montreal,  Canada ;  Mr.  Warrington 
Haward,  London;  Dr.  Archibald  H.  Jacob,  Dublin;  Mr.  R.  Clement 
Lucas,  London;  Dr.  J.  W.  Langmore.  London;  The  Registrar  of 
the  Apothecaries’  Hall,  London;  The  Secretary  of  the  Mont 
Dorr  Company  of  Bournemouth;  Messrs  Street  and  Co.,  London; 
Dr.  Stanley  Haynes,  Malvern ;  The  Clerk  to  the  Urban  Sanitary 
Authority-,  Hastings;  Dr.  Samuel  Wilks,  London  ;  The  Secretary 
of  the  Society  of  Arts;  Dr.  Alexander  Harkin,  Belfast ;  Mr.  J.  E. 
Inqpen,  London  ;  Dr.  Scott  Orr,  Glasgow ;  Mr.  Shirley  Murphy, 
London;  Mrs.  Ernest  Hart,  London  ;  Mr.  Watson  Cheyns,  London; 
Professor  Dr.  Moos,  Heidelberg ;  Dr.  R.  H.  Semple,  London ;  The 
Secretary  of  the  Royal  Institution. 

BOOKS,  ETC.,  RECEIVED  — 

Diseases  of  tbe  Ox,  by  John  Henry  Steel,  M.R.C.V.S.,  F.Z.S.— Ernolani 
on  the  Utricular  Glands  of  the  Uterus,  with  Atlas  by  Henry  O.  Marcy, 
A.M.,  M.D.-St.  Bartholomew’s  Hospital  Reports,  vol.  xvi.,  1880- 
Muscles  and  Nerves,  by  Dr.  I.  Rosenthal — Evolution,  Expression,  and 
Sensation,  by  John  Cleland,  M.D.,  F.R.S. — Report  of  the  Medical 
Officer  of  Health  on  the  Sanitary  Condition  of  the  City  and  County  of 
Bristol — The  Land  Question  (Ireland),  No.  VII. — Annual  Report  of  the 
Torquay  Local  Board  for  1880— Fever,  by  H.  C.  Wood,  A.M.,  M.D.— 
Medical  Reform,  by  James  Grey  Glover,  M.D.— The  Development  of 
the  Osseous  Callus,  etc.,  by  Henry  O.  Marcy,  A.M.,  M.D. — Messrs.  W. 
Wood  and  Co.’s  (New  York)  Ophthalmic  Test-Types— Diseases  of  the 
Throat  and  Nose,  by  F.  H.  Bosworth,  A.M.,  M.D. —Venereal  Diseases, 
by  E.  L.  Keyes,  A.M.,  M.D,— Surgical  Diagnosis,  by  A.  L.  Ranney, 
A.M.,  M.D. — Medical  and  Surgical  Electricity,  by  Geo.  M.  Beard,  A.M., 
M.D.,  and  A.  D  Rockwell,  A.M.,  M.D.— Diphtheria,  by  A.  Jacobi, 
M.D.—  Functional  Nervous  Diseases,  by  L.  Pntzel,  M.D. — Minor  Surgical 
Gynaecology,  by  Paul  F.  Munde,  M.D. — Diagnosis  and  Treatment  of 
Ear  Diseases,  by  A.  H.  Buck,  M.D. —Nervous  Exhaustion,  by  G.  M. 
Beard,  A  M.,  M.D. —  Nasal  Catarrh,  by  B.  Robinson,  A.M.,  M.D. — 
Spermatorrhoea,  by  R.  Bartholow,  A.M.,  M  D.— The  Calendar  of  the 
Sanitary  Institute  of  Great  Britain  for  1881— Report  of  the  Fourth  Con¬ 
gress  of  the  Sanitary  Institute  of  Great  Britain  —Report  of  the  Bourton- 
on-the-Water  Cottage  Hospital  for  1880 — On  the  Treatment  of  Neeviby 
Electrolysis,  by  William  Newman, M.D. ,  F.R.C.S.— On  the  Micrometric 
Numeration  of  the  Blood  Corpuscles  and  the  Estimation  of  their  Haemo¬ 
globin,  by  Mrs.  Ernest  Hart— An  Account  of  the  New  North  Wing  of 
the  University  College,  London— Syphilis  and  Marriage,  by  Alfred 
Fournier — Healthy  Homes,  by  Stanley  Haynes,  M.D.,  M.R.C.S., 
F.R.G.S. — Surgical  Cases,  by  William  Newman,  M.D.,  F.R.C.S.— 
Bulletins  of  the  Public  Health,  Washington— Seventh  Annual  Report 
of  the  Hospital  Saturday  Fund — A  Guide  to  Therapeutics,  by  R. 
Farquharson,  M.P.,  M.D.,  F.R.C.P, 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal —Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirnrgie — Gazette 
des  Hopitaux— Gazette  Medieale— Le  ProgrSs  Medical— Bulletin  de 
1’  Academie  de  Medeciae  —Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fur  die  Medizinischen  Wissensehaften— 
Revue  Medieale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes — Deutsche  Medieinal- 
Zeitung — Le  Concours  Medical— Louisville  Medical  News — El  Genio 
Medico  Quirurgico — Revista  de  Medicina— Archives  of  Medicine— St. 
Louis  Courier  of  Medicine— Night  and  Day— Medical  Annals— Boston 
Journal  of  Chemistry — Philadelphia  Medical  Times— Westminster  and 
Chelsea  News — Aberdeen  Journal,  January  14— Canada  Lancet— Dublin 
Journal  of  Medical  Srience— North  Carolina  Medical  Journal— La 
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The  peritoneum  was  healthy.  The  hsemorrhoidal  vessels, 
varicose  and  dilated,  contained  dark  blood-clots. 


ON 

tropical  dysentery  and 

DIARRHCEA. 

By  Surgeon-General  SIR  JOSEPH  EAYRER, 

K.C.S.I.,  M.D.,  LL.D.,  F.E.S.,  Q.H.P. 

Lecture  II. — Part  Y. 

Case  22. — Asthenic  Dysentery,  with  Hcemorrhoids  and  Enlarge¬ 
ment  of  Spleen. 

Campbell  Hospital. 

A.  A.,  aged  forty,  a  Ihip  Lascar,  native  of  Eastern  Bengal, 
admitted  on  September  1,  1880.  Very  weak  and  emaciated. 
Has  suffered  from  prolonged  malarious  fever ;  has  enlarged 
spleen ;  and  for  the  last  two  weeks  has  passed  seven  or  eight 
stools  daily,  which,  he  says,  consisted  of  mucus,  blood,  and 
some  feculent  matter.  They  were  attended  with  tenesmus 
and  griping,  whilst  there  was  a  constant  griping  pain  about 
the  umbilicus.  He  also  suffers  from  internal  hemorrhoids, 
which  occasionally  bleed  freely. 

Has  no  fever  at  present ;  pulse  small  and  soft ;  skin  dry  and 
harsh ;  tongue  moist  and  clean ;  no  appetite.  Three  days 
after  admission  the  calls  to  stool  increased  to  fourteen  or  six¬ 
teen  daily,  the  evacuations  consisting  of  reddish  and  yellow 
liquid  feculence  with  blood-clots,  but  no  mucus ;  pain  on 
pressure  over  sigmoid  flexure ;  tenesmus  had  increased ;  the 
left  eye  is  painful,  with  profuse  lachrymation  and  photophobia. 

September  5. — Is  feverish.  Less  frequency  of  action  of 
bowels ;  stools  eight  to  ten  in  twenty-four  hours,  of  the  same 
character  as  yesterday.  Pain  on  pressure  over  splenic  flexure  of 
colon. 

6th. — Is  weaker.  Twelve  stools  during  last  twenty-four 
hours,  of  an  ochrey-reddish  colour ;  on  washing  these,  fecu¬ 
lent  branny  sloughs  were  detected.  Tenesmus  and  torcnina 
considerable.  Eever  came  on  last  night.  Left  eye  is  painful, 
and  the  lower  segment  of  the  cornea  is  opaque.  The  other  eye 
is  cataractous.  Straining  is  severe,  and  has  produced  prolapse 
of  the  bowel.  Temperature  normal.  Tongue  clean  and  moist. 
Does  not  sleep  and  has  no  appetite. 

Up  to  the  present  report  he  has  been  taking  five-grain  doses 
of  euphorbiaceous  extract  three  or  four  times  a  day,  but  with 
no  apparent  benefit.  Now  he  is  to  have  gallic  acid  gr.  v., 
cinchona  alkaloid  gr.  iij.,  dil.  gal.  acid  itl x. ,  liq.  opii  sed.  irx., 
rum  3ij.,  decoct,  koorchi  ovj.,  every  six  hours.  Belladonna 
and  cotton-pad  for  the  eye.  The  next  day  he  was  easier  and 
slept  better.  Motions  less  frequent.  No  fever.  Eye  less 
painful. 

8th.— Number  of  stools  again  increased.  Motions  highly 
offensive,  and  contain  clots  of  blood.  Straining  and  griping 
less.  Micturition  difficult.  Continue  all  as  before. 

10th. — Free  from  fever.  Motions  more  frequent  in  the  last 
forty-eight  hours.  Is  weaker ;  unable  to  rise  from  his  bed. 
Dejections  of  a  reddish  colour.  There  is  pain  in  the  left  iliac 
region.  Tongue  dry.  Looks  dull  and  heavy.  Pulse  very 
feeble.  No  appetite. 

Hth. — Eight  or  ten  motions  in  the  past  twenty-four  hours, 
of  a  reddish  colour.  Blood-clots  and  shreds  of  slough  also 
present.  In  the  afternoon  after  the  bowels  had  acted  he 
became  collapsed,  and  sank  early  next  morning. 

Post-mortem. — Body  emaciated.  CEdema  of  feet.  Head  not 
examined.  Chest :  Lungs  slightly  adherent  to  thoracic  walls 
by  old  adhesions ;  crepitant  and  healthy.  Heart :  No  peri¬ 
cardial  effusion ;  natural  in  size  ;  muscular  substance  pale  and 
flabby.  Eight  ventricle  contained  a  large  decolourised  fibrinous 
clot,  extending  into  the  pulmonary  artery ;  left  ventricle  con¬ 
tained  a  small  loose  clot  of  blood.  Valves  and  pericardium  ap¬ 
parently  healthy.  Abdomen  :  Liver  of  normal  size  ;  texture 
firm,  but  of  a  pale  colour.'  Gall-bladder  full.  Spleen  much 
enlarged ;  its  capsule  thickened  ;  trabecular  structure  firm 
and  dense ;  pulp  very  soft  and  dark.  Kidneys  apparently 
healthy.  Intestines :  Ileum  in  a  state  of  hypersemia,  but  not 
ulcerated.  The  whole  of  the  large  intestine  highly  congested. 
Numerous  ulcers,  some  circular,  some  irregular  with  Jagged 
edges,  affecting  only  the  mucous  membrane,  occupied  the 
mucous  membrane  throughout,  but  most  in  the  sigmoid  flexure 
and  rectum.  The  muscular  coat  appeared  to  be  unaffected. 


Case  23. — Dysentery  with  Penal  Disease. 

Campbell  Hospital. 

M.  C.  D.  B.,  aged  thirty-five  to  forty,  admitted  on  August  8, 
1880,  and  discharged  on  September  17,  1880.  He  is  a  village 
chowkedar  (watchman) .  Had  been  exposed  to  night  air  and 
vicissitudes  of  weather.  Had  not  been  in  the  habit  of  drinking. 
Never  had  rheumatism  or  any  eruptive  disease. 

Some  years  ago  had  an  attack  of  dengue,  and  had  hurt  his 
loins  by  a  fall,  since  which  time  he  has  been  subject  to  severe 
lumbar  pain. 

Three  months  ago  he  had  a  severe  attack  of  remittent  fever, 
and  when  recovering  dysenteric  symptoms  set  in.  Eor  this  he 
had  been  living  on  Dhai  (curds — a  native  article  of  diet),  but 
had  taken  no  medicine.  He  was  improving,  when  suddenly  he 
became  anasarcous  and  ascitic,  in  which  state  he  was  admitted. 
There  was  great  dyspnoea.  Face  puffy ;  whole  body,  limbs, 
and  Scrotum  oedematous.  Urine  scanty,  very  albuminous,  and 
contained  granular  and  hyaline  casts,  and  there  were  frequent 
evacuations  of  blood  and  mucus,  with  tormina  and  tenesmus. 
There  were  daily  returns  of  fever,  which  intermitted  towards 
evening.  Ipecacuanha  and  bismuth  were  given,  but  with  no 
relief;  gallic  acid,  with  opium  and  koorchi,  were  then  pre¬ 
scribed,  and  under  this  treatment  the  symptoms  rapidly  abated. 
The  evacuations  became  healthier  and  less  in  number ;  the 
griping  and  tenesmus  diminished ;  the  abdominal  pain  and 
the  fever  disappeared. 

The  anasarca  was  also  greatly  relieved  by  punctures,  as 
much  as  sixteen  pints  of  clear  serous  fluid  flowing  from  them 
in  twenty-four  hours.  The  drain  continued  for  some  days, 
and  gave  great  relief.  Iron  was  then  given.  The  improvement 
continued  so  much  that  on  September  17  he  was  discharged. 

The  history  of  this  case  is  not  known  after  he  left.  It  is 
to  be  feared  that  the  relief  may  only  have  been  temporary  ; 
but  it  is  interesting  as  showing  the  complication  of  renal 
disease,  and  the  amount  of  relief  that  was  afforded. 


Case  24. — Dysentery  with  Eever — Enlarged  Spleen. 

Campbell  Hospital. 

J.,  aged  nineteen,  Hindoo  labourer,  from  the  North-West 
Provinces;  of  intemperate  habits.  Admitted  July  9,  1880, 
died  August  17,  1880. 

Three  months  previous  to  admission  suffered  from  malarious 
fever  and  enlarged  spleen.  As  he  was  getting  worse  he  was 
sent  to  hospital.  Besides  the  usual  symptoms  of  intermittent 
(quotidian)  and  greatly  enlarged  spleen,  there  was  extensive 
pleuritic  effusion  into  the  pleural  cavity  on  either,  but  most  on 
riJht,  side.  There  were  also  dysenteric  symptoms  of  severity. 
For  a'  day  or  two  after  admission  he  had  six  to  eight  scanty 
muco -sanguineous  motions ;  they  soon  increased  to  fifteen  to 
twenty  daily.  They  were  mingled  with  more  or  less  semi-liquid 
feculence.  At  first  he  did  not  complain  much  of  tormina  or 
tenesmus  ;  latterly  they  became  urgent,  and  he  was  distressed 
by  severe  pain,  as  if  some  foreign  body  were  in  the  rectum,  espe¬ 
cially  in  the  evening.  There  was  daily  recurrence  of  fever, 
dyspnoea,  and  cough,  which,  after  a  time,  was  attended  with 
muco-purulent  expectoration  ;  inability  to  lie  down,  excessive 
debility,  feeble  rapid  pulse,  indicated  his  precarious  state. 
There  was  now  little  or  no  pain  in  the  abdomen  or  hepatic 
region.  On  washing’  the  dejections  they  were  found  to  con¬ 
tain  small  pieces  of  pus-infiltrated  greyish  sloughs,  some  being 
of  a  black  colour.  For  a  few  days  he  took  ipecacuanha, 
bismuth,  and  Dover’s  powder;  but  they  did  no  good,  and 
were  substituted  by  gallic  acid,  opium,  and  koorchi  Opiate 
enemata  were  also  administered,  but  he  could  not  tolerate  the 
syringe.  Suppositories  were  given  instead,  with  good  effect. 
He  got  weaker,  however,  and  was  supported  as  much  as  pos¬ 
sible  by  nutriment  and  stimulants.  The  dysenteric  symptoms 
and  the  fever  abated  ;  but  collapse  and  apncea  set  m,  and  he 
died.  No  surgical  attempt  had  been  made,  on  account  oi  the 
debility,  to  remove  the  fluid  from  the  chest.  . 

In  addition  to  the  usual  post-mortem  appearances  found  m 
cases  of  pleuritic  effusion,  and  a  very  much  enlarged  spleen, 
there  was  nothing  very  unusual  in  the  appearance  of  the  serous 
surface  of  the  intestines.  The  ileum  did  not  appear  to  be 
much  congested.  The  calibre  of  the  large  intestine  seemed  to 
be  narrowed.  On  laying  open  the  gut  the  mucous  membrane 
of  the  large  intestine  was  found  to  be  of  a.  slate  colour,  and 
ulcers  of  various  sizes  existed  there,  especially  m  the  sigmoid 
flexure.  Two  large  oval  ulcerated  patches  were  met  with 
just  at  its  lower  termination,  and  it  was  apparent  that  all 
down  to  the  serous  coat  was  destroyed.  There  were  puckered 
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cicatrices  of  old  ulcerations  contracting  the  bowel  seen  here 
and  there.  Spleen  greatly  enlarged.  Liver  also  enlarged,  and 
appeared  to  have  undergone  fatty  infiltration. 

Note. — The  state  of  the  heart  is  not  noted,  but  no  doubt  the 
right  side  and  the  pulmonary  artery  were  plugged  with  white 
•fibrinous  clots,  and  that  they  caused  the  breathlessness  and 
collapse  which  preceded— indeed  actually  caused — death. 


Case  25.—  Sloughing  Dysentery  and  Cirrhosis  of  Liver. 

Campbell  Hospital. 

B.  Gf.,  aged  twenty- six,  a  Hindoo  labourer,  admitted  on 
September  13,  1880.  Has  been  in  the  habit  of  drinking  rum 
for  the  last  four  or  five  years.  When  he  was  in  his  native 
country,  the  North-West,  he  was  in  the  habit  of  drinking- 
spirits  distilled  from  “mahooa”  ( Bassia  latifolia).  For  the 
last  three  months  he  has  been  out  of  health,  with  general  weak¬ 
ness,  and  for  six  weeks  from  dysenteric  symptoms  and  quoti¬ 
dian  fever.  At  first  he  had  loose  faeculent  stools,  but  lately  the 
motions  have  increased  in  number,  and  are  mixed  with  mucus 
and  blood,  attended  by  tenesmus  and  severe  pain  in  the  lumbar 
and  right  iliac  regions  ;  the  latter  is  tender  on  pressure.  His 
Bkin  is  cool ;  tongue  clean  and  moist.  Has  long  lost  appetite,  and 
suffers  from  acidity,  nausea,  and  vomiting.  Pulse  very  slow  and 
weak — in  the  right  wrist  forty-one  beats,  and  in  the  left  thirty 
beats  per  minute  were  counted.  Passes  urine  freely.  Heart’s 
action  excessively  weak  and  slow.  Area  of  hepatic  valves,  both 
upwards,  downwards,  and  towards  the  left,  considerably 
diminished — so  much  so  that  the  space  occupied  by  the  seventh 
and  eighth  ribs  appears  to  be  the  only  dull  spot  in  the  right 
hypochondrium.  There  is  atrophy  of  liver,  and  no  perceptible 
enlargement  of  spleen.  Was  ordered— p.  ipecac,  gr.  iv.,  p. 
ipecac,  co.  gr.  vj.,  bismuth  gr.  v.,  gum.  acacfe  gr.  v. — misce  ; 
one'powder  once  every  eight  hours.  Turpentine  stupes.  Milk 
and  rice  diet. 


September  16. — Had  about  forty-eight  motions  during  the 
last  twenty-four  hours,  perfectly  liquid,  and  in  colour  and 
consistence  like  “meat  washings.”  In  the  liquid  are  seen 
floating  some  yellow-coloured  faeces  covered  with  a  coating  of 
mucus.  On  washing,  numerous  small  scaly  and  branny 
sloughs  of  a  grey  colour,  and  some  clots  of  dark  blood  with 
mucus,  like  boiled  grains  of  sago,  were  seen.  Had  no  fever ; 
is  very  weak;  pulse  44.  Tenesmus,  with  pain,  fulness,  and 
hardness  in  the  right  iliac  fossa.  Has  vomited  four  times,  and 
brought  up  two  living  lumbrici.  Has  passed  small  quantities 
of  urine  with  the  motions.  Medicine  continued.  Spoon  diet ; 
milk  two  pints. 


1 7th. — During  the  last  twenty-four  hours  has  had  numerous 
stools— number  not  counted.  Motions  not  quite  so  liquid  as 
before  ;  of  a  dark  colour  and  very  offensive.  A  few  small 
masses  of  yellow-tinted  casein  are  seen  floating.  On  being 
washed,  numerous  thin  branny  sloughs,  with  clots  of  blood 
and  some  lumps  of  gelatinous  mucus,  were  seen  in  the  demo¬ 
tions.  He  says  that  there  is  violent  straining  and  gripin°\ 
Pam  and  much  tumefaction  with  some  induration  in  the  rio-ht 
iliac  region.  No  fever  within  the  last  twenty-four  hours  Had 
no  sleep  and  was  very  restless.  No  appetite.  Tongue  moist 
and  clean.  _  Pulse  exceedingly  small,  weak,  and  slow.  Mor¬ 
phia  sleeping-  draught  at  bedtime.  Spoon  diet;  milk  two 
pints. 

18th. -Had  no  fever.  Frequency  of  calls  to  stool  less ;  had 
only  twelve  during  the  last  twenty-four  hours.  Motions  con- 
sist  Of  copious  yeflowish -  coioured  liquid,  covered  with  green- 
tmted  frothy.  matter.  On  washing  the  excreta,  a  few  blood- 
clots  but  no  sloughs  found.  Micturition  easy.  Slept  better. 
1Ie.11.00  .  anxious  and  much  pinched  and  shrunk  The 

ln  the  r,-ht  lliac  fossa  is  very  tender  ;  he  cannot  bear 
the  least  pressure ;  on  percussion  there  is  dull  resonance  He 
keeps  lus  legs  drawn  up  towards  the  abdomen  in  the  recum¬ 
bent  position  Pulse  weak,  small,  and  slow.  Tongue  cleS 
but  dry.  Has  a  fair  appetite.  Vomited  once.  Continued 
powders,  enemata,  and  sleeping  draught.  Large  warm  bran 
poul  ices  on  abdomen,  to  be  changed°frequently.  X<£n £ 
and  two  pints  of  milk  ;  rum  two  ounces  3  1  et 

19th.-He  had  fever  last  evening,  but  it  has  passed  off 
Skm  now  cool  and  soft  ;  pulse  weak  and  slow.  Did  not  sleep 
till  towards  the  morning.  Number  and  frequency  of  stock 
have  again  increased ;  had  about  thirty-five  motions  hi  the  las 
twenty-four  hours;  some  pieces  of  yellow  feculent  matter 
seen.  Local  pam  and  swelling  continue  as  before.  Omit 
ipecac.  R. . Gallic  acid  gr.  vij.,  dil.  sulph.  acid  tnx.,  opii  sed. 
mx.,  rum  oi] . ,  decoct,  koorchee  5vj.  ;  for  one  dose  every  three 
hours.  Warm  poultices.  Diet,  milk  and  sago;  rum  two 
ounces.  a  ’  L " ' 


20th.— Slight  fever  again  last  evening  ; 


no  sleep  last  night. 


Had  thirty  to  thirty-five  motions  during  the  last  twenty-four 
hours  ;  some  greenish -yellow,  frothy,  feculent  matter  is  seen 
floating  on  a  liquid  of  a  light-drab  colour,  which,  on  being 
washed  carefully,  was  found  to  contain  small  globular  masses 
of  gelatinoid  mucus,  and  a  few  jagged  shreds  of  grey- coloured 
slough.  No  griping  or  straining ;  local  pain  and  swelling 
continue,  but  the  hardness  is  less  ;  on  percussion,  the  resonance 
is  dull.  He  is  getting  weaker.  Tongue  red,  dryish,  but  clean. 
Urine  scanty,  but  voided  without  difficulty.  Had  no  vomiting  • 
no  appetite.  Continue  medicines.  Diet  the  same. 

21st. — Had  slight  fever  last  evening.  Bowels  moved  about 
twenty-three  times  during  the  last  twenty-four  hours,  con¬ 
taining  semi-liquid  yellow- coloured  and  purulent  matter,  but 
without  any  blood.  On  washing,  a  dead  round  worn,  some 
fragments  of  dark  slough,  and  small  masses  of  mucus  were 
seen.  Had  some  sleep,  and  took  a  little  more  nourishment 
than  before.  Pulse  88,  but  very  sm^ll  in  volume ;  tongue 
red  and  dryish.  Pain  in  the  right  iliac  fossa  and  swelling 
diminished.  Percussion  elicits  a  clearer  resonance.  No  grip¬ 
ing  or  straining.  Medicines  and  poultices  continued.  "Diet 
same. 

22nd.— Had  about  seventeen  or  eighteen  stools  in  the  last 
twenty-four  hours ;  motions  again  liquid,  of  a  faintly  yellow 
colour,  and  very  foetid.  On  being  washed,  they  were  found  to 
contain  a  few  black  shreddy  sloughs.  No  g-riping  or  straining, 
but  is  constantly  moaning  from  pains  in  the  right  iliac  region. 
Swelling  and  hardness  much  reduced  in  size,  but  on  further 
pressure  and  light  percussion  an  indistinct  gurgling  sensa¬ 
tion  is  felt.  Yesterday,  at  4  p.m.,  patient  was  reported  to 
have  been  slightly  feverish  ;  but  at  5.30  p.m.  the  temperature 
was  98-8°.  He  is  very  low;  speaking  voice  almost  inaudible. 
Continued  medicine.  Diet  the  same. 

23rd. — Had  slight  fever  last  evening.  Bowels  moved  fifteen 
times  since  last  report.  Motions  scanty,  and  consist  of  very 
putrid,  chocolate-coloured,  thick  liquid,  in  which  are  seen  sus¬ 
pended  three  or  four  small  lumps  of  feculent  matter  of  a  yellow¬ 
ish  colour,  enveloped  in  a  coating  of  greyish  mucus.  The  choco¬ 
late  portion,  on  being  mixed  with  water,  became  of  a  reddish 
colour,  and  at  the  bottom  of  the  vessel  some  pieces  of  branny 
slough,  as  also  a  few  small  clots  of  blood,  were  seen  ;  no  gripinga 
or  strainings,  but  there  is  a  general  diffused  pain  in  the  right 
iliac  hypogastric  region,  which  increases  on  pressure.  Counten¬ 
ance  cadaveric  ;  eyes  and  cheeks  sunk  ;  voice  husky ;  tongue 
quite  dry  and  red  ;  pulse  barely  perceptible ;  skin  dry,  but  colder 
than  natural ;  has  no  hiccough,  but  has  vomited ;  sleep  dis¬ 
turbed.  Takes  almost  no  nourishment,  and  is  very  low.  Con¬ 
tinue  medicine,  soup,  and  rum.  To  relieve  pain,  some  extract 
of  belladonna  and  glycerine  applied  over  the  abdomen. 

24th. — Is  very  low.  Temperature  last  night  was  97'6°.  This 
morning  the  extremities  are  very  cold ;  the  weather  has  been 
chilly  and  wet,  but  he  cannot  bear  to  be  covered.  Pulse  barely 
perceptible  at  -wrist.  Had  twelve  stools  during  the  last  twenty- 
four  hours,  which  consisted  of  dark  venous  blood.  On  washing, 
the  dejecta  became  light  red  in  colour  ;  at  the  bottom  of  the  pan 
much  dark  blood -clot  and  shreds  of  black  slough  were  seen. 
Tongue  brown  and  dry  ;  vomited  twice  ;  hiccough  troublesome. 
Has  passed  a  small  cpiantity  of  urine  with  the  stools.  Pain  and: 
the  peculiar  doughy  feeling  in  the  abdomen  continue  as  before. 
Some  diffusible  stimulants  were  given  during,  the  day,  and  the. 
night  following. 

He  got  low  and  died  at  4  a.m.  next  morning. 

Post-mortem,  four  hours  after  death. — Body  emaciated.  No 
cedematous  swelling  of  the  limbs.  No  rigor  mortis.  Head  not 
examined.  Chest :  Lungs  apparently  healthy  and  crepitant ;, 
no  adhesion,  no  signs  of  hypostasis.  Heart  thin,  pale  and 
flabby,  otherwise  apparently  healthy.  Abdomen:  In  the  cavity 
of  the  abdomen  signs  of  recent  peritoneal  inflammation  were 
present.  Here  and  there,  soft  and  recently  effused  yellowish 
lymph  was  found  covering  the  coils  of  the  intestines.  The 
lower  portion  of  ileum  and  all  the  large  intestines  were  of  a 
dusky  reddish  colour  outwardly.  The  sigmoid  flexure  of  colon 
was  drawn  towards  the  lower  part  of  the  right  iliac  fossa, 
and .  was  adherent,  though  not  very  firmly,  to  the  lower 
portion  of  caecum.  Both  the  portions  of  the  intestines  were  of 
a  greyish-black  colour,  and  on  attempting  to  detach  them  from 
the  right  iliac  fossa,  the  point  of  adherence  gave  way,  and 
their  foetid  contents  were  extra vasated.  On  removing  the  large 
intestines  with  a  portion  of  the  ileum,  and  laying  open  and  wash¬ 
ing  them,  it  was  found  that  no  ulcerations  existed  in  the  ileum. 
The  ileo-csecal  valve  appeared  to  form  a  barrier  to  the  progress 
of  the  ulcerative  process  upwards.  But  the  whole  of  the  csecum, 
the  lower  portion  of  the  ascending  colon,  its  hepatic  flexure,  the 
lower  portion  of  the  descending  colon,  the  whole  of  the  sigmoid 
flexure,  and  the  entire  rectum,  were  a  mass  of  ulceration  and 
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trauorene.  The  mucous  membrane  was  entirely  destroyed 
throughout,  and  the  muscular  coat  presented  a  dark  grey- 
coloured  sodden  surface.  The  lower  portion  of  the  sigmoid 
flexure  at  one  side  was  a  mass  of  jagged  slough,  black,  charred, 
and  very  putrid,  of  about  five  or  six  inches  long.  The  whole  of 
the  mucous  membrane  had  sloughed  away,  and  its  subjacent 
muscular  coat  was  seen  projecting  on  an  irregular  and  fungoid 
granulating  surface  between  the  excavations.  In  the  trans¬ 
verse  and  descending  portions  of  colon  the  mucous  membrane 
did  not  seem  to  participate  so  much  in  the  morbid  changes,  but 
was  of  a  grey  and  slaty  colour.  The  lymphatic  glands  sur¬ 
rounding  the  rectum  were  found  much  enlarged,  and  that 
portion  of  the  sigmoid  flexure  which  was  adhering  to  the 
c£ecum  was  completely  gangrenous  throughout.  Liver  com¬ 
pletely  cirrhosed ;  much  reduced  in  dimensions  and  weight.  Its 
outer  surface  irregular  and  studded  throughout  with  small  hard 
prominences.  Left  lobe  reduced  to  a  very  small  size  ;  and  the 
right  lobe  of  a  globular  form.  The  edge  of  the  organ  has 
become  quite  thin  and  membranous.  The  portal  canals  sur¬ 
rounded  by  thick,  dense,  and  white  hands  of  fibroid  tissue. 
The  structure  of  the  gland  coarse  and  pale.  Capsule  much 
thickened  and  dense,  hut  on  careful  examination  was  separable 
from  the  gland  structure.  Some  superficial  veins  ramifying 
on  the  surface  of  the  liver  were  considerably  dilated.  Gall¬ 
bladder  contained  a  very  small  quantity  of  thin  and  pale- 
coloured  bile  ;  its  duct,  and  those  of  the  liver,  appeared  per¬ 
vious.  Spleen  considerably  enlarged ;  its  capsule  thick  and  of 
.a  dense  whitish  colour;  pulp  very  soft.  Kidneys  not  examined. 

Morbid  Specimens  (Dr.  McConnell,  Calcutta). 

No.  1. — Acute  Dysentery. 

AMahomedan,  aged  thirty,  admitted  into  the  Medical  College 
Hospital,  Calcutta,  with  acute  dysentery  of  about  ten  days’ 
duration. 

The  whole  of  the  large  intestine  is  affected.  The  mucous 
membrane  presented  a  bright  rosy-pink  colour  in  the  fresh 
state.  The  sub-mucous  tissue  is  thickened,  and  the  whole 
surface  of  the  bowel  is  covered  with  innumerable  small  super¬ 
ficial  ulcers,  rounded  or  oval  in  shape,  none  larger  than  a  two- 
anna  piece,  and  almost  all  of  them  exhibiting  a  roughened  and 
granular  appearance,  from  recent  yellowish  fibrinous  effusion 
•over  their  surfaces  and  margins.  The  ulcers  are  extremely 
numerous  in  the  descending  colon,  sigmoid  flexure,  and  rectum, 
and  this  portion  of  the  bowel  is  contracted  in  calibre.  The 
thickened  and  vascular  condition  of  the  bowel  extended  from 
the  caecum  into  the  ileum  continuously  for  almost  six  inches. 
The  large  intestine  contained  about  an  ounce  of  thin  yellowish 
fluid,  consisting  almost  entirely  of  shreddy  mucus. 

There  are  no  notes  of  the  progress  or  duration  of  this  case, 
hut  it  is  not  probable  that  death  was  caused  by  the  mere  lesion 
of  the  bowels.  The  patient  must  have  succumbed  to  the 
general  effects  of  the  disease  on  his  constitution. 

No.  2. — Acute  Dysentery. 

A  Hindoo,  male,  aged  thirty  ;  died  on  February  7,  1880,  on 
the  eleventh  day  of  an  attack  of  acute  dysentery.  Medical 
College  Hospital,  Calcutta.  Portion  of  the  large  intestine. 

The  mucous  membrane  presents  a  bright  rosy-pink  colour, 
more  intense  in  parts,  and  is  covered  with  numerous  superficial 
serpiginous  ulcers.  These  were  most  abundant  in  the  caecum 
and  ascending  colon,  and  again  in  the  sigmoid  flexure  and 
rectum.  The  sub-mucous  tissues  are  a  good  deal  thickened. 
The  patient  was  in  a  very  broken-down  state  of  health  from 
secondary  syphilis,  and  had  recently  undergone  mercurial 
salivation.  The  stools  were  ten  or  twelve  in  the  twenty-four 
hours,  and  contained  an  abundance  of  gelatinous  mucous. 

Here,  again,  the  cause  of  death  coidd  not  have  been  the 
bowel  lesion. 

No.  3. — Acute  Sloughing  or  Catarrho- Fibrinous  Dysentery. 

Medical  College  Hospital. 

AMahomedan,  aged  forty.  Admitted  December  11,  1879; 
died  on  December  15.  The  disease  was  of  fifteen  days’  dura¬ 
tion  on  admission.  He  was  greatly  prostrated ;  severe  griping 
pain  all  over  abdomen,  increased  on  defecation.  The  stools, 
twelve  to  fourteen  in  twenty-four  hours,  consisting  largely 
of  blood,  flaky  mucus,  and  highly  offensive  putrilage ;  no 
feculence.  Large  intestine  examined.  The  whole  gut  is  dis¬ 
eased  ;  from  the  caecum  to  the  anus  is  swollen  and  rigid ;  all 
the  coats  greatly  thickened.  The  mucous  surface  is  covered  with 
large,  mostly  transversely  placed,  sloughs  or  raw -looking 
ulcers.  The  latter  have  (in  fresh  state)  vividly  injected  purplish 
and  dark-pink  margins  ;  their  bases  are  formed  by  the  swollen, 


sodden-looking  muscular  coat.  In  the  sigmoid  flexure  the 
ulcers  are  deep ;  their  surfaces  present  secondary  dark  gan¬ 
grenous-looking  sloughing,  while  their  margins  are  overlapped 
by  recent  granular  rosy  lymph. 

No.  4. — Acute  Fibrinous  Dysentery. 

Medical  College  Hospital. 

A  Hindoo  male,  aged  thirty.  Admitted  July  13,  1880  ;  died 
July  16,  1880.  Dysentery  of  eight  days’  duration,  according 
to  his  own  statement.  During  life  the  stools  were  very 
numerous,  contained  much  blood  and  blood-tinged  flaky  mucus, 
and  latterly  small  bits  of  dark  slough.  The  whole  of  the  large 
intestine  and  adjacent  six  inches  of  the  ileum  preserved  is 
covered  by  a  granular  exudation  of  lymph — the  extension 
upwards  of  the  disease  in  the  large  intestine.  The  mucous 
memjbrane  of  the  latter  from  csecum  to  anus  is  covered  with 
tranversely  placed  sloughing  ulcers ;  in  addition  to  which 
there  is  over  the  lower  two -thirds  of  the  gut  a  copious 
exudation  of  yellowish-white  recent  lymph,  which  invests 
the  margins  of  the  ulcers,  and  even  the  surfaces  of  the  sloughs 
-Which  have  separated.  These  ulcers  are  deep  red  and  raw¬ 
looking.  They  reach  to  either  the  sub-mucous  or  muscular 
coat.  In  the  rectum  there  are  several  loosely  adherent  sloughs, 
which  present  a  very  dark  gangrenous  appearance.  The  whole 
of  the  large  intestine  exhibits  great  rigidity  and  thickening 
of  its  walls. 

This  is  a  typical  case  of  the  worst  form  of  dysentery, 
short  of  that  in  which  the  whole  gut  passes  into  a  state  of 
sphacelus. 

No.  5. 

A  tubular  slough  about  nine  inches  in  length  from  the 
ascending  colon  of  a  native  male  patient,  aged  twenty-four, 
who  died  in  the  Medical  College  Hospital  on  January  21, 
1875,  from  dysentery  combined  with  multiple  abscess  of  the 
liver.  This  is  an  excellent  illustration  of  the  large  size  to 
which  these  sloughs  may  attain.  It  is  not  stated  what  its 
composition  is — whether  mucous  membrane  alone,  or  combined 
with  sub -mucous,  and  perhaps  some  muscular,  tissue ;  or  if  it 
be  simply  diphtheritic,  and  thrown  off  from  the  surface. 


I  am  indebted  to  Professor  Aitken,  of  Netley,  for  the  follow¬ 
ing  specimens  from  the  Kelley  Museum.  They  illustrate  some 
of  the  points  to  which  I  have  alluded  : — 

1.  Commencing  contraction  of  rectum  after  dysentery. 

2.  Pin-hole  perforation  after  dysentery. 

Contraction  of  Colon. — Captain  M.,  R.N.,  suffered  from 
dysentery  in  China  in  1857  ;  died  December  12,  1876,  after 
seven  days’  illness.  Was  a  man  of  great  activity  up  to  date  of 
last  illness.  Suffered  from  intestinal  irritation  and  constipation. 
Death  from  heart  and  aortic  disease  ;  adhesion  of  colon  imme¬ 
diately  in  front  of  spleen.  Stricture  admits  a  ball=0‘29 
diameter  ;  colon  distended  above  stricture ;  ulcer  in  caput  csec. 

3.  Numerous  large  abscess- cavities  in  liver ;  liver  of  large 
size,  protruding  high  into  thoracic  cavity,  and  compressing 
lungs,  and  thrusting  heart  out  of  place  towards  left ;  after 
the  discharge  of  pus,  weight  14  lbs. 

4.  Exuvise  passed  by  stool. 


5.  Exudation  dysenteric  ;  gut  commencing  to  thicker^. - .  - 

6.  Dysenteric  exudation.  \  A  '1 

In  my  next  lecture  I  shall  describe  the  treatment  of  the-  suh-  c 

acute  and  chronic  form  of  dysentery.  j  ; 

\  v  <-  <  b  t’<'\ 

Salicylic  Acid  as  an  Adulterant.— The  French. . 
Minister  of  Agriculture  and  Commerce  has  addressed  a, 
circular  to  all  the  prefets,  stating  that  the  Administration 
had  had  its  attention  drawn  to  the  danger  to.  public  health 
which  is  caused  by  the  employment  of  salicylic  acid  for  the 
preservation  of  solid  and  liquid  alimentary  substances,  and 
has  submitted  the  question  to  the  Consultative  Committee 
for  Public  Hygiene.  After  a  close  examination  of  the  matter, 
and  submitting  various  substances  to  analysis,  that  body 
has  reported  that  the  acid  is  not  only  dangerous  from  e 
direct  effects  it  may  produce  on  the  system,  but  is  so  also 
indirectly  as  favouring  the  fraudulent  introduction  ot  sub¬ 
stances  into  alimentary  articles,  rendering  these  more  or  less 
injurious ;  and  it  recommends  that  the. sale  of  any  akmentary 
substance  containing  any  salicylic  acid  whatever  shou  d  e 
prohibited.  The  Minister  accordingly  encloses  to  the  pretets 
the  formula  for  such  prohibition,  which  he  desires  should  be 
widely  circulated  and  strictly  acted  upon.— Union  Med., 
February  17. 
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THE  PLACE  IN  NATURE  OF  FUNCTIONAL 
NERVOUS  DISEASE. 

By  OCTAVIUS  STUEGES,  M.D., 

Physician  to  the  Westminster  Hospital,  etc. 


Theee  exists  in  some  quarters  a  disposition  to  discredit 
— and  even  to  deride — tile  reference  of  disease,  and  espe¬ 
cially  of  nervous  disease,  to  functional  causes.  “  Functional 
or  unsubstantial  diseases,”  it  has  been  said,  “  are  flitting 
before  the  microscope  like  ghosts  at  sunrise.  Nervous  dis¬ 
orders,  the  most  evasive  of  all  are  becoming  tangible.” 
I  am  not  about  to  dispute  this  assertion  but  rather  to 
ask  what  it  means.  Functional  disorder  of  some  degree, 
I  suppose,  everyone  must  admit.  Take,  for  example,  those 
nervous  affections  which  find  expression  mainly  through 
the  muscular  system  such  as  chorea  or  hysteria.  It  is 
clear  that  the  elements  of  such  disorders  are  to  be  met 
with  universally.  Let  it  be  admitted  that  there  is  a  wide 
difference  between  ordinary  emotional  spasm  and  hysteric 
convulsion;  or  between  the  tern porary  fidgettiness  of  shyness 
and  the  long  enduring  agitation  of  chorea,  yet  still  there  is 
a  region  intervening  which  is  occupied  by  muscular  disorder 
of  an  equivocal  kind.  The  question  is  what  degree  of  such 
disorder  is  to  justify  the  anatomist  in  making  search  for  its 
material  expression  P  No  one  will  answer  any  degree  of  it 
whatever,  since  that  would  include  the  whole  of  mankind 
and  involve  the  absurdity  of  making  disease  a  universal 
possession.  We  are  entitled  to  ask,  therefore,  how  far  and 
in  what  manner  that  orderly  action  of  the  voluntary  muscles 
which  is  supposed  to  represent  health  may  be  departed  from 
before  disease  becomes  “  tangible”;  if  indeed  we  may  not 
ask  yet  further  upon  what  authority  any  particular  method 
of  muscular  conduct  is  insisted  on  more  than  another  as 
being  its  proper  pattern,  all  declensions  from  which  are  to 
be  regarded  as  morbid. 

No  one  will  deny,  I  suppose,  that  the  several  conditions  of 
consciousness  find  a  ready  and  accurate  expression  in  the 
movements  and  attitudes  of  the  body.  So  peremptory,  in¬ 
deed,  is  this  union  between  the  mind  and  the  muscles  that 
the  term  “  voluntary”  commonly  given  to  the  latter  is  only 
partially  applicable.  It  is  true  that  the  more  violent  gestures 
get  subdued  and  toned  down  by  education,  and  that  custom 
and  imitation  supply  a  certain  number  of  conventional  and 
meaningless  movements,  yet  the  muscles  are  not  the  less 
expressive  on  that  account.  We  are  seldom  deceived  as  to 
the  nature  of  emotion  on  account  of  the  effort  of  repression 
which  is  used.  On  the  contrary  we  can  see  and  measure  the 
force  of  both. 


The  monotony  and  uniformity  of  civilised  life  tend  of 
course  to  reduce  these  motor  phenomena  to  a  minimum.  The 
full  display  of  passion  or  emotion  is  rare,  and  when  it  occurs 
our  sympathies  are  so  far  enlisted  as  to  divert  attention  from 
the  mere  muscular  condition  apart  from  what  it  expresses. 
Ihus  the  several  modes  of  response  to  as  many  different 
states  of  consciousness,  the  spasm  of  horror,  the  restlessness 
of  embarrassment,  the  tremor  of  fear  and  sudden  disaster, 
discomposing  as  they  are  physically  considered, 

coutX  ^  ffc  Sf5®'  °V  are  notlced  onU  for  the  meaning  they 
convey,  just  as  the  movements  of  the  tongue  and  lips  are 

utter0n  Wbnf  m  meDTlves  or  al>art  from  the  ™rds  they 
utter.  What  would  be  really  surprising  would  be  the 

absence  of  these  several  emotion  movements,  or  still  more 

the  expression  of  any  one  emotion  by  means  of  muscular 

=rentSTbSUCh  fu  WG  accas tom5ed  to  associate  S 

anot.iei.  Thus  while  many  phenomena  of  movement  which 
are  involuntary  and  disabling  are  readily  accepted  as  amom  'st 
the  natural  endowments  of  the  individual  no  less  than  are  the 
acts  which  are  voluntary  and  deliberate,  yet  must  it  be  pro¬ 
vided  that  each  of  these  shall  have  its  proper  motive  Alter 

Jess  and  so^n  eaA  “®,nCal  em^rrassment  restless- 

to  iusHfv  o '  -A  fem°r  Wlth  7°  particle  of  fear  or  dismay 
f  ’  Vlgld  spasm  Wlth  110  sensation  bf  an<rer  or 
suspense,  a  restlessness  of  the  limbs  with  the  mind  at  rest— 

ThfoXa^f ' »**»  -  separate  eaptaatL. 
them  1  7S  °f  T°tl0n  movement  do  not  provide  for 

.  Some  extra  and  separate  motive  must  be  sought  for. 


But  while  thus  ascribing  to  emotion  a  great  variety  of  mus¬ 
cular  phenomena  it  is  necessary  to  remember  that  this  par¬ 
ticular  motive  extends  over  a  wide  range  including  even  in 
some  cases  the  ordinary  conditions  of  existence.  In  some 
temperaments  and  at  some  periods  of  life  the  most  common 
incidents  will  suffice  to  provoke  emotion.  Familiar  illustra¬ 
tion  of  this  is  seen  in  childhood  whose  ordinary  movements 
indicate  a  ready  and  constant  yielding  of  this  bind.  Again,  the 
spasmodic  movements  and  involuntary  gestures  of  youth  are 
due  to  such  nervous  exaltation  as  is  with  them  habitual, 
which  is  proper,  indeed,  to  that  stage  of  physical  develop¬ 
ment.  And  we  may  say  generally  that  what  occasions 
emotion  in  one  with  its  accompanying  bodily  disablement,, 
will  brace  and  nerve  another  to  his  fullest  capacity.  We 
cannot  say  beforehand  how  or  when  emotion  phenomena 
will  be  excited.  We  know  only  that,  while  different  in¬ 
dividuals  are  variously  removed  from  it,  there  is  no  one 
altogether  beyond  its  reach,  and  that  the  response  to  such 
emotion  is  by  means  of  particular  movements  and  spasms- 
common  to  all  mankind. 

But  we  need  not  confine  ourselves  to  emotion  alone,  we- 
may  consider  as  well  the  ordinary  movements  of  intelligence,, 
those  muscular  acts  by  means  of  which  we  are  always  ex- 
pressing  during  our  waking  hours  the  common  current  and 
transitions  of  thought  and  sentiment.  Such  movements, 
although  of  the  same  instigation  as  the  emotional,  are  so- 
directed  and  governed  by  the  will  as  to  subserve  the  purposes 
of  intelligence.  The  period  of  life  when  these  movements' 
are  the  most  precise  and  orderly  is  that  of  eaxdy  middle  age, 
when  the  muscular  frame,  while  it  maintains  stillness  with¬ 
out  obvious  restraint,  exhibits  at  the  same  time  by  the 
disposition  of  the  limbs  and  features  the  ability  to  move 
with  alertness  and  to  use  the  muscles  for  intelligent  ex¬ 
pression  without  surrendering  them  to  spasm  or  palsy.  He. 
is  manifestly  the  best  upon  whom  this  self-imposed  control 
sits  the  easiest.  Rare  anywhere,  such  composure  is  hardly 
to  be  looked  for  until  such  time  as  the  comparative  calm  of 
middle  life  has  been  reached.  And  what  always  finds  place 
in  such  a  deportment,  side  by  side  with  the  various  senti¬ 
ments  that  are  animating  it,  is  the  continual,  watchful 
presence  of  self-control,  a  control  of  which  the  highest 
exercise  is  seen  in  the  power  to  maintain  a  vigorous,  capable, 
unconstrained  stillness  of  the  whole  frame. 

This  rare  perfection  of  muscular  government,  I  say,  is  the 
end  and  outcome  of  a  lengthened  training  having  for  its 
object  not  so  much  to  direct  the  movements  as  to  restrain 
them.  The  limbs  which  are  thus  disposed  have  but  lately 
emerged  from  a  condition  of  continuous,  impotent  move¬ 
ment  where  they  have  been  swayed  about  under  an  influence 
lower  than  the  reason  yet  overpowering  it.  Even  now  if 
anything  should  occur  to  disturb  the  even  balance  of  the 
mind  the  restless  motiveless  movement  of  the  earlier  time 
would  reappear,  (a)  The  best  and  fullest  power  of  control, 
indeed,  never  becomes  altogether  spontaneous  and  self¬ 
acting.  It  is  not  only  easily  overborne  by  passion  and 
emotion  but  its  constant  exercise  is  so  difficult  and  irksome 
that  any  occasion  for  being  rid  of  it  is  readily  taken 
advantage  of.  Herein  we  have  one  of  the  uses  of  laughter, 
that  half-voluntary  spasm  which  in  many  states  of  mind 
affords  welcome  relief  from  complete  muscular  order.  Again, 
the.  best  deportment  will  seek  relaxation  by  means  of  a> 
variety  of  distortions,  stretchings  and  grimaces  so  soon  as 
these  may  be  indulged  in  without  observation.  Such  acta 
are.  proportioned,  as  everyone  knows,  not  to  the  mere  bodily 
fatigue,  but  rather  to  the  degree  of  constraint  that  has  been 
called  for,  extreme  ceremonial  or  extravagant  gravity  need¬ 
ing  a  larger  measure  of  such  relief  than  the  common  business 
of  life.  It  is  easy  to  see  that  the  circumstances  may  be 
such  as  to  make  the  natural  craving  for  this  kind  of  indul¬ 
gence  quite  irresistible  insomuch  that  it  has  to  be  yielded 
to.  in  public  as  well  as  in  private  and  gets  noticed  and 
stigmatised  accordingly. 

For  along  with  this  careful  control  of  movement  in  the- 
presence  of  others  and  its  relaxation  afterwards  we  have  to 
consider  the  obedience  that  we  owe  to  a  conventional  code 

(a.)  Professor  Rain  recognises  a  “central  spontaneous  energy  or  activity 
as  a  fundamental  and  permanent  property  of  the  system.”  i{  The  active 
display  of  the  muscles,”  he  says,  “  is  most  usually  and  abundantly  brought 
into  play  by  the  stimulus  of  our  various  feeling's,  yet  is  there  no  reason 
tor  supposing  that  dead  stillness  would  be  maintained  if  outward  prompt¬ 
ing  were^withheld.”  He  further  speaks  of  the  restless  activity  of  child - 
nooa  as  on|y  to  be  accounted  for  by  a  central  fire  that  needs  no  stirring 
irom  without.  ’-  See  Bain  on  “  The  Emotions  and  Will,”  partii.,  chap.  i. 
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of  conduct.  Although,  as  we  have  seen,  there  can  be  no 
actual  uniformity  of  muscular  response  but  each  of  us  must 
act  after  his  own  prompting,  yet  is  there  a  strict  pattern  set 
up  for  general  imitation.  Whoever  errs  from  that  pattern, 
as  by  too  ready  or  too  violent  a  display  of  movement  or  of 
•spasm,  soon  finds  that  these  extra  acts  of  his  are  no  longer 
accepted  and  allowed,  as  they  would  be  if  appearing  upon 
proper  occasion,  but  made  the  subject  of  express  notice  and 
'/during  the  tutored  period  of  life  at  least)  of  rebuke  or 
ridicule.  Whoever  will  admit  that  muscular  obedience  is 
more  difficult  when  it  is  thus  observed  upon  and  mistrusted, 
or  that  the  loss  of  confidence  in  movement  is  an  extra  in¬ 
centive  to  error  in  movement,  will  admit  also  that  we  have 
here  conditions  which  must  tell  directly  on  the  'side  of 
disorder. 

We  find  then  that  muscular  response  varies  very  widely 
with  the  individual,  the  time  of  life  and  the  circumstances. 
We  can  give  no  stricter  account  of  it  than  this  :  that  it  will 
he  such  or  such  according  as  the  conditions,  in  their  different 
-associations,  combine  to  make  it.  With  certain  methods  of 
movement  and  of  spasm  ascribed  generally  to  emotion,  we 
-cannot  say  beforehand  what  is  the  material  which  each  in¬ 
dividual  will  find  sufficient  for  emotion,  the  very  same  cause 
which  disables  one  bracing  up  another  to  his  best  response. 
With  certain  conceptions  regarding  the  voluntary  muscles 
as  obedient  agents  of  the  will  and  moving  only  at  its 
bidding  we  find  in  fact  that  their  natural  and  untrained 
state  is  one  of  constant  movement  which  is  so  imperative 
that  the  best  discipline,  far  from  controlling  it  absolutely, 
serves  rather  to  disguise  its  necessity  by  giving  it  some  show 
■of  purpose.  With  a  certain  ideal  pattern  as  to  the  de¬ 
meanour  which  is  the  fittest  we  never  actually  attain  such 
demeanour,  it  is  not  even  approached  except  by  long  and 
careful  training  and  the  effort  that  holds  it  is  always  ready 
to  escape.  With  certain  aids  to  orderly  muscular  conduct 
provided  by  the  public  sentiment  we  perceive  that  after  a 
while  the  preservation  of  a  set  attitude  becomes  intolerable 
-and  that  the  help  which  outside  observation  gives  at  first  to 
•order  and  stillness  it  gives  at  last  to  disorder  and  involuntary 
movement.  I  am  not  asking  now  how  much  or  how  little 
of  muscular  disorder  actually  arises  from  this  wide  reach  of 
emotion,  or  this  infirmity  of  control  and  irresistible  tendency 
to  movement,  or  this  disturbing  influence  of  having  to  conform 
to  a  pattern, — I  only  say  that  we  have  here  the  elements  of 
disorder,  material  out  of  which  it  is  inevitable  that  disorder 
should  spring  and  grow.  Yet  to  what  degree  such  disorder 
may  spread  under  the  most  favouring  conditions  or  what  par¬ 
ticular  phenomena  of  so-called  disease  may  be  thus  accounted 
for  is  a  separate  question. 

(  To  be  continued.) 
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Case  2. — Hydatid  Cyst  in  Right  Lung. 

On  February  1,  1877,  I  was  summoned  to  see  Miss  C.,  a 
young  unmarried  lady,  aged  nineteen  years,  who  was  said 
to  have  just  “  ruptured  a  bloodvessel.”  The  following  notes 
of  her  case  were  taken  at  the  time :  Patient  felt  well  until 
about  two  months  ago,  though  she  had  previously  been  liable 
to  “  coughs  and  colds.”  During  the  last  two  months,  how¬ 
ever,  she  has  been  troubled  with  a  severe  paroxysmal  cough, 
unaccompanied  by  any  expectoration,  and  for  the  same  time 
•she  has  felt  shortness  of  breath,  even  when  she  was  not 
exerting  herself.  There  never  had  been  any  haemoptysis. 
'She  had  also  been  getting  rather  thinner  in  the  face,  but 
there  was  no  marked  emaciation.  It-  was  supposed  that  she 
was  becoming  consumptive.  During  the  past  week  she  has 
been  unable  to  lie  on  her  left  side,  and  for  the  last  twenty- 
tour  hours  she  has  felt  rather  feverish  and  has  lost  appetite. 
This  morning  (February  1),  while  quietly  seated  in  an  arm¬ 
chair  and  “not  even  talking,”  she  suddenly  felt  something 


give  way  “at  the  top  of  the  right  lung  ”  (she  points  to  the 
upper  part  of  the  infra- clavicular  region),  and  immediately 
she  brought  up  a  large  quantity  of  blood  and  thin  fluid, 
together  with  several  large  shreds  of  whitish  membrane. 
These  were  afterwards  seen  by  me,  and  they  proved  to  be 
pieces  of  hydatid  cysts. 

Physical  Examination.—  Patient  is  rather  thin,  but  not 
emaciated.  Face  flushed.  Moderate  dyspnoea  present. 
Dulness  in  the  right  infra-clavicular  space  extending  from 
the  clavicle  to  the  second  interspace.  The  resonance  in  the 
left  infra-clavicular  region  is  normal. 

Auscultation.  —  High-pitched  tubular  breathing,  with 
whispering  pectoriloquy  in  the  area  of  dulness.  No  moist 
sounds  in  front.  Posteriorly,  dulness  of  the  inner  part  of 
the  right  supra-spinous  region,  where  also  there  are  tubular 
breathing,increased  vocal  resonance,  and  a  fine  sub-crepitant 
rale,  exactly  like  that  usually  heard  to  accompany  the 
haemoptysis  of  phthisis.  All  the  remainder  of  both  lungs  is 
healthy. 

8,30  p.m.  :  Respirations  24 ;  pulse  112;  temperature  100° 
Fahr.  Has*  expectorated  a  little  blood  since  morning,  but 
Tio  shreds  of  membrane.  Cough  not  very  severe 

February  2. — Morning:  Temperature  100°  Fahr.  Feels 
better.  Cough  moderate  during  the  night.  A  small  amount 
of  mucus  expectorated,  but  no  blood  or  pieces  of  membrane. 

3rd. — Morning  :  Temperature  98’63;  respirations  26;  pulse 
93.  Tubular  respiration  in  right  supra-spinous  region,  also 
a  fine  crepitant  rale  audible  at  the  end  of  inspiration.  She 
states  to-day  that  there  was  some  pain  about  the  right 
shoulder-blade  and  below  the  clavicle  prior  to  the  rupture  of 
the  cyst,  but  that  this  has  now  left  her. 

4th — Evening  :  Feels  much  better  to-day,  and  sat  up  in  a 
chair  for  an  hour  and  a  half.  Scarcely  any  cough  or  expec¬ 
toration.  Pulse  8S ;  appetite  good ;  skin  cool.  Still  some 
soreness  about  the  right  apex. 

9th. — Tubular  breathing  in  right  infra-clavicular  region 
less  marked,  and  the  respiration  is  almost  normal  in  the 
supra-spinous  region.  No  moist  sounds. 

22nd. — Met  patient  walking  out  of  doors  to-day.  She 
feels  strong  again,  and  is  none  the  worse  for  her  late  illness. 

May  17. — Patient  called  to-day  to  report  herself.  She 
has  gained  flesh  and  looks  quite  well.  Has  no  cough,  but 
feels  occasionally  slight  pain  in  the  right  infra-clavicular 
region  when  she  works  much  at  a  hand  sewing-machine. 
Told  not  to  do  so. 

Since  last  report  until  the  present  time  (December,  1877) 
the  patient  has  continued  well. 

In  this  case  the  cyst  was  of  small  size,  and  the  entire  cyst- 
wall  came  away  at  once. 

The  next  two  cases  are  interesting  as  illustrating  points 
in  the  diagnosis  of  ruptured  cysts.  In  both  cases  the  dia¬ 
gnosis  was  made  before  the  appearance  of  any  cyst-wall, 
echinococci,  or  hooklets  in  the  sputa. 

Case  3. — Hydatid  Cyst  in  Right  Lung. 

J.  W.,  aged  twenty-five,  coachman,  came  under  my  care 
March  14,  1877.  The  patient  is  naturally  a  well-developed, 
muscular,  and  large-chested  man,  but  looks  rather  pale  and 
has  lost  flesh  and  strength.  He  states  that  he  felt  quite  well 
until  about  two  years  ago,  when  he  had  “  inflammation  of 
the  lungs  ”  and  was  laid  up  for  ten  weeks,  during  which  time 
he  brought  up  much  blood  and  was  very  feverish.  He  has 
continued  to  expectorate  blood  occasionally.  Since  then  up 
to  the  present  time  (March  14)  usually  the  loss  of  blood  is 
only  sufficient  to  cause  bloody  sputa ;  but  on  one  occasion, 
about  eighteen  months  ago,  he  brought  up  about  a  teacup¬ 
ful  at  once.  If  he  bathes  in  the  sea  he  always  spits  up  blood. 
He  has  had  more  or  less  cough  for  the  last  two  years,  and  his 
breath  has  also  been  very  short  upon  exertion. 

Yesterday  all  day  he  felt  “  low  ”  and  feverish,  and  last 
night  about  10  p  in.,  while  in  bed,  his  nose  commenced  to 
bleed,  and  then  cough  came  on,  and  about  two  tablespoonfuls 
of  blood  were  brought  up  ;  and  he  continues  to  expectorate 
blood  and  phlegm.  Upon  being  asked,  he  thinks  that  he 
has  brought  up  “  bits  of  skins  ”  from  time  to  time  during 
the  past  few  weeks. 

Physical  Signs.— Left  side:  Percussion,  expansion,  and 
respiratory  sounds  normal.  Right  side:  Expansion  deficient 
in  the  infra-clavicular  and  the  upper  part  of  the  mammary 
region. 

Percussion. — Deficient  resonance  from  the  clavicle  down  to 
the  second  interspace  ;  absolute  toneless  dulness  from  second 
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space  to  the  level  of  the  nipple ;  below  this,  resonance  for 
three  fingers’  breadth,  when  hepatic  dulness  commences. 
Transversely,  dulness  extends  from  the  anterior  fold  of  the 
a.-rilla,  two  fingers’  breadth  outside  the  nipple  to  the  sternum 


(median  line). 

Auscultation.— Eespiration  weak,  with  clicking  metallic 
rale  down  to  the  second  space.  In  third  space,  high-pitched 
tubular  breathing,  with  metallic  clicking.  This  accompanies 
inspiration,  expiration,  and  the  cardiac  beat.  There  are  no 


moist  rales. 

March  15. — The  sputa,  brought  to  me  for  examination, 
are  blood-stained,  prune-juice-coloured,  and  consist  of  pus, 
mucus,  and  blood  corpuscles,  but  contain  no  hooklets,  shreds 
of  membrane,  or  particles  of  lung  tissue. 

June  7. — About  three  weeks  or  a  month  ago  he  spat  up  a 
“  piece  of  skin.”  It  came  up  with  cough,  and  in  passing  up 
it  gave  him  a  choking  sensation.  No  haemoptysis  at  the 
time.  Since  the  last  report  (March  15)  his  sputa  have  been 
occasionally  blood-stained,  but  he  has  not  had  true  haemop¬ 
tysis.  This  morning  he  coughed  up  a  large  shred  of  mem¬ 
brane,  but  no  blood.  He  has  felt  very  unwell  for  the  last 
four  days,  and  has  had  much  pain  in  the  chest.  He  breathes 
tolerably  easily  now  and  is  able  to  follow  his  occupation  of 
coachman. 

June  10. — Coughed  up  a  small  shred  of  membrane  two 
days  ago.  There  has  been  since  then  rather  severe  pain 
referred  to  the  angle  of  the  right  scapula.  At  present  the 
expansion  is  tolerably  fair,  and  about  equal  in  both  infra- 
clavicular  regions,  but  still  there  is  deficient  resonance  from 
the  right  clavicle  to  the  level  of  the  nipple.  Quite  dull  from 
the  upper  edge  of  the  second  rib  to  about  a  finger’s  breadth 
above  the  level  of  the  nipple.  Transverse  dulness  as  in  last 
report.  Posteriorly,  there  is  deficient  resonance  in  the 
supra-  and  infra-spinous  fossae ;  below  angle  of  scapula  re¬ 
sonance  good.  In  area  of  dulness  the  respiration  is  weak 
and  distant,  tubular  in  character.  In  front,  respiration 
cavernous,  with  whispering  pectoriloquy  and  occasional 
metallic  clicking  rale.  Below  level  of  dulness  in  front 
respiration  is  puerile  down  to  liver  level.  There  is  no  de¬ 
pression  or  enlargement  of  the  liver,  and  the  heart  is  not 
appreciably  displaced. 

September  16. — There  is  general  diminution  in  the  limits 
of  dulness.  The  cardiac  impulse  is  visible  at  the  epigas¬ 
trium.  The  auscultation  signs  are  unaltered. 

December  17,  1877.— Weight,  9  st.  8  lbs.;  height 
5  ft.  4  in.  Dulness  and  auscultation-sounds  very  similar 
to  last  report.  In  the  third  right  interspace  in  the  nipple¬ 
line  the  heart-sounds  are  heard  more  distinctly  than  at  the 
corresponding  spot  on  the  left  side.  Weak  bronchial  breath - 
ing  in  right  infra-spinous  region.  Normal  respiration  right 
posterior  base.  Eight  semi-circumference  at  nipple  sixteen 
inches  and  a  quarter ;  left  ditto,  sixteen  inches  and  a  half. 

_  Has  been  occasionally  expectorating  fragments  of  cyst 
since  last  report.  Sputa  sometimes  blood-stained,  but  no 
decided  haemoptysis. 


Case  4. — Very  Large  Cyst  of  the  Right  Lung. 

The  following  case  came  under  my  care  on  November  3, 
1877 H.  B.,  aged  nine  years,  resident  in  an  up-country 
township,  was  brought  down  to  Glenelg,  for  change  of  air, 
to  the  seaside.  He  is  a  phthisical-looking  little  boy,  very 
thin,  but  looks  less  so  in  his  face  than  elsewhere.  His  mother 
gives  the  following  history  of  his  case  Towards  the  end  of 
last  July,  one  morning,  as  he  was  about  to  wash  and  dress 
himself,  he  was  suddenly  taken  with  urgent  dyspnoea;  he 
became  blue  in  the  face,  and  called  out  to  his  mother  not  to 
let,  him  die.  A  large  quantity  of  watery  fluid  came  up ; 
there  was  no  blood  mixed  with  the  fluid,  but  during  the  day 
small  quantities  of  blood  came  up,  especially  if  he  attempted 
to  lie  on  his  back.  During  that  day  the  only  posture  in 
which  he  could  breathe  was  lying  on  his  face  with  his  head 
hanging  over  the  edge  of  the  bed.  For  a  few  weeks  before 
this  seizure  his  breath  had  been  rather  short,  and  he  had 
slight  cough  and  a  little  wheezing.  About  two  vears  ao-0 
he  spat  up  a  little  blood  after  his  return  home  from  a  Iona- 
ride.  ° 

Family  History  is  good.  One  sister  died  in  infancy,  from 
convulsions.  _  Father,  mother,  five  brothers,  and  three 
sisters  are  alive,  and  all  are  healthy  except  one  brother 
aged  nineteen  years  who  has  a  “weak  chest.”  All  his 
brothers  and  sisters  are  older  than  the  patient.  After  the 
sudden  seizure  described  above,  he  was  laid  up  for  a  month 


with  inflammation  of  the  lungs,  and  ever  since  he  has- 
had  cough  and  expectoration,  loss  of  flesh,  etc.  The  sputa 
vary  considerably  in  amount,  and  at  times  they  are  very- 
offensive  in  odour. 

Physical  Signs.  —Left  side  expansion  good  at  apex  and 
base,  but  very  deficient  on  the  right  side,  especially  in  the 
infra-clavicular  region. 

Percussion. — Good  all  left  front.  Eight :  Dulness  of  a 
very  toneless  character  in  supra-clavicular,  clavicular,  infra- 
clavicular,  and  mammary  region,  but  less  absolute  about  the 
level  of  the  nipple  than  above  or  below  there.  Percussion, 
too,  gives  a  marked  sense  of  resistance.  In  the  right 
acromial  angle,  dulness  is  not  quite  so  absolute  as  over  the 
rest  of  the  front.  Eight  axillary  line,  complete  dulness  from 
the  top  down  into  hepatic  dulness.  In  the  right  mammary 
line,  dulness  extends  to  one  finger’s  breadth  below  the 
margin  of  the  thorax.  Back  :  Eesonance  good  all  left  back. 
Eight  side  :  Dulness,  but  not  absolute,  in  supra-spinous 
region.  Below  the  spine  of  the  scapula  there  is  complete 
dulness  extending  down  to  a  little  below  the  angle  of  the 
scapula.  There  is  resonance,  however,  in  the  right  inter¬ 
scapular  region,  and  inferiorly  below  the  angle  of  the  scapula. 

Auscultation. — Left  infra-clavicular  region :  Eespiration 
puerile,  and  at  the  acromial  angle  there  is  a  tendency  to 
divided  respiration  with  harsh  expiration.  Over  all  the  rest 
of  the  left  side  respiration  is  puerile,  but  not  otherwise 
abnormal.  There  are  no  moist  sounds.  Eight  front : 
Cavernous  respiration  and  vocal  resonance  in  the  supra-  and 
infra-clavicular  regions,  and  this  character  extends  as 
low  down  as  the  nipple,  below  which  respiration  is 
simply  weak.  Upper  axillary  :  Eespiration  weak,  cavernous; 
whispering  pectoriloquy.  Eight  back  :  Eight  inter-scapular 
— respiration  loud,  divided,  with  harsh  expiration.  Infra- 
scapular — inside  a  line  drawn  from  the  angle  of  the 
scapula  vertically  downwards,  respiration  is  harsh  and 
divided ;  without  this  line  and  towards  the  axilla,  weak, 
with  friction.  Supra-  and  infra-spinous — respiration  weak, 
cavernous ;  local  fremitus  on  right.  In  inter-scapular 
good;  infra-scapular  weakened  in  front,  and  axilla  absent 
entirely.  All  over  left  side,  vocal  fremitus  is  readily  felt. 
There  is  no  dulness  under  the  upper  piece  of  the  sternum. 

No  diarrhoea.  He  suffers  from  irregular  pyrexia,  with 
intervals  of  normal  temperature.  Heart:  No  murmur; 
apex  beats  in  the  fifth  interspace,  quite  half  an  inch  outside 
the  nipple.  The  sputa  were  purulent,  but  neither  hooklets, 
shreds  of  cyst-wall,  nor  fragments  of  lung- tissue  could  be 
found. 

November  8. — The  little  boy  returned  home  to-day,  and 
the  mother  was  shown  pieces  of  hydatid  membrane  and 
requested  to  watch  for  the  appearance  of  any  in  the- 
expectoration 

Mr.  Whittell,  of  Adelaide,  saw  this  patient  in  consultation 
with  me,  and  agreed  with  my  view  of  the  case.  I  recom¬ 
mended  the  mother,  if  she  saw  any  pieces  of  cyst-wall,  to 
bring  the  child  down  for  operation. 

On  November  19  I  received  a  letter  from  the  mother  and 
from  the  present  medical  attendant  of  the  little  boy,  inform¬ 
ing  me  that  on  the  17th  he  had  brought  up  a  piece  of  cyst- 
wall  of  the  size  of  a  crown-piece.  This  was  followed  by 
several  others,  some  of  which  were  forwarded  to  Dr.  Whittell 
and  myself  for  examination. 

Case  5. — Hydatid  of  Right  Lung  —Death  from  Hcemoptysis. 

This  case  was  communicated  to  me  by  the  late  Dr.  Eugene 
Jay,  of  Wallaroo,  South  Australia. 

J.  S.,  aged  fourteen  years,  came  under  Dr.  Jay’s  care 
on  October  14,  1875.  The  boy  was  very  thin  and  delicate  in 
appearance.  His  family  history  was  good.  In  October, 
1874,  he  had  measles,  and  during  his  convalescence  he 
caught  cold  and  had  a  cough  which  continued  till  his  death. 
During  the  last  six  months  of  his  life  he  expectorated  large 
quantities  of  “  matter  mixed  with  blood.”  The  breath  had 
an  intolerable  foetor.  The  details  of  the  physical  signs  were 
not  noted,  but  the  right  lung  was  dull  on  percussion  almost 
entirely,  save  only  at  the  apex. 

On  October  23,  1875,  he  spat  up  two  skins  of  hydatids; 
each  when  full  would  have  been  of  the  size  of  a  hen’s  egg. 
The  skins  were  thick  and  leathery  in  appearance,  and  were 
covered  internally  with  pus. 

On  the  25th  he  spat  up  several  more  shreds  of  membrane, 
and  shortly  afterwards  profuse  and  uncontrollable  haemop¬ 
tysis  came  on,  from  which  he  died  next  day. 
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SOME  NEW  USES  OF  SOME  OLD  REMEDIES. 

By  HENRY  COLLEY  MARCH,  M.D.  Lond., 

Senior  Surgeon  to  the  Rochdale  Infirmary,  fa) 

Mk.  President, — Old  remedies,  like  old  friends,  are  apt 
to  be  forgotten  ;  especially  when  there  comes  to  be  a  rage 
for  new  ones.  And  when  a  new  remedy  fails  to  satisfy — 
as  it  always  must — an  exaggerated  expectation,  it  is  often 
incontinently  discarded. 

Consider  the  remedies  for  rheumatism  that  have  recently 
been  revealed  to  ns :  lithia,  propylamine,  tincture  of  iron, 
and  now  salicine ;  and  still  we  are  not  content.  Like  the 
grave,  and  the  sea,  and  the  barren  womb,  we  cry.  It  is  not 
enough  ! 

But  every  medicine  has  its  own  proper  sphere  of  action, 
and  outside  this  sphere  it  must  prove  of  no  avail.  And 
what  this  range  may  be  it  is  important  to  ascertain,  in  old, 
quite  as  much  as  in  medicaments  that  are  new. 

By  “  new  uses/’  I  mean,  first,  those  that  I  have  stumbled 
upon  in  a  rather  blundering  fashion ;  and  also  those  which 
ruay  have  been  already  somewhat  vaguely  indicated,  but 
which,  as  far  as  I  can  observe,  have  not  been  adopted  by  the 
profession  at  large.  All  the  while,  I  quite  anticipate  that 
what  has  occurred  to  me  has  come  to  the  minds  of  others  ; 
and  that  it  will  be  found,  once  more,  that  there  is  nothing 
new  under  the  sun. 

No  one  will  deny  that  copaiva  balsam  is  an  old  remedy. 
Its  bare  mention,  to  say  nothing  of  its  subtle  aroma,  may 
flutter  even  an  elderly  bosom. 

I  wish  to  speak  of  this  drug  as  wonderfully  efficacious  in 
sciatica.  The  treatment  of  sciatica  seems  to  be  a  little  in¬ 
definite.  I  fancy  we  all  meet  with  very  troublesome  instances, 
in  which  we  administer  a  variety  of  drugs  with  a  persever¬ 
ance  that  deserves,  but  does  not  always  command,  success. 

You  will  agree  with  me,  sir,  that  no  good  man,  and  not 
even  any  mixed  audience,  should  be  lightly  submitted  to  the 
discipline  of  hearing  cases.  I  will  not  much  offend,  but 
will  venture  to  relate  two. 

Let  me  premise  that  in  1877  I  attended  a  woman  for  nine 
months,  who  suffered  miserably  from  sciatica,  and  who  gave 
me  a  horror  of  hypodermic  morphia,  because  she  came  to 
require  it  twice  a  day,  and  because  I  believe  that  at  last 
this  remedy  was  the  occasion  of  her  death. 

On  March  7,  1878,  I  saw  Mrs.  M.,  who  had  acute  pains 
along  the  course  of  the  right  sciatic  nerve,  in  the  thigh, 
calf,  and  ankle.  She  was  compelled  to  lie  in  bed.  The 
urine  was  healthy,  but  loaded.  There  was  no  constipation, 
and  no  sign  of  tumour  or  other  disease.  Perhaps  her  life 
had  been  a  little  irregular:  though  the  mother  of  many 
children,  and  nearly  forty  years  of  age,  I  think  she  had 
recently  had  an  intrigue  with  an  actor ;  but  I  could  not 
discover  any  venereal  disorder.  She  took  potassic  iodide 
and  bromide  in  full  doses,  together  with  some  colocynth. 
On  the  8th,  as  she  was  no  better,  she  took  quinine  and 
opium  powders.  On  the  9th,  her  agony  was  so  great  that  I 
was  reluctantly  driven  to  administer  hypodermic  morphia ; 
at  the  same  time  I  increased  the  dose  of  the  iodide  and  gave 
her  belladonna  pills.  On  the  10th  the  hypodermic  morphia 
had  to  be  repeated ;  but  it  gave  her  relief  only  for  a  few 
hours.  On  the  11th,  instead  of  the  morphia,  she  took  a 
draught— nepenthe  TT[xl.,  chloral  3SS  >  pot.  brom.  3  ss-j 
tr.  sumbul  3  ss.  This  gave  her  a  fair  night.  On  the  12th, 
13th,  14th,  15th,  16th,  and  17th,  the  draught  was  repeated, 
but  gradually  lost  its  effect.  All  the  time,  while  the  iodide 
and  bromide  were  continued,  she  had  a  variety  of  external 
applications,  such  as  poultices,  chloroform,  aconite,  turpen¬ 
tine,  and  sassafras. 

On  the  18th  and  19th  we  went  back  to  the  hypodermic 
morphia.  On  the  20th,  as  the  urine  still  deposited  urates, 
with,  a  little  uric  acid,  she  took  lithia,  with  scoparia,  buchu, 
and  colchicum.  On  the  21st  sedatives  were  suspended, 
and  she  was  thoroughly  purged.  On  the  22nd  she  had 
quinine  in  large  doses,  with  muriate  of  ammonia  On  the 
24th  the  pain  seemed  worse  than  ever.  It  was  distressing 
to  witness  her  sufferings.  The  hypodermic  morphia  was 
again  resorted  to ;  and  she  had  turpentine  in  capsules.  On 
the  25th  she  seemed  somewhat  better,  but  the  turpentine 
made  her  a  little  delirious.  I  then  resolved  to  give  her 
copaiva,  and  prescribed  the  usual  mixture  for  gonorrhoea  : 


bals.  copaib.  oiv,,  tr.  lavand.  tr.  hyos.  3 ii j *>  pot.  bicarb. 
3  j.,  mucilag.  ^  j.,  aqure  §  vj. ;  a  tablespoonful  every  four  hours. 
On  the  26th  the  pain  was  almost  gone,  and  she  was  radiant 
with  smiles ;  but  she  rebuked  me,  with  some  show  of  reason, 
for  not  having  given  her  this  marvellous  medicine  at  the 
outset. 

I  naturally  looked  upon  this  recovery  as  a  mere  coin¬ 
cidence— a  happy  chance  ;  and  the  affair  passed  from  my 
mind. 

Nine  months  afterwards,  on  December  31,  1878,  I  was 
called  in  the  night  to  see  Mrs.  J.,  who  had  been  in  bed  for 
a  week,  with  sciatica  of  left  leg.  The  pain  was  so  severe 
that  I  administered  hypodermic  morphia  at  once.  She  was 
a  tall,  thin,  temperate — indeed,  rather  abstemious — woman, 
with  perhaps  a  tendency  to  neuralgia.  Her  family  are  a 
little  consumptive.  I  could  not  suspect  her  of  the  shadow 
of  an  intrigue.  She  had  a  grown-up  family  and  a  m®del 
husband :  she  was  over  fifty  years  of  age.  Her  secretions 
were  natural,  and  she  seemed  free  from  disease.  I  gave  her 
the  muriate  of  ammonia.  On  January  2  she  was  no  better, 
and  I  prescribed  full  doses  of  bromide  with  colchicum,  but 
refused  her  entreaty  to  repeat  the  morphia.  No  better  on 
the  4th,  so  she  then  had  belladonna  and  phosphorus.  On 
the  7th,  as  the  pain  was  growing  more  severe,  she  took 
syrup  of  the  iodide  of  iron  with  phosphorus ;  and  had  a 
liniment  of  belladonna,  aconite,  andveratria.  On  the  12th 
her  sufferings  were  worse  than  ever.  All  the  night  through 
she  had  lifted  up  her  voice  and  wept.  The  relatives  gathered 
round  me  with  upbraiding  faces.  One  may  manage  a  patient, 
even  if  she  refuses  to  improve ;  but  the  patient  s  friends 
have  one  at  a  disadvantage.  I  was  obliged  to  see  her  twice 
during  the  day,  and  each  time  considered  it  prudent  to  ad¬ 
minister  hypodermic  morphia.  On  the  13th  she  was  just  the 
same,  when— happy  thought ! — I  suddenly  remembered  the 
former  case,  and  prescribed  the  copaiva  mixture.  The  next 
day  the  pain  was  nearly  gone,  and  on  the  20th  she  was  quite 


svell. 

This  time  I  did  not  forget;  but  have  used  the  remedy 
lately  in  many  cases,  both  male  and  female,  with  like  success. 
1  do  not  begin  with  the  drug ;  thinking  it  better  first  to 
3mpty  the  bowels,  and  to  relieve  any  gouty,  rheumatic,  or 
ingemic  state  that  may  happen  to  exist;  but  fall  back  upon 
it  if  the  pain  continues  unabated. 

In  explanation  of  this  therapeusis  I  have  very  little  to  say. 
Ricord  remarked  upon  the  action  of  copaiva  on  the  nervous 
system,  and  noticed  a  case  in  which  it  produced  temporary 
hemiplegia;  and  Maestri  records  an  instance  in  which  large 
doses  of  the  balsam  occasioned  partial  paralysis  of  the  facial 
muscles  • 

For  my  own  part,  I  am  inclined  to  associate  the  remedial 
property  just  indicated  with  the  drug  s  well-known  power 
af  producing  diuresis  in  certain  forms  of  hepatic  dropsy. 
It  seems  to  have  an  action  on  the  liver;  it  certainly  stimu¬ 
lates  the  kidneys ;  and  it  exercises  some  influence  on  the 

aervous  system.  . 

[Since  this  paper  was  read,  I  have  found  that  the  resin  of 
jopaiva  is  as  efficacious  as  the  balsam.  It  is,  moreover,  twice 
blessed.  The  resin  agrees  well  with  the  stomach,  and  can  be 
Iministered  in  pills,  so  that  the  patient  is  spared  a  highly 
luseous  dose  ;  audit  can  be  exhibited  uncombmed,  so  that 
-  _ r.niimliarnisw'.v  flnfffira  no  mental 


perturbation.] 


( To  be  continued.) 


Vienna  Medical  Faculty.— We  stated  erroneously 
n  our  last  that  Prof.  Czerny,  of  Heidelberg,  had  obtained 
,he  Professorship  of  Surgery.  After  a  warm  contest.  Prof. 
Vlbert,  of  Innsbruck,  was  elected. 

The  “Abdominal  Method”  of  Singing. —In  a 
)aper  read  before  the  Boston  Society  for  Medical  Improve- 
nent  ( Boston  Med.  Jour.,  November  25  and  December  2) 
Dr.  Wing  related  several  cases  of  uterine  disorder  and  pro¬ 
apse  which  he  traced  to  their  subjects  having  pursued  in  an 
‘xao’o-erated  manner  what  is  termed  the  “  abdominal  method 
>f  singing— a  method  which  with  proper  care  is  found  of  great 
itility  by  public  singers.  In  the  cases  to  which  he  alluded, 
lot  onlv  was  forcible  abdominal  or  diaphragmatic  breathing 
iractised,  for  the  sake  of  the  volume  of  air  which  it  produced, 
rat  manipulations  and  mechanical  means  were  resorted  o, 
vhich,  in  the  opinion  of  the  members  of  the  Society,  were 
lighly  mischievous. 


(a)  Read  before  the  Manchester  Medical  Society,  March  17,  1880. 
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CHARING-CROSS  HOSPITAL. 


CASE  OF  BULLET-WOUND  OF  THE  LEFT  LUNG 
— RECOVERY. 

(Under  the  care  of  Mr.  BARWELL.) 

[For  the  notes  of  this  case  we  are  indebted,  to  Mr.  Hayward 
Whitehead,  F.R.C.S.,  Surgical  Registrar. 

Thomas  B.,  aged  thirty-five,  an  accountant,  was  brought 
to  the  hospital  on  the  morning  of  October  22,  having  just 
shot  himself  with  a  pistol.  When  admitted,  he  was  greatly 
collapsed.  The  wound,  ragged  and  small,  was  just  to  the 
right  and  on  the  coloured  areola  of  the  left  nipple,  there 
was  some  arterial  haemorrhage  externally,  and  rather  smart 
but  not  profuse  haemoptysis.  The  bullet  at  this  time  was 
not  discovered;  indeed,  it  was  hardly  looked  for.  When, 
two  hours  after,  Mr.  Barwell  saw  him,  the  collapse  continued, 
the  pulse  being  very  small  and  thready,  the  countenance 
very  pale.  Oozing  rather  than  bleeding  from  the  wound 
went  on;  but  when  the  man  coughed,  a  jet  of  bright  blood 
about  the  size  of  a  goose-quill  spurted  from  the  pleural 
cavity  in  an  arc  of  about  eighteen  inches.  Haemoptysis  had 
not  increased.  There  was  plainly-marked  surgical  emphy¬ 
sema  for  about  three  inches  on  all  sides  of  the  wound ; 
under  the  clavicle  the  chest  was  hyper-resonant,  elsewhere 
in  front  dull.  The  back  was  not  examined,  since  the  state  of 
collapse  forbade ;  and  for  the  same  reason  ice  was  not  applied 
to  the  whole  chest,  though  it  was  given  by  the  mouth.  A 
grain  of  opium  was  ordered  every  four  hours;  he  was  placed 
in  the  semi-recumbent  posture,  and  not  allowed  to  speak. 
The  wound  was  covered  with  carbolised  lint,  a  ring- pad 
placed  around  it,  and  over  this  a  small  ice-bag. 

October  25. — In  the  last  two  days  he  recovered  slowly 
from  the  collapse,  but  rem  fined  very  weak  ;  haemoptysis  had 
lessened,  but  still  about  six  ounces  of  bright  unmixed  blood 
were  expectorated  during  the  twenty-four  hours,  and  a  certain 
quantity  of  deeply  stained  sputum.  Physical  examination 
of  the  chest  showed  that  the  heart’s  apex  beat  on  the  right 
margin  of  the  sternum ;  there  was  marked  pneumothorax 
over  the  whole  front  of  the  left  chest ;  complete  dulness 
behind,  or,  in  the  patient’s  position,  below  a  line  running 
from  the  centre  of  the  axilla  horizontally.  No  respiratory 
murmur  of  the  left  lung  could  be  heard.  Temperature, 
morning  97-2°,  evening  99  8°;  respirations  40.  The  bullet 
could  be  made  out  near  the  angle  of  the  left  scapula,  below 
the  level  of,  and  about  nine  inches  from,  the  wound. 

27th. — There  was  still  a  good  deal  of  surgical  emphysema 
round  the  wound.  The  physical  signs  of  the  chest  were 
much  the  same,  but  the  heart  was  not  so  much  to  the  right, 
and  some  respiratory  murmur  could  be  heard  under  the  left 
clavicle.  No  pure  blood  has  been  expectorated  since  the 
morning  of  yesterday ;  sputum  still  stained  a  bright  scarlet. 

31st. — The  heart  returning  to  its  normal  situation.  Ex¬ 
pectoration  not  profuse ;  consists  of  pellets  of  clotted  blood, 
dark,  and  evidently  old.  For  a  few  hours  on  two  days  pure 
blood  has  been  spat  up.  Temperature  normal ;  respirations  24. 

November  6. — Patient  sweats  a  good  deal  at  night.  No 
dyspnoea  ;  expectoration  is  the  same;  heart  is  recovering  its 
position  ;  the  area  over  which  lung-sounds  can  be  heard  is 
increasing. 

20th.  Has  been  slowly  but  steadily  improving ;  slight 
expectoration,  not  blood-stained. 

26th.  Bullet  extracted  through  a  valvular  opening ;  it 
was  hi mly  fixed  against  a  rib.  It  was  of  the  Derringer 
pattern,  Eley’s  make,  fixed  in  the  cap,  a  quarter  of  an  inch 
diameter,  half-inch  long,  flattened  on  one  side  by  contact 
with  a  rib,  and  had  a  spioulum  of  bone  embedded  in  it. 

December  12.— The  wound  healed  rather  slowly,  but  the 
man  continued  to  improve  in  all  respects.  He  was  discharged 
Liiis  day.  The  heart  had  reg*ained  its  position  ;  respiratory 
murmur  could  be  heard  over  the  whole  chest.  There  had 
been  no  stain  in  the  expectoration,  which  indeed  had  ceased 
since  November  16. 

Remarks.—  Mr.  Barwell  pointed  out  that  neither  external 
bleeding  nor  bleeding  into  the  pleural  cavity,  nor  pneumo¬ 
thorax,  could  indicate  wound  of  the  lung,  since  the  haemor¬ 


rhage  might  come  simply  from  the  parietal  wound,  and  the  air 
enter  the°chest  through  that  opening.  If  to  these  symptoms, 
haemoptysis  be  added,  the  diagnosis  of  lung-wound  is  more 
assured,  but  not  altogether  certain,  since  a  bullet  might 
traverse  the  pleura,  produce  all  the  above  symptoms,  and  also, 
bruising  the  lung,  cause  spitting  of  blood.  When,  however,, 
surgical  emphysema  is  added,  no  doubt  remains ;  the  dia¬ 
gnosis  is  certain.  In  this  case  the  bullet  must  have  skirted, 
the  pericardium,  entered  the  thin  margin  of  the  lung,  and 
passed  through  a  considerable  tract  of  its  tissue  to  the  point 
of  exit.  The  bullet  was  not  extracted  until  the  posterior 
wound  of  the  thorax  could  surely  be  taken  to  have  closed. 
The  treatment  at  first  consisted  of  keeping  the  man  alive 
during  collapse,  then  mitigating  hemorrhage  by  doses  of 
gallicacid,  and  the  application  of  ice  over  the  course  of  the 
bullet,  afterwards  keeping  him  slightly  under  the  influence 
of  opium.  Sulphuric  acid  and  administration  of  opium 
checked  the  night-sweats.  Tonics  then  completed  the  cure. 

CASES  FROM  THE  SKIN  DEPARTMENT. 

(Under  the  care  of  Dr.  ALFRED  SANGSTER.) 

Case  1. — Pruritus  Universalis. 

W .  B .,  aged  thirty,  a  draper’s  assistant.  The  patient  is  thin 
and  looks  worn.  He  states  that  he  has  had  trouble  with  his 
skin  for  years.  Complains  chiefly  of  itching,  especially  at 
night-time,  so  that  he  never  gets  a  night’s  rest.  The  parts 
which  itch  most  are  the  loins,  shoulders,  neck,  and  chest.  He 
says  he  has  noticed  “  watery  heads  ”  on  the  neck  and  chest. 
At  times  he  thinks  they  come  before  he  scratches.  About  six 
months  ago  was  treated  for  itch  with  sulphur  ointment.  Got- 
better  at  first,  but  worse  again  after  having  used  the  remedy 
for  a  fortnight.  On  stripping,  the  trunk  and  limbs  are  found 
free  from  cutaneous  lesions,  with  the  exception  of  a  few  scat¬ 
tered  pigmented  patches  which  are  said  to  have  resulted  from 
the  application  of  acetic  acid  to  allay  the  itching ;  there  are 
also  noticeable  a  few  excoriations  about  the  loins,  such  as  are- 
caused  by  violent  scratching.  No  signs  of  scabies  or  pediculi. 
No  sugar  or  albumen  in  the  urine.  The  patient  is  married ;. 
his  wife  has  never  had  any  skin  trouble.  Ordered  pot. 
bromid.  internally ;  and  liquor  picis  alkalinus  (Bulkley),  one 
part  in  twenty,  to  be  sponged  on  the  itching  surfaces  every 
night  before  going  to  bed.  In  a  month  he  declared  himself 
much  better— slept  better.  The  treatment  was  continued  for 
another  month,  and  during  this  time  he  used  the  liq.  picis 
alk.  sparingly,  full  strength,  for  about  ten  days.  At  the 
end  of  the  second  month  he  stated  that  he  slept  the 
night  through — a  thing  he  had  not  done  for  four  years. 
He  now  left  off  the  bromide  of  potassium,  took  cod-liver  oil 
for  a  month,  and  discharged  himself,  expressing,  his  grati¬ 
tude,  and  saying  he  was  well. 

Remarks.— In  the  absence  of  any  of  the  usual  conditions 
which  are  known  to  give  rise  to  itching  of  the  skin,  it  would 
seem  that  pruritus  universalis  must  in  such  cases  be  ac¬ 
cepted  as  a  provisional  diagnosis.  In  the  last  volume 
(vol.  v.)  of  the  Sydenham  Society’s  translation  of  Hebra’s 
work  on  Diseases  of  the  Skin,  “  Pruritus  (cutaneus)  ”  is  de¬ 
fined  as  a  “chronic  affection  of  the  skin  which  consists  solely 
in  a  sense  of  itching,  lasting  for  months  or  years,  there  being 
either  no  eruption  or  other  change  whatever  visible  in  the 
part  affected,  or  only  such  as  is  clearly  due  to  scratching, 
which  is  in  every  case  caused  by  the  itching.” 

In  the  above  narrated  case  the  patient’s  condition  was 
sufficiently  serious  to  cause  him  to  come  up  from  Isleworth 
every  ten  days  at  considerable  inconvenience  and  expense. 
The  antipruritic  properties  of  the  liq.  picis  alk.  probably 
brought  about  the  satisfactory  result,  and  it  is  mainly  to 
draw  attention  to  this  useful  preparation  that  this  case  is 
noted.  Liquor  picis  alkalinus  is  used  extensively  by  Dr. 
Duncan  Bulkley,  of  New  York.  It  is  made  in  the  following 
way — R.  Picis  liq.  comm.  3 ij . ,  pot.  hydrat.  5j->  aquse  5vj-j 
the  caustic  potash  to  be  dissolved  in  the  water,  and  the  tar 
slowly  added  with  friction  in  a  mortar.  The  liquor  may  be 
diluted  to  any  extent  to  form  a  lotion  ;  it  may  be  added  to 
baths  where  tar-baths  are  indicated ;  or  it  may  be  mixed  with 
vaseliue  to  form  an  ointment.  Where  cheapness  is  an  object, 
as  in  hospital  practice,  liq.  picis  alk.  may  often  be  made  to 
take  the  place  of  liq.  carbonis  detergens,  its  cost  being  about 
one-fourth  that  of  the  latter  preparation. 

Case  2. — Disease  of  the  Nails. 

H.  B.,  aged  forty-seven,  a  potman  by  occupation.  His 
hands  are  much  in  contact  with  beer;  he.  also  uses  strong 
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soda  solutions  for  the  purpose  of  cleaning  pewter.  No 
history  of  previous  attacks  of  eczema.  Six  months  ago 
the  skin  over  the  knuckle-joint*  began  to  itch  and  crack. 
The  great-toe  of  right  foot  “  gathered  ”  round  the  nail ; 
next  the  thumb-nail  of  right  hand  became  similarly  affected. 
Within  a  short  time  the  nails  of  both  hands  and  feet  put  on 
the  appearance  they  presented  when  he  came  to  the  hos¬ 
pital.  They  were  all  more  or  less  uneven,  indented,  or 
pitted,  and  cracked  longitudinally  or  transversely.  The 
thumb-nails  and  those  of  the  great-toes  were  mere  rocky, 
crumbling  masses,  blackened  by  the  accumulation  of  dirt, 
so  that  little  or  no  normal  nail-substance  was  discernible. 
He  was  ordered  liq.  arsenic,  liyd.  Ifiviij.,  tinct.  ferri  perch. 
Tfixv.,  ex  aqua  t.d. ;  also  a  lotion  containing  liq.  carb.  deterg. 
§ss.,  aquae  Oss.  He  was  directed  to  bind  up  the  toes  in 
bandages  soaked  in  the  lotion  every  night.  This  treat¬ 
ment  was  kept  up  for  ten  weeks ;  the  nails  soon  began  to 
grow  naturally  from  the  matrix,  and  in  three  months  he 
was  well.  Of  course  he  was  directed  to  protect  his  hands 
as  much  as  possible  from  beer  or  soda. 

Remarks. — The  patient’s  occupation  might  have  accounted 
for  the  condition  of  the  finger-nails  if  the  toe-nails  had  not 
been  simultaneously  affected.  The  result  was  therefore  pro¬ 
bably  due  to  the  effects  of  the  treatment,  more  especially 
as  it  is  one  which  has  on  several  occasions  proved  efficacious 
in  the  management  of  like  conditions  of  the  nails.  The  case 
might  be  called  eczema  of  the  nails.  Such  terms  as  psoriasis 
and  eczema  of  the  nails  are,  perhaps,  allowable  when  applied 
to  conditions  of  the  nails  accompanying  well-marked  eczema 
or  psoriasis,  but  they  are  somewhat  misleading  when  used 
to  denote  nail-trouble  alone,  because  they  imply  that  the 
nail-changes  are  always  of  such  a  specific  nature  that  their 
cause  can  always  be  pitched  upon  ;  this  is  by  no  means  the 
case.  A  portrait  of  the  case  was  taken. 

Molluscum  Contagiosum. 

E.  W.,  aged  ten,  female.  A  crop  of  eight  molluscum  con¬ 
tagiosum  tumours,  covering  a  small  space  inside  the  left 
thigh ;  another  similar  crop  of  six  tumours,  exactly  opposite, 
on  the  inner  surface  of  right  thigh.  Small  tumours  scattered 
about  the  labia  majora.  The  crop  on  the  left  thigh  appeared 
some  time  before  that  on  the  right. 

Another  member  of  the  family,  a  lad,  aged  eight,  attended 
at  the  same  time  with  characteristic  molluscum  tumours 
near  the  navel  and  on  the  buttocks.  Subsequently  his 
younger  sister  came  with  molluscum  tumours. 

Remarks.— There  were  five  children  in  this  family — two 
girls  and  three  boys.  The  disease  was  seen  on  the  two  girls 
and  youngest  boy :  these  slept  together.  From  the  mother’s 
statement  it  is  almost  certain  that  the  two  eldest  boys  have 
had  molluscum  tumours  on  them  recently.  In  those  who 
attended,  the  tumours  were  got  rid  of  by  enlarging  the 
natural  opening  with  the  point  of  a  lancet,  and  then 
enucleating  the  contents  by  pressing  the  base  between  the 
two  thumbs. 

The  above  facts  are  noted  as  illustrating  the  contagiousness 
of  the  disease — a  point  still  doubted  by  some. 


Variola  in  the  Esquimaux.—  Dr.  Landrieux,  giving 
an  account  of  the  autopsies  of  four  of  the  Esquimaux  who 
recently  died  in  consequence  of  hmmorrhagic  variola  at  the 
St.  Louis  Hospital,  states  that  they  were  all  vigorous,  young, 
and  robust,  and  not  addicted  to  alcohol.  Passing  by  the 
multiple  and  profuse  effusions  of  blood  which  took  place 
into  various  organs,  he  especially  draws  attention  to  the  state 
of  the  liver  found  in  all  these  cases.  This  was  enormously 
enlarged,  weighing  from  two  to  three  kilogrammes,  and  offer¬ 
ing  all  the  characters  of  fatty  liver.  There  was,  in  fact, 
steatosis  of  the  liver,  which  might  be  alike  termed  physio¬ 
logical  in  them,  as  it  did  not  interfere  with  the  ordinary 
health,  and  pathological  since  it  annihilated  all  vital  re¬ 
sistance  when  they  became  the  subjects  of  variola.  The 
mesenteric  glands  were  very  voluminous,  as  were  also  the 
kidneys.  The  latter  ivere  in  a  state  of  great  congestion, 
with  intra-capsular  and  intra-tubular  htemorrhages,  some 
of  the  tubules  being  invaded  by  fatty  degeneration.  The 
muscular  fibres  of  the  heart  were  quite  clean,  but  there  was 
considerable  fatty  infiltration  in  the  intra-muscular  spaces. 
The  great  severity  of  the  disease  in  these  unfortunates  was 
especially  attributable  to  the  steatosis  of  the  liver,  conse¬ 
quent  on  the  nature  of  their  food,  which  consisted  exclusively 
of  oils,  fats,  and  fish. —  Union  Med.,  February  12. 
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MEDICAL  EDUCATION  AND  THE  MEDICAL  ACT 
AMENDMENT  BILL. 

We  have  already  said  that  the  manifesto  of  the  Committee 
of  Council  of  the  British  Medical  Association  and  the  Bill 
to  amend  the  Medical  Act  should  be  read  together.  With 
regard  to  the  introductory  portion  of  the  former  we  have 
already  had  something  to  say.  It  is  a  misleading  produc¬ 
tion,  and  does  not  deserve  any  further  consideration.  Of 
the  Eeport  itself  that  cannot  be  said ;  there  is  much  in  it 
that,  if  we  mistake  not,  is  drafted  by  another  pen.  The 
hands  are  the  hands  of  Esau,  but  the  voice  is  the  voice  of 
Jacob.  Clearly  written,  in  a  style  which  many  would  call 
brilliant,  this  Eeport  contains  something  more  than  merely 
the  embryo  of  much  mischief. 

It  begins,  however,  with  a  most  transparent  fallacy — we 
had  almost  used  a  stronger  word — thus :  “  The  British 
Medical  Association  is  divided  into  thirty-one  branches,  and 
answers  have  been  received  in  response  to  the  above  resolu¬ 
tion  from  twenty-one  branches  in  England,  from  four  Irish, 
and  from  one  Scotch  branch,  in  all  representing  above  8000 
members  of  the  medical  profession.”  Surely  the  authors  of 
the  Eeport  do  not  mean  to  say  that  these  8000  have  actually 
and  personally  approved  of  the  resolution.  We  have  had 
some  experience  in  these  matters,  and  we  well  know  that  a 
few  busybodies  may  be  made  to  represent  many — (witness  the 
marches  of  the  armed  men  across  the  boards  of  a  theatre). 

As  regards  the  preliminary  examination,  the  authors  have 
been  fortunate  enough  to  discover  a  mare’s-nest.  They  find 
that  Latin  and  mathematics  are  a  desirable  acquisition. 
We  freely  admit  it;  but  we  have,  somehow  or  other,  a  recol¬ 
lection  that  the  same  thing  had  been  found  out  some  years 
ago,  even  by  that  much-assailed  body  the  General  Medical 
Council.  But  such  a  text  would  be  worthless  without  its 
application.  Uniformity  is  now  the  order  of  the  day,  just  as 
in  the  case  of  the  bricklayers’  trades  union,  where  no  man  is 
allowed,  we  believe,  to  use  two  hands  at  once.  Hence  we 
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founded  on  the  words  “  for  the  sake  of  gain/'’  Can  any  law- 


are  told  a  pretty  story  of  a  youth  who  failed  to  pass  the 
preliminary  at  the  University  of  London,  and  who  failed  at 
the  Royal  College  of  Surgeons,  but  passed  somewhere  else 
later  on.  The  dates  were  these— University  of  London, 
June  ;  Royal  College  of  Surgeons,  September  ;  third  exami¬ 
nation,  October.  To  anyone  acquainted  with  educational 
matters,  there  is  nothing  surprising  in  all  this.  A  man  is 
rejected  at  the  University  of  London  in  June  on  certain  sub¬ 
jects, — he  is  told  his  weaknesses;  he  tries  again,  in  another 
place,  another  form  of  examination  in  September,  and  again 
fails ;  he  has  still  another  chance  to  pass,  and  succeeds  in 
October.  Does  that  prove  that  in  October  the  man  was 
as  profoundly  ignorant  as  he  apparently  is  supposed  to  have 
been  in  June?  If  so  the  logic  is  of  a  peculiar  kind.  We 
should  have  no  difficulty  in  illustrating  the  subject  by  many 
cases  within  our  own  cognisance. 

But  the  delightful  inconsistency  of  the  whole  Report  is 
well  illustrated  at  this  point,  for  it  says,  there  seems  to  be 
no  diversity  of  opinion  as  to  the  advisability  of  committing 
the  selection  of  these  subjects  and  the  method  of  examina¬ 
tion  to  our  university  and  other  educational  authorities.” 
This  means,  if  we  understand  the  phraseology  aright,  that 
the  universities  are  perfectly  qualified  to  deal  with  general 
education,  but  in  things  medical  they  are  not  to  be  trusted. 
Quoad  sacra  medica,  they  must  have  the  careful  superin¬ 
tendence  of  a  conjoint  board. 

Next,  the  Reporters  face  another  difficulty,  and  boldly 
they  do  so.  They  would  have  the  entering  student  to  pass 
an  examination  “  in  physics  and  inorganic  chemistry.”  The 
phrase  is  pleasantly  vague,  but  they  give  us  a  rough  indica¬ 
tion  of  their  meaning  when  they  say  that  “  the  examina¬ 
tions  held  by  our  university  authorities  and  the  Science  and 
Art  Department  of  the  Committee  of  Council  on  Education 
in  every  part  of  the  United  Kingdom  ”  would  be  quite  equal 
to  their  desires,  and  that  “students  having  undergone  a 
recognised  examination  in  those  subjects  should  not  sub¬ 
sequently  be  called  upon  to  attend  lectures  and  to  be  re¬ 
examined  in  physics  and  inorganic  chemistry.”  What  say 
our  old  friends  of  the  University  of  London  to  this  proposal  ? 

But  these  friendly  gentlemen,  the  Reporters,  are  kindly 
disposed  towards  natural  science.  They  admit  that  “  botany 
and  zoology  should  be  encouraged,”  and  even  that  marks 
may  be  allowed  for  these  subjects.  Has  it  ever  dawned  upon 
them  that  these  are  two  of  the  most  important  branches  of 
natural  history ;  that  their  study  can  be  carried  on  in  almost 
every  situation  and  under  almost  all  conditions,  with  little 
or  no  expense  for  apparatus ;  and  that  botany  affords  the 
simplest  and  best  mode  of  training  the  powers  of  observa¬ 
tion  ?  Probably  they  have  confounded  the  mass  of  names 
only  too  prevalent  in  these  two  branches  of  natural  science 
with  the  sciences  themselves.  Moreover,  they  are  con¬ 
siderate  :  they  would  not  have  these  subjects  “compulsory  ” 
at  any  examination  held  anywhere. 

With  regard  to  their  scheme  of  medical  education,  we 
cannot  here  speak,  for  space  fails  us.  Suffice  it  to  say  that 
under  it  each  man  must  serve  what  we  may  roughly  call  an 
apprenticeship  for  five  years  before  he  can  be  in  a  position 
to  earn  his  own  living ;  and  as  far  as  one  can  make  out  from 
the  proposed  Medical  Act,  that  he  shall  be  absolutely  inter¬ 
dicted  from  doing  so  during  the  interval.  Undoubtedly  and 
unmistakably  the  tendency  of  the  whole  is  to  increase  the 
cost  of  medical  education,  and  as  certainly  to  throw  a  laro-e 
part  of  ordinary  practice  in  a  poor  district  outside  the 
domain  of  a  respectable  practitioner  if  he  is  to  charge  fees 
in  consonance  with  the  cost  of  his  education.  This  may  be 
for  the  good  of  the  profession :  we  confess  we  cannot  see  it 
in  that  light. 

But  the  Bill,  as  now  drafted,  must  be  a  failure  under  any 
circumstances.  .As  elsewhere  indicated,  the  penal  clause  is 


ever  seen  or  heard  of  prevent  the  giving  or  accepting  of  gifts 
—  that  is,  honoraria  ?  Bellows  of  the  College  of  Physicians 
cannot  sue  for  fees  any  more  than  a  barrister  can.  And  ex¬ 
cept,  a  distinct  bargain  were  made  by  one  entirely  outside  the 
profession,  especially  were  the  culprit  a  man  who  had  gone 
through  a  due  course  of  study,  there  would  be  little  chance 
of  getting,  on  any  such  grounds,  a  conviction  at  the  hands 
of  an  English  jury. 


PREGNANCY  AND  THE  ACUTE  INFECTIOUS 
DISEASES. 

In  commenting  upon  the  artificial  induction  of  abortion,  we 
pointed  out  how  important  it  is,  for  the  decision  of  the  ques¬ 
tions  which  that  measure  involves,  that  we  should  understand 
what  is  the  effect  of  pregnancy  upon  disease,  and  of  disease 
upon  pregnancy.  A  recent  clinical  lecture  of  Dr.  Max 
Runge’s  has  been  devoted  to  a  recapitulation  of  what  is 
known  as  to  the  mutual  relations  of  pregnancy  and  the  acute 
infectious  diseases.  It  may  not  be  without  interest  and 
instruction  to  our  readers  if  we  glean  from  Dr.  Runge’s 
lecture  its  most  important  points. 

The  frequency  of  abortion,  or  premature  labour,  in  the 
acute  infectious  diseases  varies  according  to  the  disease  (the 
prognosis  for  the  child  being  worst  in  small-pox  and  in 
cholera),  the  character  of  the  epidemic,  and  (especially  in 
typhoid  fever)  the  treatment.  The  process  of  abortion  is 
much  the  same  as  when  it  takes  place  from  other  causes, 
except  that  in  some  diseases,  notably  typhus  and  small-pox, 
there  is  apt  to  be  unusual  haemorrhage.  In  the  later  stages 
of  pregnancy,  premature  delivery  is  generally  without 
complications. 

In  considering  the  causes  of  foetal  death  in  these  cases  it 
must  in  the  first  place  be  asserted  that  none  of  these  diseases 
have  any  special  lethal  effect  upon  the  foetus .  The  death 
of  the  infant  is  due  to  the  concurrence  of  a  number  of  un¬ 
favourable  conditions,  some  of  which  we  know,  others  we  do 
not  know.  First,  the  effect  of  temperature.  In  all  condi¬ 
tions  attended  with  fever  the  foetus  runs  a  risk  which  is 
proportional  to  the  height  and  duration  of  the  pyrexia; 
and  where  these  are  extreme,  it  dies  from  what  may  with 
accuracy  be  called  “  heat-stroke.”  As  the  mother’s  tem¬ 
perature  rises,  the  beats  of  the  foetal  heart  increase  in 
frequency,  and  the  child’s  movements  become  more  active- 
A  maternal  temperature  of  42°  or  42,5:!  C.  (about  108°  Fahr.) 
appears  to  be  absolutely  fatal  to  the  child.  Risk  begins  at 
40°  C.  (104°  Fahr.).  Dr.  Runge  has  confirmed  these  clinical 
observations  by  experiments  upon  animals. 

Next,  the  effect  of  asphyxia.  It  has  been  clinically  ascer¬ 
tained  that  in  diseases  interfering  with  the  respiration  or 
circulation  the  foetus  often  dies,  and  its  death  is  preceded  by 
retardation  of  the  heart’s  action  and  discharge  of  meconium 
— signs  which  indicate  death  from  asphyxia.  Dr.  Runge  has 
performed  some  experiments  on  animals  which  afford  exact 
demonstration  of  the  fact  that  foetal  asphyxia  is  thus  caused. 
He  opened  the  abdomen  of  a  pregnant  rabbit,  and  took  out 
one  or  more  embryos,  enclosed  in  their  membranes  and  with 
their  placentae,  and  put  them  in  a  solution  of  chloride  of 
sodium.  Then,  having  closed  the  uterus  and  abdomen,  he 
killed  the  animal  by  suffocation.  He  found  that  the  embryos 
which  had  been  taken  from  the  mother  and  put  in  the  chloride 
of  sodium  solution,  lived;  while  those  still  in  connexion  with 
the  mother  while  she  was  being  suffocated,  died.  The  in¬ 
ference  he  draws  is,  of  course,  that  those  taken  out  of  th0 
mother  and  put  in  the  saline  fluid  were  simply  deprived  of 
oxygen,  and  recovered  when  oxygen  was  given  them  ;  while 
those  retained  in  connexion  with  the  mother  were  not  only 
deprived  of  oxygen,  but  were  poisoned  with  carbonic  acid. 
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It  has  been  found  clinically  that  great  anaemia  leads  to  foetal 
death.  This  is  due  to  deficiency  in  the  supply  of  oxygen. 

The  third  condition  which  helps  to  bring  about  foetal 
death  is  the  direct  transmission  of  infectious  matter  from 
the  mother  to  the  child.  This  is  not  so  satisfactorily  proved 
as  could  be  wished.  All  the  experimental  investigations 
that  have  been  made  tend  to  show  that  no  molecular  con¬ 
tagion  can  pass  the  walls  of  the  placental  villi.  In  relaps¬ 
ing  fever,  for  instance,  the  spirillum  is  never  found  in  the 
foetal  blood,  and  mothers  suffering  from  this  disease  often 
bear  healthy  children.  On  the  other  hand,  patients  with 
variola  have  borne  children  suffering  from  the  same  disease. 
It  has  also  been  asserted  that  when  women  advanced  in 
pregnancy  have  been  successfully  vaccinated,  the  foetus  has 
proved  insusceptible  to  the  vaccine  virus.  This,  however, 
needs  further  confirmation.  Mothers  suffering  from  ague 
have  sometimes  borne  children  with  large  spleens.  With 
these  exceptions,  there  is  no  evidence  of  the  transference  of 
any  acute  infectious  disease  from  mother  to  child.  Even  in 
these  such  communication  is  rare. 

As  to  the  fourth  mode  in  which  these  diseases  affect 
utero-gestation — viz.,  by  causing  changes  in  the  placenta — 
little  is  known.  Changes  in  the  endometrium  occur  in 
cholera  and  in  typhus,  and  it  is  to  be  presumed  that  were  a 
patient  pregnant  such  changes  would  affect  the  placenta. 

The  conditions  which  lead  to  the  premature  expulsion  of 
living  children  in  these  diseases  seem  to  be  the  same  in 
kind  as  those  which  in  some  cases  lead  to  foetal  death.  It 
has  been  found,  by  experiment,  that  deprivation  of  oxygen, 
or  cutting  off  the  blood-supply,  leads  to  uterine  contraction  ; 
and  that  prolonged  pyrexia  also  increases  the  irritability  of 
the  uterus.  The  reason  why  in  some  cases  the  foetus  dies, 
but  in  others  is  expelled  prematurely,  though  living,  appears 
to  be,  that  where  the  injurious  conditions  mentioned  rapidly 
reach  a  great  height,  the  foetus  is  killed ;  but  where  their 
onset  is  slow,  the  infant  is  expelled  before  the  state  of  things 
has  become  such  as  is  incompatible  with  its  vitality. 

Haemorrhage  into  the  decidua  or  placenta  will  occur 
to  most  as  a  probable  cause  of  abortion  in  such  diseases 
as  are  associated  with  a  tendency  to  haemorrhage.  But 
there  is  this  difficulty  about  admitting  it  to  be  such :  that 
we  cannot  yet  separate  the  cases  in  which  haemorrhage  is  a 
cause  from  those  in  which  it  is  a  consequence  of  abortion. 
Haemorrhagic  inflammation  of  the  endometrium,  leading  to 
destruction  of  that  tissue,  has  been  found  by  Slavjansky 
after  death  from  cholera. 

Dr.  Eunge  concludes  his  lecture  with  a  plea  in  favour  of 
the  experimental  method  of  studying  physiology  and  patho¬ 
logy,  and  laments  that  the  majority  of  those  engaged  in  the 
study  of  obstetrics  and  gynaecology  busy  themselves  more 
with  operative  technicalities  than  with  the  microscope,  with 
chemical  analysis,  or  with  the  vivisector’s  knife.  It  is  to 
be  regretted  that  sentimental  legislation  obliges  English 
workers  in  this  and  other  fields  to  depend  upon  other 
countries  for  the  invaluable  information  which  is  only  to 
be  obtained  from  experiments  on  living  animals,  and  of 
which  the  experiments  of  Dr.  Eunge  that  we  have  just 
quoted  are  a  sample.  Dr.  Eunge’s  work  cannot  fail  to  be 
fruitful  in  practical  results.  He  indicates  some;  but  as  they 
are  only  suggestions  we  refrain  from  quoting  them. 


THE  STATISTICAL  EE  POET  OH  THE  HEALTH  OF 
THE  NAVY  FOE  THE  YEAE  1879. 

The  Blue-book  on  the  Health  of  the  Navy  for  the  year 
1879,  which  we  very  briefly  noticed  in  a  former  number  of 
this  journal,  has  again  been  published  with  commendable 
punctuality.  In  submitting  the  Report  to  the  Director- 
Oeneral  of  the  Naval  Medical  Department,  Dr.  J.  N.  Dick, 


Deputy  Inspector- General  of  Hospitals  and  Fleets,  has  fewer 
points  than  usual  to  call  attention  to.  Small-pox,  he  remarks, 
prevailed  epidemically  in  a  vessel  on  the  West  Coast  of 
Africa  and  Cape  of  Good  Hope  Station ;  the  disease  was 
introduced  into  the  ship  at  Sierra  Leone  by  Kroomen.  The 
operations  on  this  station  in  connexion  with  the  Zulu  cam¬ 
paign  were  also  productive  of  a  great  deal  of  sickness,  and 
in  the  Naval  Brigade  which  was  landed  from  the  ships  one 
man  was  killed,  and  two  officers  and  thirteen  men  were 
wounded  in  action  with  the  enemy.  Acting  on  the  views 
expressed  by  the  Parliamentary  Committee  on  Official 
Statistics,  the  Report  for  the  year  under  notice  has  been 
compiled  in  strict  conformity  with  the  purpose  for  which 
it  was  originally  instituted,  and  professional  details  have 
only  been  given  where  absolutely  necessary.  This  arrange- 
ment,  however  necessary  from  an  official  point  of  view, 
deprives  the  Report  of  much  of  its  interest,  and  although 
we  are  informed  that  it  is  proposed,  as  occasion  offers,  to  ask 
permission  of  the  Lords  of  the  Admiraltyto  publish  separately 
any  reports  of  sufficient  professional  interest  which  may  be 
received,  we  are  still  of  opinion  that  the  proper  place  for 
any  records  of  exceptional  cases  of  disease  is  the  volume  on 
the  health  of  the  Naval  Forces  for  the  identical  year  in  which 
such  cases  may  have  occurred. 

Following  the  precedent  of  the  preceding  year,  the  lowest 
sick-rate  occurred  on  the  South-east  Coast  of  America  Station, 
and  the  highest  on  the  China  Station.  The  ratio  per  1000 
men  sick  daily  was — South-east  Coast  of  America,  40-34 ; 
Mediterranean,  40  38;  Australia,  41 '83;  Home  Station, 
42-78 ;  West  Coast  of  Africa  and  Cape  of  Good  Hope, 
46-14;  Pacific,  47'34 ;  North  America  and  West  Indies, 
47'98;  East  Indies,  52'49 ;  and  China,  59-73.  The 
total  number  of  deaths  in  1879  was  384,  of  which  number 
279  were  due  to  disease  and  105  to  violence.  The 
ratio  of  deaths  per  1000  on  the  Home  Station  from  disease 
was  5 '34,  from  violence  P32 ;  on  the  Mediterranean  Station, 
from  disease  6'06,  from  violence  2-72 ;  North  America  and 
West  Indies,  from  disease  4’46,  from  violence  2  97 ;  South¬ 
east  Coast  of  America,  from  disease  9'17,  from  violence 
l-83  ;  Pacific,  from  disease  2485,  from  violence  3 -42  ;  West 
Coast  of  Africa  and  Cape  of  Good  Hope,  from  disease  17'91, 
from  violence  5’0 ;  East  Indies,  from  disease  10'37,  from 
violence  4' 71 ;  China,  from  disease  6 ’47,  from  violence  2-87  ; 
Australia,  from  disease  4\3,  from  violence  1'07 ;  and  in  the 
Irregular  Force,  from  disease  4'8,  from  violence  2'65.  Com¬ 
pared  with  1878,  there  was  an  increase  in  the  death-rate  on 
the  Mediterranean,  North  America  and  West  Indies,  South¬ 
east  Coast  of  America,  West  Coast  of  Africa  and  Cape  of 
Good  Hope,  East  Indies,  and  China  Stations ;  but  a  reduc¬ 
tion  on  the  Home,  Pacific,  and  Australian  Stations,  and  in 
the  Irregular  Force. 

On  the  Home  Station  a  case  was  returned  from  the  St. 
Vincent,  under  the  head  of  enteric  fever,  in  a  man  aged 
twenty-eight,  a  gunner’s  mate ;  the  history  and  symptoms 
resembled  those  of  the  initiatory  stage  of  this  disease;  but 
the  full  development  of  the  case  in  hospital,  and,  unfor¬ 
tunately,  the  post-mortem  examination  afterwards,  revealed 
acute  peritonitis,  which,  having  begun  in  the  right  iliac 
region,  accompanied  by  fever,  led  to  a  wrong  diagnosis  in 
the  early  stage  of  the  man’s  illness.  On  the  Mediterranean 
Station,  two  cases  of  small-pox  appeared  onboard  the  Rupert. 
This  ship  had  been  for  some  time  anchored  at  Alexandria, 
where  this  disease  is  often  present,  more  especially  among 
the  Arab  population;  no  cases  occurred  on  board  during 
her  stay  there,  but  a  few  days  after  leaving  for  Malta  two 
persons  were  seized  with  the  disease.  It  is  noticeable  that 
one  of  them  had  not  been  on  shore  anywhere  for  three 
months  previously,  and  the  other  had  never  visited  the 
shore  at  all  at  Alexandria ;  the  comjn«njeft%ipu^too,  held 
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between  the  patients  before  they  were  taken  ill  must 
have  been  of  the  slightest,  as  one  was  a  sub-lieutenant 
who  slept  aft  in  the  steerage,  the  other  a  leading  stoker 
whose  duties  mostly  confined  him  below  in  the  stoke¬ 
hole.  No  other  cases  occurred  on  board,  and  it  can  only 
be  imagined  that  the  disease  was  introduced  into  the  ship 
either  by  washed  clothes  from  the  shore,  or  by  some  one 
who  had  been  in  contact  with  it  in  Alexandria,  but  who  was 
not  himself  susceptible  of  the  disease ;  both  the  cases  were 
sent  to  the  Malta  hospital,  where  the  sub-lieutenant,  whose 
revaccination  was  a  doubtful  point,  died ;  the  leading  stoker, 
who  bore  the  marks  of  successful  revaccination,  recovered. 
On  the  China  Station,  fourteen  cases  of  dengue  fever  in  a 
mild  form  were  entered  on  the  sick-list  of  the  Victor  Emanuel. 
The  first  case  occurred  on  August  30,  and  after  an  interval  of 
fifteen  da  ys  was  followed  by  another;  several  then  appeared 
in  rapid  succession,  the  last  on  October  28.  The  ship  was  at 
anchor  off  Kowloon,  on  the  northern  side  of  the  harbour, 
during  most  of  this  time,  dengue  being  prevalent  at  Hong¬ 
kong  ;  but  as  communication  with  the  latter  place  was  fre¬ 
quent,  the  infection  was  doubtless  received  from  it.  The  inva¬ 
sion  of  the  disease  was  marked  by  headache,  soreness  and  pain 
in  the  eyeballs,  sometimes  chilliness,  always  severe  pain  in  the 
back,  and  prostration;  the  fever  did  not  run  high,  tempera¬ 
ture  generally  not  exceeding  lOl3,  and  steady ;  on  the  third 
or  fourth  day  a  rash  somewhat  resembling  that  of  scar¬ 
latina  appeared,  giving  relief  to  the  febrile  symptoms ;  in 
one  or  two  instances  there  were  slight  articular  pains,  while 
in  others  these  were  wanting,  and  the  premonitory  fever  was 
so  mild  that  they  did  not  come  under  observation  until  the 
eruption  had  shown  itself.  A  fatal  case  of  acute  rheuma¬ 
tism  appears  in  the  returns  of  the  Wolverene,  on  the  Austra¬ 
lian  Station,  in  the  person  of  a  steward,  who  was  transferred 
to  the  hospital  at  Hobart  Town  as  soon  as  the  disease  de¬ 
clared  itself.  He  was  a  coloured  man,  a  native  of  Barbadoes, 
and  from  the  first  manifested  extreme  anxiety  about  him¬ 
self,  his  mind  being  constantly  occupied  by  a  foreboding 
of  impending  death.  The  disease  appeared  to  be  rapidly 
subsiding  in  the  affected  joints  under  the  influence  of  sali¬ 
cylate  of  soda,  when  delirium  of  a  low  and  restless  type  set 
in ;  a  profuse  diarrhoea  succeeded,  and  he  sank.  The 
medical  officers  of  the  hospital  made  a  post-mortem  exami¬ 
nation  of  the  body;  they  found  all  the  internal  organs 
healthy  with  the  exception  of  the  left  lung,  at  the  base  of 
which  there  was  some  congestion. 
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An  inquest  upon  a  person  one  hundred  and  four  years  of 
age  is  a  noteworthy  circumstance,  and  suggests  specula¬ 
tion  as  to  what  age  the  deceased  would  have  reached  if 
accident  had  not  unfortunately  terminated  her  career. 
The  inquiry  referred  to  was  recently  held  at  Walton  Work- 
house,  near  Liverpool,  on  the  body  of  one  Ellen  Coleman,  an 
inmate  of  the  hospital  there.  The  evidence  showed  that  a 
nurse  supplied  her  with  a  cup  of  tea,  and  shortly  afterwards 
with  an  allowance  of  half  an  ounce  of  snuff.  By  some 
means,  not  explained,  the  snuff  got  into  her  throat,  and  she 
died  in  twenty  minutes.  The  jury  found  that  she  died  from 
debility,  accelerated  by  accidentally  swallowing  snuff ;  at 
the  same  time  they  expressed  a  hope  that  the  occurrence 
would  not  induce  the  authorities  to  prevent  the  future 
supply  of  this  article  to  the  aged  inmates  of  the  workhouse. 

At  a  meeting  of  the  Sanitary  Institute  of  Great  Britain, 
held  in  Conduit-street,  on  the  9th  inst.,  under  the  presidency 
of  Dr.  Richardson,  a  paper  was  read  by  Mr.  W.  H.  Michael, 
Q.C.,  F.C.S.,  upon  “The  Law  in  relation  to  Sanitary  Pro¬ 
gress.”  We  are  unable  to  do  more  than  glance  at  the  salient 


points  of  the  lecture.  As  regards  vaccination,  it  was  shown 
that  a  careful  and  exhaustive  inquiry  into  cases  of  alleged 
injury  from  this  operation  proved  them  to  be  less  than  fifty  - 
out  of  more  than  three  millions  of  persons  operated  on,  and 
it  was  suggested  that  the  law  should  provide  for  compulsory 
vaccination,  even  in  opposition  to  the  boasted  liberty  of  the 
subject.  The  agitation  against  the  smoke  nuisance  in  rela¬ 
tion  to  fogs  was  rather  amusingly  dealt  with,  and  the  rise 
and  progress  of  sanitary  legislation  down  to  the  present 
day  accurately  traced.  The  paper  concluded  with  the 
following  remark  At  present  sanitary  authorities  require 
teaching  equally  with  their  constituents.  Let  us  do  what  we 
can  to  instruct  them.  But  those  of  us  who  are  most  urgent 
for  improved  law  as  an  agent  in  sanitary  progress  are  the  first 
to  recognise  the  truth— that  all  external  law  will  be  useless 
unless  every  man  in  his  own  sphere,  and  specially  in  his  own 
house,  becomes  a  law  to  himself.”  After  some  remarks  by 
the  chairman,  a  discussion  took  place;  but  so  many  members 
were  unable  to  speak  on  the  subject,  that  it  was  considered 
advisable  to  adjourn  the  meeting  to  March  9  next,  when  it 
was  hoped  that  an  opinion  might  be  arrived  at  in  a  form 
which  could  be  placed  before  the  Government,  with  a  view 
of  obtaining  certain  amendments  or  alterations  so  much 
needed  in  sanitary  legislation. 

A  further  meeting  of  the  inhabitants  of  the  borough  of 
Chelsea  has  been  held  for  the  purpose  of  protesting  against 
any  extension  of  the  Fulham  Small-pox  Hospital.  The 
meeting  was  presided  over  by  Mr.  J.  B.  Firth,  M.P.,  who,  in 
opening  the  proceedings,  observed  that  many  cases  were 
being  sent  to  Chelsea  or  Fulham  from  other  districts,  but 
he  held  that  every  district  should  take  care  of  its  own 
sick.  If  contagion  were  connected  with  these  hospitals,  the 
danger  should  be  minimised  as  much  as  possible.  If  they 
could  not  go  back  to  the  system  of  treating  the  sick  poor  at 
their  own  homes,  and  he  did  not  say  they  could,  care  should 
be  taken  that  the  hospitals  built  were  not  too  large.  The 
borough  was  willing  to  take  care  of  its  own  sick  poor,  but  not 
of  those  of  the  rest  of  the  metropolis.  A  similar  resolution  to 
that  proposed  at  the  meeting  noticed  last  week  was  carried 
unanimously ;  and  one  of  the  speakers.  Dr.  Egan,  proposed 
that  every  householder  should  be  bound  to  report  any  case 
of  small-pox  which  occurred  in  his  house,  so  that  it  might  be 
isolated.  It  was  further  proposed  that  a  deputation  be 
appointed  to  confer  with  the  Metropolitan  Asylums  Board 
and  the  Local  Government  Board  on  the  subject.  The 
Hackney  Guardians  have  also  held  a  meeting  to  discuss  the 
circular-letter  sent  out  by  the  Metropolitan  Asylums  Board, 
which  we  printed  last  week.  In  the  course  of  the  discussion 
it  was  remarked  that  the  Asylums  Board  had  been  created 
by  the  Local  Government  Board  expressly  to  make  provision 
for  the  reception  of  the  sick  poor  suffering  from  infectious 
diseases,  and  yet,  strangely  enough,  they  now  asked  the 
parochial  bodies  to  perform  functions  which  they  them¬ 
selves  should  exercise.  There  were  already  four  large 
small-pox  hospitals  under  their  management,  and  if,  as 
was  believed  in  some  quarters,  small-pox  hospitals  were 
centres  of  infection,  the  proposal  would  have  the  effect  of 
creating  some  thirty  more.  It  was  argued  that  it  would  be 
unwise  for  each  local  authority  to  have  its  own  hospital ;  the 
whole  responsibility  should  remain  on  the  Asylums  Board, 
though  it  was  desirable  that  they  should  be  invested  with 
greater  power.  One  of  the  speakers  also  condemned  the 
Asylums  Board  for  having  neglected  their  duty,  after  ex. 
perience  of  previous  epidemics,  in  not  providing  for  another 
epidemic  which  they  had  acknowledged  they  feared  was  close 
at  hand. 

The  Acting  British  Consul  at  Philadelphia  has  sent  a 
communication  to  the  Foreign  Office,  calling  attention  to 
the  immense  mortality  amongst  swine  from  a  disease  known 
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as  “  hog  cholera.”  About  700,000  head  have  died  this  year 
in  Illinois,  he  says,  from  this  disease.  “  Immense  quantities 
of  pork  are  annually  shipped  from  the  country  to  the 
United  Kingdom,  and  as  the  disease  trichinosis  seems 
to  he  on  the  increase  in  America,  the  subject  is  not  un¬ 
worthy  of  attention.”  The  Consul  goes  on  to  give  a  graphic 
but  “popular”  rather  than  scientific  description  of  the 
trichina  spiralis,  and  of  disease  caused  by  it  in  man.  We 
unfortunately  know  a  great  deal  more  about  the  matter  in 
England  and  Europe  than  our  Consul  in  Philadelphia  sup¬ 
poses,  and  fortunately  our  knowledge  is  much  more  scientific 
than  his.  The  alarm  about  the  prevalence  of  trichinae  in 
American  pork  has  been  increasing  on  the  Continent  for 
some  time.  Russia,  Italy,  Austria,  Spain,  Portugal,  and 
Greece  have,  it  is  said,  all  prohibited  the  importation  of 
American  pork  ;  and  now  the  French  Government  also  have, 
on  the  advice  of  the  Hygienic  Committee,  forbidden  pork  to 
he  imported  from  the  United  States.  The  Government  re¬ 
cognise  the  gravity  of  such  an  interference  with  the  food- 
supply — at  one  port  alone  (Havre)  the  imports  amount  to 
30,000,000  kilogrammes  a  year ;  but  they  feel  that  it  would 
he  hopeless  to  induce  the  poorer  classes  to  cook  the 
pork  thoroughly,  and  quite  impossible  to  examine  micro¬ 
scopically  all  pork  at  the  ports  of  importation.  We,  in 
England,  are  not  likely  to  be  so  paternally  protected,  and 
we  are  less  in  the  habit  of  eating  pork  raw  or  underdone 
than  are  the  Germans  and  the  French ;  but  medical  men 
will  do  well  to  impress  upon  the  public  the  fact  that 
trichinosed  pork  may  be  made  safe  by  thorough  cooking. 

At  the  last  meeting  of  the  Metropolitan  Board  of  Works 
the  Special  Purposes  and  Sanitary  Committee  presented  a 
report  on  the  provisions  of  the  Alkali,  etc..  Works  Regulation 
Bill,  recommending  that  it  be  referred  back  to  the  Committee 
with  power  to  seek  an  interview  with  the  Home  Secretary  on 
the  subject  of  the  Bill,  and  to  urge  that  this  Board  be  made 
the  local  authority  for  the  metropolis ;  that  certain  of  the 
works  included  in  the  Bill  of  last  year  be  included  in  the 
present  Bill;  and  that  none  of  the  works  specified  be  esta¬ 
blished  anew  in  the  metropolis  without  the  sanction  of  the 
Board.  After  some  discussion  it  was  arranged  that  the 
subject  be  referred  back  to  the  Committee  for  further  con¬ 
sideration.  Another  report  was  presented  from  the  Sani¬ 
tary  Committee  with  reference  to  the  letter  from  the  Yestry 
of  Chelsea,  enclosing  a  copy  of  a  communication  addressed 
to  the  Home  Secretary,  relative  to  the  wilful  concealment 
and  delay  in  the  isolation  of  a  case  of  small-pox,  and  asking 
that  in  any  measures  which  maybe  promoted  for  the  amend¬ 
ment  of  the  existing  sanitary  laws  the  Board  will  use  their 
influence  to  obtain  the  insertion  of  a  clause  for  the  preven¬ 
tion  of  such  concealment,  and  to  provide  a  punishment  in 
case  of  offence.  The  Committee  recommended  that,  in  the 
event  of  any  such  Bill  being  promoted  by  the  Boai'd,  they 
will  endeavour  to  obtain  the  insertion  of  a  clause  for  the 
purpose  named;  and  that  the  attention  of  the  Yestry  be 
called  to  the  efficacy  of  the  course  adopted  by  some  of  the 
other  local  boards  in  directing  their  inspectors  to  report  all 
cases  of  contagious  disease  to  the  medical  officer  of  health 
for  the  district.  This  report  was  agreed  to. 

Not  the  least  trying  of  the  duties  of  a  medical  officer  of 
health  are  frequently  those  which  bring  him  in  immediate 
contact  with  his  Board;  and  we  are  prompted  to  make  this 
remark  after  reading  a  report  of  a  recent  meeting  of  the 
I  Tottenham  Local  Board,  at  which  their  Medical  Officer  of 
Health,  Dr.  Watson,  submitted  his  annual  report.  In  the 
course  of  this  document  Dr.  Watson  had  seen  fit  to  comment 
upon  the  unsanitary  condition  of  several  houses  in  the  dis¬ 
trict,  and  certain  members  objected  to  its  being  printed  and 
circulated,  on  the  grounds  that  it  would  greatly  prejudice 
the  Board  and  its  officers.  It  was  in  vain  that  Dr.  Watson 
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explained  that  he  had  simply  conformed  to  the  regulations 
of  the  Local  Government  Board  in  drawing  up  his  report. 
The  matter  was  put  to  the  vote,  and  the  majority  ruled  that 
Dr.  Watson  must  take  back  his  work  and  revise  it, — or,  in 
other  words,  ignore  facts,  and  make  things  generally  pleasant 
to  the  jealous  susceptibilities  of  the  offended  members. 

A  Special  Commission  of  the  French  Chamber  of  Deputies 
has  sanctioned  a  proposition  or  Bill,  and  has  just  placed  it 
on  the  order-book,  which  declares  vaccination  obligatory  in 
France  within  a  year  of  birth  at  all  times,  and  during  an 
epidemic  within  six  months.  Every  case  of  small-pox  is  to 
be  at  once  reported,  under  penalties,  and  all  persons  of  both 
sexes  are  to  undergo  a  second  vaccination  before  the  age  of 
twenty-one. 

THk  PRELIMINARY  EXAMINATIONS  OP  MEDICAL  STUDENTS  : 

A  PROTEST  FROM  CAMBRIDGE. 

The  Board  of  Medical  Studies  of  the  Cambridge  Uni¬ 
versity,  of  which  Professor  Paget  is  chairman,  have  agreed 
to  the  following  answer,  which  has  been  sent  to  the  General 
Medical  Council : — “  This  Board  having  considered  the 
‘  Notice  of  Changes  in  the  Regulations  for  the  Preliminary 
General  Education  of  Medical  Students,’  recently  issued  by 
the  General  Medical  Council,  and  dated  August  14,  1880, 
desire  to  point  out  to  the  Medical  Council  that  if  these 
changes  are  carried  into  effect  no  one  of  the  examinations 
in  Cambridge,  nor  any  one  of  the  several  examinations  con¬ 
ducted  elsewhere  by  the  University  (such  as  the  Local 
Examinations,  the  Higher  Local  Examinations,  and  the 
Oxford  and  Cambridge  Schools  Board  Examinations),  will 
fulfil  the  conditions  of  the  Council.  The  several  examina¬ 
tions  in  the  subjects  of  general  education  by  the  University 
have  been  arranged,  after  large  experience  and  much  de¬ 
liberation,  by  persons  who  may  be  judged  to  be  well  con¬ 
versant  with  the  subject  of  general  education  and  examina¬ 
tion.  Each  year  shows  an  increase  in  the  number  of 
intending  medical  students  who  present  themselves  for 
them ;  an  extensive  and  complicated  machinery  is  involved 
in  the  careful  conduct  of  them  ;  they  could  not  be  altered 
so  as  to  fulfil  the  conditions  of  the  Medical  Council  without 
much  difficulty;  and  it  may  certainly  be  questioned  whether 
such  alteration  would,  on  the  whole,  conduce  to  their  im¬ 
provement.  The  Medical  Council  has  repeatedly  expressed 
the  desire  that  the  preliminary  examination  of  medical 
students  should  be  left,  more  and  more,  to  the  ‘national 
educational  bodies.’  This  desire  must,  in  no  small  degree, 
be  frustrated  if  the  changes  in  the  regulations  are  enforced 
in  the  case  of  the  examinations  conducted  by  the  English 
Universities.  It  will  be  best  attained  by  showing  practical 
confidence  in  the  character  of  these  examinations,  and  by 
leaving  the  details  more  largely  to  the  judgment  of  the 
persons  who  are  appointed  by  the  Universities  to  determine 
the  subjects  and  the  manner  of  conducting  the  examinations. 
The  Board  of  Medical  Studies  therefore  trust  that  the  exa¬ 
minations  conducted  by  the  University  will  be  excepted  from 
the  ‘  changes  in  the  regulations,’  and  that  the  certificates, 
of  these  examinations  will  continue,  as  at  present,  to  qualify 
the  holders  for  registration  as  medical  students.” 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

For  this  purpose  the  service  of  Statistique  Medicale  of  the 
Paris  Municipality  has  supplied  every  practitioner  with  a 
book  containing  postage-cards  to  be  forwarded  to  the  Prefet 
de  la  Seine,  having  a  counterpart  which  is  to  be  retained. 
The  information  to  be  supplied  is  conveniently  tabulated  so- 
as  to  give  as  little  trouble  as  possible,  and  the  seven  diseases 
which  it  relates  to  are  designated  by  their  initials,  which  are 
all  that  need  be  put  down,  viz.— Asiatic  Cholera  (C),  Diph¬ 
theria  (D),  Puerperal  Infection  (P),  Rubeola  (R)>  Scarla- 
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tina(S),  TyphoidFever  (T),  and  Variola  (V).  The  particulars 
supplied  are  the  name,  sex,  age,  residence,  and  occupation 
of  the  patient ;  the  date  when  the  disease  was  first  recog¬ 
nised,  and  also  that  of  its  probable  commencement;  and  the 
place  of  its  origin,  whether  at  the  patient’s  home,  the  school, 
the  workshop,  or  elsewhere.  Of  course,  the  furnishing  these 
particulars  is  optional,  but  every  care  has  been  taken  to 
render  it  as  little  irksome  as  possible. 


THE  METROPOLITAN  ASYLUMS  BOARD  AND  THE  SMALL-POX 

EPIDEMIC. 

At  the  weekly  meeting  of  the  Metropolitan  Asylums  Board, 
held  on  Saturday  last,  a  deputation  of  the  inhabitants  re¬ 
siding  in  the  neighbourhood  of  the  Fulham  Small-pox 
Hospital  was  introduced  by  Mr.  Firth,  M.P.,  to  represent 
to  the  Board  that  such  a  hospital  should  be  for  only  the 
inhabitants  of  its  district,  and  that  small-pox  has  spread 
from  the  hospital  to  the  surrounding  neighbourhood,  show¬ 
ing  that  not  a  little  danger  really  was  caused  by  hospitals 
for  infectious  diseases.  Dr.  Brewer,  the  chairman  of  the 
Board,  suggested  that  the  matter  should  be  allowed  to  rest 
at  this  stage  until  the  Local  Government  Board  had  reported 
on  the  subject,  an  inquiry  having  been  ordered.  Mr. 
Proudfoot  was  of  opinion  that  the  public  ought  to  be  placed 
in  possession  of  the  true  facts  of  the  case,  particularly  at  a 
time  when  alarming  statements  about  the  increase  of  small¬ 
pox  from  the  hospitals  were  being  made.  At  Homerton, 
where  the  City  of  London  Workhouse  was  close  at  hand, 
no  case  of  either  small-pox  or  fever  had  occurred.  At 
Stockwell,  where  the  hospital  had  originally  been  built  in 
the  fields,  houses  had  been  built  up  all  round,  and  no  cases 
of  infection  had  been  proved ;  and  at  the  Deptford  Hospital, 
at  Hatcham,  the  medical  officers  of  health  had  made  a  careful 
investigation  with  the  result  of  proving  that  the  existence 
of  the  hospital  did  not  prejudice  the  value  of  land  in  the 
vicinity,  as  new  houses  were  being  built  and  inhabited  there. 
The  medical  officer  for  that  part  of  Kent  added,  also,  that 
the  hospital  had  been  a  great  boon  to  all  classes,  in  afford¬ 
ing  the  means  of  isolation.  Then,  with  regard  to  Fulham* 
the  facts  showed  that  the  district  had  less  small -pox  now 
than  before  the  hospital  was  built  and  used.  If  the  public 
were  sincere  in  their  fear  of  this  disease,  they  would  insist  upon 
locking  up  the  evil  persons  who  laboured  to  teach  the  people 
not  to  protect  themselves  by  revaccination.  It  was  ultimately 
resolved  to  defer  giving  any  answer  to  the  deputation  at  present. 
It  will  be  remembered  that  the  inhabitants  of  Fulham  do 
not  oppose  the  existence  of  the  small- pox  hospital  at  Fulham. 
They  acknowledge  the  necessity  of  such  hospital.  But  they 
object  to  patients  being  sent  there  from  any  or  everv  part 
of  London.  Their  hostility  has  been  aroused  by  the  Asylums 
Board  having  most  inconsiderately  and  foolishly  decided  that 
a  large  increase  of  beds  should  be  provided  in  the  Fulham 
Hospital  for  the  relief  of  the  rest  of  the  metropolis,  while 
the  Local  Government  Board  had  just  lately  instituted  an 
inquiry  into  the  allegations  that  small-pox  had  increased  in 
Fulham  since  the  hospital  was  established.  Mr.  Proudfoot’s 
remarks  would  carry  more  weight  if  either  the  Asylums 
Board  or  the  Local  Government  Board  had  taken  any  trouble 
hitherto  to  really  instruct  themselves  or  the  public  as  to  the 
“  fact  ”  whether  these  hospitals  are  a  source  of  danger  or 
not.  Letters  were  next  read  from  the  various  sanitary  autho- 
lities  of  the  metropolis,  in  answer  to  the  circular  requesting 
each  to  provide  beds  against  an  increase  of  the  epidemic 
Some  of  these  answers  expressed  willingness  to  assist  the 
Board  in  the  emergency,  while  others  expressed  themselves  as 
disinclined  to  undertake  duties  which,  as  they  held,  the 
Asylums  Board  should  carryout.  The  returns  submitted  from 
the  different  hospitals  showed  that  421  small-pox  cases  had 
been  admitted  during  the  fortnight,  as  against  325  the  pre- 


vious  fortnight ;  75  had  died,  as  against  58 ;  and  248  had  been 
discharged,  as  against  231  in  the  previous  period— leaving 
701  under  treatment,  or  an  increase  of  98  patients  over  the 
number  remaining  a  fortnight  since.  The  fever  returns 
showed  that  there  were  on  that  day  340  cases,  as  against 
837  a  fortnight  since. 


PATHOLOGICAL  SOCIETY  OE  DUBLIN. 

At  the  meeting  of  this  Society,  on  Saturday,  February  19 
(Dr.  A.  W.  Foot,  President,  in  the  chair),  Mr.  W.  Thomson 
exhibited  the  bladder,  kidneys,  and  thoracic  viscera  of  a 
man  aged  forty-one  years,  who  had  been  ailing  for  about 
four  months  before  his  death.  Incontinence  of  urine  was 
the  principal  symptom.  There  was  no  hsematuria.  Clinical 
examination  revealed  enlargement  of  the  prostate  gland, 
and  a  tumour  was  discovered  in  the  situation  of  the  bladder 
A  diagnosis  of  malignant  disease  of  this  viscus  was  made. 
The  patient  died  five  or  six  days  after  admission  to  hospital. 
The  cavity  of  the  bladder  was  almost  obliterated.  From  the 
upper  and  right  side  of  the  cavity  hung  a  mass  resembling 
a  bunch  of  Hamburg  grapes.  The  walls  of  the  bladder  were 
rugose,  and  varied  from  half  an  inch  to  two  inches  in  thick¬ 
ness  ;  they  were  chiefly  made  up  of  mucous  tissue  (myxoma). 
A  carcinomatous  mass  existed  in  the  prostate,  and  the  retro¬ 
peritoneal  glands  were  also  carcinomatous.  The  kidneys 
afforded  a  good  example  of  hydronephrosis.  The  ureters 
were  dilated.  The  lungs  were  emphysematous  and  con¬ 
gested;  tuberculous  nodules  were  scattered  throughout  them. 
There  was  stenosis  of  the  mitral  valve,  and  a  patch  of  athe¬ 
roma  was  found  in  the  pulmonary  artery.  Mr.  W.  Thomson 
also  presented  the  viscera  and  femur  of  a  boy  aged  fourteen 
years,  who  had  been  under  observation  in  the  Richmond 
Hospital  for  a  year  previous  to  his  death  on  January  21. 
On  the  first  occasion,  the  lad  was  admitted  with  a  “  lump” 
on  the  front  of  the  right  tibia.  It  was  apparently  a  chronic 
abscess.  Six  months  afterwards  the  limb  was  amputated, 
as  he  was  then  the  subject  of  sarcomatous  disease.  In 
November  he  fell  ill,  apparently  of  pneumonia,  but  the 
true  nature  of  the  pulmonary  disease  was  recognised  when, 
towards  the  end  of  December,  a  bad  attack  of  “toothache’’ 
preceded  the  appearance  of  a  tumour  near  the  right  temple. 
About  this  time,  also,  pain  in  the  stump  was  followed  by  a 
fulness  around  the  trochanter,  and  ultimately  a  tumour 
appeared  in  the  epigastrium.  He  now  sank  quickly.  The 
left  lung  was  collapsed.  To  it  were  attached  several  pedun¬ 
culated  tumours.  The  whole  substance  of  the  right  lung 
was  involved  in  still  larger  masses  of  a  similar  new  growth. 
There  were  no  evidences  of  recent  pleuritis,  although  old 
adhesions  bound  down  the  right  lung.  There  was  a  tumour 
in  the  falciform  ligament  of  the  liver,  but  this  organ  itself 
and  the  kidneys  had  escaped  disease.  The  pancreas  was 
the  seat  of  a  new  growth  like  that  found  in  and  upon  the 
lungs.  The  femur  was  so  extensively  implicated  below  the 
great  trochanter  that  it  had  given  way  in  the  attempt  to  ' 
disarticulate  the  head  of  the  bone.  In  all  cases  the  new 
growths  were  good  examples  of  round  and  spindle-celled 
sarcomata. 


THE  TANKS  AND  WELLS  OF  CALCUTTA. 

At  a  recent  meeting  of  the  Bengal  Social  Science  Associa¬ 
tion,  held  in  Calcutta,  Dr.  Kenneth  McLeod  delivered  a 
lecture  on  the  tanks  and  wells  of  the  city.  He  holds  that 
it  is  scarcely  possible  for  tanks  to  contain  or  supply  pure 
water,  inasmuch  as  “  they  are  mere  pits  dug  in  a  contami¬ 
nated  soil,  and  receiving  by  drainage  from  this  soil  con¬ 
taminated  water,  which  undergoes  further  contamination 
through  evaporation  and  use.”  He  points  out  that,  there-  | 
fore,  the  water  cannot  but  be  foul  always ;  and,  appealing 
to  chemical  analyses,  he  showed  that,  though  the  degree  of 
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sewage-contamination  varied,  still  it  invariably  existed, 
and,  4  priori,  it  could  not  fail  to  produce  both  specific 
disease  (cholera,  etc.)  and  general  ill-health.  For  pecu¬ 
niary  and  other  reasons.  Dr.  McLeod  considers  it  would 
be  well-nigh  impossible  to  protect  these  potable  waters 
from  the  dangers  of  noxious  impurities;  and  he  there¬ 
fore  very  rightly  recommends  that  tanks  should  be 
filled  up.  This,  in  his  opinion,  is  the  only  sure  way  of  pre¬ 
venting  the  inhabitants  from  using  water  from  polluted 
stores,  and  of  compelling  them  to  obtain  supplies  of  pure 
water  distributed  (by  means  of  the  waterworks)  throughout 
the  city  by  the  Municipality.  Dr.  McLeod  states  that  the 
same  arguments  apply  to  the  case  of  wells,  though  with 
some  modifications.  In  Bombay  even  the  poorest  classes, 
as  a  rule,  obtain  water  from  the  pipes ;  and  there  does  not 
seem  to  be  any  reason  why  the  same  should  not  be  the  case 
in  Calcutta. 


A  THOUSAND  OVARIOTOMIES. 

There  never  was  such  a  record  as  that  presented  by  Mr. 
Spencer  Wells  in  the  form  of  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society  on  Tuesday  last.  Probably 
there  will  never  be  such  a  report  again.  It  comprised  the 
final  cases  constituting  the  1000  ovariotomies  performed  by 
Mr.  Spencer  Wells.  It  cannot  be  denied  that  Mr.  Wells  has 
made  the  operation  of  ovariotomy.  Some  of  our  readers 
are  old  enough  to  remember  the  time  when  the  late  Dr. 
Tyler  Smith  threatened  Mr.  Baker  Brown,  his  colleague, 
that  if  another  operation  of  the  kind  was  performed  in 
St.  Mary’s  Hospital,  he  would  insist  on  a  coroner’s  inquest. 
Such,  at  least,  is  the  story  as  it  has  in  these  days  reached 
us.  But  in  the  hands  of  Mr.  Baker  Brown  ovariotomy 
made  little  progress.  Spencer  W ells  set  to  work  in  another 
way.  Every  aid  that  science  could  bring  him,  every  morsel 
of  fact  or  hint  of  theory,  whencesoever  issuing,  was  carefully 
.tried — justly  abandoned,  or  as  willingly  retained  in  practice 
until  something  better  made  its  appearance.  And  it  is  quite 
as  much  for  the  real  sound  scientific  spirit  which  has  thus 
been  displayed — a  model  unto  all  time — that  Mr.  W ells  is 
to  be  congratulated,  as  on  his  wonderful  success.  To  few  men 
is  it  given  to  accomplish  such  success.  There  is  no  record 
like  it  in  the  history  of  surgery.  In  other  hands  such 
eulogy  might  seem  flattery,  but  flattery  is  not  our  department, 
and  deeds  stand  fast. 


TRANSFUSION  OF  THE  BLOOD  OF  A  PATIENT  SUFFERING  FROM 
HYDROPHOBIA  INTO  THE  VEINS  OF  DOGS. 

From  Italy  we  have  an  account  of  an  interesting  experi¬ 
ment,  bearing  upon  septic  diseases  in  general,  and  hydro¬ 
phobia  in  particular.  F.  Lussana,  of  Padua,  refers  ( Qazz . 
Med.  Ital.  Prov.,  1880,  Nos.  33  and  34)  to  the  case  of  a 
man  who  was  attacked  with  hydrophobia  three  months 
after  having  been  bitten  by  a  dog.  M.  Lussana  was 
anxious  to  try  the  effect  of  injecting  some  of  the  blood  of 
the  patient  into  the  veins  of  dogs,  with  the  object  of  see¬ 
ing  if  the  disease  was  reproduced,  and  if  so,  whether  the 
poison  had  been  modified  by  its  human  habitat.  The 
blood  was  obtained  by  applying  leeches,  and  then  a 
cupping-glass  over  the  leech-bites,  and  after  filtration 
it  was  injected  into  the  femoral  veins  of  two  dogs.  We 
do  not  gather  whether  or  not  any  material  was  added  to 
the  blood  in  order  to  render  filtration  possible.  The  first 
dog  showed  no  symptoms  till  the  twenty-fourth  day,  when 
it  became  abnormally  quiet,  took  no  notice,  and  died  on  the 
twenty-sixth  day.  The  only  post-mortem  appearances 
noticed  were  straw-coloured  and  black  coagula  in  the  stomach 
and  great  intestine.  The  second  dog  which  had  received  the 
hydrophobic  blood  began  to  suffer  at  the  same  time  as  the 
first ;  it  became  sullen  and  grew  thin,  and  continued  in  this 


condition  for  about  five  months,  when  manifestations  of 
pain  set  in,  and  then  twitchings  in  the  muscles  of  the  head 
and  limbs  which  lasted  for  eight  days.  Its  behaviour  was 
shy,  suspicious,  and  bad-tempered  with  other  dogs.  The 
dog  was  killed  at  the  end  of  six  months,  but  the  section 
showed  nothing  of  importance.  Another  dog  who  was  in¬ 
oculated  with  some  of  the  saliva  of  the  first  animal  remained 
unaffected,  as  indeed  did  the  author  himself,  who  hap¬ 
pened  accidentally  to  wound  his  finger  during  the  first 
two  experiments,  but  applied  the  actual  cautery  to  the 
wound  while  it  was  still  bleeding.  These  observations  are 
considered  to  show  that  the  poison  of  rabies  is  transmissible 
in  this  way,  though  its  passage  through  the  human  body 
modifies  to  a  great  extent  its  virulence.  An  analogy  is  drawn 
between  this  modification  and  that  which  has  been  produced 
by  Pasteur  in  the  poison  of  the  cholera  of  chickens ;  and  it 
is  suggested  that  an  explanation  is  afforded  of  the  fact  that, 
_n,s  far  as  we  know,  no  cases  are  on  record  in  which  hydro¬ 
phobia  has  been  transmitted  from  man  to  man.  The  record 
belongs,  we  should  say,  to  the  class  known  as  “curious” 
cases. 

THE  SANITARY  CONDITION  OF  NEWCASTLE-UPON-TYNE,  1879. 
The  report  on  the  sanitary  condition  of  Newcastle-upon- 
Tyne  for  the  year  1879,  drawn  up  by  Mr.  Henry  E. 
Armstrong,  the  Medical  Officer  of  Health  for  the  district, 
shows  that  5381  births  and  3458  deaths  were  registered 
during  the  period  under  notice,  the  former  representing  an 
annual  rate  of  36'6,  and  the  latter  an  annual  rate  of 
23'5  per  1000  of  population.  The  rate  of  mortality  from 
the  principal  zymotic  diseases  was  3-7  per  1000  as  com¬ 
pared  with  rates  of  4-4  and  2-4  respectively  in  1878 
and  1877 ;  but  measles  caused  98  deaths  against  only  17 
in  1878,  and-  scarlet  fever  284  against  219  in  1878,  so 
that  had  not  the  mortality  from  diarrhoea  fallen  from  218 
in  1878  to  61  last  year  the  zymotic  return  would  have  been 
much  less  favourable.  The  number  of  children  dying  before 
the  completion  of  the  first  year  of  life  was  784,  as  compared 
with  888  in  1878,  842  in  1877,  and  971  in  1876.  Mr.  Arm¬ 
strong  calls  attention  to  the  fact  that  during  the  past  year 
no  less  a  number  than  124  deaths  were  registered  in  his 
district  without  any  medical  certificate  whatever  having  been 
given  or  inquest  held ;  and  of  these,  82,  or  about  two-thirds, 
were  children  under  one  year  of  age.  It  is  scarcely  necessary 
to  add  that  the  largest  number  of  these  uncertified  deaths 
occurs  in  the  quarter  inhabited  by  the  lowest  class  of  the 
population.  Mr.  Armstrong’s  report  is  accompanied  by 
carefully  prepared  diagrams  of  sickness  and  mortality,  which 
materially  conduce  to  its  completeness. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  sixth  week  of  1881,  ending 
February  10,  was  1257  (666  males  and  591  females),  and 
among  these  there  were  from  typhoid  fever  89,  small-pox  39, 
measles  27,  scarlatina  12,  pertussis  13,  diphtheria  and  croup 
32,  dysentery  2,  erysipelas  10,  acute  tubercular  meningitis 
52,  and  puerperal  infections  6.  There  were  also  46  deaths 
from  acute  bronchitis,  119  from  pneumonia,  81  from  infantile 
athrepsia  (23  of  the  infants  only  having  been  wholly  or 
partly  suckled),  and  20  violent  deaths.  Although  this  week 
has  a  less  mortality  than  the  preceding  one  by  59,  the 
aggravation  of  several  epidemic  affections  prevents  too 
optimist  expectations  being  entertained.  This  was  the  case 
with  pertussis,  erysipelas,  measles,  and  especially  typhoid 
fever,  which  increased  from  75  to  89  deaths.  It  is  true  that 
there  are  fewer  deaths  from  bronchitis  (46  instead  of  67) 
and  pneumonia  (119  instead  of  144),  but  these  local  maladies 
especially  concern  aged  persons,  whose  deaths  are  only 
somewhat  hastened;  but  epidemic  diseases,  which  especially 
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attack  the  young,  constitute  the  true  measure  of  hygienic 
conditions.  The  number  of  births  during  the  week  was 
1195;  of  these  613  were  males  (viz.,  481  legitimate  and  152 
illegitimate)  and  582  females  (viz.,  424  legitimate  and  158 
illegitimate).  There  were  111  infants  born  dead  or  dying 
within  the  twenty-four  hours,  viz.,  63  males  and  48  females. 


UNCERTIFIED  DEATHS  IN  THE  BOROUGH  OF  BIRKENHEAD. 

In  his  report  on  the  sanitary  condition  of  the  borough  of 
Birkenhead  for  the  year  1879,  Mr.  Francis  Yacher,  the 
Medical  Officer  of  Health,  has  felt  it  his  duty  to  make  some 
remarks  on  the  fifty-four  uncertified  deaths  occurring  during 
that  year,  which  were  entered  in  accordance  with  statements 
of  persons  giving  information  to  the  registrars.  He  says : 
— “As  under  the  Eegistration  of  Births  and  Deaths  Act 
every  registered  medical  practitioner  is  required  to  certify 
as  to  the  cause  of  death  of  any  person  he  may  have  attended 
during  his  or  her  last  illness,  it  is  not  unreasonable  to 
assume  that  when  a  cause  of  death  appears  in  the  register 
as  ‘not  certified/  the  subject  of  the  death  has  either  been 
without  attendance,  or  committed  to  the  care  of  some  quack 
or  wise-woman.  The  only  local  practitioner  who  possessed  a 
registrable  qualification  without  being  on  the  Eegister,  died 
on  January  3,  1879 :  the  alleged  causes  of  death  in  the 
uncertified  entries  are,  therefore,  absolutely  valueless, 
and  must  be  accepted  merely  as  representing  the  opinions 
of  nurses  or  nostrum-vendors.  It  is  sad  to  reflect  that 
the  proportion  of  these  uncertified  deaths  does  not  dimi¬ 
nish  year  by  year,  but  rather  tends  to  increase,  and  that 
the  sum  total  is  largely  made  up  of  infants.  If  pro¬ 
fessional  advice  is  not  obtained  for  an  adult  when  sick,  it 
may  be  owing  to  his  own  default;  but  if  it  is  not  obtained 
for  a  sick  infant,  it  is  obviously  referable  to  the  neglect  of 
others.  It  is  not  beyond  the  truth  to  say  that,  in  any  case 
in  which  the  services  of  a  medical  man  are  not  procured, 
they  are  probably  not  sought ;  for  so  manifold  are  the  means 
of  obtaining  medical  relief  in  Birkenhead,  that  no  one  can 
plead  poverty  as  an  excuse  for  not  doing  his  duty  to  his 
child  in  this  respect.  One  is  tempted  to  ask.  What  was  the 
real  cause  of  death  in  the  fifteen  cases  (all  babies)  stated  to 
have  died  from  convulsions?  In  some  it  must  have  been 
tubercle,  in  some  syphilis,  in  some  improper  food,  in  others 
possibly  coup  de  soleil,  patent  teething-powders,  or  even 
choking.  Then,  as  to  the  fifteen  cases  entered  to  premature 
birth,  mainly  on  the  representation  of  irresponsible  mid¬ 
wives,  it  is  difficult  to  avoid  the  question.  Were  any  of  these 
deaths  due  to  the  use  of  abortifacients  ?” 


SPINAL  PARALYSIS  IN  NEW-BORN  CHILDREN. 

Litzmann  has  contributed  to  the  Archiv  f  iir  Oynalcologie  a 
valuable  paper  on  the  above  obscure  subject.  Attention 
was  first  drawn  to  the  occurrence  of  deformities  due  to 
spastic  rigidity  of  more  or  less  extensive  groups  of  muscles, 
and  probably  caused  by  lesions  of  the  central  nervous 
system  during  delivery,  by  Dr.  W.  J.  Little.  His  cases, 
however,  were  mostly  those  of  children  from  one  to  ten 
years  of  age,  and  therefore  it  was  impossible  for  him  to 
make  any  precise  statement  as  to  the  cause  or  nature  of  the 
initial  lesion.  Since  then  little  has  been  done  at  the  sub¬ 
ject.  Litzmann  records  a  case  of  his  own,  in  which  a  full- 
term  child  presented  by  the  feet  in  a  slightly  contracted 
pelvis.  Some  traction  on  the  foot  was  needed  to  effect 
delivery.  When  this  traction  was  begun,  the  reflex  move¬ 
ments  of  the  leg  were  active  ;  but  while  it  was  being  pulled 
upon,  a  slight  cracking  sound  was  twice  heard,  and  the  reflex 
irritability  of  the  foot  ceased.  The  child  was  born  living ; 
but  both  lower  extremities  were  found  to  be  paralysed.  On 
the  tenth  day  movements  of  the  toes  were  perceived.  About 


two  months  after  delivery,  reflex  irritability  and  sensation 
began  to  decidedly,  though  slightly,  return ;  but  talipes 
varus,  which  was  present  slightly  after  delivery,  became 
more  marked.  No  treatment  was  carried  out  (owing  to  the 
objections  of  the  parents)  till  the  child  was  eight  months  old. 
Nevertheless,  movement  and  sensation  gradually  returned. 
At  this  age  treatment  by  faradisation  was  begun,  and  regu¬ 
larly  carried  out ;  but  although  the  child  continued  to  im¬ 
prove,  yet  the  amelioration  was  not  so  rapid  as  to  indicate  a 
marked  effect  from  the  treatment.  Dr.  Litzmann  believes 
that  in  this  case  the  symptoms  were  due  to  a  lesion  of  the 
lumbar  enlargement  of  the  cord  produced  during  delivery. 
He  refers  to  cases  published  by  Seligm  filler,  Hennig,  and 
Mauthner,  which  resembled  his  own  in  that  there  was 
paralysis  following  birth,  and  the  children  recovered.  He 
also  quotes  others  in  which  an  autopsy  was  made.  Pai'rot 
has  published  a  case  in  which  the  spinal  cord  was  found 
ruptured  without  discoverable  injury  of  the  spine.  Gueniot 
and  Ahlfeld  record  cases  in  which  the  spine  was  fractured. 
Euge,  out  of  64  cases  of  delivery  by  the  feet,  found  fracture 
of  the  spine  in  8,  mostly  in  the  dorsal  or  cervical  regions- 
Litzmann  believes  that  in  his  own  case  the  lesion  was  pro¬ 
bably  haemorrhage  into  the  vertebral  canal,  due  to  disturb¬ 
ance  of  the  circulation  from  pressure  on  the  cord.  He  states 
that  out  of  161  autopsies  on  newly  born  children  made  in 
his  clinique,  the  vertebral  canal  was  opened  81  times,  and  in 
33  of  these  haemorrhage  into  the  canal  was  found,  in  19  cases 
the  extravasations  being  of  considerable  amount.  In  23  the 
blood  was  wholly  external  to  the  dura  mater,  in  4  also  in  the 
arachnoid  sac,  and  in  1  also  in  the  sub-arachnoid  space  ;  it 
was  4  times  only  in  the  arachnoid  cavity,  and  once  only  in 
the  sub-arachnoid  space;  in  none  was  there  any  injury  to 
the  canal  itself.  In  the  cases  in  which  the  blood  was  found 
in  the  arachnoid  and  sub-arachnoid  cavities  there  was 
also  intra-cranial  haemorrhage :  23  of  these  children  were 
full  term,  10  premature  ;  13  were  born  dead,  and  20  (15  at 
term,  5  premature)  were  born  alive — all  of  them  head- 
presentations  ;  5  of  these  died  within  twenty-four  hours 
(4  of  them  being  premature),  12  between  the  second  and 
tenth  day,  and  the  others  at  the  fifteenth,  sixteenth,  and 
twenty-eighth  day  respectively.  Extravasations  in  the  sub¬ 
stance  of  the  cord  were  never  found.  Billard,  however,  has 
described  changes  (softening  and  disorganisation)  of  parts 
of  the  brain  and  spinal  cord  in  newly  born  children  who  were 
paralysed. 


MEMORANDUM  ON  THE  SANITARY  REQUIREMENTS  OF 
CEMETERIES. 

In  accordance  with  certain  clauses  of  the  Public  Health  Act, 
in  cases  where  any  sanitary  authority  proposes  to  defray  the 
cost  of  establishing  a  cemetery  by  means  of  a  loan,  the 
sanction  of  the  Local  Government  Board  becomes  necessary ; 
and  as  such  sanction  is  largely  contingent  upon  the  suit¬ 
ability  of  the  proposed  site  from  a  sanitary  point  of  view, 
the  Board  considered  it  advisable  to  have  a  memorandum 
drawn  up,  for  the  guidance  of  sanitary  authorities,  embody¬ 
ing  the  hygienic  principles  laid  down  by  various  English 
and  foreign  authorities  as  requisite  to  be  observed  in  the 
establishment  of  a  cemetery,  to  prevent  it  from  becoming  a 
source  of  nuisance  and  danger  to  the  living.  The  prepara¬ 
tion  of  this  memorandum  has  been  entrusted  to  Dr. 
Parsons  ;  and,  bearing  in  mind  that  sanitary  authorities, 
especially  in  rural  districts,  are  not  always  composed  of 
the  most  intelligent  members  of  the  community,  that 
gentleman  has  evidently  endeavoured  to  make  the  sugges¬ 
tions  embodied  as  simple  as  possible.  With  this  end  in 
view,  he  commences  by  explaining  that  the  dangers  to  the 
public  health  to  which  places  of  burial  generally  give  rise 
are  of  two  kinds — viz.,  the  contamination  of  the  air  by  the 
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gaseous  and  volatile,  and  of  drinking-water  by  the  liquid 
and  soluble  products  of  decomposition.  He  next  proceeds 
to  lay  down  the  sanitary  requirements  for  a  cemetery,  which, 
briefly  summed  up,  are  as  follows  : — Suitable  soil,  and  proper 
.elevation  of  site ;  suitable  position,  especially  with  respect 
to  houses  and  sources  of  water-supply;  sufficient  space;  and 
proper  regulation  and  management.  Under  the  first  of 
(these  heads,  explanations  are  given  of  the  reasons  why  certain 
descriptions  of  soil  should  be  avoided  and  others  selected ; 
but  this  information,  by  the  way,  can  only  be  of  use  in  those 
cases  where  a  district  is  fortunate  enough  to  be  possessed  of 
a  choice  in  the  matter.  The  second  section  recapitulates 
the  clauses  of  the  different  Acts  of  Parliament  bearing  on 
the  establishment  of  cemeteries  in  proximity  to  dwelling- 
houses,  and  points  out  that  the  drainage  of  a  cemetery  should 
not  be  allowed  to  enter  any  stream  from  which  water  is  drawn 
lor  domestic  purposes ;  it  also  recites  the  precautions  to  be 
taken  to  avoid  pollution  of  wells  and  springs  in  the  neighbour¬ 
hood.  Sufficiency  of  space  is  treated  of  on  three  grounds— the 
sanitary,  the  administrative,  and  the  sentimental.  On  sanitary 
grounds,  it  is  requisite  that  each  corpse  shall  be  surrounded  and 
covered  by  a  mass  of  earth  sufficient  to  deodorise  and  destroy 
the  putrid  emanations,  also  that  the  total  amount  of  space 
shall  be  so  great  that  it  may  not  be  necessary  to  re-open  any 
grave  until  the  body  previously  interred  therein  shall  be 
completely  decomposed.  On  administrative  grounds,  it  is 
requisite  that  the  accommodation  provided  shall  be  sufficient 
to  last  for  at  least  the  term  of  years  over  which  the  repay¬ 
ment  of  the  loan  is  spread.  And  on  sentimental  grounds, 
it  is  desirable  that  sufficient  space  should  be  reserved  that 
.members  of  the  same  family  may  be  interred  near  together. 
The  memorandum  is  clear,  full,  and  instructive,  and  well 
-calculated  to  be  very  useful.  It  is  a  highly  creditable  piece 
of  work.  As  a  guide  for  regulation  and  management,  the 
regulations  for  burial-grounds  provided  under  the  Burials 
Act,  issued  by  the  Home  Department  in  1863,  are  appended 
to  the  memorandum. 


POISONING  BY  DUBOISIN. 

Duboisin  is  the  alkaloid  obtained  from  the  Duboisia  myo- 
paroides,  a  plant  growing  in  Central  Australia,  and  an 
extract  from  which  has  lately  been  brought  into  Europe  and 
submitted  to  experiments,  the  most  important  being  those 
■of  Dr.  Sydney  Ringer,  published  in  1878.  In  a  communica¬ 
tion  to  the  Nordinskt  Medicinskt  Arkiv,  vol.  xii.,  1880,  Dr. 
Berner,  of  Christiania,  relates  a  case  of  poisoning  by 
duboisin,  the  subject  of  the  experiment  being  himself. 
After  a  simple  instillation  into  the  eye  of  the  solution  of 
the  sulphate  of  duboisin,  at  the  end  of  about  ten  minutes 
his  sight  became  dull,  and  objects  appeared  small  and 
distant.  The  pupil  of  the  eye  which  had  not  been  in¬ 
stilled  was  dilated  to  its  maximum,  the  accommodation 
was  suppressed,  with  simultaneous  photopsia  and  intense 
sensation  of  vertigo,  accompanied  with  pressure  of  the 
temples  as  if  under  the  influence  of  cold.  The  face  be¬ 
came  pale,  the  nose  cold,  and  there  was  singing  of  the 
ears  with  deafness.  The  mucous  membrane  of  the  nose, 
mouth,  and  pharynx  was  excessively  dry,  with  a  sharp 
scraping  sensation  in  the  throat,  but  no  thirst.  The  speech 
was  somewhat  nasal,  and  the  respiration  stertorous  in  the 
recumbent  posture.  Vomiting  occurred  twice.  The  respira¬ 
tion  was  frequent  and  superficial.  The  arms  and  legs 
were  paretic,  with  a  marked  sensation  of  prostration.  Dr. 
Berner  was  nearly  falling  as  soon  as  he  closed  his  eyes.  At 
the  end  of  an  hour  and  a  half  there  was  a  copious  discharge 
of  limpid  urine.  This  condition,  which  lasted  from  three  to 
four  hours,  was  at  first  principally  accompanied  by  restless¬ 
ness,  and  afterwards  by  somnolence.  The  paresis  of  accom¬ 
modation  lasted  from  four  to  five  days,  gradually  diminish¬ 


ing,  and  the  dilatation  of  the  pupils  from  five  to  six  days. 
The  day  following  the  experiment,  there  was  a  little  dis¬ 
agreeable  sweat  over  the  whole  body,  with  depression  and 
irritability,  and  physical  and  moral  prostration. 


ROYAL  COLLEGE  OF  SURGEONS. 

Professor  Parker,  F.R.S.,  brought  his  course  of  lectures 
on  the  Structure  of  the  Skeleton  in  the  Sauropsida  to  a  close 
on  the  23rd  inst.,  and  will  be  succeeded,  on  the  28th  inst., 
by  Professor  Flower,  F.R.S.,  who  will  deliver  nine  lectures 
on  the  Anatomy,  Physiology,  and  Zoology  of  the  Cetacea. 
The  anatomy  of  the  group  selected  for  consideration  this 
year  is  of  great  interest;  and  particularly  well  illustrated  in 
the  Museum,  as  it  is  a  subject  to  which  John  Hunter  devoted 
much  attention,  and  upon  which  he  published  a  valuable 
memoir  in  the  Philosophical  Transactions  for  1787,  entitled 
“  Observations  on  the  Structure  and  (Economy  of  Whales.” 
The  following  is  Mr.  Flower’s  programme,  viz. : — General 
characters  of  the  Cetacea.  Division  into  two  distinct  groups 
— Mystacoceti  or  whalebone-whales,  and  Odontoceti  or  tooth- 
whales.  Anatomy  of  the  lesser  rorqual  ( Balcenoptera  rostrata ) 
as  a  type  of  the  Mystacoceti.  Other  whalebone-whales : 
rorquals  ( Balcenoptera ),  humpbacks  ( Megaptera ),  and  right 
whales  (Balcena).  Anatomy  of  the  porpoise  (Phoccena  com¬ 
munis)  as  a  type  of  the  Odontoceti.  Other  toothed  whales  : 
Delphinidce ;  dolphins,  beluga,  narwhal,  platanista,  etc. 
Physeteridce ;  sperm-whale  and  its  allies.  Extinct  Cetacea. 
Position  of  the  order  in  the  animal  kingdom,  and  relation  to 
other  groups. 


VITAL  STATISTICS  OF  ENGLAND  FOR  THE  LAST  QUARTER 

OF  1880. 

The  quarterly  return  of  the  Registrar- General  for  England, 
for  the  last  quarter  of  the  year  1880,  shows  that  in 
the  United  Kingdom,  during  that  period,  the  births  of 
264,562  children  and  the  deaths  of  166,640  persons  were 
registered.  The  annual  birth-rate  of  the  United  Kingdom 
for  this  fourth  quarter  of  1880  was  304,  and  the  death-rate 
19  2  per  1000.  In  England  the  births  registered  during 
the  last  three  months  of  1880  were  207,643 ;  they  showed  a 
decline  of  9373  from  the  number  returned  in  the  correspond¬ 
ing  quarter  of  1879,  and  were  equal  to  an  annual  rate  of 
only  32-3  per  1000.  This  birth-rate  showed  a  further  con¬ 
siderable  decline  from  that  which  prevailed  in  recent  cor¬ 
responding  quarters,  and  was  no  less  than  2'5  below  the 
mean  rate  in  the  fourth  quarters  of  the  ten  years  1870-79. 
The  birth-rate  last  quarter  was,  in  fact,  lower  than  that  which 
prevailed  in  any  corresponding  quarter  since  1860,  when  it  was 
also  32'3  per  1000.  On  the  other  hand,  the  deaths  registered  in 
England  and  Wales  during  this  quarter  (126,126)  were  con¬ 
siderably  fewer  in  number  than  in  any  of  the  two  preceding 
corresponding  quarters,  notwithstanding  the  increase  of  popu¬ 
lation.  The  annual  death-rate  did  not  exceed  19'6  per  1000  of 
the  estimated  population,  and  was  2T  below  the  average  rate 
in  the  ten  preceding  corresponding  quarters.  Only  once,  since 
civil  registration  was  established  in  1837,  has  so  low  a  death- 
rate  been  recorded  in  the  fourth  quarter  of  the  year :  this 
occurred  in  1845,  when  the  annual  death-rate  in  the  De¬ 
cember  quarter  did  not  exceed  19T  per  1000.  In  the  fourth 
quarters  of  the  forty-two  years  1838-79  the  annual  death- 
rate  averaged  21 -8  per  1000,  and  ranged  from  19T  in  1845 
to  25'5  in  1846.  In  the  principal  urban  population  of 
England  and  Wales  the  death-rate  was  equal  to  21-0, 
whereas  in  the  remaining,  or  rural,  population  it  did  not 
exceed  17'6;  these  rates  were  respectively  3T  and  0'9  per 
1000  below  the  average  rates  in  the  ten  preceding  corre¬ 
sponding  quarters.  The  total  number  of  deaths  in  this 
quarter  from  the  principal  zymotic  diseases  was  17,571, 
which  corresponds  to  an  annual  rate  of  2 ’74  per  1000,  against 
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an  average  of  3'35  for  tlie  ten  preceding  corresponding  quar¬ 
ters.  Scarlet  fever  was  the  most  fatal,  with  4679  deaths ;  then 
diarrhoea  with  4524 ;  measles  had  2452  victims,  and  whoop¬ 
ing-cough  2076.  Of  the  20S  deaths  from  small-pox,  no  less 
than  160  occurred  in  London,  and  six  in  its  Outer  Eing ;  of 
these  160,  81,  or  50' 6  per  cent.,  were  certified  as  unvaccinated, 
while  only  31,  or  19'4  per  cent.,  were  certified  as  vaccinated. 
In  the  remaining  4S  cases  no  information  was  given  on  this 
point  in  the  certificates.  Of  the  fatal  cases  registered  in 
London  during  the  last  three  quarters,  and  concerning  which 
information  was  obtained  as  to  vaccination,  no  less  than  66 
per  cent,  were  certified  as  unvaccinated,  and  only  34  per  cent, 
as  vaccinated.  During  the  past  quarter  4-2  per  cent,  of  the 
total  deaths  were  not  certified  either  by  a  registered  medical 
practitioner,  or  by  a  coroner ;  the  proportion  of  these  uncer¬ 
tified  deaths  showed  a  slight  increase  upon  that  which  pre¬ 
vailed  in  the  preceding  quarter;  in  the  metropolis  it  did  not 
exceed  1*3  per  cent.,  whereas  it  averaged  4-8  per  cent,  in  the 
rest  of  England  and  Wales. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Ventilation  of  the  House. — In  the  House  of  Commons,  on 
Thursday,  February  10,  Mr.  Shaw-Lefevre,  in  reply  to  Sir 
George  Campbell,  proved,  by  reference  to  the  temperature 
charts  which  are  filled  up  every  hour  the  House  is  sitting, 
that  a  very  uniform  temperature  has  been  maintained  in 
all  parts  of  the  house. 

Small-pox. — Mr.  Dodson,  in  reply  to  Mr.  J.  G.  Talbot,  ad¬ 
mitted  that  there  was  a  considerable  prevalence  of  small¬ 
pox,  especially  in  the  southern  and  eastern  districts  of 
the  metropolis.  In  the  course  of  a  fortnight  or  three  weeks 
nearly  250  additional  beds  will  be  placed  at  the  disposal  of 
the  Asylums  Board,  Mr.  Torrens  remarked  that  experience 
had  shown  that  the  aggregate  of  small-pox  patients  in 
the  metropolitan  asylums  had  frequently  been  attended 
with  a  ^.serious  outbreak  of  the  disease  in  the  surround- 
ing;  . houses.  Mr.  Dodson  replied  that  the  subject  is 
receiving  the  careful  consideration  of  the  Local  Govern¬ 
ment  Board,  and  until  the  results  of  the  investigations  now 
pending  had  been  ascertained  it  would  be  premature  to  ex¬ 
press  an  opinion.  The  relative  mortality  from  small-pox 
.  had  not  increased  during  the  past  eleven  years.  Erroneous 
deductions  had  been  made  by  calculating  the  large  mortality 
which  occurred  in  1871  with  that  of  the  succeeding  years. 
In  18/2-80  there  were  850  deaths,  or  an  average  of  94  per 
annum,  whereas  in  1860-71  there  were  1425  deaths,  or  118  7 
per  annum.  As  regards  revaccination,  he  was  gratified  to 
find  that  the  local  authorities  had  made  a  ready  response 
to  his  appeal. to  take  more  energetic  measures  for  insuring 
efficient  vaccination. 

Alkali  Works,  etc..  Regulation  Bill. — In  the  House  of 
Lords,  the  Marquess  of  Huntly  moved  the  second  readme-  of 
tnis  Bill,  and  said  it  was  a  great  step  in  the  direction  recom- 
mended  by  the  Eoyal  Commission  which  considered  the 
subject.  Its  main  objects,  were  the  better  inspection  of 
a  kali  works  and  the  neutralisation  of  noxious  vapours  arisino- 
therefrom  and  it  was  a  measure  of  a  tentative  character. 
Lord  Aberdaresaid  that  the  present  measure  dealt  in  a  better 
manner  than  had  been  done  before  with  one  of  the  most 
noxious  of  vapours,  sulphuretted  hydrogen,  which  extended 
sometimes  for  eight,  nine,  or  ten  miles,  making  life  almost 
impossible.  He  was  sorry  to  see  that  the  Government,  with 
Die  opportunity  now  glVen  them,  had  neglected  the  subject 
ot  coke  ovens,  because  much  sulphuric  acid  was  generated 
to  the  great  injury  of  animal  and  vegetable  life.  The 

arl  of  Kimberley  said  that  in  matters  involving  trade 
questions  it.  would  be  found  that  comprehensiveness  was 
piactically  impossible,  but  that  progress  must  be  made 
step  by  step  as  experience  was  gained.  This  measure 
was  a  considerable  advance  on  previous  legislation.  It 
dealt  with  seven  new  trades,  and  with  saltworks.  There 
were  three  other  trades  which  they  would  have  been  glad  to 
deal  with  namely,  dry  copper  works,  potteries,  and  glass 
works ;  but,  unfortunately,  science  had  not  yet  discovered  a 
process  which  could  adequately  deal  with  them.  As  to  coke 
ovens,  the  Sanitary  Act  was  sufficient  for  all  purposes  if 

Pn  and.th.e  blame  was  due  only  to  those  who 

allowed  them  to  remain  inoperative. 


THE  EXAMINATION-PAPERS  FOR  THE 
PUBLIC  SERVICES. 


The  following  were  the  questions  set  at  the  recent  examina¬ 
tion  of  candidates  for  Her  Majesty’s  Naval,  British,  and 
Indian  Medical  Services  :  — 

Anatomy  and  Physiology  (three  hours). — 1.  Describe  the 
os  calcis,  its  relations  to  other  bones,  and  the  muscles  and 
ligaments  that  are  connected  with  it.  2.  Describe  the  in¬ 
ternal  maxillary  artery,  its  anatomical  relations,  and  the 
course  and  distribution  of  its  branches.  3.  Describe  the 
anatomy,  minute  structure,  and  functions  of  the  kidney." 
Give  an  account  of  the  composition  of  healthy  urine.  4.  De¬ 
scribe  the  popliteal  space,  and  the  anatomical  relations  of 
the  parts  therein  contained.  5.  Describe  the  structure  and 
functions  of  the  skin  and  its  glands. 

Medicine  (three  hours). — 1.  Explain  the  distinctions  be¬ 
tween  cystic  and  encysted  entozoa,  giving  an  example  of  each. 
Name  the  cystic  entozoa  found  in  the  human  body;  and  give 
an  account  of  their  sources  or  modes  of  origin,  their  stages 
of  development,  the  lesions  and  results  which  they  may 
bring  about.  2,  A  young  but  adult  male  presents  the  fol¬ 
lowing  physical  signs  : — On  inspection  there  is  arching  of 
the  prsecordial  region,  with  slight  bulging  of  its  intercostal 
spaces;  an  undulating  impulse  and  elevation  of  the  heart’s 
apex  beat  to  the  fourth  interspace.  On  palpation  there  is  a 
feeble,  unequal,  fluttering  impulse.  On  percussion  there  is 
dulness  over  a  triangular  space,  the  apex  of  the  triangle 
reaching  the  first  left  costal  cartilage,  the  base  following  the 
course  of  the  sixth  rib.  On  auscultation  there  is  feebleness, 
and  apparent  distance  from  the  surface,  of  the  heart’s  sounds 
interiorly;  relative  clearness  of  both  at  the  top  of  the 
sternum  ;  friction  sound  of  cardiac  rhythm  faintly  caught  in 
some  positions  of  the  patient;  no  endocardial  nor  aortic 
murmur.  Give  your  arguments  against  the  diagnosis  of 
cardiac  hypertrophy,  flabby  dilatation  of  the  heart,  aneurism 
of  the  arch  of  the  aorta,  and  hydro-pericardium ;  andjfinally, 
state  the  diagnosis  you  are  led  to  adopt,  and  the  arguments 
in  favour  of  it.  Mention  the  treatment  you  would  follow  in 
such  a  case ;  and  describe  the  morbid  appearances  you  would 
expect  to  find  on  post-mortem  examination.  3.  Describe  the 
symptoms  (giving  most  prominence  to  the  differential  signs), 
usual  course,  and  periods  of  incubation  of  (a)  measles, 
(b)  scarlet  fever,  (c)  diphtheria.  What  are  the  pathological 
consequences  or  sequelae  which  may  follow  from  each  of  these 
diseases  ?  4.  What  is  understood  by  (1)  croupous  pneu¬ 

monia,  (2)  catarrhal  pneumonia,  (3)  acute  tuberculosis?' 
Describe  the  naked-eye  appearances  of  lungs  in  cases  of 
catarrhal  inflammation  and  acute  tuberculosis.  5.  Describe 
how  the  placenta  is  naturally  expelled  in  the  process  of 
parturition ;  and  under  what  circumstances  it  may  be  re¬ 
tained.  How  do  you  ascertain  whether  or  not  its  separation 
is  complete  ?  Describe  the  proper  course  to  be  followed  in 
rendering  assistance  to  complete  its  delivery.  6.  What  are 
the  medicinal  properties  of  lead  ?  In  what  form  is  it  used 
internally ;  and  in  what  preparation  is  it  so  compounded  in 
the  British  Pharmacopceia  ?  Give  an  account  of  the  symp¬ 
toms  of  lead  poisoning  ;  and  name  the  organs  or  parts  of  the 
body  in  which  it  has  been  found  to  accumulate.  By  what 
means  and  through  what  channels  is  it  eliminated  ? 

Surgery  (three  hours). — 1.  Describe  the  general  and  local 
symptoms  in  the  various  dislocations  of  the  hip-joint,  and 
the  methods  of  reduction  in  each.  2.  What  is  haematocele  ? 
What  are  its  causes  and  symptoms ;  and  what  treatment 
should  be  adopted  for  its  perfect  relief  P  3.  Enumerate  the 
varieties  of  skin  eruption  and  their  characteristics  which 
may  succeed  an  indurated  chancre ;  the  conditions  which 
may  influence  the  occurrence  of  any  particular  variety,  and 
the  treatment  of  each.  4.  Describe  the  symptoms,  local 
and  constitutional,  usually  observed  in  a  case  of  acute  peri¬ 
ostitis.  At  what  period  of  life  does  it  usually  occur?  What 
are  its  causes  and  its  treatment?  5.  What  are  the  best 
measures  to  be  adopted  in  a  case  of  suspended  animation 
after  immersion  in  water  ?  Describe  the  pathological  con¬ 
ditions  which  will  most  probably  be  observed  in  a  fatal  case. 
6.  What  are  the  various  causes  of  stricture  of  the  oesophagus  ? 
State  the  treatment  to  be  pursued  in  each  variety;  and 
mention  any  points  of  danger  liable  to  attend  the  use  of 
instruments. 
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Natural  History,  Botany,  and  Physics  ( three  hours). — 
Zoology  :  1.  Describe  the  general  characters  of  the  dentition 
in  the  following  mammals — Ox,  rabbit,  cat.  2.  Enumerate 
the  orders  of  the  mammalia.  What  are  the  placental,  what 
the  non-placental  orders  ?  3.  Give  an  account  of  the  ana¬ 

tomy  of  actinia,  exclusive  of  histological  structure.  4.  What 
are  pseudopodia  ?  Give  instances  of  their  occurrence  in  the 
animal  kingdom.  5.  What  are  the  more  important  modifi¬ 
cations  of  the  mantle  in  the  lamellibranchiate  mollusca  ? 
Botany :  6.  What  is  placentation  ?  What  are  its  principal 
modifications  ?  Give  an  example  of  each.  7.  What  is  a 
definite  and  what  an  indefinite  inflorescence  ?  Give  examples. 
8.  What  is  the  source  of  the  carbon  in  plants  ?  Describe 
the  conditions  under  which  the  carbon  becomes  fixed  in  their 
tissues.  9.  What  is  the  difference  between  a  rhizome  and 
a  true  root  ?  Give  examples  of  each  taken  from  plants 
included  in  the  Pharmacopoeia.  10.  What  are  the  essential 
characters  of  the  natural  order  Leguminosse  ?  Cite  examples 
of  this  order  from  the  Pharmacopoeia.  Physics:  11.  Explain 
the  principle  of  the  Leyden  jar.  12.  What  is  understood 
by  the  assertion  that  water  has  a  maximum  density  ?  What 
advantage  is  gained  by  this  property  in  the  economy  of 
nature  ?  13.  Explain  the  principle  and  use  of  the  wet  and 

dry  bulb  thermometer.  14.  The  weight  of  a  body  at  the 
poles  would  differ  from  that  of  the  same  body  at  the  equator. 
Where  is  it  heaviest  ?  Explain  the  cause  of  this.  15.  De¬ 
scribe  some  of  the  observations  from  which  we  infer  the 
movement  of  a  glacier  in  a  way  which  may  be  compared  to 
the  flowing  of  a  river. 


THE  PENAL  CLAUSE  OF  THE  MEDICAL 
ACT  (1858)  AMENDMENT  BILL. 


It  may  interest  some  of  our  readers  to  know  the  exact  terms 
of  the  so-called  penal  clause  of  Mr.  Hardcastle’s  Bill.  It 
will  be  easily  seen  that  a  Bill  containing  any  such  clause  is 
not  very  likely  to  become  an  Act  of  Parliament. 

If  a  person  who  is  not  for  the  time  being  registered  in  the 
Medical  Register — 

1.  Takes  or  uses  the  designation  of  any  medical  diploma 
which  entitles  a  person  to  be  so  registered  (including  any  re¬ 
cognised  medical  diploma  granted  in  a  British  possession  or 
foreign  country),  or  the  designation  of  licentiate  in  or  pro¬ 
fessor  of  medicine  or  surgery,  or  a  branch  of  medicine  or 
surgery,  or  any  designation  or  description  used  to  distinguish 
registered  practitioners  of  medicine  or  surgery,  or  a  branch  of 
medicine  or  surgery,  or  any  designation  or  description  imply¬ 
ing  that  he  has  obtained  a  qualifying  certificate  under  this 
Act,  or  is  registered  or  entitled  to  be  registered  on  the  Medical 
Register;  or 

2.  Where  he  practises  for  gain,  or  professes  to  practise  or 
publishes  his  name  as  practising  medicine  or  surgery,  or  a 
branch  of  medicine  or  surgery,  or  is  engaged  for  gain  or 
professes  to  be  engaged  or  publishes  his  name  as  being  en¬ 
gaged  in  the  cure  or  treatment  of  diseases  or  m juries,  takes 
or  uses  the  designation  of  physician,  surgeon,  apothecary,  or 
doctor,  or  of  any  medical  diploma  or  any  designation  or 
description  used  to  distinguish  registered  practitioners  of 
medicine  or  surgery,  or  of  a  branch  of  medicine  or  surgery 
or  any  medical  or  surgical  designation  or  description  implying 
that  he  is  qualified  to  practise  medicine  or  surgery  or  a  branch 
of  medicine  or  surgery  ;  or 

3.  If  for  gain  he  attaches  to  his  residence  or  place  of  busi¬ 
ness  or  otherwise  uses  such  descriptions  as  provident  dispen¬ 
sary,  dispensary,  medical  or  surgical  dispensary  or  medical 
and  surgical  dispensary,  consulting  dispensary,  medical  hall, 
or  any  other  medical  or  surgical  description,  such  person  shall 
for  every  such  offence  be  liable  on  summary  conviction  to  a  fine 
not  exceeding  twenty  pounds.  Provided  that  a  person  shall  not 
be  liable  to  such  fine— (-i)  If  he  shows  that  he  is  not  ordinarily 
resident  in  the  United  Kingdom,  and  holds  a  medical  diploma 
which  entitles  him  to  practise  in  a  British  possession  or  foreign 
country,  and  did  not  represent  himself  to  be  registered  in  the 
Medical  Register  ;  or  (5)  If  he  shows  that  he  has  been  regis¬ 
tered  and  continues  to  be  entitled  to  be  registered  in  the 
Medical  Register,  but  that  his  name  has  been  erased  therefrom 
on  the  ground  that  he  has  ceased  to  practise. 

4.  If  a  person  takes  or  uses  the  designation  of  any  unregis- 
trable  medical  or  surgical  diploma  or  of  a  diploma  he  does 


not  possess,  he  shall  for  every  such  offence  be  liable  on 
summary  conviction  to  a  fine  not  exceeding  twenty  pounds. 

5.  If  a  person,  for  the  purpose  of  effecting  the  registration 
of  the  cause  of  death  of  any  deceased  person,  makes,  fills  up, 
or  signs  any  certificate  of  the  cause  of  such  death,  unless  he 
personally  attended  such  person  up  to  the  time  of  such  death, 
and  is  duly  registered  in  the  Medical  Register,  he  shall  upon 
summary  conviction  for  every  such  offence  pay  a  fine  not 
exceeding  twenty  pounds. 

6.  In  lieu  of  the  penal  clause  of  the  Apothecaries  Act  of 
1815,  by  this  Act  repealed,  it  is  enacted:  Any  person  not 
registered  under  this  Act  who  for  gain  engages  in  the  medical 
treatment  of  diseases  shall  for  each  offence  be  liable  on 
summary  conviction  to  a  fine  not  exceeding  twenty  pounds. 

This  section  shall  ^ot, .interfere  with  the  rights,  privileges, 
or  titles  conferred  on  persons  by  registration  under  the  Den¬ 
tists  Act  of  1878,  nor  with  the  rights,  privileges,  or  titles 
conferred  on  persons  by  registration  under  the  Pharmacy  Act 
of  1852,  or  the  Pharmacy  Act  of  1868. 

It  shall  be  no  offence  under  this  section  for  a  person  regis¬ 
tered  under  this  Act  in  both  medicine  and  surgery  to  prefix 
to  his  name  the  word  “  Doctor,”  but  such  person  shall  not  use 
as  an  affix  any  other  medical  or  surgical  description  than  that 
belonging  exclusively  to  his  registered  qualification  or  qualifi¬ 
cations.  And  any  person  so  offending  shall  for  every  such 
offence  be  liable  on  summary  conviction  to  a  fine  not  exceeding 
twenty  pounds. 

This  section  shall  not  prevent  a  person  registered  in  the 
Dentists’  Register  under  the  Dentists  Act,  1878,  from  taking 
or  using  the  designation  of  dentist,  or  of  registered  dentist,  or 
of  certified  dentist,  and  shall  not  prevent  a  person  from  using 
the  designation  of  midwife ;  nor  if  such  person  lawfully  holds 
a  licence  in  midwifery  of,  or  a  certificate  of  fitness  to  practise 
as  a  midwife  from,  any  of  the  medical  authorities  from  taking 
or  using  the  designation  of  licensed  midwife  or  certified  mid¬ 
wife,  and  shall  not  impose  a  fine  on  any  such  person  as  afore¬ 
said  for  taking  or  using  such  designation  as  he  is  hereby 
declared  not  to  be  prevented  from  taking  or  ~  - 
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PoST-PAETUit  Utebine  Uemobbhage. 

In  a  discussion  which  took  place  in  the  Philadelphia  MecbeaL 
Society  {Phil.  Med.  Times,  December  4)  upon  a  paper  by  Dr. 
Hamilton,  relating  some  fatal  cases  of  uterine  haemorrhage, 
Dr.  Packard  observed  that,  judging  from  the  discussions  on 
the  subject  in  the  English  journals,  it  would  seem  that  the 
number  of  cases  met  with  in  England  must  be  out  of  all  pro¬ 
portion  to  that  occurring  in  the  United  States,  whether  this 
might  be  due  to  mode  of  living,  climate,  or  other  conditions. 
Dr.  Goodell  said  that  his  practice  was,  with  women  liable  to 
haemorrhage,  to  give  a  good  dose  of  ergot  and  quinine  towards 
the  end  of  labour,  and  to  delay  the  descent  of  the  shoulders 
and  body  so  as  to  secure  good  contraction  of  the  uterus.  When 
the  child’s  body  is  partly  born,  slapping  the  shoulders  will 
cause  convulsive  movements  of  the  legs,  which  will  stimulate 
the  uterus  and  make  it  contract.  He  always  gives  ergot 
immediately  after  delivery  in  a  primipara,  and  as  soon  as 
the  perineum  begins  to  bulge  in  a  multipara,  not  only  with  a 
view  of  preventing  bleeding,  but  also  to  hinder  the  absorption 
of  putrid  lochia. "  Ergot  is  thus  a  good  remedy  when  given 
in  time,  and  especially  so  in  bleeders.  With  regard  to  anaes¬ 
thetics  in  labour,  be  believed  them  dangerous,  and  especially 
when  ether  is  employed.  Chloroform  can  be  given  at  the 
beginning  of  a  pain,  and  withdrawn  immediately  after  it  has 
passed.  But  if  ether  is  used,  its  full  anaesthetic  effect  must 
be  maintained  between  the  pains,  or  else  they  are  felt  more 
keenly.  Hence  the  womb  is  liable  to  become  relaxed  from 
prolonged  anaesthesia,  and  the  danger  to  the  patient  is  much 
greater  than  where  it  has  not  been  given  or  chloroform  has 
been  used.  In  post-partum  haemorrhage  he  invariably  gives 
ergot.  Where  it  is  anticipated,  he  gives  a  teaspoonful  of 
fluid  extract  when  the  head  has  cleared  the  os  uteri.  He 
always  follows  the  womb  down  with  the  hand,  and,  if  there  is 
any  haemorrhage,  removes  the  placenta  by  expression  as  soon 
as  the  womb  has  contracted.  If,  however,  the  haemorrhage  is 
dangerous,  he  delivers  the  placenta  at  once,  and  then  resorts 
to  lumps  of  ice  in  the  cavity.  This  he  had  generally  found 
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to  be  efficient,  but  he  always  held  hot  water  in  reserve, 
making,  however,  the  addition  of  vinegar  to  it.  Of  the  value 
of  vinegar  as  a  haemostatic  there  can  be  no  doubt.  He  had 
found  it  of  great  service  after  the  removal  of  large  growths 
in  the  enucleation  of  fibroid  tumours;  and  especially  in  ope¬ 
rations  for  cancer,  as  well  as  in  ordinary  operations,  when  the 
bleedin g  interferes  with  the  progress  or  success  of  the  operation . 
He  fully  endorses  Prof.  Penrose’s  championship  of  its  utility 
after  labour,  but  finds  it  doubly  efficient  when  combined  with 
hot  water.  He  would  reserve  the  injection  of  iron  to 
such  desperate  cases  as  resist  all  other  remedies.  Dr.  Barr 
had  used  anaesthetics  largely  in  labour,  and  had  never  seen 
contraction  interfered  with,  or  haemorrhage  induced  by, 
them.  So  far  from  interfering  with,  they  favour  the  use  of, 
means  for  the  arrest  of  haemorrhage.  The  patient  is  passive, 
manipulation  meets  with  neither  excitement  nor  resistance, 
and  unless  the  anaesthetic  effect  be  too  profound  and  beyond 
what  should  be  used  in  the  lying-in  room,  the  uterus  will 
respond  as  promptly  as  when  anaesthetics  are  not  used.  He 
believes  that  teachers  and  leaders  in  obstetric  medicine  ought 
rather  instruct  in  their  proper  use  than  forbid  women  so  great 
a  comfort.  Dr.  Hewson  said  that,  in  place  of  the  ordinary 
anaesthetics,  he  induced  analgesia  by  rapid  breathing,  which 
can  be  instituted  at  the  onset  of  a  pain,  and  suspended  in 
the  intervals.  There  is  no  interference  with  the  action  of 
the  uterus,  and  no  difficulty  is  experienced  in  any  operation 
requiring  the  co-operation  of  the  patient,  for  she  is  not  un¬ 
conscious,  although  free  from  suffering.  With  regard  to  ergot, 
he  used  it  hypodermically,  with  the  most  satisfactory  results, 
while  the  patient  was  insensible  from  the  rapid  breathing 
(injecting  it  into  the  back  part  of  the  thigh),  and  found 
it  much  more  efficient  than  when  given  by  the  mouth.  Dr. 
Parish  observed  that,  according  to  Barnes,  the  so-called  Crede 
method  of  removing  the  placenta  was  in  vogue  in  Great 
Britain  prior  to  Crede’s  name  being  attached  to  it ;  but  Dr. 
Goodell  stated  that,  as  taught  in  the  Dublin  school,  the  hand 
was  merely  placed  above  the  uterus,  following  it  down  until  it 
contracted.  Crede's  method,  however,  is  more  than  this  :  it 
is,  in  addition,  the  expression  of  the  placenta  by  forcibly 
squeezing  it  off  and  out  of  the  mouth  of  the  uterus  by  the 
hand.  It  is  thus  forced  out  like  the  stone  from  a  cherry 
when  pinched  between  the  thumb  and  forefinger.  He  did 
not  believe  that  this  plan  had  ever  been  practised  either  by 
Dr.  Atlee  or  by  anyone  else  before  Crede — at  least,  such  a 
plan  had  never  been  described  or  published  by  any  other 
physician.  Dr.  Blackwood  recommended  the  hypodermic 
injection  of  ergot  as  the  only  reliable  method.  In  one  case, 
after  giving  without  result  two  ounces  of  Squibb's  ergot 
by  the  mouth,  he  injected  a  drachm,  and  the  hcemorrhage 
stopped  at  once.  From  a  practice  of  twenty-three  years  he 
felt  satisfied  that  amesthetics  do  tend  to  produce  post-partum 
haemorrhage,  and  he  never  uses  them  except  when  absolutely 
necessary,  as  in  instrumental  delivery.  In  adherent  placenta 
he  considered  removal  by  peeling  it  off  so  absolutely  essential 
that  he  would  rather  invert  the  uterus  while  doing  this  than 
leave  any  portion  to  exert  its  poisonous  influence.  Dr.  Albert 
bmith  observed  that  since  he  had  formerly  demonstrated  to 
the  Society  the  value  of  hot  water  in  haemorrhage,  his  sub¬ 
sequent  experience  had  only  confirmed  and  increased  his  good 
opinion  of  it.  He  did  not  think  its  value  as  a  prophy¬ 
lactic  against  haemorrhage  was  sufficiently  appreciated.  For 
his  own  part,  he  would  not  think  he  had  done  his  duty  to  his 
patient  if  he  had  not  at  hand  a  syringe  and  a  vessel  of  hot 
water  with  about  2  per  cent,  of  carbolic  acid  ready  for  use  im¬ 
mediately  after  delivery.  This  washes  out  the  uterus,  bringing 
away  all  the  coagula  and  shreds  of  membrane,  which  often 
form  the  nucleus  for  fresh  collections. 


Peof.  Brown-Sequard  on  Elongation  of  the  Sciatic  Nerve. 

In  a  communication  to  the  Societe  de  Biologie  {Gaz.  Mid 
February  5),  Prof.  Frown -Sequard  furnishes  an  account  of 
some  experiments  which  he  has  made  on  the  influence  that 
elongation  of  the  sciatic  nerve  exerts  on  the  sensibility  of  limbs 
rendered  anaesthetic  by  lateral  hemisection  of  the  spinal  cord. 
Guinea-pigs,  rabbits,  and  a  dog  were  employed,  and  in  almost 
all  of  them  the  anaesthesia  disappeared,  and  was  even  replaced 
by  more  or  less  hyperaesthesia  of  tbe  limb  which  had  lost  its 
sensibility.  In  the  dog  very  remarkable  effects  were  produced. 
The  transverse  section  of  the  right  lateral  half  of  the  cord, 
opposite  the  tenth  dorsal  vertebra,  had  produced  paralysis  and 
hyperaesthesia  of  the  right  posterior  limb,  and  a  very  consider¬ 


able  degree  of  anaesthesia  of  the  left  posterior  limb.  Almost 
immediately  after  the  elongation  of  the  left  sciatic  nerve  to  at 
least  a  centimetre  and  ahalf  (which  was  scarcely  felt),  sensibility 
reappeared  in  the  left  paw,  increased  rapidly,  and  in  less  than 
half  an  hour  this  paw  became  much  more  sensible  than  the  fore¬ 
paws,  in  which  the  sensibility  was  normal.  The  hyperaesthesia 
gradually  increased,  and  the  next  day  it  was  very  consider¬ 
able,  and  almost  equalled  the  degree  of  hyperaesthesia  of  the 
right  limb,  which  had  nevertheless  increased.  At  the  same 
time  there  was  a  very  notable  degree  of  paralysis  of  the  left 
hinder  limb — that  of  which  the  sciatic  nerve  had  been  elon¬ 
gated.  The  same  experiment  was  tried  in  eleven  guinea-pigs, 
and  iu  nine  of  them  there  was  a  more  or  less  rapid  return  of 
sensibility  in  the  anaesthetic  limb ;  and  in  almost  all  of 
the  animals  hyperaesthesia  appeared  in  the  limb  that  had 
been  anaesthetic.  Two  of  the  eleven  guinea-pigs  did  not 
recover  the  sensibility  which  they  had  lost.  Voluntary  motion 
was  very  notably  diminished  in  all  these  animals,  being  almost 
completely  lost  in  three  of  them,  two  of  these  having  also' 
exhibited  very  considerable  hyperaesthesia.  Of  three  rabbits 
upon  which  the  same  experiment  was  performed,  in  one  only 
did  a  considerable  return  of  sensibility  take  place.  All  of 
them  had  paralysis  of  the  limb,  the  nerve  of  which  had 
been  elongated.  The  results  of  these  experiments  are  as 
follow  : — 1.  An  almost  immediate  or  more  or  less  rapid  return 
of  sensibility  in  a  limb  in  which  the  hemisection  of  the 
cord  had  caused  anaesthesia — the  anaesthesia  being  replaced 
by  hyperaesthesia  in  a  good  number  of  the  animals.  2.  In 
almost  all  the  animals  submitted  to  hemisection  of  the  dorsals 
cord,  the  hyperaesthesia  caused  by  this  lesion  in  the  posterior 
limb  of  the  corresponding  side  is  increased  after  the  elonga¬ 
tion  of  the  sciatic  of  the  other  limb.  3.  In  all  the  animals 
there  was  a  more  or  less  marked  and  persistent  paralysis  of 
the  posterior  limb  in  which  the  elongation  took  place,  and  there 
was  also  an  elevation  of  temperature  in  that  limb.  4.  Not 
only  do  the  parts  supplied  by  the  sciatic  recover  their  sensi¬ 
bility  after  its  elongation,  but  the  same  change  is  observed 
in  parts  not  animated  by  it. 

Prof.  Brown-Sequard  also  divided  the  right  lateral  half 
of  the  cord  opposite  the  third  cervical  vertebra  in  a  guinea- 
pig.  After  having  verified  the  existence  of  hypermsthesia 
in  the  right  limbs,  and  very  marked  anaesthesia  in  the  left 
ones,  he  elongated  the  left  sciatic.  Shortly  afterwards,  not 
only  the  leg,  but  the  arm  of  the  left  side  became  hyper- 
aesthetic.  The  irritation  of  the  sciatic,  therefore,  changed  the 
properties  of  the  cord  throughout  its  length.  In  several 
guinea-pigs,  also,  in  which  the  cord  remained  intact,  the 
elongation  was  followed  by  hyperaesthesia  and  paralysis,  but 
in  a  far  less  degree  than  when  the  cord  had  been  first  divided- 


GENERAL  CORRESPONDENCE.  . 

- - -© — - — 

THE  KNEE-JERK  AFTER  EPILEPTIC  FITS. 

Letter  from  Dr.  W.  R.  Gowers. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — With  regard  to  one  of  the  points  considered  by  Dr. 
Hughlings- Jackson  in  his  interesting  paper  in  the  Medical 
Times  and  Gazette  for  February  12,  I  may  mention  that  a- 
few  weeks  ago  I  had  an  opportunity  of  testing  the  knee-jerk 
immediately  on  the  cessation  of  a  severe  epileptic  fit,  and 
found  that  it  was  entirely  absent  during  the  complete  mus¬ 
cular  relaxation  which  succeeded  the  convulsion.  The  con¬ 
ditions  for  testing  it  were  very  favourable,  and  I  could  not 
obtain  a  trace  of  it  in  either  leg.  The  loss  did  not  last  more 
than  half  a  minute  or  a  minute,  and  jerkthen  became  distinct. 
A  few  days  later  I  received  a  paper  from  Professor  Westphal,. 
in  which  he  pointed  out  the  same  fact,  having  observed  it  in 
several  cases. 

This  does  not,  of  course,  affect  Dr.  Jackson’s  argument, 
since  it  merely  indicates  that,  as  might  be  expected,  the 
initial  exhaustion  affects  the  lumbar  centres. 

I  am,  &c.,  W.  R.  Gowers. 


Epidemiological  Society. — The  next  meeting  of  this 
Society  will  be  held  at  University  College,  Gower-street, 
W.C.,  on  Wednesday,  March  2,  when  a  paper  will  be  read 
“  On  the  Influence  of  Fairs,  Floods,  Famines,  aDd  Seasons^ 
on  the  Development  and  Diffusion  of  Cholera  in  India,”  by 
Surgeon-General  John  Murray,  M.D. 
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A  Manual  of  Diseases  of  the  Throat  and  Nose ;  including 
the  Pharynx,  Larynx,  Trachea,  Oesophagus,  and  Leek.  | 
By  Morell  Mackenzie,  M.D.  Lond.,  Senior  Physician  to 
the  Hospital  for  Diseases  of  the  Throat  and  Chest; 
Lecturer  on  Diseases  of  the  Throat  at  the  London  Hospital 
Medical  College,  etc.  Vol.  I. :  Diseases  of  the  Pharynx, 
Larynx,  and  Trachea.  London  t  J.  and  A.  Churchill,  Hew 
Burlington-street.  18S0.  Pp.  601. 

Some  parts  of  this  volume,  as,  especially,  the  essay  on  diph¬ 
theria,  have  appeared,  and  been  noticed  by  us,  previously ; 
but  by  far  the  greater  part  of  the  matter  contained  in  it  is 
now  published  for  the  first  time,  and  will  be  warmly'wel- 
oomed.  The  book  is  divided  into  three  sections— the 
first  of  which  treats  of  the  diseases  of  the  pharynx; 
the  second,  and  longest,  of  the  diseases  of  the  larynx; 
and  the  third  is  devoted  to  the  maladies  of  the  trachea.  In 
each  section  the  anatomy  of  the  organ  dealt  with  is  first 
described  with  sufficing  minuteness,  clearly,  and  well.  Next 
follows  a  careful  description  of  the  best  methods  of  examin¬ 
ing  it,  with  the  instruments. found  most  useful  in  diagnosis 
and  treatment ;  and  then  the  diseases  of  the  part  are  treated 
of  in  detail.  The  English  names  of  each  affection  are  given, 
with  the  Latin,  French,  German,  and  Italian  equivalents. 

A  definition  of  the  malady  follows,  and  a  history,  if  there  is 
any  clear  history  to  be  found;  then  follow  its  etiology, 
symptoms,  pathology,  diagnosis,  prognosis,  and  treatment ; 
and  finally  we  find  a  paragraph  on  prophylaxis,  if  anything 
really  useful  and  practical  can  be  said  on  this  point.  The 
work  is  the  outcome  of  Dr.  Mackenzie’s  unrivalled  expe¬ 
rience  of  the  affections  of  which  he  treats,  and  it  exhibits 
in  every  part — though,  as  was  to  be  expected,  with 
some  differences  of  more  or  less — the  extensive  research, 
clearness  of  description,  close  observation,  completeness, 
with  conciseness  of  practical  detail  and  fulness  of  expe¬ 
rience,  that  Dr.  Morell  Mackenzie  has  accustomed  us  to 
expect  in  his  writings.  The  bibliographical  references  are 
very  numerous  ;  and  Dr.  Mackenzie  shows  a  very  laudable 
anxiety  to  give  fair  and  full  credit  to  all  the  authors  from 
whom  he  has  quoted.  Cases  are  not  given  in  detail,  except 
when  exceptionally  instructive  or  interesting.  It  would  be 
impossible  in  the  space  at  our  command  to  notice  many  parts 
of  the  work,  and  we  must  be  content  to  touch,  and  that  but 
briefly,  on  a  very  few  points  only. 

In  the  first  part  are  some  very  good  and  useful  observa¬ 
tions  and  suggestions  on  granular  pharyngitis;  and  Dr. 
Mackenzie  strongly  recommends  the  treatment  of  the 
hypertrophic  form  of  the  disease  by  the  local  applica¬ 
tion  of  the  London  paste,  each  granulation  being  touched 
separately  with  it.  The  mode  of  procedure  is  fully  and 
minutely  described ;  and  the  employment  of  milder  reme¬ 
dies,  such  as  solutions  of  perchloride  of  iron  or  of  chloride 
of  zinc,  is  recommended  between  the  applications  of 
the  paste.  In  the  exudative  form  of  the  disease,  he 
first  scrapes  the  mucous  membrane  wherever  the  white 
spots  appear,  and  then  touches  each  spot  which  discharges 
an  abnormal  secretion  with  a  point  of  nitrate  of  silver. 
He  does  not  at  all  agree  with  the  opinion  of  Dr.  Horace 
Green,  of  New  York,  that  pulmonary  phthisis  can  ever  owe 
its  origin  to  granular  pharyngitis ;  nor  does  he  believe  that 
malignant  disease  of  the  gullet  can  ever  be  a  direct  con¬ 
sequence  of  granular  pharyngitis.  He  fully  admits  the 
necessity  of  employing  constitutional  measures,  but  is  con¬ 
vinced  that  the  local  medication  of  the  affected  parts  is  the 
essential  factor  in  the  treatment. 

The  article  on  tonsillitis  is  very  full  and  very  good. 
Wagner,  in  his  essay  on  the  disease,  in  Ziemssen’s  Cyclo¬ 
paedia,  vol.  vi.,  distinguishes  five  different  forms ;  but  Dr. 
Mackenzie  is  content,  as  regards  treatment,  to  make  only 
two  divisions  of  the  disease — namely,  superficial  or  follicular 
tonsillitis,  and  deep  or  parenchymatous  tonsillitis — and  our 
readers  generally  will,  we  imagine,  agree  with  him  in  this. 
In  the  superficial  form  but  little  treatment  is,  as  a  rule, 
required.  In  the  parenchymatous  form  he  has  a  very  high 
opinion,  we  are  glad  to  find,  of  the  value  of  guaiacum.  He 
has  found  the  tincture  of  aconite,  in  doses  of  two  to  five 
minims  every  three  hours,  very  efficacious  sometimes  ;  but  it 
has  not,  in  his  hands,  proved  so  useful  as  guaiacum.  This 
drug,  especially  when  given  in  the  form  of  a  lozenge  contain¬ 


ing  three  grains  of  the  resin,  and  given  every  two  hours,  will 
seldom  fail,  he  says,  to  arrest  the  disease  at  its  first  onset, 
but  neither  guaiacum  nor  aconite  will  shorten  the  course  of 
the  disease  if  not  given  at  its  commencement.  We  are  glad 
to  note  that  Dr.  Mackenzie  objects  to  the  employment  of 
gargles  in  this  affection  when,  as  is  so  often  the  case,  they 
cause  much  pain ;  and  that  he  speaks  of  the  importance  of 
sustaining  the  constitutional  powers  of  the  patient  as  much 
as  possible.  Tonsillitis  with  abscess  is  a  very  debilitating 
disease  ;  and  this  is  not  always  sufficiently  recognised. 

The  article  on  diphtheria  we  noticed  when  it  was  pub¬ 
lished  separately,  and  had  much  pleasure  in  drawing  atten¬ 
tion  to  its  fulness  and  excellence.  We  need  not  therefore 
again  speak  of  it,  except  to  remark  that,  though  we  do  not 
agree  with  the  authorV'view  as  to  the  absolute  identity  of 
diphtheria  and  membranous  oroup,  the  subject  is  admirably 
and  exhaustively  treated. 

Dr.  Mackenzie  does  not  approve  of  the  treatment  of  acute, 
catarrhal  laryngitis  by  strong  solutions  of  nitrate  of  silver. 
He  says,  “  In  my  own  practice,  however,  the  results  follow¬ 
ing  the  topical  application  of  this  salt  have  not  been  satis¬ 
factory,  and  I  have  seen  the  whole  train  of  symptoms  greatly 
ao-oravated  by  it  use.”  The  article  on  Laryngismus  Stridulus 
(under  the  heading,  “Spasm  of  the  Glottis”)  is  as  excellent 
as  is  that  on  diphtheria.  Age  is  noted  as  “undoubtedly 
the  most  influential  predisponent”  to  the  disease;  and 
it  is  shown  that  the  influence  of  sex  is  the  same  as  in 
most  laryngeal  diseases,  boys  being  much  more  frequently 
affected  than  girls.  The  considerable  influence. of  season  is, 
of  course,  also  shown,  and  Dr.  Mackenzie  mentions  that  Dr. 
Gee,  and  Flesch  have  both  attributed  the  greater  predisposi¬ 
tion  to  the  disease  in  the  late  winter  and  early  spring  .months 
to  the  exalted  nervous  condition  of  the  children,  induced 
by  their  being  kept  indoors  during  those  months.  As  to 
heredity,  he  gives  cases  of  his  own  which  point  strongly  to 
consanguineous  influence,  but  states  that  he  is  not  awa.e 
that  there  are  on  record  any  cases  that  actually  prove  the. 
descent  of  the  disease  from  parent  to  child.  He  fully 
admits  the  predominant  influence  of  the  physical  organisation 
of  the  child  as  a  factor  of  the  disease,  and  the  fact  that  in 
a  very  large  proportion  of  cases  the  children  who  suffer 
from  laryngismus  are  rickety ;  but  is  of  opinion  that  it 
is  more  probable  that  rickets  and  laryngismus  are  coinci¬ 
dent  results  of  a  certain  general  condition  of  .malnutri¬ 
tion  than  that  the  former  holds  a  causal  relation  to  the 
latter  of  the  two  diseases ;  and  he  rejects  both  Elsasser’s.ancl 
Steiner’s  theories  of  the  mode  in  which  rickets  acts  or  might, 
act  in  causing  laryngismus.  He  is  himself  inclined  to  the 
latest  view  of  the  causation  of  the  disease,  namely ,  that 
which  points  to  the  existence  of  some  molecular  changes  m 
the  nerve-centres  as  the  essential  cause  of  the  phenomena ; 
and  that  these  changes  are  the  result  of  mal-nutrition  affect¬ 
ing  all  the  structures  of  the  body.  As  regards  treatment, 
he  has  a  high  opinion  of  the  value  of  the  tincture  of  castor, 
and  has  found  musk  still  more  valuable ;  and  insists  upon 
the  necessity  of  paying  the  utmost  attention  to  the  proper 
administration  of  food,  both  as  regards  frequency,  quantity, 
and  quality.  These  remarks  are,  of  course,  but  mere  notes 
on  a  very  full  and  instructive  article. 

We  must  be  content  with  remarking,  further,  that  Dr. 
Mackenzie,  in  the  section  upon  laryngeal  growths  and  their 
treatment,  states  as  a  cardinal  law  that — “An  extra-laryngeal 
method  ought  never  to  he  adopted  (even  when  laryngoscope 
treatment  cannot  be  pursued)  unless  there  he  danger  to  life 
from  suffocation  or  dysphagia.  Direct  incision  into  any  part 
of  the  air-passages  is  always  attended  with  both  immediate 
and  remote  danger  to  life,  the  amount  of  risk,  however,  not 
being  great,  as  a  rule  ;  and  he  believes  that  extirpation  oi 
the  larynx  “  should  only  be  undertaken  at  the  immediate 
request  of  the  patient,  after  the  subject  has  been  fully 
explained  to  him  in  all  its  bearings.”  . 

The  work  is  admirably  got-up  in  all  points.  The  illustra¬ 
tions  are  numerous,  and  excellently  executed;  and. an 
appendix  is  given,  containing  special  formulae  for  topical 
remedies.  The  profession  will  be  glad  to  know  that  uhe 
second  volume  is  already  in  the  press,  and  will  be  shoi  tly 
published.  _ _ _ 

The  London  Schools’  Swimming  Club  now  numbeis. 
about  twenty-five  thousand  members.  “Upwards  of  ten. 
thousand  children  have  received  instruction  in  the  art. 
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THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  1. 

Samuel  Wilks,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Aftek  the  President  had  delivered  a  short  inaugural  address, 
an  abstract  of  which  we  published  last  week  (see  page  159), 
there  was  read  by  Mr.  G-odlee  a  report  of  the  Morbid  Growths 
Committee  on  a  tumour  of  the  thigh  exhibited  at  a  former 
meeting  of  the  Society  by  Mr.  Hutchinson.  The  growth  was 
found  to  be  an  unusual  variety  of  epithelioma,  presenting 
characters  very  like  those  of  rodent  ulcer,  both  in  its  histology 
and  in  its  chronic  course,  but  differing  from  roden(j  ulcer  in 
that  the  lymphatic  glands  were  secondarily  involved. 

Strangulated  Hernia. 

Mr.  McCabthy  exhibited  this  specimen,  taken  from  a  man 
sixty-two  years  of  age,  who  came  to  the  London  Hospital 
with  a  very  large  strangulated  right  inguinal  hernia. 
Taxis  having  failed,  an  ice-bag  was  applied  over  the  swelling, 
as  the  man  would  not  allow  any  operative  measures  ;  more¬ 
over,  the  symptoms  at  this  time  were  not  very  urgent.  Next 
morning  the  hernia  was  reduced  with  the  greatest  ease  by  the 
house-surgeon,  but  vomiting  continued,  and  there  was  ful¬ 
ness  in  the  right  groin.  This  state  of  matters  continued  for 
three  days,  the  man  refusing  to  allow  an  operation.  At  last 
he  requested  an  operation  as  the  vomiting  still  persisted  ;  bat 
as  the  bowels  had  acted,  and  as  the  fulness  in  the  groin  had 
disappeared,  it  was  now  thought  best  not  to  operate.  The 
man  died  on  the  following  day.  Post-mortem,  there  were 
signs  of  acute  peritonitis.  A  loop  of  bowel  a  foot  long  was 
found  gangrenous,  being  strangulated  by  a  constricting  band. 
The  hernial  sac  in  the  scrotum  was  empty  ;  the  upper  part 
of  it  extended  into  the  abdomen,  having  the  appearance,  at 
this  end,  of  the  bowl  of  an  egg-cup ;  the  edge  of  the  upper 
constricted  extremity  being  thin  and  ragged,  where  the  neck 
of  the  sac  had  apparently  been  tom  off. 

Mr.  Bkyant  thought  the  strangulating  band  must  have 
been  an  adventitious  fibrous  structure,  and  not  identical  with 
the  neck  of  the  sac,  as  Mr.  McCarthy  had  suggested.  It  was 
scarcely  possible  for  the  real  neck  of  the  sac  to  be  torn  off. 
Such  anomalous  conditions  were  most  common  in  cases  of 
congenital  hernia.  Was  this  case  congenital  or  not  ? 

Mr.  McCabthy  accepted  Mr.  Bryant’s  view  as  to  the  con¬ 
stricting  band,  yet  he  thought  the  specimen  showed  that  the 
band  had  been  torn  away  from  the  neck  of  the  sac.  The 
hernia  was  not  congenital,  but  an  ordinary  acquired  oblique 
hernia  of  several  years’  duration.  He  thought  the  upper  part 
of  the  sac  had  been  pushed  upwards  by  the  efforts  of  the 
patient  himself  at  reduction ;  hence,  when  strangulation 
occurred,  the  neck  of  the  sac  could  not  be  fixed  by  the  left 
hand  during  taxis. 

Rupture  of  Aoeta. 

Mr.  McCarthy  also  exhibited  this  specimen,  taken  from  a 
girl  aged  twelve  years,  who  had  been  trampled  upon  by  a 
pony.  She  never  rallied,  and  died  eighteen  hours  afterwards. 
Post-mortem,  the  posterior  mediastinum  was  full  of  blood, 
and  the  descending  part  of  the  arch  of  the  aorta  was  found 
to  be  ruptured.  The  rupture  had  apparently  been  produced 
by  the  nipping  of  the  vessel  between  the  vertebral  column 
and  the  head  of  the  third  left  rib,  which  was  seen  to  project 
forwards  more  than  any  of  the  others ;  moreover,  pressure 
upon  the  front  of  the  chest  caused  a  still  greater  prominence 
of  the  head  of  this  rib. 

.  The  President  remarked  that  the  explanation  of  the  way 
m  which  different  viscera  suffered  from  external  violence  was 
a  subject  requiring  investigation.  Thus  the  liver  is  las- 
cerated  in  its  under-surface,  the  heart  at  the  back,  etc.  Each 
viscus  seems  to  be  affected  in  a  special  way,  doubtless  in 
accordance  with  certain  definite  mechanical  laws,  the  opera¬ 
tion  of  which  we  cannot  as  yet  explain. 

Two  Cases  of  Recurrent  Sarcoma. 

Mr.  H.  Cripp  reported  two  cases  of  recurrence  of  sarcoma, 
and  exhibited  microscopical  specimens  of  the  tumours.  In  the 
first  case,  a  male  patient,  aged  eighteen,  had  a  small  sarcoma 
removed  from  the  popliteal  space  in  1879.  After  four  months, 
patient  returned  to  hospital,  the  disease  having  recurred  at  its 


former  site,  and  amputation  through  the  lower  third  of  the 
thigh  was  now  performed.  Three  months  later,  patient  again 
presented  himself,  much  emaciated,  suffering  from  dyspnoea 
and  haemoptysis,  and  presenting  a  small  tumour  in  the  right 
chest-wall.  Death  took  place  nine  months  after  the  first 
operation.  Post-mortem,  a  mass  as  large  as  a  fist  was 
found  growing  from  the  periosteum  of  the  right  fifth  rib,  and 
extending  back  along  the  rib  to  the  spine.  The  mediastinal, 
abdominal,  pelvic,  qnd  deep  inguinal  glands  were  all  more  or 
less  affected,  the  growth  from  the  latter  having  absorbed  part  of 
the  hip-bone.  In  the  second  case,  a  female,  aged  forty,  presented 
first  a  growth  in  the  sole  of  the  foot.  She  said  that  about  a  year 
previously  a  blister  had  formed  at  the  site  after  walking  in  new 
boots,  that  it  had  discharged  blood  at  the  time,  and  never  healed. 
The  growth  was  excised,  but  in  five  months  it  recurred  at  the 
same  site,  and  there  had  also  developed  a  hard  mass  in  the 
groin.  There  was  marked  emaciation,  and  before  death  about 
one  hundred  and  fifty  small  nodules  could  be  felt  over  patient’s 
body  under  the  skin.  Post-mortem,  sarcomatous  growths 
were  found  in  great  numbers  and  widely  diffused,  as  under 
the  pleura  of  both  lungs,  and  in  both  ventricles  of  the  heart 
beneath  the  pericardium.  All  the  abdominal  organs  except 
the  spleen  were  studded  with  small  nodules.  Microscopic 
specimens  of  the  growths  in  the  two  cases  were  exhibited. 
In  the  second  case,  the  microscope  revealed,  along  with  the 
typical  characters  of  round-celled  sarcoma,  that  the  margin  of 
the  primary  growth  had  appearances  like  those  of  alveolar 
cancer.  The  speaker  therefore  thought  we  must  not  depend 
on  the  microscope  alone  for  the  explanation  of  such  growths; 
the  various  histological  differences  in  the  varieties  of  malignant 
tumours  were,  he  suggested,  rather  artificial  than  real.  He 
also  remarked  that  the  second  case  was,  in  many  respects, 
similar  to  pyaemia  in  its  development  and  extension. 
Moreover,  in  both  recurrent  sarcoma  and  in  pyaemia  the 
secondary  growths  consist  of  small  round  cells;  but  while,  in 
the  case  of  sarcoma,  these  cells  show  signs  of  active  life,  in  the 
case  of  pyaemia  they  exhibit  retrograde  changes  and  form 
abscesses.  These  cases  were  further  noteworthy  as  being 
exceptions  to  the  rule  that  had  been  laid  down  that  sarcomata 
very  rarely  infect,  secondarily,  the  lymphatic  glands. 

Mr.  Butlin  had  seen  the  necropsies  in  both  these  eases. 
The  fact  that  sarcomata  do  not  as  a  rule  infect  the  lymphatics 
had  long  been  known,  but  he  (the  speaker)  had  found  that 
sarcomata  in  certain  situations,  as  in  the  testicles,  always 
infect  the  lymphatics.  In  cases,  again,  of  central  growths  in 
bone,  the  lymphatics  were  very  rarely  affected,  while  sub¬ 
periosteal  growths  were  sometimes  found  to  infect  the 
lymphatics  secondarily. 

Localised  Scleroderma — Living  Specimen. 

Mr.  Morrant  Baker  exhibited  a  woman,  aged  forty-five, 
showing  patches  of  localised  scleroderma,  or  Addison’s  keloid, 
on  the  face  and  scalp.  On  the  right  cheek  there  was  a  firm, 
brawny,  irregularly  shaped  patch,  and  below  this  several  pink 
hard  nodules.  The  left  cheek  was  only  slightly  affected.  The 
face  had  a  scarred  appearance,  the  scarring  being  due,  it  was 
alleged,  to  the  use  of- caustics.  On  the  scalp  there  were  two 
smooth,  hard,  hairless  patches,  one  of  which  was  slightly 
ulcerated.  Sensibility  was  not  affected.  The  disease  began 
nearly  five  years  ago,  but  had  not  progressed  much  during 
the  last  two  years.  The  patient  had  been  pregnant  twenty- 
one  times. 

Mr.  Hutchinson  had  never  seen  a  case  exactly  like  this. 
He  thought  it  had  a  clinical  history  of  lupus  rather  than  of 
scleroderma,  for  here  the  patches  had  enlarged,  while  the 
patches  of  scleroderma  are  well  defined  at  the  commencement 
and  have  no  tendency  to  spread.  It  was  true  that  only  one 
of  the  patches,  that  on  the  top  of  the  scalp,  presented  un¬ 
doubted  ulceration,  but  some  forms  of  lupus  ulcerate  with 
extreme  difficulty.  Hebra  had  described  a  disease  which  he 
called  rhina  scleroma,  and  his  description  of  it  would  apply 
very  well  to  the  nostrils  of  Mr.  Baker’s  patient.  The  speaker 
had  also  once  a  case  where  a  similar  indurated  patch  had 
followed  a  wasp-sting  on  the  cheek. 

Dr.  Pye-Smith  exhibited  drawings  illustrative  of  the  early 
condition  of  the  skin  of  a  patient  having  extensive  sclero¬ 
derma,  who  had  been  exhibited  before  the  Society  by  Mr. 
Hutchinson  early  this  session,  where  the  disease  was  much 
more  advanced.  The  patches  first  formed  had  coalesced  ;  the 
disease  was  symmetrical  at  first,  but  did  not  follow  the  course 
of  nerves  or  bloodvessels,  or  affect  particular  regions.  The 
general  sensibility  of  the  parts  was  diminished,  but  there  were 
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some  spots  of  very  painful  superficial  ulceration.  Dr.  Pye- 
Smith  also  exhibited  drawings  of  another  case,  in  which  the 
different  stages  of  the  disease  were  seen  in  the  same  subject. 

Chloasma — Living  Specimen. 

Dr.  Cavafy  exhibited  a  man,  aged  twenty-nine,  who  had 
had  at  first,  after  a  chill,  jaundice  for  two  months.  As  the 
conjunctiva  lost  its  icteric  hue  the  skin  became  of  a  dark 
yellow-brown  colour.  After  nine  months  the  colouration  of 
the  skin  was  less  deep,  and  circular  islets  of  fair  or  normal 
skin  appeared  amid  the  general  brownish  hue.  These  islets 
are  still  increasing  in  number,  being  most  numerous  in  the 
thighs  and  loins.  He  thought  the  phenomena  were  to  be  ex¬ 
plained,  partly  at  least,  by  nervous  influence.  The  central 
portion  of  some  of  the  larger  islets  of  fair  skin  is  still  pig¬ 
mented,  and  there  is  no  unusual  pigmentation  at  the  margin 
of  the  islets.  ° 

Mr.  Hutchinson  said  the  case  looked  to  him,  on  a  cursory 
examination,  like  one  of  leucoderma  modified  by  jaundice. 

Mr.  M.  Baker  also  thought  this  case  one  of  leucoderma. 
In  reference  to  his  own  case  he  had  some  difficulty  in  accept¬ 
ing  Mr.  Hutchinson  s  view  that  the  disease  was  lupus. 

The  President  requested  that  Mr.  Hutchinson  and  Dr. 
Pye-Smith  should,  along  with  Mr.  Baker  and  Dr.  Cavafy, 
examine  and  report  upon  the  two  cases. 
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Annual  Meeting,  Wednesday,  Feb.  2. 

w.  - 

Dr.  S.  Playfair,  President,  in  the  Chair. 

Depression  in  the  Fcetal  Skull  produced  by  the  Sacral 
Promontory  (during  Delivery). 

Dr.  Godson  exhibited  two  children,  each  of  which  showed  a 
deep  depression  in  the  left  frontal  bone,  the  result  of  pressure 
from  the  sacral  promontory  during  delivery.  One,  four  days 
old,  was  delivered  by  forceps,  the  pelvis  of  the  mother  being 
much  deformed,  and  at  the  time  of  birth  the  indentation  was 
so  great  that  the  bone  appeared  to  have  been  fractured.  The 
blade  of  the  forceps  encircled  the  left  malar  bone,  quite  clear 
of  the  depression,  and  had  not  slipped.  The  second  child, 
seven  weeks  old,  was  also  delivered  by  forceps  in  a  rickety 
pelvis,  the  sacrum  presenting  a  sharp  angle.  It  appeared  to 
him  natural  that  the  head,  in  first  position,  endeavouring  to 
rotate  into  the  antero-posterior  diameter,  would  receive  the 
pressure  on  the  left  frontal  bone  when  the  sacrum  was  unduly  I 
prominent. 

Dr.  Wiltshibe  had  seen  several  such  cases  of  depression 
produced  by  the  promontory  of  the  sacrum,  not  by  the  forceps, 
in  connexion  with  rickety  pelves.  Generally  the  depression 
did  not  persist,  and  it  could  sometimes  be  removed  by  atmos¬ 
pheric  exhaustion.  He  had  seen  convulsions  produced  by  deep 
depressions. 

Dr.  J.  Williams  did  not  see  how  a  depression  so  situated 
on  the  frontal  bone  could  be  produced  by  the  promontory  of 
the  sacrum. 

Dr.  Fancourt  Barnes  had  lately  seen  a  child  born  with 
just  such  a  furrow  as  was  seen  in  one  of  the  children  shown 
by  Dr.  Godson.  The  sacrum  was  projecting,  but  forceps  had 
not  been  used. 

Dr.  Carter  mentioned  a  case  in  which  the  pelvis  was  con¬ 
tracted  in  the  conj  ugate  diameter ;  labour  was  protracted,  but 
the  forceps  were  not  put  on  till  the  head  was  in  the  pelvic 
cavity.  The  left  parietal  bone  of  the  child  had  a  depression 
large  enough  to  contain  the  bowl  of  a  dessert-spoon.  It  had 
no  symptoms  of  pressure  on  the  brain,  and  in  about  three 
weeks’  time  the  bone  had  almost  recovered  its  normal  contour. 

The  President  was  inclined  to  think  that  the  appearance 
of  the  depression  in  the  younger  child  seemed  to  indicate  that 
it  might  have  been  produced  by  the  blade  of  the  forceps,  the 
skin  being  somewhat  abraded. 

Dr.  Godson,  in  reply,  said  that  after  the  birth  of  the  child 
he  re-applied  the  forceps  over  the  mark  left  by  it.  He  was 
perfectly  certain  that  the  instrument  was  no  factor  in  the 
causation  of  the  depression. 

Modified  Hodge’s  Pessary. 

.  Dr.  Gervis  exhibited  a  modification  of  Hodge’s  pessary, 
m  which  the  sacral  end,  instead  of  being,  as  usual,  rounded, 
presented  a  considerable  central  depression.  The  advantages 
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claimed  for  this  were  that  the  tendency  of  the  fundus  to  roll 
to  one  side  of  the  pessary  was  obviated,  and  a  much  steadier 
pressure  on  the  fundus  was  maintained.  The  makers  were 
Messrs.  Walters,  Palace-road. 

The  President  remarked  that  one  form  of  Thomas’s  retro¬ 
flexion  pessary  had  a  similar  concavity  at  the  sacral  end. 

Dr.  Barnes  said  the  pessaries  sold  as  his  were  not  of  the 
form  in  which  he  used  them.  They  were  made  of  flexible 
metal,  and  he  moulded  them  himself,  according  to  the  condi¬ 
tions  of  each  patient.  _  He  thought  the  square  shape  of  the 
lower  end  of  Dr.  Gervis’ s  pessary  objectionable. 

Extra-Uterine  Fetation. 

Dr.  Burton  showed  a  specimen  of  extra-uterine  foetation. 
The  patient  was  thirty-one  years  old,  mother  of  five  children, 
the  youngest  of  which  (seven  months  old)  she  was  still  suck¬ 
ling.  The  menses  had  been  on  from  January  17  to  22.  On 
the  24th,  at  5  p.m.,  while  lounging  in  an  easy  chair,  she  had 
coitus  with  her  husband.  Towards  the  end  of  the  coitus  she 
slipped  forward  over  the  edge  of  the  chair,  and  immediately 
felt  a  sharp  pain  a,t  the  lower  part  of  the  abdomen ;  became 
faint,  vomited  twice,  and  had  several  actions  of  the  bowels. 
When  she  was  seen,  at  10.30  p.m.,  she  had  severe  pain  at  a 
defined  spot  two  inches  from  the  mesial  line.  The  pulse  was 
scarcely  perceptible,  extremities  cold,  and  she  was  evidently 
sinking  rapidly  from  internal  haemorrhage.  She  died  nine 
hours  after  the  injury.  At  the  post-mortem  examination  a 
large  clot  of  blood  was  found  filling  the  pelvic  cavity  and 
extending  some  distance  upwards  towards  the  umbilicus.  The 
right  Fallopian  tube,  about  an  inch  from  the  uterus,  was  ex¬ 
panded  into  a  cyst  about  the  size  of  a  Barcelona  nut,  on  the 
upper  surface  of  which  was  a  small  opening.  The  cyst  con¬ 
tained  a  foetus  of  about  six  weeks’  gestation.  The  left  ovary 
contained  a  corpus  luteum  a  quarter  of  an  inch  in  diameter. 
The  uterus  was  lined  with  a  smooth  decidua.  Mr.  Burton, 
by  a  negative  process  of  reasoning,  was  led  to  the  diagnosis 
of  ruptured  Fallopian  tube,  but  considered  it  too  late,  when 
he  saw  the  patient,  to  attempt  operative  interference. 

Dr.  Wiltshire  said  that  this  case  was  another  and  an 
emphatic  illustration  of  the  importance  of  carrying  out,  where 
feasible,  a  practice  he  had  already  repeatedly  recommended 
in  such  cases,  viz.,  the  ligature  and  removal  of  the  burst 
Fallopian  tube. 

Case  of  Villous  Degeneration  of  the  Endometrium. 

Dr.  MacCallum  read  a  paper  on  a  case  of  villous  degeneration 
of  the  endometrium.  The  patient,  aged  fifty-one,  was  admitted 
into  the  Montreal  General  Hospital,  October  4,1879,  for  metror¬ 
rhagia.  Her  mother  died  from  melanotic  cancer  of  the  eye. 
After  the  menopause,  which  occurred  at  the  age  of  forty-five, 
she  suffered  from  leucorrhcea  for  several  years.  Metrorrhagia 
came  on  three  years  ago,  and  had  recently  become  profuse. 
The  uterus  was  less  movable  than  usual ;  the  sound  passed  three 
inches,  and  caused  moderate  bleeding.  There  was  a  greyish 
discharge  from  the  vagina,  which  became  offensive  in  Novem¬ 
ber,  and  continued  so  until  her  death.  She  suffered  severe 
pain,  not  constant,  but  periodic.  She  went  out  on  January  8, 
but  was  re- admitted  on  May  13,  being  now  emaciated  and 
cachectic  in  appearance.  The  uterus  had  increased  in  size. 
The  cervix  was  dilated  with  a  laminaria  tont,  and  more  full 
dilatation  was  effected  by  four  tents  on  June  9.  The  whole 
surface  of  the  endometrium  was  found  to  be  covered  with  soft 
projecting  granulations.  These  were  scraped  away  with  a 
curette,  and  fuming  nitric  acid  applied.  On  July  16,  dilatation 
was  repeated.  After  removal  of  a  second  tent,  symptoms  of 
collapse  came  on,  and  she  died  on  July  17.  The  uterus  was 
found  dilated  into  a  cavity  large  enough  to  contain  a  hen’s 
egg.  On  the  anterior  wall  was  an  ulcerated  patch  as  large  as  a 
crown-piece.  The  rest  of  the  uterine  wall  was  thickened,  and 
covered  internally  with  villosities.  A  teased-out  specimen  of 
a  villosity  showed  two  elements — 1,  cells  epithelial  in  character,, 
the  majority  of  the  columnar  type  ;  2,  a  fibrous  stroma  made 
up  of  irregular  spindle-shaped  cells.  Considerable  doubt 
existed  as  to  whether  the  disease  should  be  grouped  with 
malignant  affections. 

Dr.  Galabin  thought  that,  from  the  characters  of  a  teased- 
out  specimen,  there  could  hardly  be  a  doubt  that  the  case  wa& 
one  of  the  so-called  cylinder  epithelioma.  It  was  clear  from 
the  history  that  it  was  clinically  malignant,  and  distinct  from 
simple  forms  of  villous  degeneration.  He  had  met  with 
several  cases  in  which  cylinder  epithelioma  affected  the  whole 
internal  surface  of  the  body  of  the  uterus  uniformly,  so  that 
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it  might  appear  at  first  doubtful  whether  the  case  was  one  of 
malignant  disease  at  all.  Such  cases  might  possibly  admit  ot 
eradication  by  extirpation  of  the  uterus. 

The  President  then  delivered  the  annual  address. 

Dr.  Pbiestley,  in  eulogistic  terms,  proposed  a  vote  of 
thanks  to  the  President.  It  was  seconded  by  Dr.  Geevis,  and 
.carried  by  acclamation. 
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Friday,  Febeuaey  11. 

^Joseph  Listee,  D.C.L.,  LL.D.,F.R.S.,  President,  in  the  Chair. 
A  Case  oe  Chronic  Vomiting,  in  which  no  Food  was 

TAKEN,  EXCEPT  IvOUMISS,  FOE  SIXTEEN  MONTHS. 

Dr.  H.  Suthekland  related  this  case.  The  patient,  a  girl> 
aged  twenty -four  on  admission,  had  been  for  five  years  under 
his  care  at  St.  George’s,  Hanover-square,  Dispensary.  One 
year  and  seven  months  ago  the  vomiting  commenced,  the 
attack  coming  on  at  first  only  once  a  fortnight,  but  lately  it 
had  occurred  always  once,  and  sometimes  five  or  six  times  a 
day.  As  far  as  could  be  ascertained,  there  was  no  organic 
disease  of  the  stomach,  no  tenderness  on  pressure,  or  cachexia, 
.nor  any  other  constitutional  symptom.  Every  known  remedy 
was  tried  to  allay  the  vomiting — bismuth,  opium,  hydrocyanic 
acid,  creasote,  carbolic  acid,  hyposulphites,  etc., — without  any 
satisfactory  result.  All  attempts  to  cure  the  case  by  dieting 
had  failed,  and  the  patient  could  keep  nothing  on  the  stomach 
a.s  food  except  koumiss,  which  she  had  taken  for  sixteen 
months.  She  is,  however,  able  to  retain  a  quinine-and-orange 
mixture,  and  also  sherry  in  small  quantities,  for  brandy  makes 
her  sick  immediately.  The  uterus  was  not  displaced.  The 
object  in  bringing  the  case  before  the  Society  was  to  ask  if 
members  could  suggest  any  remedies  or  mode  of  treatment  in 
this  distressing  case. 

Dr.  Jagielski  had  found  that  koumiss  could  often  be  retained 
and  do  good  when  nothing  else  would.  The  case  just  recorded 
was  probably  unique,  inasmuch  as  koumiss  was  required  for 
eighteen  months,  and  that  the  patient  had  decidedly  improved 
under  its  use.  Often,  koumiss  could  be  borne  when  milk 
could  not.  This  might  be  because  the  casein  had  been  broken 
up  by  the  carbonic  acid  in  the  process  of  production. 

Dr.  Bkoadbent  inquired  whether  the  patient  had  been 
engaged  in  any  kind  of  work  or  been  entirely  idle  during  the 
period  referred  to.  The  case  was  in  all  probability  one  of 
hysteria,  as  indicated  by  the  nervous  condition,  the  irregular 
-menstruation,  and  the  regular  morning  and  evening  vomiting. 
It  belonged  to  the  fasting-girl  class. 

Mr.  Longhukst  asked  if  any  local  treatment  had  been 
adopted. 

Dr.  Rogers  inquired  what  was  the  mental  state,  as  that 
often  had  to  do  with  the  physical  condition. 

Dr.  B.  O’Connoe  mentioned  a  case  where  he  had  used 
various  forms  of  milk  and  Vallentin’s  beef  extract  with 
success.  He  found  that,  in  some  cases,  the  upper  portion  of 
the  milk  after  standing  suited  best. 

Dr.  Wilberforce  Smith  said  that  in  such  cases  the  stomach 
could  not  digest  nitrogenous  substances,  and  that  therefore 
he  would  recommend  cream  and  fat  boiled  bacon  with  water- 
biscuits  as  an  alternative  diet. 

Dr.  Dowse  asked  how  much  koumiss  was  given  in  the 
twenty-four  hours.  The  case  was  evidently  a  nervous  ODe, 
and  he  would  suggest  that  solid  instead  of  liquid  food  be 
tried. 

Dr.  Suthekland  said  the  patient  lived  at  home  and  did  no 
work.  The  case  was  not,  he  thought,  hysterical,  but  the 
patient  was  bad-tempered  and  inclined  to  suicide. 

A  Case  of  Gangeene  of  the  Arm  from  a  Poisoned  Wound 
Amputation  at  the  Shoulder,  and  Recovery. 

Mr.  Christopher  Heath  read  this  paper.  The  patient  was 
a  nurse,  aged  thirty-four,  who,  in  laying  out  the  body  of  a 
lady  who  had  died  of  puerperal  septicaemia,  pricked  her  thumb 
with  a  pin.  Notes  of  the  puerperal  case  were  given  by  the 
physician  who  had  attended  her,  and  it  appeared  that  she 
was  a  primipara  in  good  health,  and  was  the  first  patient 
attended  by  the  accoucheur  after  his  holiday,  and  that  strict 
antiseptic  precautions  were  employed.  On  the  fourth  day  a 
rigor  occurred,  and  the  temperature  was  105\pulse  120.  Sub¬ 
sequently  the  temperature  went  up  to  1 07°,  but  was  reduced  to 


102°  by  an  ice-cap  and  water-bed.  On  the  seventh  day,  how¬ 
ever,  the  left  pleura  filled,  and  the  patient  sank.  A  nurse  in 
attendance  pricked  her  finger  on  the  day  of  the  rigor,  and  had 
a  sharp  attack  of  lymphangitis,  with  recovery.  The  second 
nurse  carried  out  the  attendance  till  the  patient’s  death.  This 
nurse  applied  nitrate  of  silver  to  the  puncture  on  the  evening 
of  the  day  she  received  it,  and  the  next  day  the  hand  was 
swollen  and  painful.  She  had  no  further  advice  until  the  fourth 
day,  when  she  was  admitted  to  University  College  _  Hospital 
with  the  whole  arm  swollen  and  tense.  Free  incisions  were 
made,  but  the  next  day  the  hand  and  forearm  had  gangrened. 
At  first  the  gangrene  seemed  limited  to  the  forearm,  and  the 
swelling  of  the  upper  arm  decreased  for  a  few  hours,  but  a 
relapse  taking  place,  Mr.  Heath  amputated  at  the  shoulder- 
joint.  The  patient  made  a  rapid  recovery,  and  was  discharged 
in  a  month.  Mr.  Heath  remarked  upon  the  virulence  of  the 
puerperal  poison,  and  protested  against  the  common  practice 
of  applying  nitrate  of  silver  to  punctures  received  at  post¬ 
mortems.  He  believed  that  the  application  of  belladonna  was 
most  useful  in  cases  of  local  inflammation,  coupled  with  free 
incisions  when  necessary. 

Mr.  Harrison  Ceipps  gave  the  history  of  the  case  referred  to 
by  Mr.  Heath  as  occurring  in  St.  Bartholomew’s  Hospital. 
The  patient  was  under  the  care  of  Mr.  Holden,  and  was  both 
healthy  and  temperate.  He  had  pricked  his  finger  very 
slightly;  next  day  it  began  to  swell,  and  when  seen  the  arm 
was  black  as  far  as  the  wrist,  the  forearm  was  red.  Free 
incisions  were  made  in  the  hand,  but  only  a  little  clotted  blood 
and  serous  fluid  came  away.  The  swelling  and  redness  rapidly 
extended  upwards.  It  was  consequently  determined  to  ampu¬ 
tate  through  the  shoulder- joint,  but  some  diseased  tissue  had 
to  be  cut  through.  Next  day  the  temperature  had  fallen  and 
the  pain  gone.  Six  days  afterwards  there  was  a  severe  rigor, 
and  the  neck  swelled.  This  was  punctured,  but  nothing  came 
away;  his  face  subsequently  became  gangrenous,  and  tbemau 
died.  In  Mr.  Heath’s  case  recovery  was  no  doubt  due  to  early 
operation.  It  would  be  important  to  know  when  and  where 
to  operate  in  such  case. 

Mr.  Lister  thought  the  cases  only  tended  to  confirm  the 
old  rule  to  operate  at  once  in  a  case  of  spreading  gangrene. 
In  these  cases  there  was  probably  an  organism  at  work,  as  in 
the  ca«e  of  the  Bacillus  anthracis.  But  in  some  the  blood  was 
specially  affected,  or,  as  in  Mr.  Heath’s  case,  the  tissues. 

Mr.  Heath  said,  in  reply,  that  the  rule  was  not  only  to 
operate  early  in  these  cases,  but  also  to  operate  high  up. 

Small  Round-celled  Sarcoma  of  the  Dura  Mater,  en¬ 
croaching  on  the  Left  Tempoeo-sphenoidal  Lobe  of 

the  Brain,  and  peoducing  Extensive  Softening  in  its 

Neighbourhood. 

Dr.  .T.  Whipham  read  this  paper.  A  railway  guard,  aged 
thirty-five,  was  admitted  into  St.  George’s  Hospital  on  January 
25,  1880.  He  had  served  on  board  ship  in  former  years,  and 
when  in  foreign  parts  had  suffered  from  ague,  dysentery,  and 
acute  rheumatism.  At  the  end  of  December,  1879,  he  caught 
cold,  had  rigors  and  pain  in  the  chest,  and  dyspnoea,  hut  con¬ 
tinued  his  occupation  as  a  railway  guard.  During  the  fort¬ 
night  previous  to  his  admission  he  had  been  laid  up  with 
headache  in  the  frontal  region.  About  thirteen  days  before 
he  came  under  observation  he  felt  unwell,  and  became 
languid,  and  on  the  day  following  he  shivered  and  felt  pain 
in  the  left  frontal  and  temporal  regions.  The  pain  recurred 
in  severe  paroxysms,  with  intervals  of  entire  cessation.  On 
admission,  the  patient  was  well  nourished,  but  somewhat 
dull  and  stupid.  His  tongue  was  coated  ;  pulse  72,  small. 
He  had  severe  headache,  and  said  that  he  felt  “stuffy  in 
the  head.”  The  pain  was  referred  to  the  left  temporal 
region  and  to  the  left  eye.  There  was  a  purulent  discharge 
from  the  right  ear,  and  Mr.  Dalby  reported  a  large  perfora¬ 
tion  of  the  tympanic  membrane.  Shortly  afterwards  the 
patient  became  restless,  and  on  the  seventeenth  day  after  hie 
admission  had  passed  into  a  comatose  state,  but  still  indi- 
o  ited,  by  gestures,  chat  he  was  suffering  pain  in  the  left  side 
of  his  head.  Slight  want  of  power  in  the  right  hand  and  leg 
was  detected,  hut  there  was  no  real  paralysis.  The  patie  t 
died  on  February  24.  Fie  was  a  left-handed  man.  At  the  post¬ 
mortem  examination  a  lobulated  tumour  was  found  attached 
firmly  to  the  middle  fossa  of  the  skull  on  the  left  side,  and 
extended  into  the  substance  of  the  left  temporo-sphenoidal 
lobe  of  the  brain,  involving  or  causing  softening  of  the  ante¬ 
rior  parts  of  the  three  temporo-sphenoidal  convolutions  and 
the  island  of  Reil.  The  softening  extended  to  within  one- 
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twentieth  of  an  inch  of  the  level  of  the  upper  surface  of  the 
corpus  striatum,  hut  did  not  involve  that  ganglion.  The  im¬ 
portant  feature  in  the  case  was  its  bearing  on  the  question  of 
localisation  of  the  functions  of  the  brain.  Although  none  of  the 
motor  centres  were  actually  involved  in  the  disease,  it  seems 
more  than  probable  that  the  pressure  exerted  by  the  growth 
must,  to  a  certain  extent,  have  interfered  with  the  functions 
of  those  convolutions  situated  directly  in  the  line  of  such 
pressure.  Thus  may  be  explained  the  partial  loss  of  power 
which  existed  in  the  right  arm  and  leg,  seeing  that  the  upward 
pressure  of  the  tumour  would  more  especially  affect  the 
posterior  part  of  the  left  superior  frontal  convolution,  the 
upper  part  of  the  ascending  frontal,  and  probably  part  of  the 
suoerior  or  posterior  parietal  lobule — those  regions,  that  is  to 
say,  which  Terrier  and  others  have  shown  to  preside  over  the 
movements  of  the  arm  and  leg.  Further,  the  actual  lesions 
which  were  demonstrated  at  the  autopsy  tend  to  show  that  the 
deafness  in  the  right  ear  was  the  result  rather  of  the  injury  to 
the  brain  than  of  the  perforation  of  the  tympanic  membrane. 
Finally,  the  facts  of  the  patient  being  a  left-handed  man,  and 
the  injury  to  the  brain  being  on  the  left  side,  are  interesting 
as  bearing  on  the  question  of  aphasia. 

Dr.  Wiltshire  inquired  if  the  ophthalmoscope  had  been 
used.  In  a  case  he  had  been  called  to  see,  and  supposed  to  be 
one  of  puerperal  mania,  he  had  found  old-standing  disease  of 
the  ear.  Perhaps  that  likewise  existed  in  this  case. 

Dr.  Altiiaus  inquired  whether  the  senses  of  smell  and 
taste  were  affected,  as  it  had  been  found  that  they  were 
connected  with  the  superior  temporo-sphenoidal  lobe. 

Dr.  Dowse  asked  whether  the  pain  was  localised  or  diffused, 

Dr.  Broadbent  said  that  a  tumour  of  the  brain  might  in¬ 
crease  considerably  without  any  very  special  indication.  The 
tumour,  as  shown  by  diagram  to  him,  did  not  involve  the 
area  of  taste  and  smell,  but  did  that  of  hearing.  Some  of 
its  effects  (paralysis)  might  be  attributed  to  interception  of 
the  fibres  of  the  corona  radiata.  It  was  interesting  to  note 
it  in  connexion  with  speech.  Some  would  have  the  island  of 
Reil  the  site  of  this  faculty,  but  here  this  was  diseased,  and 
there  was  no  alteration  in  speech.  Any  such  disease  would 
only  act  by  cutting  off  fibres.  The  entire  absence  of  vomiting 
was  well  worthy  of  note. 

Dr.  Silver  said  that  it  would  be  well  to  know  how  deep  a 
superficial  change  in  Broca’s  convolution  required  to  go 
before  speech  was  impaired.  In  a  case  under  his  care  there 
was  found,  after  death,  superficial  softening  of  the  posterior 
end  of  the  anterior  inferior  convolution,  with  deep  softening 
of  the  island  of  Beil.  During  life  there  had  been  slowness  of 
speech  and  dulness  of  comprehension  or  expression,  but  no 
aphasia  in  the  strict  sense  of  the  word. 

The  President  inquired  whether  in  Dr.  Whipham’s  case 
Broca’s  convolution  had  been  affected. 

Dr.  Whipham  said  it  was  not;  only  the  island  of  Beil  was 
diseased.  The  pain  was  frontal  and  left-temporal,  and  there 
had  been  no  vomiting  throughout. 

Mr.  Godlee  showed  a  patient  whose  case  had  been  described 
Dr.  Sturge  and  himself.  The  facial  nerve  had  been 
stretched  to  relieve  twitching,  and  now,  after  an  interval  of 
thirteen  weeks,  motion,  but  not  twitching,  was  beginning  to 
return  to  that  side  of  the  face. 


Explosive  Medical  Compounds. — The  medical  and 
pharmaceutical  journals  have  recorded  a  number  of  cases  of 
explosions  having  taken  place  from  the  admixture  of  ex¬ 
plosive  substances.  Among  the  prescriptions  which  have 
given  rise  to  such  accidents,  we  may  mention  the  following: 
— 1.  Hypophosphite  of  lime  fifty  centigrammes,  chlorate  of 
potash  three  grammes  seventy-five  centigrammes,  and  lactate 
of  iron  thirty  centigrammes.  2.  Solution  of  glycerine  eight 
grammes,  and  chromic  acid  four  grammes.  3.  A  mixture  of 
chlorate  of  potash,  tinct.  f  erri  perchlor . ,  and  glycerine  exploded 
uithe  pocket  of  a  patient.  4.  Chlorate  of  potash  mixed  with 
catechu,  and  used  as  a  dentifrice,  may  explode  in  the  mouth 
vhen  hard  friction  is  used.  5.  Pills  of  oxide  of  silver  have 
exploded  in  the  pocket.  6.  Pills  of  permanganate  of  potash 
and  reduced  iron,  and  pills  of  golden  sulphuret  of  antimony 
and  chlorate  of  soda,  may  explode  during  or  after  their  pre¬ 
paration.  It  is,  therefore,  essential  to  avoid  associating 
glycerine,  and,  in  general,  substances  easily  reduced,  with 
such  oxidising  agents  as  chromic  acid,  chlorates,  perman¬ 
ganates,  and  certain  organic  acids. — Neiv  York  Med.  Record , 
auuary  22,  from  Bull,  de  Therapeutique. 
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TBIPOLITH. 

In  our  issue  for  November  27,  1880  (to  which  we  refer  the 
reader),  we  drew  attention  to  a  new  material — tripolith — 
which  had  been  introduced  as  a  substitute  for  plaster  of 
Paris  by  Professor  von  Langenbeck  of  Berlin.  Since  this 
time,  Messrs.  Krohne  and  Sesemann,  of  Duke-street,  Man- 
chester-square,  the  English  agents,  have  sent  us  a  supply, 
and  our  experience  in  the  use  of  it  fully  bears  out  all 
tbe  advantages  that  are-claimed  for  tripolith.  Chief  in  im¬ 
portance  seem  to  be  its  keeping  powers.  If  a  larger  experience 
thoroughly  substantiates  these,  we  shall  possess  in  tripolith 
a  material  of  great  value  for  making  fixed  dressings;  for 
it  will,  among  other  things,  be  suitable  for  military  surgical 
purposes,  which  plaster  of  Paris  is  not.  The  method  of  em¬ 
ploying  it  is  the  same  as  for  plaster.  A  quantity  of  the 
material  is  rubbed  into  a  bandage  of  coarse-grained  muslin, 
which  immediately  before  using  has  been  soaked  in  a  little 
water ;  after  any  superfluous  moisture  has  been  squeezed 
out,  the  bandage  is  then  applied,  and  by  a  little  pressure 
with  the  fingers  it  is  easily  made  to  adapt  itself  very  accu¬ 
rately  to  the  part  affected.  We  cordially  recommend  tripolith 
to  the  notice  of  surgeons  who  now  use  plaster  of  Paris. 


A  NEW  POBTABLE  STETHOSCOPE. 


We  have  received  from  Messrs.  Salt,  of  Birmingham,  a 
portable  stethoscope  arranged  by  Dr.  Sutherland.  The 
stethoscope  divides  into  four  separate  pieces — the  ear-piece, 

the  chest-piece,  and  two  hol¬ 
low  rods  forming  the  tube. 
These  four  pieces,  when 
screwed  together,  form 
an  ordinary  stethoscope.. 
When  separated,  it  is  in¬ 
tended  that  the  two  rods 
should  be  inserted  trans¬ 
versely  through  the  chest- 
piece  and  through  the  ear¬ 
piece,  so  that  the  whole 


stethoscope  again  appears 
in  one  piece,  but  so  fiat  in 
shape  as  to  be  easily 
carried  in  the  breast  or 
tail  pocket  of  a  coat,  thus 
doing  away  with  the  usual 
method  of  conveying  the 
instrument  in  the  hat, 
which  not  unfrequently 
spoils  the  shape  of  that 
article  of  attire,  or  with  the 
loss  of  the  instrument  by 
breakage.  The  stethoscope  conducts  the  sounds  as  well  as 
those  ordinarily  in  use,  apd-feas-the^ advantage  of  being 
more  portable  than  ibftyutn.c^tvfcliat  has  as  yet 

been  produced.  /.  'AwT  ‘ 

(c/)Y  HADE  URL) 

•A  LIBRARY 


256 


Medical  Times  and  Gattzee. 


MEDICAL  NEWS. 


Feb.  28,  1881. 


MEDICAL  NEWS. 


Apothecaries’  Hall,  London.— The  following  gentle¬ 
man  passed  his  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  a  certificate  to  practise,  on  Thursday, 


February  17 : — 

Dobrashian,  Gabriel  Sukias,  Constantinople. 


Royal  Portsmouth,  Pobtsea,  and  Gospobt  Hospital.— House-Surgeon. 
Candidates  must  be  medical  graduates  of  a  University,  or  members  of 
a  College  of  Surgeons  of  the  United  Kingdom,  registered,  and  un¬ 
married”  Applications,  with  testimonials,  etc.,  to  be  addressed  to  the 
Chairman  of  the  Committee,  Vicarage,  Portsmouth,  on  or  before 
February  28. 

University  of  Glasgow.— Examiners  in  Medicine.  {For  particulars  see 
Advertisement.) 

West  Norfolk  and  Lynn  Hospital.— House-Surgeon  and  Secretary. 
Candidates  must  possess  a  medical  and  surgical  qualification.  Applica¬ 
tions,  with  copies  of  testimonials,  to  be  addressed  to  the  Weekly  Board 
not  later  than  March  4. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Owen,  Isambard,  M.A.,  M.B.  Cantab.,  M.R.C.P. — Lecturer  on  Materia 
Medica  at  St.  George’s  Hospital. 

Street,  Alfred  Francis,  M.A..  M.B.  Cantab.,  M.R.C.S.  Eng.,  Junior 
Resident  Medical  Officer  to  the  Hospital  for  Sick  Children,  Pendlebury. 

Winter  bottom,  Arthur  Thomas,  M.R.C.S.  Eng.,  Resident  Obstetric 
Surgeon  and  House-Surgeon  to  St.  Mary’s  Hospital,  Manchester,  vice 
W.  Walter,  M.D.,  resigned. 


BIRTHS. 

Blackett. —  On  February  15,  at  Wangford,  Suffolk,  the  wife  of  Edward 

R.  Blackett,  M.D.,  of  a  daughter. 

Collingridge. — On  February  15,  at  Selwood,  Mayow-road,  Forest-hill, 

S. E.,  the  wife  of  William  Collingridge,  M.B.,  M.R.C.S.,  of  a  daughter. 
Irvine.— On  February  18,  at  Alladale,  Woolston,  Southampton,  the  wife  of 

Gerard  J.  Irvine,  Surgeon  H.M.S.  Hector,  of  a  son. 

Lidderdale.— On  February  20,  at  East  Hayes,  Cheltenham,  the  wife  of 
Robert  Lidderdale,  M.D.,  Sanitary  Commissioner  for  Bengal,  of  a 
daughter. 

Roberts. — On  February  19,  at  42,  Upper  Rathmines,  Dublin,  the  wife  of 
Browne  Roberts,  M.D.,  of  a  son. 

Shuttleworth. — On  February  17,  at  Lancaster,  the  wife  of  G.  E. 
Shuttleworth,  M.D.,  Medical  Superintendent  of  the  Royal  Albert 
Asylum,  of  a  daughter. 


MARRIAGES. 

Birch—  Boschetti. — On  February  15,  at  Eceles,  Philip  Birch,  L.R.C.P., 
of  Cromwell  House,  Stockport-road,  Manchester,  to  Ida  Agnes,  youngest 
daughter  of  the  late  John  Newbery  Boschetti,  Esq.,  of  Eccles. 

Mackenzie — Gordon.— On  February  22,  at  Notting-bill,  Surgeon-Major 
John  MacKenzie,  M.D.,  Army  Medical  Department,  to  Ashton  Bostock, 
only  daughter  of  Surgeon-General  C.  A.  Gordon,  M.D.,  C.B.,  Honorary 
Physician  to  her  Majesty  the  Queen. 

Potts— Rhodes. — On  February  17,  at  Beckenham,  Lawrence  Potts, 
M.R.C.S.,  of  Leatherhead,  to  Edith  Mary,  elder  daughter  of  John  G. 
Rhodes,  Esq.,  of  Beckenham. 

Stainbank— Minshull. — On  February  14,  at  Liverpool,  Arthur  Taggart 
Stainbank,  Esq.,  of  Coedmore,  Natal,  to  Florence,  youngest  daughter  of 
J.  L.  Minshull,  P.R.C.S.,  of  Abercrombie-square,  Liverpool. 

Tickle  — Laimbeer. — On  February  16.  at  Liverpool,  William  Tickle,  Esq. 
to  Alice,  only  daughter  of  J.’  Laimbeer,  M.R.C.S.,  of  Roscommon- 
street,  Liverpool. 

Tomlinson— Deuitt.— On  February  17,  at  Chislehuxst,  William  Winslow 
Tomlinson,  Surgeon-Major  Army  Medical  Department,  to  Anne  Maud 
Mary,  only  surviving  daughter  of  the  late  Robert  Druitt,  Esq.,  of  Stoke 
Newington. 

Wodsworth— Townshend.— On  February  14,  at  Queenstown,  Ireland, 
Charles  Gregory  Wodsworth,  Staff-Surgeon  Royal  Navy,  to  Kmma 
youngest  daughter  of  the  Rev.  T.  W.  Townshend,  Esq.,  formerly  Vicar 
of  Inisfaogue,  diocese  of  Ossory. 


DEATHS. 

Bogg.T.  Wejtyss,  M.B. ,  M.R.C.P.,  at  4,  Burlington-villas,  Altrinchair 
on  February  13,  aged  44. 

Beoukfield  Ethel  Blanche,  only  daughter  of  John  Storrs  Brookfielc 
aged  8  2’  Dey0Iuhlre‘vlllas>  Brondesbury,  N.W.,  on  February  21 

Dossob,  Arthur  Loft,  youngest  son  of  James  Dossor,  M.R.C.S.,  of  Hu! 
at  Lisbon,  on  February  11,  in  his  38th  year. 

H^iDwDEf  IETER  Diy“’  N'D”  FBS.'e.,  Lecturer  on  Anatomy,  Roys 
on  Febrofa^^.e0nS’  Edlnbur°h> at  16,  Lansdowne-crescent,  Edinburg! 

Rogers,  Isabella  Emblyn,  youngest  daughter  of  George  Rogers  M  D 
at  bumnngdale,  Bournemouth,  on  February  18.  E  ’ 

Sanders,  Rutherford,  M.D.,  Professor  of  General  Patholoewl  in  fh 

SSSfts?*  “  »  ctaiotf  ”■«. ,  Kfe  *5 


V  A  ( ;  A  Ty  HJg  S 

-drigiiton  and  Hove  Lying-in  Institute v  _ TTnimro^  o 

Ordinary.  Candidates  must  be  Fellows  or  Member  of  the  Roy^f  Col 
of  burgeons  of  Great  Britain  or  Ireland,  and  duly  registered  under 

Applications,  wittl  testimonials  and  copies  of  rertstrai 
to  be  addressed  to  the  Secretary  by  March  1.  registral 

Ongar  Union,  Essex.— Medical  Officer  and  Public  Vacccinator  Fnr 

“"J  om=„.  T„ 


UNION  AND  PAEOCHIAL  MEDICAL  SERVICE. 

*,•  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Bodmin  Union.— 'Mr.  William  Edward  Fulford  has  resigned  the  First 
District :  area  12,412  ;  population  2141 ;  salary  £32  2s.  per  annum. 

Durham  Union.— Mr.  Robert  Nesbitt  Robson  has  resigned  the  Eastern 
District:  area  11 ,406;  population  14,183 ;  salary  £45  per  annum. 

Freebridge  Lynn  Union— Mr.  J.  H.  Ashton  has  resigned  the  First  South- 
Eastern  District :  area  21,789  ;  population  3701 ;  salary  £70  per  annum. 

Ruthin  Union.— Dr.  Josiah  Robert  Jenkins  has  resigned  the  Ruthin 
District  and  the  Workhouse :  area  27,002 ;  population  5819 ;  salary  £70  per 
annum;  salary  for  Workhouse'£25  per  annum. 

APPOINTMENTS. 

Barton  Regis  Union. — John  A.  Barton,  B.M.  and  M.C.  Glasg,,  to  the 
Sixth  District. 

Drayton  Union. — Arthur  R.  F.  Exham,  B.S.,  B.M.  Dub.,  L.K.  &  Q.C.P. 
Ire.,  to  the  Fifth  District. 

East  G-rinstead  Union . - Ethelbert  Hosking,  M.R.C.S.  Eng.,  L.S.A.,  to 
the  Fifth  District. 

Liskeard  Union. — John  H.  Jenkins,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to 
the  Sixth  District. 

Presturich  Union.— Hugh  W.  Boddy,  B.M.Lond.,  M.R.C.S.  Eng.,  L.S.A., 

to  the  Workhouse. 

Reigate  Union. — Thomas  Franklin  Lloyd,  M.R.C.S. E.  and  L.S.A. 
Lond.,  to  the  Second  District. 

St.  Mary  Abbott's,  Kensington  Parish. — Henry  P.  Potter,  M.R.G.S., 
L.S.A.,to  the  Workhouse  andlnfirmary. 

Wigan  Union. — Hugh  Anderson,  B.M.  and  M.C.  Glasg.,  to  the  Billinge 
District. 


Edward  Goodeve  Memorial. — The  execution  of  the 
bust  of  the  late  Dr.  Goodeve,  for  the  Medical  College. 
Calcutta,  has  been  entrusted  to  Mr.  Geflowski,  of  13, 
Bruton-street.  Mr.  Geflowski’ s  name  is  well  known  in  India 
as  a  sculptor.  The  busts  of  Sir  P.  L.  Cavagnari,  Sir  Cecil 
Beadon,  Dr.  Oldham,  Mr.  Arthur  Grote,  and  many  others, 
came  from  his  studio. 

Analysis  of  the  Fjeces  of  Infants. — Dr.  Peters, 
jun.,  communicated  an  interesting  paper  to  the  Norfolk  Dis¬ 
trict  Medical  Society  ( Boston  Med.  Journal,  December  16), 
in  which  he  gives  an  account  of  various  analyses  of  the 
faeces  of  infants,  in  relation  to  the  different  modes  oi 
feeding  adopted.  His  conclusions  are: — 1.  In  the  faeces  of 
healthy,  nursing  infants,  neither  albumen,  casein,  starch, 
nor  sugar  occurs  in  appreciable  quantities,  but  fat,  both 
saponified  and  in  the  shape  of  fatty  acids,  is  always  present 
in  large  amount.  This  we  are  forced  to  accept  as  the  normal 
condition.  2.  The  addition  of  a  small  quantity  of  starch  to 
the  food  of  nursing  infants,  the  other  conditions  remaining 
the  same,  causes  more  liquid  and  offensive  dejections,  an 
increased  secretion  of  mucus,  and  a  decided  increase  of  fat 
that  escapes  digestion.  A  large  proportion  of  the  starch 
passes  through  the  digestive  canal  unchanged,  and  is  found 
in  the  faces.  3.  The  faeces  of  infants  fed  on  diluted  cows’ 
milk  contain  a  greater  or  less  quantity  of  casein,  but  never 
so  much  as  a  superficial  examination  would  seem  to  indicate, 
and  there  is  a  still  greater  loss  of  fat.  4.  The  addition  of 
starch  to  the  cow’s  milk  partially  or  entirely  prevents  the 
loss  of  casein,  but  the  undigested  starch  acts  otherwise 
unfavourably  on  the  processes  of .  digestion,  and  particularly 
on  the  assimilation  of  fat.  5.  The  addition  of  an  alkaline 
mixture  of  starch  and  glucose,  prepared  at  a  high  tempera¬ 
ture,  to  cow’s  milk  prevents  the  loss  of  casein,  does  not  in¬ 
crease  the  waste  of  fat,  and  is  itself  mostly  absorbed. 

Statistics  of  Operation  for  Strangulated  Hernia. 
— M.  Despres,  during  nine  years  at  the  Hopital  Cochin, 
situated  in  a  poor  and  crowded  quarter  of  Paris,  operated  in 
forty-six  cases  of  strangulated  hernia,  twenty-four  of  the 
patients  recovering,  and  twenty- two  dying,  one  of  the  latter 
succumbing  to  pneumonia  a  month  after  the  operation- 
Far  better  results  would  be  attainable  than  these  were  the 
patients  less  worn  out  than  is  usual  with  the  poor  of  Paris, 
and  were  they  brought  to  the  hospital  before  unsuccessful 
taxis  and  useless  and  dangerous  purgatives  had  been  resorted 
bo-  Gas.  des  Hop.,  January  13. 
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Preliminary  Examinations.— It  is  stated  that  up¬ 
wards  of  four  hundred  names  have  been  entered  for  the 
Preliminary  Examination  for  the  Membership  of  the  Royal 
College  of  Surgeons,  which  will  be  conducted  by  the  College 
of  Preceptors,  at  Burlington  House,  on  the  1st  prox.  and 
following  days.  Those  candidates  who  pass  this  examina¬ 
tion  will  not  be  required  to  undergo  any  additional  examina¬ 
tion  for  the  Fellowship  of  the  College. 

Indian  Medical  Service.— The  Marquis  of  Darting  - 
ton,  in  answer  to  a  communication  from  the  Indian  Medical 
Service  Defence  Fund,  states  that  a  despatch  has  been 
received  from  the  Government  of  India,  with  reference  to 
the  recent  changes  in  the  Indian  Medical  Service,  and  is 
now  under  the  consideration  of  the  Secretary  of  State  in 
Council.  The  correspondence  on  this  subject,  as  Lord 
Hartington  recently  stated  in  the  House  of  Commons,  will 
shortly  be  presented  to  Parliament. 

Disease  of  the  Mastoid  Cells. — Dr.  Buller  draws 
the  following  conclusions  from  twenty  cases  of  affections  of 
the  mastoid  cells  which  he  has  met  with  among  550  cases  of 
ear  disease  treated  at  the  Montreal  Hospital : — 1.  Acute 
secondary  external  inflammation,  when  promptly  and  effi¬ 
ciently  treated,  is  not  a  dangerous  disease.  An  incision 
should  not  be  delayed  beyond  twenty-four  hours  if  leeches, 
aconite,  and  moist  heat  fail  to  arrest  its  progress.  Early 
incision  is  especially  indicated  in  young  children,  on  account 
of  their  peculiar  liability  to  necrosis  or  carious  disease  of 
the  bone,  and  its  extension  inwards.  2.  It  is  not  always 
easy  to  distinguish  between  acute  internal  and  external 
inflammation,  but  the  latter  probably  exists  in  any  case 
of  obvious  mastoid  inflammation  if  there  has  been  a  con¬ 
siderable  period  of  severe  pain  of  a  neuralgic  character 
before  the  external  signs  of  the  disease  have  made  their 
appearance.  3.  Some  of  the  worst  and  most  hopeless  cases 
do  not  show  any  positive  external  sign  of  their  presence,  and 
in  such  cases  the  diagnosis  of  pus  is  most  desirable  and 
most  difficult.  The  presence  of  persistent  and  one-sided 
pain  of  the  head,  with  co-existing  ear-disease  of  a  catarrhal 
or  purulent  character,  is  very  suspicious  of  mastoid  dis¬ 
ease,  and  a  persistent  slight  elevation  of  temperature 
increases  the  probability  of  pent-up  pus  being  present. 

4.  When  once  we  are  satisfied  that  pus  has  formed  in  the 
mastoid,  it  is  our  duty  to  open  the  bone  without  delay. 

5.  The  operation  is  by  no  means  always  so  easy  as  it  is  often 
represented  to  be,  nor  is  it  devoid  of  danger.  Often  a  very 
thick  layer  of  bone  requires  to  be  cut  through,  and  some¬ 
times  the  most  skilful  operator  will  necessarily  come  in 
contact  with  the  lateral  sinus.  Dr.  Buller  proposes,  in 
future,  when  the  outer  table  of  bone  is  very  firm,  to  employ 
the  dentist’s  drill  (dental  and  surgical  engine)  for  making 
the  aperture. — Canadian  Med.  Journal,  December. 

Picrate  of  Ammonium  in  Malarial  Fevers.— Dr. 
Wainwright,  of  Milltown,  Hew  Jersey,  states  that  malarial 
fevers  have  been  treated  of  late  with  success  by  the  picrate 
of  ammonium  given  as  a  pill  in  doses  of  one  grain  to  one 
grain  and  a  half  thrice  daily,  increasing  this,  if  required,  to 
two  grains.  By  the  use  of  this  a  rapid  decline  of  temperature 
is  produced,  as  well  as  diminution  of  the  frequency  of  the 
pulse,  the  tongue  moistening,  and  finally  the  attack  being- 
terminated  by  the  breaking  out  of  profuse  perspiration. 
In  but  few  cases  had  the  treatment  to  be  continued  beyond 
a  week ;  and  when  treatment  by  the  picrate  was  begun  at 
the  first  appearance  of  the  attack,  it  invariably  put  an  end 
to  the  progress  of  the  fever.  When  it  has  been  given  in 
large  doses  for  a  few  days,  the  urine  becomes  of  a  yellowish- 
brown,  the  skin  and  conjunctiva  also  becoming  yellow,  but 
the  discolouration  disappears  in  a  fortnight  after  the  remedy 
has  been  discontinued.  There  are  several  advantages  over 
the  quinine  treatment,  inasmuch  as  it  does  not  nauseate  or 
give  rise  to  tinnitus  aurium,  and  in  no  case  when  the  dura¬ 
tion  of  the  attack  was  protracted  did  the  ague-cake  occur. — 
New  York  Med.  Record,  January  22. 

A  Japanese  F.R.C.S.  Eng. — Dr.  Ivanehiro  Takaki, 
F.R.C.S.  Eng.,  who  received  his  professional  education  in 
this  country,  was  admitted  a  Member  of  the  College,  April  1G, 
1878,  and  a  Fellow,  June  10,  1880,  on  his  return  to  Tokio, 
Japan,  was  immediately  appointed  Chief  of  the  Imperial 
Naval  Hospital,  and  a  member  of  the  committee  for  the 
preparation  of  a  Japanese  pharmacopceia,  and  to  attend  all 
the  foreigners  (with  their  families)  employed  by  the  Imperial 
Naval  Department. 
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BIRTHS. 

Births  of  Boys,  1402;  Girls,  1439  ;  Total,  2841. 
Corrected  weekly  average  in  the  10  years  1871-80,  264P9. 


- — - - - 

Males. 

Females. 

Total. 

Deaths  during  the  week . 

852 

712 

1564 

Weekly  average  of  the  ten  years  1871-80,  ) 
corrected  to  increased  population  ...  j 

Deaths  of  people  aged  80  and  upwards 

916V 

905‘4 

1822-1 

57 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

• 
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Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea,  | 

West . 

561359 

9 

3 

7 

3 

10 

1 

1 

2 

North  ... 

751729 

17 

1 

6 

1 

6 

... 

3 

3 

1 

Central 

334369 

1 

2 

2 

1 

... 

2 

East . 

639111 

6 

11 

5 

1 

3 

1 

i 

2 

South . 

967692 

23 

7 

16 

3 

6 

7 

i 

t> 

Total . 

3254260 
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23 

36 

10 

23 

... 

14 

6 

11 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer  ... 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

. 23‘7£4  in. 

.  35  7° 

.  46  7° 

...  . . 270° 

. 35'7° 

. S.E.  &N.E. 

. 0'51  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  February  19,  in  the  following  large  Towns 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


o*. 
-*=  -4 

H 

03  C& 

!- 
o  2 
Pnfa 


as 

tra 


London  . 

Brighton  . 

Portsmouth 

Norwich  . 

Plymouth . 

Bristol  . 

Wolverhampton  ,.. 
Birmingham 
Leicester  ... 
Nottingham 

Liverpool . 

Manchester 

Salford  . 

Oldham  . 

Bradford  . 

Leeds  . 

Sheffield  . 

Hull  . 

Sunderland 

Neweastle-on-Tyne 


3707130 

109062 

136671 

86437 

76700 

217185 

76850 

400680 

134350 

177964 

649834 

364445 

194077 

119658 

203544 

32615S 

312943 

162980 

118927 

151822 


Total  of  20  large; - 

Eo  glish  Towns . . .  [7616417 
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2841 

1564 

46-7 

27-0 

38-0 

333 

0  51 

1-30 

463 

65 

42 

4S9 

28'4 

39-4 

411 

1  31 

3-i9 

30'5 

81 

49 

... 

2-95 

1F6 

43 

3S 

45-0 

27-5 

37-3 

0-47 

1-19 

54'3 

63 

32 

52-3 

30-7 

43-7 

6'50 

1-4J 

3-56 

48-8 

169 

96 

50-0 

29-2 

39  6 

423 

10s 

2  6* 

22-6 

60 

29 

45  9 

28-6 

37-9 

3-28 

j’45 

1*14 

47'7 

320 

138 

53'S 

29-6 

39-7 

4'2S 

0-60 

1-62: 

42-0 

89 

49 

52  0 

28-5 

39-0 

3-89 

0-6. 

1-70 

17'9 

12a 

84 

45-2 

28-0 

38-4 

3'55 

1-21 

3-07 

105-5 

44  S 

273 

44-8 

34-0 

40-8 

4-S9 

0-76 

V'ii6 

84-9 
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19S 

... 

... 

... 

... 

37-5 
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83 
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... 

... 

... 
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25-6 

67 

5*5 

... 

28-2 
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73 

42-7 

3T2 

33-2 

2-33 

1-23 

3-17 

16-1 
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161 

... 

15-9 

208 

120 

46T 

29-0 

38-1 

3-34 

1  07 

2-751 

421 

132 

66 

44-0 

27-0 

36-9 

2-72 

0-85 

2-16 

43-0 

108 

65 

40-0 

32-u 

36-1 

2  23 

0-73 

185 

28-3 

103 

51 

... 

... 

... 

38  T 

58S0 

3267 

63-8 

27-0 

387 

372 

0-69 

226 

•The  figures  for  these  towns  (except  for  Nottingham,  Salferd,  and 
ildhaml  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
f  1331  by  the  addition  of  ten  years  and  a  quarter  a  increase,  calculated 
t  the^rate  that  prevailed  between  1861  and  Revised  estimates 

ave  been  adopted  for  Nottingham.  Salford,  and :  Oldham,  based  upon 
rwial  returns  of  inhabited  houses  existing  within  those  borou0lis. 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading; 
of  the  barometer  last  week  was  29'76  in.  The  lowest  read¬ 
ing  was  29'52  in.  on  Monday  afternoon,  and  the  highest 
29*99  in.  on  Saturday  morning. 
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NOTES,  QUERIES,  AND  REPLIES. 


tfeat  questioned  mntfe  shall  learn  Bacon. 


Dr.  It. Harding,  Wellington,  New  Zealand. -Letter  and  enclosure  received 

Chas.  J.  Egan  Esq.,  King  William’s  Town,  South  A/nca.-Letter  and 
enclosure  received. 

Dr.  Williams.- The  Hunterian  Oration  was  delivered  in  1877  by  Sir  James 
Paget,  in  1879  by  Dr.  Humphry,  and  this  year  by  Mr.  Holden. 

Anti- Vaccination  Demonstration :  Brighton.- The  Brighton  magistrate  las 
week  had  before  him  several  members  of  the  Anti-Vaccination  Leag  , 
charged  with  assaulting  Dr.  Harris  Boss,  one  of  the  Public  Vaccinators, 
and  Mr.  Bichard  Garrett,  the  Vaccination  Officer.  The  offences  were 
committed  during  some  riotous  proceedings  caused  by  an  anti-vaccma- 
tion  demonstration.  A  coal  merchant,  described  as  the  ringleader,  was 
committed  for  trial;  an  auctioneer  was  bound  over  to  keep  the  peace; 
a  mechanic  was  fined  20s.,  and  bound  over;  a  woman  fined  10s.;  and 
a  draper,  local  Secretary  to  the  League,  fined  10s. 

p  Z  S _ The  members  of  the  International  Medical  Congress  will  have  free 

admissions  to  the  gardens  of  the  Zoological  Society  during  its  sittings  in 
August  next,  simply  on  the  production  of  their  cards  of  membership 
Sundays  included. 

Registration  of  Infectious  Diseases.— The  Vestry  of  St.  Martin  s-in-the- 
Fields  have  unanimously  resolved  to  petition  Parliament,  praying  tnat, 
“  in  future  amendments  of  the  law,  provision  may  be  made  for  the  com¬ 
pulsory  registration  of  infectious  diseases  ;  the  certificate  to  be  trans¬ 
mitted  by  the  medical  attendant  to  the  sanitary  authority.”  It  was 
also  resolved  to  communicate  with  the  various  vestries  and  district 
boards  upon  the  subject. 


BOOKS  ETC.,  BECEIVED — 

The  Normal  Temperature  of  the  Head,  by  J.  S.  Lombard,  M.D.— The 
Medical  Eesister,  1881— The  Land  Question,  No.  8.— Ceesarean  Section 
etc  by  Elliott  Bichardson,  M.D  .-Guide  to  Health  and  Longevity,  by 
G.  W.  Bacon,  F.B.G.S.— Health  Lectures. 


COMMUNICATIONS  have  been  received  from— 

Mr  J  Hamilton  Craigie, London  ;  Dr.  Boubneville, Pans;  Dr. Charcot, 
Paris  •  The  House-Governor  of  the  General  Hospital,  Birmingham ; 
The  Sanitary  Commissioner,  Punjaub ;  The  Secretary  of  St.  Peter's 
Hospital,  London ;  The  Assistant-Secretary  of  the  Meteorological 
Society;  Mr.  B.  W.  Parker,  London;  The  Editor  of  ‘Iron”;  The; 
Begistrar  of  the  Apothecaries’  Hall,  London;  The  Secretary  of: 
the  Army  Medical  School  ;  Mr.  C.  J.  Culling  worth,  Manchester ;  Mr. 
Thurston,  London. ;  Mr.  J.  Chatto,  London  ,  The  Honorary  Secre¬ 
tary  of  THE  Medical  Society  of  London  ;  Mr.  T.  M.  Stone,  London ;  j 
The  Honorary  Secretary  of  the  Medico-Chirurgical  Society;  Mr. 
R  J  Godlee,  London;  The  Secretary  of  the  Calcutta  Medical; 
Society  ;  Messrs.  G.  W.  Bacon  and  Co.,  London  ;  Dr.  Clement  Godson, 
London;  The  Secretary  of  the  Society  of  Arts  :  Dr.  Partridge, 
London;  Mr.  Christopher  Heath,  London;  Mr.  Wm.  Mac  Corhac, 
London  •  Mr.  W.  J.  Marshall,  London ;  The  Begistrar-General  for 
Scotland;  Mr.  Alexander  Wynter  Blytii,  London;  Dr.  John  C. 
Lucas,  India;  The  Honorary  Secretaries  of  toe  Harveian 
Society  of  London  ;  Dr.  F.  Bockelmann,  Rudolstadt ;  The  Secretary1 
of  the  Indian  Medical  Defence  Committee  ;  The  Secretary  of  the 
Boyal  Institution;  The  Chairman  of  the  London  International 
Medical  and  Sanitary  Exhibition;  Mr.  Shirley  Murphy,  London; 
Dr.  W.  B.  Gowers,  London  ;  The  Honorary  Secretary  of  the  Patho¬ 
logical  Society. 


APPOINTMENTS  EOR  THE  WEEK. 


February  26.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  \\  p.m. ;  King’s  College,  1J  p.m. • ;  Royal 
Free,  2  p.m.;  Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster 
Ophthalmic,  li  p.m. ;  St.  Thomas’s,  lh  p  m. ;  London,  2  p.m. 

Boyal  Institution,  3  p.m.  Mr.  E.  S.  Poole,  “Ancient  Egypt.” 


W.  C.  0.,  Battersea. — Yes ;  we  believe  all  children  born  in  the  Lambeth 
Infirmary,  as  far  as  the  medical  officer  can  carry  it  out,  are  vaccinated 
twenty-four  hours  after  birth.  The  custom  used  to  be  to  vaccinate 
thekhildren  within  seven  days  after  birth. 

Morris  0.— According  to  the  last  census  the  population  of  Vienna  was 
1,106,165 ;  Berlin]  is  1,122,385.  Up  to  the  last  census  the  population  of 
Vienna  was  the  larger  of  the  two. 

Cui  Bono?—  For  the  last  twelvemonth  two  French  sayanfs  have  been  keep¬ 
ing  nine  pigs  in  a  state  of  habitual  drunkenness.  This  has  been  done 
with  the  view  to  testing  the  effects  of  different  kinds  of  alcohol  on  these 
animals.  The  Prefect  of  the  Seine,  last  year,  put  some  styes  and  a  yard 
ini  the  municipal  slaughter-houses  of  La  Villetta  at  the  disposal  of  the 
savants,  in  order  that  they  might  conduct  their  experiment  at  the  smallest 
cost  to  themselves.  We  learn  that  the  pig  who  takes  absinthe  is  first 
gay,  then  excitable,  irritable,  combative,  and  finally  drowsy ;  the  pig 
who  has  brandy  mixed  with  his  food  is  cheerful  all  through  till  he  falls 
to  sleep;  the  rum-swilling  pig  becomes  sad  and  somnolent  almost  at 
once ;  while  the  pig  who  takes  gin  conducts  himself  in  eccentric  ways, 
grunting,  squealing,  tilting  his  head  against  the  sty- door,  and  rising  on 
his  hind  legs  as  if  to  sniff  the  wind.  Dr.  Decaisne,  writing  on  these  in¬ 
toxicated  swine  in  La  France,  remarks  that  they  are  none  of  them  the 
worse  for  their  year’s  tippling. 

Jonathan. — Applications  for  space  at  the  forthcoming  International  Medical 
and  Sanitary  Exhibition  at  Kensington,  from  Great  Britain  and  Ireland 
and  the  continent  of  Europe,  must  be  made  not  later  than  Thursday, 
March  31  next ;  but  applications  from  India,  the  colonies,  and  America 
will  he  received  up  to  April  16. 

“Bogus|I”  Diplomas? 

to  the  editor  of  the  medical  times  and  gazette. 

Sir,— In  the  number  for  October,  1880,  page  561,  of  the  very  instructive 
Medical  Times  and  Gazette,  I  read  the  name  “Bogus”  (“Dr.  Buchanan 
and  Bogus  Diplomas”).  I  could  not  find  this  word  (bogus)  neither  in  the 
Sheridan-Walker  (T.  Knowles)  nor  in  the  German-English  Dictionary, 
and  suppose,  therefore,  that  “  bogus  ”  is  a  proper  name.  Am  I  right  ? 
You  would  oblige  me  by  giving  explication,  and  I  should  be  happy  to 
return  service.  I  am,  etc., 

Budolstadt,  Germany,  February  18.  F.  Bockelmann,  Dr.,  etc. 

[The  word  “bogus”  is  not  even  to  be  found  in  the  work  of  our  distin¬ 
guished  lexicographer,  the  great  Dr.  Johnson.  It  is  an  American 
novelty,  and  we  believe  means  “  sham,’’  altogether  untrue,  and  without 
foundation.— Ed.  Med.  Times  and  Gas.] 


PEKIODICALS  AND  NEWSPAPEES  BECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Le  ProgrSs  Medical— Bulletin  de 
l’Acad6miedeM5decine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissenschaften— 
Bevue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes— Deutsche  Medicinal- 
Zeitung— Le  Coneours  Medical— La  Independencia  Medica— Louisville 
Medical  News— Detroit  Lancet— Bevue  d’Hygiene— Centralblatt  fur 
Gyniikologie— Croydon  Guardian,  February  19— Devonport  Gazette, 
February  19— The  American— Birkenhead  News,  February  19— La  Bevue 
du  B&timent— Uniao  Medica— El  Siglo  Medico— Chicago  Medical  Beview 


28.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Bectum,  2  p.m.;  Boyal  London  Ophthalmic,  11a.m.; 
Boyal  Westminster  Ophthalmic,  li  p.m. 

Medical  Society  of  London,  8J  p.m.  Mr.  Thomas  Bryant  will  show 
the  Patient  from  whom,  in  November  last,  he  removed  the  Head,  Neck, 
and  Half  the  Shaft  of  the  Femur,  for  Acute  Necrosis ;  and  in  whom 
New  Bone  and  Joint  have  been  re-formed.  Dr.  Heron  will  show  a  Case 
with  Ataxic  Symptoms  and  Marked  Knee-Phenomenon.  Dr.  Woakes, 
“  On  the  Treatment  of  Goitre  by  Fluoric  Acid.” 


March  1.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2  p.m. ;  Boyal  London  Oph¬ 
thalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic,  l  j  P-m.  ;  West 
London,  3  p.m. 

Boyal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

Boyal  Medical  and  Chirurgical  Society,  8  p.m.  Annual  Meeting. 
Address  of  the  President. 


2.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1|  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2)  p.m. ;  King’s  College  (by  Mr.  Lister),  2  p.m. ; 
Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic, 
lj  p.m. ;  St.  Thomas’s,  li  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Obstetrical  Society,  8  p.m.  Specimens  willbe  exhibited  by  Dr.  Godson 
and  others.  The  President  (Dr.  Matthews  Duncan)  will  deliver  his 
Inaugural  Address.  Dr.  Bobert  Barnes,  “  On  so-called  Missed  Labour, 
with  a  case  in  illustration.” 

Society  of  Arts,  8  p.m.— Ordinary  Meeting. 


3.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Boyal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Boyal  London 
Ophthalmic, 11  a.m. ;  Boyal  Westminster  Ophthalmic,  H  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2£p.m. 

Boyal  Institution,  3  p.m.  Bev.  W.  Houghton,  “Cuneiform  Characters.” 

Harveian  Society,  8i  p.m.  Mr.  Osman  Vincent,  “On Cases  of  Lumbai 
Abscess  treated  by  Sulphurous  Acid.”  Mr.  T.  Eobinson,  “  On  Nocturna. 
Incontinence  of  Urine.” 

Pathological  Society,  8J  p.m.  Mr.  Barwell  —  Unilateral  Hyper- 
trophy  of  Head  and  Face.  Dr.  Whiph am—  Tumour  of  Spinal  Cord 
Mr.  Macnamara— Sacral  Tumour  containing  Foetal  Structures.  Mr 
Shattock— Congenital  Sacral  Tumour.  Dr.  Norman  Moore — 1.  Syphi 
litic  Disease  of  Skull;  2.  Malformation  of  Heart;  3.  Cancer  of  Pros 
tate.  Mr.  Davies  Colley— Epithelioma  of  the  Bladder.  Mr.  F.  Treve: 
— Vesical  Calculus  from  aDog  (card).  Mr.  Brailey— Cranium  and  Brail 
of  Hydrocephalic  Adult  (card).  Mr.  Startin — Case  of  Leucoderm; 
(living  specimen).  


4.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Boyal  London  Ophthal 
mie,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Boyal  Westminste: 
Ophthalmic,  li  p.m.;  St.  George’s  (ophthalmic  operations),  lj  p.m. 
Guy’s,  1  i  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Boyal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Sir  W.  Thomson 
“  On  Elasticity.” 

Society  of  Arts,  8  p.m.  Indian  Meeting. 
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PRESIDENTIAL  ADDRESS 

livered  before  the  OBSTETRICAL  SOCIETY  OF  LONDON, 
March  2,  1881, 

By  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D., 
President  of  the  Society. 


sntlehen, — I  have  great  pleasure  in  thanking  you  for  the 
ry  high  honour  you  have  conferred  upon  me  by  placing 
3  in  this  chair,  a  position  which  has  acquired  biennial  in. 
aments  of  eminence  from  the  well-deserved  renown  of  the 
eat  physicians  who  have  successively  occupied  it,  and  not 
ist  from  that  of  the  last  President,  Dr.  Playfair,  the  author 
valuable  laborious  monographs  and  of  a  popular  text-book, 
esteemed  teacher,  and  a  famous  practitioner.  We  are 
ateful  to  him  for  the  time  and  labour  he  has  given  us,  and 
jan  only  hope  to  emulate  him  in  these  respects  as  well  as 
his  urbanity  and  gentleness. 

The  best  honours  in  medicine  are  conferred  by  professional 
ethren,  our  peers,  who  alone  are  competent  judges,  who 
me,  indeed,  know  us.  But  I  dare  not  rate  my  present 
sition  without  deeply  feeling  that  proportionate  to  the 
nour  are  the  responsibilities  and  the  duties.  To  take  my 
otted  share  in  the  mere  business  of  this  great  and  pro- 
erous  Society  is  not  a  heavy  undertaking,  but  the  other 
d  less  prominent  duties  of  my  position  are  really  onerous 
to  preside,  to  direct,  to  encourage,  to  repress ;  to  do  all 
is  in  the  proper  spirit  and  in  a  manner  that  cannot  be  mis- 
terpreted.  I  shall  try,  in  reliance  on  your  generosity  and 
ndness  and  support,  to  keep  unbroken  the  good  reputation, 
a  Society,  which  we  have  hitherto  maintained. 

This  Association  has  been  and  continues  to  be  prosperous- 
3  membership  is  very  numerous,  its  exchequer  well  re* 
mished,  its  meetings  well  attended;  above  all,  its  pro- 
edings  are  interesting  and  its  annual  volume  of  Transac¬ 
ts  replete  with  valuable  matter. 

In  the  proceedings  of  our  ordinary  meetings,  we  include 
dresses,  discussions,  demonstrations,  papers.  These  last 
e  various  in  character,  narration  of  experience,  curious  or 
re  or  instructive  cases,  new  remedies,  new  instruments, 
■d  the  results  of  observation  and  research.  In  the  Council 
d  in  committees,  besides  the  arrangement  of  business, 
nch  useful  work  is  done  of  a  political  or  semi-political 
ad;  and  I  shall  follow  a  precedent,  which  seems  a  good 
e,  in  devoting  the  few  remarks  I  propose  to  make  to  some 
lportant  and  interesting  political  matters. 

This  Society  has  already  interfered  powerfully,  and  with 
^vantage  to  the  public  interests,  in  various  medico-political 
fairs,  and  there  are  some  measures,  especially  that  relating 
the  education  and  registration  of  midwives,  which  it  has 
ready  done  much  to  promote.  In  the  present  state  of 
e  conduct  of  legislation  we  can  have  little  hope  of  success 
Parliament,  unless  we  secure  the  approval  and  active 
oration  of  a  Minister  of  State,  and  in  this  we  should  pro- 
bly  have  no  difficulty  if  we  could  make  for  the  Minister  a 
net  political  bay  in  the  busy  and  often  turbulent  session, 
e  do  not  wish  for  our  affairs  the  Parliamentary  prominence 
party  questions,  and  we  have  no  means  of  quickly  con- 
ncing  our  legislators  of  their  very  great  importance.  We 
we  therefore  reluctantly  to  submit  to  the  patient  waiting 
r  a  more  convenient  ministerial  season,  a  time  of  which 
3  at  present  see  no  immediate  prospect. 

Before  proceeding,  however,  I  must  devote  a  few  sen- 
aces  to  explain  the  kind  of  importance  to  be  attached  to 
e  political  proceedings  of  this  Society.  Their  place  in  the 
st  words  I  address  to  you  might  be  supposed  to  indicate 
at  the  Society  claims  for  them  a  position  paramount,  and 
is  would  be  a  very  great  mistake.  The  Society  knows 
ill  that  political  interference  is  a  mere  accident  of  public 
ility  arising  from  the  position  it  has  otherwise  attained. 
ie  great  work  of  this  Society  is  not  political.  It  is  not 
itiated  nor  fostered  by  Ministers  of  State,  and  it  would  be 
tal  to  our  best  interests  to  wait  upon  such  uncongenial 
fluence.  Obstetrics  and  gynaecology  have  been  advanced 
their  present  eminence  and  power  and  usefulness  exclu- 
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eively  by  the  labours  of  comparatively  humble  medical  men. 
As  it  has  hitherto  been,  so  in  the  future  it  must  be.  If  we 
look  to  the  gradual  progress  of  our  department  of  medicine, 
we  observe  little  else  than  a  series  of  scientific  papers  bearing 
the  names  of  our  obstetric  heroes.  A  great  practitioner 
distinguished  for  learning,  sagacity,  and  power  may  for  a 
time  maintain  posthumous  fame;  but  for  the  most  part 
practitioners  and  practices,lbooks  and  instruments,  have  been 
lost  in  oblivion.  Imperishable  remain  the  small  scientific 
papers  that  have  taught  us,  and  will  teach  all  future  medical 
students,  the  anatomy  of  the  pelvis,  the  anatomy  of  the 
gravid  uterus,  the  anatomy  and  physiology  of  the  unimpreg¬ 
nated  female,  the  mechanism  of  natural  delivery,  obstetric 
auscultation,  obstetric  anaesthesia,  the  mechanism  of  un¬ 
natural  delivery,  and  others  too  numerous  to  mention  here. 
The  wisest  judges  of  our  Society  will  pay  but  scant  attention 
to  our  political  proceedings,  and  so  also  will  our  best 
members.  The  basis  of  our  prosperity  and  greatness  is  the 
unobstrusive  memoir  embodying  thought  and  work,  and 
recording  distinct  results ;  and  we  must  admit  that  such 
papers  are  often  dreary  affairs,  as  they  are  languidly  read 
to  benches  not  over-filled.  The  man  who  sends  us  such, 
generally  a  young  man,  must  not  be  discouraged ;  his  paper 
will  command  wide  recognition,  and,  although  worldly 
esteem  and  prosperity  are  but  secondary  objects  in  his  view, 
his  good  work  will  be,  as  long  as  he  lives,  an  increasing 
force  tending  to  his  promotion  in  these  respects.  It  is 
enough  to  say  of  him,  “  He  was  the  author  of  that.”  This 
Society  will  pay  due  attention  to  its  political  work  as  it 
arises,  but  it  must  devote  its  best  energies  to  its  scientific 
work.  With  the  amount  and  quality  of  this  it  may  be 
pleased,  even  delighted,  but  it  can  never  be  satisfied.  Scien¬ 
tific  appetite  and  greed  grow  with  the  food  supplied.  Every 
new  contribution  widens  the  prospect,  and  increases  the 
demand  for  yet  more. 

Much  interest  has  been,  and  is  now,  widely  expressed  and 
widely  felt  in  the  improvement  of  the  medical  curriculum, 
and  our  department  of  the  profession  is  indebted  to  our  late 
President  and  to  Dr.  Macnaughton  Jones  for  their  enthu¬ 
siastic  advocacy  of  its  claims.  Witli  especial  force  is  it 
insisted  that  the  course  of  midwifery  lectures,  required  by 
the  corporations  is  inadequate  ;  and  while  on  this  point  there 
is,  so  far  as  I  know,  no  difference  of  opinion.  I  am  sure  that, 
in  the  whole  matter,  we  have  the  sympathy  of  all  men  of 
progress.  In  considering  it,  the  distinction  should  carefully 
be  maintained  between  the  theoretical  and  the  practical, 
between  what  is  desirable  and  what  is  feasible  and  attain¬ 
able ;  and  this  is  not  always  done.  For  instance,  it  is 
common  to  say  that  from  every  student  there  is,  oi  there 
should  be,  required  evidence  of  a  thorough  knowledge  of  this 
or  of  that,  and,  among  others,  of  midwifery  and  the  diseases 
of  women  and  of  newly-born  children.  Now,  it  is  only.  a. 
very  moderate  amount  of  knowledge  that  is  now  oi  ever  will 
be  required,  and  it  is  in  vain  to  aim  at  more.  It  is  not 
necessary  to  have  experience  at  examining  boards 
assurance  of  this,  for,  after  more  than  thirty  years 
ceasing  study  and  practice,  my  own  knowledge 
subjects  is  anything  but  thorough. 

It  is  a  moderate  amount  of  elementary  knowledge 
required  of  a  candidate  for  licence,  and  he  is  expected,  nay, 
in  duty  bound,  to  cultivate  it  so  as  to  produce  the  maturity 
of  a  o-ood  general  practitioner.  Within  a  limit  of  forty 
lectures  it  is  impossible  for  the  teacher  to  give  a  good  intro¬ 
duction  to  the  elements  of  his  subject ;  and  yet  it  is  not  to 
be  forgotten  that  the  best  teacher  is  he  who  condenses  most 
successfully — who,  knowing  what  is  essential,  what,  is  of 
hio-h  importance,  fixes  on  a  well-arranged,  and,  if  possible,  a 
consecutive  series  of  facts  and  principles,  and  carefully  in¬ 
doctrinates  his  pupils  in  them.  In  any  other  sense  a  com¬ 
plete  course  is  not  desirable.  Our  lecturers  should  be  neither 

schoolmasters  nor  grinders.  ,, 

The  history  of  teaching  surely  indicates  that  m  tins  matter 
we  shall  in  due  time  get  what  we  want.  If  we  are  true  to 
ourselves  and  increase  the  science,  room  will  be  found  for 
the  teaching  of  it.  Our  glorious  ancestors,  Smellie  and 
William  Hunter,  taught  midwifery  and  women  s  diseases, 
for  love  of,  and  respect  for,  the  subject,  as  those  teachers 
do  now  who  give  far  more  than  the  curriculum  requires ;  and 
so  it  will  always  be.  Smellie’s  and  William  Hunter  s  courses 
were  not  required  by  the  licensing  or  analogous  boards  of 
their  day,  and  they  probably  never  reached  the.  length  of 
twenty  lectures.  We  have  got  far  beyond  this,  having 
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compulsory  courses,  which  in  some  schools  must  reach  one 
hundred  lectures— compulsory  actual  practice  of  students, 
clinical  teaching  and  lectures,  and  instruction  in  instru¬ 
mental  delivery. 

In  settling  what  should  he  our  demands  in  respect  to 
compulsory  attendance  on  lectures,  we  must  consider  our 
position  in  relation  to  medicine  proper  and  surgery  proper. 
The  solidarity  of  medicine,  surgery,  and  midwifery  is  a 
popular  and  a  true  argument,  and  justifies  our  claim  to  equal 
honour  and  consideration  for  the  three  branches.  But  while 
this  claim  is  now  at  length,  thanks  to  the  unaided  achieve¬ 
ments  of  obstetric  science,  undisputed,  it  does  not  follow  as 
a  consequence  that  equal  time  should  be.  allotted  to  the 
teaching  of  the  three  departments.  Medicine  and  surgery 
are  each  larger  than  our  department.  They  were  taught 
systematically  before  midwifery ;  and,  as  a  result  of  this 
historical  fact,  their  teaching  embraces  large  and  important 
subjects,  such  as  the  doctrines  of  inflammation,  and  fever, 
and  injury,  which,  though  obstetrical  as  much  as  they  are 
medical  or  surgical,  yet  are  not  uselessly  repeated  in  courses 
of  midwifery,  being  left  in  those  older  departments  of 
teaching  to  which  ours  is  an  addition. 

But  the  points  to  be  regarded  in  this  somewhat  complex 
subject  are  not  exhausted.  Time  is  short,  and  we  must 
reflect  on  the  age  to  which  we  would  have  a  medical  student’s 
education  prolonged.  The  curriculum  requires  a  period  of 
about  four  years,  and  is  already  so  filled  that  more  can 
scarcely  be  crammed  into  it.  Without  an  extension  of  the 
curriculum  to  five  years,  it  appears  to  me  vain  to  hope  for  a 
thorough  and  fair  re-arrangement  of  the  various  times 
allotted  to  the  various  courses ;  and  such  an  extension  is  a 
matter  for  very  full  consideration,  with  a  view  to  the  interests, 
not  of  students  only,  but  of  the  State  also.  It  is  not  a  mere 
mechanical  question — so  much  time  available,  so  much 
attendance  on  lectures  possible ;  for  it  has  been  widely 
asserted,  and  with  some  show  of  reason,  that  our  present 
extended  curriculum  is  a  failure,  not  only  not  yielding 
results  in  proportion  to  the  extension,  but  producing  only 
increase  of  cram  and  dangerous  pretence  of  knowledge. 
With  this  view  I  do  not  coincide,  but  it  puts  in  a  clear  way 
the  evils  attendant  on  attempting  too  much.  When  we  in¬ 
crease  the  curriculum  we  must  consider  not  only  the  time 
available,  the  age  to  which  the  study  should  be  prolonged, 
but  also  the  digestive  power  of  the  average  student’s  mind. 
The  production  of  pedantry  is  to  be  shunned. 

As  members  of  this  Society  we  have  observed  with  deep 
concern  those  discussions  in  the  Medical  Council  which  relate 
to  the  place,  in  the  education  of  our  medical  practitioners, 
accorded  to  physics  and  chemistry,  and  we  cannot  hesitate 
to  express  our  sympathy  with  those  who  wish  for  these 
branches  of  science  a  paramount  position  among  the  not 
purely  professional.  For  Greek  or  Latin  we  have  no  special 
reason  to  contend,  because  the  obstetrician  or  gynaecologist 
has  never  occasion  to  make  use  of  them,  unless  for  some 
purely  literary,  not  scientific  or  practical  purpose.  Although 
it  may  well  be  asked.  What  interest  have  the  legal  guardians 
of  the  education  of  our  practitioners  in  Greek  or  Latin  ?  it 
may,  on  the  other  hand,  beconfidently  asserted  that  their  place 
and  power  in  the  higher  education  of  all  men  need  no  de¬ 
fenders— no  supporters.  These  languages  are  not  necessary 
for  a  medical  practitioner,  and  this  cannot  be  said  of  physics 
and  chemistry.  As  obstetricians  or  gynaecologists  we  can 
neither  comprehend  what  has  been  achieved  in  the  past,  nor 
can  we  have  any  hope  of  future  progress  without  the  aid  of 
the  latter.  Latin  and  Greek  may  be  said  truly  to  have  much 
the  same  place  in  higher  general  education  as  anatomy  has 
in  medical  education ;  for  through  them  pass  the  roots  of  our 
language,  our  philosophy,  our  arts,  and  our  sciences.  But 
while  high  culture  cannot  exist  without  Latin  and  Greek, 
excellent  practitionership,  such  as  the  Medical  Council  has 
to  care  for,  may  flourish  without  them.  Latin  and  Greek 
will  always  be  studied  by  the  highest  class  of  medical  men, 
and  will  always  command  an  equivalent  return  of  power 
and  influence,  and  even  of  the  gross  reward  of  money. 
Physics  and  chemistry  must  be  studied  by  all  good  medical 
men,  and  knowledge  of  them  is  a  guarantee  of  good 
practitionership. 

Were  this  a  proper  occasion,  I  might  enter  at  length  on 
the  history  and  the  present  bearings  of  this  important 
matter,  but  I  shall  confine  myself  to  a  very  few  historical 
remarks  which  may  encourage  the  supporters  of  what  we 
regard  as  indisputably  the  best  direction  of  medical  legisla¬ 


tion.  Even  anatomy  was  once  in  the  insecure  and  neglected 
position  in  which  physics  and  chemistry  now  are. 

Although  physics  and  chemistry  are  not  depreciated  or 
lightly  esteemed,  their  supporters  have  still  to  struggle  to 
secure  for  them  their  proper  place,  and  medical  historj 
points  surely  to  their  still  further  rising  importance  in 
medical  education.  The  problem  was  well  understood  and 
the  conflict  stoutly  maintained  a  century  ago,  and  the  toe 
successful  ringleader  then  was  the  great  Stahl,  who,  while 
he  despised  and  opposed  anatomy,  fought  ardently  against 
the  introduction  into  medicine  of  mechanical  and  dynamical 
theories ;  and,  upon  the  whole,  Stahl  gained  the  day — that 
is,  he  in  this  matter  carried  with  him  the  majority  of  great 
medical  men.  Truth,  however,  is  invincible,  and  in  spite  oi 
Stahl  and  his  followers,  opposition  to  mechanical,  chemical 
and  dynamical  theories  has  gradually  become  less  and  less, 
till  now  the  whole  of  the  psychical  school  is  extinct,  or  sur¬ 
vives  in  defence  of  the  comparatively  very  narrow  influence 
of  what  are  now  called  vitalist  doctrines.  Of  these  profound 
doctrines  and  of  their  great  supporters  we  speak  only  witl 
unqualified  respect.  Their  existence  and  extensive  powei 
as  now  exercised  are  in  no  manner  a  protest  against  th< 
great  and  due  influence  of  physics  and  chemistry. 

So  great  has  been  the  progress  of  physical,  chemical,  anc 
dynamical  theories  in  obstetrics  and  in  the  other  branches  oi 
medicine  in  our  own  days,  that  it  is ;  necessary  still  furthei 
to  explain  historically  the  reluctance,  even  now,  to  admil 
their  rising  power  and  utility.  Most  of  us  here,  at  leasi 
most  of  those  who  have  even  a  few  grey  hairs,  and  most  ol 
the  members  of  our  Medical  Council,  were  reared  under  th( 
potent  empire,  not  of  Stahl,  but  of  theories  more  or  less 
exclusively  metaphysical  like  his.  Not  a  few  of  us  imbibed 
our  first  lessons  in  medical  science  at  the  feet  of  th< 
venerated  Alison,  the  greatest  medical  philosopher  of  hii 
day ;  and  as  we  love  the  memory  of  the  man,  we  are  slov 
to  disparage  any  part  of  his  teaching.  Yet  his  teaching- 
that  is,  what  was  instilled  into  us  so  recently — is  already  si 
obsolete  in  kind,  though  not  antiquated  by  mere  lapse  o 
time,  that  you  will  scarcely  believe  that  these  are  hi: 
words  : — “  When  we  compare,”  says  he,  “  the  general  notion 
as  to  medical  science  which  are  prevalent  at  the  present  da; 
with  those  which  are  recapitulated  by  Dr.  Cullen  in  th 
Introduction  to  the  last  edition  of  his  ‘  First  Lines’  as  holding 
their  place  up  to  his  time  in  the  schools  of  medicine,  th 
most  important  observation  that  occurs  to  the  mind  is  th 
present  general,  although  not  always  avowed,  recognition  o 
this  principle — that  the  phenomena  of  disease,  like  al 
other  phenomena  of  living  bodies,  belong  to  a  class  of  facts 
and  constitute  a  subject  of  investigation  altogether  distinc 
from  those  which  are  presented  by  any  forms  or  changes  o 
inanimate  matter.  Dr.  C  ullen  states  that  the  ‘  mechanics 
philosophy  had  been  applied  (soon  after  the  discovery  c 
the  circulation)  towards  explaining  the  phenomena  of  th 
animal  economy,  and  continued  till  very  lately  to  be  th 
fashionable  mode  of  reasoning  on  the  subject’;  and  h 
very  properly  admits  that  it  must  ‘  still  in  some  respect 
continue  to  be  applied  ’;  but  he  adds  that  ‘  it  would  be  eas 
to  show  that  it  neither  could,  nor  ever  can  be,  applied  to  an 
great  extent  in  explaining  the  animal  economy.’  Now,  a 
important  step,”  Alison  continues,  “has  been  already  mad 
in  the  progress  of  medical  science,  when  this  proposition  ha 
received  the  general  assent  of  the  profession,  and  when  th 
study  of  mechanical  philosophy  is  recommended  to  th 
student  of  medicine,  not  as  one  of  the  foundations  of  medics 
science  (with  the  exception  of  a  few  simple  applications  c 
its  principles  in  some  parts  of  physiology),  but  simply  £ 
an  example  of  successful  investigation.  A  nearly  simik 
observation  may  be  extended  to  the  subject  of  chemistr; 
for  although  it  be  true  that  all  vital  actions  are  attended  b; 
and  in  part  dependent  on,  a  series  of  continual  chemici 
changes,  and  although  a  certain  knowledge  of  chemical  prii 
ciples  is  therefore  required  of  the  physiologist,  yet  th 
chemical  changes  of  animated  nature  are  as  distinct  fro 
those  which  we  produce  at  pleasure  in  dead  matter,  as  tl 
stimulation  by  nerves  and  the  contraction  of  muscles  a: 
distinct  from  any  of  the  principles  and  powers  of  mechanics 
If  physics  and  chemistry  were  in  this  slighted  state  fort 
years  ago,  and  have  now  risen  to  jostle  Greek  and  Latin  - 
their  time-honoured  places,  what  may  we  not  expect  from  tl 
progress  of  science  within  another  forty  years  ?  There  is  i 
reasonable  doubt  of  their  growing  into  pre-eminence,  and 
is  to  be  hoped  that  they  will  not  treat  rudely  the  study 
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5e  languages,  which,  are  the  favourites  of  all  that  are 
plastically  disposed.  For  physics  and  chemistry  we  ask 
'avour,  only  justice,  at  the  hands  of  our  Medical  Council, 
he  registration  of  disease  is,  as  you  are  aware,  making  great 
?ress  in  isolated  parts  of  the  country,  and  its  universal 
ption  may  be  expected  in  no  long  time.  Before  this  time 
es,  imperial  legislation  may  compel  it ;  and  it  is  almost 
ain  that  further  legislation  with  a  view  to  prophylaxis 
be  a  valuable  fruit  of  the  increased  knowledge  provided 
he  system.  There  are  many  ways  in  which  such  pro- 
lactic  legislation  may  interest  us  ;  and  it  is  in  the  highest 
ree  imperative  to  prepare  for  it,  and  to  watch  it,  so  as  to 
e  the  laws  wisely  framed  for  the  public  good.  Puerperal 
>r  will,  no  doubt,  be  the  chief  class  of  diseases  in  our  de- 
iment  for  prophylactic  legislation ;  and  it  may  be  ex- 
ped  that  we  shall  be  able  to  give  decided  testimony  as  to 
value  of  our  plans.  Antiseptic  cares  are  already  in  some 
ts  of  Germany  required  by  law  or  recommended  to  mid- 
es  by  those  who  have  a  legal  right  to  command  them ; 
it  is  to  remembered  that  in  that  country  almost  the 
»Ie  of  midwifery  is  in  the  hands  of  midwives. 

:  is  evident  that  in  this  country  we  have  been  passing 
>ugh  a  period  of  alarm  allied  to  panic,  arising  from  newly 
aired  knowledge  of  the  greatness  of  the  evil,  and  ignorance 
is  nature  and  mode  of  propagation.  This  prolonged  panic 
naturally  led  to  extravagant  views  and  to  grave  injustice, 
ecially  to  midwives  and  to  hospitals.  Obstetric  science 
radually  disclosing  the  nature  and  prevalence  of  the  dis- 
;s  classed  under  the  name  of  puerperal  fever,  and  this 
k  has  been  done  chiefly  under  the  guidance  of  those 
[septic  theories  which  have  produced  such  grand  results 
aedicine  and.  surgery  as  well  as  in  midwifery.  It  is  to 
iseptic  theories  also  that  we  owe  our  most  trusted  re¬ 
cces  in  practice — resources  whose  value  is  demonstrated 
ond  all  doubt,  and  which  will  soon,  I  believe,  be  so  gene¬ 
s'’  adopted  as  to  command  the  consideration  of  those 
■rested  in  prophylactic  legislation. 

■ut  I  wish,  at  this  early  time,  to  put  in  a  plea  for  another 
phylaxis — the  legislative  protection  from  syphilis,  espe- 
ly  of  women  about  to  be  married,  and  of  doctors.  It  is 
rare  to  meet  with  instances  of  carelessness  on  the  part 
bridegrooms  so  gross  as  to  merit  the  imputation  of 
finality;  innocent  women  being,  as  a  result,  infected 
i  syphilis,  and  thereby  killed  or  maimed  for  life,  and 
r  offspring  in  a  like  terrible  plight.  No  doubt  such 
fedies  are  sometines  enacted  in  spite  of  due  care  on  the 
:  of  the  husband ;  but  many  are  the  result  of  culpable 
aghtlessness  or  culpable  neglect.  Again,  in  my  own 
deal  circle,  I  have  lost,  through  accidental  surgical  infec- 
with  syphilis,  several  medical  brethren  whose  lives  were 
7  valuable.  One  of  them,  an  accoucheur,  did  not  survive 
ndance  on  a  syphilitic  lying-in  woman  above  a  year  and 
.•  N°w,  it  appears  to  me  that  such  proceedings  as  the 
riage  of  a  man  who  knows  he  has  recent  and  active 
lilitic  disease,  should  be  taken  cognisance  of  by  the  law, 
regarded  as  a  crime  not  much  less  grave  than  man- 
(ghter ;  and  the  same  is  true  of  such  proceedings  as  that 
lying-in  woman  who,  knowing  she  has  syphilitic  sores 
ier  pudendum,  fails  to  warn  her  accoucheur  of  the  cir- 
stance.  Disease  and  death  coming  in  this  deliberately 
less  way,  surely  involve  not  less  horrible  and  heinous 
unality  than  any  other  offence. 

he  education  of  women  for  the  important  profession  of 
wifery  has  long  been  carried  on,  in  many  quarters  in 
e  countries,  with  more  or  less  completeness,  and  with 
1  good  results.  It  had  been,  and  is,  the  custom  to  give 
upils  a  course  of  lectures,  and  to  require  practical  in- 
ction  and  some  experience,  before  conferring  a  diploma 
certificate  of  competency  to  manage  ordinary  natural 
ur  and  puerperal  state.  Nearly  ten  years  ago  this 
ety  prescribed  a  modest  curriculum  for  pupil-midwives, 
established  an  examination  to  test  their  attainments, 
i  a  view  to  granting  a  diploma  to  such  as  gave  satis- 
Ll?n  the  Society’s  Examining  Board.  This  good  scheme 
had.  an  encouraging  amount  of  success,  the  numbers 
uig  m  each  year,  from  1872  to  1880  inclusive,  being  6, 

’  * >  4,  5,12,  22.  But  this  does  not  satisfy  us.  We 

a  recognised  legal  position,  chiefly  registration,  for 
uate.s,  and  we  desire  a  great  increase  of  members  taught 
seeking  our  diploma. 

i  some  foreign  countries,  to  which  we  look  as  examples 
onsicleration  rather  than  imitation,  the  education,  regis¬ 


tration,  and  regulation  of  midwives  have  long  been  carried 
on  with  apparent  satisfaction  to  all  parties.  You  all  know 
the  text-books  for  midwives  issued  under  Government 
auspices  in  Germany.  I  have  brought  with  me  the  book  of 
the  rules  of  midwifery  service  in  the  kingdom  of  Wiirtem- 
burg,  issued  by  authority  of  the  Ministry  of  the  Interior.  I 
also  show  you  the  remarkably  cheap,  handy,  and  useful 
obstetric  bag  which  is  recommended  to  mid  wives  in  that 
kingdom.  Foreign  obstetric  conditions  are,  as  I  have 
already  said,  very  different  from  those  of  the  United  King¬ 
dom  ;  and,  of  course,  the  Government  arrangements  are  not 
exactly  what  we  should  desire  for  our  country,  with  its 
limited  employment  of  midwives,  and  what  we  consider  the 
freer  spirit  of  our  laws. 

Our  examination  system  has  recently  been  extended  by 
the  Society  empowering  its  honorary  local  secretaries  to 
conduct  the  written  examination.  This  diminishes  the 
expenses  of  candidates  by  reducing  greatly  the  number  of 
days  spent  in  London,  a  single  day  for  vivd  voce  examina¬ 
tion  being  now  sufficient.  That  this  widening  of  the  area 
of  easy  working  of  our  midwifery  system  is  a  good  proceed¬ 
ing  I  have  no  doubt ;  indeed,  the  improvement  and  extension 
of  the  practice  of  ordinary  midwifery  by  women  is  a  most 
desirable  object.  Many  people  still  living  remember  the 
time  when  the  whole  of  this  practice  was  in  female  hands. 
It  was  taken  from  them,  not  by  the  other  sex  because  they 
were  male,  but  in  consequence  of  their  superior  education 
and  scientific  attainments.  Science  overthrew  all  the  pre¬ 
judice  against  man-midwifery,  and  this  was  not  a  small 
matter ;  for  authority  as  well  as  prejudice  were  at  one  time 
so  strong  on  the  side  of  women  as  to  bring  Dr.  Wertt  to  be 
burned  at  the  stake  for  attending  a  woman  in  labour.  If 
women  are  to  be  reinstated  in  the  practice  of  midwifery, 
whether  in  unnatural  or  in  natural  labour,  it  is  education 
and  science  alone  that  can  do  it,  and  women  may  be  sure 
that  these  are  irresistible.  Meantime  we  are  interested  only 
in  the  extension  of  women’s  usefulness  in  ordinary  cases, 
natural  or  nearly  natural,  and  our  object  is  to  secure  for  the 
public  a  class  of  such  women,  reliable  because  duly  qualified 
The  gain  to  the  greatest  number  will  be  considerable,  for 
the  service  of  midwives  is,  of  course,  got  at  a  less  rate  than 
that  of  fully  educated  practitioners,  whether  male  or  female. 
Besides,  such  fully  educated  practitioners  are  gainers,  for 
their  time  and  health  are  so  valuable,  and  rapidly  increasing 
in  value,  as  to  make  it  a  very  hard  struggle  to  do  full  justice 
to  their  cases.  Everyone  knows  how  necessary  patience  and 
long  waiting  are  for  the  performance  of  midwifery  duty,  and 
no  one  is  proof  against  the  bias  given  by  impulses  of  time 
and  health.  The  more  extensive  employment  of  midwives 
will  greatly  improve  the  care  of  the  poorest  and  largest  class. 
Such  women  are  comparatively  easily  remunerated ;  they  go 
to  their  cases  unembarrassed  by  other  important  and  press¬ 
ing  engagements,  and  they  expect,  without  regard  to  the 
nature  of  the  case,  to  have  a  stay  greatly  longer  than  is 
anticipated  by  the  fully  qualified  practitioner.  Against  ad¬ 
vantages  there  are,  no  doubt,  disadvantages ;  and  here,  as  in 
innumerable  other  difficulties,  we  make  the  best  attainable 
compromise. 

We  have  naturally  been  disappointed  at  the  political  delay 
of  our  scheme  for  the  education  and  registration  of  mid¬ 
wives  ;  but  we  are  not  discouraged,  because  we  have  no 
active  opposition,  and  the  urgency  of  the  matter  is  daily 
increasing.  Indeed,  if  we  consider  the  gradual  growth  and 
progress  of  all  such  schemes  in  this  country,  and  the  still 
only  partially  developed  state  of  our  own  midwives5  arrange¬ 
ments,  we  may  even  assume  that  the  delay  does  not  involve 
loss  of  time,  but  will  add,  when  the  proper  opportunity 
comes,  irresistible  force  to  our  appeal  to  the  Government. 
We  shall,  no  doubt,  carry  with  us  the  sympathy — we  hope 
also  the  active  support — of  the  Medical  Council.  This 
medical  parliament,  embodying  as  it  does  the  political 
knowledge  and  experience  of  the  profession,  will  surely  do 
its  duty  by  us,  for  it  has  hitherto  shown  itself  wisely  zealous 
for  the  interests  of  the  public,  not  hesitating,  after  due  con¬ 
sideration,  to  go  beyond  its  chartered  duties  when  such 
interests  pointed  the  course. 

The  presence  in  the  Council  of  an  obstetric  member  has 
never  been  indispensable,  yet  always  desirable ;  and  the 
deficiency  of  such  a  member  has  been  keenly  felt,  and,  of 
course,  most  by  us  whose  interests  are  especially  dear  to  our¬ 
selves.  When  the  education  and  registration  of  midwives 
come  within  the  range  of  practical  politics,  we  trust  an 
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obstetric  member  or  obstetric  members  will  be  in  the  Council 
to  give  aid. 

On  the  death  of  Dr.  Hudson  your  Council  seized  the  oppor¬ 
tunity  to  memorialise  the  Government  with  a  view  to  the 
filling  of  the  vacant  place  by  an  obstetrician,  and  I  am  happy 
to  tell  you  we  have  gained  our  end,  for  I  have  a  letter  from 
the  Lord  President  of  the  Council  assuring  me  that  the 
wishes  of  the  Society  will  be  carried  out. 

You  are  all  well  aware  of  the  preparations  that  are  being 
diligently  carried  on  for  the  meeting  of  the  International 
Medical  Congress  in  this  metropolis  in  August,  and  no  doubt 
take  especial  interest  in  that  part  of  it  called  the  Section  of 
Obstetric  Medicine  and  Surgery.  The  General  and  Executive 
Committees  of  the  Congress  have  nominated  for  this  section 
a  president,  vice-presidents,  council,  and  secretaries,  em¬ 
bracing  a  large  number  of  distinguished  physicians  whose 
names  will  certainly  command  the  confidence  and  respect  of 
our  brethren  both  at  home  and  abroad.  When  the  section 
meets,  honorary  presidents  will  be  elected  from  among  the 
eminent  obstetricians  who,  we  already  know,  will  come  to 
the  Congress. 

The  importance  and  usefulness  of  such  meetings  as  this 
call  for  no  remarks,  for  their  very  existence  is  in  itself 
almost  a  sufficient  demonstration  of  them.  We  are  living 
in  an  epoch  of  great  development  of  scientific  parliaments ; 
and  no  one  dares  to  predict,  though  he  may  rejoice  to  anti¬ 
cipate,  to  what  good  result  this  will  lead.  Scientific  societies 
have  flourished  in  great  towns  ever  since  the  revival  of 
learning.  National  scientific  meetings  have  been  regularly 
established  only  within  our  own  times,  or  are  being  esta¬ 
blished  now.  But  this  kind  of  progress  may  be  said  to 
proceed  in  a  sort  of  geometrical  ratio.  Political  conferences 
are  of  comparatively  old  date,  and  have  only  a  remote  analogy 
with  the  scientific  congresses ;  but  the  great  Industrial 
Exhibition  of  1851  no  doubt  offers  a  striking  resemblance  to 
our  Medical  Congress,  and  it  inaugurated  an  era  of  inter¬ 
national  activity  laden  with  many  peaceful  blessings. 

Our  own  Society  was  started  only  twenty  years  ago;  it 
had  no  perceptible  period  of  infancy  or  adolescence,  but 
from  the  first  bore  the  appearance  and  produced  the  fruits 
of  a  mature  association.  Its  founders  had,  in  their  sound 
judgment,  justly  estimated  what  was  wanted,  for,  accord¬ 
ingly*  our  Society  has  supplied  the  want,  and  has  prospered. 
It  was  not  enough  to  have  occasional  allotted  portions  of 
the  meetings  of  the  Eoyal  Medico-Chirurgical  Society  and  a 
few  papers  in  its  annual  volume  of  Transactions.  Obstetrics 
and  gynaecology  had  commenced  rapidly  to  grow,  not  only 
in  bulk  but  also  in  philosophic  elaboration.  The  metro¬ 
polis  required  monthly  meetings  devoted  entirely  to  the 
subject  of  our  practice  and  study,  and  this  activity  is  re¬ 
presented,  not  by  a  few  papers  of  observation  in  Medico- 
Chirurgical  Transactions,  but  by  an  annual  obstetrical 
volume,  rich  not  in  mere  observation  and  dogmatism,  but 
also  in  speculation,  experiment,  and  research.  Under  the 
auspices  of  the  British  Medical  Association  we  have  a 
great  annual  national  medical  congress  which,  not  many 
years  ago,  began  to  have  a  special  Obstetric  Section.  But 
already  all  this  is  not  enough.  Professional  brotherhood,  the 
jostling  of  co-operating  intellects,  the  comparison  of  results 
in  practice,  are  increasingly  exigent.  Meetings  in  all 
great  towns  and  national  meetings  do  not  supply  the 
demand,  and  now  for  the  first  time  a  cosmopolitan  Ob¬ 
stetric  Congress  will  be  held  in  the  greatest  city  of  the 
world.  It  is  not  enough  to  anticipate  or  wish  for  great 
results  of  this  August  meeting.  We  must  contribute  to  its 
success  according  to  our  opportunity  and  ability ;  and  every 
one  of  us  can  contribute  something,  if  only  contagious 
enthusiasm  or  mere  sympathetic  bodily  presence. 

Accoucheurs  and  gynecologists  are  generally  styled,  or 
style  themselves,  physicians ;  but  they  are  as  much  surgeons 
as  physicians ;  and,  indeed,  a  great  authority  has  recently 
asserteu,  ex  cathedrd that  they  are  more  surgical  than 
medical.  I  do  not  think  so,  and,  curiously  enough,  the 
great  authority,  although  President  of  the  Irish  Colleo-e  of 
Surgeons,  is  himself  an  illustrious  example  of  the  "pre¬ 
ponderance  of  the  medical  element.  Truth  to  tell,  our 
department  is,  like  medicine  in  general,  divided  into  two 
friendly  co-operating  camps,  the  medical  and  the  surgical 
and  each  man  is  driven  into  either,  or  remains  mongrel 
according  to  his  special  genius.  Most  begin  by  affectino-  the 
simpler,  and  in  many  respects  easier  line  of  surgery,  but  most 
end  with  the  conviction  that  they  have  not  the  rare  surgical 


genius.  At  present  the  strong  currents  in  obstetrics  an 
gynaecology  are  rushing  in  the  surgical  direction,  and  tc 
strongly  so  in  the  opinion  of  many  intelligent  observers.  Bu 
it  is  foolish  to  deprecate  this  progress,  and  vain  to  attempt  t 
change  it.  The  unknown  laws  of  the  growth  of  our  depar 
ment  of  science  and  practice  are  not  to  be  bent  according  t 
our  shortsightedness  to  suit  our  views.  The  present  surgics 
wave  is  undoubtedly  doing  good,  and  we  cannot  avoid  it 
sweep,  although  we  might  wish  it  were  less  strong  c 
had  its  medical  equivalent.  Accordingly,  in  the  interna 
tional  obstetric  programme  it  will  be  found  that,  for  thi 
year  at  least,  surgery  is  paramount,  yet  not  drowning,  fa 
less  excluding,  medicine.  There  is,  indeed,  still  plenty  c 
sectional  time  and  space  for  medicine  to  occupy  and  re-assei 
its  preponderance  over  surgery.  The  authorities  of  th 
Congress  invite  you,  as  well  as  foreigners,  to  come  forwar 
with  such  results  of  observation,  experiment,  and  researc 
as  you  may  have  to  offer  for  the  consideration  of  the  cosmc 
politan  assemblage  of  brethren  who  will  have  come  for  thi 
purpose  from  all  parts  of  the  world.  Every  student  is  a  war 
of  the  considerable  differences  that  exist  among  the  nation 
in  their  mode  of  describing  and  discussing  the  same  obstetri 
and  gynaecological  matters.  This  is  well  illustrated  by  text 
books.  A  German  or  French  manual,  even  if  undoubtedl 
far  superior  to  an  English  one,  cannot  be  made  by  clev{ 
translation  to  take  its  place.  The  foreign  work  does  not  £j 
into  our  literary  system,  and  it  proves  valuable  chiefly  b 
being  mentally  assimilated  by  British  readers,  and  thi: 
made  part  and  parcel  of  our  historical  British  literar 
development.  If  the  differences  among  British  obstetrician 
are  enough  to  give  a  varied  interest  and  instructiveness  t 
our  meetings  here,  how  much  more  of  striking  and  usefi 
variation  may  we  look  for  in  an  International  Congress 
We  may  expect  to  get  not  only  original  and  new  instructioi 
but  to  be  edified  by  having  old  things  shown  us  in  a  ne 
light. 

To  conclude,  gentlemen.  While  in  medical  politics  th: 
Society  is  working  for  the  good  of  others,  each  member  he 
to  consider  how  he  can  make  the  Society  itself  greater,  an 
himself  more  useful  through  it,  and  his  spirit  should  be  the 
of  the  happy  warrior, 

“  Who,  if  he  rise  to  station  of  command, 

Rises  by  open  means ;  and  there  will  stand 
On  honourable  terms  or  else  retire ; 

Who  comprehends  his  trust,  and  to  the  same 
Keeps  faithful  with  a  singleness  of  aim  ; 

And  therefore  does  not  ^toop,  nor  lie  in  wait 
For  wealth  or  honour,  or  for  worldly  state  ; 

Whom  they  mu3t  follow  ;  on  whose  head  must  fall, 

Like  showers  of  manna,  if  they  come  at  all.” 


Vital  Statistics  of  New  York  City. — During  tl 
year  1880  there  were  27,536  births,  9002  marriages,  an 
31,836  deaths.  In  1879  there  were  25,573  births,  84- 
marriages,  and  28,342  deaths.  It  will  thus  be  seen  that  tl 
deaths  largely  exceed  the  births,  and  that  our  increase 
population  is  entirely  due  to  the  influx  from  the  outsit! 
The  fact  that  over  one-sixth  of  the  deaths  occurred  in  pub! 
institutions  throws  some  light  upon  the  cause  of  this  exce. 
in  death-rates  over  birth-rates.  A  large  number  of  perso 
just  on  the  verge  of  pauperism,  disease,  or  crime,  drift  in 
the  city  and  speedily  pass  into  the  public  charge.  Wh: 
there  they  fortunately  cannot  propagate ;  they  can  only  d: 
The  number  of  births  to  each  marriage  in  1880  was  betwe 
two  and  three,  and  the  percentage  of  births  to  populate 
about  2'7.  This  is  a  much  lower  rate  than  should  exist, 
is  generally  found  under  good  social  conditions.  In  t 
English  aristocracy,  for  instance,  the  birth-rate  per  farm 
is  over  4.  In  all  European  countries  from  which  statisti 
are  obtainable,  except  France,  the  birth-rate  is  betwe> 
3  and  4  per  cent,  of  the  population.  .  In  France  alone  it 
slightly  less  (2*6)  than  in  New  York  city.  The  proporti 
of  deaths  of  children  under  one  year  is  extremely  large 
viz.,  29j,  or  nearly  one-third  and  more  than  one-fourth 
all  the  deaths  occur  in  children  under  a  year  old.  Tl 
number  of  deaths  from  zymotic  diseases  was  larger  by  20| 
in  1880  than  in  1879,  those  from  diphtheria  being  neaif 
doubled — viz.,  1459 — while  those  from  scarlatina  diminish 
to  675,  or  one-half.  The  greatest  absolute  increase  of  uk 
tality  was  from  diarrhoea,  the  deaths  rising  from  2965 
1879  to  3960  in  1880.  Of  these  latter,  3487  occurred 
children  under  five  years  of  age. — Neiv  York  Med.  Beco't 
January  22. 
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IE  PLACE  IN  NATURE  OF  FUNCTIONAL 
NERVOUS  DISEASE. 

By  OCTAVIUS  STURGES,  M.D., 
Physician  to  the  Westminster  Hospital,  etc. 


( Concluded  from  page  235.) 

td  while  we  thus  perceive  that  the  muscular  control  is 
riously  evaded  at  the  successive  periods  of  life  and  take  it 
.  a  law  that  the  novelty  of  childhood,  the  access  of  new 
ssions  in  youth  and  the  monotony  of  old  age  should  each 
turn  serve  to  produce  the  characteristic  movements  and 
titudes  of  those  periods,  it  is  easy  to  see  besides  how  in  a 
mmunity  like  ours  the  several  causes  of  muscular  dis- 
iedience  and  disorder  should  press  unequally  at  different 
•es.  It  is  to  be  observed  especially  how  the  motor 
firmities  of  early  life  get  confirmed  and  intensified 
r  the  treatment  they  meet  with.  Thus,  for  example, 

.e  natural  restlessness  of  childhood  is  directly  fostered 
having  to  bear  the  additional  strain  of  observation  and 
buke.  The  prevailing  methods  of  education  which  are 
signed  to  repress  movement  serve  in  fact  only  to  disfigure 
.  The  attempt  to  enforce  stillness  of  the  body  at  the  same 
me  that  the  mental  capacity  is  being  tasked  does  direct 
.olenee  to  the  natural  laws  of  movement.  The  emotional 
sriod  of  young  women  is  similarly  beset  by  the  tax  that  is 
at  upon  it  in  the  readiness  of  others  sometimes  to  ridicule 
ad  sometimes  to  pity  emotional  displays  which  might  fitly 
ass  without  notice.  There  is  no  such  extra  penalty  imposed 
pon  age.  Civilised  life,  indeed,  by  its  ready  allowance  and 
tie  alleviations  it  provides  tends  to  correct  rather  than  to 
ggravate  those  deformities  which  come  from  old  habit  and 
cquired  tricks  of  movement. 

And  this  extra  and  artificial  strain  which  is  thus  put  upon 
outh  in  general  might  perhaps  be  still  further  defined  as 
perating  with  its  utmost  force  at  certain  stages  of  develop- 
aent  and  under  certain  social  conditions.  There  is  a  time 
a  every  childhood  when  the  desire  for  movement  is  the  most 
,ctive  and  the  least  within  control :  there  is  also  a  time  when 
he  penalties  that  are  put  upon  movement  are  the  most 
:eenly  felt.  The  nearest  coincidence  of  these  two  periods, 
)oth  of  which  may  be  fixed  approximately,  ought  to  in- 
licate  the  age  when  the  frequency  of  movement  disorder 
vas  the  greatest.  Similarly,  at  a  somewhat  later  period  of 
ife,  with  the  fuller  control  of  movement  which  age  naturally 
wrings,  we  should  expect  a  comparative  calm  until,  upon 
reaching  puberty,  a  new  source  of, disturbance  would  have  to 
be  encountered.  Thus  not  only  might  we  predict  that  the 
factors  of  movement  disorder  which  we  see  so  variously 
combined  must  appear  every  now  and  then  in  such  com¬ 
bination  as  to  bring  disorder  into  special  prominence ;  we 
may  go  further  and  indicate  particular  periods  of  life  and 
states  of  society  whose  conditions  are  such  as  to  favour  this 
combination. 

Such  conclusions,  as  I  have  said,  must  be  brought  to  the 
test  of  facts.  Is  the  disorder  which  we  thus  anticipate 
actually  found,  and  does  it  attach  by  preference  to  the  periods 
here  indicated ;  are  its  apparent  causes  of  a  mental  or  a 
material  kind  ;  does  it  prevail  more  or  less  according  to  the 
social  condition  or  everywhere  alike ;  are  the  particular 
muscles  it  affects  such  as  emotion  selects  or  such  as  struc¬ 
tural  disease  selects ;  is  the  actual  search  for  its  material 
•cause successful  or  unsuccessful?  The  answer  to  such  ques¬ 
tions  involves  the  consideration  of  the  several  diseases  which, 
rightly  or  wrongly,  have  been  classed  as  functional,  and  does 
not  concern  us  now.  It  is  evident,  at  least,  that  there  is  no 
A  priori  objection  to  functional  disease  as  such,  and  that, 
although  necessarily  beyond  the  field  of  the  microscope,  it 
is  not  “  unsubstantia  1”  in  the  sense  of  being  unreal. 

But  the  varieties  of  muscular  conduct  are  not  confined  to 
the  circumstances  of  youth  or  the  special  urging  of  emotion. 
We  have  to  take  into  account  besides  such  deformities  as 
.arise  from  inherited  and  acquired  tricks  and  habits,  from 
the  natural  tendency  of  human  beings  to  copy  one  another, 
•and  from  modifications  in  the  use  of  the  muscles  which  spring 
from  their  frequent  employment  in  some  particular  way.  I 
have  before  alluded  in  this  journal  to  movement  disorders 
having  this  origin.  For  our  present  purpose,  however,  we 


need  not  further  particularise,  but  may  take  any  man  or 
woman  out  of  the  crowd.  How  many  will  be  found  the 
involuntary  acts  and  spasms  which  contact  with  the  world 
has  produced  or  exaggerated,  how  many  movements  are 
purposeless  and  imitative,  how  complete  is  the  transition  in 
gesture  and  demeanour  and  manner  of  response  under  obser¬ 
vation  and  in  solitude,  when  inspirited  and  dispirited,  anxious 
or  assured.  In  all  these  varieties  of  movement  response 
which  is  to  be  regarded  as  the  normal  and  healthy  one  ?  I 
do  not  say  which  is  the  most  convenient  and  useful,  for,  how¬ 
ever  precise  the  definition  may  be  from  this  point  of  view, 
that  is  mere  matter  of  sentiment  and  convenience  and  has 
no  right  to  be  heard  ip. the  question;  but  which  is  the  proper 
healthy  pattern  ?  Is  it  that  in  which  the  muscular  response 
is  the  quickest  and  readiest,  the  state  of  body  always  verging 
upon  spasm  and  ready  to  exhibit  emotion  by  means  of  the 
most  violent  convulsion,  or  is  it  that  in  which  the  muscles 
are  under  full  command  and  no  expression  is  allowed  to 
escape  except  such  as  the  will  and  judgment  approve,  the 
rarest  and  least  attainable  of  all  human  conditions  ? 

The  full  significance  of  such  considerations  as  the  fore¬ 
going  will  be  best  seen  by  observing  how  the  case  stands  with 
the  most  sensitive  muscles  of  all,  namely  those  of  the  face. 
If  only  the  principle  be  admitted  that  there  is  nothing 
special  in  the  movements  of  the  face  muscles  excepting  in 
their  alacrity  of  response  and  that  a  mental  impression  of 
whatever  kind  needs  only  to  be  deepened  a  little  to  make  its 
motor  response  spread  from  the  features  to  the  limbs,  we 
shall  see  then  in  the  study  of  this  particular  region,  that 
spasm  and  paralysis  and  numerous  acts  of  disobedience  on 
the  part  of  the  muscles  are  part  of  the  daily  life  of  everyone, 
that  indeed  the  precise  conduct  of  the  muscles  can  only  be 
predicted  by  a  knowledge  both  of  the  will  that  informs  them 
and  of  all  the  circumstances  in  which  they  are  placed,  that  to 
speak  of  the  normal  condition  of  the  muscular  system  is  to 
speak  without  precise  meaning. 

Any  example  taken  from  some  more  restricted  field 
with  a  view  to  illustrate  this  position  might  no  doubt  be 
so  used  as  to  misrepresent  it.  Yet,  keeping  within  the 
strict  terms  of  the  comparison,  we  may  say  of  the  muscular 
system  as  of  any  system  of  mechanism,  that  so  long  as  71 
remains  competent  its  conduct  will  vary  with  its  adjustment, 
and  that  such  variation  is  the  test  of  its  integrity.  I  he 
most  approved  clock  for  present  service  is  the  one  whose 
minute-hand  occupies  precisely  an  hour  in  making  the 
circuit  of  the  dial ;  but  the  best  clock  is  the  one  that  is 
most  obedient  to  its  regulator  moving  quicker  or  slower 

accordingly.  _  ,  ,  . 

But  while  we  are  thus  compelled  to  admit  motor  disorde 
as  a  necessary  ingredient  of  life  we  do  not  admit  it  inde¬ 
finitely.  There  are  the  muscular  phenomena  ot  functional 
origin,  spasm  or  tremor  or  palsy,  and  there  are  the  very 
same  conditions  due  to  substantive  disease,  nor  would  it  be 
difficult  to  point  out  in  general  terms  the  different  associa¬ 
tions  of  the  two.  I  am  concerned  at  present  however  only 
to  show  that  there  is  a  place  in  nature  for  functional 
nervous  disease,  not  to  make  out  the  claim  of  any  particular 
affection  to  occupy  that  place.  There  is  in  the  mind  o 
each  of  us  a  certain  pattern  of  muscular  capacity  and  mus 
cular  control  as  it  ought  to  be,  and  there  is  the  larger  and 
less  definite  pattern  which  comprehends  the  actual  range  ot 
muscular  conduct  under  all  circumstances.  ^  m  because 
these  patterns  are  not  co-extensive  that  we  need  the  service 
of  such  a  word  as  functional  disease  to  express  the  difference 
between  them  and  occupy  the  ground  which  the  narrower 
of  the  two  leaves  uncovered. 

"Wimpole-street. 


CASE  OF  ACUTE  ATROPHY  OF  THE  LIVER ; 
WITH  REMARKS. 

By  CHARLES  J.  CULLINGWORTH,  M.R.C.P., 
Manchester. 


Although  most  pathologists  now  hold  that  the  disease 
known  as  acute  atrophy  of  the  liver  is  a  general  disorder,  of 
which  the  changes  in  the  liver  merely  form  one  of  the  most 
characteristic  lesions,  it  will  continue  to  be l^nfoTSe 
its  present  name  and  classified  amongst  affection^  oUU 
liver  until  more  is  known  of  its  nature  and  ltscauses 
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knowledge  of  both  is  at  present  very  limited,  and  oppor¬ 
tunities  of  adding  to  it  are  not  by  any  means  of  everyday 
occurrence.  The  disease  is,  in  fact,  one  of  the  rarest  known. 
In  one  of  the  most  recent  essays  on  the  subject.  Professor 
Thierfelder  states  that  he  has  only  been  able  to  find,  reported 
in  detail,  143  primary  cases  verified  after  death ;  and  even 
if  all  those  cases  are  included,  which  are  alluded  to  more  or 
less  briefly  in  hospital  reports  and  treatises,  “  the  sum  total 
of  the  observations  hitherto  reported  would  not  much  exceed 
two  hundred.” (a)  It  is  highly  important,  thei’efore,  that 
every  case  should  be  recorded  as  fully  as  circumstances  per¬ 
mit,  and  it  is  this  consideration  which  has  led  me  to  publish 
the  following  notes.  Attention  will  be  drawn  at  the  conclu¬ 
sion  of  the  paper  to  some  special  points  of  interest  in  the 
case.  I  desire  at  the  outset,  however,  to  express  my  thanks 
to  Professor  Arthur  Gamgee  and  Dr.  Dreschfeld  for  their  kind¬ 
ness  in  undertaking  the  necessary  chemical  and  microscopical 
examinations,  without  which  the  case  would  have  been  of 
comparatively  little  value. 

A  married  lady,  twenty-eight  years  of  age,  who  at  the 
time  was  nursing  her  first  child  (an  unusually  fine  healthy 
boy  of  six  months),  consulted  me  at  my  house  on  January  19, 
1880,  having  then  been  slightly  jaundiced  for  a  week.  The 
yellowness  of  the  skin  had  been  the  only  symptom  of  dis¬ 
ordered  health  until  two  days  previously,  when  she  began 
to  suffer  from  a  feeling  of  nausea.  There  was  no  appreciable 
alteration  in  the  size  of  the  liver ;  the  temperature  of  the 
body  was  normal ;  the  tongue  was  clean  ;  there  was  entire 
absence  of  pain ;  and,  in  short,  there  was  no  indication  that 
the  case  was  one  of  any  gravity.  An  effervescing  mixture 
containing  dilute  hydrocyanic  acid  was  prescribed,  and  a 
seidlitz-powder  every  morning.  A  week  later  (January  26) 
she  called  upon  me  again,  and  reported  herself  better ;  she 
had  less  nausea,  though  the  yellowness  had  become  a  little 
deeper.  She  had  weaned  her  baby,  as  I  wished  her  to  do. 
The  stools,  she  informed  me,  were  clay-coloured.  I  still 
apprehended  nothing  unusual,  and  desired  her  to  come  and 
see  me  again  in  a  week  (i.e.,  on  February  2),  which  she 
did.  Her  appearance  and  symptoms  then  for  the  first 


time  alarmed  me;  she  was  much  more  deeply  jaundiced, 
and  looked  extremely  ill  and  depressed.  She  told  me  that 
she  had  become  suddenly  worse  two  days  previously  (viz.,  on 
January  31),  when  she  was  seized  with  a  general  tremor, 
accompanied  with  some  mental  confusion.  Since  then  she 
had  felt  ill  and  nervous,  and  as  she  talked  to  me  in  my 
room  I  noticed  the  tears  starting.  I  again  carefully  exa¬ 
mined  the  liver,  but  could  detect  no  alteration  in  its  size. 
The  tongue  remained  clean,  the  appetite  good,  and  the 
temperature  normal.  There  was  oedema  of  both  ankles. 
The  pupils  were  slightly  dilated.  The  urine  was  very  dark, 
and  contained  bile  in  abundance,  but  no  albumen. 

I  sent  her  home,  telling  her  to  go  to  bed  at  once,  and  to 
let  me  know  the  following  day  if  she  felt  no  better.  On 
the  morning  of  the  second  day  (February  4),  I  received  a 
message  that  she  would  be  glad  if  I  would  call,  as  she  did 
not  seem  to  be  improving.  I  accordingly  visited  her  about 
one  o’clock;  she  was  sitting  up  in  bed,  and  to  my  astonish¬ 
ment  was  eating  a  dinner  of  beef-steak  and  onions.  She 
was  restless  and  depressed,  wept  without  assignable  cause 
and  complained  of  being  unable  to  sleep  The  jaundice 
had  deepened ;  the  tongue  still  remained  clean ;  the  pulse 
and  temperature  were  normal.  That  evening  she  became 
more  restless,  audit  was  with  difficulty  she  could  be  kept  in 
bed.  After  taking  a  chloral  draught  she  became  more 
composed.  On  the  morning  of  the  5th,  the  liver-dulness 
did  not  reach  the  lower  border  of  the  ribs  by  a  full 
fingers  breadta;  the  manner  was  excited,  and  speech 
incoherent  The  tongue,  was  slightly  furred ;  the  pulse 
W Regular  varying  from  90  to  100;  the  appetite 
but  little  impaired ;  the  temperature  normal.  A  cluster 
of  herpetic  vesicles  on  the  upper  lip  had  assumed  a  haemor¬ 
rhagic  appearance.  The  icteric  tinge  had  deepened  and 
the  oedema  of  the  ankles  was  more  marked.  At  6  30  in 
the  evening  the  liver-dulness  in  the  nipple-line  reached 
on^yto  the  seventh  rib;  the  patient  could  not  be  roused 
sufficiently  to  put  out ;  the  tongue;  the  pupils  were  equal 
and  moderately  dilated  The  bowels  had  not  acted  since  the 
3rd.  .  During  the  night  the  patient  slept  continuously 
groaning  loudly  from  time  to  time.  The  urine  was  passed 


unconsciously.  On  the  morning  of  the  6th  it  was  impossible 
to  rouse  her  to  put  out  the  tongue  or  even  to  swallow ;  she 
lay  in  a  state  of  stupor  with  closed  eyes,  uttering  no  word,, 
but  frequently  groaning  and  yawning.  The  temperature 
remained  normal;  the  pulse  numbered  128;  the  respira¬ 
tions  22.  From  5.30  in  the  afternoon  there  was  continuous 
oozing  of  blood  from  the  mouth ;  any  fluid  placed  in  the 
mouth  at  once  ran  out,  no  effort  being  made  to  swallow  it. 
At  9.30  p.m.  the  temperature  had  risen  to  99’8°;  the  pulse 
was  110;  the  respirations  24.  After  this  time  the  stupor 
became  deeper,  and  the  moaning  entirely  ceased.  At  5  a.m. 
on  the  7th  the  breathing  became  stertorous.  At  10  a.m.  the 
temperature  was  lOSffi’;  the  pulse  about  120,  feeble  and' 
irregular while  the  respiration  had  acquired  the  Chcyne- 
Stokes  rhythm — that  is,  it  was  tranquil  for  nearly  a  minute^ 
and  then  for  a  few  seconds  very  rapid ;  one  or  two  inspira¬ 
tions  were  then  taken  at  long  intervals,  after  which  the 
breathing  once  more  became  tranquil,  and  the  same  series 
of  phenomena  recurred.  During  the  day  there  was  some 
oozing  of  blood  from  the  mouth  and  from  the  right  nostril. 
At  noon  the  thermometer  registered  104° ;  at  2  p.m.,  102-4° ; 
at  4  p.m.,  103-2°;  and  at  6  p.m.,  105°.  Death  took  place 
at  7  p.m. 

Thus  the  whole  duration  of  the  illness,  reckoning  from 
the  time  when  the  skin  was  first  observed  to  be  yellow,  was 
four  weeks,  the  serious  symptoms  not  manifesting  themselves 
until  a  week  before  death.  Before  the  last  stage  was  reached 
there  was  a  condition  of  restless  delirium  lasting  for  twenty- 
four  hours,  the  remaining  forty-eight  hours  of  life  being 
characterised  by  a  gradually  deepening  coma.  There  were 
no  convulsions.  Haemorrhages,  noticeable  externally,  ap¬ 
peared  only  during  the  last  two  days  ;  and  the  temperature 
did  not  rise  until  twenty-four  hours  before  death — an  hour- 
before  death  it  had  reached  105°  Fahr.  (Edema  of  the 
ankles  was  certainly  present  during  the  last  five  days.  The- 
urine  was  passed  involuntarily  during  the  last  forty-eight 
hours ;  the  total  quantity  passed  during  the  last  thirty-six 
hours  was  preserved  for  examination.  (See  Professor 
Gamgee’s  Eeport.) 

Autopsy,  sixteen  hours  after  Death. — Body  intensely  jaun¬ 
diced.  Eigor  mortis  in  limbs  well  marked.  The  peritoneum 
and  intestines  were  normal,  except  that  there  were  haemor¬ 
rhagic  spots  throughout  the  mesentery;  and  similar  spots 
were  seen  beneath  the  transparent  serous  covering  of  the 
intestines,  both  large  and  small.  Lying  in  the  pelvis  were 
two  or  three  ounces  of  yellow  serous  fluid,  and  about  the 
same  quantity  lay  over  the  right  lobe  of  the  liver.  The 
I  liver  was  not  visible  until  the  ribs  were  raised;  it  was  free 
from  adhesions,  and  had  fallen  away  from  the  ribs  in  front; 
its  lower  border  corresponded  in  the  nipple-line  to  the 
seventh  rib  ;  the  lower  border  of  the  left  lobe  did  not  reach 
to  the  ensiform  cartilage.  The  bile-ducts  were  free ;  the 
gall-bladder  contained  a  small  quantity  of  green  bile.  The 
liver  was  very  small,  weighing  only  677  grammes,  or  rather 
under  1|  lb.(b)  Its  dimensions  were  as  follow: — Eight 
lobe — length,  16  centimetres ;  breadth,  15  centimetres ; 
thickness,  5  centimetres.  Left  lobe — length,  13  centimetres; 
breadth,  9  centimetres ;  thickness,  2%  centimetres.  Entire 
organ — length,  29  centimetres ;  breadth,  24  centimetres ; 
thickness,  71  centimetres.  The  surface  was  smooth,  and  the 
capsule  easily  wrinkled.  On  both  upper  and  lower  surfaces 
were  observed  a  large  number  of  orange-yellow  patches, 
not  raised.  On  section  these  were  seen  to  extend  into  the 
liver  substance ;  they  were  irregularly  distributed,  and 
were  unconnected  with  the  bile-ducts.  "The  colour  of  the- 
greater  part  of  the  liver  was  natural,  and  its  consistence 
uniformly  soft.  The  lobules  were  very  small.  The  spleen 
was  normal  in  appearance,  and  weighed  150  grammes. 
The  kidneys  looked  natural.  One  of  them  was  removed  for 
examination  ;  it  weighed  seventy-five  grammes.  The  lungs 
were  filled  with  air.  In  the  lower  lobes  there  was  found 
some  hypostatic  congestion.  On  both  sides  of  the  chest, 
in  front,  were  some  easily  torn  pleuritic  adhesions ;  these 
extended  further  back  on  the  right  side  than  on  the  left. 
There  was  no  fluid  in  the  pleural  cavities.  About  an  ounce 
of  fluid  was  found  in  the  pericardium.  The  heart  was  studded 
with  large  haemorrhagic  spots,  chiefly  situated  posteriorly 
aboutthe  coronary  vein.  One  large  ecchymotic patch  was  seen 
near  the  junction  of  the  left  auricle  and  ventricle  ;  none  in 


(a)  “  Cyclopedia  of  the  Practice  of  Medicine  ”  edited  vr  -?• 

— **•,  •***  a.  h.  b«4“ 


,  (U  631  grammes  =  H  lb.  The  normal  weight  of  the  liver  in  a  your 
healthy  female  of  average  height  is  about  3  lbs. 
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front  of  the  heart  or  on  the  parietal  layer  of  the  pericardium. 
Both  sides  of  the  heart  were  empty.  The  muscular  sub¬ 
stance  and  all  the  valves  were  healthy.  No  haemorrhagic 
spots  were  found  on  the  lining  membrane. 

( To  be  continued .] 
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■'CASES  ILLUSTRATING-  SOME  OF  THE  SPECIAL 
GROUPS  OP  MUSCLES  THAT  MAY  BE  PAR¬ 
TICULARLY  AFFECTED  WITH  CHOREA. 

(Under  the  care  of  Dr.  FRANCIS  WARNER.) 

►Case  1. — Acute  Bilateral  Chorea — Twitching  of  Face,  Ears, 
Soft  Palate— Speech  much  Interfered  with— On  Conva¬ 
lescence,  “ the  Nervous  Hand”  and  Lolling  of  the  Head. 
Anna  L.,  aged  seven  years,  admitted  August  6,  1880,  and 
under  observation  over  three  months.  Face  presented  much 
movement.  In  the  upper  zone  (i.e.,  above  the  eyebrows) 
the  occipito-frontales  were  the  most  affected,  next  the  cor- 
rugators.  In  the  lower  zone  (i.e.,  below  the  orbits)  all  the 
muscles  about  the  mouth  were  much  worked;  the  nasal 
muscles  jerked  hut  little.  In  the  middle  zone  the  orbicularis 
-oeuli  worked  but  little.  The  face  often  lay  with  the  mouth 
open,  the  angles  of  which  were  frequently  drawn  up  by  the 
■  zygomatics,  causing  a  grinning  expression.  Occipito-frontales 
were  the  next  most  frequently  seen  in  action.  Eye  and  face 
movements  ceased  before  the  choreic  movements  of  the  face 
had  quite  ceased.  At  this  time  the  tongue  Avas  very  choreic, 
showing  these  movements  the  latest  of  any  muscle.  The 
•soft  palate  was  jerked  synchronously  with  the  facial  muscles. 
Tongue  protruded  at  request;  it  was  unsteady,  but  not 
violently  jerked.  Eyes  presented  no  strabismus  ;  they  were 
much  moved  in  a  restless  manner  ;  pupils  moderately  dilated; 
the  upper  lids  often  strongly  retracted.  Ears  frequently  ele¬ 
vated.  Hands,  when  held  out,  presented  much  finger-twitch¬ 
ing,  principally  adductor- abductor.  The  right  hand  Avas  rather 
f^he  more  affected.  After  commencing  convalescence,  there  was 
still  some  wrist-dropping  on  the  left  side,  with  slight  finger- 
twitching.  Teeth :  While  under  observation  she  was  occa¬ 
sionally  noticed  to  grind  her  teeth.  Speech  Avas  at  first 
much  interfered  with,  but  improved  gradually,  being  able 
to  say  “  Good  morning  ”  after  two  or  three  attempts,  and  to 
articulate  one  or  two  words.  Deglutition  at  one  time  was 
much  interfered  with  ;  this  passed  off  as  the  general  nerve- 
muscular  condition  improved.  The  urine  displayed  much 
uro-haBinatin  when  floated  on  strong  sulphuric  acid.  When 
convalescent,  she  presented  in  a  marked  degree  “  the  nervous 
hand”  and  the  lolling  of  the  head  subsequently  described. 

>Case  2. — Trunk  Ill-balanced — Head  Lolling — Shoulders 
Twitched — Eyes  fairly  Steady — “Nervous  Hands.” 

Charlotte  H.,  aged  ten  years,  admitted  in-patient,  London 
Hospital,  August  3,  1880,  with  bilateral  chorea.  I  took  the 
description  of  the  muscular  movements  as  the  child  sat  up 
in  bed  Avith  her  chest  and  arms  bare.  There  Avas  some 
tendency  to  hold  the  trunk  aAvkwardly,  and  the  bead  inclined 
towards  one  or  other  shoulder,  but  the  movements  of  the 
head  were  not  jerky  as  those  of  other  parts,  and  they 
Avere  only  occasional.  When  a  little  excited,  she  gene¬ 
rally  turned  her  head  over  her  left  shoulder — i.e.,  left 
rotation,  flexion,  and  left  inclination.  It  was  generally 
depressed  and  turned,  lolling  on  the  left  shoulder.  There 
was .  slight  general  tAvitching  of  the  shoulders,  with  a 
special  tendency  to  raise  them ;  sometimes  they  AA'ere 
thrown  backwards,  from  thrusting  the  upper  dorsal  region 
backwards.  The  hands,  Avhen  held  out,  showed  the  left  at  a 
lower  level  than  the  right ;  both  completely  in  the  position 
of  the  “nervous  hand”- — the  finger-twitches  slight,  and 
equally  flexor-extensor  and  abductor-adductor.  The  face 
showed  much  choreic  movement ;  there  Avas  frequent  mus¬ 
cular  movement,  bilateral  and  symmetrical.  It  occurred 
•in  the  lower  and  upper  zones  of  the  face — i.e.,  in  the 
muscles  about  the  mouth  and  in  the  occipito-frontales;  the 
orbiculares  oculi  seemed  much  less  affected  than  the  other 


facial  muscles.  The  eyes  were  fairly  steady.  General 
choreic  moArements  not  excessi\re  or  violent.  These  observa¬ 
tions  were  the  average  of  several,  Avhich  did  not  much 
differ  among  themselves  on  successive  occasions. 

Case  3.  Chorea  Localised  to  the  Tongue,  and  Depressors  and 

Elevators  of  the  Lower  Jaw — Speech  not  Interfered  with. 

Charles  H.,  aged  eleven  years,  admitted  October,  1880. 
There  Avas  no  general  chorea  of  the  muscular  system  at  large. 
The  principal  symptom  Avas  a  frequent  champing  of  the 
jaws  ;  this  occurred,  while  I  Avas  watching-  him,  about  every 
two  minutes.  Ibis  condition  had  lasted  about  tAvo  or  three 
months.  The  description  of  the  jaw-movements  was  as 
follows  The  lower  jaw  is  suddenly  depressed ;  it  then 
oscillates  up  and  down,  and  is  finally  quickly  snapped  against 
the  .  upper  teeth ;  this  movement  is  strictly  a  chopping 
motion  without  any  lateral  movement.  The  tongue  Avhen 
protruded  is  very  mobile.”  There  was  occasional  slight 
choreic  twitching  of  the  face.  The  hands,  when  held  out, 
were  steady.  The  choreic  condition  was  limited  to  the 
muscles  depressing  and  elevating  the  loAver  jaw ;  this  sug¬ 
gested  an  affection  of  the  ninth  nerve  and  a  part  of  the 
motor  division  of  the  fifth  nerve.  The  teeth  were  not  ground, 
and  there  was  no  other  indication  of  chorea  of  the  pterygoids. 
Here  speech  was  good,  though  the  tongue  was  markedly 
choreic. 

Remarks. — In  the  voluminous  literature  on  the  subject  of 
chorea  many  attempts  ha\re  been  made  to  elucidate  the 
pathology  of  the  disease,  and  to  show  the  seat  of  the  central 
lesion  and  its  probable  nature,  but  as  yet  this  portion  of  the 
subject  has  met  Avith  but  little  elucidation,  and  probably 
much  more  observation  will  he  needed  before  the  subject  is 
cleared  up.  It  is  on  the  methods  of  observation  and  de¬ 
scription  that  I  wish  to  say  a  few  words,  illustrated  by 
reference  to  cases.  Granted  that  we  do  not  know  the  nature 
of  the  central  lesion  causing  chorea,  still  we  may  endeavour 
to  discoArer  its  seat.  In  cases  of  paralysis  from  brain  disease 
we  may  be  in  doubt  as  to  whether  it  be  due  to  haemorrhage 
or  softening,  and  yet  by  accurate  observation  of  the  muscles 
paralysed  (nerve-muscular  conditions)  we  may  determine 
the  seat  of  lesion.  In  the  case  of  paralysis,  to  determine  the 
seat  of  lesion,  we  should  observe  the  special  muscles 
paralysed,  then,  seeking  for  cases  of  coarse  organic  disease 
in  which  the  same  muscles  are  affected,  we  should  look  at 
autopsy  for  the  seat  of  lesion.  If,  then,  in  another  case, 
the  same  muscles  are  affected  with  paralysis  or  spasm,  we 
may  expect  the  seat  of  lesion  to  he  the  same;  a  definite 
area  of  muscular  spasm  may  correspond  with  a  definite 
local  lesion  as  in  hemispasm.  It  is,  then,  reasonable  to 
inquire  whether  we  may  determine  that  certain  nerve- 
centres  become  choreic,  as  indicated  by  the  special  muscles 
which  are  observed  to  he  choreic.  If  this  endeavour  to 
localise  choreic  lesions  is  to  he  probably  successful,  we  must 
have  the  greatest  possible  accuracy  and  precision  in  our 
descriptions. 

Concerning  the  question  of  localisation  of  the  choreic 
lesions  in  these  cases,  I  would  point  out  that  the  positions 
and  nerve-muscular  conditions  of  the  head,  hand,  spine,  the 
mode  of  balancing  the  body,  also  the  movements  of  the  eyes 
and  soft  palate,  may  be  indicative  of  weakness  and  chorea. 
A  weak,  nervous  position  of  the  hand  I  have  previously 
described  (Brain,  October,  1880;  British  Medical  Journal, 
December,  1879).  Here  the  hand,  when  held  out,  presents 


the  wrist  drooped  or  flexed,  the  metacarpo-phalangeal  joints 
extended,  the  fingers  flexed,  and  the  thumb  extended  fully, 
the  thumb  and  digits  slightly  abducted  from  one  another. 
The  position  of  the  head  is  also  fairly  characteristic  of  nerve- 
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muscular  debility.  The  head  is  frequently  seen  lolling  over 
on  to  one  shoulder.  If  we  describe  two  axes  of  the  head, 
(1)  inter-parietal,  (2)  occipito-frontal,  we^  can  define  these 
typical  movements  of  the  head,  (a)  I  lexion  and  extension. 
(b)  Rotation,  i.e.,  rotation  in  the  horizontal  plane,  the  head 
remaining  vertical,  the  occipito-frontal  diameter  moving  its 
anterior  extremity  to  the  right  or  left,  (c)  Inclination,  i.e., 
turning  the  head  down  on  one  side  so  that  one  ear  is  lower 
than  the  other.  Here  the  inter-parietal  diameter  has  one 
extremity  inclined  downwards,  e.g.,  right  inclination  means 
down-turning  towards  this  side.  A  common  position  of  the 
head  in  choreic  children  is  slight  flexion,  with  rotation  and 
inclination  to  the  same  side.  Excessive  movement  of  the 
eyes  is  a  point  that  may  be  present  or  absent  in  different 
cases;  excessive  retraction  of  the  upper  lid  (levator 
palpebrse)  is  not  infrequent. 

In  two  cases  recently  under  my  observation,  choreic  move¬ 
ments  of  the  soft  palate  and  pharynx  were  marked  during 
the  acute  stage,  but  this  symptom  early  subsided.  In  Case  1 
speech  was  much  interfered  with,  certainly  out  of  proportion 
to  the  choreic  movement  of  the  tongue.  In  Case  3  the  tongue 
was  markedly  choreic,  but  speech  was  not  affected  at  all. 
Clearly,  then,  chorea  of  the  tongue  need  not  interfere  with 
speech,  and  defective  speech  need  not  be  associated  with  a 
local  condition  of  the  tongue. 
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THE  PRESIDENTIAL  ADDRESS  TO  THE 
OBSTETRICAL  SOCIETY  OP  LONDON. 

We  this  week  give  the  address  with  which  Dr.  Matthews 
Duncan  inaugurated,  on  Wednesday  evening  last-,  his  term 
of  office  as  President  of  the  Obstetrical  Society  of  London. 
The  many  contributions  to  scientific  knowledge  which  Dr. 
Duncan  has  made,  and  the  freshness  and  independence  of 
thought,  combined  with  rare  precision  of  expression,  which 
mark  all  that  he  has  before  said  and  written,  will  have 
made  all  who  are  concerned  for  the  progress  of  obstetric 
science  in  this  country  look  forward  with  interest  to  this 
address. 


After  a  graceful  and  deserved  compliment  to  the  popular 
retiring  President,  and  a  few  remarks  expressive  of  his 
appreciation  of  the  honour  and  the  responsibilities  which 
election  to  the  presidential  chair  of  such  a  society  brings  to 
its  occupant.  Dr.  Duncan  announced  that  the  main  topics 
of  his  address  would  be  in  a  certain  sense  political.  Before 
entering  on  them,  however,  he  reminded  the  Fellows  that 
such  topics  are  by  no  means  the  most  important.  “  The 
basis,”  he  said,  "  of  our  prosperity  and  greatness  is  the 
unobtrusive  memoir  embodying  thought  and  work,  and 
recording  distinct  results ;  and  we  must  admit  that  such 
papers  are  often  dreary  affairs,  as  they  are  languidly  read 
to  benches  not  over-filled.  The  man  who  sends  us  such 
.  .  .  .  must  not  be  discouraged  ....  his  good  work  will 

be,  as  long  as  he  lives,  an  increasing  force . It  is 

enough  to  say  of  him,  ‘  He  was  the  author  of  that.5  This 
Society  ....  must  devote  its  best  energies  to  its  scientific. 
work.55 

The  political  topics  to  which  Dr.  Duncan  adverted  Were 
five  in  number,  viz.,  (1)  The  amount  of  compulsory  mid¬ 
wifery  instruction,  (2)  physics  and  chemistry  versus  classics 
in  medical  education,  (3)  legislation  for  the  prophylaxis  of 
disease,  (4)  the  education  of  midwives,  and  lastly  (5)  the 
International  Medical  Congress. 

First,  as  to  the  amount  of  compulsory  midwifery  instruc¬ 
tion.  Dr.  Duncan’s  tone  here  was  sound  and  healthy.  No* 
one  asserts  that  it  is  possible  to  teach  midwifery  in  forty 
lectures.  But  the  point  to  be  aimed  at  is  not  simply  what 
is  desirable,  but  what  is  practicable.  The  more  medical 
men  know  of  obstetrics  and  gyneeeology,  the  better ;  but 
they  have  other  things  to  learn  beside.  We  have,  in  these 
columns,  insisted  that  the  remedy  for  deficiencies  in  the 
obstetric  education  of  students  and  medical  men  lies  in  the 
hands  of  obstetric  teachers  themselves.  The  larger  the* 
body  of  verified  scientific  truth  which  they  can  show,  the 
more  the  importance  of  their  speciality  will  be  admitted,, 
and  the  more  eager  will  students  be  to  learn,  and  the  higher* 
will  proficiency  in  such  knowledge  be  estimated.  In  Dr. 
Duncan’s  words — “  The  history  of  teaching  surely  indicates 
that  in  this  matter  we  shall  in  due  time  get  what  we  want. 
If  we  are  true  to  ourselves  and  increase  the  science,  room 
will  be  found  for  the  teaching  of  it.” 

In  his  next  subject  for  comment — physics  and  chemistry 
versus  classics — Dr.  Duncan  was  upon  well-trodden  ground. 
Here  he  took  a  medium  course,  but  not  an  indefinite  one.- 
A  middle  course  often  means  simply  indecision  or  trimming ; 
that  the  speaker  wishes  to  swim  with  the  stream,  but  is  not 
certain  which  way  the  stream  is  setting,  and  so,  inclining  in 
neither  direction,  waits  to  see  how  things  will  go.  But  Dr. 
Duncan’s  course  was  clear  and  decided.  He  regards  classics 
as  ess'ential  to  high  culture,  but  as  non-essential  for  a 
medical  practitioner,  to  whom,  on  the  other  hand,  a  know¬ 
ledge  of  physics  and  of  chemistry  is  of  first-rate  importance. 
“  Latin  and  Greek  will  always  be  studied  by  the  highest 
class  of  medical  men,  and  will  always  command  an  equi¬ 
valent  return  of  power  and  influence,  and  even  of  the* 
gross  reward  of  money.  Physics  and  chemistry  must  be 
studied  by  all  good  medical  men,  and  knowledge  of  them 
is  a  guarantee  of  good  practitionership.”  As  to  the 
intrinsic  soundness  of  this  view,  there  can,  we  think, 
be  little  doubt,  especially  if,  when  we  speak  of  classi¬ 
cal  training,  the  tiny  modicum  of  Latin  and  Greek  which 
practised  crammers  find  sufficient  to  get  their  men  through 
the  easier  preliminary  examinations  be  alone  denoted.  Such 
an  imperfect  smattering  is  not  enough  to  give  an  intelligent 
appreciation  of  the  masterpieces  of  antique  literature,  and  is 
of  no  use  in  actual  practice ;  and  were  it  certain  from  a  boy’s 
early  years  what  profession  he  was  fittest  for,  he  might,  as 
far  as  the  requirements  of  the  medical  profession  go,  spend 
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his  time  better  in  mastering  some  branches  of  physical 
science  than  in  getting  a  knowledge,  too  slight  to  be  useful, 
of  dead  languages.  But  a  classical  training  has  never¬ 
theless,  even  from  the  point  of  view  of  fitness  for  the 
medical  profession,  some  extrinsic  advantages  which  are 
not  to  be  despised.  The  world  in  general  agrees  with 
Dr.  Duncan,  that  a  classical  training  is  essential  to  high 
culture.  Boys  do  not  at  an  early  age  know  what  they  are 
fit  for,  and  if  they  are  to  be  brought  up  as  gentlemen,  must 
be  trained  so  as  to  be  fit  for  any  one  of  the  liberal  profes¬ 
sions.  Those  parents  who  can  give  their  sons  a  prolonged 
and  liberal  education  will  let  them  study  classics.  If  it  be 
a  good  thing  that  youths  entering  the  medical  profession 
should  be  drawn  from  the  educated  classes,  a  good  way  of 
securing  this  is  to  insist  upon  classical  knowledge  from 
intending  students.  This  reason  for  the  retention  of  classics 
in  our  preliminary  examinations  is  founded  upon  a  purely 
conventional  value  attaching  to  them,  which  is,  nevertheless, 
a  very  real  one.  It  is  possible  that  it  may  long  prevent 
physics  and  chemistry  from  assuming  the  pre-eminence 
which  Dr.  Duncan  predicts  for  them.  The  subject,  however, 
has  bearings  so  wide  that  we  cannot  fully  discuss  them  now. 
We  hope  Dr.  Duncan’s  words  will  be  weighed  by  those  who 
have  the  power  and  the  duty  of  regulating  medical 
education. 

Dr.  Duncan’s  third  topic  was  legislation  for  the  prophy¬ 
laxis  of  disease.  He  referred  first  to  puerperal  fever,  the 
diseases  grouped  under  which  name  may,  there  is  no  doubt, 
be  largely  prevented  by  attention  to  antiseptic  precautions. 
Then  he  made  a  suggestion  which  has  not  yet  been  made — 
at  least  from  so  high  a  quarter  :  that  is,  that  the  deliberate 
exposure  of  others  to  the  risk  of  getting  syphilis  should  be 
made  a  crime.  That  a  husband  who  knowingly  infects  a 
wife,  or  a  woman  who  omits  to  warn  her  accoucheur,  should 
be  held  guilty  of  crime  serious  in  its  nature,  and  something 
resembling  manslaughter. 

Upon  the  next  subject,  that  of  the  education  of  midwives. 
Dr.  Duncan  had  little  to  say,  except  to  congratulate  the 
Society  upon  the  success  which  had  followed  its  efforts  in 
this  direction.  The  announcement  that  an  eminent  ob¬ 
stetrician  is  to  fill  the  vacant  chair  at  the  Council  is  a 
satisfactory  one. 

The  fifth  and  last  subject  chosen  by  Dr.  Duncan  for 
mention,  viz.,  the  International  Medical  Congress,  afforded 
him  a  peg  upon  which  to  hang  some  remarks  upon  the 
utility  of  free  discussion,  the  progress  of  gynaecology  of  late 
years,  and  the  present  tendencies  in  that  department  of 
medicine.  It  has  seemed  to  many,  that  of  late  years  surgery, 
or  rather  surgical  experiment,  and  often  reckless  experiment, 
unsupported  by  accurate  diagnosis  or  sound  pathology,  has 
too  much  dominated  practice  in  this  department.  Dr. 
Duncan  is  well  known  to  be  one  of  those  who  put  pathology 
and  diagnosis  in  the  first  place,  and  therefore  his  opinion 
carries  with  it  weight  as  coming  from  one  who,  if  biassed  at  all, 
would  be  inclined  to  deprecate  interference  of  the  kind  alluded 
to.  But  he  says  :  “  At  present  the  strong  currents  in  ob¬ 
stetrics  and  gynaecology  are  rushing  in  the  surgical  direction, 
and  too  strongly  so  in  the  opinion  of  many  intelligent 
observers.  But  it  is  foolish  to  deprecate  this  progress,  and 

vain  to  attempt  to  change  it . The  present  surgical 

wave  is  undoubtedly  doing  good.” 

We  hope  that  the  two  years  during  which  the  Society  will 
have  the  advantage  of  Dr.  Duncan’s  rule  and  counsel  as  its 
President  may  be  marked  by  increased  activity  and  tho¬ 
roughness  of  scientific  work.  If  Dr.  Duncan  can  succeed  in 
imparting  his  own  spirit,  and  that  embodied  in  the  noble 
words  of  Wordsworth  with  which  he  concluded  his  address, 
to  the  other,  and  especially  the  younger,  Fellows  of  the 
Society,  it  will  assuredly  be  so. 


LATTER  v.  BRADDELL  AND  WIFE  AND  SUTCLIFFE 

In  December  last  year  we  noticed  the  action  of  “  Latter  v. 
Braddell  and  wife  and  Sutcliffe,”  as  being  one  that  called 
for  careful  notice  by  medical  practitioners ;  and  we  call 
attention  again  because  it  has  been  carried  to  the  Court  of 
Appeal  of  the  Supreme  Court  of  Judicature.  The  action 
was  one  of  “  assault  and  battery,”  brought  by  a  young 
woman,  a  domestic  servant,  against  her  master  and  mistress, 
the  defendants  Braddell,  and  the  ground  of  action  was 
that  Mrs.  Braddell,  suspecting  that  the  plaintiff  was 
enciente,  had  subjected  her,  against  her  will,  to  examina¬ 
tion  by  Mr.  Sutcliffe,  a  medical  man,  who  was  joined 
as  a  co-defendant  in  the  action.  The  main  contention  in 
the  case  was  as  to  what  constitutes  legal  consent  or  non¬ 
consent  in  such  circumstances.  The  case  was  tried  first 
before  Mr.  Justice  Denman,  who  left  the  whole  case  on  the 
evidence  of  all  the  parties  to  the  jury;  but  the  jury  could 
not  agree  to  a  verdict,  and  were  discharged.  The  case  was 
next  tried  before  Mr.  Justice  Bindley,  who  withdrew  it  from 
the  jury  as  against  Mr.  and  Mrs.  Braddell,  but  left  it  to 
them  as  against  Mr.  Sutcliffe;  and,  as  to  him,  told  them 
that  they  must  be  satisfied  that  the  girl  had  been  over¬ 
powered  by  force,  or  by  threat  or  terror  of  actual  force. 
He  was  of  opinion,  he  stated,  that  there  was  no  evidence 
of  this,  or  of  “  want  of  consent  ”;  the  girl  had  complied, 
though  she  had  done  so  unwillingly.  The  jur-y  acquitted 
the  defendant.  The  plaintiff  then  moved,  in  the  Common 
Pleas  Division,  for  a  new  trial,  on  the  ground  of  mis¬ 
direction  by  the  Judge  as  regarded  the  Braddells,  and 
that  as  regarded  the  surgeon  the  verdict  was  against  the 
evidence.  The  rule  was  argued  before  Mr.  Justice  Lindley 
and  Mr.  Justice  Lopes.  The  latter  of  the  two  learned  judges 
was  of  opinion  that  there  was  abundant  evidence  upon  the 
facts  of  a  non- consent  to  be  left  to  the  jury.  He  held  that 
the  young  woman’s  submission,  either  under  the  notion  that 
she  was  bound  to  obey  her  mistress’s  order,  or  from  fear  of 
ill-consequences  to  herself  from  refusal  to  submit,  would  be 
sufficient  to  sustain  the  action ;  such  consent  would  be  one 
to  which  the  will  was  no  party.  Mr.  J ustice  Lindley  adhered 
to  his  ruling  at  the  time  of  the  trial.  The  Coru’t  being 
divided,  the  judgment  for  the  defendants  stood,  and  from  it 
the  plaintiff  appealed.  The  view  brought  before  the  Court 
was  that  which  had  been  expressed  by  Mr.  Justice  Lopes; 
and  counsel  for  the  plaintiff  argued  that  it  was  not  for  the 
young  woman  to  prove  that  she  had  resisted,  but  for  the 
defendants  to  prove  that  she  had  consented.  There  had 
been  no  allegation  that  any  actual  form  had  been  used, 
nor  of  any  threat  or  show  of  force.  The  Lords  Justices, 
without  calling  on  counsel  for  the  defendants,  gave  judg¬ 
ment  in  their  favour.  Lord  Justice  Bramwell  said  he  was 
clearly  of  opinion  that  Mr.  Justice  Lindley  was  right  in 
his  direction  to  the  jury  that  the  defendants  would  be  liable 
if  they  examined  the  plaintiff  against  her  will,  but  that  the 
jury  must  be  satisfied  that  (as  she  actually  submitted)  her 
will  was  overborne,  if  not  by  actual  force  or  violence,  by  the 
threat  or  terror  of  it ;  and  he  was  clearly  of  opinion  that  the 
jury,  as  to  the  medical  man,  gave  the  right  verdict.  The 
plaintiff  might  have  submitted  under  some  erroneous  notion 
of  the  law ;  she  might  have  thought  that  the  Braddells  had 
a  right  to  have  her  examined,  or  that  it  was  necessary  to 
submit  to  it,  with  reference  to  her  character,  or  otherwise ; 
but  she  did  submit,  and  under  no  force  or  violence  oi  any 
threat  of  it.  He  thought,  therefore,  that  the  learned  Judge 
might  safely  have  withdrawn  the  case  as  against  all  the 
defendants.  At  all  events,  if  there  was  any  evidence  against 
the  medical  man,  he  was  satisfied  that  the  jury  came  to  a 
right  conclusion  upon  it;  and  if  so,  it  seemed  to  follow  that 
it  was  impossible  but  that  the  other  defendants  would  have 
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been  entitled  toa  verdict.  There  was  no  evidence  that  force 
had  been  used  or  threatened  by  them,  or  with  their  autho- 


plaintiff ;  but  if  the 
any  notion  that  they  had  a  right 


rity.  He  had  not  come  to  that  conclusion  from  any  feeling 
in  favour  of  Mr.  and  Mrs.  Braddell.  As  regarded  he 
medical  man,  he  seemed  to  have  behaved  kindly  to  the 
irl’s  master  and  mistress  acted  under 
to  have  her  examined 

against  her  will,  they  made  a  great  mistake.  Lord  Justice 
Eaggallay  and  Lord  Justice  Brett  concurred j  and  judgment 
was  given  accordingly  for  the  defendants. 

It  is  very  satisfactory  to  have  a  clear  and  unanimous 
decision  from  three  of  the  Lords  Justices  in  this  case. 
But  medical  men  will  do  well  to  remember  the  differences 
of  opinion  held  by  the  puisne  judges  regarding  it.  Mr. 
Justice  Denman  left  the  whole  case  to  the  jury ;  Mr.  Justice 
Lindley  withdrew  the  case  as  against  the  master  and  mis¬ 
tress,  but  left  to  the  jury  the  case  against  the  medical  man, 
though  expressing  a  decided  opinion  tnat  there  was  no  evi¬ 
dence  against  him ;  while  Mr.  J ustice  Lopes  held  that  there 
was  ample  evidence  for  the  jury  on  the  whole  case,  and 
thought  his  learned  brother  wrong  in  his  direction  as  to 
what  constitutes  consent.  The  Lords  J ustices  agree  most 
with  Mr.  Justice  Lindley,  but  would  have  withdrawn  the 
whole  from  the  jury.  But  before  this  authoritative  decision 
that  there  was  nothing  in  the  case  was  arrived  at,  what  has 
not  the  matter  cost  Mr.  Sutcliffe,  in  worry,  anxiety,  and 
money  !  The  lesson  to  medical  men  is  clear :  never  examine 
a  woman  in  such  a  case  unless  you  can,  should  need  be,  pro¬ 
duce  the  clearest;  most  positive  evidence  that  you  did  so  with 
her  full  and  free  permission  and  consent. 


THE  EOYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

The  annual  meeting  of  this  the  chief  of  the  medical  societies 
was  held  on  March  1,  as  is  the  invariable  law,  the  President, 
Mr.  Erichsen,  in  the  chair.  On  this  occasion  a  new  Presi¬ 
dent,  as  well  as  new  officers,  had  to  be  elected,  and  Dr. 
Andrew  Whyte  Barclay  was  unanimously  chosen  to  fill  the 
former  post.  This  being,  therefore,  Mr.  Erichsen’s  last  night 
in  the  chair,  many  assembled  to  do  him  honour.  More  dis¬ 
tinguished  Fellows  were  present  than  we  can  remember  for 
very  many  years  on  such  an  occasion,  and  Mr.  Erichsen  well 
deserved  it.  He  has  shown  himself  a  just  ruler  of  debate  as 
well  as  a  skilled  master  in  leading  discussion.  His  departure 
will  be  sincerely  regretted,  for  in  every  way  he  has  done 
honour  to  the  distinguished  post  he  has  had  the  privilege 
to  hold. 

The  first  business  on  all  such  occasions  is  to  read  the 
report  of  the  President  and  Council,  including  the  financial 
statement— unfortunately  this  year  not  so  satisfactory  as 
might  be.  But  the  chief  feature  is  always  the  President’s 
Address.  This  was  unusually  suggestive.  Two  points  were 
specially  selected — one,  to  make  the  Society  a  kind  of  body 
of  reference  with  regard  to  scientific  subjects  ;  the  other,  the 
revived  idea  of  unity  as  regards  medical  associations.  Un¬ 
doubtedly  the  Eoyal  Medical  and  Chirurgical  Society  is  well 
fitted  to  be  a  body  of  “  ref erence,”  especially  from  its  varied 
composition  ;  but  we  have  already  at  least  two  societies  in 
this  exalted  position.  When  Government  has  need  of  advice 
over  and  above  that  which  its  own  officers  can  afford,  they 
have,  we  believe,  invariably  recourse  to  the  Eoyal  Society  on 
things  scientific,  and  to  the  Eoyal  College  of  Physicians  on 
things  medical. 

But  perhaps  the  more  important  portion  of  the  address 
related  to  a  revival  of  the  amalgamation  scheme.  This 
proposal  was  introduced  many  years  ago,  when  Mr.  Solly 
was  President  of  the  Society.  It  is  true  that  Mr.  Solly 


was  not  among  the  strongest  of  its  Presidents,  but  it  was 
well  threshed  out  under  Sir  George  Burrows,  than  whom 
there  could  have  been  none  better  fitted  to  conduct  such 
fitful  debates  as  then  took  place.  But  it  must  be  remem¬ 
bered  that,  had  the  Medico-Chirurgical  Society  been  true 
to  itself  and  to  the  interests  of  medicine,  neither  the 
Clinical,  Pathological,  nor  Obstetrical  Societies  had  been 
now  in  existence  except  as  departments  of  one  great 
whole.  It  is  the  old  story— the  facilis  descensus,  and  the 
hard  revocuce  grudum.  "We  well  remember  the  whole  time : 
the  nights  of  fruitless  debate,  and  the  varied  di&plays  of 
selfishness  ;  but,  if  our  memory  is  to  be  trusted,  the  scheme 
fell  through  chiefly  through  the  action  of  the  Obstetrical 
Society.  Their  chief  argument  was  that  the  obstetricians 
were  such  a  despised  class  that  it  was  little  fikely  that 
any  one  of  their  number  would  ever  be  appointed  to  the 
supreme  headship  of  the  proposed  Academy  of  Medicine 
and  Surgery.  It  was  modest  on  their  part,  but  the  logic  of 
events  has  told  against  them.  Since  that  time  Dr.  West 
has  not  unworthily  occupied  the  chair  in  both  the  Medico- 
Chirurgical  and  Obstetrical  Societies.  That  argument  is 
therefore  obsolete.  We  should  say,  however,  and  most 
strenuously  uphold  the  doctrine,  that  it  is  utterly  useless 
to  attempt  anything  of  the  kind  except  some  common 
ground  is  first  secured  by  private  negotiation  among  all 
the  societies,  the  details  to  be  subsequently  settled.  One 
great  difficulty  would  most  undoubtedly  be  the  Medical 
Society  of  London,  for  the  oldest  medical  society  in 
London  cannot  well  be  left  out  in  the  cold.  It  has  done 
valuable  work  in  its  day>  and  its  claims  are  entitled  to 
just  consideration. 

The  unhappiest  part  of  a  President’s  lot  on  such  an  occa¬ 
sion  is  that  established  by  long  usage— the  reading  of  the 
death-roll  of  Fellows  who  have  gone  to  their  rest.  The  only 
bright  feature  in  connexion  with  this  annual  ceremony  is 
this — that  it  is  seldom  that  a  name  is  mentioned  of  which 
good  may  not  be  spoken.  The  deaths  were  not  very  numerous, 
comparatively  speaking,  but  some  of  them  were  of  great  fame. 
One  of  the  first  in  point  of  time  was  Mr.  Thomas  Bell,  well 
known  in  bygone  years  as  Dentist  to  Guy’s  Hospital,  but  far 
better  known  as  a  naturalist,  and  especially  by  his  charming 
edition  of  Gilbert  White’s  “  Natural  History  of  Selborne.” 
It  was  Mr.  Bell’s  good  fortune  to  live  for  years  in  the  Rouse 
— maintained  as  nearly  as  possible  in  its  primitive  condition 
— formerly  occupied  by  that  most  charming  of  writers  on 
“birds,  beasts,  and  fishes.” 

Dr.  Heaton,  of  Leeds,  many  will  remember  as  an  earnest 
and  assiduous  physician,  gifted  with  no  grand  talent,  but 
earnest  and  honest  in  all  things.  Mr.  Erichsen  had  much 
to  say  with  regard  to  Dr.  Sharpey,  and  we  are  not  quite 
sure  that  he  hit  the  true  key-note.  Probably,  as  an  old 
personal  friend,  he  was  disposed  to  place  too  much  on  the 
personality  of  the  man  and  too  little  on  his  writings.  He 
spoke  of  an  article  on  “  Cilia,”  which  it  was  hardly  worth 
while  to  notice,  inasmuch  as,  if  we  remember  aright, 
Sharpey  never  wrote  another  line  for  the  work  wherein  it 
was  contained.  To  take  Sharpey  at  his  best,  we  find  it, 
as  we  have  said  before  now,  in  his  “  General  Anatomy,”-— 
in  what  was  in  past  days  known  as  “  Quain  and  Sharpey.” 
As  a  treatise  it  has  never  been  excelled  except  by  Bichat 
In  those  days  it  was  a  wonder,  and  many  question  whether 
it  has  been  improved  by  “  editoring.”  One  hospital  has  to 
record  the  loss  of  no  fewer  than  three  of  its  staff — for 
Charing-cross  must  mourn  Amphlett,  Irvine,  and  Sparks  — 
all  men  of  great  promise,  all  cut  off  ere  they  had  reached 
their  prime.  Dr.  Edward  Goodeve  was  another  of  the  lost 
Fellows.  He  was  by  many  said  to  be  the  best  physician 
ever  matured  in  India. 


With  the  usual  votes 


of  thanks  the  meeting  closed. 
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The  inhabitants  of  Fulham,  Chelsea,  and  Kensington, 
as  represented  by  Mr.  Mark  Firth,  M.P.,  and  others,  have 
received  but  scant  consideration  or  courtesy  from  the  autho¬ 
rities  in  reply  to  their  objections  against  the  increase  of 
beds  at  the  Fulham  Small-pox  Hospital.  The  Metropolitan 
Asylums  Board  determined  to  give  no  answer  to  the  deputa¬ 
tion  that  waited  upon  it  on  this  subject,  and  the  President 
of  the  Local  Government  Board  declines  even  to  receive  a 
deputation.  His  secretary  writes  that  he  has  acquainted 
Mr.  Dodson  with  the  request  that  he  should  receive  a  depu¬ 
tation  to  urge  upon  him  the  undesirableness  of  patients  not 
of  the  borough  of  Chelsea  being  received  into  the  Fulham 
Small-pox  Hospital,  and  that  Mr.  Dodson  desires  him  to  say 
“  that  the  Board  has  assented  to  the  managers  providing 
additional  accommodation  for  the  officers  and  servants  of 
the  Fulham  Hospital,  and  that  there  is  no  intention,  so  far 
as  that  Board  is  aware,  to  make  any  addition  to  the  existing 
buildings  for  the  accommodation  of  small-pox  cases.  I  am 
also  to  say  it  is  a  misapprehension  to  suppose  that  the  hos¬ 
pital  is  provided  exclusively  for  the  inhabitants  of  Chelsea. 
It  was  part  of  the  policy  of  the  Legislature,  in  passing  the 
Metropolitan  Poor  Act,  to  place  the  entire  metropolis  under 
one  management  for  the  treatment  of  certain  classes  of  cases, 
and  accordingly  the  Board  of  Management  was  appointed 
for  the  whole  metropolitan  area  to  provide,  among  other 
things,  small-pox  and  fever  hospitals.  These  hospitals  are 
provided,  not  at  the  cost  of  particular  parishes  or  unions,  but 
of  the  whole  of  the  metropolis,  and  though  they  are  placed 
for  convenience  in  different  localities,  they  are  not  intended 
for  the  exclusive  use  of  the  poor  of  these  places,  but  for  the 
poor  persons  in  the  metropolis  who  may  be  removed  there. 
Under  these  circumstances  Mr.  Dodson  thinks  that  for  him  to 
recei  ve  the  proposed  deputation  would  not  be  of  any  advantage 
to  either  party.”  Part  of  Mr.  Dodson’s  reply  appears  to  be  in¬ 
genious,  but  far  from  ingenuous.  An  increase  in  the  number 
of  beds  for  small-pox  patients  is  deprecated,  and  to  this  he 
replies  that  the  Board  has  assented  to  the  ma  nagers  provid¬ 
ing  additional  accommodation  for  the  officers  and  servants  of 
the  Fulham  Hospital,  but  that  there  is  no  intention  to  make 
any  addition  to  the  existing  buildings  for  the  accommoda¬ 
tion  of  patients.  Now,  is  it  not  a  simple  fact  that  the  new 
accommodation  is  to  be  made  for  nurses,  etc.,  in  order  that 
the  buildings  now  occupied  by  them,  and  containing,  or 
capable  of  containing,  it  is  said,  some  sixty  beds,  may  be 
given  over  to  small-pox  patients  ? 

A  quarterly  court  of  the  Governors  of  the  Brompton 
Hospital  for  Consumption  was  held  last  week.  From  the 
report  of  the  Committee  of  Management  it  appeared  that 
since  the  last  court  the  contractors  had  continued  to  make 
good  progress  with  the  new  extension  building,  though  the 
work  had  been  to  some  extent  affected  by  the  severe  frosts. 
Instalments  amounting  to  <£48,428  had  up  to  this  time  been 
paid  on  account  of  the  contracts.  This  consequent  diminu¬ 
tion  month  by  month  of  the  invested  funds  of  the  Hospital, 
and  the  approaching  completion  of  the  new  building,  led  the 
Committee  to  remind  the  public  and  the  governors  of  the 
urgent  need  that  would  arise  ere  long  for  very  largely  in¬ 
creased  contributions  to  the  funds  of  the  charity,  in  order  to 
maintain  the  new  extension.  The  authorities  of  the  Brompton 
Hospital  deserve  credit,  of  course,  for  their  anxiety  to  extend 
the  accommodation  of  their  Hospital ;  but  it  must  be  acknow¬ 
ledged  that  the  present  time  is  not  a  favourable  one  for 
largely  increasing  their  liabilities,  and  it  is  by  no  means 
certain  that  the  best  way  of  increasing  the  benefits  of  the 
charity  is  to  go  on  increasing  the  size  of  the  Hospital  at 
Brompton. 


Mr.  Charles  Neve  Cresswell  recently  read  a  paper  on 
Bivers  Conservancy  before  the  Society  of  Arts.  The  lec¬ 
turer,  in  the  course  of  his  address,  observed  that  the  sim¬ 
plicity  of  the  proposed  Government  Bill  on  the  subject  was 
in  accord  with  the  tendency  of  modern  legislation,  aiming 
as  it  did  at  concentration  rather  than  the  diffusion  of  local 
authority.  If  the  Legislature  could  find  time  and  occasion 
to  determine  once  for  all  the  unit  of  local  administration, 
it  would  cut  the  Gordian  knot  of  sanitary  legislation.  He 
urged  that  sewage  should  be  kept  out  of  the  streams,  and 
that  the  Gove r n ment  should  establish  a  central  department 
of  water  engineers,  similar  to  the  College  of  the  “  Water 
Staat  at  the  Hague.  In  the  discussion  which  ensued.  Sir 
F.  Nicholson,  Chairman  of  the  Thames  Conservancy  Board, 
stated  that,  so  far  as  its  powers  permitted,  the  Board  with 
which  he  was  connected  had  done  all  it  could  to  prevent 
floods ;  and  in  the  matter  of  pollution  he  might  say  that  no 
sewage  entered  the  Thames  above  the  intakes  of  the  water 
companies,  whilst  the  Board  had  recently  been  carefully 
considering  the  question  of  sources  of  pollution  arising  from 
tributary  streams.  Replying  on  the  discussion,  Mr.  Cresswell 
thought  the  London  authorities  were  too  confiding  if  they 
thought  that  no  sewage  entered  the  Thames,  as  stated  by 
the  Chairman  of  the  Conservancy  Board. 

It  is  singular  to  note  the  ingenuity — worthy  of  a  better 
cause — with  which  the  opponents  to  vaccination  endeavour 
to  delay  all  legislation  on  the  subject.  A  petition  was 
recently  presented  by  the  Medical  Society  of  Jersey  to  the 
States  Assembly  there  to  alter  the  law  on  vaccination,  so  as 
to  render  the  operation  more  certain.  The  document  com¬ 
plained  that  so  few  persons  have  availed  themselves  of  the 
facilities  afforded  for  gratuitous  vaccination,  and  expressed 
an  apprehension  of  the  incalculable  mischief  which  will 
result  in  the  event  of  a  small-pox  epidemic  breaking  out, in 
the  island.  The  petition  being  written  in  English,  a  motion 
was  made  to  reject  it,  on  the  ground  that  French  being  the 
official  language,  all  communications  to  the  House  should  be 
in  that  language.  On  this  being  put  to  the  Assembly,  the 
obstructionists  carried  their  point. 

A  private  meeting  of  the  ratepayers  of  Paddington  was 
recently  convened  at  the  Paddington  Vestry  Hall  to  con¬ 
sider  the  best  way  of  providing  money  for  the  purchase  of 
land  to  form  a  public  park  for  the  use  of  the  inhabitants. 
Lord  George  Hamilton,  M.P.,  who  presided,  in  opening  the  pro¬ 
ceedings  said  he  would  not  enter  upon  the  advantages  of  open 
spaces,  but  would  rather  lay  before  them  the  practical  steps 
that  would  have  to  be  taken  before  they  were  in  possession 
of  a  park.  Of  course  the  greatest  and  foremost  difficulty 
was  that  of  a  financial  character.  The  Metropolitan  Board 
of  Works  had  power  to  rate  all  the  ratepayers  of  the  metropolis 
for  the  acquirement  of  public  places ;  and  while  Finsbury  and 
other  parishes  realised  the  benefits  conferred  upon  them  by 
the  Board,  nothing  had  been  done  for  that  portion  of  London. 
Their  idea  seemed  to  be  that  this  was  the  most  wealthy  part 
of -London.  Tears  ago  that  might  have  been  so,  but  during  the 
last  few  years  a  great  change  had  taken  place,  and  now  the 
inhabitants  were  nearly  all  working  people,  and  it  was  no 
exaggeration  to  say  that  in  some  parts  of  the  district  there 
were  poorer  people  to  be  found  than  in  any  other  portion  of 
the  metropolis.  A  park  in  such  a  crowded  neighbourhood 
would  be  an  inestimable  boon.  Various  estimates  had  been 
placed  before  the  public  as  to  what  the  purchase  of  the 
Paddington  Estate  at  Kilburn— which  they  wished  to  secure 
—would  cost.  The  Metropolitan  Board  had  estimated  that 
to  purchase  this  land,  which  consisted  of  ninety-five  acres, 
a  sum  of  A  100,000  would  be  required;  but  they  had  had  the 
opinion  of  an  eminent  surveyor,  and  he  had  calculated  that 
26300,000  would  be  required.  Several  other  gentlemen 
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dressed  the  meeting,  and  a  resolution  was  adopted  that 
efforts  be  made  to  raise  the  sum  required  to  purchase  the 
Paddington  Estate. 

At  the  meeting  of  the  Hackney  District  Board  of  Works, 
held  last  week.  Dr.  J.  W.  Tripe,  Medical  Officer  of  Health, 
in  his  report,  called  attention  to  a  case  in  which  eight 
children,  residing  with  their  father  at  Dalston,  had  been 
admitted  upon  a  certificate  by  the  Union  District  Medical 
Officer  to  the  Homerton  Small-pox  Hospital,  suffering  from 
small-pox,  all  of  them  being  unprotected  by  vaccination. 
Tho  youngest  of  the  children  had  died  since  her  admission. 
It  was  stated  that  the  vaccination  officers  of  the  Union  had 
been  refused  information  when  they  called  at  the  house; 
but  they  had  ascertained  that  all  the  children  except  one 
were  born  away  from  the  parish,  so  that,  as  far  as  they  were 
concerned,  the  vaccination  officers  had  no  control.  Another 
case  was  mentioned  in  which  four  unvaccinated  in  one  family 
had  been  removed  to  the  Hospital.  After  this  it  is  not  diffi¬ 
cult  to  understand  how  small-pox  epidemics  are  fed,  and 
how  impossible  it  is  to  stamp  out  the  disease. 

The  arrangements  for  the  International  Medical  and 
Sanitary  Exhibition,  which  is  to  be  held  at  South  Ken¬ 
sington  from  July  16  next  to  August  13,  are  now  complete. 
The  Exhibition  is  to  comprise  everything  that  is  of  service 
for  the  prevention,  detection,  cure,  and  alleviation  of  disease. 


THE  LIBRARIANS. 

It  was  perhaps  unfortunate  that  the  scope  of  the  vote 
of  thanks  given  to  the  Honorary  Librarian  of  the  Royal 
Medical  and  Chirurgical  Society,  on  the  occasion  of  the 
annual  meeting,  did  not  allow  of  yielding  a  just  tribute  to 
the  merits  of  the  Sub-Librarian,  Mr.  Wheatley.  These  have 
before  now  been  made  the  subject  of  a  special  vote  of  thanks, 
and  we  are  quite  sure  that  they  are  equally  deserved  now  as 
ever.  But,  if  we  might  venture  to  say  so,  the  services  Mr. 
WTheatley  has  rendered  to  the  profession  deserve  recognition 
even  outside  the  walls  of  the  home  of  the  Medico-Chirurgical 
Society.  Ever  kind,  courteous,  and  attentive,  Mr.  Wheatley 
grudges  no  pains  to  help  in  any  way  a  reader  or  consultor  of 
the  library  actually  in  his  charge.  He  has  many  duties  to 
perform,  and  does  them  well,  but  the  desire  to  do  what  is 
good  and  kind  is  evidently  and  at  all  times  uppermost  in 
his  mind. 

Whilst  writing  thus  of  the  keeper  of  one  great  library, 
the  thought  has  come  to  us  that  it  might  not  be  amiss 
to  say  a  word  of  another.  The  Royal  College  of  Surgeons 
is  happy  in  a  representative  such  as  Mr.  Chatto,  a  master  of 
many  languages.  Deeply  versed  in  medical  science,  he  is 
ever  helpful  to  the  true  seeker  after  knowledge;  and,  whilst 
he  himself  is  indefatigable  in  labQur,  he  at  all  times  wil¬ 
lingly  and  readily  gives  that  hint  or  that  reference  to  the 
work  required  by  the  earnest  student  which  often  is  beyond 
price. 

We  have  no  hesitation  in  saying  that  these  two  men  are 
a  pride  and  an  honour  to  the  profession  they  so  willingly 
and  skilfully  serve  and  assist. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  seventh  week  of  1881,  ending 
February  17,  was  1186  (646  males  and  540  females) ;  and 
among  these  there  were  from  typhoid  fever  76,  small-pox  41, 
measles  0,  scarlatina  9,  pertussis  16,  diphtheria  and  croup  33 
dysentery  1,  erysipelas  4,  acute  tubercular  meningitis  5G, 
and  puerperal  infections  5.  There  were  also  39  deaths  from 
acute  bronchitis,  101  from  pneumonia,  70  from  infantile 
athrepsia  (21  of  the  infants  only  having  been  wholly  or 
partially  suckled),  and  41  violent  deaths.  There  was  a 
diminution  of  71  deaths  as  compared  with  the  preceding 


week,  the  epidemic  affections  undergoing  a  slight  ameliora¬ 
tion,  except  variola,  which  remains  stationary.  The  hospitals 
during  the  week  received  73  instead  of  80  cases  of  variola, 
139  of  typhoid  instead  of  143,  and  15  instead  of  25  of  diph¬ 
theria.  The  number  of  births  during  the  week  was  1227; 
of  these  602  were  males  (viz.,  442  legitimate  and  160 
illegitimate)  and  625  females  (viz.,  445  legitimate  and  180 
illegitimate).  There  were  74  infants  born  dead  or  dying 
within  twenty -four  hours,  viz.,  38  males  and  36  females. 


DENTAL  PROCEEDINGS  OF  THE  MEDICAL  COUNCIL. 

The  energetic  and  business-like  Registrar  of  the  General 
Medical  Council  has  just  brought  out,  for  that  body,  a  com¬ 
pact  octavo  volume  setting  forth  the  whole  history  of  registra¬ 
tion  and  other  matter,  arising  from  the  Dentists  Act,  so  far  as 
it  relates  to  the  MedicalCouncil,  and  its  Executive  andDental 
Committees.  The  volume,  arranged  and  edited  with  Mr. 
Miller’s  well-known  ability  and  skill,  will  prove  very  useful 
and  acceptable  to  all  those  who  may  wish  to  have,  in  a  handy 
and  convenient  form,  information  as  to  the  administration 
of  the  Dentists  Act.  The  book  may  be  obtained,  for  a 
trifling  sum,  at  the  office  of  the  Medical  Council;  or  from 
Messrs.  Spottiswoode,  of  Parliament-street. 


the  causation  of  the  uniformly  small  pelvis. 

Dr.  P.  Muller  writes  upon  the  frequency  and  etiology  of  the 
uniformly  narrow  pelvis  (Archiv  fur  Gynakologie).  He  thinks 
that  narrow  pelves  are  more  common  than  is  supposed ;  that 
they  are  thought  rare  because  obstetricians  do  not  systema¬ 
tically  measure  the  pelvis.  Out  of  1177  cases  in  his  clinique 
in  which  the  pelvis  was  measured,  he  found  the  following 
number  of  cases  of  the  different  pelvic  deformities : — 1.  The 
flat  pelvis,  95  (simply  flat  86,  rachitic  9);  2.  Generally 
contracted  pelvis,  88  (generally  contracted  simply  71,  gene¬ 
rally  contracted  and  flat  4,  generally  contracted  and  rachitic 
12;  3.  Osteomalacic,  2;  4.  Obliquely  contracted  pelvis,  2; 
5.  Eunnel-shaped  pelvis,  4.  The  following  are  the  conclu¬ 
sions  as  to  its  etiology  to  which  he  has  arrived : — (1.)  He 
believes  he  has  brought  forward  proof  that  in  his  part  of  the 
world  (Berne)  the  generally  contracted  pelvis,  which  else¬ 
where  is  seldom  met  with,  occurs  with  exceptional  frequency. 
(2.)  That  rickets  contributes  much  more  to  its  production 
than  is  generally  admitted.  (3.)  He  is  inclined  to  assert 
that  among  the  large  number  of  pelves  belonging  to  this 
category  which  are  not  rachitic,  cretinism  is  a  causal  condition 
in  not  a  few,  and  that  it  is  highly  probable  that  in  the  Berne 
district  this  condition  plays  a  part  in  the  etiology  of  this 
kind  of  pelvic  deformity.  His  last  conclusion  is  a  practical 
one—  (4.)  That  in  a  large  majority  of  these  cases  the  de¬ 
velopment  of  the  foetus  is  such  that  its  small  size  diminishes 
considerably  the  risks  of  labour. 


the  metropolitan  water-supply. 

We  have  received  from  Messrs.  Crookes,  Odling,  and  Tidy 
their  second  monthly  report  on  the  water-supply  of  London, 
from  January  21  to  February  19  inclusive.  The  severe 
weather  which  occurred  in  the  latter  part  of  January  inter¬ 
fered  with  the  regularity  of  their  observations,  especially 
of  the  East  London  and  West  Middlesex  Companies,  whose 
waters  were  not  examined  for  nine  days.  To  the  same  cause 
they  refer  the  greater  frequency  of  visible  turbidity  from 
fine  particles  of  clay  or  sand.  Of  157  samples,  only  91  were 
absolutely  clear,  23  were  very  slightly  turbid,  31  slightly 
turbid,  and  12  turbid.  The  latter  were  pretty  equally  divided 
between  the  Lambeth,  Grand  Junction,  and  the  Southwark 
and  Yauxhall  Companies,  these  being,  as  before,  the  least  satis¬ 
factory  in  all  respects.  Last  month,  of  169  samples,  139  were 
clear,  21  very  slightly  turbid,  8  slightly  turbid,  and  only  1 
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turbid.  The  N ew  Eiver  maintains  its  high  character,  having 
been  but  twice  very  slightly  turbid,  and  having  never  shown 
a  deeper  tint  than  green.  The  chemical  analysis,  though  its 
results  are  perhaps  slightly  worse  than  in  the  preceding  four 
weeks,  is  less  unsatisfactory  than  the  turbidity  would  have  led 
one  to  expect,  proving  that  the  more  frequent  cloudiness  of 
the  water  was  really  unavoidable,  and  due  to  the  effects  of 
the  frost  on  the  filtering-beds  and  the  greater  amount  of 
suspended  particles  carried  down  by  the  swollen  streams. 
Notwithstanding  this,  the  East  London  and  Chelsea,  like  the 
New  Eiver,  never  exhibited  any  colour  below  green. 


AFGHAN  DECOEATIONS  AND  PFvOMOTIONS. 

'The  London  Gazette  of  Tuesday,  March  1,  contains  a  long 
list  of  promotions  in,  and  a  longer  list  of  appointments  to, 
the  Most  Honourable  Order  of  the  Bath,  and  a  lengthy  list 
of  brevet  promotions  in  recognition  of  services  during  the 
Afghan  campaigns.  In  the  first  list,  that  of  promotions  in 
the  Military  Division  of  the  Second  Class,  or  Knights  Com¬ 
manders  of  the  Order  of  the  Bath,  we  do  not  find  the  name  of 
a  single  medical  officer ;  the  second  list  contains  the  names 
of  four  medical  officers  ;  and  in  the  third,  again,  no  medical 
officer  is  mentioned.  We  can  say  that  we  are  glad  that  Her 
Majesty  has  been  graciously  pleased  to  confer  the  Com¬ 
panionship  of  the  Most  Honourable  Order  of  the  Bath  on 
Deputy  Surgeons-General  Annesley  Charles  Castriot  De 
Eenzy,  Bengal  Army;  Stephen  Chapman  Townsend,  Bengal 
Army;  Henry  Bolton  Hassard;  and  Brigade- Surgeon  James 
Arthur  Hanbury,  M.B. ;  and  we  congratulate  those  officers 
on  their  well-deserved  honours.  But  if  these  four  appoint¬ 
ments  are  to  constitute  all  the  rewards  to  be  bestowed 
on  the  medical  officers  of  the  Indian  and  British  armies  for 
the  Afghan  campaigns  it  is  a  flagrant  scandal.  Every¬ 
one  knows  the  eminent  services  rendered  by  the  officers 
of  the  Army  and  Indian  Medical  Departments  during  the 
Afghan  campaigns,  of  their  sufferings  and  losses.  That 
the  distribution  of  four  C.B.’s  amongst  them  should  be 
considered  a  sufficient  recognition  is  simply  shameful.  It 
is  a  most  deplorable  proof  that  the  authorities  are  de¬ 
termined  still  to  keep  up,  in  this  respect,  the  old,  and 
most  invidious  and  unfair,  distinction  between  combatant” 
and  so-called  “  non-combatant  ”  officers.  The  absurdity  of 
this  distinction,  especially  nowadays,  we  will  not  now  stop 
to  point  out,  but  we  will  just  note  that  in  the  last  terrible 
fight  in  the  Transvaal,  in  the  happily  not  long  list  of  officers 
killed  or  dead  of  their  wounds,  are  two  medical  officers — 
Surgeon-Major  Cornish  and  Surgeon  Landon.  It  is  im¬ 
possible  to  protest  too  strongly  against  the  narrow-minded¬ 
ness  and  unfairness  that  keep  up  the  difference  of  which  we 
complain,  and  cause  such  treatment  of  the  medical  officers 
of  our  armies.  The  Director-General  of  the  Army  Medical 
Department  ought  to  remonstrate  warmly  against  it ;  and  it 
is  to  be  hoped  that  some  of  the  few  representatives  of  the 
profession  in  Parliament  will  draw  attention  to  the  matter. 


STETHOMETRY  IN  DENMARK. 

Dr.  Drachmann,  of  Copenhagen,  who  is  the  director  of  a 
medical  gymnastic  institution,  to  which  a  number  of  young, 
anaemic,  slender  girls  are  brought  from  the  age  of  nine  to 
fifteen  or  sixteen  years,  has  generally  found  in  these  subjects 
an  arrest  of  development  in  the  thorax,  as  well  as  insuffi¬ 
ciency  of  the  respiratory  movements.  He  therefore  proposed 
to  himself  the  question  whether  it  was  not  possible  to 
develope  the  respiratory  organs  by  the  application  of  metho¬ 
dical  and  judicious  gymnastics  of  the  respiration,  pursued 
for  a  certain  time,  and  also  whether  there  were  any  means 
of  verifying  this  development.  If  the  results  were  success¬ 
ful,  he  thought  the  plan  would  furnish  a  prophylactic  against 


phthisis,  to  which  disease  a  greater  or  less  number  of  the 
young  patients  would  be  liable  sooner  or  later.  In  a  series 
of  investigations  made  by  the  aid  of  the  spirometer  and  the 
stethometer.  Dr.  Drachmann  examined  the  vital  capacity  of 
the  lungs  and  the  space  occupied  by  the  movements  of  the 
thoracic  cavity  during  respiration,  his  researches  being 
conducted  on  healthy  subjects  of  different  ages  and  both 
sexes,  and  also  on  phthisical  subjects  in  different  stages 
of  their  disease ;  and  he  has  compared  the  results  thus  ob¬ 
tained  in  a  series  of  tables  ( NordinsTct  Medicinskt  Ariciv, 
vol.  xii.,  1880).  The  general  conclusions  he  draws  are  im¬ 
portant,  and  they  . are  chiefly  as  follows.  However  great 
may  be  the  differences  in  healthy  subjects,  the  stetho. 
metric  measurements  are,  as  a  rule,  greater  in  every  direc¬ 
tion  than  in  the  phthisical,  even  in  the  incipient  stage  of 
the  disease.  The  stethometric  and  stethoscopic  results  do 
not  always  agree,  the  latter  only  showing  the  presence 
of  alterations  in  the  apices  of  the  lungs,  while  stethometry 
shows  a  notable  diminution  of  the  whole  space  of  the 
pectoral  cavity ;  but,  on  the  other  hand,  the  discovery  by 
the  stethoscope  of  considerable  alterations  of  the  pulmonary 
tissue  has  always  agreed  with  the  stethometric  indications. 
In  certain  cases  stethometry  is  capable  of  discovering  in¬ 
cipient  phthisis  before  this  can  be  done  by  the  stethoscope. 
As  a  result  of  his  tabulated  researches,  including  the 
history  of  100  cases.  Dr.  Drachmann  shows  that,  with 
few  exceptions,  the  young  girls  under  his  treatment  im¬ 
proved  both  in  respect  to  the  vital  capacity  of  the  lungs 
and  in  the  dilatation  of  the  respiratory  surface  of  the  thorax, 
so  that  children  often  entered  the  institution  as  abdominal 
breathers,  and  went  out  as  thoracic  breathers. 


BOARD  OF  SUPERINTENDENCE  OF  THE  DUBLIN  HOSPITALS.  . 

His  Excellency  the  Lord  Lieutenant  of  Ireland  has  appointed 
George  H.  Porter,  Esq.,  Surgeon  to  her  Majesty,  a  member 
of  the  Board  of  Superintendence  of  the  Dublin  Hospitals, 
in  the  room  of  the  late  Christopher  Fleming,  M.D. 


ARMY  MEDICAL  SERVICE. 

Appended  is  a  list  of  candidates  who  were  successful  for 
appointments  as  Surgeons  in  her  Majesty’s  British  Medical 
Service  at  the  competitive  examination  in  London  on 


February  14  : — 

1.  A.  M.  Davies  .  . 

Marks. 

2320 

21. 

G.  H.  Younge 

Marks. 

1675 

2. 

H.  W.  Hubbard  . 

2290 

22. 

W.  G.  Clements  . 

1670 

3. 

P.  C.C.  Fitzsimon 

2090 

23. 

W.  Babtie  .  .  . 

1625 

4. 

T.  E.  Noding  .  . 

2065 

24. 

E.  F.  O’Brien .  . 

1620 

5. 

J.  E.  Yourdi  .  . 

1992 

25. 

C.  W.  Thiele  .  . 

1610 

6. 

J.  C.  Culling  .  . 

1960 

26. 

F.  P.  Nichols  .  . 

1580 

7. 

E.  J.  D.  Hackett. 

1955 

27.  ( 

T.  Cox  .... 

1570 

8. 

E.  T.  McGeagh  . 

1950 

28.  | 

John  McLaughlin 

1570 

9. 

G.  T.  Trewman  . 

1910 

29. 

Bichard  Fowler  . 

1560 

10. 

"  H.  H.  Johnston  . 

1900 

30. 

S.  H.  Creagh  .  . 

1510 

11. 

^E.  M.  Wilson.  . 

1900 

31. 

F.  J.  Lambkin  . 

1500 

12. 

E.  J.  E.  Eisk  .  . 

1895 

32. 

W.  L.  Eeade  .  . 

1490 

13. 

J.  D.  Davies  .  . 

1880 

33. 

H.  J.  Peard  .  . 

1475 

14. 

W.  G.  Birr  ell .  . 

1850 

34. 

G.  S.  O’Grady  . 

1455 

15. 

M.  Dundon  .  . 

1840 

35. 

S.  J.  Eennie  .  . 

1425 

16. 

j  T.  E.  Lingard  . 

1830 

36. 

John  Carmichael. 

1405 

17. 

1  C.  W.  S.  Magrath 

1830 

37. 

E.  D.  Farmer  .  . 

1390 

18. 

A.  V.  Lane  .  . 

1780 

38. 

f  G.  W.  B.  Creagh . 

1370 

19. 

J.  W.  Beatty  .  . 

1740 

39. 

i  F.  T.  Wilkinson  . 

1370 

20. 

G.  E.  Weston  .  . 

1695 

1  40. 

J.  Semple  .  .  . 

1345 

OPHTHALMOLOGICAL  SOCIETY. 

At  the  meeting  of  this  Society  on  the  10th  inst.,  the  dis¬ 
cussion  on  the  Eelation  between  Optic  Neuritis  and  Intra¬ 
cranial  Disease,  of  which  notice  has  been  given,  will  take 
place.  Dr.  Hughlings-Jackson  will  introduce  the  subject. 
The  names  of  several  expected  speakers  are  given  in  our 
list  of  appointments  for  the  week. 
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INTERNATIONAL  MEDICAL  CONGRESS.,  1881. 

Preparations  for  the  approaching  International  Medical 
Congress  are  being  vigorously  pushed  forward  by  the 
Executive  Committee,  and  the  arrangements  are  now  be¬ 
ginning  to  take  a  more  definite  form.  The  inaugural  address 
by  Sir  °James  Paget,  the  President-elect  of  the  Congress, 
will  be  given  in  St.  James’s  Great  Hall  (which  has  been 
already  engaged  for  the  purpose),  on  Wednesday  morning, 
August  3.  The  following  mornings  will  be  devoted  to  the 
business  of  the  various  sections  ;  while  the  afternoons  (with 
the  exception  of  Saturday  afternoon,  which  will  be  left  free 
for  garden  parties,  excursions,  etc.)  will  be  occupied  by  the 
general  meetings  of  the  Congress,  at  which  four  addresses 
will  be  given  by  distinguished  men  of  four  nationalities. 
Three  gentlemen  have  already  promised  to  give  these 
addresses — Professor  Huxley,  probably  on  “  The  Connexion 
of  General  Science  and  Medicine”;  Professor  Volkmann,  of 
Halle,  on  “  Modern  Surgery  and  Dr.  Billings,  of  Washing¬ 
ton,  on  “Medical  Literature.”  The  fourth  address,  to  be  given 
by  a  distinguished  Frenchman,  has  not  as  yet  been  finally 
arranged.  The  meetings  of  the  various  sections  will  be  held 
in  rooms  at  Burlington  House,  courteously  placed  at  the  dis¬ 
posal  of  the  Committee  by  the  University  of  London,  the 
various  learned  societies,  and  the  Royal  Academy  of  Arts. 
This,  however,  not  providing  the  required  amount  of  accom¬ 
modation,  the  Committee  have  engaged  Willis’s  Rooms  for 
the  occasion,  and  four  of  the  sections  will  hold  their  meetings 
there.  As  stated  in  an  earlier  notice,  no  less  than  40,000 
individual  medical  men  in  various  parts  of  the  world  received 
the  original  circular  of  invitation  during  August  and  Sep¬ 
tember  of  last  year,  and  since  then  the  secretaries  of  the 
various  sections  have  been  actively  engaged  in  circulating 
provisional  lists  of  subjects  which  seemed,  in  the  opinion 
of  the  committees  of  the  sections,  those  best  suited  for  dis¬ 
cussion  and  papers.  Numerous  replies  have  been  received 
in  answer  to  these  communications,  in  some  cases  leading  to 
alterations  in  the  subjects  selected.  These  amended  pro¬ 
grammes  have  again  been  distributed  among  those  most  likely 
to  take  interest  in  them,  and  are  now  combined  into  a 
pamphlet,  and  are  issued,  together  with  the  rules  of  the  Con¬ 
gress,  printed  in  the  three  official  languages,  to  any  medical 
man  making  application  for  them  to  the  Secretary-General. 
Since  the  list  of  names  published  in  November  last,  a  large 
number  of  our  foreign  colleagues  have  definitely  announced 
that  they  will  come  to  the  meeting,  and  there  seems  every 
prospect  of  the  attendance  from  abroad  being  a  full  one. 
Meanwhile,  depending  on  the  number  of  names  appearing 
as  officially  connected  with  the  Congress,  and  on  the  sub¬ 
scription-list,  together  with  the  number  of  gentlemen  from 
abroad  who  have  positively  stated  their  intention  to  attend, 
a  certain  estimate  of  1000  members  may  be  made,  and  it 
seems  not  unreasonable  to  assume  that  at  least  double  that 
number  will  attend.  The  Reception  Committee  are  busily 
engaged,  and  have  decided  upon  giving  an  evening  recep¬ 
tion  at  South  Kensington,  and  perhaps  a  second  in  the 
Albert  Hall,  out  at  present  the  state  of  the  subscription- 
lisu  does  not  warrant  them  in  making  the  arrangements 
definitive.  The  Lord  Mayor  purposes  entertaining  members 
of  the  Congress  at  dinner  at  the  Mansion-house  on  August  4. 


TEMPORARY  AORTIC  INSUFFICIENCY  AND  TRIPLE  AORTIC 
SECOND  SOUND. 

WAether  there  are  actual  cases  of  temporary  insufficiency 
of  the  valves  of  the  heart  caused  by  abnormal  widening  of 
the  apertures  or  by  disturbance  of  the  closing  mechanism 
(relative  and  functional  insufficiency)  has  been  much  dis¬ 
puted.  Although  denied  by  competent  authorities,  there 
seems  good  reason  to  believe  that  relative  insufficiency  is  not 


at  all  an  uncommon  condition  of  the  tricuspid  valve.  Last 
winter.  Dr.  Heitler,  of  Vienna,  in  an  address  delivered 
before  the  Medical  Society  of  Vienna,  recorded  a  number  of 
cases  in  which  he  had  diagnosed  relative  insufficiency  of  the 
mitral  valve,  mostly  cases  of  Bright’s  disease  and  anaemia 
which  he  had  had  under  prolonged  observation,  and  in  which 
he  had  had  an  opportunity  post-mortem  of  verifying  his 
diagnosis.  For  the  mitral  valve  the  diagnosis  of  relative 
and  functional  insufficiency  must  probably  in  all  cases 
remain  uncertain,  owing  to  the  difficulty  of  excluding  hsemic 
murmurs.  With  the  aortic  valve  it  is  not  so ;  and  Professor 
Drasche,  of  Vienna,  in  a  recent  number  of  the  Wiener  Med. 
Wochenschrift ,  records  two  cases  interesting  in  themselves 
and  of  considerable  importance  in  relation  to  this  question. 
The  first  case  was  that  of  a  silk  weaver,  fifty-five  years  of 
age,  who  first  came  under  observation  in  June,  1S79,  during 
which  month  he  was  treated  in  hospital  for  simple  mitral 
insufficiency.  Four  months  later  he  appeared  again  at  the 
hospital  and  was  admitted.  For  several  years,  without  any 
known  cause  or  preceding  illness,  he  had  been  affected  with 
cough  and  dyspnoea,  which  symptoms  in  November,  1878,  in¬ 
creased  very  much  in  severity,  and  were  several  times  accom¬ 
panied  by  haemoptysis.  When  admitted  in  October,  1879,  he 
also  complained  of  palpitation  on  exertion,  and  of  symptoms 
pointing  to  gastric  disturbance.  On  examination  the  lungs 
gave  normal  resonance,  here  and  there  mucous  rales,  and  a 
little  crepitation,  with  a  slight  purulent  expectoration 
tinged  with  blood.  The  liver-dulness  extended  three  fingers’ 
breadth  below  the  cartilages  of  the  ribs.  The  heart’s  im¬ 
pulse  was  felt  to  the  left  of  the  normal  position ;  and  the 
heart  on  percussion  showed  considerable  enlargement  in  the 
transverse  direction,  very  little  in  the  longitudinal.  Over 
the  apex  was  heard  a  harsh  diffused  systolic  bruit,  with  some¬ 
what  muffled  second  sound.  The  second  pulmonary  sound' 
was  strongly  accentuated.  Over  the  aorta  both  sounds  were 
normal,  the  close  of  the  second  sound,  if  anything,  slightly 
marked.  Pulse  small,  but  regular;  temperature  normal. 
The  diagnosis  naturally  was  mitral  insufficiency.  Repeated 
examinations  during  several  weeks  showed  no  essential 
difference  in  the  above  physical  signs.  The  patient  gra¬ 
dually  improved,  and  was  allowed  gentle  exercise  in  the  ward. 
One  day  the  patient  was  required  for  a  clinical  demonstra¬ 
tion  in  a  distant  ward,  to  reach  which  he  had  to  cross  several 
courtyards  and  ascend  several  flights  of  steps.  This  exer¬ 
tion  caused  severe  palpitation,  and  on  examination  an  aortic 
diastolic  bruit  was  heard  in  addition  to  the  mitral  systolic, 
the  case  being  therefore  pronounced  to  be  one  of  insufficiency 
of  the  mitral  and  aortic  valves.  The  patient  now  returned 
to  bed,  and  next  day  the  most  thorough  examination  could 
detect  only  the  mitral  systolic  bruit.  Soon  after,  however, 
the  patient  had  had  a  walk  immediately  before  the  visit, 
and  now,  on  examination,  the  physical  signs  were  quite  dif¬ 
ferent.  First,  the  heart’s  impulse  was  somewhat  stronger  and 
broader,  and  over  the  third  left  costal  cartilage  a  fine,  short, 
localised  thrill  was  felt  during  diastole.  At  the  same  spot 
was  heard  a  short  diastolic  sound,  tailing  off  into  the  charac¬ 
teristic  blowing  bruit  of  aortic  insufficiency.  The  systolic 
apex  bruit  was  now  of  a  rougher  character,  the  diastolic 
sound  more  muffled,  and  the  radial  pulse  larger  and  fuller. 
The  thrill  and  bruit  could  be  readily  produced  by  exertion 
on  the  part  of  the  patient,  accompanying  three  or  four  beats, 
intermitting  two  or  three,  and  disappearing  entirely  after 
rest  in  bed.  The  diagnosis  of  temporary  aortic  insufficiency 
was  therefore  considered  justified.  The  second  case  has 
both  a  clinical  interest  as  bearing  on  the  last,  and  also  a 
physiological  interest  in  relation  to  the  production  of  the 
heart- sounds.  The  patient  was  a  locksmith,  aged  twenty- 
nine,  with  phthisis  of  both  lungs  and  Bright’s  disease. 
During  the  nine  days  he  was  in  hospital  the  patient  suffered 
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greatly  from  dyspnoea,  dropsy,  and  the  other  usnal  symp¬ 
toms  of  phthisis  and  Bright’s  disease.  Percussion  showed 
the  heart  considerably  enlarged  in  the  transverse  direction. 
Its  action  was  rapid  but  regular,  and  over  the  apex  were 
heard  two  normal  but  weak  sounds.  Over  the  aorta  were 
beard  with  some  difficulty  a  muffled  first  sound,  and  a  re¬ 
duplicated  diastolic  sound.  With,  the  breath  held  back,  the 
second  sound  was  heard  to  be  replaced  by  three  distinct 
short  sounds.  Although  repeatedly  examined  for,  no  diastolic 
bruit  was  at  any  time  heard.  The  post-mortem  examination 
showed  phthisis  of  both  lungs  and  chronic  desquamative 
nephritis.  The  right  ventricle  of  the  heart  was  hypertro¬ 
phied  by  a  half,  and  the  intima  aortas  and  a  few  papillary 
muscles  were  slightly  fatty.  The  mitral  and  aortic  valves 
were  in  no  way  thickened,  and  under  the  water  test  the  latter 
was  found  competent.  The  semilunar  valves  of  the  aorta 
were,  however,  peculiar,  having  a  step-like  arrangement, 
the  posterior  valve  being  at  the  normal  level,  the  left  some¬ 
what  lower,  and  the  right  lowest  of  all.  They  were  likewise 
of  unequal  breadth  and  depth,  and  slightly  united  at  their 
commissures.  These  conditions  Professor  Drasche  considers 
explain  the  threefold  second  sound,  the  semilunar  valves 
being  distended  in  order  with  a  short  but  distinct  interval. 
Apparently  they  were  perfectly  competent  during  life,  but 
we  can  very  readily  understand  how  a  disturbance  of  the 
heart’s  action — e.g.,  from  an  obstruction  to  the  circulation — 
would  influence  them,  and  as  this  obstruction  may  be  tem¬ 
porary,  so  might  the  insufficiency  produced  be  temporary, 
not  necessarily  leading  to  hypertrophy.  Perhaps  in  the  first 
case  similar  differences  of  position,  size,  and  depth  of  the 
valves  existed,  combined,  very  possibly,  considering  the  later 
age  of  the  patient,  with  thickening  and  shrinking  of  the 
valves  such  as  was  probably  present  in  the  mitral  valve. 
While  admitting  that  the  above  is  a  possible  or  even  probable 
explanation  of  the  reduplication  of  the  second  aortic  sound  in 
this  case,  we  would  add  the  comment  that  such  reduplica¬ 
tions  have,  as  Walslie  points  out,  very  generally  little  dia¬ 
gnostic  significance.  They  may  be  produced  by  various  causes 
—e.g.,  a  deep  inspiration, — and  appear  to  originate  from  a 
want  of  synchronism  in  the  contraction  of  the  two  sides  of 
the  heart.  Why  should  the  second  sound  in  this  case  have 
been  single  at  the  apex  ?  Professor  Drasche  says  nothing  of 
any  difference  between  the  three  sounds,  to  explain  one  being 
heard  rather  than  the  two  others,  and  we  cannot  here  give 
Flint’s  explanation  for  the  singleness  in  those  cases  of  want 
of  synchronism  referred  to  above — viz.,  that  the  weaker 
pulmonary  sound  is  not  transmitted. 


THE  SANITARY  CONDITION  OE  THE  WEST  SUSSEX  DISTRICT. 

The  sixth  annual  report  on  the  condition  of  the  Com¬ 
bined  Sanitary  District  of  West  Sussex,  for  the  year  1879, 
-occupies,  as  usual,  a  goodly  amount  of  space,  seeing  that 
the  Medical  Officer  of  Health,  Dr.  Charles  Kelly,  F.B.C.P., 
has  no  less  than  nine  sub-districts  under  his  charge,  each 
of  which  is  reported  on  separately.  As  want  of  space  does 
not  admit  of  our  considering  the  statistics  of  each  of  these 
sub-districts,  we  confine  ourselves  to  a  notice  of  the  general 
report  on  the  locality.  Taking  the  population  of  the  dis¬ 
trict  in  the  middle  of  the  year  1879  at  85,102,  the  birth¬ 
rate  was  30-9  and  the  death-rate  15T  per  1000  persons 
living.  The  latter  rate  has  remained  remarkably  stationary, 
the  figures  for  the  previous  four  years  having  been  17'0  in 
1875,  16-3  in  1876,  14-5  in  1877,  and  16'0  in  1878.  The  infant 
mortality  during  the  past  year  was  at  the  rate  of  88  deaths  to 
■every  1000  children  born,  against  107,  107,  85,  and  101  in 
the  four  preceding  years.  The  zymotic  death-rate  was  lower 
than  in  any  previous  year,  viz.,  0  9  per  1000  persons  living ; 
typhus  fever,  cholera,  and  small-pox  are  almost  unknown  in 


the  rural  districts,  and  on  the  rare  occasions  when  they  are 
met  with  they  are  imported  from  the  large  towns  or  seaports. 
Measles  and  whooping-cough  break  out  every  year,  and  they 
run  their  course  unaffected  by  sanitary  work.  In  the  great 
majority  of  cases  the  children  affected  have  no  medical 
attendance.  Dr.  Kelly  has  prepared  a  return  which  shows 
that  a  marked  decrease  has  taken  place  in  the  number  of 
deaths  from  zymotic  diseases  in  the  six  rural  sanitary  dis¬ 
tricts  under  his  supervision  during  the  last  decade  as  com¬ 
pared  with  the  two  previous  decades,  and  he  remarks  that 
this  improvement  may  be  noted  not  only  in  his  own  district, 
but  throughout  the  country  generally.  The  impression 
conveyed  by  a  perusal  of  the  report  under  notice  is  that 
the  sanitary  condition  of  the  West  Sussex  District  is,  at  the 
present  time,  certainly  satisfactory. 

STATISTICS  OP  CONGENITAL  DALTONISM  (COLOUR-BLINDNESS) 

IN  DENMARK. 

Dr.  O.  E.  de  Fontenay  has  explained  (Nordiskt  Medicinskt 
Arkiv,  vol.  xii.,  1S80)  the  progress  which  has  been  made 
in  Denmark  as  to  the  relations  existing  between  dal¬ 
tonism  and  the  practical  pursuits  of  life.  The  authorities 
have  carefully  examined  all  the  persons  engaged  on  the 
railroads  in  order  to  ascertain  the  proportion  of  daltonians 
(the  colour-blind),  and  all  candidates  for  employment  on  the 
lines  are  hereafter  to  prove  that  they  are  endowed  with  an 
adequate  sense  of  the  perception  of  colour.  These  require¬ 
ments,  however,  have  not  yet  been  sanctioned  by  law  in 
reference  to  the  sailors  of  the  navy  or  the  merchant  service, 
except  so  far  that  candidates  of  the  school  of  naval  officers 
are  subjected  to  an  examination  such  as  that  just  referred 
to.  The  author  adopts  the  classification  of  cases  proposed 
by  Holmgren,  namely,  into  (1)  total  blindness  as  to  colours, 
and  (2)  partial  blindness,  subdivided  into  complete  blindness 
to  red,  green,  or  violet,  and  incomplete  blindness  as  to 
those  colours.  He  gives  a  complete  list  of  the  results 
of  his  researches,  founded  on  217  cases,  giving  information  as 
to  the  ages  and  social  position  of  the  persons  affected,  the 
colour  of  their  eyes,  and  the  degree  and  kind  of  daltonism 
in  each.  In  9659  casses  examined  at  all  ages  (beginning  at 
eight),  of  all  classes,  and  in  the  whole  of  Denmark,  217  were 
daltonians.  As  to  social  position,  1001  persons  belonging  to 
the  superior  classes  presented  31  with  defective  vision,  or 
about  3lr  per  cent.,  while  3491  of  the  lower  classes  (workmen, 
small  artisans,  peasants,  etc.)  gave  134  daltonians,  or  rathe .. 
less  than  4  per  cent.  From  some  of  Dr.  de  Fontenay’s  re¬ 
searches  it  would  appear  that  females  are  less  subject  to 
daltonism  than  males, 1  for  out  of  176  cases  of  daltonism 
only  11  were  females,  and  of  632  females  of  the  upper  classes 
not  one  was  daltonian,  and  16  daltonian  females  weie  all 
of  the  lower  classes.  Out  of  2714  children  from  eight  to 
sixteen  years  of  age,  there  were  41  daltonians,  of  whom  36 
were  males  and  5  were  females.  Of  215  cases  of  daltonism, 
56  were  cases  of  red-blindness,  24  of  green-blindness,  and  135 
were  incomplete  cases;  whence  it  follows  that  in  Denmark 
red-blindness  is  more  than  twice  as  common  as  that  of  green. 
In  all  the  217  cases  of  daltonism  the  author  found  that  the  two 
eyes  were  equally  affected ;  but  as  to  the  relation  between 
the  colour  of  the  eyes  and  the  frequency  of  daltonism,  the 
statistics  showed  that  there  was  no  special  relation  between 
the  colour  of  the  eyes  and  the  affection  in  question.  As  to 
the  hereditary  character  of  daltonism  no  very  satisfactory 
or  conclusive  results  have  been  obtained.  In  34  cases 
where  the  family  bistory  was  carefully  examined,  heredity 
was  denied  in  27.  In  two  of  the  cases  there  was  a  dal¬ 
tonian  father,  and  in  both  the  daltonism  of  the  father 
was  of  the  same  degree  and  kind  as  that  of  the  offspring* 
One  of  the  cases  had  normal  parents,  but  a  paternal  uncle, 
two  brothers,  and  his  own  son  were  daltonians.  Other 
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similar  anomalies  were  observed,  and  one  case  offered  four 
daltonian  members  in  the  family,  namely,  an  uncle  and  a 
maternal  cousin,  the  mother’s  grandfather,  and  a  brother. 
In  another  paper  on  the  same  subject,  by  Dr.  E.  J.  Mellberg, 
the  author  states  that  he  has  examined,  by  the  method 
devised  by  Holmgren  with  coloured  wools,  227  pupils  of  the 
Helsingfors  lyceurn,  and  discovered  among  them  10  cases 
of  daltonism,  of  which  4  were  cases  of  red-blindness,  1  of 
green-blindness,  2  of  violet-blindness,  and  3  of  incomplete 
daltonism. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

The  High  Death-rate  of  Ashton-under-Lyne. — In  the 
House  of  Commons,  on  Thursday,  24th  of  February,  Mr. 
Hibbert,  in  reply  to  Mr.  Mason,  said  that  the  attention  of  the 
Local  Government  Board  had  been  directed  to  the  excessive 
mortality  at  Ashton-under-Lyne,  and  a  communication  had 
been  sent  to  the  Town  Council  respecting  the  fatal  prevalence 
of  diarrhoea.  The  Local  Government  Board  propose  to  direct 
an  inquiry  by  one  of  their  medical  inspectors  into  the  cause 
of  the  high  death-rate. 

Trichina  Spiralis. — In  reply  to  Mr.  Paget,  Mr.  Chamber- 
lain  said  that  his  attention  had  been  called  to  a  letter  from 
the  British  Consul  at  Philadelphia,  referring  to  the  immense 
mortality  among  swine  in  Illinois,  and  the  terrible  nature  of 
the  disease  called  “  trichina  spiralis.”  The  Board  of  Trade 
had  no  authority  to  order  an  inspection  at  the  port  of  arrival 
of  any  pork,  butter,  or  cheese  imported  into  this  country, 
with  a  view  of  preventing  the  introduction  of  a  disease  of  so 
appalling  a  nature  as  that  described  in  the  letter  ref  erred  to. 

Scotch  Medical  Distinctions. — On  Monday,  February  28, 
Mr.  Mundella,  in  reply  to  Sir  T.  Lawrence,  explained  that 
the  Fellowship  of  the  Royal  College  of  Surgeons,  Edinburgh, 
is  not  a  licence  to  practise,  but  a  distinction  conferred  by  a 
vote  of  the  College.  It  was  directed  by  the  Medical  Council 
in  1859,  that  for  the  future  no  licence  or  degree  should  be 
given  by  any  of  the  bodies  mentioned  in  Schedule  (A)  of  the 
Medical  Act,  without  examination.  The  question  of  these 
“higher  titles”  will  form  part  of  the  inquiry  which  the 
Government  propose  to  institute  into  the  working  of  the 
Medical  Acts. 

Early  Vaccination  of  Infants  horn  in  Workhouses. — In  the 
House  of  Commons,  on  Tuesday,  March  1,  Mr.  Dodson,  in 
reply  to  Mr.  Hopwood,  said  that  it  is  true  a  practice  of  vac¬ 
cinating  infants  during  the  first  week  after  birth  has  been 
adopted  in  some  workhouses.  The  circular  of  the  Local 
Government  Board,  recently  issued,  has  authorised  vaccina¬ 
tion  in  such  cases,  so  that  the  result  could  be  ascertained 
before  the  mother  leaves  the  workhouse.  No  complaints 
have  come  to  the  Local  Governm  ent  Board  with  regard  to  these 
early  vaccinations.  In  many  cases  the  free  consent  of  the 
mother  has  been  specially  obtained  ;  in  others  no  objection 
has  been’made;  and  he  was  not  aware  that  it  had  ever  been 
done  when  the  mother  had  refused. 

The  Supply  of  Lymph  by  the  National  Vaccine  Establish¬ 
ments.— In  reply  to  Mr.  Firth,  Mr.  Dodson  said  that  it 
must  be  borne  in  mind  that  the  National  Yaccine  Establish¬ 
ments  only  undertake  the  supply  of  stock  lymph.  They  do 
not  undertake  to. supply  lymph  for  the  vaccination  of  every 
individual.  Registered  practitioners  applying  in  the  usual 
way  have  never  been  refused  a  supply.  Arrangements  are  in 
progress  for  providing  a  supply  of  calf  vaccine,  but  con¬ 
siderable  difficulties  have  been  experienced  in  oro-anisin^ 
the  necessary  establishments.  It  is  to  be  regretted  that 
revaccination  is  not  accomplished  as  a  regular  thine  as 
recommended,  at  the  age  of  puberty.  The  demand  for’  re- 
vaccination  would  not  then  be  subject  to  such  oscillation 
by  reason  of  panic. 

Medical  Relief .  Lord  F.  Cavendish,  in  reply  to  Captain 
Maxwell  Heron,  said .  that  to  increase  the  proportionate 
amount  of  medical  relief  at  the  present  time  would  not  be 
possible,  as  it  is  connected  with  the  wider  subject  of  local 
government,  now  under  consideration.  The  inequality  of 
distribution  of  grants,  as  complained  of,  points  to  the  neces¬ 
sity  of  dealing  with  the  question  at  some  future  time. 

American  Pork.— Mr.  Mundella,  in  reply  to  Mr.  Dixon 
Hartland,  recapitulated  some  of  the  explanations  he  made 
on  the  subject  of  trichinous  pork  last  week.  Considering 
all  the  facts  of  the  case,  he  does  not  think  there  is  any 
ground  for  alarm.  There  is  no  evidence  to  show  that  in 


the  cases  reported  from  Dublin  death  really  resulted  from 
trichinosis. 

Medical  Reform. — In  reply  to  Mr.  Errington,  Mr.  Mundella 
said  that  the  Government  had  arrived  at  the  conclusion  that 
a  Royal  Com  mission  will  afford  the  best  means  of  investi¬ 
gating  and  reporting  upon  the  Medical  Acts. 


EXTIRPATION  OF  THE  PYLORUS. 


Wiiat  will  surgeons  do  next?  They  are  rapidly  going  far 
Thus  the  following  will  hardly  be  a  surprise.  Prof.  Billroth, 
writes  thus  to  the  Wiener  Med.  Woch.  (February  5)  : — 

“  We  to-day  register  a  triumph  which  surgical  art  has 
recently  been  enabled  to  celebrate.  The  important  question 
which  has  so  long  engaged  the  attention  of  surgeons — whether 
the  carcinoma  which  so  frequently  attacks  the  stomach,  and 
for  which  all  internal  remedies  are  useless,  may  not  be  made 
amenable  to  operative  surgery — would  seem  to  be  at  once  de¬ 
cided  affirmatively.  On  January  29,  Prof.  Billroth  performed 
a  partial  excision  of  the  stomach  on  account  of  advanced 
carcinoma  of  the  pylorus,  which  up  to  the  present  time  has 
been  attended  with  success.  Already,  seventy  years  ago, 
Karl  Merrem  had  shown  in  a  dissertation,  by  experiments 
upon  dogs,  that  the  pylorus  might  be  excised,  and  recom¬ 
mended  the  procedure  in  incurable  cancer.  The  conviction, 
however,  that  the  vital  processes  in  man  and  animals  were  the 
same,  was  as  yet  too  little  assured,  and  operative  procedures 
too  little  advanced,  for  the  operation  to  be  ventured  on. 
It  is  only  during  the  last  ten  years  that  essential  pro¬ 
gress  has  been  made  in  this  province  of  surgery;  and 
Billroth  and  his  pupils  have  done  much  in  that  time 
to  prepare  the  way  for  the  operation.  After  Billroth  had' 
shown,  in  1871,  that,  portions  of  the  oesophagus  may  be  cut  out 
in  dogs,  Czerny  first  performed  this  operation  in  man.  Then 
followed  Gussenbauer’s  and  Winniwarter’s  excision  of  portions/ 
of  the  intestinal  canal  and  stomach  in  dogs,  and  Martini  and 
Gussenbauer’s  successful  excision  of  a  sigmoid  flexure  that 
had  undergone  cancerous  degeneration.  Gastrorraphy,  suc¬ 
cessfully  performed  by  Billroth  in  1877,  was  another  step  in 
advance,  and  led  him  to  make  the  remark  that  from  this  ope¬ 
ration  to  the  excision  of  a  cancerous  portion  of  the  stomach- 
required  but  one  bold  step.  The  first,  however,  who  performed 
excision  (in  1829)  for  cancerous  pylorus  in  man  was  the  Parisian 
surgeon  Pean,  so  well  known  for  his  numerous  laparotomies, 
but  the  patient  died  on  the  fourth  day  ;  and  no  suitable  ease- 
came  under  Billroth’s  notice  until  the  present  one. 

“  The  woman  upon  whom  the  operation  was  performed  on 
January  29  was  forty-three  years  of  age,  and  previously  in 
good  health,  having  borne  eight  children.  In  October,  1880,  she 
suffered  from  vomiting,  and  soon  presented  all  the  symptoms  of 
carcinoma  of  the  stomach  and  stenosis  of  the  pylorus.  During 
the  six  weeks  prior  to  the  operation  the  constant  vomiting- 
and  the  small  amount  of  nourishment  taken  led  to  excessive 
pallor,  emaciation,  small  and  frequent  pulse,  and  exhaustion ; 
so  that  the  patient,  feeling  her  end  approaching,  consented  to- 
the  operation  proposed  by  Billroth.  The  preparation  for  the 
operation,  which  was  performed  in  a  temperature  of  24°  R. 
(86°  Fahr.)  under  chloroform,  consisted  only  in  washing  out 
the  stomach  with  the  ordinary  tube.  An  incision  about 
eight  centimetres  in  length  was  performed  over  the  tumour, 
which  tyas  readily  movable  under  the  thinned  integuments- 
The  tumour  proved  to  be  a  nodulated  carcinoma  of  the  pylorus,, 
which  was  in  part  infiltrated,  and  occupied  more  than  the- 
lower  third  of  the  stomach.  The  parts  were  carefully  sepa¬ 
rated  from  the  omentum  and  transverse  colon,  and,  the  vessels 
being  tied  before  their  division,  very  little  blood  was  lost.  The 
tumour  having  been  completely  brought  on  to  the  integu¬ 
ments  of  the  abdomen,  an  incision  was  made  through  the 
stomach  one  centimetre  beyond  the  infiltrated  part — first  only 
backwards,  and  then  through  the  duodenum.  An  oblique 
incision  through  the  stomach  was  next  directed  from  above 
and  inwards  to  below  and  outwards,  always  at  a  distance 
of  one  centimetre  from  the  infiltrated  parts.  After  uniting  the 
oblique  incision  only  sufficiently  to  allow  of  its  being  adjusted 
to  the  duodenum,  the  tumour  was  completely  separated  from 
the  duodenum,  one  centimetre  distant  from  the  infiltration,  by 
means  of  an  incision  parallel  to  that  made  in  the  stomach.. 
The  duodenum  was  adapted  to  the  aperture  left  in  the  stomachy 
about  fifty  sutures  of  carbolised  silk  in  all  having  been  em¬ 
ployed  during  the  operation.  After  cleansing  with  a  2  per 
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cent,  carbolic  acid  solution,  and  the  application  of  a  guard- 
ligature,  the  parts  were  replaced  in  the  cavity  of  the  abdomen. 
The  operation,  including  a  tedious  chloroformisation,  occu¬ 
pied  one  hour  and  a  half.  The  excised  portion  consisted  of 
fourteen  centimetres  of  the  greater  curvature  of  the  stomach, 
and  a  quill  could  only  be  passed  with  difficulty  through  the 
pylorus.  The  form  of  the  stomach  was  not  essentially  changed 
by  the  operation,  the  organ  only  being  rendered  smaller. 
After  the  operation  there  was  neither  vomiting  nor  pain.  .  .  . 
From  a  communication  of  Prof.  Billroth  on  February  13,  it 
appears  that  the  patient  had  continued  to  improve,  so  that  the 
recovery  then  seemed  assured.  The  result  is  indeed  favour¬ 
able  beyond  all  expectation,  and  already  suffices  to  show  that 
such  an  operation  is  practicable,  so  that  persons  may  now  be 
successfully  treated  for  a  disease  hitherto  reputed  incurable ; 
and  even  when  a  relapse  takes  place,  they  will  at  least  have 
received  temporary  alleviation.” 


FROM  ABROAD. 


Intoxication  as  a  Preventive  op  Shock. 

In  a  clinical  lecture  delivered  by  Dr.  Stephen  Smith  at  the 
Bellevue  Hospital,  and  published  in  the  New  York  Med. 
Record  of  December  25,  under  the  heading  “  On  the  Value  of 
Partial  Intoxication  in  the  Prevention  of  Shock  during  Opera¬ 
tions,”  that  surgeon  brought  before  his  class  a  young 
woman  from  whose  hip- joint  he  was  about  to  extract  some 
diseased  bone.  She  was  in  the  condition  known  as  “  half- 
seas-over,”  the  result  of  the  administration  of  six  ounces  of 
whisky  in  the  course  of  the  preceding  five  hours.  Naturally 
she  was  a  very  sensitive  person,  in  great  dread  of  the  opera¬ 
tion  and  its  publicity  ;  but  under  the  influence  of  the  alcohol 
she  had  become  talkative  and  agreeably  excited,  insensible  to 
danger,  etc.,  “  in  the  most  hopeful  state  of  mind  and  body, 
and  in  good  condition  for  the  operation.”  Dr.  Smith  bases 
this  treatment  on  no  inconsiderable  experience  of  the  benefits 
that  attend  it,  and  points  to  the  not  infrequent  occurrence  of 
alarming  symptoms  following  the  administration  of  anassthe- 
tics,  which  in  some  cases  are  followed  by  the  fatal  termination 
that  no  treatment  prevents ;  while,  if  the  patient  do  recover 
from  the  alarming  depression,  convalescence  is  slow  and  tedious, 
and  the  wound  from  the  operation  heals  slowly,  and  with 
unusual  tendency  to  suppuration. 

“An  attack  of  this  kind  is  not  narcosis  from  anesthetics,  but 
shock,  and  generally  in  its  most  aggravated  form.  It  occurs 
especially  in  those  of  great  nervous  susceptibility,  or  who  have 
already  suffered  severely  from  the  shock  of  the  injury,  or  who 
are  prostrated  by  the  exhaustion  consequent  upon  long-con¬ 
tinued  illness,  suppuration,  or  other  cause.  As  a  preventive 
measure  against  shock  in  these  cases  during  an  operation, 
partial  intoxication  of  the  patient  with  whisky,  brandy,  or 
rum  will  be  found  safe  and  reliable,  and  far  preferable  to 
quinine,  opium,  etc.  The  patient  who  has  been  labouring 
under  great  excitement  in  anticipation  of  the  operation, 
gradually  becomes  quite  indifferent,  or  even  bold  and  daring. 
The  pulse  is  full  and  slow,  the  respiration  undisturbed  ;  the 
ether  is  quietly  inhaled,  but  little,  comparatively,  being  re¬ 
quired  ;  the  stage  of  excitement  is  brief,  or  is  passed  without  a 
struggle.  During  the  operation,  however  prolonged,  the  pulse 
varies  but  slightly,  unless  there  is  considerable  loss  of  blood, 
and  even  in  that  case  it  retains  sufficient  force  to  allow  the 
operation  to  proceed  to  its  completion.  After  the  operation 
the  pulse  maintains  its  vigour,  there  is  slight  if  any  reaction, 
and  the  temperature  remains  nearly  normal  for  the  first 
twenty-four  hours.” 

Dr.  Smith  refers  to  the  fact,  familiar  to  all  surgeons  prior 
to  the  introduction  of  anaesthetics,  that  patients  partially 
intoxicated  bear  operations  with  slight  evidence  of  pain  or 
shock,  and  make  remarkably  good  recoveries.  The  first  case 
in  which  he  resorted  to  this  alcoholic  treatment  occurred  many 
years  ago  in  the  person  of  a  young  woman,  who,  upon  two 
occasions  on  which  it  was  sought  to  administer  an  anaesthetic 
prior  to  the  performance  of  amputation,  exhibited  such  alarm¬ 
ing  symptoms  that  the  operation  was  abandoned.  On  the 
third  occasion  stimulants  were  administered  several  hours 
beforehand,  until  she  became  decidedly  intoxicated ;  and  by 


when  she  had  taken  eight  ounces  she  had  become  quite  in¬ 
different  to  the  operation;  her  pulse  was  93  and  full,  and 
her  respiration  tranquil.  A  very  small  quantity  of  ether  was 
required  for  the  completion  of  the  amputation,  during  which 
and  for  twenty-four  hours  afterwards  there  was  no  variation, 
in  her  pulse  and  respiration.  Her  recovery  was  rapid. 

“  There  is  another  class  of  cases  that  is  very  favourably 
affected  by  stimulants  so  administered.  They  are  persons 
suffering  from  enfeebled  condition  of  the  heart,  and  are 
noticeably  overloaded  with  fat.  They  are  very  liable  to  succumb 
to  even  a  very  slight  shock  of  the  operation,  when  combined 
with  the  effects  of  the  anaesthetics.  The  face  rapidly  becomes 
dusky,  the  lips  purple,  the  respiration  embarrassed,  and  the 
pulse  feeble  and  irregular.  Efforts  at  resuscitation  some¬ 
times  prove  unavailing;  and  the  patient  dies  upon  the  table . 
As  a  preventive  measure  we  usually  give  an  ounce  or  two  of 
whisky  just  preceding  the  operation,  and  doubtless  this  often 
does  prevent  disaster  by  arousing  the  heart  and  invigorating 
the  circulatory  organs.  But  such  results  are  far  more  likely 
to  be  obtained  if  the  stimulus  is  steadily  given,  in  quautities 
suited  to  the  condition  and  habits,  for  several  hours  preceding 

the  operation . The  plan  which  I  pursue  is  to  commence 

the  intoxicant  five  or  six  hours  before  the  operation,  and  give 
one,  two,  or  three  ounces  every  hour,  according  to  the  habits 
and  condition  of  the  patient.  This  patient  required  six  ounces 
of  whisky  to  bring  her  to  her  present  state,  the  first  ounce 
having  been  taken  six  hours  ago.  A  few  days  since  an  old 
drinker  required  sixteen  ounces  to  induce  the  condition  of  this 
young  woman.  I  have  always  used  whisky,  and  have  occa¬ 
sionally  used  it  in  the  form  of  milk-punch.” 

[During  the  operation  this  patient  required  but  little  ether; 
the  pulse  continued  96,  soft  and  full ;  and  the  respiration  was 
undisturbed.  After  the  operation  the  pulse  and  respiration 
continued  unaffected;  there  was  no  evidence  of  shock;  no  fever 
supervened ;  suppuration  rapidly  subsided ;  her  general  condi¬ 
tion  improved  surprisingly ;  and  in  two  weeks  she  resumed  her 
hip  splint.] 


The  Hammond  Prize. — The  American  Neurological 
Association  offers  a  prize  of  $500,  to  be  known  as  the 
“  William  A.  Hammond  Prize,”  and  to  be  awarded  in  June, 
1882,  to  the  author  of  the  best  essay  on  “  The  Functions  of 
the  Thalamus  in  Man.”  The  prize  is  open  to  all  nationali¬ 
ties.  The  essays  are  to  be  based  upon  original  observations 
and  experiments  on  animals,  and  are  to  be  forwarded,  post- 
free,  to  Dr.  E.  C.  Seguin,  41,  West  Twentieth-street,  New 
York,  before  February  1,  1882.  The  successful  essay  will 
become  the  property  of  the  Association. — New  York  Med. 
Record,  January  1. 

Vaccination  in  New  York. — Forty-five  thousand 
vaccinations  were  performed  by  the  officers  of  the  Vacci¬ 
nating  Bureau  last  year,  the  lymph  being  obtained  from 
calves  at  Clifton,  New  Jersey,  where  from  four  to  six  calves 
are  vaccinated  every  week.  The  percentage  of  successful 
vaccinations  is  95.  The  receipts  from  sales  amounted  to 
$600  during  December.  The  virus  is  sent  to  every  State  in 
the  Union  and  abroad.  The  points  and  crusts  are  wrapped 
in  paper  and  sheet-rubber,  and  are  transmitted  by  post  and 
express.  There  is  always  enough  virus  at  the  Bureau  to 
vaccinate  from  5000  to  10,009  persons,  and  an  order  for 
10,000  points  could  be  executed  very  quickly.  The  price 
charged  is  one  dollar  for  eight  points  ;  crusts  are  worth  more, 
A  discount  is  made  when  officers  of  health  or  institutions  give 
an  order. — New  York  Med.  Record,  January  22. 

A  Patient’s  Agreement  to  Pay  repudiated  by 
the  Law. — M.  Alphonse  Guerin  was  called  in  1876  to  a 
paralytic  gentleman  who  had  wounded  his  foot  in  descend¬ 
ing  from  his  carriage.  He  put  in  force  his  mode  of  dressing 
wounds  with  wadding  and  occlusion,  and  when  some  time 
afterwards  the  patient  died  in  consequence  of  his  paralysis, 
the  wound  had  been  cured.  M.  Guerin  sent  in  a  bill  for 
thirty-one  dressings  at  200  fr.  each,  the  total  amounting  to 
6900  fr.  The  family,  thinking  the  charge  too  high,  offered 
100  fr.  per  visit,  which  M.  Guerin  refused,  and  brought  an 
action  for  the  amount  of  his  bill,  and  lost  it.  He  appealed 
against  the  decision,  and  again  lost  his  cause,  the  Court  de¬ 
claring  that  there  could  be  no  valid  agreement  between  the 
patient  and  his  doctor,  for  the  former  straggling  for  his  life 
is  no  longer  master  of  his  will,  and  if  he  makes  any  agree¬ 
ment  it  is  only  necessity  and  fear  that  guide  his  pen. 
Lyon  Med.,  February  20. 
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THE  VALUE  OF  THE  ANTISEPTIC  SPEAY. 


March.  5, 1881. 


EXPERIMENTAL  INQUIRY  INTO  THE  VALUE 
OF  THE  ANTISEPTIC  SPRAY. 


In  a  previous  article  we  drew  attention  to  a  clinical  lecture 
by  Dr.  von  Bruns,  entitled,  “  Fort  mit  dem  Spray  !”  in  which 
this  author  quoted  statistics  of  operations  (performed  without 
the  antiseptic  spray,  during  the  performance  of  which,  as  a 
substitute,  carbolic  irrigation  was  practised),  to  show  that 
the  spray  was  not  necessary,  and  might  therefore  be  dispensed 
with. 


As  the  subject  is  one  of  great  professional  interest,  and  as 
it  is  always  desirable  to  hear  all  sides  of  a  question,  we  again 
draw  attention  to  it ;  on  this  occasion,  however,  from  a 
scientific  rather  than  from  a  clinical  standpoint.  In  vol.  xxv. 
■of  Langenbeck’ s  Archiv  fur  Klinische  Ghirurgie,  Dr.  Johann 
Mikulicz,  in  an  elaborate  article,  discusses  the  question  at 
large,  and  in  the  light  of  a  series  of  experiments  which  he 
undertook  with  this  especial  object.  We  shall  endeavour  to 
reproduce  the  gist  of  his  paper,  although  unable,  on  account 
of  its  length,  to  publish  it  in  detail. 

It  is  to-day  generally  admitted,  says  this  author,  that  the 
-original  theory  on  which  Lister’s  treatment  of  wounds  is 
founded  is  not  absolutely  correct.  Two  remarkable  facts 
stand  to  controvert  this  theory  :  (I.)  Viable  elements  of  cocco- 
bacteria  are  found  beneath  the  carbolic  dressings,  even  in  cases 
which  run  a  faultless  course;  (2.)  The  Listerian  precautions 
do  not  by  any  means  suffice  to  keep  out  of  wounds,  or  to 
destroy,  the  germs,  as  has  been  shown  by  Nageli(a)  and 
Buchner,  (b)  W 

More  recently,  Frisch (c)  and  Wernich(d)  have  shown  that 
ior  the  thorough  elimination  of  germ  elements  very  energetic, 
and  sometimes  very  complicated,  measures  are  requisite,  such 
as  cannot  be  obtained  from  Lister’s  method  of  dressing.  It  is, 
moreover,  the  so-called  pathological  germs  which  manifest 
this  extraordinary  tenacity  of  life.  Furthermore,  the  fact  that 
germs  capable  of  reproduction  may  get  into  a  diseased  part 
through  the  living  organism  itself,  renders  the  result  of  these 
rules  (Lister’s)  illusory.  In  order  the  better  to  understand 
the  mode  of  action  of  the  spray,  it  will  be  well  to  consider  the 
nature  of  the  enemy  which  it  is  supposed  to  have  to  deal 
with.  Thus,  the  first  question  which  has  to  be  solved  is,  What 
'influence  has  the  air,  as  a  carrier  of  infection,  on  wounds  ? 
Sver  since  Pasteur  demonstrated  that  the  air  contained  germs, 
and  that  decomposition  stood  in  direct  causal  relation  with 
these  germs,  the  doctrine  of  the  air  being  the  source  of  the 
infection  of  wounds,  long  suspected  on  empirical  grounds, 
gained  a  tangible  standpoint.  Since  this  time  the  air  has 
oeen  placed  side  by  side  with  other  sources  of  infection 
without,  however,  any  very  clear  understanding  being  arrive, 
at  as  to  how  this  was  really  brought  about.  This  simpd 
mith  possesses  convenience,  if  nothing  else ;  but  it  is  rather 
dangerous,  for,  although  the  purity  of  fingers,  sponges, 
instruments,  and  dressings  may  be  guaranteed,  a  further 
possible  source  of  infection  still  remains,  which  cannot  always 
be  controlled,  viz.,  the  momentary  cessation  of  the  spray.  If 
the  direct  infection  of  a  wound  by  the  air  can  take  place, 
then  of  course  such  an  accident,  if  it  occur,  could  obviously 
oe  blamed  for  infection,  if  any  should  take  place.  But  is  there 

any  real  proof  that  a  wound  may  be  directly  infected  by  the 
air  ?  J 


A  very  brief  survey  of  the  theory  of  wound-infection  ma 
be  of  service.  Starting  from  the  acknowledged  fact  tha 
bacteria (e)  play  an  active  part  in  the  disturbances  caused  b 
wounds,  and  that  the  infection  of  wounds  is  brought  abou 
_  y  t  e  invasion  of  living  germs,  it  becomes  necessary  to  inquir 
how  it  is  that  bacteria  at  one  time  appear  harmless,  while  a 
another  one  form  of  wound-fever  is  produced,  and  anothe 
form  another  time.  Various  views  are  held.  Billroth  an 
JNageii  believe  that  bacteria  of  a  single  species  may  prod uc 
various  manifestations,  according  to  the  soil  from  which  the 
come,  and  to  the  chemical  infection-elements  with  which  the 
are  or  are  not  invested.  By  acclimatisation  to  their  forme 


(a)  “Die  niederen  Pilze  in 


krankheiten  und  deT I Gesundheitspflege.”  ' ^MUnchln,  Infeotlon 

/erCA^  xe0r91)der^tl8epti80hen  Wuadbehandlung »  (Deutsc 

(c)  “  Leber  Disinfection  von  Seide  und  Schwammen  zu  chirurgiscM 
Ztv  ecken  ( V .  Langenbeck1  s  Archiv,  xxiv.,  4). 

(d)  “  UeberBaeterientddtung  ”  (Berl.  Klin.  Wochenschri/t,  1880  No  4  * 

(e)  Spaltpilze,  a  low  form  of  organism,  which  breeds  by  a  process" 
fission,  13  here  translated  by  the  generic  term  “  bacteria.”  ^ 


sources  of  growth  these  bacteria  assume  certain  characteristics, 
which,  however,  can  again  be  lost  under  suitable  conditions. 
In  consequence  of  this  power  of  adapting  themselves  (to  cir¬ 
cumstances),  as  also  of  the  chemical  infection-material  which 
clings  to  them,  these  for  the  most  part  indifferent  bacteria 
become  “infective”  (Billroth),  and  so  acquire  the  power  of 
setting  up  in  a  wound  a  specific  infection.  Cohn,  Koch,  and 
Klebs,  on  the  contrary,  believe  in  a  large  number  of  species 
and  varieties,  each  of  which  possesses  a  specific  mode  of  action. 

Leaving  all  such  unsettled  questions  on  one  side,  it  may  be 
said  that  bacteria  can  affect  a  wound,  and  hence  the  entire 
constitution  (1)  in  a  purely  mechanical  manner,  partly  as 
foreign  bodies,  and  partly  by  irritating  the  tissues  by  their 
movements,  or  even  completely  and  directly  destroying  it 
(the  interesting  experiments  by  Eberth,  Orth,  and  Frisch  on 
inoculation-keratitis  leave  no  room  for  doubt  that  the  purely 
mechanical  irritation  of  germ  vegetation  may  to  a  certain 
extent  damage  living  tissue) ;  (2)  chemically,  either  by  the 
withdrawal  of  nutritive  materials  from  the  surrounding 
tissues,  for  purposes  of  their  own  growth ;  or  in  consequence 
of  the  injurious  influences  of  the  direct  or  indirect  products 
of  tissue  metamorphosis. 

In  considering  the  subject,  two  factors  have  to  be  taken 
into  account — tbe  bacteria  and  the  living  tissue.  It  is  only  in 
the  dead  subject,  or  in  portions  of  tissue  which  have  been 
removed,  or  in  the  secretions  or  excretions,  that  the  bacteria 
can  be  considered  alone ;  while  in  the  living  organism  both  factors 
come  into  play.  The  vital  energy  of  both  these  elements  is  so 
variable  that  an  over-abundance  of  conditions  presents  itself, 
which  has  to  be  analysed.  Taking  the  living  tissue  first  of  all, 
the  power  of  resistance  is  well  known  to  vary  immensely  both 
among  individuals  and  among  different  animals.  Dogs,  cats, 
and,  as  it  appears,  flesh-eating  animals,  withstand  severe  opera¬ 
tions  much  better  than  vegetable-eaters.  Man  stands  about 
midway  between  the  two;  while,  again,  there  are  many  dif¬ 
ferences,  even  in  the  same  species,  which  depend  either  on  age, 
sex,  or  idiosyncrasy,  and  which  led  the  older  surgeons  to 
explain  different  results  of  treatment  on  these  grounds.  It 
is  true  that  these  conditions,  under  the  influence  of  antisepsis, 
make  themselves  less  felt  than  formerly  ;  and  thus  the  results 
of  amputations  (among  other  operations)  during  recent  years 
show  less  variations  for  age  than  was  formerly  the  case.  This, 
too,  is  equally  true  of  individual  tissues  as  of  the  whole  or¬ 
ganism.  The  skin  and  mucous  membranes  afford  an  extraor¬ 
dinary  protection  against  the  entrance  of  these  bacteria.  The 
blood  too — a  fluid  tissue — can  destroy  a  considerable  quan¬ 
tity  of  what  would  otherwise  prove  dangerously  infective.  An 
exception  to  this  rule,  however,  is  found  in  the  Bacillus 
anthracis.  On  the  contrary,  how  freely  is  the  loose  connective 
tissue  open  to  these  germs  !  Thus,  incisions  into  the  lips  heal 
without  any  sepsis  by  the  first  intention,  while  the  loose 
cellular  tissue  in  the  floor  of  the  mouth  is  most  dangerously 
liable  to  septic  infection.  Neither  must  the  nature  of  the 
injury  be  left  out  of  consideration  in  estimating  tbe  influence 
of  bacteria  on  the  different  tissues,  nor  the  stage  at  which 
they  gain  access.  Good,  healthy  granulations  form  an  excel¬ 
lent  protection  against  them,  though  not  absolutely  reliable, 
for  erysipelas  and  diphtheria  may  attack  any  wound.  It 
must  also  be  remembered  that  the  surgeon  may  himself  be 
responsible  in  consequence  of  injudicious  interference.  Too 
much  pressure,  over-much  tension,  deeply  penetrating  sloughs 
— all  tend  to  depress  the  power  of  resistance  of  the  tissues. 

Secondly,  the  power  of  development  which  the  bacteria  pos¬ 
sess  depends  not  only  on  their  inherent  qualities  (whether  in  a 
moist  or  dry  condition),  but  also  on  the  physical  and  chemical 
conditions  which  surround  them.  Thus,  bacteria  coming  from  a 
septic  fluid  carry  along  with  them  a  certain  chemical  ferment,  by 
which  direct  contact  changes  are  brought  about  in  the  tissues 
independently  of  the  bacteria,  and  in  consequence  of  which 
the  bacteria  gain  an  undue  advantage  over  the  living  cells. 
Thus  the  direct  infection  of  the  wound  previous  to  the  pro¬ 
liferation  of  the  bacteria,  and  perhaps  also  an  increased  in¬ 
tensity  in  the  poiscn  itself,  may  serve  to  explain  the  rapid 
intensification  of  the  process  which  is  found  in  certain  diseases. 

The  danger  of  this  variety  of  infective  material  can  be 
influenced  by  antiseptics  in  two  ways — either  by  destroying 
the  chemical  ferment,  or  by  reducing  the  vitality  of  the 
bacteria.  The  action  of  disinfectants  varies  in  these  respects. 
Thus,  glycerine  renders  the  germs  innocuous,  but  it  pre¬ 
serves  the  septic  (chemical)  ferment.  Further,  the  danger  of 
infective  materials  can  be  very  much  reduced  by  drying, 
and  thus  it  happens  that  bacteria,  originating  from  an  in- 
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fective  fluid,  are  less  dangerous  when  dry  than  when  taken 
direct  from  the  fluid  itself. 

Hence  we  may  divide  bacteria  into — 

1.  Pathogenic  Bacteria — viz.,  such  as  originate  from  infec¬ 
tive  fluids,  especially  wound  secretion ;  and  these  may  either 
be  moist  or  dry. 

2.  Indifferent  Bacteria — viz.,  such  as  by  antiseptics  have 
had  their  vitality  more  or  less  reduced  and  their  infectious 
character  destroyed ;  these  also  may  be  moist  or  dry. 

In  all  cases  it  is  desirable  to  distinguish  whether  infection  of 
a  wound  has  been  brought  about  by  pathogenic  or  by  indifferent 
bacteria.  In  the  former  case  we  speak  of  contact-infection ; 
in  the  latter  we  may  call  it  spontaneous  infection,  bearing  in 
mind,  however,  that  it  was  due  to  the  presence  of  the  bacteria, 
and  that  these  indifferent  bacteria,  under  given  conditions, 
may  again  acquire  vitality,  and  with  it  the  power  of  setting 
up  decomposition-changes.  This  is  acquired  by  allowing 
secretion  from  wounds  to  collect,  and  hence  one  of  the  most 
important  agents  to  prevent  it  is  to  provide  ample  drainage 
for  all  secretions  the  moment  they  are  formed. 

We  may  now  come  back  to  the  question,  whether  direct 
infection  of  a  wound  by  the  air  can  be  proved ;  for  at  present 
it  is  only  suspected.  In  order  to  make  this  part  of  the  sub¬ 
ject  clearer,  the  quantity  and  the  quality  of  the  air-germs  must 
next  be  considered.  In  the  opinion  of  many,  the  quantity  of 
the  germs  which  may  get  into  a  wound  appears  to  be  irrelevant. 
The  majority  of  observers  seem  to  think  that  a  single  germ 
can  cause  as  much  mischief  as  an  entire  colony;  falling  back, 
doubtless,  on  their  rapid  development  in  artificial  fluids,  and 
applying  this  knowledge  without  hesitation  to  the  living 
tissues.  This,  however,  is  not  the  fact;  for  germs  can  only 
develope  with  the  concurrence  of  the  tissues  themselves  :  and 
thus  while  a  single  one  would  be  overcome  by  the  living 
tissues,  a  colony  of  them,  on  the  contrary,  would  get  the  best 
of  the  struggle,  and  breed.  Nageli  lays  great  stress  on  this 
point  in  relation  to  the  etiology  of  different  forms  of  infection- 
diseases.  Buchner  has  estimated  that  the  air  of  the  Plant- 
Physiological  Institute  in  Munich,  whicb  is  rich  in  germs,  con¬ 
tains  ten  bacteria  per  litre,  according  to  which  estimate  a  ward 
or  operating  theatre  would  contain  between  ten  and  twenty 
millions,  according  to  size.  Compared,  however,  with  a  drop 
of  fluid  from  an  infected  wound,  this  number  is  remarkably 
small ;  and  thus  the  danger  of  infection  through  the  air,  as 
compared  with  the  direct  infection  through  the  fingers, 
sponges,  and  dressings,  is  so  slight  as  to  be  hardly  comparable. 
Neither  is  the  quality  of  these  germs  of  very  much  importance, 
bearing  in  mind  what  was  said  as  regards  their  being  in  a 
dry  or  a  moist  condition  :  the  former,  for  their  reproduction, 
require  not  only  a  more  favourable  soil,  but  also  a  longer 
time,  and  their  amount  too  is  much  larger  than  moist  germs  ; 
for  the  moisture  would  tend  to  be  dried  up  by  the  currents  of 
air  to  which  they  would  be  exposed  ;  and  thus  one  may  prac¬ 
tically  regard  all  air-germs  as  dry  germs— dust,  in  fact. 
This  fact  is  well  known  to  all  those  who  have  occupied 
tbemselves  with  the  breeding  of  bacteria. 

It  would  be  of  great  interest  to  know  whether  among 
the  air-germs  any  specific  infection-material  is  to  be  found. 
Nageli  has  suggested  that,  in  the  process  of  drying,  the 
pathogenic  bacteria  may  lose  their  specific  character.  But  as 
yet  it  is  impossible  to  answer  the  question  accurately,  for 
yarious  kinds  of  germs  no  doubt  conduct  themselves  differently 
m  this  respect.  As  regards  the  germs  in  cow-pock  lymph, 
and  also  in  anthrax,  the  specific  infection  lasts  for  months,  or 
years  even.  Whether  the  same  property  holds  good  in  erysi¬ 
pelas  or  diphtheria  it  is  impossible  at  present  to  say.  There 
is  even  no  direct  evidence  that  pathogenic  air- germs  exist  at 
all,  the  experiments  of  Cohn  and  Miflet  being  entirely  nega¬ 
tive.  Indeed,  the  manner  in  which  infectious  materials  get 
into  the  air  and  become  air-germs  is  quite  a  matter  of  con  jec¬ 
ture.  These  germs,  too,  when  dry,  are  so  minute  and  so  light 
that  the  slightest  current  of  air  suffices  to  keep  them  on  the 
move,  and  thus  they  are  proportionately  unlikely  to  settle  on 
wounds.  On  the  whole,  therefore,  both  on  experimental  as 
"Well  as  theoretical  grounds,  it  must  be  conceded  that  the  im¬ 
portance  of  the  air  as  a  source  of  infection  has  been  overrated, 
and  that  quantitatively  as  well  as  qualitatively  it  ranks  far 
behind  all  other  infection  sources. 

I  To  be  continued .) 


The  Baroness  Burdett-Coutts  has  contributed  £50  to 
the  funds  of  the  Parkes  Museum  of  Hygiene. 
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A  Directory  for  the  Dissection  of  the  Human  Body.  By 
John  Cleland,  M.D.,  F.R.S.,  Professor  of  Anatomy  in 
the  University  of  Glasgow.  Second  Edition,  revised  and 
improved.  London :  Smith,  Elder,  and  Co.  1881.  Pp.  182. 
This  work  is  written  for  an  excellent  purpose,  and,  as  we 
would  expect  from  the  author’s  great  experience  in  teach¬ 
ing,  the  subject  matter  contained  in  it  fulfils  the  purpose 
in  view.  Professor  Cleland  has  found,  evidently,  as  other 
teachers  have,  that  students  are  content  if  they  make  their 
dissections  correspond  with  a  diagram  in  whatever  work 
they  are  using ;  but  they  have  no  idea  of  going  to  the  root 
and  rise  of  everything  seen,  and  even  the  origin  and  inser¬ 
tion  of  muscles  are  taken  for  granted.  Teachers  strive,  and 
this  work  before  us  greatly  helps,  to  encourage  students  to 
look  upon  each  dissection  as  an  original  work,  but  text¬ 
books  by  their  sides  render  that  teaching  almost  impossible. 

The  details  of  this  work  are  admirable.  The  method  and 
order  encouraged  are  excellent,  and  students  who  follow  the- 
sound  advice  given  by  the  author  will  find  themselves- 
benefited  thereby. 


The  Dissector’s  Guide.  ByD.  J.  Cunningham,  M.D.,  Senior- 

Demonstrator  of  Anatomy,  University  of  Edinburgh. 

Part  2  :  Abdomen.  Maclachlan  and  Stewart,  Edinburgh ; 

Simpkin,  Marshall,  and  Co.,  London.  Pp.  329. 

The  second  part  of  this  work  is  an  improvement  on  the 
first.  The  author  has  benefited  by  former  criticisms,  and 
made  this  volume  more  complete,  and  still  he  has  managed 
to  keep  within  proper  limits. 

In  this  volume  the  author  takes  up  the  abdomen.  The- 
difficulty  of  systematically  going  through  demonstrations, 
on  the  abdomen  is  only  known  to  those  who  have  tried  it. 
The  region  is  so  immense,  and  the  temptation  to  go  into- 
histology  and  physiology  so  great,  that  the  naked-eye  dis¬ 
secting-room  anatomy  is  often  lost  sight  of,  and  students 
begin  to  think  of  the  liver  and  kidneys,  etc.,  only  as  organs  to- 
be  looked  at  by  the  microscope. 

In  this  volume  the  fault  of  taking  up  “histology”  along 
with  the  study  of  ordinary  naked-eye  structures  is  avoided. 
There  is  nothing  new  in  the  work,  as,  indeed,  we  could  hardly 
expect  in  a  book  written  for  students,  but  the  language  used 
is  simple,  terse,  and  descriptive;  the  arrangement  is  clear 
and  easily  followed ;  the  anatomical  details  are  practically 
correct ;  the  diagrams  are  for  the  most  part  useful  and  plain. 
The  diagram  at  page  31,  entitled  a  “vertical  section  through 
the  pubic  arch  to  show  the  two  perineal  compartments  and 
their  contents,”  we  must  take  exception  to ;  not  only  is  it 
not  true,  but  it  is  confusing.  The  idea  of  seeing  openings 
of  ureters,  floor  of  prostate,  and  the  whole  of  the  mem¬ 
branous  portion  of  the  urethra,  in  one  and  the  same- 
“  vertical  ”  plane,  is  too  absurd  even  to  be  teaching. 
Still  we  feel  sure  Edinburgh  students  especially  will  wel¬ 
come  this  text-book.  Where  such  a  multitude  of  students- 
are  working  at  dissections  at  the  same  time,  it  is  impossible 
for  demonstrators  to  get  into  direct  contact  with  but  a  few. 
This  book,  however,  almost  supplies  the  place  of  a  teacher,, 
and  the  student  can  almost  fancy  he  has  a  demonstrator  by 
his  side.  We  hope  future  parts  may  prove  equal  to  the 
present  volume. 


A  Manual  of  Dissections  of  the  Human  Body  for  the  Use 
of  Students.  By  R.  E.  Carrington,  M.D.,  Senior  De¬ 
monstrator  of  Anatomy,  Guy’s  Hospital.  London:  George 
Bell  and  Sons,  York-street,  Covent- garden.  1881.  Pp.  200. 
After  a  careful  perusal  of  this  work,  we  are  impressed  by 
the  admirable  order  and  clearness  exhibited  throughout  its 
many  details.  In  writing  a  work  on  special  dissections,  the' 
body  under  dissection  must  be  the  only  guide ;  and  not  only 
a  faithful  record  of  what  is  seen  is  required,  but  order  in 
dissecting  and  recording  details  are  absolutely  essential. 
This  the  author  has  recognised,  and  the  result  is  a  clear 
and  correct  account  of  those  regions  he  has  studied. 
The  number  of  dissections  that  might  be  devised  is 
legion,  and  it  may  be  objected  to  the  work  before  us 
that  but  a  tithe  of  those  possible  are  here  given,  and 
that  examiners,  knowing  the  contents  of  this  work,  may 
avoid  those  very  dissections,  as  it  would  be  possible  for 
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students  to  cram  them  up.  Let  that  be  as  it  may,  the  dis¬ 
sections  given  are,  as  regards  systematic  record  and  order, 
types  to  go  bv ;  and  if  any  student  with  this  book  before  him 
goes  through  them  on  the  dead  body,  he  will  learn  much,  and 

test  his  knowledge  at  the  same  time. 

Whilst  the  order  and  clearness  are  all  that  could  be  de¬ 
sired,  the  method  pursued  is  not  the  best.  The  author  is 
unfortunate  in  styling  the  regions  exposed  as  dissections  for 
special  structures.  He  takes  in  far  too  much  by  making 
huge  flaps.  In  cutting  down  upon  the  vertebral  artery,,  he 
unfolds  the  greater  part  of  the  anatomy  of  the  front,  side, 
and  back  of  the  neck ;  in  dissecting  the  obturator  he  makes 
a  crucial  incision  through  the  abdomen  and  throws  omentum 
up  on  the  ribs  ;  and,  in  fact,  in  most  of  the  dissections  he  has 
accurately  recorded  the  structures  exposed,  but  they  are  by 
far  too  many. 

In  the  first  place,  this  is  unnecessary,  and,  in  the  next 
place,  they  take  too  long  time.  We  tried  copying  out  a 
page  of  this  work,  and  it  took  as  nearly  as  possible  ten 
minutes.  At  this  rate,  a  description  of  the  dissection  to 
expose  the  vertebral  artery  would  take  close  on  two  hours  ; 
the  interosseous  artery,  and  the  obturator  nerve,  one  hour  and 
three-quarters  each.  This  is  the  mere  copying,  without 
giving  any  time  for  thought  on  the  part  of  the  student.  This 
cannot  be  what  is  wanted  at  examinations,  where  the  longest 
time  given  is  an  hour  for  each  question,  and  unless  they  are 
all  answered  the  student  fails.  The  details  given  are  no 
■doubt  useful— that  is  not  what  we  object  to, — but  there  is  a 
shorter  method  of  exposing  structures  than  by  making  flaps 
and  giving  dissertations  upon  boundaries  that  can  have 
nothing  to  do  with  the  point.  We  should  prefer  to  see  some 
such  method  as  the  following  adhered  to  : — First,  give  a  short 
sketch,  before  commencing,  where  the  structure  to  be  found 
lies ;  give  its  limits ;  and,  secondly,  cut  straight  down  on  it, 
mentioning  structures  cut  through  without  making  flaps. 
Hot  only  is  this  much  easier  and  shorter,  but  it  is  absolutely 
correct  on  the  body.  Let  one  try  to  cut  down  on  an  artery 
or  nerve  by  a  straight  incision  or  one  running  along  its 
course  on  the  dead  body,  and  the  way  the  tissues  retract 
.and  expose  more  than  is  necessary  is  quite  perplexing 
enough  without  making  flaps. 

We  have  said  enough,  it  is  hoped,  to  encourage  the 
author  in  this  work,  and  if  he  should  desire  to  extend  it  by 
further  dissections,  to  give  each  dissection  a  distinct  purpose, 
and  adhere  to  it. 


GENERAL  CORRESP  ONDENCE. 


OVARIOTOMY  AND  THE  LATE  MR.  BAKER  BROWN 
Letter  from  Mr.  Lawson  Tait. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— In  your  note  on  Mr.  Spencer  Wells’  “Thousand  Cases 
of  Ovariotomy/’  you  have  done,  doubtless  unwittingly,  a 
great  injustice  to  the  memory  of  an  unfortunate  and  mis¬ 
taken,  but  still  a  great,  surgeon. 

Mr.  Baker  Brown  introduced  the  greatest  improvement 
yet  made  in  ovariotomy — the  intra-peritoneal  method  of 
dealing  with  the  pedicle;  and  his  results,  nearly  twenty 
.years  ago,  were  just  the  same  as  Mr.  Wells  has  obtained  in 
his  most  recent  practice — in  fact,  since  he  adopted  the  same 
method. 

Between  Mr.  Baker  Brown’s  time  and  the  re-introduction 
of  the  intra-peritoneal  method  by  Dr.  Keith,  there  has  been 
only  a  retrograde  step— the  introduction  of  the  clamp — and 
the  results  of  that  practice  have  beeu,  in  the  hands  of  every¬ 
one,  simply  disastrous.  I  am,  &c.,  Lawson  Tait. 

7,  Great  Charles-street,  Birmingham,  March  1. 


County  Analyst  for  Essex.— Mr.  T.  A.  Pooley,  B.Sc. 
P.C.S.,  has  been  appointed  to  this  office. 

Bequests  to  Medical  Charities.— Mr.  Charles 
Hargrave,  of  Clanricarde-gardens,  Bayswater,  lately  de¬ 
ceased,  has  bequeathed  .£2500  each  to  the  Middlesex  and 
London  Hospitals,  £1500  each  to  St.  Thomas’s  and  Charino-- 
cross  Hospitals,  £500  each  to  the  Royal  Free,  the  St.  Mary’°s 
the  London  for  Children,  the  Poplar,  the  London  Fever,  the 
Sea-Bathing,  King’s  College.  theRoyal  London  Ophthalmic, 
and  the  University  College  Hospitals. 


REPORTS  OP  SOCIETIES. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  2. 


Sir  Joseph  Fayrer,  K.C.S.L,  M.D.,  LL.D.,  Q.H.P.,  President, 

in  the  Chair. 

Surgeon-General  C.  A.  Gordon,  M.D.,  C.B.,  Q.H.P.,  read  a 
paper  on  “  Certain  Considerations  regarding  Cholera  and 
Fever,  more  especially  with  reference  to  India  and  China.” 
He  took  as  his  text  weekly  reports  of  health-conditions  in 
India  as  published  in  the  papers  of  the  day,  and  from  those 
reports  argued  that  the  phenomena  of  fever,  cholera,  and 
small-pox  there  presented  could  not  be  explained  either  by  the 
theory  of  specific  poison  or  that  of  contagion.  He  supported 
this  view  by  numerous  statements,  some  of  which  were  the 
result  of  personal  observation,  but  the  greater  number  expres¬ 
sions  by  writers  and  authorities  to  whom  he  referred.  Ia 
summarising  the  results  at  which  he  thus  arrived  the  following 
appeared  to  him  the  most  important,  namely  -.—There  is  reason 
to  believe  that  although  no  actual  relationship  exists  between 
cholera  and  small-pox,  yet  the  same  or  a  similar  law  applies 
to  the  manner  of  their  prevalence  as  epidemics.  Between 
cholera  and  malarial  fevers  a  relationship  is  indicated  as 
existing  alike  in  respect  to  causation  and  phenomena.  Both 
these  diseases  in  India  present  a  general  relation  to  season. 
Both  in  India  and  in  England  a  relation  appears  to  exist 
between  the  type  of  prevailing  fever  and  locality.  Bowel 
affections  generally,  ia  India  and  elsewhere,  present  a 
relation  to  season  and  locality ;  this  relation  as  defined 
as  that  of  vegetation  to  the  same  circumstances.  In  endemic 
fevers,  intestinal  lesions  and  those  of  the  abdominal  glan¬ 
dular  tissues  occur  as  complications  in  particular  cases. 
Cholera  in  India  occurs  under  a  variety  of  circumstances,  and 
in  different  manners;  but  neither  furnish  a  specific  name, 
applied  to  particular  cases,  as  indicating  one  particular  manner 
of  causation.  Fevers  vary  in  phenomena  and  intensity,  ac¬ 
cording  to  conditions — geographical,  climatic,  and  individual. 
Among  our  soldiers  in  India  fevers  in  the  mass  and  in  indi¬ 
vidual  cases  are  less  sthenic  in  type  than  they  formerly  were. 
Reasons  for  this  circumstance  are  assigned.  Specific  poisons 
are  of  two  categories,  as  described.  Innocuous  liquids  can, 
by  artificial  means,  become  converted  into  poisons ;  henco 
analogy  indicates  the  likelihood  of  corresponding  changes 
being  effected  by  means  of  vital  action.  Bat  diseased  liquids 
do  not  necessarily  communicate  their  particular  disease,  either 
when  inoculated  or  swallowed.  Certain  diseases  named,  which 
are  propagated  by  infection  or  contagion,  are  induced  by  par¬ 
ticular  combinations  of  conditions.  Fever,  in  some  of  its  types 
and  forms,  is  of  this  class ;  so  is  cholera.  Between  these  diseases 
themselves,  and  with  regard  to  several  others  occurring  epide¬ 
mically,  an  affinity  is  indicated.  The  expression  malaria  is  but 
another  termfor  climatic  influences.  The  existence  of  organisms 
peculiar  to  malaria  has  yet  to  be  confirmed.  No  specific 
poison  is  necessary  to  account  for  the  phenomena  of  Indian 
fevers.  The  theory  of  specific  poison  does  not  explain  those 
in  “  typhoid”  or  “  enteric”  fever.  It  is  opposed  as  insufficient 
by  a  number  of  authorities.  General  insanitary  conditions 
predispose  to  disease;  but  do  they  to  any  one  specific  disease 
more  than  another  ?  It  is  not  established  that  such  is  the 
case.  Polluted  air  induces  certain  diseases;  but  not  neces¬ 
sarily  a  specific  form  of  fever.  In  China,  air  intensely  pol¬ 
luted  is  compatible  with  health  and  activity.  The  theory  of 
local  pollution,  if  sufficient  to  account  for  the  occurrence  of 
some  epidemics,  is  altogether  insufficient  in  respect  to  others. 
Although  contaminated  water  may  induce  cholera,  the  occur¬ 
rence  of  that  disease  is  not  always. thus  accounted  for.  Water 
induces  cholera  after  that  disease  has  become  epidemic,  not 
before.  The  relation  of  water-supply  to  cholera  in  India  is 
not  established  by  recent  observations.  Very  striking  instances 
are  adduced  where  the  use  of  extremely  foul  water  has  not 
resulted  in  fever,  enteric  or  other.  While  instances  are 
recorded,  particularly  in  places  where  cholera  is  endemic  or 
epidemic,  of  cases  of  that  disease  following  the  use  of  con¬ 
taminated  milk,  instances  are  related  of  infants  suckled  by 
women  ill  of  cholera,  yet  they  not  becoming  affected  by  it. 
Cases  said  to  have  been  of  typhoid  fever,  due  to  the  use  of 
diseased  meat,  were  subsequently  stated  to  have  been  cases  of 
trichinosis  and  sausage-poisoning.  Although  specific  typhoid, 
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li]j  several  other  forms  of  fever,  may  be  conveyed  by  milk, 
^  circumstance  by  itself  fails  to  explain  the  epidemic  diffusion 
0that  disease.  As  a  rule,  cholera  has  no  relation  to  age.  In 
jdia  and  the  tropics  generally  the  young  and  the  lately 
/rived  suffer  more  from  endemic  diseases  than  the  older  in 
,ge  and  residence.  Race  appears  to  affect  liability  to  certain 
tropical  diseases  in  particular  countries,  not  so  in  others. 
Infant  mortality  of  Europeans  in  India  is  excessive.  Indi¬ 
vidual  conditions  and  habits  predispose  to  particular  forms  of 
disease  and  complications.  Climate  influences  the  geographical 
distribution  of  disease,  and  determines  its  type  and  incidence. 
Although  cholera  has  undoubtedly  been  propagated  by  means 
of  masses  of  persons  and  individuals  in  numerous  instances, 
there  are  others  equally  numerous  in  which  it  has  not  been 
so.  Eevers  of  particular  kinds  in  India  may  be  propagated 
by  means  of  infection ;  but  of  the  cases  investigated  by  him 
not  one  was  thus  accounted  for. 

In  the  discussion  which  followed,  Drs.  Murray,  Norman 
Chevers,  Russell,  Thome,  Thin,  and  Collie  took  part. 


ODONTOLOGICAL  SOCIETY  OF  GREAT 
BRITAIN. 

Monday,  February  7. 

Mr.  T.  Arnold  Rogers,  President,  in  the  Chair. 


Mr.  Thos.  Arnold  Rogers,  the  newly- elected  President,  took 
his  seat  for  the  first  time,  and  delivered  his  inaugural  address. 
After  thanking  the  Society  for  having,  after  an  interval  of 
sixteen  years,  again  bestowed  upon  him  that  which  he  con¬ 
sidered  the  highest  position  in  the  dental  profession,  he 
proceeded  to  recall  the  events  which  led  to  the  foundation  of 
the  Society  in  1856,  and  to  compare  the  present  state  of  the 
profession  with  that  which  existed  twenty-five  years  ago. 
The  foundation  of  the  Society  was  an  outcome  of  the  agita¬ 
tion  which  culminated  in  the  establishment  of  the  examination 
for  the  dental  licence  by  the  Royal  College  of  Surgeons  of 
England.  The  appearance  of  the  British  Journal  of  Dental 
Science  in  the  same  year  marked  the  commencement  of  perio¬ 
dical  dental  literature  in  this  country.  Originally  founded 
for  the  furtherance  of  political  objects,  the  Society  had 
gradually  settled  down  to  a  purely  scientific  basis,  and  now 
all  political  matters  relating  to  the  profession  were  left  in 
charge  of  its  vigorous  young  relative,  the  British  Dental 
Association,  on  whose  energy  and  sagacity  the  Society  might 
place  implicit  reliance.  Mr.  Rogers  then  spoke  of  the  Inter¬ 
national  Medical  Congress.  He  had  looked  through  the 
records  of  the  previous  oongresses,  but  had  failed  to  find  any 
notice  of  a  dental  section.  Obstetrics,  ophthalmic  surgery, 
otology,  and  dermatology  were  all  represented,  but  dental 
surgery  was  ignored.  He  was  surprised  that  their  speciality 
had  not  been  recognised  at  Philadelphia,  considering  the 
services  which  American  dentists  had  rendered  in  this  branch 
of  surgery.  It  was  with  corresponding  pride  that  he  recorded 
the  fact  that  it  had  now,  at  last,  received  the  official  recog¬ 
nition  of  the  surgical  world.  They  should,  therefore,  see  to 
it  that  their  action  on  this  momentous  occasion  should  be 
worthy  of  the  position  accorded  to  them,  and  should  also 
serve  as  a  precedent  for  guidance  and  imitation  at  future 
congresses.  The  rest  of  the  address  was  occupied  with  a 
dissertation  on  the  embryonic  origin  of  the  dental  tissues — a 
subject  which  has  long  occupied  Mr.  Arnold’s  attention. 

Numerous  casual  communications  followed. 

Mr.  Isidor  Lyons  related  a  case  in  which  a  set  of  artificial 
teeth  had  been  swallowed  during  sleep.  The  patient  woke  up 
choking,  and  at  once  went  to  a  neighbouring  medical  man, 
who  tried  to  push  the  teeth  into  the  stomach  with  a  probang, 
and  then  gave  a  dose  of  castor  oil.  The  patient,  not  being 
relieved,  went  to  St.  Bartholomew’s  Hospital,  where  Mr.  Thos. 
Smith,  after  ascertaining  that  the  plate  was  still  impacted  in 
the  oesophagus,  extracted  it  after  some  trouble  with  forceps. 
The  treatment  first  adopted  was  generally  considered  very 
injudicious. 

Mr.  F.  Canton  related  the  case  of  a  boy  aged  six.  years 
and  a  half,  who,  although  most  intelligent,  understanding  all 
that  was  said  to  him,  and  making  himself  understood  by 
signs,  could  not  speak.  He  had  never  suffered  from  any 
serious  illness  or  been  subjected  to  any  fright.  The  organs  of 
articulation  seemed  perfect,  and  on  one  occasion,  when  about 
three  years  old,  he  had  spoken  one  or  two  words,  but  he  could 


never  be  got  to  repeat  them.  Mr.  Canton  asked  for  informa¬ 
tion  as  to  the  probable  cause  of  the  aphasia  and  the  prognosis. 

A  discussion  followed,  in  which  several  instances  of  late 
acquisition  of  speech  were  mentioned. 

Mr.  Hutchinson  spoke  of  a  family  of  four  children,  all 
bright  and  intelligent,  none  of  whom  learned  to  talk  until, 
four  or  five  years  of  age  ;  the  youngest,  now  aged  four,  could 
only  say  a  few  words. 

Dr.  Walker  mentioned  another  family,  all  of  whom  were 
late  in  speaking,  one  girl  not  speaking  until  she  was  fourteen. 
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Thomas  Edgelow,  M.R.C.S.,  President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  having  been  read  and 
confirmed. 

The  Hon.  Secretary  read  the  two  following  letters 
addressed  to  the  Association  “  Royal  College  of  Surgeons 
of  Edinburgh,  December  17,  1880.— Dear  Sir,— At  the  first 
meeting  of  the  members  of  your  Association  will  you  give 
them  my  best  thanks  for  the  honour  they  have  conferred  on 
me  in  electing  me  one  of  their  Vice-Presidents ;  and  believe 
me,  yours  sincerely— (Signed)  Francis  Brodie  Imlach, 

48,  Queen-street,  Edinburgh.” - “  Boston,  January  6, 1881. 

— Dear  Sir, — I  accept  with  pleasure  the  action  of  your  Asso¬ 
ciation  as  communicated  to  me  by  you,  whereby  I  am  made 
an  Honorary  Fellow  of  your  body.  It  has  been  my  experience 
in  a  long  practice  that  the  best  results  were  achieved  when 
the  dentist  has  had  a  thorough  fundamental  education.  I 
am  glad  we  have  in  Great  Britain  the  co-operation  of  a 
Society  in  sympathy  with  ‘  the  Society  for  the  Advancement 
of  Oral  Science  in  America.’— I  am,  very  truly  yours,  (Signed) 
Joshua  Tucker,  M.D.,  President.” 

The  President  then  made  a  few  remarks  on  taking  the 
chair  :  Gentlemen,— It  is  my  most  evident  duty  and  sincere 
pleasure  on  succeeding  the  past  occupiers  of  this  chair,  and 
filling  it  for  the  first  time,  to  return  you  my  warm  thanks 
for  the  honour  you  have  thought  fib  to  bestow  upon  me.  I 
will  not  affect  to  deny  that  I  have  accepted  your  kindness 
with  some  misgivings  as  to  my  personal  fitness  for  such  a  re¬ 
sponsible  position ;  and  you  must  allow  that,  following  as  I  do 
in  the  wake  of  such  distinguished  presidents  as  this  Association 
has  had  the  good  fortune  to  have  secured — gentlemen  bearing 
names  so  well  known  and  so  deservedly  honoured  wherever 
dental  surgery  is  practised, — your  Chairman  has  need  of 
qualities  of  no  ordinary  character  to  worthily  preside  over 
your  deliberations.  But  while  deeply  conscious  that  I  cannot 
lay  claim  to  the  great  experience  of  my  predecessors,  I  at 
all  events  will  claim  to  be  no  whit  behind  them  in  devotion 
to  the  objects  for  which  our  Association  ha3  been  founded. 
At  our  last  meeting,  our  late  President,  in  his  valedictory 
address,  alluded  to  an  imminent  meeting  of  the  General 
Medical  Council.  That  meeting  has  taken  place,  and,  as 
a  result  of  its  deliberations,  the  condition  of  the  Dental 
Register,  and  the  claims  to  remain  upon  it  of  the  hetero¬ 
geneous  elements  of  which  it  is  composed,  have  been 
more  definitely  pronounced  upon  than  at  any  time  since 
the  passing  of  the  Dentists  Act.  The  conclusions  arrived 
at  (were  there  no  hope  of  obtaining  an  amendment  or  repeal 
of  the  Act,  or  a  distinct  recognition  in  the  new  Medical 
Act  of  the  status  of  the  surgeon  practising  our  speciality) 
cannot  but  be  regarded  with  dismay  by  all  interested  in  the 
welfare  of  the  profession.  The  Dental  Act,  which  in  its 
present  form  was  opposed  by  our  Association,  and  which 
was  passed  without  receiving  that  amount  of  consideration 
its  importance  deserved  at  the  hands  of  the  medical  profes¬ 
sion  generally — no  doubt  through  a  misapprehension  of  the 
effect  it  would  have  upon  those  of  their  brethren  who  nng  t 
select  the  practice  of  dental  surgery  as  their  speciality, -  this 
Act  has  now  so  signally  failed  as_  a  practical  measure  that 
its  very  authors  must,  one  would  imagine,  be  heartily  sick 
of  it.  It  has  even  proved  too  comprehensive  for  them,  and 
a  great  number  of  names,  withdrawn  from  the  1  ental 
Register  at  the  suggestion  of  the  British  Dental  Association, 
are  now  to  be  restored  triumphantly  to  the  lists.  In  fact, 
gentlemen,  I  very  much  regret  to  state  that  of  the  oOOO  and 
odd  names  that  have  been  entered  on  this  Register,  one 


280 


Medical  Times  and  Gazette. 


ASSOCIATION  OF  DENTAL  SURGEONS. 


March  5,^1, 


name  alone  has  been  expunged  by  the  Council ;  this  being 
so  flagrant  a  case  of  professional  misconduct  that  no  alter¬ 
native  was  possible.  It  is  also  now  settled  by  counsel’s 
opinion  that  the  Executive  and  Dental  Committees  have  no 
power  to  originate  proceedings  for  the  removal  of  any 
name  from  the  Register,  but  that  all  initiation  of  pro¬ 
ceedings  to  effect  this  object  must  rest  with  the  General 
Medical  Council  itself.  The  Council  has  been  advised  that 
it  cannot  delegate  to  the  Executive  Committee  any  duty 
which  is  in  its  nature  judicial ;  and  as  it  meets,  as  a  rule,  only 
once  a  year,  what  hope  is  there  of  seeing  the  list  so  purged 
that  it  shall  exclude  even  the  names  of  flagrant  offenders  ? 
Another  point  to  which  I  especially  wish  to  direct  your 
attention  is  one  that  permits  only  the  purely  dental  qualifi¬ 
cation  to  appear  on  the  Register.  As  long  ago  as  December, 
1878,  one  of  the  Fellows  of  this  Association  applied  formally 
to  have  his  surgical  titles  entered,  but  without  effect ;  and 
now  this  refusal  is  pronounced  by  counsel  to  be  only  in  har¬ 
mony  with  the  Dentists  Act,  which  forbids  any  registra¬ 
tion  of  titles  other  than  purely  dental  ones,  and  should 
contain  no  reference  “  to  other  qualifications  to  practise 

in  either  medicine,  surgery,  or  pharmacy . The 

practitioner  in  dentistry  is  to  be  registered  in  respect  of 
his  dental  qualifications  only,  and  the  Council  need  not  in¬ 
quire  as  to  his  rights  to  practise  medicine,  surgery,  or  phar¬ 
macy.”  Thus  the  Dental  Register  will  be  very  simply  and 
easily  divided  into  two  sections :  one  containing  only  the 
purely  dental  qualification,  the  other  no  qualification  ap¬ 
pended  at  all.  Thus  the  surgeons  and  those  without  qualifi¬ 
cations  of  any  kind  (including  those  against  whom  unsuc¬ 
cessful  action  was  taken  by  the  British  Dental  Association) 
are  to  be  left  indiscriminately  mixed  up,  and  the  licentiates 
are  to  pose  as  the  only  true  representatives  of  the  qualified 
profession.  But  while  our  Association  has  never  failed  to 
recognise  that  the  licentiate  has  a  distinct  advantage  over  the 
unqualified  practitioner,  and  while  it  recognises  and  strives 
at  the  general  elevation  of  the  profession  that  undoubtedly 
has  arisen  from  the  higher  state  of  dental  education  result¬ 
ing  from  the  institution  by  the  College  of  Surgeons  of  its 
examination  in  matters  purely  dental,  its  very  name  and 
constitution  would  forbid  it  to  sit  down  quietly  without 
protesting  against  such  an  anomalous  state  of  things.  It 
will  now  become  a  matter  for.  the  personal  consideration 
of  those  Fellows  of  our  Association,  whether,  under  these 
circumstances,  it  would  not  be  desirable  for  them  to  with¬ 
draw  their  names  from  the  Dental  Register  (should  they 
have  placed  their  names  on  it),  and  to  content  them¬ 
selves  with  their  position  on  the  Medical  Register.  What 
action  should  be  taken  by  this  Association  at  the  present 
juncture  will  receive  the  careful  consideration  of  the  Council, 
and  whatever  form  this  action  may  take,  its  action  will  cer¬ 
tainly  be  to  strengthen  the  bonds  already  happily  existing 
between  ourselves  and  the  medical  profession — of  which 
profession  we  have  always  claimed  to  be  an  integral  part ; 
and  we  shall  jealously  watch  against,  and  to  the  best  of 
our  ability  oppose,  any  action,  from  whatever  source  it 
may  emanate,  that  would  seek  to  loosen  ties  which  we  trust 
and  believe  will  prove  to  be  indissoluble.  The  present 
state  of  affairs  is  keenly  felt,  not  only  by  ourselves,  but 
by  many  others  not  Fellows  of  this  Association.  I  allude  to 
gentlemen  who  have  passed  through  the  curriculum  neces¬ 
sary  for  the  “L.D.S.,”  which  degree  they  have  obtained  by 
examination.  Can  it  be  wondered  at  that  their  feelings 
have  also  been  outraged,,  when  the  Dental  Register  sweeps 
into  its  net  such  curiosities  as  hairdresser-dentists  and  other 
equally  extraordinary  combination-dentists,  if  I  may  use 
such  a  term  ?  A  letter  in  the  Journal  of  the  British  Dental 
Association  for  January,  from  the  pen  of  Mr.  Hardino-  gives 
expression  to  a  righteous  and  widely  felt  indignation  at  the 
disgraceful  advertising  which  still  proceeds  unchecked  etc 
and  a  desire  that  such  names  (of  those  advertising)  should 
be  expunged,  from  the  Register.  His  hopes  have  been 
doomed  to  disappointment,  and  all  attempts  to  puro-e  the 
Register  have  signally  failed.  It  now  only  remains  for  this 
Association  to  continue  true  to  the  principles  that  have 
always  guided  it,  and  we  need  not  despair  of  yet  seeing  the 
time  when  the  attempt  so  resolutely  made  by  some  from 
whom  better  things  might  have  been  expected  to  divorce 
dental  from  general  surgery  will  be  acknowledged  to  have 
been  a  grand  mistake,  and  when  our  speciality  shall  be  recog¬ 
nised  as  standing  on  an  equal  footing  with  ophthalmic 
aural,  or  any  other  special  branch  of  surgery. 


Mr.  E.  T.  M.  Phillips,  of  Liverpool,  then  brought  forvrq 
the  following  interesting  cases  : — Case  1  showed  the  mocis 
of  the  mouth  of  a  boy  aged  fourteen,  from  whom  the  two  rois 
of  the  first  right  lower  molar  had  been  extracted,  connects 
with  which  was  a  small  cystic  tumour,  the  result  of  a. 
alveolar  abscess.  Case  2  and  3  were  examples  of  super¬ 
numerary  teeth.  Case  4  showed  the  altered  appearance  of 
the  upper  laterals  from  enlargement  of  basal  eminences. 
Case  5  was  a  very  curious  condition,  occurring  in  the  mouth 
of  a  young  lady  aged  fourteen,  where  on  the  left  side  the 
canine  and  first  bicuspid  were  missing,  but  were  erupted  and 
in  normal  position  o  it  the  right.  Case  6  was  one  of  rare  occur¬ 
rence,  and  was  an  example  of  the  transposition  of  the  canine 
and  first  bicuspid.  Mr.  Phillips  thought  the  explanation  of 
this  transposition  might  be  accounted  for,  probably,  in  the 
early  removal  of  the  temporary  canine,  thus  allowing  the 
first  bicuspid  to  come  close  to  the  lateral  incisor,  and 
that  the  permanent  canine,  when  erupted,  not  having 
room,  had  descended  between  the  two  bicuspids.  This 
explanation  seemed  to  him  more  likely  than  that  the 
development  of  the  teeth-germs  had  been  altered.  Case  7 
was  that  of  a  child  aged  five,  and  showed  the  presence 
of  the  supernumerary  teeth  ranged  in  regular  order  with 
the  others  in  the  dental  arch,  and  it  was  a  question  which 
should  be  considered  as  the  supernumerary  ones. 

Mr.  W.  A.  N.  Cattlin  exhibited  four  upper  incisor  teeth, 
with  absorption  of  about  one-half  of  their  roots,  which  were 
loose  and  extracted  from  the  mouth  of  a  young  lady  aged 
only  seventeen.  There  was  no  history  of  syphilis  or  mer¬ 
curial  poisoning,  which  was  the  most  common  cause  of  this 
disease ;  nor  did  it  originate  from  a  fall  or  blow. 

Mr.  Francis  Fox  brought  forward  an  example  of  a  super¬ 
numerary  tooth  removed  from  the  mouth  of  a  boy  aged  eight. 
The  tooth  was  placed  in  the  centre  of  the  upper  jaw,  in  the 
situation  between  the  two  central  incisors,  which  he  regarded 
as  somewhat  uncommon,  and  raised  the  question  whether  it 
was  a  supernumerary  tooth  in  relation  to  the  milk  or  the 
permanent  dentition.  His  opinion  was  that  it  belonged  to 
the  permanent  set,  as  such  teeth,  when  occurring  in  con¬ 
nexion  with  the  deciduous  series,  are  generally  found  in  the 
lower  jaw. 

Mr.  Cattlin  passed  round  a  piece  of  the  inner  plate  of 
alveolus  of  the  lower  jaw,  which  snapped  off  during  the 
extraction  of  a  molar  tooth.  No  unusual  force  was  used, 
but  the  plate  of  bone  looked  as  if  it  had  not  been  covered 
by  periosteum  at  the  time.  It  had  an  opaque  appearance, 
but  was  not  necrosed. 


Divorce  and  the  French  Doctors. — On  the  question 
of  the  Divorce  Bill  recently  thrown  out  in  the  French 
Chamber,  of  the  thirty-two  doctors  who  are  deputies,  twenty- 
four  voted  for  the  measure,  seven  against  it,  and  one  re¬ 
mained  neutral. — Lyon  Med.,  February  20. 

“  Dreadnought”  Seamen’s  Hospital. — The  sixtieth 
annual  Court  of  the  Greenwich  Seamen’s  Hospital,  formerly 
the  Dreadnought,  was  held  on  the  9th  ultimo,  at  Willis’s 
Rooms,  under  the  presidency  of  Lord  Northbrook.  Mr. 
Burdett,  the  late  secretary,  having  resigned  that  appoint¬ 
ment,  his  successor  read  the  annual  report,  which  stated 
that  at  no  period  of  the  Society’s  history  had  the  important 
and  increasing  work  which  it  had  undertaken  been  greater, 
nor  had  the  recognition  of  the  fact  by  the  public,  as  shown 
by  the  income  returns,  been  more  gratifying.  During  the 
past  year  180  beds  had  been  constantly  occupied,  as  com¬ 
pared  with  164  beds,  the  average  number  during  the  pre¬ 
vious  six  years,  and  the  income  showed  an  increase  from 
every  voluntary  source  except  legacies.  There  were  not 
wanting  signs,  however,  which  led  the  Committee  to  hope 
that  in  future  years  tins  source  of  income  would  steadily 
increase.  The  Hospital  had  been  enabled  to  open  a  dispen¬ 
sary  in  Well- street,  London  Docks,  for  sick  sailors,  and  a 
seamen’s  provident  fund,  instituted  at  this  Hospital  by  the 
late  secretary,  had  been  very  successful.  Lord  Northbrook 
briefly  urged  the  claims  of  this  particular  charity  upon  the 
consideration  of  the  benevolent,  and,  before  sitting  down, 
presented  to  the  late  secretary  a  memorial  expressing  hearty 
thanks  for  his  past  labours.  Mr.  Brassey,  M.P.,  in  the 
absence  of  Mr.  Chamberlain,  moved  the  adoption  of  the 
report,  which  was  seconded  by  Mr.  E.  Clarke,  M.P.,  and 
carried  unanimously. 
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WILLIAM  RUTHERFORD  SANDERS,  M.D.,  F.E.C.P.E. 

On  February  18  died  William  Rutherford  Sanders,  Professor 
of  Pathology  and  Clinical  Medicine  in  the  University  of 
Edinburgh. 

Dr.  Sanders,  who  was  the  son  of  the  late  Dr.  James 
Sanders,  a  well-known  physician  in  Edinburgh,  was  born  on 
February  17,  1828.  He  obtained  his  education  at  the  High 
School  of  Edinburgh,  and  afterwards  at  the  University  of 
Montpelier,  in  France,  where  he  obtained  the  degree  of 
Bachelier-es-Lettres  in  1844. 

He  then  returned  to  Edinburgh,  and  studied  medicine 
■with  such  success  that  in  1849,  when  he  took  the  degree  of 
M.D.,  he  obtained  a  gold  medal  for  his  thesis  “  On  the 
Anatomy  of  the  Spleen.” 

After  this  he  studied  for  two  years  in  Paris  and  Heidelberg, 
where  he  enlarged  his  studies  and  knowledge  of  medicine, 
and  especially  studied  microscopical  anatomy  under  Henle. 
On  returning  to  Edinburgh,  he  filled,  for  a  short  time  in 
1852,  the  post  of  interim  Pathologist  to  the  Royal  Infirmary. 
Subsequently  he  held  the  post  of  Conservator  of  the  Museum 
of  the  Royal  College  of  Surgeons,  and  lectured  on  the 
Institutes  of  Medicine  in  the  Extra-mural  School.  In  1860 
he  was  appointed  Physician  to  the  Royal  Infirmary,  and 
became  one  of  the  Lecturers  on  Clinical  Medicine  there. 
In  1869,  on  the  death  of  the  late  Professor  Henderson,  he 
was  elected  Professor  of  Pathology  in  the  University  of 
Edinburgh. 

Dr.  Sanders  was  further  a  Licentiate  of  the  Royal  College 
of  Surgeons,  a  Fellow  of  the  Royal  College  of  Physicians, 
and  a  Fellow  of  the  Royal  Society,  Edinburgh.  He  held, 
besides,  various  honorary  posts  which  need  not  be  enume¬ 
rated  here.  Dr.  Sanders  is  best  known  in  the  medical 
school  as  a  careful,  thoughtful,  and  scientific  observer  of 
disease,  and  a  clinical  teacher.  During  his  early  years  espe¬ 
cially  he  contributed  a  number  of  papers  to  the  medical 
journals,  all  of  which  bear  testimony  to  the  accuracy  and 
grasp  and  sound  judgment  that  characterised  all  his  work. 
We  may  refer  particularly  to  his  thesis  “  On  the  Structure 
of  the  Spleen,”  which  appeared  in  Goodsir’s  “Annals  of 
Anatomy  and  Physiology  ”  in  1850 ;  his  article  “  On  Para¬ 
lysis  Agitans,”  in  Reynolds’  “System  of  Medicine”;  “On 
Waxy  Degeneration,”  in  the  Edinburgh  Medical  Journal, 
1853-54  ;  and  “On  Facial  Hemiplegia,”  in  the  Lancet,  1865. 
Many  other  papers  were  contributed  to  the  medical  journals 
from  time  to  time. 

Dr.  Sanders’  medical  culture,  knowledge,  and  enthusiasm 
showed  to  greater  advantage  nowhere  than  in  his  cliniques 
in  the  wards  of  the  Royal  Infirmary.  None  of  his  former 
pupils  can  forget  the  quiet  and  unassuming,  yet  clear  and 
masterly,  manner  in  which  he  unravelled  the  tangled  skein 
of  a  difficult  case,  and  taught  how  an  accurate  diagnosis  and 
prognosis  were  to  be  arrived  at.  In  nothing  were  his  honesty 
and  accuracy  shown  more  than  in  his  refusal,  in  obscure 
cases,  to  come  to  conclusions  which  were  not  fully  warranted 
by  facts.  Truth,  and  not  a  brilliant  reputation,  was  indeed 
the  end  which  he  sought  to  attain. 

But  Dr.  Sanders  was  not  known  only  as  a  teacher  in  the 
Medical  School.  Since  the  death  of  Dr.  J.  Warburton 
Begbie  he  has  bulked  largely  in  the  public  eye  as  an  eminent 
consulting  physician,  whose  opinion  was  largely  sought 
and  highly  valued  by  his  brethren  in  the  profession  in 
severe  and  difficult  cases.  Latterly  his  consulting  practice 
had  reached  very  large  dimensions,  and  greatly  taxed  his 
strength,  which  had  previously  been  considerably  shattered 
by  a  very  serious  illness  which  almost  laid  him  aside  for 
about  three  years,  from  1873  to  1876.  To  outward  appear¬ 
ance  he  seemed  to  have  quite  recovered  from  this ;  and  up 
to  a  very  short  time  before  the  sudden  onset  of  his  final 
illness  he  appeared  to  be  in  the  enjoyment  of  excellent 
health. 

He  spent  his  autumn  holiday  in  August  of  last  year  at 
Urlar,  near  Aberfeldy,  and  it  was  a  few  days  after  his  return 
thence  to  Edinburgh,  early  in  September,  that  he  became  ill. 
One  morning  he  was  discovered  to  be  suffering  from  para¬ 
lysis  of  the  right  side  and  aphasia  probably  due  to  embolism. 
From  this  he  made  a  very  partial  recovery,  only  a  slight 
degree  of  power  returning  in  the  paralysed  limbs,  while  his 
speech  remained  unimproved. 


On  the  forenoon  of  Thursday,  February  17,  he  had  another 
severe  attack,  and  became  quite  unconscious.  From  this  he 
never  recovered,  and  he  died,  on  the  forenoon  of  the  following 
day,  at  the  comparatively  early  age  of  fifty- three. 

In  the  death-  of  Professor  William  Rutherford  Sanders 
the  medical  profession  and  the  public  in  Edinburgh  have 
sustained  a  great  loss.  He  was  highly  and  justly  esteemed 
by  both.  His  modesty  and  unobtrusive  manner,  far  from 
concealing  the  depth  and  extent  of  his  mental  power  and 
knowledge,  rather  lent  to  them  an  added  charm.  With 
great  gentleness  and  generosity  there  were  combined  in  hi* 
character  firmness  and  decision,  which  were  manifested 
whenever  occasion  called  for  their  exhibition.  His  friend¬ 
ship  was  highly  prized  by  those  who  had  the  privilege  of 
enjoying  it,  and  he  had  many  friends.  On  the  other  hand, 
it  can  be  truly  said  that  he  had  no  enemies. 

Not  the  least  bright  glimpses  of  the  heart  and  character 
of  the  man  were  those  obtained  by  his  friends  within  the 
sacred  precincts  of  his  home,  into  which,  however,  this  is 
not  the  place  further  to  intrude. 

The  loss  of  a  husband  and  father,  who  was,  by  all  wh/» 
knew  him,  loved  and  esteemed,  is  mourned  by  his  widow, 
two  sons,  and  three  daughters  who  survive  him. 


NEW  INVENTIONS  AND  IMPROVEMENTS. 


THE  GRADUATED  PROBE. 

By  J.  A.  McMunn,  L.B.C.S. 

This  probe  consists  of  two  distinct  portions  of  equal  length, 
one  of  which  is  grooved  and  converted  into  a  director,  while 
the  other  (with  which  we  are  more  immediately  concerned)  is 
graduated  to  its  full  extent.  The  graduated  scale  represents 
three  inches,  each  of  the  subdivisions  being  one-eighth  of  am 
inch.  The  head  of  the  probe  is  round,  the  body  cylindrical. 
The  probe  proper  is  three  inches  long,  and  the  director  three 
inches  also,  the  whole  combination  being  exactly  six  inehes- 
The  value  of  the  probe  to  the  surgeon  and  medical  jurist  is 
obvious.  The  depth  and  extent  of  any  wound  are  revealed 
at  a  glance,  and  with  the  greatest  possible  precision.  The 
extent  of  cavities  in  necrosis,  etc.,  may  be  readily7  deter- 

ARMOLD  &  SONS  LONDON. 


mined.  Its  applicability  is  almost  universal,  while  the  com¬ 
bination  adopted  enhances  its  general  utility.  The  accom¬ 
panying  woodcut  will  render  the  description  more  intelligible. 
The  instrument  may  be  obtained  from  Messrs.  Arnold  an«I 
Sons,  West  Smithfield,  London. 


MEDICAL  NEWS. 


University  of  Dublin. — School  of  Physic  iw 
[reland.— -At  the  Hilary  Term  Examinations  for  the 
iegrees  of  Bachelor  of  Medicine  and  Bachelor  in  Suigery^ 
the  successful  candidates  passed  in  the  following  order  at 
merit : — 

For  the  degree  of  Bachelor  in  Medicine— 


Reid,  Godfrey  Forrest. 
Moore,  Thomas  Charles. 


Sproulle,  Hamilton  M. 
Rynne,  John. 


Seriven,  George. 
Sproulle.  Hamilton  M. 
Rynne,  John. 

Cookie,  Austin. 


For  the  degree  of  Bachelor  in  Surgery- 

Reid,  Godfrey  Forrest. 

Moore,  Thomas  Charles. 

Patterson,  G.  de  Joncourt.l 
Studdert,  Richard  Charles,  j 

At  the  Hilary  Term  Spring  Commencements,  held  acewd- 
no-  to  custom  on  Shrove  Tuesday,  March  l,in  the  Examma- 
:ion  Hall  of  Trinity  College,  the  following  degrees  in 
fine  and  Surgery  were  conferred  by  the  University  Caput;— 

Baccalaurei  in  Chirurgid—  Austin  Johannes  Cockle,  Johannes  Robert 
Fraser  Thomas  Carolus  Moore,  Georgius  de  J oncourt  1  atterson,  Johanne* 
Rynne’  Godofredus  Forrest  Reid,  Georgius  Semen,  Ricardus  Carolus 

3tRacc«Lm-  in  Medicind.- Johannes  Robert  Fraser,  Thomas  Carols 
Moore,  Godofredus  Forrest  Reid,  Johannes  Rynne,  Jacobus  Johastevn. 

in  Medicind. — Gulielmus  Butler  Walsh,  Johannes  Kbfcesqr 

Woodroife. 
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Eoyajl  College  of  Physicians  of  London. — The 
following  gentlemen  were  admitted  Licentiates  on  March  1 : 

Griffiths,  Herbert  Tyrrell,  38,  Devonshire-place,  W. 

Holberton,  Henry  Nelson,  Hampton,  Middlesex. 

James,  Herbert  Ellison  Rhodes,  Livermere  Rectory,  Bury  St.  Edmunds. 
James,  James  Thomas,  Llwnjack,  Llandovery. 

Jay,  Melville  Richard  Hindmarsh,  20,  Fentiman-road,  S/W. 

Mathews,  Sidney  Robert  Harvey,  Bickley. 

Milne,  James  Kershaw,  Royal  Infirmary,  Manchester. 

Mouritz,  Arthur  Albert,  23,  Richmond-street,  S.E. 

Nance,  Henry  Chester,  St.  Bartholomew’s  Hospital,  E.C. 

Shelswell,  Oscar  Berridge,  28,  Trinity-square,  S.E. 

Sutton,  Samuel  Walter,  10,  Richmond-terraee,  S.W. 

Thistle,  Frederick  Thomas,  19,  Vincent-terrace,  N. 

Thomas,  John,  Ystalyfera,  Swansea. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  24 : — 

Sicard,  William  Edgar,  Trinidad. 

Young,  James  Vance,  Magherafelt,  Ireland. 

The  following  gentlemen  also  on  the  same  day  passed 
their  Primary  Professional  Examination :  — 

Davies,  John,  Guy’s  Hospital. 

Dening,  Arthur,  Queen’s  Hospital,  Birmingham. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 


Ai7>and’  M.R.C.S.,  L.R.C.P. —  House-Physician  to  St. 

Ihomas’s  Hospital. 

But  lice,  H.  P.,  MR.C.8.,  L.R.C.P. —  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Carpenter,  A.  B.,  M.R.C.S.,  L.R.C.P.— House-Surgeon  to  St.  Thomas’s 
Hospital. 


Collier,  M.P.  M„  M.RC.S.,  L.R.C.P. -Assistant  House-Surgeon  to  St. 
I  nomas  s  Hospital. 

Hovell,  T.  Mark,  F.R.C.S.  Edin.— Surgeon  to  the  Throat  and  Chest 
Hospital,  Golden-square. 

Hutton,  H.  R.,  M.B.,L.S.A.— House-Physician  to  St.  Thomas’s  Hospital. 

Lunn,  J-  %  L.R.C.P.,  M.R.C.S.,  L.S.A. — Resident  Accoucheur  to  St. 
Ihomas  s  Hospital 


Smith,  R.  P.,  M.B.,  B.S.,  L.R.C.P.,  M.R.C.S. — Demonstrator  of  Practical 
Physiology  m  the  Medical  School  of  St.  Thomas’s  Hospital. 

SstLTh?m’as“HoSklL'R'C-P'~JUni0r  House-Phy8ician  to 

t0  the  *<>*** 

"m'sh  Thomaks’HStai8”  L'S-A-Senior  Assistaat  House-Physician 


BIRTHS. 

«*  'i,e  - 

0SSSoS;,„T£!iTcf;„f7,5S  «<  *. 

V'Hackne7<tWifpUafrw'Vt  Shru“?n?  House,  17«  King  Edward’s-road, 
Hackney,  the  wife  of  W.  Newman  Walker,  jun.,  M.R.C.S.,  of  a  daughter; 


MARRIAGES. 

AHSAJMioraIM^ nErfVT' February  22,  at  Sharrow,  Sheffield,  Adolpl 

of 'thFlate  W,Ri?m’  ^0nd0n,’  t0  Florence  Ada,  third  daught 

ot  the  late  William  Whitehead,  Esq.,  of  the  River  Don  Works,  Sheffiel 

9I^^nUSSXISSS^lm  « 

Greathead  -Merriman.— On  January  25,  at  Uitenhaee  Canp  of  ft™ 
Hope,  John  Baldwin  Greathead,  M.B.,  of  Grabamstown^to  EsTh 
Lomsa  Memman,  youngest  daughter  of  the  Bishop  of  Smstown 
a  leaves  Lloyd.  On  March  1,  at  Knightsbridge,  Edward  Greavp 

n  Mary,  eldest  daughter  of  the  late  Daniel  Birt,  Esq.,  of  Lee  ’  *  E 

® NLL,r'oi"r T LL.' UP 11  b  at  Bessborough-gardens,  S.W..  Willia 

deputy  Surgeon-General,  to  Madeline,  youngest  daughter  of  tl: 
late  Samuel  Snell,  Esq.,  of  St.  George’s-road,  S.W  0  U 

8T D  ~a?pHN-NE,Tq  ~°?  Fe^ary  23,  atRedhill,  James  Beveridge  Spenc 
fUL  Medical  Superintendent  of  the  Bumtwood  Asylum,  near  LiohffiA 

RedhmSrey.°ebUCk’  CldeSt  daub'bter  .of  Richa/dTennett 

AN'~0n  February  26’  at  Westminster,  Edmund  Walle 
Esq.,  to  Juliet,  younger  daughter  of  the  late  Charles  Kirkman,  M.D. 


DEATHS. 

j  Avext,  Nicholas,  M.R.C.S.,  late  of  Her  Majesty’s  6oth  Regiment,  at 
Lansdown-place,  Plymouth,  on  February  21,  aged  46. 

Burn,  George,  M.D.,  C.B.,  Inspector-General  of  Hospitals  and  Fleets 
(retired),  at  The  Cedars,  Shirley,  Southampton,  on  February  20,  aged  70 . 

MacKenna,  John  William,  M.D.,  L.F.P.S.,  L.M.,  at  31,  Great  Marl- 
borough-street,  on  February  24. 

Rowlands,  John  Brown,  fourth  son  of  James  Rowlands,  F.R.C.S., 
of  Carmarthen,  drowned  off  Timaru,  New  Zealand  (South  Island)'.’ 
aged  28. 

Thorold,  Ellis  Frederick,  M.A.,  M.D.,  at  6,  Windsor-villas,  Plymouth, 
on  February  24. 


VACANCIES. 

Chartxg-cross  Hospital,  West  Steaxd,  W.C. — Assistant-Surgeon.  ( For 

particulars  see  Advertisement.) 

City  of  London  Lunatic  Asylum,  Stone,  neap.  Dartford,  Kent. — 
Assistant  Medical  Officer.  {For  particulars  see  Advertisement.) 

Durham  Union. — Medical  Officer.  {For  particulars  see  Advertisement.) 

Guildford  Union.— Medical  Officer  of  Health.  Applications,  stating  age, 
with  testimonials  of  qualification,  to  be  sent  to  Mr.  Mark  Smallpiece, 
Clerk,  on  or  before  March  9. 

Leeds  Amalgamated  Friendly  Societies’  Medical  Aid  Association' 
— Assistant  Medical  Officer.  Candidates  must  be  duly  qualified.  Appli¬ 
cations,  with  testimonials,  to  he  sent  to  the  Secretary,  Geo.  Hackett,  Esq,, 
21,  Grant-avenue,  Roundhay-road,  Leeds,  on  or  before  March  7. 

Radcliffe  Infirmary,  Oxford. — Resident  Medical  Officer.  {For  parti¬ 
culars  see  Advertisement.) 

School  of  Medicine,  Surgeons’  Hall,  Edinburgh.  —  Lecturer  on 
Anatomy.  {For particulars  see  Advertisement.) 

York  Friendly  Societies’  Medical  Association.— Resident  Medical 
Officer.  Candidates  must  be  registered  and  married.  Applications, 
with  testimonials  of  recent  date,  to  be  sent  to  J.  Brown,  Esq. ,  1 ,  Park- 
street  Groves,  Yorks,  before  March  9. 


The  Meteorological  Society.— The  usual  monthly- 
meeting  of  this  Society  was  held  on  Wednesday,  the  16th 
ult.,  at  the  Institution  of  Civil  Engineers,  Mr.  G.  J.  Symons, 
F.E.S.,  President,  in  the  chair.  I.  L.  Bell,  F.E.S.,  J.  Bernays, 
A.  W.  Blyth,  J.  Church,  F.  W.  Cory,  S.  Cutler,  T.  L.  K. 
Edge,  C.  Horsley,  W.  D.  Howard,  C.  Kelly,  M.D.,  G. 
Lingwood,  W.  Macgeorge,  Captain  J.  P.  Maclear,  E.N.,  A. 
Eigg,  and  H.  C.  Stephens  were  elected  Fellows  of  the  Society. 
The  following  papers  were  read  i—"  Eelative  Humidity,”  by 
Charles  Greaves,  M.Inst.C.E.,  F.G.S.  The  object  of  this 
paper  was  to  show  that  the  term  “  relative  humidity  ”  was 
frequently  the  cause  of  misunderstanding,  and  that  it  wa3 
desirable  that  other  tables,  with  a  more  correct  denomina¬ 
tion,  should  be  used,  so  that  reliable  values  of  this  factor 
in  our  climate  might  be  recorded.  «  On  the  Frost  of  January, 
1881,  over  the  British  Isles,”  by  William  Marriott,  F.M.S.  The 
author  pointed  out  that  the  severe  frost  of  the  7th  to  the 
26th  was  remarkable  for  its  unexpected  appearance,  its  long 
continuance,  and  its  sudden  breaking-up.  The  weather 
during  the  first  week  of  January  was  comparatively  mild, 
but  frost  set  in  over  the  North  of  Scotland  on  the  5th. 
The  author  then  gave  the  lowest  thermometrical  readings 
from  about  300  stations  in  the  United  Kingdom  for  each 
day  of  the  frost,  which  were  plotted  upon  diagrams,  clearly 
showing  the  relative  severity  of  the  weather  experienced  in 
each  district.  The  lowest  readings  were — 15°  at  Garstan°-  on 
the  16th ;  and  22°  at  Blackadder,  16°  at  Kelso,  15°  at  Stobo, 
11  at  rI  hirlestane  Castle,  and  10°  at  Melrose  on  the  17th. 
Eeferenee.  was  also  made  in  detail  to  the  rivers  and 
lakes  which  had  been  frozen  over,  and  to  other  inci¬ 
dents  proving  the  remarkably  low  temperatures  which 
had  occurred.  Some  idea  of  the  intensity  of  the  frost 
may  be  gathered  from  the  fact  that  in  the  South  of  Scotland 
the  temperature  fell  below  10°  on  more  than  11  occasions, 
below  20°  on  19  occasions,  and  below  32°  on  25  to  29 
occasions.  In  the  London  district,  readings  below  10°  oc¬ 
curred  on  2  or  3  days,  below  20°  on  10  days,  and  below  32° 
on  20  days  ;  in  Ireland,  temperatures  below  10°  were  regis¬ 
tered  on  6  or  7  occasions,  below  20°  on  12  or  14  occasions, 
and  below  32’  on  22  to  24  occasions.  Noplace  in  the  British 
Isles  was  exempt  from  the  frost ;  even  at  Scilly  the  tem¬ 
perature  was  below  32°  on  3  days,  the  lowest  being  29°  on 
2  occasions.  rIhe  winter  seaside  health-resorts  afforded  no 
protection  from  the  frost.  At  Penzance  the  temperature 
fell  below  32°  on  10  occasions  ;  at  Torquay  on  11  occasions, 
and  below  20’  on  6  occasions ;  at  V entnor  it  was  below 
32  on  19  occasions,  and  below  20°  on  3  occasions ;  and  at 
Bournemouth  it  was  below  32°  on  23,  and  below  20°  on  10 
occasions.  The  heavy  falls  of  snow  prevented  the  frost 
from  penetrating  far  into  the  ground,  but  where  the  snow 
was  cleared  away  the  temperature  of  the  soil  fell  considerably. 
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A  diagram  was  exhibited,  showing  the  mean  temperature 
of  January  in  the  neighbourhood  of  London  for  each  year 
from  1774  to  1881,  from  which  it  appeared  that  the  low 
mean  temperature  of  3T6°for  that  month  had  only  been  sur¬ 
passed  on  five  occasions,  and  that  in  the  three  years  1S79-81 
January  has  been  very  cold,  the  mean  temperature  being  only 
32'2\  There  is  no  instance  during  the  past  hundred  years 
of  any  three  consecutive  Januarys  having  so  low  a  mean 
temperature. 


APPOINTMENTS  TOR  THE  WEEK. 


March  5.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  lj  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a. m. ;  Royal  Westminster 
Ophthalmic,  1J  p.m. ;  St.  Thomas’s,  lj  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Mr.  R.  S.  Poole,  “  Ancient  Egypt.” 


7.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Royal  Institution,  5  p.m.  General  Monthly  Meeting. 

Odontological  Society,  8  p.m.  Mr.  Charters  White,  “  On  the  Histology 
of  the  Gustatory  Organs  of  the  Tongue.”  Casual  Communications  from 
Mr.  James  Parkinson  and  Mr.  R.  H.  Woodhouse. 

Society  of  Arts,  8  p.m.  Prof .  W.  G.  Adams,  F.R.S.,  “On  the  Scien¬ 
tific  Principles  involved  in  Electric  Lighting.”  (Cantor  Lecture — Third 
Course.) 

Medical  Society  op  London  (General  Meeting  for  the  Election  of  Officers 
and  Council,  7  p.m.),  8£  p.m.  Dr.  C.  Theodore  Williams,  “On  the 
Pathology  and  Treatment  of  Diarrhoea  in  Phthisis.”  Mr.  J.  C. 
Wordsworth,  “  On  some  Defects  of  Sight  said  to  be  due  to  Railway 
Accidents.” 


8.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

Royal  Medical  and  Chiburgical  Society,  S  p.m.  Dr.  Hilton  Fagge, 
“On  a  Probable  Cause  of  Lead  Colic.”  Mr.  Barwell,  “Experience 
and  Specimens  of  the  Ox  Aorta  Ligature ;  and  some  Remarks  on  the 
Variability  of  Catgut.” 


9.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2£  p.m. ;  King’s  College  (by  Mr.  Lister),  2  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1J  p.m. ;  St.  Thomas’s,  1J  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Hunterian  Society  (London  Institution)  (Council  Meeting,  7.J),8p.m. 
Mr.  Clement  Lucas,  “  On  Cases  of  Trephining.”  Dr.  Herman,  “  On 
Prolapse  of  the  Ovaries.” 

Royal  Miceoscopical  Society,  8  p.m.  Mr.  A.  D.  Michael,  “  On  a 
Species  of  Acarus  believed  to  be  Unrecorded.” 

Sanitary  Institute  of  Great  Britain  (9,  Conduit-street),  8  p.m.  W.  H. 

Michael,  Q.C.,  F.C.S.,  “  On  the  Law  in  relation  to  Sanitary  Progress.” 
Society  of  Arts,  8  p.m.— Ordinary  Meeting. 


10.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  If  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women.  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2 j  p.m. 
Royal  Institution,  3  p.m.  Rev.  W.  Houghton,  “Cuneiform  Characters.” 
Ophthalmo logical  Society,  8J  p.m.  Discussion  “  On  the  Relation 
between  Optic  Neuritis  and  Intra-cranial  Disease,”  to  be  opened  by  Dr. 
Hughlings-Jackson,  F.R.S.  Dr.  Stephen  Mackenzie,  Mr.  Hutchinson, 
Dr.  Buzzard,  Dr.  Greenfield,  Mr.  Walter  Edmunds,  Dr.  Gowers,  Dr. 
Brailey,  and  others,  are  expected  to  speak.  Microscopical  specimens 
at  8  p.m. 

11.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  lg  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m.  ; 
Guy’s,  If  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Royal  College  of  Physicians,  5  p.m.  Dr.  Coupland,  “  On  Anaemia.” 
(First  Gulstonian  Lecture.) 

Quekett  Microscopical  Club  (University  College),  7  p.m.  Conversa¬ 
tion  and  Exhibition  of  Objects. 

Clinical  Society,  8f  p.m.  Mr.  Berkeley  Hill,  “  On  a  Case  of  Fracture 
of  the  Spine  treated  with  Sayre’s  Jacket.”  Mr.  Barwell,  “  On  a  Case  of 
Excision  of  the  whole  Tongue  by  means  of  a  Small  Supra-hyoid 
Wound ;  with  Remarks  on  the  best  Materials  for  the  Loop  of  Ecraseurs.” 
Mr.  Berkeley  Hill,  “  On  a  Case  of  Round-Celled  Sarcoma,  in  which  no 
Repetition  of  the  Disease  took  place  during  the  remainder  of  the 
patient’s  life— namely,  for  six  years  after  the  operation.”  Dr.  Radcliffe 
Crocker,  “  On  a  Case  of  General  Bronzing  of  the  Skin  without  Consti¬ 
tutional  Symptoms.”  Mr.  R.  W.  Parker  will  show — 1.  A  Child  with 
Pulsating  Tumour  on  Forehead  ;  2.  Three  Brothers  with  Undescended 
Testicle. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Prof.  R.  S. 
Blackie,  “  On  the  Language  and  Literature  of  the  Scottish  Highlands.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  February  26,  1881. 


BIRTHS. 

Births  of  Boys,  1348;  Girls,  1284;  Total,  2632. 
Corrected  weekly  average  in  the  10  years  1871-80,  2625'6'. 

DEATHS. 


I 

Males.  Females. 

Total’, 

Deaths  during  the  week . 

817  I  708 

1525 

Weekly  average  of  the  ten  years  1871-80,  ) 
corrected  to  increased  population  ...  ) 

899-5  880-2 

1779-7 

Deaths  of  people  aged  80  and  upwards 

79 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 
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METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer . . 

Mean  temperature  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  ...  . 

Mean  dew-point  temperature  . 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week  ...  ... 


Observatory. 

. 29'973  in. 

. 34-4° 

. 44-8' 

.  27-1” 

.  31-2° 

. N.E. 

. POO  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the- 
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pecial  returns  of  inhabited  houses  existing  within  those  boi  ought.  _ 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading- 
if  the  barometer  last  week  was  29'97  in.  The  highest  read- 
ag  was  30-12  in.  on  Thursday  morning,  and  the  lowest 
19-64  in.  on  Saturday  afternoon. 


Medical  Times  and  Gaxetie. 


NOTES,  QUERIES,  AND  REPLIES. 
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NOTES,  QUERIES,  AND  REPLIES. 

- -$ - 

tfcat  qujstioiut^  mrtc^  sfeall  learn  macfe.— Bacon. 


Berry  E.  Benson,  Civil  Surgeon,  N ajar  Division,  Mysore,  India.— 'Letter  and 
enclosure  received. 

Dr.  TV.  J.  Brandi,  St.  Kitts,  West  Indies.— Letter  and  enclosure  'received. 

Bibliopole.— The  library  of  (he  Royal  College  of  Surgeons  now  contains 
87,668  volumes.  A  librarian  was  appointed  in  1828,  when  the  library 
was  thrown  open  to  the  members. 

A  Fellow  by  Exam.— The  annual  election  of  Fellows  into  the  Council  of  the 
College  will  take  place  the  first  Thursday  in  July.  The  retiring  members, 
who  no  doubt  will  offer  themselves  for  re-election,  are  Sir  J ames  Paget, 
Bart.,  and  Messrs.  Walton  and  Wheelhouse. 

Cadmus.—  Yes,  eight  visitors  have  been  engaged  to  make  a  house-to-house 
visitation  throughout  the  Pulliam  Union,  for  the  discovery  of  unvacci- 
nated  persons. 

E.  II,  Kennington.— The  Scottish  Meteorological  Society  has  102  stations. 
Steps  are  being  taken  to  erect  a  station  on  Ben  Nevis,  for  which  a  com¬ 
mittee  in  the  West  of  Scotland  are  endeavouring  to  raise  subscriptions. 

■Salicylic  Acid  Adulteration:  France. — A  circular  has  been  issued  by  the 
Minister  of  Commerce  to  the  prefects,  instructing  them  to  forbid  the  sale 
of  any  article  of  food,  solid  or  liquid,  containing  salicylic  acid,  or  any 
compound  of  it.  The  attention  of  the  sanitary  authorities  had  been 
called  to  the  danger  to  the  public  health  by  the  use  made  of  this  sub¬ 
stance  in  the  preservation  of  food ,  and  also  to  its  being  an  indirect  means 
of  other  deleterious  substances  being  clandestinely  introduced  into  food. 


Statistician.-  Mr.  W.  H.  Archer  first  put  into  operationin  Victoria,  Aus¬ 
tralia,  a  system  of  registration  of  births,  deaths,  and  marriages  for  legal 
and  statistical  purposes,  on  July  1,  1853.  It  was  more  scientifically  com¬ 
prehensive  and  minute  than  had  ever  been  adopted  by  any  nation,  and 
has  been  imitated  by  other  States,  as  well  as  by  the  Registrar-General 
of  England. 

Urban  and  Rural  Sanitary  Worlcs.  — The  Corporation  of  Birmingham  has 
ordered  plans  to  be  prepared  for  the  erection  of  more  public  baths  at 
a  cost  of  £22,000.  —  The  Surveyor  has  reported  to  the  Croydon  Board 
of  Health  that  the  “  Bourne”  water,  which  had  flowed  very  slowly, 
had  now  flowed  as  far  as  the  junction  of  the  Godstone  and  Brighton 
roads.  Preparation  had  been  made  for  the  stream  to  enter  the  Bourne 
Culvert.  Formerly  the  stream  was  a  great  nuisance  and  dangerous  to 
health,  but  the  steps  taken  by  the  Local  Authority  would  remove  both 

the  nuisance  and  the  danger. - A  Local  Government  Board  inspector 

has  held  an  inquiry  into  an  application  of  the  Bromley  and  Beckenham 
Local  Board  and  the  Bromley  Rural  Authority  for  a  provisional  order 
to  form  the  districts  of  the  authorities  into  a  united  district  for  the 
purpose  of  erecting  a  joint  hospital  for  infectious  diseases.  The  in¬ 
spector  intimated  that  he  should  report  favourably  of  the  scheme. _ A 

Local  Government  Board  inquiry  has  been  held  at  Newport,  Monmouth¬ 
shire,  relative  to  the  provisional  order  sought  by  the  Newport  Waterworks 
Company  to  raise  €100,000  additional  capital  for  the  purpose  of  erecting 

new  works. - The  Hendon  Board  of  Guardians,  as  the  Sanitary 

Authority  for  the  Rural  Sanitary  District,  have  applied  to  the  Local 
Government  Board  for  power  to  take  lands,  under  the  compulsory 
clauses  of  the  Lands  Clauses  Acts,  for  the  disposal  of  the  sewage  of  the 
contributory  place  of  Harrow,  and  for  sanction  to  borrow  £15,000  for 

sewerage  works  and  sewage  disposal. - The  Uxbridge  magistrates  have 

dismissed  the  summons  taken  out  by  the  Thames  Conservators  against 
the  Uxbridge  Local  Board  for  allowing  the  sewage  of  their  district  to  flow 
into  the  Thames.  The  Bench  were  notsatisfied  that  the  sewage  matter 
which  flowed  into  the  Colne  from  the  outfall  would  find  its  way  into  the 
Thames.  A  case  for  a  superior  court  has  been  granted.  —  An  inspector 
of  the  Local  Government  Board  has  held  an  inquiry  respecting  the  ap¬ 
plication  of  the  Corporation  of  Darlington  to  borrow  £2350  for  sewerage 
works,  and  £30,000  under  the  Borough  Sewage  Act  for  the  extension  of 
the  sewage  farm. 

“Bogus”  Diplomas. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE 

Sir,-  In  reply  to  Dr.  Bockelmann  (Notes  and  Queries,  February  261 
fay  that  the  word  “bogus”  is  not  even  found  in  Dr  Johnson’s 
tionary.  I  possess  a  very  useful  little  hook- “  Jenkin's  Vest-Po 
Lexicon"  (Triibner  and  Co.  and  G.  Routledge  and  Sons)  -  in  it  I 
“ Bo’gus,  a— false;  counterfeit.”  This  work  is  dated  187i  so  that 
word  is  not  very  new.  I  am,  &c., 

February  28.  t?  c 

P.S.— This  dictionary  is  of  “  all  ”  except  familiar  words 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  your  answers  to  correspondents  you  say  that  “bogus  ”  is  not 
to  he  found  in  English  dictionaries,  and  suggest  that  the  word  is  an 
American  novelty,  meaning  sham  or  altogether  untrue.  I  cannot  help 
thinking  that  most  of  the  shams  and  untrue  things  in  America  are  mere 
developments  of  shams  of  the  Old  World,  and  I  dispute  the  American 
claim  to  the  invention  of  “  bogus.”  I  think  the  root  of  the  word  is  to  be 
found  in  “bogle,”  translated  insomeFreneh  dictionaries  as  “lutin,”  and 
in  German  as  “  Kobold.”  In  England  the  Scotch  “  bogle  ”  is  to  be  found 
in  common  use,  if  not  in  dictionaries,  as  “  bogey.”  I  am,  &c.. 

Old  Fogey. 


March  5,  1881 . 

== 

The  Title  of  Doctor. 

TO  TIIB  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— You  would  greatly  oblige  by  expressing  your  influential  opinion, 
with  regard  to  the  subjoined  queries.  Could  it  be  deemed  illegal  or  a  fraudfl 
upon  the  public  for  an  L.R.C.P.  Loud.,  M.R.O.S.E.,  and  L.S.A.  to  prefix' 
the  title  of  Doctor  to  his  name  (not  the  abbreviation  Dr.,  or  affixing 
the  initials  M.D.,  thereby  implying  he  has  taken  a  degree  which  in  tooii 
many  instances  is  only  a  bogus  one),  but  making  use  of  the  title  only  in. 
the  conventional  sense  1  How  can  an  individual  qualified  as  above  inform 
the  public  that  he  is  equally]  qualified  to  practise  medicine  as  surgery  in 
any  other  way  except  by  styling  himself  on  his  door-plate  “  physician  and 
surgeon  ’’—which  is  a  somewhat  pompous  and  very  uncustomary  designaV 
tion  1  The  designation  of  surgeon  only,  since  the  assumption  of  the  title 
of  Doctor  by  nearly  all  recently  qualified  practitioners,  has  led  the  public 
to  regard  a  man  who  styles  himself  a  surgeon  only  as  only  half-qualified 
or  very  imperfectly  qualified  to  practise  medicine,  thus  giving  those  with  a 
bogus  or  very  inferior  title  of  M.D.  an  unfair  and  an  undue  advantage  in 
social  estimation  over  those  not  willing  to  have  recourse  to  their  expedient, 
and  precluded  by  circumstances  from  obtaining  a  genuine  and  honourable 
M.D.  I  am,  &c., 

March  1.  Inquirens. 

[If  we  mistake  not,  there  is  a  distinct  agreement  on  the  part  of  anyone 
taking  the  Licence  of  the  Royal  College  of  Physicians  of  London,  that 
he  shall  not  on  that  ground  assume  the  title  of  Doctor  or  the  prefix 
Dr.  We  shall  have  more  to  say  on  this  subject  by-and-by.— Ed.  Med. 
Times  and  Gaz.]  _ 


COMMUNICATIONS  have  been  received  from— 

Mr.  R.  J.  Godlf.e,  London;  Mr.  John  Croft,  London;  The  Registrar 
of  the  Apothecaries’  Hall,  London ;  The  Editor  of  the  “  Brewers’ 
Guardian”;  Dr.  William  R.  Smith,  Cheltenham;  Mr.  R.  Chester, 
Cheltenham ;  Dr.  Matthews  Duncan,  London ;  Mr.  C.  J.  Oulling- 
worth,  Manchester;  Dr.  F.  Willoughby-,  London;  The  Editor  of 
“Iron”;  Dr.  John  E.  Morgan,  Manchester;  The  Editor  of  the 
“Leisure  Hour”;  Dr.  G.  E.  Herman,  London;  The  Honorary 
Secretaries  of  the  Odontological  Society  ;  The  Secretary  of  the 
South  London  Free  Library  ;  The  Honorary  Secretary-General 
of  the  International  Medical  Congress  ;  Messrs.  G.  P.  Putnam’s 
Sons,  New  York  ;  Dr.  Brakenridge,  Edinburgh  ;  The  Registrar- 
General  for  Scotland  ;  The  Clerk  to  the  Vestry  ok  Kensington; 
Mr.  R.  Clement  Lucas,  London ;  The  Assistant-Secretary  to  the 
Royal  Microscopical  Society  ;  The  Secretary  to  the  Sanitary 
Institute  of  Great  Britain;  Mr.  Edward  Nettleship,  London; 
The  Director-General  of  the  Army  Medical  Department  ;  The 
Secretary  of  the  Royal  Institution;  Mr.  John  Bellamy.  Local 
Government  Board ;  The  Sanitary  Commissioner,  Punjaub,  India  ;  Mr. 
W.  Haward,  London ;  Mr.  Lawson  Tait,  Birmingham ;  The  Registrar 
of"  the  Royal  College  of  Physicians,  London ;  The  Antiseptic 
Apparatus  Manufacturing  Company;  Lieut.-Col.  Bolton,  London; 
The  Honorary  Secretary  of  the  Medical  Society  of  London  ;  Dr. 
C.  V.  Guisan,  Yevey,  Suisse;  Messrs.  C.  Mitchell  and  Co.,  London  ; 
The  Secretary  of  the  “Mont  Dore,’’ Bournemouth ;  Mr.  J.  Chatto, 
London ;  The  Honorary  Secretary  of  the  Medico-Chirurgical 
Society  ;  Mr.  Thomas  Fletcher,  Warrington. 

BOOKS,  ETC.,  RECEIVED— 

Transactions  of  the  Calcutta  Medical  Society,  vol.  i.,  1880— Essays  on 
Vivisection— The  Bacteria,  by  Dr.  Antoine  Magnin— Annual  Report  on 
the  Coventry  Urban  Sanitary  District  for  1880— Annual  Report  on  the 
Bournemouth  Urban  Sanitary  (District  for  1880— Column®  Adiposee, 
by  J.  Collins  Warren,  M.D. —Maladies  Cancereuses,  par  le  Dr.  Gerard 
von  Schmitt— Diseases  of  the  Skin,  by  Louis  A.  Duhring,  M.D.— 
Diagnosis  of  Diseases  of  the  Heart,  by  A.  E.  Sansom,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progrds  Medical— Bulletin  de 
1’  Academic  de  Medecine  —Pharmaceutical  J  oumal— Wiener  Medizinische 
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Defibrinated  Blood  in  Bectal  Alimentation.— 
Dr.  Andrew  Smith,  of  this  city,  writes : — “  I  have  recently 
found,  by  trial  in  a  considerable  number  of  cases,  that  the 
disagreeable  odour  sometimes  observed  about  patients  who 
are  using  defibrinated  blood  for  rectal  alimentation  may  be 
almost  or  entirely  obviated  by  the  addition  of  a  grain  or  a 
grain  and  a  half  of  chloral  in  solution  to  each  ounce  of  the 
blood.  There  is  also  this  further  advantage,  that  if  the 
chloral  is  added  to  the  whole  quantity  of  blood  when  first 
received,  decomposition  will  be  delayed  for  two  or  three  days 
longer  than  without  the  chloral,  and  a  less  frequent  supply 
will  be  required.  When  the  use  of  the  blood  tends  to  pro¬ 
duce  constipation,  as  is  often  the  case,  an  occasional  laxative 
should  be  given  to  prevent  possible  impaction  in  the  colon.” 
New  York  Med.  Record,  January  8. 
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LETTSOMIAN  LECTURES 

ON 

TROPICAL  DYSENTERY  AND 
DIARRHCE  A. 

By  Surgeon-General  SIR  JOSEPH  FAYRER, 

K.C.S.I.,  M.D.,  LL.D.,  F.R.S.,  Q.H.P. 

Lecture  III. — Part  I. 

I  purpose  to-day  to  consider  the  subject  of  chronic  dysentery, 
the  morbid  changes  in  the  abdominal  viscera  that  accompany 
it,  and  the  treatment,  especially  of  those  cases  that  are  not 
unfrequently  seen  in  this  country  as  the  result  of  disease  con¬ 
tracted  in  India,  China,  or  the  tropics.  Having  disposed  of 
this,  I  shall  pass  on  to  consider  tropical  diarrhoea,  but  chiefly 
that  form  of  it  which  so  frequently  follows,  and  in  many  in¬ 
stances  probably  really  is  a  form  of,  chronic  dysentery  ;  and  to 
this  I  would  particularly  invite  your  attention,  as  it  is  so 
often  met  with  among  returned  Indians  and  others,  and  is  a 
form  of  disease  which,  though  always  serious,  is,  under  favour¬ 
able  circumstances,  more  manageable  and  amenable  to  treat¬ 
ment  than  might  be  supposed.  From  the  nature  of  the 
•complaint,  it  is  more  frequently  met  with  here  than  abroad, 
excepting  in  quite  the  earlier  stages,  for  the  reason  that 
Europeans  are  generally  recommended  to  quit  the  country 
where  it  began  to  affect  them. 

Much  might  be  said,  did  time  permit,  in  respect  of  the  low 
forms  of  diarrhoea  that  occur  in  the  ill-fed,  malariously  poisoned, 
anaemic  natives,  so  often  seen  in  some  parts  of  India,  in  gaols 
■and  other  localities,  but  especially  of  late  years  among  the 
sufferers  from  starvation  during  famines. 

The  diseased  conditions  resulting  therefrom  havebeen  the  sub¬ 
ject  of  special  investigation  recently  by  Dr.  D.  D.  Cuningham, 
who  undertook  a  most  careful  and  exhaustive  examination  of 
the  pathological  changes  that  took  place  in  the  intestines  of 
the  famine -stricken  inhabitants  of  Southern  India.  I  shall 
refer  to  his  report,  for  it  not  only  throws  much  light  on  the 
special  pathology  of  famine  bowel-complaint,  but  has  an 
important  bearing  on  chronic  diarrhoea  generally. 

In  my  last  lecture  I  discussed  the  subj  ect  of  acute  dysentery 
and  its  treatment,  the  chief  element  of  which  is  the  use  of 
ipecacuanha  in  large  doses.  I  said  little  about  any  other 
remedy — except  opium,  which,  even  in  the  acute  stages,  is  often 
urgently  needed — for  really  none  other  are,  as  a  rule,  necessary. 
But,  in  the  conditions  of  which  I  have  now  to  speak,  other 
remedies  may  be  required,  according  to  the  state  or  stage  of 
disease,  and  it  is  to  these  conditions  I  now  ask  your  attention. 

First  let  me  speak  of  the  sub-acute  condition,  in  which  dysen¬ 
tery  frequently  occurs,  and  into  which  the  acute  form  is  liable  to 
pass  by  recurrence  of  dysenteric  action  in  the  bowel,  from  any 
cause,  after  the  first  acute  symptoms  have  passed  away,  or,  as 
may  happen,  when  it  assumes  this  state  from  the  outset,  or,  as 
it  may  be,  after  complete  subsidence  of  the  acute  catarrhal  con¬ 
dition,  when  there  is  supervention  of  ulceration  in  the  glandular 
structures  and  in  the  mucous  membrane  of  the  bowel.  By  sub¬ 
acute  I  mean  that  variety  where  the  symptoms  indicate  that 
some  activity  in  the  dysenteric  process  is  present.  There  is 
pain,  tormina,  and  tenesmus,  though  less  than  in  the  acute, 
and,  when  the  disease  has  lasted  some  time,  it  is  probable  that 
ulceration,  though  not  necessarily  extensive,  has  taken  place. 
In  such  cases  ipecacuanha  must  again  be  resorted  to,  and 
probably  the  combination  of  bismuth,  carbonate  of  soda,  and 
quinine.  The  latter,  if  there  be  any  malarial  taint,  is  especially 
desirable. 

When  there  is  much  pain  on  pressure  on  the  abdomen,  and 
■the  thickened  gut  can  be  felt  on  palpation,  counter-irritation 
°Jer  ^.le  Part  most  affected  is  likely  to  be  of  service.  When 
there  is  much  tenesmus,  indicating  rectal  complication  more 
than  usually  severe,  opiate  injections  and  large  enemata  of 
warm  water  are  indicated,  Dover’s  powder  at  night,  and  in¬ 
jections  of  two  grains  solution  of  argent,  nit.  to  the  ounce  of 
water. 

-A-s  the  sub-acute  symptoms  abate,  and  give  place  to  those  of 
a  more  chronic  character,  indicated  by  still  frequent  evacua¬ 
tions,  with  more  or  less  straining  and  tenesmus,  the  discharges 
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being  mucous  and  occasionally  tinged  with  blood,  the  internal 
use  of  twenty-drop  doses  of  oil  of  turpentine,  guarded  by 
small  doses  (say  ten  minims)  of  tr.  opii,  every  third  or  fourth 
hour,  will  be  of  service.  Indeed,  this  is  a  remedy  to  which  I 
attach  much  importance.  I  first  became  acquainted  with  its 
efficacy  in  Bermuda,  in  1843,  when  I  saw  it  administered  with 
good  result  in  the  treatment  of  dysentery  in  the  Royal  Naval 
Hospital  there,  by  Dr.  G-.  King.  Its  value  was  so  highly 
estimated  that  it  had  a  reputation  scarcely  inferior  to  that 
now  enjoyed  by  ipecacuanha.  I  believe  it  was  subsequently 
found  to  be  of  service  in  the  dysentery  of  China  in  the  hospital- 
ship  at  Hong-kong,  but  of  late  years  I  have  heard  little  or 
nothing  of  it ;  it  has  been  superseded  by  ipecacuanha.  In  the 
stage  of  ulceration,  I  repeat,  I  have  found  it  exceedingly 
useful.  .  Its  power  of.  stimulating  vascular  action  and  of 
expediting  the  reparative  processes  is  shown  by  its  power  of 
causing  granulation  in  an  indolent  chronic  ulcer,  say  on  the 
leg.  When  given  in  fifteen-  to  twenty-minim  doses  the  effect 
is  most  remarkable  ;  the  surface  becomes  florid  instead  of  dusky, 
red  granulations  form,  and  cicatrisation  rapidly  results.  I  have 
no  doubt  it  acts  in  a  similar  way  in  the  ulceration  of  the  bowel, 
and  I  have  often  been  gratified  with  the  rapid  improvement  that 
has  attended  its  use. 

Whilst  any  sign  of  activity  in  the  dysenteric  process  con¬ 
tinues,  it  is  imperatively  necessary  that  the  strictest  attention 
should  be  paid  to  diet,  and  that  all  solid  or  irritating  articles  of 
food  should  be  carefully  avoided.  The  use  of  alcoholic  stimu¬ 
lants  must  be  most  carefully  regulated,  and,  as  a  general  rule, 
when  there  is  no  special  reason  arising  out  of  former  habits 
or  great  depression  of  the  nervous  system,  it  is  better  to  avoid 
them  entirely. 

The  greatest  attention  must  be  paid  to  clothing  :  flannel 
should  be  worn  next  the  person ;  chills  and  sudden  alterations 
of  temperature  most  carefully  avoided.  All  irregularities  of 
living  must  be  sedulously  shunned. 

Chronic  dysentery  is  of  more  than  one  kind.  There  is  that 
which  follows,  or  rather  is  left  by,  an  acute  attack,  when  it  has 
not  yielded  entirely  to  treatment,  and  the  bowel  has  become 
structurally  diseased — i.e.,  ulcerated,  thickened,  congested — • 
after  the  first  urgent  symptoms  have  passed  away. 

There  is  another  variety,  which  never  was  acute  from  the 
beginning,  or  scarcely  even  sub-acute.  It  begins  insidiously, 
and  goes  on  so.  It  is  truly  chronic,  may  last  for  years,  and 
then  the  two  forms  are  somewhat  alike,  though  in  their  origin 
they  essentially  differ.  The  chronic  form  that  follows  the 
acute  is  apt,  indeed,  to  be  more  severe  and  to  prove  more  fre¬ 
quently  fatal  than  the  other,  which  is  more  enduring,  occasion¬ 
ally  intermits,  and  though  in  the  end  perhaps  fatal,  is  more 
slowly  so.  I  have  only  recently  seen  a  lady  who  suffers  from 
this  form  of  chronic  dysentery,  who  first  came  under  my  care 
in  India  fourteen  or  sixteen  years  ago.  Even  then  it  was  not 
the  first  attack.  Though  frequently  ill  and  debilitated,  this 
lady  could  not  be  said  at  any  time  to  suffer  from  more  than 
chronic  dysentery,  and,  to  say  the  least  of  it,  her  health  is  as 
good  now  as  it  was  ten  or  twelve  years  ago.  I  know  others 
who  have  suffered  for  years,  and  even  go  backwards  and 
forwards  to  India.  But  what  a  precarious  life  !  Such  cases, 
no  doubt,  are  familiar  to  many  of  you,  for  it  seems  to  me  that 
they  are  not  very  uncommon,  and  that  a  considerable  share  of 
the  trouble  to  which  old  tropical  or  Indian  residents  are  liable  is 
due  to  this  disease.  They  are  very  apt  to  be  troubled  with 
heemorrhoids,  either  internal  or  external ;  and  it  may  be  difficult 
to  say  how  much  of  the  symptoms  is  due  to  the  hsemorrhoidal 
affection,  or  how  much  to  chronic  ulceration  of  the  bowel 
higher  up,  or  how  far  they  may  be  attributed  to  contraction  and 
stricture  of  the  gut ;  such  stenosis  of  the  rectum  being  liable 
to  induce  attacks  of  tenesmus  and  the  passage  of  mucous  stools 
tinged  with  blood.  The  admixture  of  the  mucous  or  sanguineous 
discharge  with  f feculence  points  to  rectal  dysentery ;  whilst  the 
blood  and  mucus  following  the  discharge  of  faecal  matter 
indicates  the  hsemorrhoidal  condition.  In  many  cases  it  is 
exceedingly  difficult  to  differentiate  one  from  the  other,  nor 
indeed  is  that  possible  where  the  two  conditions  co-exist.  Such 
cases  are  liable  to  frequent  intermittent  attacks  of  acute  or  sub¬ 
acute  mischief,  and  cause  great  suffering ;  others,  though  not 
liable  to  recur  with  such  violence,  are  brought  on  after  the 
least  exposure  to  chill,  the  disordered  digestion  and  functional 
derangement  of  the  liver  and  portal  congestion  accompanying 
that  state  render  the  subjects  of  them  more  or  less  chronic 
invalids.  So  long  as  the  thickened  and  ulcerated  state  of  the 
bowel  continues,  so  long  is  the  person  liable  to  suffer  from 
symptoms  of  chronic  dysentery. 

In  the  treatment  of  chronic  dysentery  a  most  essential  con¬ 
dition  is  to  quit  the  place  where  the  disease  was  contracted,  if 


286 


Med'.cal  Times  and  Gasstte. 


FAYRER  ON  TROPICAL  DYSENTERY  AND  DIARRHCEA.  March  12,  isai. 


the  patient  can  bear  removal.  Not  to  the  hills,  where  rarefied 
air  and  low  temperature  would  be  injurious.  But  change  ot 
climate  is  necessary.  If  in  Bengal,  for  example,  a  sea-voyage 
to  begin  with,  or,  better  still,  a  visit  to  Europe,  where  he 
should  remain  until  the  symptoms  have  been  removed,  and  tor 
some  time  after  the  action  of  the  bowels  has  been  quite  restored 

to  the  normal  state.  , 

The  pathological  conditions  of  the  bowel  are  interesting  and 
various.  There  is  either  a  continuous  state  of  chronic  ulcera¬ 
tion  in  some  part  of  the  gut  which  is  thickened  and  indurated, 
or  there  is  stricture  from  the  cicatrix  that  has  been  foimed, 
and  it  maybe  that  the  whole  calibre  of  the  intestine  has  been 
contracted  until  complete  stenosis  forms.  In  this  state  it  is 
necessary  that  the  patient  be  carefully  watched,  and  symptoms 
treated  as  they  arise,  the  closest  attention  being  paid  to  his  diet 
and  in  protecting  him  from  vicissitudes  of  climate.  Dover  s 
powder,  with  bismuth  and  sod.  carb.,  in  five-  or  ten-grain 
doses,  combined,  especially  if  there  be  pain  or  tenesmus,  should 
be  given,  with  immediate  recurrence  to  the  larger  doses  of 
ipecacuanha  if  any  symptoms  of  acute  or  sub-acute  mischief 
recur.  Sulphate  of  copper  in  quarter-grain  doses,  combined 
with  half  a  grain  of  opium,  in  a  pill ;  or  the  turpentine  (as 
before  mentioned)  in  fifteen-  and  twenty-drop  doses  three 
times  a  day  may  be  given.  .  . 

Solutions  of  iron  (especially  if  there  be  anrnmia),  quinine, 
and  mix  vomica  have  their  advocates  ;  and  there  are  several 
remedies  well  known  to  the  native  of  India  that  have  good 
effects.  The  bael  ( JSgle  marmetos ),  the  koorchee  ( Wrightii 
anti-dysenterica)  in  decoction,  are  often  efficacious,  and  there 
are  astringents  that  enjoy  more  or  less  repute. 

Let  me  give  a  brief  description  of  the  cases  in  which  the 
bael  fruit  is  likely  to  be  useful. 

In  the  chronic  condition  of  dysentery — in  which  the  bowel 
is  thickened,  ulcerated,  or  indurated  from  cicatrisation,  and 
subject  to  recurrence  of  sub -acute  action  (indicated  by 
straining  and  the  discharge  of  mucus  and  blood),  and  the 
entire  intestinal  mucous  membrane  is  sympathetically  in¬ 
volved — the  use  of  the  fresh  bael  is  likely  to  be  of  service  ;  but 
it  may  be  necessary  to  associate  it  with  other  remedies,  such 
as  opium  or  Dover’s  powder.  From  the  power  it  possesses  of 
giving  tone  to  the  alimentary  canal  generally,  of  improving 
the  condition  of  the  mucous  membrane  and  its  glandular 
apparatus,  and  of  favouring  cicatrisation,  it  will  not  unfre- 
quently  aid  in  producing  satisfactory  results  where  other 
remedies,  even  turpentine,  have  failed.  Vegetable  and  me¬ 
tallic  astringents  and  tonics  — such  as  kino,  catechu,  tannin, 
haematoxylon,  eucalyptus,  Wrightii  anti-dysenterica,  pome¬ 
granate,  sulphate  of  copper,  acetate  of  lead,  alone  or  combined 
with  opium, —may  give  temporary  relief,  but  the  disease  con¬ 
tinues  to  advance,  the  least  error  in  diet,  or  alteration  in  tern 
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symptoms.  Such  cases  are  not  infrequent  in  this  country ; 
and  no  doubt  the  patients  have  taken  the  wisest  and  most 
effective  step  for  restoration  to  health  in  coming  home— one 
in  comparison  with  which  drugs  are  insignificant.  In  such 
cases  the  bael  will  sometimes  materially  aid  in  restoring  the 
diseased  intestine  to  its  normal  condition.  Of  course  it  will 
not  alleviate  all  the  morbid  conditions  that  may  arise  in  cases 
of  chronic  dysentery,  and  recurrence  of  acute  symptoms  may 
need  more  active  treatment.  But  I  think  you  will  sometimes 
find  under  its  influence  that  the  reparative  changes  in  the 
large  intestine  progress  quietly  until  cicatrisation  is  accom¬ 
plished,  thickening  is  removed,  and,  as  far  as  may  be,  healthy 
action  is  restored. 

Unhappily,  many  cases  have  not  so  favourable  a  termination, 
and  the  result  is  fatal,  after  long  and  severe  suffering :  the 
structural  changes  in  the  bowel  are  beyond  repair,  and  the 
patient  at  last  succumbs.  In  others  the  disease,  though  not 
fatal,  is  very  tedious :  a  cicatrix  may  form,  but  the  gut  re¬ 
mains  thickened,  indurated,  and  contracted,  its  functions  are 
imperfectly  performed,  and  a  condition  of  chronic  disease  and 
suffering  remains  ;  diarrhoea,  sometimes  dysenteric,  continues, 
and  the  patient  is  worn  and  wasted  by  continued  suffering. 
The  evacuations  are  light-coloured  —  grey,  sometimes  yellowish 
— often  passed  without  pain  or  tenesmus,  but  at  times  accom¬ 
panied  by  both,  and  mingled  with  blood  and  mucus.  This 
ultimately  undermines  the  strength,  and  the  patient  sinks  from 
exhaustion.  In  the  stages  that  lead  to  this  state  of  things  the 
bael  is  likely  to  be  of  service  in  retarding,  if  not  in  altogether 
checking,  the  mischief. 

It  is  desirable  that  the  bowels  should  be  kept  free  from 
accumulations.  This  may  be  effected  by  small  doses  of  castor 
oil  or  by  saline  laxatives;  and  one  cannot  too  strongly  insist 
on  the  necessity  of  obviating  congestion  of  the  hepatic  and 


portal  circulation.  Enemata  of  tepid  water  or  of  congee- 
water  (rice)  to  wash  out  and  soothe  the  bowel,  the  use  of  opiate 
enemata  at  night  to  allay  tenesmus  and  give  rest,  are  useful ; 
and  in  the  rectal  form  of  dysentery,  as  Dr.  McLeod  says, 
local  medication  with  injection  gr.  ij.  to  jjj.  solution  of  nitrate 
of  silver,  of  ergot  gr.  xij.  in  some  starch,  or  five  or  six  grains 
by  the  mouth,  may  prove  very  useful.  The  warm  bath  is 
sometimes  beneficial,  and  all  measures  that  insure  rest  01 
have  a  soothing  action. 

Where  the  bowel  is  thickened  and  tender  on  pressure,  the 
application  of  a  blister  over  the  tender  part,  or  of  tincture  ol 
iodine — the  counter-irritation  being  maintained  for  some  time 
—may  be  useful ;  and,  above  all,  the  diet  must  be  carefullj 
regulated,  consisting  of  mild,  unstimulating  food,  solids  onlj 
given  with  the  greatest  care.  Best  and  time,  w ith  the 
above  measures,  carried  out  in  a  favourable  climate,  are  likely 
to  be  successful.  But  whatever  is  done,  time  is  essential. 
Where  complications  exist,  they  must  be  dealt  with  according 
to  their  nature.  Haemorrhoids  must  be  prevented  from  causing 
haemorrhage,  and  if  they  are  painful  or  swollen  must  receive 
such  local  treatment  as  their  condition  suggests.  Splenic  en¬ 
largement  with  cachexia  will  require  quinine  and  iron,  or  iron 
alone  ;  hepatic  enlargement  demands  such  measures  as  are  in¬ 
dicated  by  the  nature  of  the  enlargement.  Should  liver-abscess 
gradually  supervene,  it  must  be  watched,  the  strength  sup¬ 
ported,  and,  if  it  seems  practicable,  the  pus  must  be  evacuated 
and  you  will  find,  as  shown  in  a  case  I  shall  relate,  that  liver- 
abscess  is  not  always  multiple  when  it  occurs  in  combinatio: 
with,  or,  as  some  think,  in  consequence  of,  dysentery. 

In  chronic  dysentery  of  the  scorbutic  type,  indicated  by  tin 
spongy,  bleeding  state  of  the  gums,  and  the  general  state  a 
cachexia,  perhaps  associated  with  splenic  mischief,  prepara¬ 
tions  of  iron,  the  solution  of  the  pernitrate,  iron  and  quinim 
citrate,  potassic  tartrate,  or  other  easily  assimilable  form,  wit! 
vegetables,  lime-juice,  and  carefully  regulated  diet,  are  needed 
and  in  those  cases  where  malarial  poisoning  has  inducer 
amemia,  splenic  cachexia,  and  general  atrophy  of  the  tissues 
including  the  mucous  membrane  and  glandular  structure  cl 
the  intestine — a  condition  which  is  manifested  by  diarrhoea,  ; 
low  adynamic  type  of  disease,  which  is  as  much  dysentery  ai 
diarrhoea,  and  forms,  no  doubt,  a  large  proportion  of  the  case 
called  tropical  diarrhoea  (of  which  more  anon) — it  may  be  tha 
milk  is  the  only  food  that  will  be  assimilated,  and  the  use  of  i 
the  only  treatment  on  which  any  reliance  can  be  placed.  Somi 
of  these  cases  of  chronic  dysentery  recover  under  the  influenc 
of  change  of  climate,  careful  dieting,  absolute  rest,  attentioi 
to  symptoms  as  they  arise.  Medicines  no  doubt  are  at  times  o 
great  service,  but  recovery  depends  more  on  hygienic  measure 
and  proper  food  than  on  drugs. 

Many  patients  linger .  for  months  or  years,  and  succumb  a 
last.  The  lesions  in  the  bowel  are  never  repaired.  Not  onl; 
is  the  large  intestine  thickened  or  atrophied,  ulcerated  or  con 
tracted,  but  the  small  intestine  also  becomes  atrophied  and  de 
generate.  The  mucous  membrane  and  its  glands  are  wasted 
the  power  of  absorption  is  gradually  lost,  and  the  patient  sink 
from  inanition  and  asthenia.  The  value  of  ipecacuanha  in  th 
treatment  of  this  form  of  dysentery,  when,  in  years  after  tb, 
first  attack,  there  is  at  any  time  a  return  of  the  acute  symp 
toms,  is  great.  By  timely  attention  to  this  much  sufferin’ 
may  sometimes  be  spared,  and  a  patient  relieved,  who  othci 
wise  might  have  drifted  into  a  hopeless  condition  of  chron: 
dysentery. 

The  question  is  often  asked,  in  the  case  of  persons  sufferin 
from  chronic  dysentery,  where  they  had  best  live  in  th 
country  ?  And  I  generally  reply  that  they  may  live  almo 
anywhere  if  there  be  a  home,  with  its  special  comforts,  goc 
nursing,  and  dietetics;  but  when  this  is  attainable  anywher- 
then  to  select  some  dry  and  not  too  much  exposed  localit 
avoiding  the  vicinity  of  low  or  swampy  ground, — to  be  ( 
gravel  rather  than  on  clay.  Avoid  the  east  coast  in  til 
winter ;  select  the  milder  air  of  the  South  of  England-’ 
Hastings,  Bournemouth,  Torquay,  etc.  If  the  cold  of  tl 
winter  or  spring  be  much  felt,  as  it  often  is,  go  to  the  Sou 
of  France  or  the  Riviera.  These,  however,  are  refinemen' 
and  one  can  seldom  say  they  are  absolutely  indispensab 
The  great  change  of  coming  to  Europe  is  the  most  ir 


portant  one,  and  it  matters  comparatively  little,  when  thei 
where  the  patient  reside,  if  he  be  placed  in  a  comfortal 
home,  with  all  the  advantages  of  nursing,  feeding,  a:, 
tending,  such  as  only  his  own  friends  and  relatives  can  git 
The  question  will,  sooner  or  later,  arise  as  to  the  propriety 
returning  to  India  or  other  tropical  abode,  and  the  calls 
service,  of  anticipated  promotion,  or  of  duty  or  businej 
and,  above  all,  the  res  angusta  dome ,  urge  him  to  go  saoil 
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than  may  be  expedient,  though  he  may  feel,  or  think  he 
feels,  quite  well.  It  is  often  a  difficult  question  to  answer. 
And  you  have  to  decide  between  the  results  of  disappoint¬ 
ment,  mental  depression,  anxiety,  and  the  needs  of  the  ser¬ 
vice,  on  one  hand,  and  that  of  a  certain  still  existing  state 
of  disease  on  the  ultimate  welfare  of  your  patient  on  the 

other.  It  becomes  a  question  of  the  choice  of  evils _ how 

much  may  a  man  risk  ;  how  much  may  you  sanction  ?  I 
advise  you  not  to  consent  whilst  any  symptom  of  dysentery 
remains,  01  until  some  time  after  the  bowels  have  resumed 
their  normal  action,  and  all  pain,  tenderness,  thickening,  and 
irritability  of  the  colon  or  rectum  have  passed  away.  There 
are  cases  where  it  may  be  necessary  to  give  a  modified  assent 
but  if  so,  it  must  be  coupled  with  the  strictest  caution  as  to 
the  risks  and  the  necessity  for  doing  all  that  is  possible  to 
obviate  them. 

I  have  known  men  come  and  go,  suffering  from  chronic 
dysentery,  and  recover  at  last ;  but  I  have  more  frequently 
known  the  contrary.  It  is  our  plain  duty  in  giving  advice 
to  make  health  the  first  consideration.  If  the  patient  be  a 
free  agent  he  must  exercise  his  own  discretion  as  to  how  he 
ieals  with  your  advice ;  but  never  leave  him  in  doubt  as  to 
pour  opinion..  I  would  repeat,  the  advantages  of  change  of 
ilimate  in  this  disease  are  inestimable,  and,  if  combined  with 
;areful  living,  they  far  outweigh  all  else. 

TEOPICAL  DIAEEHCEA. 

I  pass  on  to  the  subject  of  diarrhoea,  especially  that  form  of 
.t  seen  in  old  residents  of  India  and  tropical  climates  in  this 
country.  It  is  to  this  I  wish  specially  to  ask  your  attention 
;or  time  will  not  permit  me  to  dwell  at  length  on  other  forms 
md  phases  of  the  disease. 

Definition. 

tlmt  may  be  given  of  diarrhoea  is — a  discharge 
if  fluid  or  semi-fluid  excreta,  serum,  mucus,  secretions*  and  the 
aatural  contents  from  the  bowels.  Though  unattended,  as  a 
jeneral  rule,  with  tenesmus  or  much  griping,  there  is  increased 
peristaltic  action  and  secretion,  and  hurrying  on  of  fluid 
naturally  secreted  but  not  re-absorbed. 

The  causes  are,  irritation  of  various  kinds— certain  articles 
tood,  drink,  drugs,  poisons,  acrid  secretions;  mental 
motions ;  sudden  exposure  to  extreme  heat  or  cold ;  morbid 
londitions  of  the  mucous  and  follicular  structures  of  the  intes- 
mes  consequent  on  the  continued  operation  of  the  above 
lamed  or  other  causes  ;  diseases,  such  as  typhoid,  dysentery, 

!  .era,  hepatic  disease,  and  others ;  miasmata  of  decom¬ 
posing  organic  matter,  alcohol,  malarial  poisoning,  cachexia, 

)r  a  state  of  general  debility  and  tissue  degeneration  of  a  fatty 
r  Jardacous  character  involving  the  intestinal  tube  with  other 
issues  in  general  atrophy. 

Etiology. 

!  f^idering  the  causes  of  tropical  diarrhoea,  we  must 
or  it  lor)  ^0S®  already  mentioned  as  giving  rise  to  dysentery  ; 
iLL  difficult  to  draw  any  line  of  differentiation  between  the 
tm‘es’  a,  where  official  returns  are  obscure  in  this  respect 
may,  no  doubt  be  ascribed  to  the  uncertainty  of  diagnosis. 

vsprvto  lS  his  . the  case,  that,  in  the  General  Civil  Eetums, 
ysentery  and  diarrhoea  are  not  separated. 

kolf  T?a  is  ?  symptom  of  disease  rather  than  a  disease 
1  t"  n  ^ePen(i  011  several  causes  : — 
rhetWn-p*11  ,°  intestine  of  offending  ingesta, 

r  the  like  °°d’  dlm<:’  drugs,  poisons,  entozoa,  acrid  secretions, 

hespfnw-  *10P?di°  and  splenic  disease,  or  derangement  of 
motion n?  a.n<i  P01'tal  congestion;  on  structural  change  or 
lemhronn  dlS1tlfnan,Ce  in  the  abdominal  viscera,  and  mucous 
n  and  fo.Uicles  of  the  intestines, 
f  morbifi^  ccmhtion  of  general  disease  (when  it  is  eliminative 
out  fevn  ,matter  111  the  blood),  as  in  septicaemia,  renal  disease, 

'urvv  dysentery,  typhoid,  cholera,  tuberculosis,  cancer, 
'mvy,  anaemia. 

icretinn  U  re'ahsorption  into  the  blood  of  excretions  and 
icarious)’  ^  suppressio11  of  natural  discharges  (when  it  is 

ata  o/vn^X^OSiU-re^0  malarial  and  climatic  influences,  mias- 
atteiN  a  °,US especially  of  decomposing  foetid  organic 

temations  ofi  \lntTperaru:e’  foul  ail'  and  gases,  sudden 
6th  0?  heat  and  cold,  of  dry  or  moist  air 

sdien  it  is^eflex)  ema*;]'ons’  such  as  fear,  anxiety,  anticipation 

:  the  ma^  fhe  result  of  degeneration  and  atrophy 

generally,  but  of  the  bowel  in  particular,  as  a 
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consequence  of  starvation  or  of  malarial  cachexia  (when  it  is 
wasting  and  chronic). 

A  severe  and  dangerous  form  of  diarrhoea  is  described  as 
being  due  to  the  presence  of  bacteria  {mycosis  intestinalis )  by  Yon 
Ee ckhngh ausen ,  Waldeyer,  Yeo,  and  others,  in  which  violent 

ani  ^i°mAtlng’  r?pi<%  followed  by  collapse  and 
death,  attended  by  the  speedy  development  of  this  organism  in 
the  stomach  and  intestines,  causing  a  catarrhal  condition  of 
the  mucous  membrane  of  those  organs,  congestion  of  the  lungs, 
oedema  of  the  areolar  tissue  of  the  mediastina,  under  the  peri¬ 
toneum,  and  of  the  intestines,  with  necrotic  sloughs  in  the 
bowels  and  infarction  of  the  mesenteric  glands  due  to  embolism 
by  those  schyzo-mycetes— the  disease  and  the  consequent  diar¬ 
rhoea  being  caused  by  a  form  of  anthrax  or  malignant  pustule 
m  the  intestines. 

-n  W^hYeSpC^  to  micro-organisms  in  dysentery  and  diarrhoea, 

« ~ra^orLrie11  writes  to  me,  especially  as  regards  dysentery : 
—  i  nese  are  to  be  seen  in  abundance  in  most  cases  where  the 
disease  has  advanced  to  the  stage  of  sloughing  or  ulcera¬ 
tion.  Not  only  in.  the  substance  of  the  sloughs  before  beino- 
detached,  but  also  in  the  yet  living-  mucous  tissue  in  the  neigh” 
Dourhood  of  the  sloughs  and  at  the  margins  and  bases  of  the 
ulcers.  This,  however,  is  quite  a  different  thing  to  attributing 
the  disease,  as  some  have  lately  done,  to  the  presence  of  these 
organisms .  On  the  contrary ,  I  am  inclined  to  believe  that  their 
presence  denotes  nothing  more,  probably,  than  that  the  parts 
affected  are  undergoing  devitahsation,  and  that,  just  as  in  gan¬ 
grene,  erysipelas,  extravasation  of  urine,  etc.,  micro-organisms 
are.  to  be  found  in  abundance  in  the  tissues  becoming  destroyed, 
so  in  dysentery,  their  presence  is  merely  indicative  of  the  same 
or  a  similar  change,  and  has  nothing  specific  in  it.” 

I  recap,  a  severe  outbreak  of  diarrhoea  among  some  Greek 
families  in  Calcutta  that  occurred  several  years  ago,  and  which 
was  traced  to  an  acarus  infecting  some  new  dry  caviare  recently 
imported  from  Novgorod.  It  had  not  been  observed  before 
by  these  gentlemen,  who  are  very  familiar  with  this  article  of 
diet,  and  they  were  much  impressed  when  shown  the  insect 
under  the  microscope.  It  was  suggested  that  the  symptoms 
might  have  been  due  to  a  poisonous  fungoid  growth,  some 
microphyte,  but  none  could  be  found.  The  diarrhoea  ceased 
when  the  caviare  containing  the  acarus  was  discontinued. 

.  Having  regard  to  these  causes,  a  certain  classification  of  the 
disease  is  adopted,  which  answers  well  enough  for  practical 
purposes,  and  may  be  stated  in  the  following  terms : — ■ 

F feculent  diarrhoea,  the  result  of  the  presence  of  certain 
irritating  matters  in  the  primes  vice ,  removed  with  removal  of 
the  cause. 

Catarrhal  or  congestive  or  inflammatory,  due  to  continuance 
of  irritation  or  catarrhal  conditions  thereby  induced,  or  to 
constitutional  causes. 

From  checked  action  of  skin,  or  from  miasmata,  when  the 
mucous  surface,  villi,  and  follicles  of  intestine  may  be  impli¬ 
cated.  There  may  be  inflammation  or  even  ulceration,  and 
serous,  mucous,  or  fibrinous  and  flaky  discharges  mixed  with 
the  faecal  matter,  accompanied  by  pain,  griping,  and  even 
blood ;  indeed,  apt  to  pass  into  dysentery,  perhaps  is  dysentery 
from  the  commencement.  And  though,  like  the  ordinary  acute 
dysentery,  these  cases  are  generally  amenable  to  early  treat¬ 
ment,  they  may  pass  into  a  chronic  stage  ;  and  in  India  or  the 
tropics  so  closely  resemble,  if  they  are  not  identical,  that  they 
may  be  called  either  dysentery  or  diarrhoea. 

Then  there  is  the  bilious  diarrhoea,  the  autumnal  or  summer 
diarrhoea,  the  so-called  sporadic  cholera,  which  sets  in  with 
great  violence  in  this  country,  and  may  so  exhaust  the  patient 
by  the  loss  of  serum  which  accompanies  or  follows  the  expulsion 
of  the  ingesta,  and  bilious  and  other  secretions,  that  symptoms 
of  collapse  and  the  other  conditions  peculiar  to  true  cholera, 
such  as  cramp,  suppression  of  urine,  great  thirst,  may 
occur.  It  may  happen  in  this  country,  and  often  causes  great 
debility.  The  conditions  are  indeed  very  like,  if  not  identical 
with,  those  of  true  cholera.  Of  course,  I  do  not  say  the  causes 
are  identical,  for  I  confess  I  am  ignorant  of  the  precise  nature 
of  either ;  but  the  appearance  of  true  cholera  is  frequently 
heralded  by  cases  of  this  kind,  and  it  is  often  a  great  source 
of  anxiety  in  India,  when  such  an  attack  of  diarrhoea  does  make 
its  appearance,  lest  it  should  pass  into  the  true  cholera. 

Happily,  if  it  have  not  this  tendency,  it  is  readily  controlled  ; 
but  those  who  have  been  in  cholera  camps  and  regions,  and 
had  to  deal  with  outbreaks  of  cholera,  know  the  vital  isa^, 
portance  of  checking  looseness  by  some  sedative  and  astrin-gieB 
at  the  outset,  feeling  well  assured  that  by  so  doing  the/  ipd/  in 
many  cases  prevent  the  sufferer  from  passing  into  the  dSiigeifqq^  0  f 
condition  that  is  foreshadowed  by  the  diarrhoea.  \\  ,  t  ,  ,  - 

Doubtless,  in  many  cases,  astringent  and  sedative  reffLeHi^s  are0  1 
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given,  when  a  dose  of  castor  oil  or  Gregory’s  powder  would 
have  heen  more  to  the  purpose,  hut  that  is  an  error  easily 
rectified  ;  whereas  the  passing  of  a  diarrhoea  into  cholera  is  a 
very  serious  matter,  and  may  prove  fatal  if  not  prevented  at 

the  outset.  _  ... 

Lastly,  there  is  the  chronic  diarrhoea  depending  on  visceral 
changes  due  to  constitutional  causes  and  defective  nutrition. 
As  to  the  nature  of  the  diarrhoea  that  prevails  in  India  and 
the  tropics,  I  may  say  that  all  the  forms  of  diarrhoea  observable 
in  Europe  may  be  seen  there,  and  are  amenable  to  the  same 
methods  of  treatment,  which  have  for  their  object  the  removal 
of  peccant  matters,  the  allaying  of  irritation  and  congestion  or 
inflammation,  and  the  treatment  of  the  constitutional  conditions 
that  may  be  the  cause  of  the  evil. 

Europeans  and  natives  suffer  in  India  from  indiscretion  or 
intemperance  in  food  and  drink,  and  from  changes  of  tempera¬ 
ture,  etc.  — in  short,  from  whatever  causes  the  disease  elsewhere ; 
and  in  some  instances,  no  doubt,  the  effects  are  intensified  by 
climatic  conditions.  It  is  of  diarrhoea  due  to  tropical  and 
malarious  influences — that  which  results  from  the  consequent 
debility  and  cachexia  induced  by  these  conditions — that  I  wish 
to  speak. 

In  my  first  lecture  I  said  that  diarrhoea  is  the  cause  of  con¬ 
siderable  mortality  in  India,  both  among  Europeans  and 
natives,  the  following  being  the  prevalence  or  death-rates  : — 


Strength. 

Admitted. 

Died. 

.  56,475 

3,972 

4 

5,170 

299 

8 

.  10,423 

1,033 

149 

.  117,272 

4,747 

112 

.  127,914 

12,998 

1,865 

Of  different  classes. 

European  Army 
,,  women 

, ,  children 

Native  Army  . 

Gaol  population 
n-  .,  ,  , .  f  21  per  1000,  among  182  millions  of 

ivi  popu  a  ion  j  peop]^  0f  diarrhoea  and  dysentery. 

I  told  you  also  that  there  was  some  uncertainty  as  to  the 
precise  nature  of  the  cases  appearing  under  the  different 
headings  in  the  returns,  especially  as  regards  the  civil  popu¬ 
lation,  where  it  is  impossible  to  have  the  same  accuracy  of 
registration  as  in  the  army  or  gaols,  considering  the  immensity 
of  the  population  and  the  comparatively  small  means  of 
carrying  it  out ;  and  that  in  the  returns  dysentery  and  diarrhoea 
are  classed  together  under  one  head,  “  Bowel- Complaints  ”  ; 
still,  the  information  we  derive  from  them  and  from  experience 
shows  that  diarrhoea  is  frequent  and  sometimes  fatal,  its  preva¬ 
lence  and  fatality  being  closely  related  to  climatic  and  local 
causes,  and  that  defective  food,  impure  water,  and  insanitary 
conditions  of  living  are  largely  concerned  in  producing  it. 
Many  cases,  were  it  possible  to  trace  their  history  and  termi¬ 
nation,  might  be  transferred  to  the  columns  of  cholera  or 
dysentery ;  whilst  a  large  proportion,  in  some  years  at  least, 
would  be  traced  either  to  the  direct  or  secondary  effects  of 
famine,  which  cause  degeneration  of  the  intestine  and  diges¬ 
tive  organs ;  and  these  results  are  not  only  to  be  seen  in  the 
immediate  area  where  the  famine  prevailed,  but  in  remoter 
districts,  where  the  people  have  suffered  slow  starvation  from 
the  diminution  of  their  natural  food-supplies  which  was  caused 
by  the  exportation  of  grain  to  meet  the  wants  in  the  actual 
famine  districts.  The  subject  has  been  most  carefully  investi¬ 
gated  in  all  its  aspects,  and  reported  on,  by  medical  and  other 
officers  ;  whilst  the  nature  of  the  pathological  processes  set  up 
by  chronic  starvation,  especially  in  reference  to  the  resulting 
bowel-complaint,  dysentery,  and  diarrhoea  (for  you  may  call_it 
either,  as  the  diseases  are  often  nearly  allied  to  each  other),  has 
been  exhaustively  examined  by  Dr.  D.  D.  Cuningham,  who  has 
given  a  most  valuable  account  of  the  pathological  changes  of  a 
fatty  or  lardaceous  and  atrophic  nature  that  occur  in  the  mucous 
surfaces  and  follicles  of  the  primes  vice,  as  well  as  in  the  tissues 
generally ;  and  showing  not  only  the  effects  of  complete  starva¬ 
tion,  but  that  a  process  of  chronic  starvation  and  inanition, 
caused  by  insufficient  food,  causes  degenerative  changes  in  the 
intestines  that  render  them  unfit  for  the  functions  of  nutrition ; 
and  that  the  mortality  induced  by  these  secondary  causes  is 
necessarily  great.  The  lesson  to  be  derived  from  this  is  the 
importance  of  providing  the  population  with  sufficient  food 
to  prevent  the  tissue-changes  that  in  chronic  starvation  are 
inevitable,  and  are  in  the  end  so  fatal. 

The  mortality,  indeed,  has  been  great,  and  a  considerable 
portion  of  it  was  due  to  bowel-complaint.  This,  to  a  certain 
extent,  may  be  regarded  as  an  exceptional  cause  of  diarrhoea, 
but  the  experience  it  affords  sug’gests  the  following  considera¬ 
tions  First,  how  to  prevent  these  degenerative  changes  in 
the  intestines ;  second,  to  inquire  how  far  they  may  proceed 
without  proving  fatal ;  third,  what  can  we  do  to  assist  nature 
in  repairing  the  mischief  when  it  has  occurred  ?  ' 


Though  it  is  not  diarrhoea  caused  by  famine  that  I  propose' 
to  describe,  yet  in  many  cases  it  is  as  nearly  as  possible  the 
same  condition ;  for  though  the  patient  may  not  have  been 
famished  into  a  state  of  fatty  or  lardaceous  degeneration  of 
his  stomach  and  intestines,  yet,  if  he  have  been  brought  into 
that  condition  by  climatic  or  other  causes,  he  is  practically  as- 
much  starved  as  though  he  had  been  in  an  Orissa,  Bengal,  or 
Madras  famine ;  and  he  is  in  as  much  danger  of  dying  from 
inanition,  because  his  intestines  have  lost,  from  the  same  form 
of  degeneration,  the  power  of  performing  their  natural  func¬ 
tions.  Such,  indeed,  is  the  condition  of  many  of  the  cases  of 
chronic  diarrhoea  that  come  under  our  observation  here,  in  old 
Indians  and  other  residents  of  the  tropics. 

The  chronic  diarrhoea,  or  diarrhoea  alba,  or  white  flux,  is  one 
of  the  most  important,  as  it  is  a  most  dangerous,  form  of  the 
disease.  All  diarrhoeas  may  become  chronic,  and  when  they  do 
so  they  induce  exhaustion,  anaemia,  and  ultimately  tissue  de¬ 
generation  ;  but  it  is  in  the  peculiar  form  to  which  I  now  allude 
that  the  worst  symptoms  are  manifested,  and  that  a  dangerous 
and  protracted  state  of  disease  i's  often  induced.  It  is  in¬ 
sidious  and  slow  in  its  progress,  but  surely  wasting  in  its 
effects ;  and  when  protracted  beyond  a  certain  stage  it  is 
fatal,  owing  to  the  irreparable  state  of  degeneration  of  the 
intestinal  mucous  surface  and  glands,  and  the  consequent 
inability  to  absorb  nourishment.  Death  results  from  slow 
inanition,  simply  because  the  channels  for  the  admission  of 
nutritive  material  are  destroyed. 

This  form  of  diarrhoea  has  been  described  by  Annesley, 
Twining,  Martin,  Goodeve,  and  others,  especially  by  Mr.  A.. 
Grant,  in  the  Indian  Annals  of  Medicine,  in  one  of  the  most 
interesting  of  many  important  papers  on  tropical  disease  con¬ 
tained  in  that  valuable  journal.  It  is  commonly  known  in. 
India  as  “hill-diarrhoea,”  because  it  is  apt  to  appear  in  some 
of  the  Bengal  hill- stations,  where  malaria,  atmospheric  changes, 
and  very  probably  water,  are  instrumental  in  producing  it  in 
people  who  have  sxrffered  more  or  less  from  the  debilitating 
influences  of  the  plains,  though  it  is  by  no  means  confined  to 
them,  for  it  appears  sometimes  in  recent  arrivals,  and  in  those 
who  do  not  seem  to  have  suffered  previously  from  other  effects 
of  climate ;  it  must  be  regarded,  nevertheless,  I  think,  as  essen¬ 
tially  a  climatic  disease,  even  though  no  obvious  indications  of 
cachexia  may  have  preceded  it. 

The  hill-diarrhoea  and  the  white  flux  of  other  parts  of  Indio 
are  only  modifications  of  the  same  disease,  and  in  their  patho¬ 
logy  and  symptoms  so  much  alijre  that  I  regard  them  as 
identical.  It  is  frequently  seen  in  this  country,  more  so 
perhaps  even  than  in  India,  for  it  is  so  well  known  that  removal 
from  the  climate  or  site  where  it  was  contracted  is  necessary, 
that  those  who  suffer  from  it  are  generally  sent  home.  There 
is,  as  I  before  remarked,  a  close  resemblance  of  this  disease 
with  some  forms  of  chronic  dysentery. 

Sir  It.  Martin  has  well  remarked — “Although  chronic  diar¬ 
rhoea  generally  follows  on  previous  tropical  disease,  I  have 
seen  it  affect  persons  on  their  return  to  England,  who,  during 
their  residence  in  India,  had  never  suffered  from  any  of  the 
diseases  of  that  country.  The  health  of  such  patients,  however, 
had  been  enfeebled,  and  they  were  thus  rendered  susceptible 
to  the  influence  of  cold  or  damp,  or  (what  is  always  more 
inj  urious  to  the  returned  Indian)  to  both  conj  oined.  The.retum- 
ing  Indian  is  often  seized  with  diarrhoea  from  exposure  to  cold 
on  board  ship,  especially  if  exposed  to  the  spring  easterly 
winds.  The  cold  of  the  English  winter  and  spring  proves 
very  adverse  to  the  cure  of  this  disease,  and  I  have  constantly 
to  send  patients  suffering  from  it  to  the  sheltered  places  on  the 
coast,  as  Hastings,  Bournemouth,  Ventnor.  Fatigue  is  almost 
as  injurious  as  cold.  An  officer  sent  to  BonmemoutlnWalked 
beyond  his  powers.  The  result  was  a  relapse  that  nearly 
proved  fatal.”  I 

I  may  add  that  persons  who  come  home  from  India  suffering 
from  general  debility,  from  climatic  cachexia  (foo  long  in 
India),  attended  with  hepatic  derangenjent,  and  a  congested 
portal  system,  are  liable  to  be  troubled  with  diarrhoea  of  an 
irregular  character,  generally  most  troublesome  in  the  morn¬ 
ings,  rendering  the  patient  unable  to  go  out  or  undertake  any¬ 
thing  before  eleven  or  twelve  o’  clock,  or  after  taking  food,  or 
from  fatigue  of  any  kind,  or  any  indiscretion  in  diet  or  drink, 
or  exposure  to  cold  or  damp.  Such  are  benefited  by  relieving' 
the  congested  portal  system  by  the  aid  of  saline  laxatives, , 
careful  well-regulated  diet,  attention  to  clothing,  and,  above 
all,  by  the  good  effects  of  change  of  climate.  These  cases  arej 
sometimes  obstinate  enough,  most  so  in  those  who  have  kadi 
long  service  in  India,  and  especially  if  there  be  any  hepatic  or 
splenic  complication,  or  any  vestige  of  former  dysentery.  They,  | 
however,  are  not  of  so  grave  a  nature  as  the  chronic  white 
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tropical  diarrhoea,  and  recover  more  quickly,  betokening  rather 
functional  disorder  and  congestion  than  structural  and  degene¬ 
rative  changes  in  the  viscera  and  the  mucous  surface  of  the 
bowels.  There  may,  of  course,  be  some  atropine  change,  but 
this  will  soon  be  made  out  by  the  character  of  the  excreta. 

I  pass  over  other  forms  of  diarrhoea  with  the  mere  mention 
that  I  have  made  of  them,  as  subjects  on  -which  I  could  have 
little  to  say  that  would  interest  you. 

Let  me  now  say  a  few  words  on  the  symptomatology  of 
this  special  form  of  chronic  diarrhoea,  for  it  expresses  all  of 
importance  regarding  tropical  chronic  diarrhoea  generally. 

Symptomatology. 

One  of  the  most  troublesome,  tedious,  and  often  dangerous 
forms  of  diarrhoea,  often  intractable  and  obstinate  in  cha¬ 
racter  as  it  is  exhausting  in  its  effects.  Though  generally 
seen  in  those  who  have  spent  many  years  in  hot  climates,  it 
occasionally  occurs  in  others  who  have  been  there  but  a  short 
time.  It  is  known  as  “diarrhoea  alba,”  or  white  flux— so 
called  from  the  grey,  whitish,  light  or  clay-coloured  evacua¬ 
tions,  which  are  frequent,  copious,  fluid,  or  semi-fluid,  often 
frothy,  and  occasionally  lienteric,  especially  after  any  indis¬ 
cretion  Id  diet ;  or  mixed  with  mucus  tinged  with  blood,  when 
any  fresh  source  of  enteric  irritation  or  congestion  may  have 
been  induced. 

Its  origin  is  often  insidious,  commencing  with  simple  loose¬ 
ness  of  the  bowels,  with  little  or  no  pain,  and  producing 
rather  a  feeling  of  relief  than  of  suffering  ;  and  not  until  the 
subject  of  it  finds  he  is  losing  flesh,  strength,  and  energy,  does 
he  realise  the  serious  nature  of  the  complaint.  It  seems  to  be  the 
result  of  climatic  influences  in  -which,  probably,  malaria  is  con¬ 
cerned,  and  is  due  rather  to  a  general  derangement  of  the 
hepatic,  splenic,  and  gastro- intestinal  functions  and  to  atrophy 
of  the  mucous  membrane,  its  villi  and  glands,  than  to  the 
usual  irritant  or  eliminative  causes  of  diarrhoea. 

The  appearance  of  the  dejections  is  suggestive  of  deficient 
or  altered  bile  ;  but  this  probably  may  he  accoimted  for  by  the 
general  state  of  ansemia  rather  than  by  any  actual  disease  of 
the  liver  itself.  It  is  only  as  the  disease  progresses  that  the 
pale  colour  of  the  excretions  becomes  so  marked,  for  in  the 
outset  they  resemble  those  of  ordinary  diarrhoea.  The  balance 
between  exhalation  and  absorption  seems  to  be  disturbed,  and 
much  of  the  fluid  which,  in  the  natural  osmotic  circulation 
of  intestinal  fluids,  would  be  re-absorbed,  is  hurried  on  and 
expelled ;  the  absorption  of  nutrient  matter  is  interfered  with, 
and  wasting  and  degeneration  result,  as  may  be  seen  in  the 
attenuated  and  exhausted  frames  and  atrophied  bowels  of  those 
who  have  died  from  the  disease. 

The  appearance  of  persons  suffering  from  this  disease  is 
characteristic.  They  are  pale  and  emaciated,  with  loose,  dry, 
flaccid,  flabby  skin,  which  in  later  stages  becomes  discoloured 
as  by  chloasma  or  Addison’s  disease.  The  fat  disappears  ;  the 
•eyes are  pearly ;  the  lips  and  conjunctivse  are  blanched;  the 
tongue  is  dry  and  smooth,  and  in  advanced  stages  it  appears 
..contracted  and  shrunk,  its  papillae  are  obliterated,  the  surface 
is  red,  glazed,  and  dry,  at  times  its  edges  are  excoriated,  and 
the  buccal  mucous  membrane  the  seat  of  aphthous  spots  or 
epithelial  proliferation,  and  so  tender  and  sensitive  as  to  be 
intolerant  of  wine  or  any  substance  or  fluid  in  the  least  pungent 
or  stimulating. 

The  earlier  phases  are  often  characterised  by  some  evidence 
•of  malarious  poisoning,  such  as  fever,  neuralgia,  or  myalgia. 
Distension  of  the  abdomen,  especially  after  food  ;  dyspepsia  ; 
irritability  of  the  bowels,  which  are  provoked  by  anything 
taken  into  the  stomach  to  expel  their  contents ;  general 
-languor  and  debility,  mental  and  physical, — increase,  until  all 
-exertion  is  difficult  and  distasteful.  As  the  diarrhoea  gradually 
-increases,  these  symptoms  may  to  a  certain  extent  be  miti¬ 
gated,  and  the  patient  think  himself  better ;  but  as  it 
insidiously  progresses,  the  strength  fails,  and  sooner  or  later 
'he  finds  himself  compelled  to  give  up  w-ork,  and  seek  recovery 
in  change  of  climate.  There  is  at  last  extreme  anaemia  , 
dropsical  effusions  take  place  in  the  areolar  tissue  of  the  lower 
extremities. 

A  very  similar,  perhaps  identical,  form  of  disease  is  known 
in  some  of  the  hill-stations  of  India  as  “  hill- diarrhoea,  and 
'has  been  -well  described  by  Twining,  A.  Grant,  E.  Goodeve, 
and  other  Indian  medical  officers.  It  often  proves  intractable, 
and  even  fatal.  Occasionally,  perhaps,  it  is  the  result  of 
injudicious  selection  of  climate  after  recovery  from  disease,  for 
which  a  sea-voyage  or  return  to  Europe  was  needed.  Many  o 
the  cases  trace  their  origin  to  a  hill-station  in  India,  where  the 
.sufferer  had  g-one  in  search  of  health  which  he  was  more  likely 
to  have  recovered  by  a  sea -voyage  or  a  visit  to  Europe. 


This  chronic  white  diarrhoea  appears  to  be  as  much  the 
result  of  general  degeneration  of  all  as  a  special  disease  of 
certain  organs.  Ansemia — the  result  of  inanition,  imperfect 
absorption,  and  waste  of  the  nutrient  material — is  the  most 
marked  symptom  during  life.  Examination  of  the  bodies  of 
those  who  have  succumbed  to  the  disease  shows  that  the 
wasting  which  is  so  marked  in  the  body  generally,  has  ex¬ 
tended  to  the  viscera  themselves.  When  death  has  occurred 
at  an  early  period,  from  the  intercurrence  of  other  disease, 
the  intestines  are  found  contracted,  with  the  mucous  lining 
thickened  and  congested,  even  ulcerated;  but  when  death 
has  occurred  later,  the  coats  of  the  bowel  are  found  to  be 
attenuated  and  diaphanous,  the  seat  of  fatty  or  lardaceous 
degeneration,  frequently  ulceration  in  both  ileum  and  colon, 
the  glandular  structures  and  the  mesenteric  glands  atrophied 
and  degenerated,  the  mesentery  itself  wasted.  The  liver  is 
shrunken,  pale,  and  contracted;  the  spleen  and  kidneys  often 
in  a  similar  condition.  There  may  be,  in  certain  instances, 
enlargement  of  liver  and  spleen  ;  but  in  ordinary  cases  of  the 
disease  there  is  no  such  complication. 

Though  chronic  diarrhoea  is  frequently  the  result  of  general 
degeneration  of  health  from  malarious  cachexia,  it  is  not 
always  so,  and  other  sources  of  enteric  irritation  or  of  elimina¬ 
tion,  caused  by  disease  or  disordered  condition  of  the  fiver, 
spleen,  or  kidneys,  or  chronic  dysentery,  may  give  rise  to 
it ;  but  it  is  the  simpler,  though  not  less  serious, ,  form  that 
I  now  speak  of,  and  for  the  management  of  which  I  shall 
presently  offer  a  few  such  suggestions  as  I  have  found  to  be 
of  use. 

Pathology  and  Moebid  Anatomy. 

The  opportunities  of  studying  the  morbid  changes  that  take 
place  in  ordinary  examples  of  the  disease  are  not .  frequent,  as 
in  so  many  cases  where  death  occurs  it  is  under  circumstances 
where  post-mortem  examinations  are  not  readily  obtained ,  the 
invalids  W'ho  succumb  being  frequently  persons  who  die  in 
their  own  homes,  and  when  death  occurs  there  is  seldom  oppor¬ 
tunity  of  obtaining  permission  to  make  .an  autopsy.  In  some 
cases,  however,  as  in  hospitals,  infirmaries,  etc.,  it  does  lappen 
that  an  investigation  can  be  made,  and  I  will  describe  the 
pathological  changes  that  generally  may  be  observed. 

It  has  long  been  known  that  the  disease  is  associated  with 
chronic  disease  of  the  fiver.  Annesley,  Twining,  and  others 
have  described  it.  Martin,  Grant,  Goodeve,  and  others  have 
pointed  out  its  connexion  with  visceral  disease  and  -wasting  ot 
the  tissues,  with  general  ansemia;  whilst  post-mortem  exa¬ 
minations  have  demonstrated  the  attenuated,  blanched,  and 
atrophied  state  of  the  mucous  membrane  and  follicles  ot  the 
intestines.  E.  Goodeve  gave  an  account  of  the  state  ot  tire 
mucous  membrane  and  glands  showing  that  in  some  cases 
they  were  in  a  state  of  amyloid  degeneration,  as  I  also  pointed 
out  in  a  paper  written  three  or  four  years  ago.  He  says  that 
“iu  children  dying  of  the  inflammatory  torm  of ?  diarrhoea 
there  may  be  some  swelling  of  the  follicles  and  Peyer  s  patches 
but  in  the  chronic  forms  there  may  not  be  much  surface 
change,  except  in  the  inflammatory  varieties  There  may 
traces  of  redness  in  patches,  ulceration  of  the  glandular 
structures  in  various  states  of  repair,  grebes *  ^ 
the  mucous  membrane,  black  or  dark  margms  to  the  ulcerated 
tissues  or  healed  ulcers,  and  puckering  and p^p^Ste  flux 

some  chronic  diarrheeas,  especially  those  witb the white >  flnx, 
in  spite  of  the  long  duration  of  the  thsease  little  0 
chancre  of  the  mucous  surface  is  to  be  found.  There  is  er eat 
thinnino-  of  all  the  coats  of  the  small  intestines,  so  that  they 
are  quite  translucent,  and  there  is 

o-lti-ndnlar  tissues  ”  “  When  these  patients  hai  e  had.  dysenteric 

| “£  toTA  the  close  of  life 

•nortinns  of  the  colon  may  be  found.  The  mesenteric  planus 

are  o-enerafiy  enlarged  and  hardened  in  all  chronic  diarrhoeas 
are  geneiauj  cu.  »  rpup  uver  fs  not  necessarily 

but  especially  m  the  white  flux  lnenvei  i  i 

cl evm  in  the  white  diarrhoea ;  but  it  has  Deen  iounu 
flaccid’ ansemic,  and  small  or  of  natural  size,  but  ^tFout  any 
decided  morbid  appearance  It  occasionafiy  preseids^pate^ 

XSV-  of  Medicine,’' 

Anr’eSafrtoVeAotion  of  amyloid  or  lardaceoue  degene, 
ration,  Dr.  McConnell,  of  Calcutta  (who  haSnf«nXre  and 

ties  of  investigating  pathoiogical  questions  ^tM  D  th 

who  occupies  with  great  credit  the  < ohmr  ot  @ 

Medical  School  of  Calcutta),  mi  epy^to  q  degeI1eration  of 
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of  amyloid  degeneration  of  any  organ  or  organs  of  the  body. 
I  really  do  not  think  it  is  commoner  than  that,  and  of  all  parts 
the  intestines  are  least  frequently  affected.’  ’  He  recognises 
the  accuracy  of  the  account  given  by  Hr.  H.  D.  Cuningham 
of  the  morbid  anatomy  and  structure  of  the  intestines  of 
the  sufferers  from  diarrhoea  and  dysentery  in  the  Indian 
famines— a  condition  probably  similar  to  that  of  other  chronic 
diarrhoeas. 

We  are  much  indebted  to  Professor  Aitken  for  the  very 
definite  and  clear  account  he  has  given  of  lardaceous  degene¬ 
ration  in  the  intestines  in  certain  forms  of  diarrhoea.  He  says  : 
— “Lardaceous  disease  of  the  intestines  comes  next  in  fre¬ 
quency  to  that  of  liver,  spleen,  and  kidney,”  and  “involves  the 
arterial  capillaries  of  the  villi  and  surrounding  networks  of 
mucous  and  sub -mucous  tissues,  it  progressively  involves  the 
villi,  mucous  and  sub-mucous  capillaries,  infiltration  around 
the  solitary  glands,  and  degeneration  of  the  vessels  surrounding 
the  Peyer’s  glands.” 

He  has  repeatedly  met  with  it,  in  the  cases  of  soldiers 
at  Kelley,  where  it  involved  the  whole  tract  from  mouth  to 
anus.  Anaemia  of  the  mucous  membrane,  with  a  peculiar 
glistening  or  shining  aspect  of  its  surface,  are  the  most  charac¬ 
teristic  signs  of  the  lesion,  “otherwise  there  are  no  outward 
signs  to  attract  attention.”  The  application  of  the  iodine  test 
is  necessary  to  detect  it. 

Aitken  refers  to  Virchow’s  account  of  this  condition,  and  says : 
“  Virchow  has  known  the  villi  to  drop  off,  and  the  intestine  to 
be  bare  of  villi.”  Such,  I  believe,  would  not  unfrequently  be 
found  the  case  when  death  has  resulted  from  advanced  stages 
of  chronic  diarrhoea.  “  Sometimes  the  villi  are  changed  into 
lardaceous  or  albuminoid  material.” 

Ulcers  form  ;  Peyer’s  patches  and  solitary  glands  are  en¬ 
larged  at  one  time  ;  ultimately  they  are  destroyed  by  a 
“  granulo-fatty  disintegration.”  The  whole  tissues,  in  fact, 
become  degenerate. 

Dr.  Grainger  Stewart  has  said  that  “haemorrhage  from  the 
bowels  or  stomach  may  occur  in  the  secondary  stage  of  this 
condition.  .  There  is  neither  colic  nor  pain,  and  the  haemorrhage 
may  occur  independent  of  any  ulceration  of  the  mucous  mem¬ 
brane,  but  as  there  is  so  frequently  ulceration  it  may  be  the 
cause  when  haemorrhage  does  occur.”  The  tropical  diarrhoea 
with  which  I  am  immediately  concerned  no  doubt  partakes 
largely,  in  the  character  of  its  intestinal  lesions,  with  the 
morbid  degeneration  so  elaborately  described  by  the  above- 
named  authorities. 


But  I  would  refer  you  to  the  very  elaborate  and  careful 
examination  in  the  Report  by  Dr.  D.  D.  Cuningham(a)  on  the 
diarrhoea  and  dysentery  in  the  famine  districts,  in  which  he 
shows  how  the  degenerative  and  structural  changes  involve 
the  intestine  and  other  viscera.  And  it  is  impossible,  I  think, 
not  to  see  the  bearing  of  those  observations  on  the  path¬ 
ology  and  therapeutics  of  chronic  bowel-complaint  generally, 
whether  it  be  dysentery  or  diarrhoea. 

The  following  is  an  abstract  of  the  observations  made  in 
this  valuable  Report : — 

The  mucous  membrane  of  stomach,  jejunum,  and  duodenum 
was  white,  pulpy,  soft,  and  bloodless;  some  traces  of  con¬ 
gestion,  marks  of  disintegration,  in  jejunum;  disappearance 
of  epithelial  coat;  pigmentation  and  atrophy  of  sub -epithelial 
areolar  tissue.  Mucous  membrane  of  ileum  presented  more 
evident  signs  of  change ;  bloodless  generally,  but  here  and 
there  patches  of  congestion ;  epithelial  coat  disorganised  or 
absent,  and  sub-epithelial  tissues  affected.  Solitary  glands 
either  very  few  or  almost  entirely  absent.  Peyer’s  patches  were 
an  empty  network  of  elevations  surrounded  by  slightly  elevated 
ridges;  the  adenoid  tissue  virtually  absent ;  surface  smooth; 
villi  almost  unrecognisable.  Muscular  coat,  covered  only  by  a 
1 A  membranous  investment,  seemed  to  form  the  inner  lining 
ot  the  tube ;  most  pronounced  over  lower  half  or  two -thirds 
of  ileum. 

Microscopical  examination  showed  that  the  epithelium 
where  present  contained  much  fat,  the  cells  including  large 
quantities  of  oil  granules.  In  the  vicinity  of  denuded  areas, 
vestiges  of  cells  and  free  granular  matter  present.  The  sub- 
epithelial  tissue  showed  evidence  of  similar  changes-  the 
nuclei  granular  and  oily._  This  may  to  some  extent ’have 
caused  the  appearance  of  pigmentation  that  was  observed,  but 
there  was  a  certain  proportion  of  pigment  granules. 

It  is  impossible  to  say  whether  this  deposit  of  pigment  in 
the  mucous  membrane  is  essentially  connected  with  the  morbid 
processes.  It  is  a  phenomenon  of  other  wasting  diseases,  and 


fa)  Fourteenth  Annual  Report  of 
Government  of  India,  1877. 


the  Sanitary  Commissioner  with  the 


is  generally  ascribed  to  antecedent  minute  extravasations  of 
blood,  but  it  may  be  due  to  degenerative  processes.  In  the  more 
advanced  stages  of  atrophy  of  the  mucous  membrane  the 
nuclear  elements  in  the  villi  appeared  to  be  almost  entirely 
absent,  and  the  villi  were  represented  by  abortive  processes 
containing  granular  matter. 

The  mucous  membrane  of  the  large  intestine  was  also 
generally  amende  —white,  but  mottled  pink  here  and  there,  and 
its  texture  very  soft.  In  some  cases  there  was  thickening. 
Besides  the  general  softening  there  was  evidence  of  loss  of 
substance  in  some  places.  These  patches  in  certain  instances 
might  be  called  ulcers,  in  others  they  seemed  to  be  merely  the 
result  of  disintegration  and  atrophy.  In  such  instances  there 
was  no  evidence  of  congestion,  and  the  colic  lymphatic  glands 
were  pale  and  inconspicuous.  The  appearances  presented  by 
the  mucous  membrane  were  sometimes  more  like  those  of 
dysentery.  In  one  case  this  was  decidedly  so.  There  was- 
great  thickening  of  the  gut,  the  mucous  membrane  was 
broken  up  into  hard  rough  masses  of  purple  and  green  colour, 
distinct  ulceration  had  occurred,  and  there  was  considerable 
congestion,  whilst  the  lymphatic  glands  were  turgid  and  deep- 
purple  -  coloure  d . 

Fatal  cases  of  the  so-called  famine  dysentery  may  occur  in 
which  no  true  dysenteric  processes,  as  ordinarily  understood,  are 
present.  The  essential  process  appears  to  be  the  same  as  that 
affecting  the  small  intestines,  but  it  may  be  complicated  in 
various  degrees  by  the  supervention  of  true  dysenteric  changes. 
Does  it  not  show  how  nearly  the  two  diseases  are  allied  per¬ 
haps  only  different  manifestations  of  the  same  ?  The  liver  was 
small,  pale,  yellowish,  fatty-looking ;  in  some  the  cells  were 
healthy,  in  others  full  of  fat  granules.  Gall-bladder  half 
full  of  bile ;  it  was  healthy  in  those  where  the  cells  were 
healthy ;  in  the  fatty  it  was  pale,  yellow,  and  very  thick. 
The  spleen  was  small  and  firm,  in  most  cases  conspicuously 
so.  In  some  cases  it  appeared  to  present  little  save  a  dense 
contracted  mass  of  stroma  in  a  white  shrivelled  capsule. 
Kidneys,  as  a  rule,  pale  and  anaemic ;  in  some  fatty  degeneration 
of  the  epithelium.  Pancreas,  normal  in  some;  in  others,  sub¬ 
stance  seemed  as  though  it  were  opened  out,  the  lobules  widely 
separated.  Brain  slightly  anaemic.  The  general  result  of  the 
entire  series  of  observations  was  to  show  that  the  disease  con¬ 
ditions  were  specially  characterised  by  extreme  general  anaemia 
and  destructive  processes  affecting  the  mucous  membrane  of 
the  intestinal  canal. 

A  word  or  two  on  the  diagnosis  between  dysentery  and 
diarrhoea,  which  is  often  difficult.  Diarrhoeas  are  generally 
free  from  mucus  and  straining  in  the  early  stages.  In  chronic- 
dysentery  there  is  blood  and  mucus  more  frequently  than  in 
diarrhoea,  though  where  there  is  ulceration  in  diarrhoea  there  may 
be  blood,  and  it  is  difficult  to  determine  which  to  call  it.  It  is, 
after  all,  not  a  matter  of  much  practical  importance ;  and,  as  I 
have  already  said,  the  conditions  are  so  similar  that  they  are 
often  confounded.  In  the  earlier  stages  there  is  no  difficulty ;. 
in  the  later  the  treatment  of  both  is  much  the  same. 

I  have  j  ust  received  a  paper  on  a  form  of  chronic  diarrhoea,, 
by  Dr.  P.  Manson,  known  in  China  and  in  Java  by  the  name- 
of  Sprue  ;  it  appears  to  be  the  same  disease  as  that  I  have  been 
describing,  or  a  variety  of  it.  He  describes  it  as  a  result  of 
inflammation  of  the  alimentary  mucous  membrane,  with 
anaemia  and  general  atrophy;  and  ascribes  it  to  the  influences 
of  a  tropical  climate  on  the  European  constitution,  especially 
after  long-  residence  in  the  East.  This,  like  all  Dr.  Manson’s 
writings,  is  an  interesting  and  valuable  contribution  on  the 
subject  of  which  it  treats.  ’ 


Outdoor  Sick  Relief  in  Paris.— The  Paris  Muni¬ 
cipality  has  increased  the  sum  of  4,900,000  fr.  voted  last  year 
for  the  service  des  secours  &  domicile  to  5,771,210  fr.  Aid 
amounting  to  1  fr.  per  diem  is  given  to  aged  or  infirm  per- 
sons  who  prefer  living  with  their  families  to  entering,  the 
Bicetre,  Salpetriere,  or  Incurables.  This  has  been  allowed 
to  certain  of  these  persons  for  some  time  past,  but  now  it  is 
declared  to  be  a  part  of  the  regular  service,  and  is  so  entered 
in  the  budget  of  the  Assistance  Publique.  An  analogous 
measure  has  been  adopted  with  regard  to  ordinary  patients 
of  the  other  hospitals,  a  daily  sum  not  exceeding  1  fr.  being 
allowed  to  each  person,  besides  gratuitous  medicine  and 
treatment.  The  fees  paid  to  the  midwives  employed  by  the- 
Assistance  have  also  been  raised  from  8  to  15  fr.  for  deliver¬ 
ing  the  patients  at  their  own  houses ;  while  the  salaries  of 
the  medical  officers  attached  to  the  charity  bureaux  have 
been  raised  from  800,  1200,  and  1400  fr.  to  1200,  1500,  and 
2000  fr  .—Union  Med.,  March  1. 
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ORIGINAL  COMMUNICATIONS. 


REMARKS  ON 

Dennison’s  exploring  and  indicating 

SOUND  (AMERICAN). 

By  P.  M.  BRAIDWOOD,  M.D.(a) 


That  most  useful  invention  of  Sir  J.  Y.  Simpson’s,  the 
uterine  sound,  was  in  the  first  instance  designed  mainly  as 
a  means  for  physical  diagnosis.  Simpson  describes  it  as  “  a 
slender  metallic  finger  ”  for  the  examination  of  the  cavity 
and  walls  of  the  uterus ;  and  recommends  its  employment, 
in  the  diagnosis  of  ovarian  tumours,  uterine  fibroids  and 
polypi,  chronic  metritis,  partial  inversion,  subinvolution, 
prolapsus,  versions,  and  flexions.  Very  soon,  however,  the 
fitness  of  the  uterine  sound  for  other  uses  than  diagnosis 
was  suggested;  the  class  of  diseases  it  was  found  most 
useful  in  discovering,  it  proved  invaluable  in  treating. 

When  the  uterus  was  dislocated,  bent  upon  itself,  retro- 
verted,  anteverted,  twisted,  flexed  to  right  or  left,  the  sound 
not  only  demonstrated  the  position  of  the  viscus  and  the 
direction  of  its  cavity,  but  effected  the  restoration  of  the 
uterus  to  its  normal  position.  The  form  of  uterine  sound  to 
which  the  following  remarks  apply  is  likewise  intended  to 
serve  both  as  an  instrument  of  diagnosis  and  as  a  uterine 
repositor.  Whatever  Simpson’s  rigid  metal  sound  could 
accomplish,  this  American  instrument  can,  for  it  can  be 
rendered  absolutely  rigid  by  a  touch  of  the  finger ;  yet  how¬ 
ever  tortuous  the  direction  of  the  uterine  cavity,  this  instru¬ 
ment  can  thread  its  way  to  the  fundus,  for  it  is  lithe  and 
supple  as  a  French  bougie. 

The  three  risks  which,  under  various  circumstances  and 
■conditions,  attached  to  the  use  of  Simpson’s  instrument— that 
is  to  say,  the  possibility  of  setting  up  inflammation,  of  in¬ 
ducing  haemorrhage,  or  of  perforating  the  uterine  wall — are 
.all  reduced  to  a  minimum,  if  indeed  they  are  incurred  at  all. 


if 

It  is  not  yet  three  weeks  since  my  friend,  Mr.  F.  Vacher, 
who  had  been  holidaying  in  America,  brought  me  a  “  Jen- 
nison’s  sound  ”  from  Boston.  During  this  time  I  have  found 
this  novel  instrument  most  useful  in  the  diagnosis  of  retro¬ 
version  and  anteversion ;  though  I  am  not  so  sure  of  its  use 
as  a  repositor.  I  dare  say  in  the  majority  of  cases  of  uterine 
version  it  will  be  sufficiently  rigid  to  act  as  a  repositor,  but 
in  some  instances  I  expect  it  would  prove  too  weak  for  the 
purpose.  I  have,  further,  found  this  instrument  most  ad¬ 
vantageous  in  the  relief  of  excessively  painful  dysmenor- 
rhoea  due  to  rigidity  of  the  os  uteri.  As  to  the  assistance  it 
might  afford  in  the  diagnosis  of  intra-uterine  or  intra-mural 
tumours,  I  cannot  pass  an  opinion.  I  would,  however,  recom¬ 
mend  this  instrument  as  a  truthful  demonstrator,  written 
note  of  its  indications  being  procurable  by  tracing  on  a  piece 
■of  paper  the  curve  or  curves  shown  by  the  smaller  portion  of 
the  sound  which  protrudes  externally. 

In  the  construction  of  “  Jennison’s  sound,”  “  a  number  of 
light  steel  springs,  aboutfifteen  inches  in  length,  are  arranged 
upon  and  parallel  to  each  other,  united  at  their  ends,  and 
placed  within  a  small  metal  tube,  which  surrounds  them, 
with  the  exception  of  about  three  inches  at  each  end.  One 
end  of  this  tube  is  covered  with  hard  rubber  of  size  and 
form  to  constitute  a  convenient  handle,  h,  which  allows  the 
instrument  to  rotate  easily  within  it,  affording  complete 
freedom  of  movement  while  being  introduced ;  or  it  may  be 
held  above  or  below  the  handle  if  freedom  is  undesirable. 
The  ends  are  each  of  about  the  diameter  of  Simpson’s  sound. 
The  whole  of  the  instrument  except  the  handle  being  covered 
with  a  delicate  flexible  rubber  sheath,  is  protected  from  the 
intrusion  of  fluids.”  _ 

(a)  Communicated  to  the  Liverpool  Medical  Society,  December  16,  1880. 


The  mode  of  employing  the  instrument  is  readily  under¬ 
stood.  Placing  the  point  of  the  left  forefinger  on  the  os 
uteri,  we  use  it  to  guide  the  sound,  which,  having  been 
well  oiled  (with  carbolic  oil),  is  passed  over  the  point  of 
the  finger,  and  by  an  undulatory  or  worm-like  movement 
insinuated  through  the  cervix  into  the  uterine  acvity.  The 
sound  is  held  by  the  handle,  h,  and  as  its  proximal  por¬ 
tion,  A,  meets  with  or  impinges  against  obstruction,  its 
distal  end,  b,  indicates  such.  Our  figure  shows  by  the 
dotted  lines  the  alteration  in  the  form  of  the  sound  result¬ 
ing  from  being  introduced  into  a  retroverted  uterus.  In 
the  diagnosis  of  uterine  displacements  by  means  of  flexible 
silver  instruments,  their  form,  when  withdrawn  from  the 
os,  indicates  little  or  nothing  because  of  straightening; 
“  not  so,  however,  with  this  instrument,  which  at  each 
movement  of  introduction  or  of  withdrawal  indicates  at  the 
exposed  end  the  form  of  the  covered  one.”  The  size  of  the 
uterus — that  is  to  say,  its  length— can  also  be  ascertained 
by  means  of  this  instrument  before  it  is  withdrawn.  The 
further  aim  of  “Jennison’s  sound” — namely,  to  act  as  a 
repositor — is  brought  about  by  holding  the  handle  firmly 
and  manipulating  the  end,  b,  so  as  to  reverse  the  curve  and 
get  the  instrument  straight. 


CASE  OF  ACUTE  ATROPHY  OF  THE  LIVER ; 
WITH  REMARKS. 

By  CHARLES  J.  CULLINGWORTH,  M.R.C.P., 
Manchester. 

[Concluded  from  page  265.) 

Report  of  Microscopical  Examination  of  the  Liver  and 
Kidney  by  Dr.  Dreschfeld.—  The  microscopic  appearances  of 
the  liver  differed  in  different  parts.  The  changes  in  the 
yellow  portion  were  almost  entirely  confined  to  the  liver  cells, 
which  had  undergone  fatty  degeneration.  In  the  parts  least 
affected  the  lobules  had  for  the  most  part  lost  their  outline, 
while  the  interlobular  vessels  appeared  compressed,  but 
not  otherwise  altered.  The  liver  cells  were 
Jt  swollen,  their  nuclei  were  indistinct,  and 

//  their  contents  consisted  of  fat  granules 

which  gave  the  characteristic  reaction  with 
^  osmic  acid.  In  the  parts  where  the  changes 
[\  had  proceeded  farther,  there  were  only  seen 
B  \  |  a  few  rows  of  liver  cells  with  distinct  out¬ 
line  ;  the  rest  consisted  of  multitudes  of 
fat  granules  either  collected  in  large  masses, 
and  held  together  by  the  remains  of  the 
liver  stroma,  or  in  smaller  groups,  corresponding  m  size 
and  outline  to  liver  cells,  but  without  visible  nucleus  or 
cell- membrane.  In  parts,  again,  where  the  tissue  was  still 
more  deeply  affected,  the  proper  liver  structure  had  com¬ 
pletely  disappeared,  and  in  its  place  were  found  simply 
masses  of  fat  granules,  a  little  pigment,  and  spaces  containing 
a  quantity  of  shreds  and  fibres— the  debris  oi  the  liver  stroma. 
The  parts  intermediate  in  colour  between  red  and  yellow 
presented,  under  the  microscope,  an  appearance  very  similar 
to  that  just  described  as  characterising  the  most  deeply 
affected  yellow  portions,  except  that  amongst  the  debris  and 
in  the  stroma  there  was  seen  a  number  of  small  embryonic 
cells  of  the  size  and  character  of  leucocytes,  easily  recog¬ 
nised  owing  to  the  facility  with  which  they  took  the  logwood 
staining,  while  the  rest  of  the  degenerated  mass  remained  un¬ 
stained.  The  red  portions  of  the  liver  presented  a  different 
appearance.  In  stained  preparations  examined  with  a  low 
power,  the  outlines  of  the  lobules  could  be  made  out  with  ease, 
owing  to  a  cell-infiltration  round  the  interlobular  vessels, 
extending  for  some  distance  into  the  spaces  intervening 
between  adjacent  lobules.  The  periphery  of  each  lobule  at 
the  same  time  showed  masses  of  highly  refractive  cells,  not 
easily  stained,  arranged  in  the  form  of  tortuous  channels. 
The  central  part  of  the  lobule  showed  a  granular  appearance. 
Under  a  high  power  it  was  seen  that  the  cell-mfiltiation 
round  the  portal  vessels  consisted  of  leucocytes  ami  embry¬ 
onic  tissue.  In  some  places  this  had  already  b®oo  ^  * 

The  interlobular  spaces  showed  also  numerous  biliary  cana  s 
lined  with  an  epithelium  which  was  tinged  with  biliary 
colouring  matter.  The  periphery  of  the  lobuie  c“sl®ied  ® 
liver  cells,  diminished  in  size  and  shrivelled, 
in  appearance  and  without  visible  nucleus.  tortuous 

arranged  in  two  parallel  rows  m  the  form  of  small  tortuous 
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tubes,  and  at  the  periphery  of  the  lobule  seemed  often  to  be 
directly  continuous  with  and  to  pass  into  the  biliary  canals. 
When  seen  in  transverse  sections  these  rows  of  atrophied 
liver  cells  closely  resembled  divided  bile-ducts ;  the  cells 
were  arranged  in  a  circle,  bounded  by  a  distinct  membiane, 
and  in  the  centre  of  the  lumen  thus  left  were  seen  small 
masses  of  bile  pigment.  The  gradual  change  of  the  liver 
cells  into  distinct  epithelial  cells,  seen  in  cases  of  biliary 
cirrhosis,  could  not,  however,  be  made  out.  The  central  part 
of  the  lobule  showed  no  liver  cells,  but  a  sparing  quantity 
of  fat  granules  with  masses  of  leucocytes  and  embryonic 
fibrous  tissue,  apparently  infiltrating  the  liver  stroma. 
In  none  of  the  sections  were  there  seen  any  crystals  of 
tyrosine  or  leucine.  A  careful  search  for  the  presence  of 
bacteria  in  a  series  of  sections  treated  after  Koch’s  method 
gave  a  negative  result.  The  microscopical  examination  of 
the  kidney  showed  cloudy  degeneration  of  the  epithelium 
of  the  convoluted  tubes,  and  hyaline  changes  in  some  of  the 
glomeruli  of  the  Malpighian  bodies. 

Report  of  Chemical  Examination  of  the  Urine  and  the 
Liver,  by  Professor  Arthur  Gamgee,  M.D. — 1.  The  Urine. — 
I  received,  from  Mr.  Cullingworth,  785  cubic  centimetres  of 
highly  jaundiced  urine,  being  the  whole  of  the  urine  (or 
nearly  so)  passed  during  the  twenty-four  hours  preceding 
death.  (I  had  already  received  the  urine  passed  during  the 
previous  twelve  hours.)  General  characters :  The  urine 
contained  a  large  quantity  of  bilirubin ;  it  had  a  specific 
gravity  of  1019;  it  contained  no  albumen  and  no  sugar. 
Urea  :  The  proportion  of  urea  was  determined  by  the  hypo- 
bromite  method,  which  possesses  the  great  advantage  over 
Liebig’s  method  of  not  being  affected  by  the  presence  of 
leucine  or  tyrosine,  (a)  The  urea  in  100  cubic  centimetres 
amounted  to  085  grammes,  so  that  during  the  twenty-four 
hours  preceding  death  there  were  excreted  6'67  grammes 
(103  grains)  of  urea.  Search  for  bile-acids  :  Half  the  urine 
was  precipitated  with  solutions  of  neutral  and  basic  lead 
acetate ;  the  precipitate  was  collected  on  a  filter  and  drained. 
It  was  then  boiled  in  alcohol,  with  the  object  of  separating 
lead  salts  of  the  bile-acids.  The  alcoholic  solution,  after 
filtration,  was  treated  with  solution  of  sodium  carbonate, 
and  evaporated  to  dryness.  The  dried  residue  was  now 
extracted  with  alcohol,  and  the  alcoholic  solution  evaporated 
to  dryness.  It  was  tested  for  bile-acids  by  Pettenkofer’s 
method,  but  no  trace  of  the  acids  could  be  discovered. 
Search  for  leucine  and  tyrosine  :  (a.)  The  filtrate  from  the 
lead  precipitate  in  the  previous  operation  was  treated  with 
sulphuretted  hydrogen,  so  as  entirely  to  separate  the  lead 
in  solution,  and  the  perfectly  colourless  liquid  was  con¬ 
centrated  to  an  almost  syrupy  consistence  and  set  aside. 
It  was  examined  repeatedly  at  intervals  of  many  days,  but 
no  crystals  of  leucine  or  tyrosine  could  be  discovered  on 
microscopic  examination.  A  portion  of  the  crystalline 
matter  which  separated,  and  which  consisted  mainly  of  urea 
and  sodium  chloride,  was  dissolved  in  water,  and  boiled  with 
a  solution  of  mercuric  nitrate,  but  no  trace  of  a  rose  coloura¬ 
tion  indicative  of  tyrosine  was  observed.  (6.)  Some  of  the 
urine  which  had  been  treated  with  no  reagent  was  concen¬ 
trated  to  an  almost  syrupy  consistence  on  the  water  bath, 
then  set  aside,  and  carefully  examined  after  an  interval  of 
twenty-four  hours.  No  crystals  of  leucine  or  tyrosine  were 
seen.  2.  The  Liver :  600  grammes  of  the  liver  were  very 
finely  divided,  then  treated  with  repeated  quantities  of  luke¬ 
warm  water,  and  ultimately  boiled  in  water;  the  various 
aqueous  solutions  were  united,  heated  to  boiling  after  the 
addition  of  a  small  quantity  of  acetic  acid,  and  then  filtered. 
The  perfectly  clear  fluid  was  concentrated  on  the  water  bath, 
and  then  placed  in  vacuo  over  sulphuric  acid.  In  the  course 
of  twenty-four  hours  there  had  separated  an  abundant 
crystalline  crust,  apparently  consisting  of  a  mixture  of 
microscopic  crystals  of  leucine  and  tyrosine.  The  mother 
liquor  was  decanted  from  the  crystals,  and  set  aside  to  crys¬ 
tallise  afresh.  Subsequently  the  leucine  was  separated  from 
the  mixture  of  the  two  bodies  by  dissolving  in  boiling  alco¬ 
hol,  and  concentrating  the  solution.  The  tyrosine  left  was 
re-crystallised  from  boiling  water.  The  amount  of  leucine 
obtained  amounted  to  0  7  gramme  (10  S  grains),  and  of 
tyrosine  to  0‘08  gramme  (056  grain). 


(a)  The  actual  presence  of  urea  was,  however,  determined  by  actual 
separating  the  substance.  With  this  object  a  portion  of  the  urine  wi 
treated  with  baryta  mixture,  and  the  filtrate  was  precipitated  with  Liebig 
solution  of  mercuric  nitrate  for  the  determination  of  urea.  The  precipita 
was  decomposed  by  means  of  sulphuretted  hydrogen,  and  a  eharacterist 
crystallisation  of  nitrate  of  urea  obtained. 


Remarks. — The  case  here  recorded  throws  no  new  light  ora 
the  etiology  of  this  curious  disease.  The  patient  was  suck¬ 
ling  her  baby  at  the  time  she  was  attacked ;  but  whether 
suckling  is  to  be  ranked  amongst  the  predisposing  causes,  is. 
a  point  not  yet  settled.  Pregnancy  appears  undoubtedly  to 
predispose  to  the  disease,  and  it  is  not  unreasonable  to 
suppose  that  lactation  may  prove  to  exert  a  similar  influence, 
especially  as  there  is  known  to  exist  an  excess  of  fat  in  the 
liver  cells  of  female  animals  during  that  process.  Depress¬ 
ing  emotious  have  long  been  supposed  by  some  to  be  capable 
of  producing  this  as  well  as  other  forms  of  jaundice,  and,,, 
had  the  disease  made  its  appearance  in  my  patient  a  few 
months  earlier,  I  should  certainly  have  thought  hers  was  a 
case  in  point.  Latterly,  however,  I  have  every  reason  to- 
believe  that  the  circumstances  which  at  that  time  occasioned 
great  mental  distress  no  longer  existed.  The  onset  of  the 
disease  was,  as  usual,  insidious  and  misleading.  The  acute 
gastric  catarrh  which  not unfrequently  precedes  the  jaundice 
was  here  entirely  absent,  but,  with  this  exception,  the 
symptoms  took  the  ordinary  course.  Some  yellowness  of 
the  skin  was  observed,  accompanied  for  a  day  or  two  with, 
nausea  and  vomiting,  which  soon  subsided.  For  three 
weeks  the  patient  appeared  to  be  suffering  from  catarrhal 
jaundice  of  the  mildest  possible  form  ;  there  was  no  pyrexia,, 
the  tongue  was  not  even  furred,  or  the  appetite  appreciably 
impaired.  Then  very  grave  symptoms,  chiefly  of  a  nervous- 
character,  suddenly  made  their  appearance,  and  from  that 
time  onward  the  disease  ran  a  rapid  course,  coma  and  death 
supervening  in  a  few  days.  The  nervous  symptoms  were 
ushered  in  by  a  “ fit  of  trembling”  and  some  mental  con¬ 
fusion,  after  which  the  patient  became  restless  and  excited, 
expressing  herself  as  feeling  ill  and  depressed,  and  weeping 
without  knowing  why.  Meantime,  the  jaundice  deepened,, 
and  the  pupils  became  dilated.  Slight  but  decided  oedema 
of  the  legs  and  feet  was  noticed — a  symptom  which  I  find 
has  occasionally  been  observed.  On  the  evening  of  the 
fourth  day  from  the  appearance  of  the  graver  symptoms  the 
restlessness  became  marked,  and  it  was  difficult  to  keep  the 
patient  in  bed.  On  the  following  evening  she  passed  into  a. 
condition  of  stupor,  which,  gradually  deepening  into  coma, 
continued  until  death.  No  convulsions  were  observed  at 
any  time,  and  the  delirium  was  never  violent.  An  analysis 
of  the  cases  on  record  shows  that  convulsions  are  a  less  con¬ 
stant  phenomenon  than  coma  and  delirium,  (b)  The  hemor¬ 
rhages  were  less  pi’ofuse  than  usual,  and  consisted  chiefly  of 
persistent  oozing  from  the  mucous  membrane  of  the  mouth, 
and  a  few  ecchymoses  beneath  the  serous  membranes.  There 
was  no  hematemesis.  The  temperature  remained  normal 
until  twenty-four  hours  before  death ;  during  the  last  few 
hours  it  varied  from  102'4°  to  105°  Fahr.  Most  observers 
have  noted  a  similar  elevation  of  temperature  immediately 
before  death,  though  it  is  unusual  for  it  to  be  so  marked. 
In  Traube’s  case,  however,  the  temperature  reached  10G'3° 
Fahr.,  and  Wunderlich  found,  in  one  of  his  cases,  a  tem¬ 
perature  of  108  7°  Fahr.  at  the  time  of  death,  and  109'2° 
Fahr.  six  minutes  later.  During  the  last  hours  of  life 
the  respiratory  rhythm  assumed  what  is  known  as  the’ 
“  Cheyne-Stokes  ”  character,  a  phenomenon  which  has- 
also  been  noticed  by  Traube.  (c)  It  will  be  noticed  in 
the  account  of  the  autopsy  that  the  colour  of  the  greater 
part  of  the  liver  is  described  as  natural,  the  yellowness- 
occurring  only  in  patches.  The  true  state  of  affairs,  how¬ 
ever,  was  revealed  by  the  microscope.  When  sections 
were  made  it  was  found  that  in  those  parts  of  the  liver 
which,  to  the  unaided  eye,  appeared  natural  in  colour, 
the  changes  due  to  disease  were,  as  a  matter  of  fact,  farther 
advanced  than  in  the  yellow  portions.  In  these  latter  there 
was  observed  more  or  less  complete  destruction  of  the  liver 
cells,  which  had  either  lost  their  nuclei  and  become  filled 
with  fat  granules,  or  had  disappeared  altogether,  and  been 
replaced  by  masses  of  fat  granules  lying  amidst  the  dfbxis 
of  the  liver  stroma.  In  the  red  portions  (which  considerably 
exceeded  the  yellow  portions  in  their  extent),  in  addition  to 
the  fat  granules,  were  found  an  infiltration  around  the  portal 
vessels  consisting  of  leucocytes  and  embryonic  fibrous  tissue 
and  numerous  biliary  canals,  with  a  bile-stained  lining  of' 
epithelium  in  the  interlobular  spaces.  A  similar  cell-infiltra- 

(b)  “  Out  of  a  hundred  cases  of  acute  yellow  atrophy,  verified  by  find¬ 
ing  the  liver-cells  dissolved  after  death,  seventy-six  had  suffered  from 
com'i,  fifty-nine  from  delirium,  and  thirty-two  from  convulsions.”— J. 
Wicktiam  Legg  on  “  The  Bile,  Jaundice,  and  Bilious  Diseases,”  page  446.. 
London,  1880. 

(c)  BurUner  Mia.  Wochenschrift,  1867,  page  489. 
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tion  to  that  surrounding  the  portal  vessels  was  seen  along 
with  a  quantity  of  fat  granules  in  the  centre  of  the  lobule, 
while  in  the  periphery  the  rows  of  altered  liver  cells  were 
arranged  in  a  manner  which  was,  to  say  the  least,  strongly 
suggestive  of  their  gradual  change  into  epithelium  such  as 
lined  the  newly  formed  fragments  of  biliary  canals.  Similar 
constructive  changes  have  been  described  by  many  competent 
observers,  notably  by  Robin,  (d)  who  first  directed  attention  to 
them,  afterwards  by  Virchow, (e)  Zenker, (f)  Winiwarter,(g) 
Waldeyer,(h)  Riess,(i)  and  Klebs,(k)  in  Germany,  by  Cornil 
and  Ranvier(l)  in  Prance,  Lewitski  and  Brodowski(m)  in 
Poland,  and  Hilton  Fagge,(n)  Wadham,(o)  and  Moxon(p)  in 
this  country.  It  is  held  by  the  majority  of  these  observers,  and 
seems  most  probable,  that,  generally  speaking,  the  portions 
of  liver  tissue  in  which  these  changes  are  found  represent  a 
more  advanced  and  chronic  process  than  do  the  changes  in 
the  yellow  portions,  which  are  almost  entirely  destructive  in 
character.  This  view,  however,  does  not  appear  to  be  uni¬ 
versally  applicable.  A  very  remarkable  case,  for  example, 
is  reported  by  Winiwarter, (q)  where  the  disease  ran  an  ex¬ 
ceedingly  acute  course,  and  yet  there  were  found,  at  certain 
places  in  the  right  lobe,  a  considerable  number  of  lymphoid 
cells  in  and  around  the  acini,  and  numerous  fibril  he  and 
fusiform  bodies  in  the  interlobular  spaces.  Winiwarter 
maintains  that  these  neoplasms  constitute  the  first  change, 
and  that  the  liver  cells,  which  he  found  small,  atrophied,  and, 
as  it  were,  eroded,  are  mechanically  destroyed  by  pressure. 
This  theory  is  to  a  certain  extent  supported  by  M.  Mathieu.  (r) 
Lewitski  and  Brodowski  found  in  the  case  observed  by  them 
a  number  of  small  round  cells  in  the  interstitial  connective 
tissue,  while  in  some  parts  of  the  liver  the  acini  were 
enlarged,  and  the  hepatic  cells,  which  were  both  smaller  and 
more  numerous  than  usual,  contained  oil  globules  and  a 
protoplasm,  for  the  most  part  highly  granular.  They  are 
of  opinion  that  the  process  begins  in  a  proliferation  of  the 
hepatic  cells,  together  with  an  emigration  of  leucocytes,  and 
that  the  new  liver  cells  undergo  fatty  degeneration.  They 
describe  the  red  portions  of  the  liver  as  containing  numerous 
coils  of  distended  blood  capillaries  with  thin  walls,  and  they 
consider  that  not  only  is  there  a  proliferation  of  the  finest 
biliary  ducts,  but  also  of  the  interlobular  blood  capillaries. 
That  destructive  changes  may,  however,  exist  alone  where 
the  course  of  the  disease  has  been  extremely  rapid  is  shown 
*>y  a  case  which  occurred  at  the  Manchester  Royal  Infirmary 
while  these  notes  were  in  preparation.  It  is  evident  from 
the  size  and  weight  of  the  liver,  and  from  the  microscopical 
appearances,  that  in  this  instance  the  acute  atrophy  attacked 
a  liver  already  large  and  fatty.  The  patient  was  admitted 
under  the  care  of  Dr.  Morgan,  who  has  kindly  given  me  per¬ 
mission  to  mention  the  case.  For  the  account  of  the  histo¬ 
logical  characters  of  the  liver  I  am  again  indebted  to  my 
friend  Dr.  Dreschfeld. 

A  man  twenty-five  years  of  age,  of  intemperate  habits, 
applied  for  admission  in  the  out-patient  department,  and  was 
at  once  sent  into  the  wards  as  a  case  of  urgency.  He  was 
slightly  jaundiced,  his  temperature  was  normal,  and  he  pre¬ 
sented  well-marked  symptoms  of  nervous  prostration,  with 
slight  delirium,  rapidly  passing  into  stupor.  The  pupils 
were,  if  anything,  slightly  dilated,  and  there  was  retention 
of  urine.  Death  took  place  a  few  hours  after  admission. 
On  post-mortem  examination  all  the  organs  were  found 
healthy  except  the  liver.  There  were  several  large  spots  of 
ecchymosis  beneath  the  integument  of  the  thorax.  The 
stomach  contained  a  large  quantity  of  altered  blood  of  a 
tarry  appearance ;  the  mucous  membrane  was  unusually 
pale,  and  presented  no  sign  of  abrasion.  The  liver  was  large, 
and  weighed  four  pounds  and  a  quarter ;  its  surface  was 


(d)  M&moires  lus  a  la  Societe  de  Biologie,  1857,  page  9. 

(e)  Monatsschrift  f.  Gehurtskunde,  1883,  Bd.  xxi.,  page  91. 

(f)  Deutsches  Archiv,  Bd.  x..  1872,  page  111;  see  Virchow  u.  Hirsch, 
Jahresbericht,  1872,  Bd.  ii.,page  161. 

(g)  Med.  Jahrbiich,  red.  v.  S.  Strieker,  1872,  page  255  ;  "Wien. 

(h)  Archiv  f.  path.  Anat.  u.  Physiologic ,  186S,  B  1.  xliii.,  page  633. 

fi)  Annalen  d.  Charitt,  1865,  Bd.  xii.,  Heft  ii.,  page  122  ;  quoted  by 
Wickham  Legg,  op.  cit. 

(k)  Klebs.  “  Path.  Auat.,”  i.  Bd.,  i.  Abth.,  page  419  ;  Berlin,  1868. 

(l)  Cornil  et  Ranvier,  “  Manuel  d’Anatomie  Pathologique,  page  891. 
Paris,  1869-76. 

(m)  Archiv  /.path.  Anat.  und  Phys.,  und  f.  klinische  Medicin,  Bd.  Ixx., 
page  425.  Berlin,  1877. 

(n)  Transactions  Pathological  Society  of  London,  vol.  xviii.,  page  133.  1887. 

(o)  Lancet,  vol.  i.  for  1872,  page  288. 

(p)  Transactions  Pathological  Society  of  London,  vol.  xxiii. ,  page  138.  1372. 

(q)  Loc.  cit.  ‘ 

(rj  Archives  Gin.  de  Medecine  de  Paris,  Juillet,  1830,  page  57. 


smooth,  its  capsule  neither  wrinkled  nor  thickened.  It  was 
rather  soft  in  consistence,  and  on  section  presented,  for  the 
most  part,  a  bright  lemon-coloured  appearance,  while,  sur¬ 
rounding  the  hepatic  duct,  within  the  substance  of  the 
liver  and  near  its  under  surface,  were  several  large  patches 
of  a  deeper  yellow,  soft,  slightly  raised,  and  well  defined 
from  the  tissue  around.  The  largest  of  these  deeper- 
coloured  patches  measured  one  inch  by  one  inch  and  a  half. 
Other  parts  of  the  liver  had  a  lighfc-brownisb  and  more 
natural  appearance,  and  it  was  in  these  only  that  the  lobules 
of  the  liver  preserved  a  well-defined  outline.  No  red  patches 
were  discovered  throughout.  A  little  gelatinous  mucus  was 
squeezed  from  the  hepatic  duct,  but  there  was  no  obstruction. 

Microscopically,  the  deep  yellow  patches  were  found  to 
consist  of  masses  of  fat  granules,  some  arranged  in  masses 
which  had  still  the  appearance  of  liver  cells,  others  in  irre¬ 
gular  masses  and  separated  by  flue  fibres  of  areolar  tissue; 
the  outlines  of  the  several  lobules  were  here  completely  lost, 
the  bloodvessels  and  biliary  ducts  scarcely  visible.  In  the 
paler  portions  of  the  liver  the  outlines  of  the  lobules  were 
still  visible,  the  interlobular  spaces  normal  except  in  some 
places  where  an  accumulation  of  small  round  cells  was 
seen  immediately  outside  the  portal  vessels;  the  blood¬ 
vessels  and  biliary  ducts  were  here  also  perfectly  intact  As 
for  the  liver  cells,  several  changes  were  observed.  In  some 
lobules  the  outer  portions  consisted  either  of  single  liver 
cells,  showing  their  nucleus  indistinctly,  and  containing 
a  mass  of  fat  granules,  or  of  larger  masses  having  the 
appearance  as  if  several  liver  cells  had  run  together,  and 
showing  faintly  the  several  nuclei  and  a  n  urn  her  >f  larger 
fat-drops.  The  inner  portion  of  the  lobule  contained 
nothing  but  masses  of  granular  detritus,  with  tne  remains 
of  the°areolar  tissue  of  the  liver.  In  other  lobules  both 
the  peripheric  and  central  parts  were  made  up  of  the  con¬ 
glomerate  masses  of  liver  cells,  with  large  fa<--  lrop3  for 
their  contents.  In  other  parts  the  lobules  were  much 
smaller,  and  the  separate  cells  were  equally  diminished 
in  size;  they  showed  one  or  sometimes  more  large  nuclei, 
which  took  the  staining  very  well,  whilst  the  rest  of  then- 
contents  consisted  of  a  small  mass  of  protoplasm.  These 
small  liver  cells  were  further  characterised  by  the  absence 
of  fat  either  in  the  form  of  granules  or  of  larger  fat-drops. 
The  brownish  portion  of  the  liver,  which  to  the  naked  eye 
appeared  normal,  showed  microscopically  no  change  <  except 
a  granular  condition  of  some  of  the  liver  cells.  In  uo  part 
of^the  liver  was  there  seen  any  proliferation  of  the  biliary 
ducts.  Koch’s  method  with  methylaniline  violet  for  the 
detection  of  any  micro-organisms  gave  negative  results. 

The  destructive  changes  must  therefore  be  held  to  consti¬ 
tute,  so  far  as  the  liver  is  concerned,  the  essential  patho¬ 
logical  conditions.  In  exceptional  cases,  however,  and  in 
cases  where  the  disease  has  run  a  more  protiacted  coui&e, 
or  has  supervened  during  the  progress  of  chronic  hypertrophy 
or  hypertrophic  cirrhosis,  there  are  found  adlitional  changes, 
characterised  mainly  by  the  presence  of  an  abun  Inace  of 
leucocytes,  a  quantity  of  new  embryonic  tissue,  and  a  pro¬ 
liferation  of  biliary  canals. 

Contrary  to  what  has  usually  been  described, ,  the  spleen, 
in  my  case,  was  not  larger  than  natural.  The  kidneys  were, 
to  th.6  unaided  eye,  normal  in  their  appearance,  ‘>ub  the 
microscope  detected  the  usual  changes  in  the  minute  struc- 
tare  of  the  convoluted  tubes  and  glomeruli.  lae  points 
of  special  interest,  however,  are  those  which  a/risQ  out  of 
the  chemical  examination  of  the  urine  and  livei 

First,  as  to  the  quantity  of  urea  found  in  the  urine. 
Durino-  the  twenty-four  hours  immediately  preceding  death 
no  less  a  quantity  than  6  67  grammes  (103  grains)  was 
passed,  which,  in  the  case  of  a  patient  taking  no  food, 
cannot  be  considered  as  below  the  average  even  for  a 
healthy  person.  The  accuracy  of  the  observation  was 
insured  by  employing  Dupre’s  method,  which  is  free  from 
the  objections  to  which  Liebig’s  method  is  open,  an  1  was 
subsequently  confirmed  by  the  separation  of  urea  in  sub¬ 
stance.  This  result  is  certainly  surprising,  and  ot  great 
interest,  especially  as  it  has  now  been  obtained  too  fre¬ 
quently  to  be  regarded  as  exceptional  (Georg  i  Harley, 
Folwarczny,  Petersen,  Ralfe,  Sander,  Scherer,  Rosenstem, 
Huppert,  Lewitski  and  Brodowski).  Notwithstanding, 
therefore,  that  so  eminent  and  reliable  a  chemist  as  Hoppe- 
Sevler,  and  other  competent  observers,  have  met  with  cases 
in  which  little  or  no  urea  has  been  discovered,  i  t  is  evident 
that  Frerichs  was  incorrect  when  he  asserted  toau  in  every 
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case  of  acute  atrophy  of  the  liver  the  urea  disappeared  from 
the  urine. 

Secondly,  the  case  is  remarkable  for  the  entire  absence 
from  the  urine  of  leucine  and  tyrosine — substances  which 
Frerichs  held  to  be  of  equal  diagnostic  importance  with  the 
diminution  in  the  size  of  the  liver,  and  which  Schultzen  and 
Riess  consider  to  be  as  characteristic  of  acute  yellow  atrophy 
as  albumen  of  Bright’s  disease  or  sugar  of  diabetes.  Hoppe- 
Seyler,(s)  however,  has  already  stated  that  the  urine  may 
contain  neither  the  one  substance  nor  the  other;  and 
Petersen’s  case(t)  may  be  specially  mentioned  as  an  instance 
where,  notwithstanding  a  most  careful  examination  of  the 
urine,  no  trace  of  either  leucine  or  tyrosine  could  be  dis¬ 
covered.  The  diagnostic  value  of  these  substances  will  be 
still  further  diminished  if  the  observations  of  Dr.  Anderson, 
of  Darlington,  should  be  confirmed.  In  a  paper  read 
before  the  Physiological  Section  at  the  recent  meeting  of 
the  British  Medical  Association  held  at  Cambridge, (u)  Dr. 
Anderson  stated  that  he  had  examined  the  urine  of  many 
persons  for  the  presence  of  leucine  and  tyrosine,  with  the 
result  of  finding  either  leucine  alone,  leucine  and  tyrosine, 
or  tyrosine  alone  in  very  appreciable  amount,  in  no  fewer 
than  twenty-nine  different  diseases, (v)  exclusive  of  liver- 
atrophy,  leucocythsemia,  typhus,  and  small-pox,  in  all  of 
which  one  or  both  substances  had  been  discovered  by  pre¬ 
vious  observers.  He  even  found  leucine  in  particular  present 
in  minute  amount  in  the  urine  of  all  persons,  except  those 
enjoying  the  highest  state  of  health  and  leading  the  most 
temperate  and  active  lives,  suggesting  the  possibility  of  these 
constituents  being,  if  not  normal,  at  least  subnormal. 

Thirdly,  the  bile-acids  were,  as  in  some  other  recorded 
cases,  sought  for  in  vain. 

Fourthly,  there  was  not  a  trace  of  albumen  in  the  urine. 

Fifthly,  and  lastly,  although  no  leucine  or  tyrosine  could 
be  found  in  the  urine,  the  liver  contained  both  in  abundance. 
On  this  point  the  observations  on  record  are  very  contradictory. 
In  only  thirty-four  of  the  published  cases  do  these  substances 
appear  to  have  been  sought  for  in  the  liver ;  and  while  in 
fourteen  of  these  both  were  found,  in  six  only  leucine  was 
found,  in  four  only  tyrosine,  and  in  twelve  neither  leucine 
nor  tyrosine  was  traced  (Thierf elder).  Amongst  those  who 
discovered  both  substances  may  be  mentioned  Frerichs, 
Scherer,  and  Lieber meister ;  Wiedermeister  found  them 
after  eight  days  had  elapsed,  though  not  when  the  liver  was 
fresh;  I olwarczny  was  only  able  to  find  leucine;  while  the 
resuits  of  Sander  and  Pleischl  appear  to  have  been  entirely 
negative. 

A  word  remains  to  be  said  as  to  the  prognosis  in  acute 
atrophy  of  the  liver.  Is  it  altogether  hopeless  ?  It  would 
appear  not..  Several  cases  have  now  been  recorded  in  which 
all  the  typical  symptoms  of  the  disease  were  present,  and 
the  patients  nevertheless  recovered.  The  reader  will  find 
full  references  to  them  in  Dr.  Wickham  Legg’s  excellent 
chapter  on  the  bibliography  of  the  disease  (op.  cit.,  page 
0/(3).  In  one  of  the  most  striking  of  them,  related  by 
Boucnard,(x)  the  crisis  was  signalised  by  a  marked  increase 
m  the  quantity  of  urine  and  the  amount  of  urea  excreted, 
the  same  phenomenon  has  been  observed  in  other  instances. 
Where  we  have  to  deal  with  a  disease  of  so  fearfully  fatal  a 
character,  we  can  only  be  too  glad  to  know  of  any  facts 
which  furnish  us  with  even  a  ray  of  hope,  and  remove 
the  necessity  of  giving  from  the  first  an  absolutely  fatal 


Colour-Blindness.— ABill  to  appoint  an  Internations 
Commission  to  agree  upon  standard  tests  for  colour-blinc 
ness  and  visual  power  in  navies  and  merchant  marines  hi 
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(s)Hoppe-Seyler  “Traits  d’ Analyse  Chimique  applicmee  a  la  P) 
ptSeei7e5UpaPr?i8?r’’  ^  de ^  P« 
ft)  Berliner  Klin.  Wochenschri/t,  1875,  page  650. 

(u)  British  Medical  Journal,  vol.  ii.  for  1S8  >,  page  381 

frnrri  T.hesefcc-rTed  individuals,  of  whom' two  were  suffe 

from  jaundice,  one  from  cirrhosis,  two  from  acute  rheumatism, 
tJiree  from  heart-disease,  three  from  phthisis  two  f 
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A  SERIES  OF  TUMOURS  OF  THE  BREAST  ;  WITH 
REMARKS  ON  THE  DRESSINGS  EMPLOYED 

AFTER  OPERATION. 

(Under  the  care  of  Mr.  HENRY  MORRIS.) 

The  following  nine  cases  are  all  the  amputations  of  the 
mamma  for  primary  or  secondary  tumours  which  I  have  had 
between  October  1, 1880,  and  the  end  of  February,  1881.  My 
plan  is  to  ascertain  that  the  viscera  and  urine  are  healthy 
before  performing  any  but  an  immediately  urgent  operation ; 
and  to  prepare  the  patient  by  a  purge  and  an  enema,  so  that 
(for  this  amongst  other  reasons)  I  can  give  nutriment  by 
enemata  after  the  operation  if  it  is  desirable  to  keep  the 
stomach  quiet.  As  to  the  wound :  1.  Have  the  surface  to 
be  operated  upon  well  washed  immediately  before  operation 
with  iodine  solution  or  carbolic  acid  (one  in  twenty).  I  also 
wash  the  wound  with  either  the  iodine  solution  (made  by 
mixing  tincture  of  iodine  with  water  to  the  colour  of  light 
sherry)  or  chloride  of  zinc  (one  in  forty).  2.  Stop  all 
bleeding,  even  from  small  vessels ;  and  to  this  end  apply  hot 
sponges  until  they  can  be  removed  without  disclosing  any 
bleeding  point.  3.  Wherever  possible — even  when  great 
tension  is  caused— bring  together  the  edges  of  the  wound 
with  deep  silk  sutures,  and  assist  the  action  of  these  by  long, 
broad  strips  of  strapping.  The  strapping  has  the  further 
effect  of  keeping  the  flaps  well  applied  to  the  deep  tissues, 
and  thus  of  promoting  primary  union  between  them.  4.  In¬ 
sert  one  or  more  drainage-tubes,  and  discontinue  them  and 
remove  the  sutures  as  soon  as  they  can  be  dispensed  with.  I 
sometimes  take  out  one  or  more  sutures  the  day  following 
the  operation  if  any  serous  fluid  or  blood  has  exuded  into  the 
wound.  5.  For  the  first  twenty-four  hours  nothing  but  a 
thick  compress  of  dry  folded  lint  is  applied  over  the  wound. 
Afterwards  two  layers  of  lint  soaked  in  a  mixture  of  terebene 
and  olive  oil  (one  part  in  six),  and  over  this  a  layer  of  cotton¬ 
wool  or  lint  covered  with  a  turn  of  a  rib  roller  to  protect 
the  clothes  from  the  oil.  At  each  dressing  the  wound  is 
swabbed  over  or  irrigated  with  a  solution  of  iodine. 

The  notes  of  the  cases  were  taken  by  the  dressers,  Messrs. 
Boase,  Taylor,  Brodie,  and  Geo.  Frost. 

Case  1. — Scirrhus  of  Left  Breast,  very  Large — Axillary 
Glands  affected. 

A.  W.,  a  widow  aged  sixty-four,  was  admitted  on  Septem¬ 
ber  30,  1880.  She  had  had  ten  children,  and  suckled  them  all 
with  the  left  breast  only,  because  more  convenient  to  nurse 
on  that  side.  She  is  a  hawker  by  occupation.  Twelve 
months  ago  a  lump  began  to  form  at  the  upper  and  axillary 
side,  but  outside  the  limits  of  the  left  mamma.  This  lately 
has  taken  to  grow  very  rapidly.  Has  always  had  good 
health,  and  there  is  no  family  history  of  tumours. 

State  on  Admission. — The  left  breast  is  greatly  enlarged 
and  very  heavy.  The  skin  over  the  whole  of  it  is  of  a  pink 
colour.  The  greater  part  of  the  tumour  is  beyond  the  limits 
of  the  mamma  and  to  the  outer  side  of  the  breast  and  above 
it;  but  on  palpation  to  the  inner  side  of  the  nipple  an 
irregular  hard  mass  the  size  of  an  orange  can  be  felt  in  the 
gland.  The  growth  extends  downwards  to  the  level  of  the 
eighth  rib,  inwards  to  within  two  fingers’  breadth  of  the 
edge  of  the  sternum  and  outwards  to  the  mid-axillary  line. 
It  projects  forwards  from  the  chest-wall  very  considerably; 
but  the  most  prominent  part  is  at  the  upper  and  outer  side, 
close  below  the  pectoralis  major,  and  over  this  partThe  skin 
is  of  a  deep  livid  violet  hue,  and  much  thinned.  The  whole 
tumour  and  mamma  are  more  or  less  movable  upbn  the  sub¬ 
jacent  tissues.  The  growth  is  very  hard  throughout,  and 
nowhere  more  so  than  over  the  most  prominent  (part.  There 
is  no  fluctuation,  but  here  and  there  a  slight  elasticity.  No 
retraction  of  nipple;  no  puckering  of  skin;  little  pain; 
slight  enlargement  of  axillary  glands. 

October  6. — Mr.  Morris  to-day  removed  the  breast  and 
tumour  with  a  considerable  amount  of  skin,  a  portion  of  the 
axillary  border  of  the  pectoralis  major,  and  the  axillary 
glands.  There  was  considerable  hsemorrhage  ;  some  of  the 
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vessels  were  torsioned,  others  tied  with  catgut.  The  wound 
was  sewn  up  with  interrupted  sutures,  and  a  drainage-tube 
inserted  at  the  outer  end.  After  removal,  the  mass  was  found 
quite  encapsuled,  and  consisted  of  two  portions  joined  at 
their  ends  :  the  larger  portion  was  thickly  encapsuled,  and 
there  was  a  thinner  capsule  over  the  smaller  part  to  which 
the  skin  was  adherent.  On  cutting  across  the  large  mass, 
it  was  seen  to  be  gelatinous-looking  and  of  grey  colour  all 
around  its  circumference,  and  yellow  and  fatty-looking  in 
the  middle.  The  axillary  glands  removed  were  of  the  same 
general  appearance.  Temperature,  evening  98  6°.  Y omiting 
in  the  evening. 

7th. — Tongue  furred;  headache ;  no  nausea.  Temperature 
99-6°.  Wound  dressed. 

8th. — Better.  Tongue  furred ;  bowels  open ;  feels  hungry. 
Temperature  100'6°. 

12th. — Wound  doing  perfectly  well.  Temperature,  morn¬ 
ing  101-2°,  evening  10T4°. 

13th. — Is  doing  perfectly  well.  Temperature,  evening 
101-2°. 

14th. — Temperature  98-6°.  (From  this  time  the  tempera¬ 
ture  was  normal.) 

November  12. — Discharged.  Wound  quite  sound.  Has 
remained  longer  than  necessary  because  she  has  to  get  Tier 
living  by  hawking  as  soon  as  she  goes  out. 

Microscopical  examination  of  the  peripheral  part  of  this 
tumour  shows  the  usual  characters  of  scirrhus ;  the  stroma 
very  small  in  amount,  and  the  vessels  large. 

March  5,  1881. — This  patient  has  recently  returned  with 
two  or  three  recurrent  nodules  about  the  cicatrix. 

Case  2. — Bound -  Celled  Sarcoma  of  Left  Mamma. 

Louisa  P.,  married,  aged  thirty-six,  was  admitted  on 
October  1,  1880.  A  dark-complexioned,  anaemic-looking 
woman,  with  the  appearance  of  recent  severe  suffering. 
Has  not  had  good  health  since  marriage,  sixteen  years  ago. 
There  is  a  very  large  tumour  in  the  left  mamma.  Two 
years  ago  she  first  noticed  a  small  lump  under  the  skin,  to 
the  left  of  the  nipple  ;  it  grew  slowly  until  last  April,  when 
it  began  to  enlarge  rapidly,  and  the  skin  over  it  became 
discoloured.  Three  weeks  ago  ulceration  commenced,  and 
free  discharge,  with  hsemorrhage,  has  been  going  on  ever 
since.  Complains  of  the  great  weight  of  the  tumour. 
Patient  has  had  no  children  and  no  miscarriage. 

State  on  Admission— The  left  breast  projects  from  the 
chest-wall  very  prominently,  and  forms  an  enormous  mass, 
over  which  the  skin  is  reddened  in  its  whole  area  ;  the  red¬ 
ness  extends  to  the  axilla,  and  does  not  fade  on  pressure. 
There  is  at  the  most  projecting  part  a  nodular  outgrowth 
the  size  of  a  Tangerine  orange,  with  some  sloughy  patches 
on  its  surface.  Skin  everywhere  adherent ;  pectoralis  major 
much  wasted;  not  much  pain ;  no  enlarged  glands.  Opera¬ 
tion  has  been  deferred  until  after  her  catamenia. 

October  13.— To-day,  Mr.  Morris,  having  made  an  elliptical 
incision  about  eight  inches  long,  removed  the  tumour  and 
breast.  On  section,  there  were  numerous  small  cysts,  but 
none  larger  than  a  marble. 

14th.— Temperature  98°;  pulse  100.  Passed  a  restless 
night,  and  feels  weak.  Breast-wound  dressed  and  looking 
well. 

15th.— Temperature  98'6°;  pulse  100.  All  the  stitches 
taken  out.  No  discharge. 

18th.— Temperature  normal.  Strapping  discontinued.  A 
little  pus  along  the  track  of  drainage-tube. 

28th.— Cicatrix  looks  healthy.  A  small  place  about 
quarter  of  an  inch  (where  the  tube  was  inserted)  is  not  yet 
quite  healed.  Dressed  with  red  lotion. 

November  4. — Cicatrix  sound.  Wound  quite  healed. 

5th. — Discharged  well. 

Mr.  Phillips,  the  Surgical  Registrar,  reports:  “The  growth 
is  almost  entirely  made  up  of  round  nucleated  cells  ;  scattered 
here  and  there  are  some  elongated  cells,  with  nuclei  well 
marked,  but  none  are  actually  spindle-shaped.  There  is  a 
small  amount  of  very  vascular  matrix,  which  shows  fibrous 
structure.” 

Case  3. — Large  Succulent  Scirrhus  of  Left  Breast  Axillary 
Glands  affected. 

Jane  W.,  aged  forty-two  years,  a  widow,  and  the  mother  of 
six  children,  was  admitted  on  October  2,  1880.  The  first 
three  children  she  suckled  with  both  breasts,  but  during  the 
suckling  of  the  third  she  suffered  from  a  broken  breast,  and 


subsequently  nursed  only  with  the  right.  The  abscess 
occurred  fourteen  years  ago.  About  six  months  ago  she  first 
noticed  a  lump  in  the  left  breast,  which  has  since  been 
regularly  increasing  in  size.  She  has  quite  recently  been  a 
patient,  under  the  senior  surgeon,  at  another  London 
hospital,  who  was  going  to  remove  her  breast;  but  after 
consultation  with  the  other  surgeons  he  refused  to  do  so. 

On  admission  the  left  breast  is  very  much  enlarged,  pain¬ 
ful,  and  prominent ;  the  skin  over  it  is  rather  red,  tense, 
glazed,  and  eczematous-looking  round  the  nipple.  The 
nipple  is  slightly  retracted,  and  the  skin  over  the  tumour  is 
adherent,  but  not  puckered.  There  is  a  mass  of  enlarged 
glands  in  the  axilla.  She  is  anxious  to  have  the  breast 
removed,  and  was  transferred  to  Mr.  Morris,  on  October  23, 
for  the  purpose  of  operation. 

October  27.—  Breast  removed  in  usual  way,  with  a  small 
piece  of  the  pectoralis  major  muscle,  which  the  growth  was 
just  commencing  to  involve.  An  incision  at  right  angles  to 
the  elliptical  cut  was  then  made,  and  one  or  two  enlarged 
hard  masses  of  glands  were  cleared  out  of  the  axilla.  The 
incisions  were  extensive,  and  a  large  portion  of  skin  was 
removed,  so  that  no  attempt  was  made  to  bring  the  edges  of 
the  pectoral  wound  in  contact,  but  they  were  approximated 
by  deep  sutures  and  supported  by  long  strips  of  strapping. 

Note  (by  Mr.  Phillips,  the  Registrar).— “  On  section  after 
removal  the  tumour  showed  the  usual  characters  of  scirrhus ; 
it  had  been  at  one  time  shut  off  from  the  skin  by  a  rim  of 
fat,  but  this  was  now  involved  and  the  growth  had  reached 
the  skin.  All  appeared,  however  to  have  been  removed.” 

November  10. — Has  gone  on  uninterruptedly  well.  Tem¬ 
perature  never  above  99-6° ;  generally  it  has  been  normal  or  a 
little  below  98-6°.  The  drainage-tube  for  the  axilla  was  dis¬ 
continued  on  the  8th  inst.  There  is  a  healthy  granulating 
surface,  which  has  been  grafted  in  three  or  four  places  to-day. 

16th. — Most  of  the  grafts  have  taken,  and  the  wound  is 
healing  rapidly ;  but  two  small  hard  nodules  have  appeared 
the  last  day  or  two  at  the  lower  edge  of  the  wound,  and  are 
increasing. 

17th.— Recurrent  nodules  removed  with  surrounding  tissue 
under  ether. 

21st. — Temperature  has  continued  normal  (98'6°  o/c  99°). 
The  wound  is  healing  well. 

24th. — There  are  fresh  recurrences  in  the  skin  at  the 
lower  edge  of  the  wound,  and  also  at  the  axillary  extremity. 
The  wound  has  been  granulating  rapidly,  and  has  acquired 
half  an  inch  of  new  skin  along  its  upper  margin  in  seven 
days.  It  was  decided  to  wait  a  little  before  removing  the 
fresh  nodules,  so  as  to  see  if  others  will  start  up  near  them 
or  in  other  parts. 

December  13. — The  recurrent  growths  have  increased  in 
size  and  number.  Cicatrisation  has  been  going  on  all  the 
time ;  the  wound  yet  uncicatrised  is  about  two  inches  in 
length  and  about  half  an  inch  in  breadth,  and  very  shallow 

15th. — Third  operation.  Recurrent  growths  in  skin  and 
cicatrix  removed,  leaving  an  irregular-shaped  wound,  nearly 
as  long  as  the  original  incision,  and  widest  near  the  sternum. 
Was  very  sick  after  the  operation. 

2ist. — Up  to  to-day  she  has  been  doing  well.  The  tempera¬ 
ture  the  day  after  the  last  operation  (December  16)  was  in 
the  evening  99-8° ;  since  then  it  has  not  been  above  98  6  , 
frequently  not  up  to  that. 

She  continued  improving  until  January  3,  1881,  when  she 
complained  of  pain  below  the  shoulder,  which  she  attributed 
to  being  up  too  long  the  previous  day.  The  temperature 

was  101 '4°.  .  ,  „ 

The  next  day  (January  4)  there  was  an  irregular  patch  ot 
redness  around  the  wound.  Temperature  101 -43 ;  pulse  144. 

It  was  clear  she  had  an  attack  of  cutaneous  erysipelas, 
and  she  was  sent  to  a  separate  ward,  in  which  she  remained 

until  January  17.  (a)  .  ,  ,  . 

January  19. — Again  the  wound  has  almost  healed,  our 
a  train  there  are  fresh  nodules  of  recurrent  growth,  one  as 
large  as  a  hazel-nut  at  the  inner  end  of  the  cicatrix,,  and 
three  or  four  smaller  ones  below  but  not  in  the  cicatrix,  at 
short  intervals  from  each  other.  These  are  to  be  tieatec  >y 

chloride  of  zinc  paste.  , 

February  20. — The  zinc  paste  has  been  applied  every  other 
day  between  January  19  and  February  3,  when  it  was  dis¬ 
continued.  The  sloughs  have  all  separated,  and  the  wounds 


(a)  We  understand  there  was  found  to  be  a  distinetca^e_^traneous 
to  the  patient,  for  the  origin  of  the  erysipelas. 
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are  nearly  healed ;  but  there  are  more  nodules  of  recurrence 
— one  as  large  as  a  hazel-  nut  at  the  outer  end  of  the  cicatrix, 
and  two  smaller  ones  on  the  front  border  of  the  axilla.  As 
on  each  former  occasion,  the  recurrences  are  in  the  close 
neighbourhood  of  the  cicatrix,  and  not  scattered  in  the  skin 
far  beyond ;  there  is  no  visceral  or  fresh  glandular  affection ; 
the  patient’s  general  condition  is  good,  and  her  desire  is 
that  the  fresh  growths  should  be  removed  as  before.  As 
the  disease  is  so  entirely  local,  Mr.  Morris  determined  upon 
excising  the  nodules  with  the  surrounding  tissues.  This 
was  done  to-day  (February  20). 

March  9. — The  wound  is  all  but  closed.  There  is  no  sign 
of  fresh  recurrence,  and  it  is  hoped  that  now  the  disease  is 
exterminated,  at  least  for  some  months  to  come.  The  tem¬ 
perature  is  always  a  little  below  normal  since  last  operation. 

( To  be  continued.) 
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THE  HAMPSTEAD  HOSPITAL  CASE. 

The  decision  of  the  House  of  Lords,  the  final  Court  of 
Appeal,  in  the  Hampstead  Small-pox  Hospital  case,  which 
1.  as  g,\  en  on  Monday  last,  the  7th  inst.,  was  in  favour  of 
the  original  plaintiffs  and  against  the  Metropolitan  Asylums 
Board.  We  say  the  "  original  plaintiffs,”  because,  though 
the  case  came  before  the  House  of  Lords  as  that  of  "  The 
Managers  of  the  Metropolitan  Asylum  District  v.  Hill  and 
others,  ’  it  must  be  remembered  that  the  great  question  to 
be  considered  then  arose  out  of  an  action  brought  by  the  late 
Sir  Rowland  Hill  and  some  other  residents  in  Hampstead 
against  the  Asylums  Managers.  The  action  was  brought  to 
recover  damages  for  a  nuisance  arising  from  the  use  by 
the  Asylums  Managers  of  their  Hospital  at  Hampstead  for 
small -pox,  and  for  causing  the  assemblage  in  the  neigh¬ 
bourhood  of  the  plaintiffs’  property  of  large  numbers ° of 
persons  suffering  from  that  disease.  An  injunction  was 
also  asked  for  to  restrain  the  defendants,  the  Managers, 
from  so  using  the  Hospital.  For  the  defendants,  it°was 
urged  that  the  Hospital  had  been  erected  in  pursuance  of 
statutory  authority;  that  it  had  been  carried  on  with  all 


possible  care  to  prevent  it  from  being  a  source  of  infection  ; 
that  it  was  erected  as  a  public  benefit,  and  was  not  a  nui¬ 
sance  ;  that  the  alleged  causes  of  action  had  not  arisen  from 
any  default  or  wrongful  acts  of  the  defendants ;  and  that 
any  damage  which  might  have  resulted  from  the  Hospital  to 
the  plaintiffs  did  not  afford  any  ground  of  action.  The  case 
was  first  tried  before  Mr.  Baron  Pollock  so  long  ago  as  in 
November,  1878,  and  after  a  prolonged  trial  and  a  very 
careful  summing-up  from  the  learned  Judge,  the  jury  found 
that  the  Hospital  was  a  nuisance  per  se,  and  also  by  reason 
of  the  patients  coming  to  and  going  from  it ;  that  the  defen¬ 
dants  did  not  carry  it  on  with  all  reasonable  care  and  skill ; 
and  that  they  did  not  use  proper  care  and  skill  with  respect 
to  the  ambulances.  The  learned  Judge,  after  full  considera¬ 
tion  of  the  point  of  law,  as  to  the  Managers  being  protected 
by  statute,  upheld  the  verdict,  gave  judgment  for  the  plain¬ 
tiffs,  and  granted  an  injunction,  forbidding  the  use  of  the 
Hospital  so  as  to  create  a  nuisance.  The  defendants  then 
applied  to  the  Queen’s  Bench  Division  of  the  High  Court  of 
Justice  for  a  new  trial,  and  with  success  ;  the  injunction  was 
dissolved,  and  a  new  trial  was  granted.  In  their  turn  the 
plaintiffs  appealed  against  this  decision  to  the  Court  of 
Appeal,  and  to  this  Court  the  defendants  also  appealed 
against  Mr.  Baron  Pollock’s  decision  on  the  point  of  law. 
Tfie  Court  ordered  a  new  trial,  on  certain  conditions  as  to 
the  payment  of  the  costs  of  the  first  trial  by  the  Asylums 
Board;  and  the  Board  appealed  to  the  House  of  Lords 
against  the  condition  imposed  by  the  Court  of  Appeal,  on 
the  point  of  law.  The  case  was  heard  before  the  Lord 
Chancellor,  Lord  Blackburn,  and  Lord  Watson  on  January 
14  and  17  last.  The  main  contention  on  the  part  of  the 
Managers  was  that  they  were  protected  by  the  Metropolitan 
Poor-law  Act  of  1867,  which  authorised  the  erection  and 
maintenance  of  asylums  for  the  sick  poor,  and  the  pur¬ 
chase  of  land  for  that  purpose.  In  delivering  judgment, 
the  Lord  Chancellor  said  that  it  must  be  assumed,  for 
the  purpose  of  the  appeal,  that  the  Small-pox  Hospital 
which  the  appellants  had  established  was,  in  its  actual 
position  and  independently  of  the  particular  way  in  which  it 
had  been  conducted,  necessarily  a  nuisance  to  the  neigh¬ 
bours  ;  and  that  the  injunction  which  had  been  granted  by 
the  order  appealed  against  was  against  “  using  the  plot  of 
land  mentioned  in  the  statement  of  claim  and  buildings 
thereon  as  a  hospital  for  small-pox  or  any  other  infectious 
or  contagious  disorder  in  such  manner  as  to  create  a  nuisance 
to  the  plaintiffs,  or  either  of  them.”  The  appellants  were 
therefore  obliged,  in  order  to  succeed  in  the  appeal,  to  prove 
that  they  had  statutory  authority  to  create  a  nuisance  for 
the  purpose  of  and  as  incidental  to  the  maintenance  of  a 
small-pox  hospital  in  the  place.  For  that  purpose  they 
relied  on  certain  sections  of  the  Metropolitan  Poor-law  Act 
of  1867  and  the  Orders  of  the  Poor-law  Board  made  pur¬ 
suant  thereto.  And,  as  far  as  the  Orders  of  the  Poor-law 
Board  are  concerned,  they  did  undoubtedly  direct  the  appel¬ 
lants  to  purchase  the  land  in  question,  and  to  build  upon  it 
an  asylum  for  the  reception  of  poor  persons  infected  with, 
or  suffering  from,  fever  and  small-pox.  His  Lordship  then 
quoted  the  sections  of  the  Act  which  authorise  and  provide 
for  the  erection  and  management  of  an  asylum  or  asylums ; 
and  remarked  that  the  Managers  are  requiredTo  carry  the 
directions  of  the  Poor-law  Board  into  execution.  But,  he 
observed,  no  compulsory  power  was  given  fto  acquire  land,  or 
any  interest  in  land,  for  any  asylum  purposes.  Incidentally, 
it  appeared  from  Section  69  (which  provided  for  the  repay¬ 
ment  of  certain  expenses  therein  specified  out  of  the  common 
poor  fund)  that  as}rlums  might  be  “  specially  provided  under 
this  Act  for  patients  suffering  from  fever  or  small-pox 
but,  except  in  that  way,  and  from  the  fact  that  the  general 
category  of  “  sick  ”  necessarily  includes  patients  suffering 
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from  any  kind  of  disease,  there  was  no  provision  in  the 
Act  as  to  contagious  or  infectious  disorders.  The  result 
was  “  (l)  that  this  Act  does  not  necessarily  require  any¬ 
thing  to  be  done  under  it  which  might  not  be  done 
■without  causing  a  nuisance ;  (2)  that,  as  to  those  things 
which  may  or  may  not  he  done  under  it,  there  is  no 
-evidence  on  the  face  of  the  Act  that  the  Legislature  sup¬ 
posed  it  to  be  impossible  for  any  of  them  to  be  done  (if 
they  were  done  at  all)  somewhere  and  under  some  circum¬ 
stances  :  without  creating  a  nuisance ;  and  (3)  that  the 
Legislature  has  manifested  no  intention  that  any  of  these 
optional  powers  should  be  exercised  at  the  expense  of,  or  so 
as  to  interfere  with,  any  man’s  private  rights.  The  only  sense 
in  which  the  Legislature  can  be  properly  said  to  have  autho¬ 
rised  these  things  to  be  done  is  that  it  has  enabled  the  Poor- 
law  Board  to  order,  and  Managers  to  do  them  if,  and  when, 
and  where,  they  can  obtain,  by  free  bargain  and  contract, 
the  means  of  doing  so.”  No  interference  at  all  with  any 
private  rights  was  authorised,  and  no  place,  or  limit  of 
•space,  defined,  within  which  the  establishment  of  such  an 
Asylum  was  made  lawful.  “Neither  the  Poor-law  Board,” 
the  Lord  Chancellor  further  said,  “  nor  the  Managers  could 
for  this  purpose  have  taken  a  single  foot  of  ground,  or  have 
interfered  with  any  the  most  insignificant  easement,  against 
the  will  of  the  plaintiffs,  or  of  any  other  person  to  whom  such 
land  or  easement  might  belong.”  He  was  clearly  of  opinion 
that  the  Poor-law  Board  and  the  Managers  had  no  statutory 
authority  to  do  anything  that  might  be  a  nuisance  to  the 
plaintiffs  without  their  consent.  He  therefore  moved  to 
affirm  the  judgment  of  the  Court  below  (that  is,  of  the  Court 
of  Appeal),  and  dismiss  the  appeal.  Lord  Blackburn  de¬ 
livered  a  lengthy  judgment  to  the  same  effect,  and  Lord 
"Watson  concurred  The  judgment  of  the  Queen’s  Bench 
Court  was  consequently  reversed,  and  the  appeal  dismissed 
with  costs. 

We  do  not  propose  to  comment  now  upon  all  the  difficul¬ 
ties  in  which  the  Asylums  Board  and  the  Local  Govern¬ 
ment  Board,  which  now  represents  “the  Poor-law  Board,” 
may  be  placed  by  this  decision.  That  these  difficulties 
must  be  great,  and  may  be  disastrous,  cannot  be  doubted ; 
for  it  appears  to  be  but  too  certain  that  we  are  threatened 
with  another  very  serious  epidemic  of  small-pox  in  the 
metropolis,  and  the  opposition  already  offered  to  the  efforts 
of  the  Asylums  Board  to  provide  for  small-pox  patients 
is  sure  to  be  increased  by  the  decision  of  the  House  of 
Lords.  But  we  must  observe  that  the  Asylums  Board 
and  the  Local  Government  Board  have  to  thank  them¬ 
selves  for  the  position  in  which  they  are  now  placed. 
They  persisted,  in  spite  of  the  most  determined  opposi¬ 
tion,  in  erecting  the  Hampstead  Small-pox  Hospital 
where  it  is,  and  they  did  not  take  reasonable  care  in 
the  external  management  of  it ;  further,  they  refused  till 
just  lately  to  take  any  steps  to  prove  whether  or  not  such  a 
hospital  must  be,  even  if  properly  managed  in  every  way, 
a  source  of  danger  to  its  neighbourhood ;  and  the  Local 
Government  Board  have  not,  for  the  prevention  of  epi¬ 
demics,  made  any  increased  efforts  to  promote  further  vac¬ 
cination  or  revaccination.  Meanwhile,  it  is  to  be  noted 
that  the  decision  of  the  House  of  Lords  is  not  that  a 
small-pox  hospital  cannot  be  legally  erected  and  carried 
on,  but  that  it  cannot  legally  be  carried  on  so  as  to  be 
a  nuisance;  and  the  injunction  granted  to  the  plaintiffs 
in  this  case  was  not  an  injunction  restraining  the  de¬ 
fendants  from  using  the  hospital  for  patients  suffering  from 
small-pox  or  other  infectious  or  contagious  diseases,  but 
against  using  it  in  such  a  manner  as  to  create  a  nuisance  to 
the  plaintiffs  or  either  of  them.  One  of  the  first  duties 
•of  the  Local  Government  Board  now  is  to  determine  in  the 
most  perfect  way  possible,  by  careful  and  skilled  inquiry. 


whether  it  is  best  to  have  many  small  or  a  few  large  small¬ 
pox  hospitals;  and  to  make  the  most  perfect  and  per¬ 
emptory  provisions  for  their  management,  as  regards  external 
as  well  as  internal  arrangements.  And  another  and  still 
more  important  and  immediately  pressing  duty  is,  to  pro¬ 
mote  and  urge  efficient  vaccination  and  revaccination  ;  for  it 
might  be  fairly  argued  that  if  vaccination  really  does  possess 
the  protective  powers  we  claim  for  it,  and  which  are  the 
justification  of  compulsory  vaccination,  there  ought  to  be  no 
need  of  any  small-pox  hospitals  in  the  metropolis  or  else¬ 
where. 


ON  THE  DIS APPEARANCE  AND  THE  LOCALISA¬ 
TION  OF  THE  KNEE  KEFLEX. 

The  value  of  this  reflex,  as  a  means  of  diagnosis  in  diseases 
of  the  spinal  cord,  was  first  established  by  Professor  Westphal, 
of  Berlin,  who  designated  it  the  “  knee  phenomenon.”  The 
term  commonly  employed — “  patellar  tendon  reflex  ” — is 
objectionable,  as  involving  the  idea  that  it  is  a  simple  reflex 
process  connected  solely  with  the  patellar  tendon .  A  much 
better  name  is  that  given  to  it  by  Dr.  Hughlings-Jackson 
— the  “knee-jerk.”  It  consists,  as  is  well  known,  in  the 
contraction  of  the  quadriceps  extensor  cruris  following,  in 
health,  a  blow  on  the  patellar  tendon.  Westphal  believes 
that  it  is  no  simple  reflex  action,  but  a  complex  pheno¬ 
menon,  depending  primarily  on  the  muscular  tone  of  the 
quadriceps  extensor,  and  secondarily  on  a  reflex.  In  typi¬ 
cally  developed  cases  of  grey  degeneration  of  the  posterior 
columns  of  the  spinal  cord  (tabes  dorsalis  or  locomotor 
ataxy)  this  reflex  is  absent,  and  its  disappearance  is  one 
of  the  earliest  symptoms  of  this  degeneration,  frequently 
preceding  the  disturbances  of  sensation  and  motion  that 
mark  the  full  development  of  the  disease.  Its  disappear¬ 
ance  implies  disease  of  the  reflex  track,  or,  excluding 
the  nerves  and  their  roots,  it  implies  disease  in  the  lumbar- 
enlargement  of  the  spinal  cord.  Professor  Westphal,  in  an 
address  to  the  Medical  Society  of  Berlin,  has  sought  to 
answer  the  further  questions— (1)  In  those  cases  where  the 
disappearance  of  the  knee  reflex  forms  the  first  symptom 
of  tabes,  is  there  already  anatomical  change  in  the  lumbar 
posterior  columns?  and  (2)  If  so,  where;  that  is,  in  the 
postero-external  column  (root-zone  of  Charcot)  or  in  the 
postero-median  column  ?  An  answer  to  these  questions 
need  not  be  looked  for  in  cases  where  the  fully  developed 
disease  has  caused  death,  but  Professor  Westphal  thinks 
the  following  case  throws  some  light  upon  them  In 
March,  1877,  a  male  patient,  aged  thirty-two,  was  admitted 
into  the  Charite  suffering  from  mental  aberration.  His 
family  history  showed  a  strong  tendency  to  psychical  and 
11  er you s  disease.  A  year  before  the  above  date  the  patient 
complained  of  weakness  of  sight,  but  ophthalmoscopic  exa¬ 
mination  gave  a  negative  result.  Six  months  thereafter 
he  became  completely  blind,  and  optic  atrophy  was  now 
found.  The  mental  disease  for  which  he  was  admitted 
appeared  in  a  marked  form  eight  days  before  admission 
His  blindness  was  very  nearly  total  on  both  sides— the 
pupils  insensitive  to  light,  but  reacting  on  accommoda¬ 
tion  ;  his  articulation  was  slightly  affected ;  but  with  these 
exceptions  there  was  no  alteration  in  the  nervous  system. 
Sensation  and  motion  were  perfect,  and  his  gait  was  the 
normal  walk  of  the  blind.  The  knee  reflex  on  both  sides 
was  normal.  His  mental  aberration  consisted  in  mode¬ 
rate  intellectual  weakness  with  delusions.  In  June,  1S78, 
the  delusions  had  all  disappeared,  the  intellectual  weak¬ 
ness  alone  remaining.  Next  he  became  hypochondriacal, 
and  his  articulation  was  more  affected.  "Ultimately  he 
spoke  nothing,  became  uncleanly  in  his  habits,  and  re¬ 
fused  nourishment.  In  1879  he  was  again  in  the  condi¬ 
tion  of  simple  intellectual  weakness.  During  all  this  time 
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there  was  no  change  in  sensation  or  motion.  The  knee 
reflex  was  proved  from  time  to  time,  and  failed  for  the 
first  time  in  October,  1879,  in  the  right  leg,  that  of  the  left 
being  still  weakly  present.  In  December,  1879,  diarrhoea 
with  bloody  stools  appeared ;  and  in  J anuary,  1880,  the 
patient  died  with  fever,  delirium,  and  tremor  of  the  limbs. 
Five  days  before  death  the  knee  reflex  failed  in  the  left  limb 
also.  The  post-mortem  examination  showed  slight  mem¬ 
branous  exudation  on  the  surface  of  the  dura  mater, 
cloudiness  but  no  adhesion  of  the  pia  mater,  and  atrophy 
of  the  optic  nerves  and  tracts.  To  the  naked  eye  the 
spinal  cord  appeared  normal,  but,  hardened  in  bichromate  of 
potash,  it  showed  degeneration  of  the  postero-external 
columns,  and  in  a  less  degree  of  the  posterior  parts  of  the 
lateral  columns.  The  degeneration  was  most  extensive  at  the 
lower  part  of  the  cord,  gradually  diminishing  upwards,  and 
nowhere  affecting  the  postero-median  column.  It  showed, 
microscopically,  numerous  “  granule  corpuscles,  consider¬ 
able  disappearance  of  medullated  nerves,  and  thickening 
of  interstitial  tissue;  not,  however,  the  complete  atrophy 
of  fully  developed  grey  degeneration.  The  grey  substance 
and  posterior  roots  were  normal.  Professor  Westphal  con¬ 
siders  himself  justified  in  arguing  that  the  degeneration  of 
the  postero-external  column  produced  failure  of  the  knee 
reflex.  The  degeneration  in  the  lateral  column  could 
not  be  the  cause,  for  (1)  frequently  in  tabes,  when  the  knee 
reflex  fails  entirely,  the  lateral  columns  are  quite  normal, 
and  (2)  the  lateral  columns  have  been  found  diseased  to 
the  lumbar  enlargement,  without  the  slightest  decrease  of 
the  knee  reflex.  The  argument,  he  remarks,  is  supported 
by  the  following  facts :  (I)  the  almost  constant  failure  of 
the  knee  reflex  in  tabes  dorsalis,  combined  with  the  almost 
constant  occurrence  of  degeneration  of  the  postero-external 
column  as  its  first  change ;  and  (2)  the  occurrence  of  com¬ 
plicated  cases  of  spinal  disease,  where  the  knee  reflex  is 
retained,  and  where  also  uniformly  the  postero-external 
column  is  healthy. 

Professor  Westphal  then  proceeds  to  discuss  certain 
fallacies  with  regard  to  the  knee  reflex.  He  points  out  that 
although  many  authors  have  given  cases  of  developed  tabes 
with  the  knee  reflex  retained,  no  case  has  been  published 
where  the  ordinary  symptoms  of  tabes  were  present,  with  the 
exception  of  the  absence  of  the  knee  reflex,  and  where  the 
post-mortem  examination  has  shown  grey  degeneration 
of  the  posterior  columns  to  the  lumbar  enlargement.  Nu¬ 
merous  cases,  he  says,  of  disseminated  grey  degeneration 
with  muscular  spasm  and  even  foot  clonus  have  been  brought 
to  him  as  tabes  dorsalis.  With  regard  to  the  P56  per  cent, 
of  healthy  individuals  in  whom,  according  to  Berger,  the 
knee  reflex  fails.  Professor  Westphal  says  he  never  met  with 
a  case  of  failure  in  an  undoubtedly  healthy  person,  but  he 
points  out  that  the  reflex  is  difficult  to  produce  (1)  in  those 
who  have  short,  thick  legs,  or  (2)  short  patellar  tendons 
not  furnishing  length  sufficient  for  the  necessary  vibra¬ 
tion  ;  and  (3)  the  reflex  will  be  absent  where  the  muscular 
tone  of  the  quadriceps  extensor  is  absent,  e.g.,  in  exten¬ 
sive  acute  disease  of  the  grey  matter  of  the  cord,  etc. 
The  absence  of  the  knee  reflex  in  a  seemingly  healthy 
individual,  Professor  Westphal  would  consider  a  sign  of  latent 
tabes,  which  may  remain  undeveloped  for  years,  or,  since 
the  disease  is  not  necessarily  and  absolutely  progressive, 
may  never  be  developed.  Naturally,  the  gradual  disappear¬ 
ance  of  the  phenomenon  if  observed  has  a  much  higher 
diagnostic  worth  than  the  simple  discovery  of  its  absence. 
The  knee  reflex.  Professor  Westphal  remarks,  ought  to  be 
proved  in  all  obscure  cases  of  nervous  disease — e.g.,  in  hypo¬ 
chondria.  He  has  met  with  several  cases  of  hypochondria 
with  no  spinal  disease,  and  the  knee  reflex  retained,  where 
tabes  dorsalis  has  developed  itself  later. 


What  was  the  nature  of  the  case  discussed  above  ?  The 
lightning  pains  of  tabes  and  the  disturbance  of  sensation 
and  motion  all  failed  here.  The  degeneration  in  the  posterior 
parts  of  the  lateral  columns  occupied  the  position  of  the 
“  crossed  pyramidal  tracts  ” — i.e.,  of  the  fibres  which  cross  at 
the  anterior  pyramids.  The  disease  could  not  be  followed 
into  the  pyramids,  and  this,  along  with  the  fact  that  no 
centre  of  disease  was  found  in  the  cerebrum,  shows  that  it 
was  not  a  case  of  secondary  descending  degeneration,  but 
a  primary  degeneration  of  the  above-mentioned  system  of 
fibres.  Whether  the  degeneration  of  the  postero-external 
columns  is  also  a  “  system  disease  ” — i.e.,  a  disease  of  a 
column  of  functionally  equivalent  nerve-fibres — is  a  much 
more  difficult  question,  chiefly  because  the  results  of  develop¬ 
ment  and  pathology  are  not  yet  at  one  in  the  differentiation 
of  the  two  parts  of  the  posterior  column.  The  localisation 
of  the  knee  reflex,  however,  in  the  postero-external  column 
seems  thoroughly  justified.  Disease  of  that  column  appears 
on  reaching  a  certain  intensity  to  destroy  the  tone  of  the 
quadriceps  extensor,  and  thereby  the  knee  reflex,  giving  us 
a  means  of  most  accurate  (or  even,  as  Professor  Westphal 
says,  elegant)  diagnosis  in  diseases  of  the  spinal  cord. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

It  is  nothing  new  to  find  the  recommendations,  and  even 
the  directions,  of  the  Local  Government  Board  quietly 
ignored  by  Sanitary  Authorities ;  but  now  we  have  an  im¬ 
portant  and  educated  Dural  Sanitary  Authority  openly  de¬ 
fying  the  Board,  and  refusing  obedience  to  a  very  important 
order.  For  some  time  the  trustees  of  the  Charterhouse 
School  Estate,  which  is  situate  near  Godaiming,  have  been 
impressing  upon  the  Dural  Sanitary  Authority  of  Guildford 
the  necessity  of  providing,  under  the  clauses  of  the  Public 
Health  Act  of  1875,  a  system  of  sewerage  for  receiving  the 
drainage  of  the  school  buildings  and  the  adjacent  masters’ 
boarding-houses.  The  Authority  have,  howev  er,  persistently 
declined  to  do  anything  in  the  matter,  on  the  ground  that 
the  Charterhouse,  as  a  wealthy  corporation,  is  bound  to  drain 
its  own  estate.  The  trustees  accordingly  reported  formally 
to  the  Local  Government  Board  the  default  of  the  Authority, 
and  Major  Tulloch,  one  of  the  Board’s  inspectors,  was  sent 
down  to  hold  an  inquiry  on  the  subject.  The  result  of 
this  was  that  the  Local  Government  Board  declared  the 
Authori  ty  to  be  in  default  under  Section  299  of  the  Public 
Health  Act  of  1875,  and  made  an  order  upon  it  to  provide 
the  necessary  sewerage.  The  letter  containing  this  decision 
was  recently  considered  at  a  special  meeting  of  the  Authority, 
Mr.  Halsey  being  in  the  chair,  supported  by  Major-General 
Marshall,  Major  Tredcroft,  Major  Armstrong,  the  Hon. 
Francis  Scott,  and  others.  After  a  long  discussion,  it  was 
resolved,  on  the  motion  of  Major-General  Marshall,  seconded 
by  the  Hon.  Francis  Scott — “  That  the  Authority  decline  to 
obey  the  dictum  of  the  Local  Government  Board.”  It  was 
also  resolved  to  state  a  case  for  the  opinion  of  counsel  on 
the  subject.  The  military  element  appears  to  be  largely 
represented  on  the  Authority,  and  hence,  perhaps,  the  com¬ 
bative  spirit  that  has  guided  their  councils;  but  we  imagine 
that  the  presence  of  a  very  flourishing  and  important  public 
school  would  be  warmly  welcomed  and  encouraged  by  most 
rural  districts. 

The  Birmingham  magistrates  have  just  inflicted  a  penalty 
which  will  meet  with  universal  commendation.  William 
H.  While,  potted  meat  and  saveloy  manufacturer,  of 
Talbot-street,  in  that  town,  was  charged  with  preparing 
a  quantity  of  diseased  meat  for  human  food.  On  the 
26th  ult.  more  than  half  a  ton  of  putrid  mutton  and  | 
diseased  horseflesh  was  found  in  defendant’s  manufactory,  j 
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portions  of  the  flesh  being  in  carcases,  portions  in  joints, 
and  several  hundred  pounds  recently  made  up  into  potted 
meats,  saveloys,  sausages,  etc.,  red  ochre  being  used  to 
give  the  diseased  and  putrid  flesh  a  fresh  and  beef-like 
appearance.  No  good  meat  was  found  upon  the  premises, 
and  the  medical  officers  described  the  discovery  as  the  most 
disgusting  they  had  ever  met  with.  Defendant  was  sen¬ 
tenced  to  three  months’  imprisonment  with  hard  labour,  the 
magistrates  regretting  that  they  could  not  impose  a  heavier 
penalty.  An  offender  on  the  score  of  adulteration  was  also 
righteously  and  severely  dealt  with  recently  at  the  Marl- 
borough-street  Police-court.  A  few  weeks  since  a  summons 
was  heard  there  against  a  tradesman  of  Great  Titchfield- 
street,  for  having  sold  to  the  nuisance  inspector  of  St.  Mary- 
iebone  half  a  pound  of  butter  which  “  was  not  of  the  nature, 
substance,  and  quality  of  the  article  demanded.”  The 
inspector  had  followed  the  established  course  of  dividing 
the  article  into  three  portions,  leaving  one  with  the 
vendor,  retaining  the  second,  and  sending  the  third 
to  [Mr.  Wynter  Blyth  for  analysis,  who  deposed  that 
more  than  half  the  substance  was  not  butter.  The  de¬ 
fendant’s  counsel  called  Mr.  Otto  Hehner,  who  declared 
that  he  had  examined  the  contents  of  a  jar  left  by  the 
inspector  with  the  defendant,  and  that  it  was  all  butter,  and 
ne  produced  some  portion  of  it  in  a  jar.  The  magistrate, 
who  had  his  suspicions,  impounded  this  jar,  and  sent  it  with 
the  untouched  one  retained  by  the  inspector  to  Somerset 
House  for  examination.  The  certificate  of  three  eminent 
analysts  of  the  Inland  Revenue  Office  was  submitted,  which 
showed  that  not  less  than  85  per  cent,  of  the  contents  of  the 
jar  produced  by  the  inspector  was  not  butter,  and  that  the 
jar  submitted  by  the  defendant  to  the  German  analyst 
contained  genuine  butter.  The  magistrate  said  a  gross 
fraud  had  been  attempted  in  this  case,  and  he  fined  the 
defendant  the  full  penalty  £ 20 ,  with  ,£6  16s.  costs,  at  the 
same  time  recommending  that  the  Vestry  should  persevere 
in  their  endeavours  to  put  down  this  wholesale  adulteration. 

Although  up  to  the  present  time  no  authenticated  case  of 
trichina  in  American  pork  has  been  reported  to  the  Local 
Government  Board,  that  department  has  determined  to  issue 
a  'circular  warning  consumers  of  hams  and  bacon  to  cook 
those  viands  well  before  eating,  in  order  that  no  unpleasant 
consequences,  such  as  those  resulting  sometimes  from  their 
consumption  abroad  in  a  raw  state,  may  ensue.  According 
to  a  statement  furnished  to  the  Privy  Council,  England 
imports  yearly  from  America  seven  hundred  millions  of 
pounds  of  pork.  This  is  but  about  a  fourth  of  the  quantity 
actually  raised  in  that  country  annually,  and  as  the  greater 
portion  of  the  rest  is  consumed  in  America,  the  absence  of 
disease  caused  by  trichinae  in  the  human  frame  is  adduced 
as  an  argument  in  favour  of  the  wholesomeness  of  American 
pork  generally. 

A  paper  was  recently  read  before  the  Statistical  Society, 
by  Mr.  Walford,  u  On  the  Number  of  Deaths  from  Accident, 
Negligence,  Violence,  and  Misadventure  in  the  United  King¬ 
dom  and  some  other  countries.”  The  lecturer  reviewed  the 
numbers  and  causes  of  deaths  of  this  class  from  the  earliest 
periods  at  which  records  existed  in  the  United  Kingdom,  bring¬ 
ing  them  down  also  to  the  latest  date,  and  noting  the  circum¬ 
stances  which  had  helped  to  increase  them,  and  also  those 
which  had  a  retarding  influence.  Mr.  W alford  is  of  opinion 
that  these  statistics  show  that  violent  deaths  of  various 
kinds  have  advanced  with  the  progress  of  civilisation.  New 
forces,  as  also  increasing  mechanical  productiveness,  render 
the  risk  to  life  and  limb  continually  greater.  The  five  great 
divisions  in  deaths  of  this  class  are  those  caused  respectively 
by  railways,  in  the  working  of  mines,  by  mechanical  in¬ 
juries,  by  chemical  fumes  and  compounds,  and  by  asphyxia 
(or  stifling  and  drowning).  There  is  indeed,  he  adds,  a 


sixth  and  important  class  remaining — namely,  those  which 
for  various  reasons  cannot  be  placed  under  the  proper  divi¬ 
sions  to  which  they  rightly  belong,  as  in  the  case  of  persons 
found  dead,  without  any  means  of  determining  the  precise 
agency  by  which  death  has  been  occasioned.  These,  the 
lecturer  states,  are  far  more  numerous  than  is  generally 
supposed.  Railways  are  placed  first  in  this  enumeration, 
but  they  are  far  from  causing  the  greatest  annual  number 
of  violent  deaths.  It  is  indeed  a  fact  that  more  people  are 
killed  by  horses  and  horse  accidents  every  year  than  by  all 
the  railways  of  the  kingdom. 

Day  by  day  fresh  illustrations  are  afforded  of  the  manner 
in  which  the  small-pox  epidemics  of  the  metropolis  are  kept 
up.  Recently,  at  the  Worship-street  Police-court,  a  woman 
residing  at  Bethnal-green  was  summoned  for  exposing,  by 
carrying  through  the  streets,  a  bed  which  had  been  exposed 
to  contagion.  An  inspector  of  nuisances  for  the  parish 
deposed  that  on  Eebruary  22  the  defendant  was  living  in 
Pitt-street,  Bethnal-green,  and  from  there  on  that  day  two 
persons  suffering  from  small-pox  were  removed  to  the  hos¬ 
pital.  They  had  been  in  the  rooms  occupied  by  the  defen¬ 
dant,  and  witness  going  on  the  following  day  to  take  the 
usual  steps  as  to  disinfecting  the  bed  and  other  things 
in  the  apartment,  found  that  the  defendant  had  removed 
the  bed  to  a  house  in  Sebright-street,  where  she  had  taken 
lodgings.  She  was  a  poor  woman,  and  he  thought  a  small 
penalty  would  be  sufficient,  but  as  small-pox  was  particularly 
prevalent  at  present  it  was  necessary  to  let  the  defendant 
know  that  people  had ‘no  right  to  remove  goods  once  exposed 
to  contagion  before  communicating  with  the  parish  officer. 
Mr.  Hannay  inflicted  a  fine  of  10s.  with  2s.  costs,  and  the 
parish  authorities  would  do  well  to  get  this  case  well 
circulated  in  their  district. 

The  monthly  return  of  the  Registrar-General  for  Scotland 
for  January  last  shows  that  during  that  period  there  were 
registered  in  the  eight  principal  towns  the  births  of  3485 
children,  and  the  deaths  of  3212  persons.  Allowing  for 
increase  of  population  this  latter  number  is  59  above 
the  average  for  January  during  the  last  ten  years.  This 
mortality  was  at  the  annual  rate  of  25  deaths  per  1000 
persons  in  Edinburgh  and  in  Greenock,  28  in  Aberdeen  and 
in  Dundee,  29  in  Leith,  32  in  Glasgow,  35  in  Paisley,  and  36 
in  Perth.  Of  the  3212  deaths,  1152,  or  36  per  cent.,  were  of 
children  under  five  years  of  age.  The  miasmatic  order  of 
the  zymotic  class  of  diseases  proved  fatal  to  442  persons, 
and  thus  constituted  13'8  per  cent,  of  the  whole  mortality. 
The  number  of  fatal  cases  of  scarlatina  in  Leith  caused 
this  rate  to  be  considerably  exceeded  in  that  town.  Fever 
caused  41  deaths,  of  which  12  were  tabulated  as  typhus, 
and  29  as  enteric  fever.  Whooping-cough  was  the  most 
fatal  epidemic,  having  caused  115  deaths,  or  3'6  per  cent,  of 
the  whole  mortality.  The  deaths  from  inflammatory  affec¬ 
tions  of  the  respiratory  organs  (not  including  consumption, 
whooping-cough,  or  croup)  amounted  to  10/1,  or  33'3  per 
cent.  Those  from  consumption  alone  numbered  315,  or 
9'8  per  cent.  Nine  females  had  passed  the  ninetieth  year 
of  life,  the  eldest  of  whom  was  the  widow  of  a  farm  servant, 
and  was  aged  106  years. 

At  a  large  and  influential  meeting  held  in  the  board- 
room  of  St.  George’s  Hospital  last  week,  attended  by  Dr. 
Barclay,  Dr.  Barnes,  Dr.  Blandford,  Dr.  Bowles,  Dr.  Cavafy, 
Mr.  White  Cooper,  Dr.  Copple,  Dr.  Cumberbatch,  Dr. 
Dickinson,  Sir  Joseph  Fayrer,  Mr.  W.  Fuller,  Mr.  E.  C. 
Johnson,  Dr.  Tuke,  Dr.  Ogle,  Mr.  T.  Holmes,  Mr.  Cssar 
Hawkins,  and  several  of  the  old  pupils  and  friends  of  Mr. 
George  Pollock,  F.R.C.S.,  it  was  resolved— “  That  a  scholar¬ 
ship  be  endowed  in  connexion  with  the  Medical  School  of 
St.  George’s  Hospital  as  a  testimonial  of  the  respect  and 
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regard  of  the  associates,  pupils,  and  friends  of  Mr.  Pollock 
on°his  retirement  from  the  position  of  Surgeon  to  the  Hos¬ 
pital  ;  and  that  the  said  testimonial  be  called  ‘  The  George 
Pollock  Scholarship,’  the  professional  and  other  friends  of 
Mr.  Pollock  being  invited  to  subscribe.” 

At  the  recent  annual  meeting  of  the  Middlesex  Hospital, 
presided  over  by  Mr.  C.  H.  Hambro,  the  report  which  was 
presented  stated  that  the  Board  viewed  with  increasing 
alarm  the  serious  inroads  made  annually  on  the  capital 
account,  and  had  reluctantly  come  to  the  conclusion  that, 
unless  the  current  year  showed  a  more  even  balance-sheet, 
it  would  be  necessary  to  recommend  to  the  governors  that 
one  male  and  one  female  ward  should  be  temporarily  closed. 


THE  METROPOLITAN  ASYLUMS  BOARD  AND  THE  BOROUGH 

OF  CHELSEA. 

At  the  last  fortnightly  meeting  of  the  Managers  of  the 
Metropolitan  Asylums  Board,  a  reply  to  the  deputation  from 
Chelsea,  protesting  against  the  enlargement  of  Fulham 
Small-pox  Hospital,  was  agreed  on  and  ordered  to  be  sent. 
The  Managers  regret  that  the  closing  of  the  Hampstead 
Hospital  should  have  necessitated  the  allocation  of  a 
greater  number  of  parishes  to  the  Fulham  and  other 
hospitals  of  the  Board  than  would  otherwise  have  been 
needful ;  but  they  are  not  able  to  admit  the  sufficiency 
of  the  reasons  urged  by  the  memorialists  in  support 
of  their  application  that  the  Fulham  Hospital  should  be 
appropriated  exclusively  for  patients  in  the  borough  of  ■ 
Chelsea.  They  remark  that  objections  are  urged  in  the 
memorial  against  any  extension  of  the  Hospital,  which,  they 
say,  has  not  been,  and  is  not,  contemplated  by  the  Managers. 
The  Hospital  itself  has  been  accused  of  being  a  source  of 
infection,  but  the  statistics  submitted  to  the  Managers 
support  the  allegation  that,  taking  the  population  of  the 
whole  borough,  the  percentage  of  disease  admitted  to  the 
hospitals  of  the  Managers  in  the  epidemics  of  1870-72,  six 
years  before  the  building  of  the  institution,  was  in  excess  of 
the  epidemic  of  1877-79,  during  which  the  Hospital  was  in 
active  operation. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  eighth  week,  ending  February 
24,  1881,  was  1177  (662  males  and  515  females) ;  and  among 
these  there  were  from  typhoid  fever  56,  small-pox  33,  measles 
29,  scarlatina  8,  pertussis  7,  diphtheria  and  croup  56,  ery¬ 
sipelas  7,  acute  tubercular  meningitis  60,  and  puerperal 
infections  5.  There  were  also  47  from  acute  bronchitis,  89 
from  pneumonia,  74  from  infantile  athrepsia  (forty  of  the 
infants  only  having  been  wholly  or  partially  suckled),  and 
22  violent  deaths.  The  deaths  are  therefore  but  little  diffe¬ 
rent  in  number  from  those  of  the  preceding  week  (1186)  ; 
and  while  those  from  typhoid  have  diminished  from  76  to  56, 
and  those  from  small-pox  from  41  to  33,  the  deaths  from 
measles  have  increased  from  9  to  29,  and  those  from  diph¬ 
theria  and  croup  from  33  to  56.  The  number  of  births 
during  the  week  was  1142;  of  these  581  were  males  (viz., 
473  legitimate  and  108  illegitimate)  and  561  females  (viz., 
403  legitimate  and  158  illegitimate).  There  were  94  infants 
born  dead  or  dying  within  twenty- four  hours,  viz.,  61  males 
and  33  females. 


REPORT  OF  THE  HOSPITAL  SATURDAY  FUND. 

The  seventh  annual  report,  recently  published,  of  the  Hos¬ 
pital  Saturday  Fund  for  the  year  1880  shows  that  the  collec¬ 
tion  of  the  past  year  resulted  in  an  increase  of  .£482  upon  the 
average  amount  collected  in  previous  years,  and  expresses 
a  hope  that  with  improved  organisation  still  greater  results 
will  be  achieved  in  the  future.  The  total  amount  awarded 


to  the  various  hospitals  and  dispensaries  of  the  metropolis  by 
this  Fund  during  its  existence  is  stated  to  have  reached  the 
respectable  sum  of  .£33,251,  of  which  sum  £22,000  at  least 
is  credited  to  collections  made  by  working  men  in  their 
various  workshops.  If  this  fact  can  be  fairly  stated  without 
fear  of  contradiction,  it  certainly  justifies  the  report  in  re¬ 
marking  that  “  striking  testimony  is  thus  borne  to  the  fact, 
that  those  who  are  compelled  by  circumstances  to  occasionally 
seek  that  assistance  which  our  hospitals  and  dispensaries  are 
designed  to  afford,  are  ready,  when  the  opportunity  is  offered, 
them,  to  contribute  to  the  support  of  those  institutions.” 
But  we  cannot  help  remembering  that  the  street  collections, 
which  so  largely  swell  the  totals  of  the  Hospital  Saturday 
returns,  and  which  are  shown  to  have  increased  from  £258 
in  1874  to  £1398  in  1880,  are  by  no  means  exclusively  con¬ 
tributed  by  the  real  "  working-class.”  The  Council  of  the 
Fund  are  evidently  anxious  to  be  of  service  to  the  medical 
charities  of  the  metropolis,  and  they  deserve  every  credit, 
for  their  exertions. 


THE  HEALTH  OP  ST.  MARYLEBONE  PARISH  FOR  JANUARY  LAST, 

In  his  monthly  report  on  the  health  of  the  parish  of  St, 
Marylebone  for  January  last,  Mr.  A.  W.  Blyth,  the  Medical 
Officer  of  Health,  remarks  that  that  month  will  long  be 
memorable  for  its  extraordinary  coldness ;  during  the  third 
week  the  temperature  for  many  successive  days  was  20°  and 
even  less.  During  this  intense  frost,  and  for  some  time  after¬ 
wards,  household  scavengering  was  at  a  standstill — dust  and 
animal  and  vegetable  refuse  accumulated,  drains  and  closets 
were  choked  with  frozen  filth,  and  water  for  the  most  neces¬ 
sary  purposes  was  only  procured  with  the  utmost  difficulty. 
It  will  be  of  great  interest,  he  thinks,  to  study  the  effect  of, 
this  state  of  things  upon  the  public  health ;  but  it  by  no 
means  follows  that  the  extra  fatal  results,  if  any,  can  be  re¬ 
corded  in  the  January  returns,  since  the  mortality  of  any  par¬ 
ticular  month,  should  that  mortality  be  due  to  seasonal  in¬ 
fluences,  rather  depends  upon  the  weather  of  the  previous 
month;  and  the  Marylebone  January  mortality  of  1881  may 
be  more  evident  in  the  report  for  the  month  of  February, 
During  the  month  of  January  last  358  deaths  and  373  births 
were  registered  in  the  parish ;  the  mortality  was  not  by  any 
means  exceptional,  but  is,  indeed,  almost  the  exactmean  of  the 
previous  ten  years,  the  mean  being  for  the  decennial  period 
353,  and  the  actual  deaths  numbering  358.  The  mortality 
from  the  zymotic  class  of  diseases,  from  tubercular  diseases,, 
and  from  the  convulsive  and  wasting  maladies  of  infancy,  in 
each  instance  showed  a  decrease  from  the  mean  rate  for  the 
years  1871-80,  whilst  the  deaths  from  pulmonary  diseases. 
were  only  very  slightly  in  excess — 117,  as  against  100. 


VESICO-VAGINAL  FISTULA  TREATED  BY  THE  FORMATION  OP  A 
RECTO-VAGINAL  FISTULA  AND  CLOSURE  OF  THE  VAGINA. 

Complete  occlusion  of  the  vagina  has  long  been  looked  upon 
as  the  dernier  ressort  in  cases  of  vesico-vaginal  fistula  in. 
which,  either  from  their  size  or  the  unhealthiness  of  the 
tissues  bounding  them,  restoration  of  the  vaginal  wall  to  its 

integrity  seemed  hopeless.  But  the  data . from  which  to 

judge  as  to  the  effect  of  the  urine  upon  parts  not  adapted  to- 
contain  it,  and  as  to  what  is  the  way  to  get  the  best  artificial 
reservoir,  are  as  yet  scanty.  A  case  by  Dr.  Geza  Antal, 
published  in  the  Archiv  fur  Gynakologie,  gives  us  some  infor¬ 
mation  on  this  head.  His  case  was  one  in  which  the  loss  of 
tissue  was  so  great  that  closure  of  the  fistula  was  thought  out. 
of  the  question.  His  first  thought  was  to  close  the  vagina 
in  its  lower  third,  letting  the  urine  and  menstrual  fluid  be 
passed  per  urethram.  But  repeated  operations  for  this  pur-  1 
pose  all  ended  in  failure.  Then  it  occurred  to  him  to  unite  | 
the  labia,  first  making  a  recto- vaginal  fistula ;  thus  making 
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the  rectum  a  common  cloaca,  and  trusting  to  the  rectal 
sphincter  to  retain  both  kinds  of  excreta.  This  he  did. 
While  the  patient  was  under  surgical  treatment  the  bladder 
was  washed  out  with  J  per  cent,  solution  of  carbolic  acid. 
The  operation  was  successful.  The  result  has  been  that  the 
patient  now  passes  urine  per  rectum  at  intervals  of  from  two 
to  two  and  a  half  hours.  During  these  intervals  she  does 
not  complain  of  any  discomfort.  Menstruation  is  regular, 
the  blood  escaping  without  hindrance.  Several  months  after 
the  operation  no  change  could  be  discovered  with  the 
speculum  in  the  rectal  mucous  membrane.  The  favourable 
results  above  described  had  lasted,  when  the  author  wrote, 
for  seven  months  after  the  operation. 


REPORT  ON  DIPHTHERIA  IN  THE  FAVERSHAM  RURAL 
SANITARY  DISTRICT. 

Mr.  W.  H.  Power’s  report  on  diphtheria  at  Hern-hill,  in 
the  Faversham  Rural  Sanitary  District,  is  the  result  of  in¬ 
quiries  instituted  in  November,  1879,  at  which  time  this 
gentleman  also  reported  on  the  sanitary  state  of  the  district 
and  on  the  administration  by  the  rural  sanitary  authority. 
The  diphtheria  which  was  the  occasion  of  the  inquiry 
occurred  during  the  autumn  and  winter  1878-79,  and  espe¬ 
cially  affected  a  locality  called  Staple-street.  In  this  hamlet, 
which  comprised  some  thirty  dwellings,  there  were  recorded 
about  fifteen  cases  of  diphtheria  with  three  deaths.  In¬ 
vestigation  by  the  Medical  Officer  of  Health  suggested  that 
the  use  of  water  from  certain  wells  in  the  place  had  brought 
about  the  disease;  and  analysis  of  the  water  showed  that 
every  well  but  one  was  unsafe.  The  sanitary  authority  at 
once  took  action,  the  wells  were  cleansed,  repaired,  and 
deepened.  The  water  in  them  was  then  again  submitted  to 
analysis,  when  but  slight  improvement  was  found;  and 
the  disappointed  sanitary  authority  decided  to  defer  further 
action.  The  difficulty  that  had  arisen  having  been  repre¬ 
sented  to  the  Board,  Mr.  Power  was  dispatched  to  conduct 
an  investigation ;  in  his  visit  he  remarks  that  he  encoun¬ 
tered  difficulties  of  the  sort  which  usually  beset  investiga¬ 
tions  respecting  diphtheria,  and  in  the  end  he  was  forced  to 
abandon  the  inquiry.  For  this  result  the  lapse  of  time 
(nearly  two  years)  since  the  occurrences  in  question  is  mainly 
responsible,  people’s  memories  having  in  the  interval  be¬ 
come  hazy  respecting  matters  whereon  exact  information 
was  necessary  for  due  consideration  of  the  subject.  Except 
in  regard  of  fatal  cases,  the  dates  of  attack  could  rarely  be 
fixed  with  any  degree  of  accuracy,  and  thus  no  hope  could  be 
entertained  of  obtaining  trustworthy  information  as  to  the 
conditions  of  life  of  patients  at  the  period  of  their  seizure. 
Mr.  Power, however,  collected  sufficient  particulars  to  impress 
him  with  the  belief  that  the  water-supply  was  not  respon¬ 
sible  for  the  outbreak  of  the  disease.  He  is  more  of  opinion 
that  the  Hern  Hill  School,  which  is  situated  in  a  small  hamlet 
of  that  name,  and  has  an  average  attendance  of  some  one 
hundred  children  of  both  sexes,  was  the  means  by  which 
infection  was  spread,  although  he  was  unable  to  satisfy  him¬ 
self  that  it  had  played  more  than  a  subordinate  part  in  the 
production  of  the  outbreak.  In  speaking  of  the  sanitary 
state  of  the  district,  the  report  remarks,  that  since  the 
previous  inspection  in  1875,  the  Faversham  Rural  Sanitary 
Authority  has  continued  to  be  alive  to  its  responsibilities, 
and  that  in  sanitary  improvement  considerable  advance  has 
been  made :  an  advance  due  alike  to  the  direct  action  of  the 
Sanitary  Authority  itself  and  to  its  further  action  through 
property-owners  and  other  persons.  But  in  certain  not  un¬ 
important  directions,  notably  in  the  matter  of  impure 
water-supply  in  rural  places,  the  Authority  has  not  yet 
exercised  all  its  powers.  In  conclusion,  Mr.  Poiver  notes 
that  the  Faversham  Rural  Sanitary  Authority,  having 


appointed  a  Medical  Officer  of  Health  for  the  whole  district, 
is  now  entering  on  a  new  phase  of  administration,  which' 
gives  promise  of  consistent,  comprehensive,  and  sustained 
action  in  the  future.  It  is  in  regard  of  sewerage,  of  water- 
supply  to  dwellings  and  to  closets,  and  of  ash  and  refuse 
disposal,  that  the  attention  of  the  Sanitary  Authority  should1 
be  more  immediately  and  particularly  given  within  the 
town  portion  of  its  district ;  while  in  the  more  rural  parts, 
the  subject  that  most  presses  for  its  consideration  is  the 
protection  of  watercourses  from  risk  of  injury  by  excrement,, 
slops,  and  refuse. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Small-pox  in  London. — In  the  House  of  Commons,  on* 
Thursday,  March  3,  Mr.  Dodson,  in  reply  to  several  inquiries 
from  Mr.  Firth,  said  that  the  Fulham  Small- pox  Hospital  is 
not  made  the  receptacle  for  more  than  one-third  of  the  cases 
occurring  in  the  metropolis.  The  borough  of  Chelsea  has  no 
power  to  undertake  the  charge  of  their  own  cases,  and  the- 
vestries  of  the  several  parishes  have  not  as  yet  provided 
hospital  accommodation  for  epidemic  outbreaks.  The  hos¬ 
pitals  of  the  Metropolitan  Asylums  Board  are  provided  for 
the  whole  of  the  metropolis  at  the  cost  of  the  ratepayers- 
generally,  and  admission  cannot  be  refused  to  patients 
coming  from  any  part  of  the  assigned  area.  The  Government 
were  not  prepared  to  advise  the  closure  of  this  Hospital  and 
remit  small-pox  patients  to  the  care  of  the  local  authorities. 
Non-pauper  cases  form  more  than  half  of  the  number  of 
patients  admitted,  and  the  vestries  have  not  provided 
adequate  accommodation  for  such  cases. 

Coroners  Bill  (Ireland) .—  On  March  4,  Mr.  Healy  moved' 
the  second  reading  of  this  Bill.  It  provided  for  fixed  salaries 
in  the  place  of  fees  for  coroners,  and  that  magistrates, 
medical  men,  barristers,  and  solicitors  should  be  eligible  for 
the  office.  The  Attorney-General  for  Ireland  opposed  the- 
introduction  of  the  Bill,  but  after  hearing  the  discussion  con¬ 
sented  to  the  second  reading,  on  the  understanding  that  it 
be  referred  to  a  Select  Committee. 

Medicines  for  the  Army. — On  Monday,  March  7,  Mr. 
Childers,  in  reply  to  Mr.  Gabbett,  said  that  quarterly  requisi¬ 
tions  for  drugs  are  received  from  the  different  stations  of  the 
Army,  and  the  drugs  are  supplied  direct  either  by  the  Apo¬ 
thecaries’  Company  or  by  Messrs.  Savory  and  Moore,  accord¬ 
ing  to  the  price  tendered.  In  Ireland  they  are  supplied  by 
the  Apothecaries’  Company  of  Dublin.  The  prices  are- 
checked  by  those  paid  by  the  Admiralty  Contract  Depart¬ 
ment,  who  purchase  from  the  trade. 

Small-pox  Hospitals  in  London. — Mr.  Dodson,  reply¬ 
ing  to  a  question  from  Mr.  Firth,  said  that  the  course  he 
intended  to  pursue  with  regard  to  the  Fulham  Hospital, 
in  consequence  of  the  adverse  decision  of  the  House  of 
Lords  in  respect  of  the  Hampstead  inquiry,  was  one  not 
to  be  hastily  decided  upon  in  view  of  the  epidemic  now 
prevailing. 

Alkali,  etc.,  Works. — On  Tuesday,  March  8,  in  the  House 
of  Lords,  the  Alkali,  etc..  Works  Regulation  Bill  passed 
through  committee  with  very  few  amendments.  The  amended- 
Bill  was  reported  to  the  House. 

Trichinosis. — In  the  House  of  Commons,  Mr.  Dodson,  in- 
reply  to  Dr.  Farquharson,  said  that  the  danger  of  the  spread 
of  this  disease  had  been  over-estimated.  A  circular  had  been 
sent  to  the  local  sanitary  authorities,  enjoining  them  to 
require  special  vigilance  on  the  part  of  their  medical  officers. 
Dr.  Farquharson  requested  that  these  officers  should  be- 
required  to  make  frequent  microscopic  examinations  of  pork 
and  hams  exposed  for  sale. 


Dr.  Luoas-Ciiahpionniere’s  Antiseptic  Solution. 
— Crystallised  carbolic  acid  50,  thymic  acid  1,  glycerine  50„ 
water  1000  grammes.  If  the  water  is  doubled  the  “  weak, 
solution”  is  produced.  The  thymic  acid  masks  in  part  the 
odour  of  the  carbolic  acid  for  those  who  dislike  its,  smell,. 
When  it  is  impossible  to  rigorously  carry  out  Lister’s  pro¬ 
cedure",  we  can,  by  the  aid  of  these  two  solutions,  practise 
surgical  operations.  With  the  stronger  solution  the  operator 
washes  his  instruments,  sponges,  the  skin  of  the  patient, 
and  the  wound;  and  with  the  weaker  solution  he  washes  his 
own  hands,  uses  it  during  the  operation,  and  imbibes  the. 
compresses  employed  in  the  dressing. — TJnion  Med. 
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EXPERIMENTAL  INQUIRY  INTO  THE  VALUE 
OF  THE  ANTISEPTIC  SPRAY. 


( Concluded  from  page  277.) 

Then  comes  the  next  great  question,  Is  the  spray  able  to 
set  aside  the  danger  of  infection  by  the  air,  and  can  it  not  be 
replaced  by  a  simpler  method  ?  In  analysing  the  action  of 
the  spray,  the  mechanical  and  chemical  effects  must  be  con¬ 
sidered  separately.  The  mechanical  action  of  the  spray  consists 
in  the  pulverisation  of  some  fluid,  -which  then  falls  on  the 
■wound  in  the  form  of  very  minute  drops.  The  steam  spray 
is  much  finer  than  the  hand  spray ;  it  is  also  more  uniform 
and  reaches  to  a  much  greater  distance  than  the  hand  spray. 
In  either  case,  however,  the  drops  are  very  much  larger  than 
the  bacteria  suspended  in  the  air ;  they  (the  spray  drops)  thus 
seize  hold  of  the  bacteria,  and  in  gravitating  carry  them 
along  towards  the  ground.  In  this  way  the  air  is  freed  from 
any  suspended  matter ;  and  the  process  is  likened  to  the  effect 
of  a  rain-shower  on  the  air,  which  latter,  as  is  well  known,  is 
visibly  clearer  after  a  shower  than  before.  But,  if  the  com¬ 
parison  is  a  good  one,  and  if  one  would  therefore  wish  to 
attribute  this  same  mechanical  effect  to  the  spray,  it  can  only 
be  at  the  cost  of  the  latter.  For  the  spray  in  this  case,  instead 
of  beeping  away  from  the  wound  the  air-germs  by  seizing  hold 
of  them  and  entangling  them,  actually  favours  their  settling  on 
the  wound.  This  point  makes  itself  clear  even  in  case  of  the 
rain ;  for  every  housekeeper  in  the  country  knows  that  the 
first  rain-water  (after  a  drought)  very  soon  begins  to  “  go 
bad.”  As  regards  the  spray,  there  are  two  chief  directions  in 
which  it  falls — first,  a  horizontal  direction,  which  is  given  by 
Ihe  force  of  the  spray  apparatus  ;  and  second,  a  vertical  one, 
more  or  less  in  accordance  with  the  laws  of  gravity.  These  two 
streams  are  not  identical,  for  the  size  of  the  spray  drops  varies, 
and  it  is  therefore  possible  that  one  form  is  better  and  safer 
than  the  other. 

Some  interesting  experiments,  both  with  the  hand  and  steam 
spray,  to  try  and  settle  this  question,  were  undertaken  and  are 
briefly  recorded.  The  result  shows  that  in  the  hand  spray  the 
•amount  of  fluid  which  was  sprayed  in  one  hour  measured  1200 
•cubic  centimetres,  and  reached  to  a  distance  of  one  metre  and 
a  half  ( i.e .,  the  floor  beneath  was  wetted  to  this  distance)  ; 
the  steam  spray  during  the  same  time  sprayed  off  1915  cubic 
centimetres,  and  it  reached  to  a  distance  of  three  metres.  The 
amount  of  deposit  from  the  hand  spray  was  greatest  close  under 
the  exit  orifice  of  the  spray  nozzle ;  that  from  the  steam  spray 
only  became  appreciable  at  some  centimetres  distant  fr@m  the 
•steam  nozzle,  reaching  its  maximum  at  about  eighty  centimetres 
•distant,  and  then  gradually  falling  off  until  at  eight  metres  it 
ceased  altogether.  Then  some  further  experiments  were  under¬ 
taken  by  blowing  a  certain  amount  of  exceedingly  fine  charcoal 
powder  in  the  air  and  bringing  the  spray  to  play  on  it.  The 
results  corresponded  with  those  already  given,  viz.,  the  greatest 
amount  of  the  charcoal  dust  was  collected  where  the  greatest 
amount  of  the  pulverised  fluid  was  collected. 

This  result  induced  the  author  to  formulate  the  following 
propositions: — 1.  Whenever  fluid  from  a  pulverising  apparatus 
-falls  to  the  ground,  it  will  there  carry  with  it  any  dust  which 
may  be  floating  about.  2.  The  amount  of  dust  so  precipitated 
depends  at  all  points  on  the  amount  of  the  precipitating 
moisture,  and  is  directly  proportional  to  it.  It  may  be  said 
ihat  this  condition  may  obtain  for  the  powdered  charcoal,  but 
will  not  for  the  germs  suspended  in  the  air,  which  are  ex¬ 
tremely  minute.  The  coarser  part  of  the  charcoal  under  any 
circumstances  would  fall  to  the  ground  in  a  few  minutes,  while 
the  finer  would  not.  So,  too,  the  germs,  the  finer  they  are 
(while  dry),  the  less  likely  are  they  to  settle  on  a  wound: 
but  when  once  absorbed  into  the  watery  particles  of  a  spray 
they  must  of  necessity  be  carried  wherever  these  watery 
particles  go.  This  being  the  case,  the  spray  must  be  injurious 
to  a  wound  by  bringing  upon  it  a  larger  amount  of  the  germs 
floating  about  in  the  air.  than  would  fall  on  it  without  the 
spray.  Buchner,  in  his  criticism  on  the  spray,  remarks  that  it 
is  quite  immaterial  how  many  bacteria  get  on  to  a  wound 
provided  that  before  doing  so  they  are  rendered  harmless.’ 
-But  this  only  proves  that  Buchner  regards  the  mechanical 
ettect  oi  the  spray  as  harmless ,  rather  than  as  useful.  And  this 
opinion  is  now  generally  held ;  indeed,  all  the  usefulness  of  the 
spray  can  be  obtained,  without  any  of  its  disadvantages  by 
antiseptic  irrigation  of  a  wound. 


The  chemical  action  of  the  spray  is  next  discussed.  Its 
intensity  of  course  depends  chiefly  on  the  concentration 
of  the  pulverised  fluids.  For  the  hand  spray,  different  sur¬ 
geons  use  2,  2|,  or  3  per  cent,  solutions ;  thus  the  strength 
of  the  spray  depends  entirely  on  the  will  of  the  operator. 
But  with  the  steam  spray  other  factors  come  into  the 
reckoning,  which  need  careful  consideration.  The  pro¬ 
portion  of  steam  and  spray  fluid  is  not  always  the  same, 
for  besides  varying  in  different  apparatus,  it  also  varies 
with  the  steam  power  and  with  the  distance  from  the  in¬ 
strument.  It  is  generally  taught  that  the  steam  and  the 
spray  fluid  mix  in  about  equal  proportions,  so  that  the  spray 
fluid  is  thus  reduced  in  strength  one-half.  But  this,  on 
experimental  trial,  does  not  prove  to  be  the  case.  The  amount 
of  water  in  the  kettle  required  to  pulverise  the  1915  cubic 
centimetres  of  5  per  cent,  carbolic  solution  was  600  cubic  centi¬ 
metres;  this  is  a  proportion  for  the  whole  amount  of  about 
3 -8  per  cent,  strength.  On  collecting  the  fluid,  however,  it 
proved  to  be  much  stronger  in  the  immediate  neighbourhood  of 
the  kettle,  and  much  weaker  at  a  greater  distance.  The  quanti¬ 
tative  estimation  was  as  follows : — At  half  a  metre  distance  it 
was  4 -55  per  cent,  carbolic,  at  one  metre  distance  4'25  per 
cent.,  at  one  metre  and  a  half  4-07  per  cent.,  and  at  two 
metres  3'51  per  cent.  Thus  the  estimated  amount  of  carbolic 
acid  has  been  generally  underrated,  and  it  seems  just  possible 
that  some  of  the  apparently  inexplicable  carbolic  intoxications 
may  be  hereby  explained. 

The  spray  effects  a  double  purpose.  First,  by  contact,  it  lessens 
the  vitality  of  the  air-germs,  and  converts  them  into  a  com¬ 
paratively  harmless  dust.  But  this  action  will  of  course  depend 
on,  and  vary  with,  the  strength  of  the  spray  fluid.  Secondly — 
and  this  is  the  more  important  chemical  action — the  tissues 
themselves  become  impregnated  with  the  antiseptic,  and  so 
prove  an  unfavourable  soil  for  the  development  of  the  germs. 
An  exactly  similar  effect  can  be  produced  by  simple  irrigation 
with  antiseptic  solutions,  for  there  is  nothing  whatever  of  a 
specific  virtue  in  the  mere  fact  of  spraying  the  antiseptic 
fluid.  It  may  be  said  that  in  using  a  spray  the  air-germs  are 
devitalised  before  they  ever  reach  the  wound,  and  that  there  is 
thus  greater  security  than  in  merely  washing  them  off.  But, 
as  has  already  been  said,  these  dry  germs  require  a  favourable 
soil  and  a  considerable  time — at  least  several  hours — before 
they  commence  to  develope.  And  as  a  second  reason,  it  may 
j  ustly  be  said  that  the  dilution  with  the  steam  of  the  antiseptic 
fluid  is  such  that  it  becomes  unable  to  injure  the  germs,  or 
deprive  them  of  their  power  of  germinating.  Thus  it  is 
mainly  by  rendering  the  soil  into  which  the  germs  fall  un¬ 
favourable  for  development  that  the  spray  can  be  of  service. 

Experiments  with  various  kinds  of  animal  fluids  are  referred 
to.  After  being  sterilised,  the  fluids  in  little  flasks  were 
subjected  to  the  air  of  a  post-mortem  house  for  a  second  or 
two ;  they  did  not  putrefy.  Other  flasks  of  the  fluid  were 
exposed  to  the  same  air  for  a  period  of  half  an  hour — some  with 
a  spray,  others  without.  They  nearly  all,  sooner  or  later, 
became  turbid.  Those  flasks  alone  which  were  quite  close  to 
the  spray  remained  clear,  and  further  experiments  suggested 
that  they  remained  clear  probably  because  a  certain  amount 
of  the  carbolic  solution  found  its  way  into  the  flask  of  animal 
fluid  which  was  being  experimented  upon.  In  all  the  flasks 
the  spray  acted  as  a  hindrance,  and  postponed  putrefaction  for 
a  time.  As  the  result  of  his  experiments,  the  author  con¬ 
cluded  that  the  chemical  action  of  the  spray  consists  in  the 
soakage  of  a  certain  (small)  quantity  of  antiseptic  fluid  into 
the  tissues  of  the  wound,  which  are  thus  converted  into  a  soil 
unfavourable  for  the  development  of  the  bacteria.  It  must 
therefore  be  obvious  that  the  self-same  result  can  be  obtained 
by  irrigation  as  by  the  spray.  For,  although  it  may  be  urged 
that  there  are  deep  cavities  which  are  not  easily  accessible  to 
simple  irrigation,  yet  the  same  argument  xaay  be  said  of  the 
germs  themselves,  for  where  irrigation  does  not  easily  reach, 
neither  has  the  air  that  free  access  which  would  make  its 
presence  dangerous.  / 

The  antiseptic  irrigation  of  wounds  is  not  only  a  protective 
against  any  possible  infection  by  the  air ;  it  fulfils  a  second 
and  even  more  important  object.  It  insures  the  safety  of  the 
antisepsis,  and  this  is  an  object,  therefore,  which  recommends 
it  in  all  cases,  even  where  the  air  is  not  to  be  feared.  The 
antiseptic  treatment  requires,  comparatively  speaking,  a  com¬ 
plicated  apparatus,  which  must  be  used  with  great  exactitude, 
even  with  a  certain  pedantry.  The  slightest  failing  may  cause  j 
the  most  serious  disturbances,  and  it  moreover  requires  a  con-  \ 
siderable  amount  of  assistance  from  others  besides  the  surgeon. 
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Its  safety  is  thus  much  endangered.  Irrigation,  on  the  other 
hand,  is  a  simple  proceeding,  and  any  accidental  oversight  as 
regards  the  fingers,  instruments,  or  the  sponges  is  counter¬ 
acted  by  efficient  irrigation.  Then  the  tissues  themselves 
remain  unfavourable  to  the  propagation  of  bacteria  for  a 
considerable  time.  It  is  especially  during  the  early  hours  after 
an  operation  that  this  is  of  importance,  because  the  tissues 
themselves  are  in  a  condition  of  what  may  be  termed  local 
shock ;  their  function  is  disturbed  by  the  mechanical  result 
of  the  operation  and  the  cooling,  and  they  are  thus  unable  for 
a  while  to  initiate  those  changes  which  usher  in  healing.  It 
may  be  urged  that  the  irrigation  is  more  irritating,  and  that  it 
leads  to  a  larger  secretion  from  the  wound  during  the  early 
days  after  operation ;  but,  although  this  necessitates  more 
frequent  change  of  the  dressings,  it  secures  more  certain  asepsis. 

The  results  of  observation  on  the  method  of  employing 
antiseptic  dressings  at  various  hospitals  in  this  country  and 
elsewhere  are  next  recorded,  and  are  certainly  interesting. 
Lister’s  own  practice  is,  of  course,  regarded  as  the  type,  and 
deviations  therefrom  as  worthy  of  special  notice.  The  results 
obtained  are  stated  to  he  “blameless.”  But,  although  Lister 
seemed  to  set  the  fullest  confidence  in  the  spray,  yet  he  always 
covered  a  wound  with  a  piece  of  soaked  gauze  if  the  dressings 
or  other  circumstances  necessitated  any  lengthened  exposure 
of  the  wound.  It  is  asked,  “  What  use  can  such  a  measure 
be,  if  the  spray  fulfils  its  intended  purpose  ?  ”  In  Halle, 
Yolkmann  only  used  the  hand  spray,  and  it  was  not  worked 
with  the  same  punctilious  attention  as  by  Lister.  It  occa¬ 
sionally  stopped,  and  some  time  elapsed  before  another  one 
could  be  obtained.  In  changing  the  dressings,  however,  great 
attention  was  paid  to  it.  Nussbaum  teaches  that  such  inter¬ 
ruptions  ought  to  be  carefully  avoided  as  being  dangerous; 
but  one  of  the  peculiarities  of  Volkmann’s  method  of  anti¬ 
septics  (as  differing  from  Lister’s)  is  the  free  irrigation  of  the 
wound  with  carbolic  solution.  To  this  perhaps  may  be 
ascribed  the  absence  of  any  ill  results  even  after  a  temporary 
cessation  of  the  carbolic  spray ;  for  the  results  obtained  by 
Yolkmann  are  extremely  brilliant,  and  equal  at  least  to  the 
best.  The  cost  in  time  is  also  referred  to  as  an  objection  to 
Listerism,  pure  and  simple,  in  a  clinic  where  there  are  many 
operations  to  perform.  For  country  practitioners  too,  and  for 
army  surgeons  during  war  time,  the  spray  adds  serious  diffi¬ 
culties.  Its  use  for  young  children,  and  old  persons  of  low 
vitality,  seems  contra-indicated  by  the  amount  of  cooling 
which  the  spray  produces ;  and  hence  the  attempt  to  dispense 
with  it  seems  justified. 

On  theoretical  grounds  it  has  been  shown  to  be  unnecessary, 
and  Trendelenburg  and  others  have,  by  the  results  of  their 
operations,  shown  that  the  spray  may  safely  be  dispensed 
with  in  practice. 


Prohibition  regarding-  Funerals  after  Infectious 
Diseases. — At  the  last  meeting  of  the  New  York  Board 
of  Health  the  following  ordinance  was  passed  : — "  There 
shall  not  be  a  public  or  church  funeral  of  any  person  who 
has  died  of  small-pox,  diphtheria,  scarlet  fever,  yellow 
fever,  typhus  fever,  or  Asiatic  cholera,  but  the  funeral  of 
such  persons  shall  be  private ;  and  it  shall  not  be  lawful  to 
invite  or  permit  at  the  funeral  of  any  person  who  has  died  of 
any  of  the  above  diseases,  or  of  any  contagious  or  pestilential 
disease,  or  at  any  of  the  services  connected  therewith,  any 
person  whose  attendance  is  not  necessary,  or  to  whom  there 
is  danger  of  contagion  thereby.”  Violation  of  this  ordinance 
will  be  a  misdemeanour,  punishable  by  a  fine  of  $250. — 
Boston  Med.  Journal,  February  3. 

Isolation  of  Cases  of  Diphtheria. — The  Paris 
Assistance  Publique  is  about  to  open  a  special  building 
at  the  Hopital  des  Enfants  Malades,  which  is  to  be  exclu¬ 
sively  used  for  the  treatment  of  diphtheria.  It  is  intended 
to  surround  this  new  pavilion  with  a  belt  of  trees.  Dr. 
St.  Germain,  one  of  the  physicians  of  the  Hospital,  has  made 
a  vigorous  attack  on  this  new  project,  which  he  considers 
will  only  create  another  focus  of  the  disease.  He  could 
understand,  he  says,  such  a  pavilion  being  constructed  a 
short  distance  from  Paris,  to  which  children  might  be  con¬ 
veyed  on  the  first  appearance  of  diphtheria,  in  order  to 
undergo  suitable  treatment  in  rooms  maintained  at  a 
uniform  temperature.  He  insists  the  more  on  this  point, 
because  of  the  advantage  he  has  derived  from  sending 
patients  even  to  short  distances,  their  repevCrjT' mucEThrere 
frequently  ensuing. 

/ft/EA  DFORQXv 
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LONDON  INTERNATIONAL  MEDICAL  AND 
SANITARY  EXHIBITION. 

The  scope  and  intention  of  the  International  Sanitary 
Exhibition  have  been  largely  widened  and  developed,  and. 
arrangements  have  now  been  completed  for  holding  the 
International  Medical  and  Sanitary  Exhibition  initiated  by 
the  Executive  Committee  of  the  Parkes  Museum  of  Hygiene. 

This  Exhibition  will  be  held  on  the  occasion  of  the  meeting 
of  the  International  Medical  Congress  of  1881,  and  will  be 
open  from  July  16  to  August  13,  and  will  comprise  every¬ 
thing  that  is  of  service  for  the  prevention,  detection,  cure,, 
and  alleviation  of  disease,  and  will  be  divided  into  three- 
sections. 

Medical  Section. — Surgical  instruments  and  apparatus.. 
Appliances  of  the  ward  and  sick-room.  Drugs,  disinfectants, 
medical  dietetic  articles,  and  mineral  waters.  Electrical 
instruments  and  appliances.  Microscopes  and  optical  appa¬ 
ratus.  Apparatus  of  other  kinds  used  in  the  investigation 
of  disease.  Appliances  used  for  the  treatment  of  sick  and 
wounded  during  war ;  street  ambulances,  etc.  Appliances- 
used  in  teaching  medicine.  Books,  diagrams,  models,  etc. 

Sanitary  Section. — Domestic  and  hospital  architecture. 
Planning,  construction,  decorative  materials.  Ventilation,, 
lighting,  and  warming.  Water-closets,  sinks,  baths,  etc. 
Sewerage  and  drainage.  Water-supply  and  filtration. 
Health-resorts  and  sanitaria.  Books,  diagrams,  models,  etc. 

Miscellaneous  Section. — Applications  of  hygienic  principles 
to  food  and  dietaries,  clothing,  etc.  School  furniture  and 
other  articles  more  or  less  connected  with  the  general  purpose- 
of  the  Exhibition. 

The  Exhibition  will  be  held  at  South  Kensington,  space 
having  been  granted  for  it  by  the  Koyal  Commissioners  for 
the  Exhibition  of  1851.  Applications  for  space  from  Great 
Britain  and  Ireland,  and  the  continent  of  Europe,  must  be 
made  not  later  than  Thursday,  March  31,  1881 ;  but  applica¬ 
tions  from  India,  the  colonies,  and  America,  will  be  received 
up  to  April  16,  1881.  Certificates  of  merit  will  be  awarded 
to  exhibitors.  New  inventions  exhibited  will  be  protected' 
under  a  certificate  from  the  Board  of  Trade.  Exhibitors 
will  be  charged  for  space,  and  it  is  hoped  that  the  Exhibi¬ 
tion,  in  this  and  other  ways,  will  be  made  to  pay  its  expenses. 
An  undertaking  of  this  magnitude,  however,  is  not  without 
risk,  and  although  upwards  of  <£800  has  been  subscribed  as 
a  guarantee  fund,  we  hope  the  Committee  will  receive  such 
additional  contributions  as  will  enable  them  to  thoroughly 
carry  out  their  work.  A  list  of  the  guarantors  will  be  pub¬ 
lished  in  the  catalogue. 

Forms  of  applications  for  space,  and  all  particulars,  may 
be  had  of  the  Secretary  of  the  Exhibition  Committee,  Parkes- 
Museum  of  Hygiene,  University  College,  London.  Offices 
hours  ten  to  four,  Saturdays  ten  to  two. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
— The  President  and  Council  of  this  corporation  have  ap¬ 
pointed  Mr.  David  C.  Me  Vail,  M.B.,  Lecturer  on  Medicine 
in  the  Glasgow  Western  Medical  School,  to  be  the  next 
Faculty  Lecturer.  His  subject  will  be  “  The  Physiology 
and  Pathology  of  Kespiration.” 

Poisoning  by  Morphia  in  an  Infant  Six  Weeks 
Old. — Prof.  Chew,  of  Maryland  University,  Baltimore,  relates- 
the  case  of  an  infant  to  whom  he  was  called  six  hours  after  a 
quarter  of  a  grain  of  powder  of  sulphate  of  morphia  had  been 
given  by  mistake.  Shortly  after  taking  it  the  infant  had  swal¬ 
lowed  some  milk,  which  was  immediately  regurgitated,  so  that 
it  is  possible  some  of  the  powder  might  have  been  discharged. 
However,  the  child  when  seen  was  in  a  state  of  deep  narcosis,, 
and  Prof.  Chew,  treating  it  on  the  antagonistic  plan,  ad¬ 
ministered  a  drop  and  a  half  of  tincture  of  belladonna  every 
twenty  or  thirty  minutes.  When  four  drops  had  been  taken,, 
a  bright  scarlet  hue  gradually  diffused  itself  over  the  whole 
surface,  and  the  interval  between  the  doses  was  increased 
to  an  hour.  The  pupils,  from  being  contracted  to  pin-points, 
also  began  to  expand,  the  pulse  became  quicker  and  stronger, 
and  the  respirations  deeper  and  more  frequent.  By^  twelve 
hours  after  the  poison  had  been  taken  the  respiration  and. 
circulation  were  completely  re-established,  and  next  morning 
the  child  was  quite  well. — New  York  Med.  Record,  January  8>> 
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The  Antiseptic  Treatment  at  Vienna. 

•Dr.  Wheeler,  in  a  letter  from  Vienna  ( Boston  Med.  Journal , 
January  20),  states  that  since  Prof.  Billroth  has  substituted 
irrigation  for  the  spray  his  operations  have  been  more  success¬ 
ful  than  before,  ■while  a  troublesome  apparatus  has  been  got 
Tid  of. 

“  The  antiseptic  method  as  practised  by  him  is  as  follows :  — 
Before  beginning  an  operation  the  part  is  shaved,  scrubbed 
with  soap  and  water,  and  washed  with  carbolic  acid  solution. 
If  the  skin  seems  greasy  it  is  washed  with  ether.  The  nail¬ 
brush  and  carbolic  solution  are  used  in  the  same  way,  on  the 
hands  of  the  operator  and  all  the  assistants,  and  everybody 
who  is  employed  in  the  theatre  wears  a  long  clean  linen  duster. 
All  the  instruments,  ligatures,  sutures,  and  needles  lie  in  the 
solution  during  the  operation,  while  sponges  and  drainage- 
tubes  are  always  kept  carbolised.  A  small  tank  against  the 
wall  contains  the  irrigating  fluid  (a  3  per  cent,  solution  of 
carbolic  acid),  which  is  brought  within  reach  of  the  operator 
hy  a  rubber  tube,  the  nozzle  of  which  is  furnished  with  a  stop¬ 
cock  to  regulate  the  force  of  the  stream.  If  the  operation  is  a 
small  or  superficial  one,  irrigation  is  employed  only  at  the 
close,  just  before  sewing  up,  when  the  wound  is  washed  out 
with  great  care.  But  this  process  is  repeated  a  number  of 
times  during  the  operation  if  a  deep  hole  is  made.  After  the 
'introduction  of  the  drainage-tube  the  wound  is  sewed  up,  a 
piece  of  gutta-percha  laid  over  it,  and  a  very  large  quantity 
of  Lister’s  gauze  applied.  The  innermost  layers  of  the  gauze 
are  the  only  ones  that  are  soaked  in  the  solution ;  and  they 
are  not  applied  smoothly,  but  crumpled  up  and  laid  on  loosely. 
The  outer  layers  of  the  gauze  are  folded  smoothly  and  put  on 
dry;  the  mackintosh  protective  occupies  its  ordinary  place, 
and  the  whole  dressing  is  firmly  held  in  position  by  a  gauze 
bandage. 

“  It  will  thus  be  seen  that  in  guarding  against  infection 
the  most  scrupulous  attention  is  paid  to  everv  detail.  In 
changing  a  dressing  the  same  care  is  observed,  the  irrigation, 
of  course,  still  taking  the  place  of  the  spray.  One  point 
which  deserves  special  notice  is  with  reference  to  sponges. 
The  sponge  is  regarded  as  one  of  the  most  dangerous  sources 
of  infection,  and  is  never  used  except  in  the  operating  theatre, 
and  there  only  on  a  freshly  made  wound.  In  doing  ovari- 
■otomy,  Prof.  Billroth  uses  no  sponges  that  have  not  been 
soaked  for  at  least  fifteen  days  in  a  5  per  cent,  carbolic  acid 
solution,  as  he  has  found  living  bacteria  in  sponges  which 
have  been  kept  twelve  days  in  such  a  solution.  In  changing 
■dressings  and  in  wiping  all  wounds  which  discharge  anything 
besides  fresh  blood,  small  wads  of  cotton  batting  that  are 
always  soaking  in  the  carbolic  solution,  and  which  are  thrown 
away  as  soon  as  used,  do  the  work  of  sponges.  If  by  any 
chanee  a  sponge  has  come  in  contact  with  pus,  it  is  never  used 
again. 

“  la  securing  first  intention,  great  importance  is  attached 
lo  compression  of  the  wound  and  immobility  of  the  part. 
The  dressing  is  carefully  adjusted,  and  the  bandage  applied 
so  as  to  afford  a  very  firm  and  equable  pressure.  In  wounds 
of  any  size,  deep  sutures  are  used,  which  are  fastened  with 
lead  discs  and  pierced  bullets.  If  the  seam  is  a  long  one,  the 
discs  are  replaced  by  two  strips  of  lead  placed  one  on  each 
side  of  the  seam  and  parallel  with  it.  Immobility  is  secured 
■by  a  bandage  of  coarse  muslin,  impregnated  with  starch  and 
dextrine.  .  The  ordinary  use  to  which  this  material  is  put  is 
the  stiffening  of  ladies  dresses,  and  it  can  be  had  at  any  dress¬ 
maker’s.  For  surgical  purposes  it  is  made  up  into  rollers, 
whieh  are  soaked  in  water  and  applied  outside  of  everything 
else.  The  bandage  stiffens  in  a  few  minutes,  and  although, 
of  course,  not  so  solid  as  plaster  of  Paris,  it  affords  very  effectual 
resistance  to  any  ordinary  movement  on  the  part  of  the 
patient.  It  is  especially  useful  in  operations  on  the  neck,  such 
numbers  of  which  are  performed  by  Billroth.  After  one  of 
these,  the  patient’s  head,  neck,  and  chest  are  enveloped  in 
ttus  bandage,  which  renders  motion  of  the  head  impossible. 
The  bandage  must  be  cut  or  soaked  in  warm  water  in  order  to 
.remove  it,  but  it  is  said  that  there  is  no  trouble  in  cutting  it 

with  a  stout  pair  of  shears.” 


GENERAL  CORRESPONDENCE. 
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ME.  TAIT  ON  LIGATUKE  OF  THE  OVARIAN 
PEDICLE. 

Letter  from  Mr.  Alban  Doran. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, —Being  interested  not  only  in  the  practice,  but  likewise 
in  the  history  of  ovariotomy,  I  carefully  read  Mr.  Lawson 
Tait’s  letter,  “  Ovariotomy  and  the  late  Mr.  Baker  Brown,” 
in  your  number  published  last  week,  and  could  not  quite 
understand  one  or  two  statements  made  by  that  distin¬ 
guished  surgeon. 

Mr.  Tait  says,  “  Mr.  Baker  Brown  introduced  the  greatest 
improvement  yet  made  in  ovariotomy — the  intra-peritoneal 
method  of  dealing  with  the  pedicle.”  When  engaged  in 
researches  on  the  pathology  of  ligatured  pedicles,  three 
years  ago,  I  found  that  all  authorities  on  the  history  of 
ovariotomy  ascribed  the  introduction  of  complete  intra- 
peritoneal  ligature  to  Dr.  Nathan  Smith,  an  American 
surgeon,  who  first  adopted  that  method  in  1821.  His  ex¬ 
ample  was  followed  by  Dr.  David  Rogers,  of  New  York,  and 
the  method  was  revived  in  England  by  Dr.  Tyler  Smith, 
when  it  was  opposed  by  Mr.  Baker  Brown,  _  who  spoke 
strongly  in  favour  of  the  clamp  in  both  the  editions  of  his 
work  on  ovarian  dropsy. 

Mr.  Tait  speaks  of  the  introduction  of  the  clamp  as 
taking  place  “  between  Mr.  Baker  Brown’s  time  and  the  re- 
introduction  of  the  intra-peritoneal  method  by  Dr.  Keith  ” 
(sic).  Dismissing  the  question  of  the  introduction  of  com¬ 
plete  intra-peritoneal  ligature  among  British  operators,  we 
must  remember  that  the  clamp  was  introduced  by  Mr. 
Hutchinson  in  1858,  and  was  largely  employed  by  Mr.  Brown. 
So  far  from  "  the  results  of  that  practice”  having  been  ctin 
the  hands  of  everyone  simply  disastrous,”  Mr.  Spencer  Wells 
showed,  in  his  course  of  lectures  delivered  at  the  Royal 
College  of  Surgeons  in  1878,  that  of  627  clamp  cases  130 
diefl-la  mortality  of  20’73  per  cent. ;  on  the  other  hand,  out 
of  157  complete  intra-peritoneal  ligature  cases  sixty  proved 
fatal — the  death-rate  here  being  382  per  cent.,  nearly  double 
that  of  the  clamp  series. 

Mr.  Brown’s  later  success  in  ovariotomy  was  coincident 
with  his  treatment  of  the  pedicle  by  the  cautery— a  practice 
abandoned  by  Mr.  Wells  after  a  trial  in  thirty  cases.  At  the 
present  date  Dr.  Keith  is  almost  its  sole  advocate.  Mr. 
Wells’  great  success  with  complete  intra-peritoneal  ligature 
cases  since  the  delivery  of  his  lectures  in  1878  coincides 
with  his  adoption  of  “  strict  Listerian  precautions  ” ;  and  as 
the  mortality  under  this  method  was  38'2  per  cent,  before 
he  employed  these  precautions,  yet  since  then  has  fallen  to 
below  10  per  cent.,  we  must  attribute  the  death-rate  not  so 
much  to  the  intra-peritoneal  method  as  to  the  employment 
of  antiseptics,  either  (as  its  supporters  would  say)  through 
the  virtues  of  carbolic  acid,  or  (as  experienced  sceptics  would 
add  as  an  amendment)  through  the  innumerable  precautions 
which  that  system  enforces,  not  so  much  on  the  already 
careful  operator  as  on  his  assistants  and  nurses. 

I  am,  &c.,  Alban  Doran. 


Sanitary  Ass  dr  ance. — Professor  de  Chaumont,  |F  .R.  S., 
will  deliver  a  lecture  on  “  Sanitary  Assurance  ”  at  the  London 
Institution,  on  Tuesday  evening,  MarchJ.5,  at  eight  o’clock. 
The  President  of  the  Eoyal  College  Af  Surgeons  will  be  in 
the  chair  for  the  evening.  / 

Early  Pregnancies. — Dr.  J.  P.  Thomas  relates  (in  the 
Louisville  Med.  News  for  February  12)  the  case  of  a  negress, 
aged  eleven  years  and  ten  months,  who,  after  a  normal 
labour  of  fourteen  hours,  gave  birth  to  a  full-timed  vigorous 
child  weighing  seven  pounds.  He  refers  to  three  other 
cases  of  early  pregnancy  which  have  occurred  in  his  prac¬ 
tice — two  white  and  one  coloured  :  one  of  the  former  aged 
twelve  years  and  six  months,  and  the  other  thirteen  years 
and  four  months,  and  the  latter  thirteen  years  and  four 
months.  Dr.  Humston,  in  the  same  number  of  the  journal, 
also  reports  the  case  of  a  mulatto  girl  who  gave  birth  to  a 
child  weighing  between  six  and  seven  pounds  when  she 
required  a  month  to  attain  her  twelfth  year. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  15. 


Samuel  Wilks,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Congenital  Truncation  of  Forearm — Living 
Specimens. 

Mr.  Barwell  showed  two  patients  exhibiting  congenital 
truncation  of  the  forearm.  One,  a  young  girl,  had  four 
rudimentary  fingers  and  a  cicatricial-like  puckering  at  the 
end  of  the  truncated  limb  ;  the  other,  an  older  patient,  also 
a  female,  had  the  rudimentary  fingers  better  developed,  and 
a  miniature  thumb  as  well.  Both  had  some  power  of  move¬ 
ment  in  the  rudimentary  digits.  As  to  the  explanation  of 
these  deformities,  Mr.  Barwell  remarked  that  many  autho¬ 
rities,  following  Montgomery  and  Simpson,  attributed  them 
to  intra-uterine  amputation  effected  by  means  of  constricting 
bands  or  of  thecord;  buthehadbeenabletofindrecords  of  only 
three  cases  in  which  such  an  explanation  was  verified  by  the 
birth  of  the  amputated  limb.  The  scar-like  pucker  so  fre¬ 
quently  seen,  as  in  the  younger  of  the  two  patients  now  exhi¬ 
bited,  Simpson  thought  was  an  indication  of  a  flap,  and  the 
rudimentary  fingers  he  regarded  as  attempts  at  reproduction. 
But  this  latter  point,  the  speaker  thought,  was  negatived 
by  the  fact  that  in  his  patients  there  was  distinct  voluntary 
motor  power  over  the  rudimentary  digits.  Altogether  he 
was  inclined  to  think  that  such  cases  were,  in  the  great 
majority  of  instances,  examples  of  arrest  of  development,  and 
not  of  intra-uterine  amputation. 

Dr.  N.  Moore  thought  that  comparative  anatomy  lent 
support  to  the  explanation  by  arrest  of  development.  In 
the  marine  herbivorous  animals,  the  Sirenia,  there  were  no 
traces  of  hind  limbs,  and  the  fore  limbs  were  much  shortened 
and  had  no  external  digits,  being  converted  into  paddles. 
And  in  the  case  of  such  animals  as  the  Amphibia,  in  which 
reproduction  of  a  limb  not  unfrequently  occurred,  the  repro¬ 
duction  was  complete,  the  whole  limb  being  restored. 

Dr.  Wiltshire  also  thought  the  deformity  must,  in  the 
majority  of  cases,  be  due  to  arrest  of  development.  The 
digits  were  usually  of  the  size  of  those  of  a  foetus  of  the 
third  or  fourth  month.  The  speaker  remarked  that  if  the 
stunting  of  the  arms  and  legs  of  cretinoid  children  were 
somewhat  exaggerated,  the  result  would  be  a  condition 
similar  to  that  now  under  consideration.  Very  seldom 
indeed  could  intra-uterine  amputation  have  taken  place. 

Tubercular  Disease  of  Joints. 

Mr.  Croft  showed  a  series  of  microscopic  specimens  illus¬ 
trative  of  the  occurrence  of  tubercle  in  bone  and  synovial 
membrane,  and  read  a  long  paper  on  the  subject.  By  the 
term  “tubercle5’  he  meant  a  small-celled  growth  surround¬ 
ing  epithelioid  cells,  with  giant-cells  and  a  fine  reticulum, 
non-vascular,  and  tending  to  caseation  in  its  'older  forms. 
The  patients  from  whom  the  specimens  were  obtained  were 
all  in  delicate  health;  their  joint-disease  progressed  very 
tediously ;  there  was  great  hyperplasia  and  abscesses  with 
carious  pus.  The  first  patient,  a  male  aged  twenty,  had 
effusion  in  the  knee-joint  for  three  months;  the  leg  was 
amputated ;  tuberculosis  of  the  synovial  membrane  was 
found ;  patient  subsequently  died  of  intestinal  phthisis  ;  his 
grandparents  had  been  phthisical.  Then  followed  three 
patients  with  chronic  hip-disease,  aged  four,  six,  and  twelve, 
who  had  suffered  for  six  months,  one  year,  and  two  years ; 
one  died  from  tubercular  meningitis,  another  died  of  rapid 
general  tuberculosis ;  the  near  relatives  of  two  of  them 
were  consumptive.  The  fifth  case,  a  female  aged  twenty, 
had  disease  of  the  knee  two  years,  and  died  after  excision  ; 
there  was  tubercle  of  the  lungs  and  spleen.  The  sixth  case, 
a  girl  aged  eight,  had  chronic  disease  of  ankle  more  than 
three  years;  the  grandparents  were  consumptive.  The  micro¬ 
scopic  examination  had  been  conducted  by  Dr.  Clifford  Mercer, 
under  the  direction  of  Dr.  Greenfield,  to  both  of  whom  he 
was  greatly  indebted.  Dr.  Greenfield  had  drawn  up  a  report, 
which  was  as  follows: — Case  1.  (Knee-joint.)  —  (a.)  First  series 
of  sections,  through  the  semilunar  cartilage  and  amass  of  fun¬ 
gating  granulations  growing  from  it.  The  outline  of  the  fibro- 
cartilage  is  distinct  at  the  lower  part,  and  its  structure  there 


appears  unaltered.  On  the  upper  surface  is  a  mass  of  granu¬ 
lation  tissue  more  than  half  an  inch  in  thickness,  from  the 
edges  and  surface  of  which  project  vegetations,  some  of 
which  are  polypoid.  The  upper  layers  of  the  fibro-cartilage 
show  some  signs  of  inflammation,  and  the  fibres  are  sepa¬ 
rated  by  rows  of  leucocytes.  Continuous  with  this  surface- 
is  a  layer  of  granulation  tissue  of  ordinary  character,  which 
resembles  in  every  respect  organising  cicatricial  tissue,  and 
contains  vessels  of  new  formation.  This  layer  of  granula¬ 
tion  tissue  is  about  half  an  inch  thick,  and  forms  by  far  the 
larger  proportion  of  the  thickened  mass ;  towards  the  sur¬ 
face  it  becomes  somewhat  more  cellular  in  structure.  Com¬ 
pletely  covering  it,  both  on  the  surface  and  at  the  edges, 
and  penetrating  for  a  short  distance  between  the  granula¬ 
tion  tissue  and  the  fibro-cartilage  near  the  free  edge  of  the 
latter,  is  a  layer  of  tissue  of  entirely  different  structure,  and 
abruptly  defined.  This  has  the  structure  usually  seen  in 
rapidly  caseating  tubercular  infiltrations.  This  layer  has  the 
following  characters.  At  the  surface  it  consists  of  amorphous 
granular  material,  contains  a  few  nuclei  and  the  remains  of 
cells  (caseating  mass).  At  the  deeper  surface,  where  in 
contact  with  the  granulation  tissue,  it  is  limited  by  a  more 
or  less  uniform  and  dense  layer  of  small  round  cells,  which 
stain  deeply  with  reagents  (leucocytes).  In  the  intermediate 
layer  are  seen  all  grades  of  rapidly  growing  and  degenerating 
tubercular  granulations.  These  are,  as  usual,  made  up  by 
the  aggregation  of  small  rounded  or  ovoid  masses  (tubercle- 
follicles),  united  by  a  more  or  less  perfect  adenoid  tissue. 
Only  very  few  of  the  tubercle  follicles  present  the  perfectly 
developed  typical  form.  These  have  the  usual  characters 
of  one  or  more  multi-nucleated  cells  (giant-cells),  with 
branching  protoplasmic  processes,  which  are  continuous 
with  a  reticulum,  formed  mainly  by  branching  flattened 
endothelial  cells,  and  containing  in  the  interstices  rounded, 
ovoid,  or  variously  shaped  cells  with  relatively  voluminous 
protoplasm.  In  many  the  reticulum  is  indistinct,  or  only 
to  be  seen  here  and  there.  They  consist  of  one  or  two,  or 
more,  giant  cells,  spheroidal  or  polygonal  cells,  and  spindle 
cells,  especially  at  the  periphery,  all  massed  together.  In 
others  two  or  three  enormous  giant-cells  form  the  greater 
part  of  the  mass.  Caseation  is  common  at  an  early  stage,  and 
fibrous  change  is  rare.  The  caseated  follicles  have  the  usual 
appearance — an  amorphous  central  mass,  containing  some¬ 
times  the  remains  of  a  persistent  giant-cell,  towards  the 
edge  ovoid  or  elongated  nuclei  running  outwards  and 
merging  in  the  tissue  around.  In  some  parts  of  the  mass, 
and°especially  in  torn  edges,  there  are  seen,  as  composing 
the  growth,  many  large  spheroidal  or  polygonal  cells  with  a 
single  or  double  nucleus  (so-called  epithelioid  cells),  many 
large  spindle  cells  with  ovoid  nuclei,  and  large  multi- 
nucleated  cells.  In  fact,  in  all  its  characters  this  layer  is 
identical  in  appearance  with  a  layer  of  tubercular  infiltration 
of  the  peritoneum,  or  of  any  organ.  Scarcely  any  capillaries 
are  visible  in  this  layer  of  the  granulations ;  it  is  almost 
entirely  non-vascular.  (6.)  Second  series  of  sections,  through 
the  edge  of  the  articular  cartilage  and  the  bone,  and  a  mass- 
of  vegetatin g- granulations  at  the  free  margin:  the  bone 
and  articular  cartilage  show  no  marked  change.  The  struc¬ 
ture  of  the  vegetations  is  identical  with  that  seen  in  the  first 
series  of  sections,  the  deeper  layers  being  ordinary  granula¬ 
tion  tissue,  the  more  superficial  consisting  of  imperfectly- 
formed  tubercular  granulations.  In  some  places  the  syno¬ 
vial  membrane  is  continuous  over  the  layer  of  tubercle,  and 
appears  but  little  altered.  Case  2. — {a.)  Sections  of  thickened 
synovial  membrane :  The  thickened  membrane  formed  a 
mass  about  a  quarter  of  an  inch  in  thickness,  nearly  smooth 
on  the  surface.  In  this  could  be  distinguished  a  thin  deep 
layer,  consisting  of  the  remains  of  the  synovial  membrane 
and  ordinary  granulation  tissue,  and  a  superficial,  somewhat 
dense  layer  of  caseous  material ;  but  by  far  the  greater  part 
is  composed  entirely  of  a  mass  of  tubercular  granulations. 
These  are  extremely  typical,  the  follicles  being  very  well 
developed,  the  giant-cells  and  reticulum  large  and  pro¬ 
minent.  There  is  scarcely  any  caseation  except  at  the 
surface,  and  the  growth  of  the  tubercle  is  orderly  and 
apparently  gradual.  In  the  intermediate  tissue  between 
the  tubercle  follicles  a  relatively  large  proportion .  of 
newly  formed  vessels  is  seen,  and  towards  the  caseating, 
superficial  layer  these  gradually  become  blocked  by  con¬ 
centric  proliferation  of  their  walls,  which  are  entirely  cel- 
,  lular.  (/>.)  Sections  of  bone  from  the  head  of  the  femur, 
I  near  the  epiphysis,  (c.)  Perpendicular  sections  of  the  bone 
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after  softening  in  chromic  and  hydrochloric  acids.  A  few  grey 
granulations  are  visible  with  the  naked  eye  in  the  sections, 
near  the  surface.  Microscopically,  they  present  the  same 
•characters  as  the  tubercle  in  the  synovial  membrane  ;  they 
are  entirely  situated  in  the  medullary  tissue — i.e.,  they  do 
mot  appear  to  affect  the  bony  trabeculae.  Case  3. — This  had 
been  under  the  care  of  Mr.  Mac  Cormac.  (a.)  Sections  through 
articular  cartilage  of  the  head  of  the  femur,  and  a  cauli¬ 
flower-like  mass  of  vegetations  on  its  surface  and  project¬ 
ing  at  the  edge  (these  formed  a  ring  at  the  margin  of 
the  cartilage)  :  The  cartilage  itself  is  hut  little  altered, 
except  some  small  cavities  filled  with  granulation  tissue. 
The  chief  substance  of  the  vegetations  is  composed  of  granu¬ 
lation  tissue.  At  the  surface  a  condition  closely  resembling 
that  in  Case  1,  viz.,  superficial  caseation,  and  a  layer  com¬ 
posed  of  imperfectly  formed  tubercular  granulations.  Here, 
howevei’,  they  are  even  less  perfectly  formed,  and  casea¬ 
tion  is  more  advanced.  Many  consist  merely  of  masses 
of  epithelioid  cells  varying  much  in  size  and  shape,  con¬ 
tained  in  an  ovoid  or  rounded  cavity  formed  by  imperfect 
lymphoid  tissue.  Only  a  few  contain  giant-cells  fully 
tormed,or  a  complete  reticulum.  (6.)  Sections  of  bone  from  the 
head  of  the  femur  show  no  tubercle.  Case  4. — Two  series 
of  sections  from  thickened  synovial  membrane  of  knee-joint : 
In  one  series  there  is  a  deep  layer  of  fat  which  is  unaffected. 
In  other  respects  the  two  series  show  very  similar  changes. 
The  fibrous  layers  are  swollen  and  show  ordinary  inflamma¬ 
tory  changes,  and  upon  the  surface  is  a  layer  of  ordinary 
vascular  granulation  tissue.  Here  and  there  in  this  layer 
•are  seen  isolated  tubercle  follicles.  Superficial  to  this  is  a 
layer  of  much  greater,  though  variable,  thickness,  consisting 
of  ordinary  tubercular  infiltration.  Upon  the  surface  of 
this  is  a  caseous  layer  of  variable  thickness.  It  is  not  easy 
in  all  parts  to  distinguish  the  tubercular  zone  from  the  zone 
of  ordinary  granulation  tissue,  the  two  seeming  to  shade 
off  into  one  another  in  some  parts,  or  the  tubercle  follicles 
to  be  embedded  in  the  layer  of  granulation  tissue.  But  in 
the  completely  formed  tubercular  zone  the  structure  is  very 
perfectly  developed.  Case  5.  (Ankle-joint.) — Sections  of  a 
rounded  mass  of  swollen  synovial  tissue,  consisting  largely 
of  fibrous  bands Owing  to  imperfect  preservation  the 
structure  is  not  well  brought  out,  but  there  is  apparently  an 
infiltration  of  the  tissue  with  tubercle.  In  some  parts  the 
tubercular  structure  is  very  clearly  seen.  Case  6.  (Hip- 
joint.) — (a.)  Bone:  The  sections  are  from  the  head  of  the 
femur  in  the  same  position  as  in  Case  3,  and  they  show  a 
similar  condition — viz.,  the  presence  of  scattered  tuber¬ 
cular  granulations — very  few  in  number,  and  best  seen 
near  the  surface  of  the  bone.  The  periosteum  over 
the  part  where  it  remains  shows  merely  inflammatory 
thickening.  (i.)  Synovial  membrane :  Ho  tubercle  was 
found  in  any  of  the  sections  of  the  small  piece  examined. 
Case  7.  (Hip-joint.) — Sections  apparently  of  the  round  liga¬ 
ment ,  which  is  somewhat  irregularly  swollen  :  These  sections 
consist  entirely  of  ordinary  newly  formed  young  connective 
tissue,  which  is  highly  vascular,  and  in  many  places  of 
myxomatous  type.  Mr.  Croft  remarked  that  it  appeared 
from  a  comparative  examination  of  these  specimens  from  the 
hip-,  knee-,  and  ankle-joints,  that  in  all  the  six  in  which  the 
synovial  membrane  and  bone  were  examined,  tubercle  was 
found ;  whilst  in  one  in  which  only  the  thickened  round 
ligament  was  examined,  no  tubercle  was  present.  In  the 
thickened  synovial  membrane  a  combination  of  common 
inflammatory  changes  with  tubercular  infiltration  is  pre¬ 
sent,  and  usually  three  zones  may  be  distinguished :  1,  a 
superficial  caseous  zone ;  2,  a  zone  of  tubercular  infil¬ 
tration,  usually  forming  a  large  proportion  of  the  entire 
mass ,  and  3,  a  zone  consisting  of  the  fibrous  struc¬ 
tures  of.  the  synovial  membrane  in  a  state  of  chronic  in¬ 
flammation.  In  the  latter  zone,  as  well  as  in  the  bone, 
isolated  tubercular  granulations  are  seen.  In  the  articular 
■cartilage  in  these  cases  nothing  beyond  some  spaces  filled 
with  granulation  tissue  was  seen.  It  is,  of  course,  often 
a  question  whether  the  fungating  mass  examined  is  syno¬ 
vial  membrane  or  newly  formed  fibrous  bands,  as  the 
structure  of  the  synovial  membrane,  if  present,  is  quite 
obscured.  He  had  not  hesitated  to  call  the  structure  in 
all  these  cases  “  tubercular,”  on  the  ground  that  it  is 
identical  with  that  seen  in  tuberculosis  in  whatever  organ 
it  may  be  examined,  and  that  microscopically  it  is  indis¬ 
tinguishable  from  tubercular  infiltration  of  a  serous  mem¬ 
brane,  whilst  it  is  entirely  distinct  from  the  ordinary  products 


of  inflammation,  whether  acute  or  chronic.  With  regard 
to  the  majority  of  the  specimens,  those  in  which  the  growth 
is  made  up  of  rounded  masses,  themselves  in  turn  composed 
of  grouped  follicles  in  which  the  structure  of  tubercle — giant- 
cells,  reticulum  of  flattened  epithelioid  cells,  etc. — can  be 
distinguished,  he  supposed  there  would  be  little  doubt.  But 
in  the  other  cases,  where,  although  the  structure  is  similarly 
arranged,  the  follicles  contain  giant-cells  and  epithelioid 
cells,  without  definite  visible  arrangement  of  reticulated 
stroma,  there  may  be  some  who  would  prefer  to  call  the 
change  scrofulous  inflammation.  The  speaker  had  adhered 
to  the  term  tubercle  for  these  reasons :  1.  That  the  same 
structure  is  met  with  in  the  rapid  growth  of  tubercle  else¬ 
where  ;  it  appears,  in  fact,  to  be  a  question  of  completeness  of 
organisation  before  caseation  occurs.  2.  That  a  like  condition 
is  found  in  some  parts  of  nearly  all  tubercular  infiltrations 
in  other  organs,  and  is  especially  common  in  some — e.g.,  the 
spleen  and  liver.  3.  That  in  the  specimens  where  there 
are  the  most  typical  tubercular  granulations  this  condition 
also  occurs  in  many  places.  4.  That  in  other  respects  these 
specimens  are  precisely  similar  to  the  unquestionably  tuber¬ 
cular,  differing  only  in  more  rapid  caseation.  Additional 
evidence  in  favour  of  this  view  is  found  in  the  fact  that  in 
Case  3,  where  this  imperfect  organisation  was  most  appa¬ 
rent,  there  was  the  most  extensive  tuberculosis  of  other 
organs,  including  tubercular  tumour  of  the  cerebellum  and 
tuberclar  meningitis,  and  tubercle  in  lungs,  liver,  kidneys, 
and  peritoneum.  Mr.  Croft  further  considered  that  these 
cases  raised  seven  points  of  interest.  First,  he  thought 
there  could  be  no  doubt  that  the  changes  were  really 
tubercular,  and  not  simply  inflammatory.  Then,  although 
it  was  impossible  to  be  certain  whether  the  tubercular 
affection  was  primary,  and  not  preceded  by  any  simple 
inflammation,  he  inclined  to  the  opinion  that  there  was 
some  primary  simple  inflammation,  followed  quickly — 
how  quickly  he  could  not  tell — by  tubercular  growths. 
As  to  the  question  of  infection  from  caseous  deposits, 
in  five  out  of  the  six  cases  there  was  no  reason  to  think 
any  caseous  deposits  pre-existed,  but  the  joint  lesion  was 
really  primary ;  but  in  the  sixth  it  may  be  presumed  that 
some  caseous  calcified  mediastinal  glands  were  of  older  date 
than  the  joint-trouble,  which  was  of  two  years’  standing. 
Three  died  from  general  tuberculosis,  suggesting  systemic 
infection  from  foci  in  the  joints.  Again,  if  tubercle  be  non- 
vascular,  and  incapable  of  organisation,  does  not  its  pre¬ 
sence  constitute  a  strong  argument  for  early  removal  of  the 
diseased  tissues?  Quoting  Yolkmann,  Koster,  Cornil  and 
Ranvier,  Wilks  and  Moxon,  in  his  support,  he  urged  that 
there  is  a  class  of  cases  characterised  by  primary  tubercular 
disease  of  the  synovial  membrane.  In  approaching  the 
larger  question  of  the  existence  of  a  true  primary  tubercular 
arthritis  and  its  frequency,  he  quoted  Erichsen,  Holmes,  and 
Bryant,  as  expressing  the  common  view  of  English  surgeons, 
that  if  ever  found  it  is  very  unusual ;  and  Konig,  Bidder, 
Billroth,  and  Yolkmann,  as  maintaining  its  great  frequency. 
He  hoped  that  further  investigation  would  clear  up  this  dis¬ 
crepancy,  and  strongly  urged  the  importance  of  careful 
microscopic  examination  in  all  cases  of  excision  for  chronic 
joint  disease. 

Mr.  Makins  exhibited  microscopic  specimens  showing 
miliary  tubercle  of  the  synovial  membrane  of  the  elbow. 
The  man  had  no  family  history  of  tubercular  disease,  and 
there  were  no  signs  of  the  existence  of  tubercle  in  any  other 
part  of  his  body.  There  was  no  family  history  of  phthisis, 
and  the  patient  had  not  sustained  any  inj  ury  in  the  affected 
joint.  In  this  case  the  tubercles  , (true  miliary  tubercles) 
were  confined  to  the  synovial  membrane,  not  affecting  the 
bone  at  all. 

Dr.  Douglas  Powell  thought  that  the  history  of  Mr. 
Croft’s  cases  showed  the  marked  effect  of  strain  or  injury  in 
determining  tubercular  disease  of  joints,  just  as  it  influenced 
the  localisation  of  gouty  or  rheumatic  joint-disease.  Another 
point  was  the  liability  of  tubercular  disease  of  the  joints 
to  set  up  tuberculosis  elsewhere,  as  tubercular  meningitis. 
But  as  to  the  primary  origin  of  miliary  tubercles  in  joints 
themselves,  apart  from  the  influence  of  the  tubercular  dia¬ 
thesis  and  of  local  injury  or  strain,  he  must  still  confess 
himself  sceptical,  although  Mr.  Makins’  case  seemed  a 
strong  one. 

Mr.  Bryant  admitted  that  the  cases  reported  were  really 
tubercular,  but  we  need  not  therefore  admit  that  tubercle 
was  the  primary  lesion,  for  tubercular  disease  of  bones  or  of 
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joints  is  rare,  and  is  usually  associated  with  tubercle  else¬ 
where.  Such  secondary  tubercular  disease  of  joints  he  (Mr. 
Bryant)  had  seen.  It  had  no  distinctive  clinical  symptoms 
other  than  those  of  ordinary  chronic  disease  of  the.  joints, 
which  often  ended  in  phthisis  or  tubercular  meningitis.  He 
would  not,  therefore,  set  up  a  distinct  tubercular  class  of 
joint-disease,  and  he  would  think  that  in  the  cases  now 
reported  the  tubercle  was  secondary  to  some  chronic  inflam¬ 
matory  mischief  in  hone  or  elsewhere. 

Mr.  Godlee  asked  whether,  in  any  cases  of  supposed 
tubercular  disease  of  the  joints,  an  examination  had  failed 
to  discover  tubercle,  and  whether,  on  the  other  hand, 
tubercle  had  been  found  in  cases  supposed  to  be  entirely  free 
of  tubercular  taint.  In  the  case  which  he  had  reported  to 
the  Society  in  1877,  there  was  no  appearance  similar  to  the 
tubercle  follicles  described  by  Mr.  Croft,  and  he  was  still  of 
opinion  the  changes  actually  found  were  sufficiently  explained 
by  the  existence  of  a  chronic  inflammatory  process.  He 
thought  it  was  dangerous  to  accept,  as  diagnostic  of  tubercle, 
one  definite  histological  grouping  of  elements. 

Mr.  Barwell  thought  we  must  be  careful  lest  we  regard 
as  primary  such  tubercular  lesions  as  were  secondary  to  an 
inflammatory  process.  He  doubted  the  occurrence  of 
miliary  tubercle  in  true  bony  tissue. 

Mr.  Macnamara  had  made  many  microscopic  examina¬ 
tions  of  bones  and  joints,  and  he  had  frequently  found  a 
growth  identical  with  tubercle  in  the  medullary  parts  of 
bone.  He  had  also  found  typical  miliary  tubercle  on  synovial 
membranes,  especially  in  that  of  the  ankle-joint.  Joint-dis¬ 
ease  characterised  by  continued  high  temperature  was  almost 
always  tubercular,  and  ended  by  the  development  of  tuber¬ 
cular  mischief  elsewhere.  Tubercle,  he  thought,,  might  be 
primary  either  in  the  bone,  especially  at  the  junction  of  the 
diaphysis  and  epiphysis,  or  in  the  synovial  membrane..  Most 
of  the  cases  occurred  in  tuberculous  families,  and  an  injury 
or  a  strain  was  often  the  exciting  cause. 

Mr.  Treves  would  agree  with  Mr.  Barwell  in  doubting 
the  occurrence  of  real  miliary  tubercle  in  bone.  Again,  giant- 
cells  were  by  no  means  distinctive  of  tubercle,  for  he  had 
found  them  in  several  other  connexions.  He  quite  agreed, 
however,  that  in  the  specimens  exhibited  the  synovial  lesions 
were  truly  tubercular. 

Mr.  Croft,  in  reply,  said  he  had  purposely  omitted  all 
reference  to  the  clinical  symptoms,  as  the  first  point  to 
establish  was  the  actual  occurrence  of  tubercular  disease  of 
the  joints.  As  to  the  frequency  of  its  occurrence,  he  had 
had  no  other  cases  microscopically  examined  than  those  now 
reported.  He  thought  that  unless  such  an  examination 
were  carried  out  in  any  given  case,  tubercle  would  be  very 
likely  to  be  missed,  even  when  present  in  abundance.  Some¬ 
times,  too,  what  seemed  tubercle  to  the  naked  eye  was  found 
not  to  be  so  wflien  placed  under  the  microscope.  He  had 
not  regarded  giant-cells  alone  as  diagnostic  of  tubercle. 
What  he  meant  by  a  tubercle  was  a  lymphoid  small-celled 
growth,  with  giant-cells  and  undergoing  caseation.  The 
relation  between  tubercle  and  inflammation  of  the  joint  has 
yet  to  be  worked  out.  What  he  had  been  anxious  to  do  was 
to  raise  the  question  whether  tubercle  did  not  occur  much 
more  frequently  in  joints  than  English  surgeons  seemed  to 
think. 

Abscess  of  the  Liver. 

Dr.  Andrew  Clark  showed  this  specimen.  The  abscess 
was  situated  in  the  upper  and  back  part  of  the  right  lobe, 
and  involved  also  the  lower  part  of  the  right  lung.  The 
patient,  a  master  mariner,  aged  forty,  and  married,  was 
admitted  into  the  London  Hospital  on  November  20  last,  and 
died  on  January  22.  There  was  an  exceptionally  good 
family  history,  and  he  had  enjoyed  excellent  health  up 
to  June,  1880.  In  that  month  he  sailed  from  Calcutta, 
and  on  the  voyage  he  became  unwell.  He  lost  flesh  and 
strength.  He  was  weak,  and  he  felt  ill  without  being 
able  to  say  definitely  where  his  trouble  lay.  He  landed  at 
Durban,  and  was  admitted  into  hospital  there,  suffering 
from  enlargement  of  the  liver.  He  did  not  improve,  and 
took  ship  for  home.  On  his  admission  to  the  London  Hos¬ 
pital  nothing  definite  could  be  found.  He  was  weak  and  ill, 
feverish,  and  somewhat  emaciated.  The  liver  was  found  to 
be  smaller  than  normal,  and  there  was  no  tenderness  in  the 
hepatic  region.  The  other  organs  were  normal.  Dr.  Clark 
suspected  the  existence  of  matter,  and  thought  that  most  pi  o- 
bably  there  was  abscess  of  the  liver.  On  his  next  visit.  Dr. 
Clark  detected  a  dry  friction-sound  at  the  base  of  the  right 


lung,  and  he  then  definitely  diagnosed  abscess.  He  determined 
to  aspirate,  and  accordingly  introduced  a  long  needle  in  the 
axillary  line,  in  the  direction  inwards,  backwards,  and  slightly 
upwards.  After  some  little  difficulty,  matter  was  obtained, 
and  about  twelve  ounces  of  purilage  came  away.  The  tap¬ 
ping  was  well  borne,  and  for  a  week  the  patient  improved, 
but  he  again  began  to  fail.  Then  for  the  first  time  the  liver- 
dulness  increased,  upwards,  but  not  downwards ;  in  front  as 
high  as  the  nipple-line,  and  posteriorly  rather  higher.  On 
examination  it  was  found  that  the  base  of  the  right  lung 
was  consolidated.  There  was  a  teasing  cough,  and  the  stuff 
expectorated  looked  on  several  occasions  very  like  the  matter 
drawn  by  the  aspirator.  On  microscopic  examination  it  was 
found  to  contain  lung-tissue,  and  when  tested  chemically 
it  showed  the  presence  of  bile-pigment.  It  was  resolved 
to  try  a  second  tapping,  and  this  was  attempted  unsuc¬ 
cessfully  two  or  three  times,  the  trocar  failing  to  strike  the 
abscess.  The  patient  rapidly  sank,  and  died  on  J anuary  22. 
Post-mortem,  the  liver  was  found  to  contain  a  large  abscess, 
which  occupied  the  upper  and  back  part  of  the  right  lobe, 
and  extended  into  the  lung  almost  as  high  as  the  root. 
There  were  also  numerous  small  abscesses  scattered  through¬ 
out  the  liver.  There  were  also  found  in  the  colon  a  series 
of  ulcers  extending  from  the  caecum  to  the  hepatic  flexure. 
The  ulcers  were  older  below  than  above,  but  not  one  of 
them  appeared  very  old.  It  seemed  improbable  that  the 
ulcers  could  have  given  rise  to  any  emboli  that  might 
have  had  a  share  in  causing  the  abscess.  The  chief  lessons 
to  be  learned  from  the  case  appeared  to  be — that  tapping 
should  be  resorted  to  when  matter  is  suspected,  and  that 
when  carefully  done  it  is  attended  by  no  harm,  as  was 
proved  by  the  fact  that  scarcely  any  traces  of  the  course  of 
the  needles  could  be  found  in  the  liver-substance ;  that 
when  the  liver  is  small,  and  there  is  no  distinct  pointing, 
or  where  no  tender  spot  can  be  felt,  the  puncture  should  be 
made  very  much  from  right  to  left,  as  in  this  way  a  much 
larger  portion  of  the  liver  is  traversed,  and  there  is  much 
greater  likelihood  of  the  abscess  being  pierced ;  that  fric¬ 
tion  sounds  give  no  proof  of  adhesions  having  taken  place, 
either  in  the  case  of  the  pleura  or  of  the  peritoneum.  Dr. 
Clark  advocated  early  and  free  exploration  under  antiseptic 
precautions  in  all  such  cases,  once  the  abscess  is  diagnosed. 

Dr.  Greenfield  asked  whether  there  had  been  any  dis¬ 
placement  of  the  heart  in  Dr.  Clark  s  case.  In  several 
cases  of  abscess  of  the  liver,  the  speaker  had  found  such  a 
displacement.  He  also  asked  whether  there  were,  after  the' 
first  puncture,  any  rigors  or  other  indications  of  a  secondary 

pyasmic  process.  . 

Dr.  Clark,  in  reply,  said  the  apex-beat  was  m  the  norma!, 
situation.  There  did  occur,  after  the  first  puncture,  some 
rigors  with  irregular  temperature  and  sweating. 


The  Royal  Portsmouth  Hospital.— The  adjourned 
general  annual  meeting  of  the  subscribers  to  the  Royal 
Portsmouth  Hospital  was  held  on  the  22nd  ult.,  and  it  is 
satisfactory  to  be  able  to  record  that  a  more  conciliatory 
spirit  pervaded  the  proceedings.  The  Provident  Dispensary 
scheme,  which  had  been  revised  at  a  conference  of  the  Com¬ 
mittee  and  the  medical  staff,  was  placed  before  the  mee  ing 
in  its  amended  form,  and  was  eventually  adopted.  _  Dr.  J . 
Ward  Cousins,  in  a  lengthy  speech,  explained  the  objects  of 
the  contemplated  and  important  change,  and  promised  that 
the  medical  staff  would  spare  no  pains  to  make  the  plan 
successful.  He  begged  the  subscribers  to  take  an  interest 
in  the  Provident  Dispensary,  and  give  it  a  fair  trial,  as  he 
felt  sure  it  would  eventually  prove  a  great  help  to. the  funds 
of  the  Hospital.  Referring  to  the  sanitary  condition  of  the 
present  Hospital,  he  showed  that  it  would  take  a  very  large 
sum  to  put  the  building  into  a  proper  and  satisfactory  state, 
and  even  if  that  were  done  the  structural  defects  would  still 
remain.  He  therefore  advocated  the  provision  of  a  new 
hospital,  instead  of  spending  money  in  patching  up  a  build¬ 
ing  which  could  never  be  madegperfect. 

A  Psychological  Novel.— Dr.  Hammond’s  daughter, 
the  Marquise  de  Lanza,  has  just  completed  a  novel,  to  bn 
published  by  the  Putnams,  the  plot  of  which  turns  upon  the 
idea  of  double  consciousness.  The  heroine,  while  in  the 
»  second  state,”  engages  herself  to  be  married,  and  when 
she  recovers  her  normal  condition  has  forgotten  all  ahoxitit^ 
Dr.  Hammond  will  write  a  preface  to  the  book  on  the  subject, 
of  double  consciousness. — Boston  Med.  Jour.,  February  3. 
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MEDICAL  NEWS. 


Apothecaries’  Hall,  London.— The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  3  : — 

Guillim,  Richard  Davis  Hoyle,  Marlborough. 

Jenning,  Charles  Egerton,  Malmesbury. 

Palmer,  Edward  Talbot,  Southsea. 

The  following  gentlemen  also  on  the  same  day  passed 
his  Primary  Professional  Examination: — 

Collins,  Edward  Treacher,  Middlesex  Hospital. 

APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Kirby,  Thomas  Charles,  L.K.Q.C.P.I.,  M.R.C.S. — Consulting  Physician 
to  the  North-West  London  Eree  Dispensary  for  Sick  Children,  Bell- 
street,  Edgeware-road,  W . 


Clerke,  Louisa,  wife  of  Henry  Clerke,  Staff  Surgeon  R.N.,  at  H.M. 
Dockyard,  Chatham,  on  March  6,  aged  26. 

Cornish,  H.,  L.R.C.P.,  Surgeon-Major  Army  Medical  Department,  at 
Mount  Prospect,  Transvaal,  from  wounds  received  at  the  battle  of 
Majuba,  on  March  1,  aged  37. 

Dempster,  James  Carroll,  M.D., Deputy  Surgeon-  General,  at  Duneannon, 
near  Waterford,  on  February  27. 

Earle,  Frederic  J.,  M.D.,  Surgeon-Major  H.M.’s  Bengal  Army,  at  8, 
Warbeck-road,  Shepherd’s-bush,  on  February  28,  aged  53. 

Guy,  Frances  Mary,  wife  of  Thomas  Guy,  M.D.,  F.R.C.P.,  Inspector- 
General  of  Army  Hospitals,  at  23,  Auriol-road,  West  Kensington,  on 
March  3,  aged  63. 

Landon,  Arthur  Jermyn,  M.R.C.S.,  Surgeon  Army  Medical  Department, 
killed  in  the  action  on  the  Majuba; Hill,  South  Africa,  on  February  27, 
aged  29. 

Leake,  Catharine  Elizabeth,  the  wife  of  J  onas  Leake,  M.D.,  of  Pen-y- 
wern-road,  South  Kensington,  on  March  7,  aged  66. 

Richards,  Samuel,  M.D.,  of  36,  Bedford-square,  on  March  7,  in  his  73rd 
year. 

Routh,  the  Rev.  James,  son  of  C.  H.F.  Routh,  M.D.,  of  Montague-square, 
Hyde-park,  on  March  1. 

Truman,  Samuel  John,  M.R.C.S.,  at  New  Basford,  Notts,  on  March  2, 
aged  35. 

Wilson,  Cecil  Courtenay,  son  of  James  Wilson,  M.D.,  at  Worthing, 
on  February  28,  aged  4  years  and  10  months. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 
Admiralty. — The  undermentioned  gentlemen  have  been  entered  and  ap¬ 
pointed  Surgeons  in  Her  Majesty’s  Fleet,  with  seniority  of  February  26, 
1881 John  Acheson,  Sinclair  Westcott,  Thomas  Russel  Pickthorn, 
Horatio  Septimus  Richard  Sparrow,  Anthony  Kidd,  James  Henry 
Beattie,  and  William  Hayes. 


BIRTHS. 

Alabone. — On  February  27,  at  Lynton  House,  Highbury  New-park,  N., 
the  wife  of  Edwin  W.  Alabone,  M.D.,  of  a  son. 

Bate. — On  March  4,  at  2,  Northumberland-houses,  Hackney,  the  wife  of 
George  Paddock  Bate,  M.D.,  of  a  daughter. 

Butler.— On  March  6,  at  147,  Cromweil-road,  South  Kensington,  the  wife 
of  E.  R.  Butler,  M.D.,  of  a  daughter. 

Crozier. — On  March  4,  at  Ordnance-road,  St.  John’s-wood,  the  wife  of 
John  Beattie  Crozier,  M.B.,  of  a  son. 

Curtis.— On  March  3,  at  Alton,  Hants,  the  wife  of  Arthur  Curtis, 
L.R.C.P.,  of  a  son. 

Farr.— On  March  1,  at  116,  Earl’s-eourt-road,  Kensington,  the  wife  of 
Arthur  Farr,  L.R.C.P.,  of  a  son. 

Gandy.— On  February  24,  at  the  Hill  Top,  Gipsy-hill,  S.E.,  the  wife  of 
William  Gandy,  M.R.C.S.,  of  a  daughter. 

Giffard.— Oa  March  7,  at  44,  Old  Steine,  Brighton,  the  wife  of  Douglas 
W.  Giffard,  M.R.C.S.,  of  a  son. 

Jackson.— On  March  7,  at  Park-lane,  Tottenham,  the  wife  of  G.  Henry 
Jackson,  M.R.C.S.,  of  a  son. 

McDonald.— On  March  7,  at  Southall,  Middlesex,  the  wife  of  George 
Bruce  McDonald,  M.D.,  of  a  daughter. 

Renshaw.— On  February  27,  atDovercourt,  the  wife  of  Bernard  Renshaw, 
Staff-Surgeon  R.N.,  of  a  son. 

Semon.— On  March  9,  at  59,  Welbeck-street,  Cavendish-square,  the  wife  of 
Felix  Semon,  M.D.,  of  a  son. 


MARRIAGES. 


Bishop— Bird. — On  March  8,  at  Barton-on-the-Heath,  Warwickshire, 
John  Bishop,  M.D.,  F.R.C.S.,  Edinburgh,  to  Isabella  Lucy,  daughter 
of  the  late  Rev.  Edward  Bird,  Rector  of  Wyton,  Huntingdonshire. 

Buckle— Wheeler.— On  March  1,  at  Loudwater,  John  Buckle,  M.R.C.S., 
of  Great  Bardfield,  Essex,  to  Katherine,  third  daughter  of  the  late  Henry 
Wheeler,  Esq.,  of  Beechwood,  High  Wycombe. 

Eccles—  Farrington.— On  March  3,  at  Brockley,  Arthur  Symons  Eccles , 
M.B.,  of  Chepstow  Lodge,  Bayswater,  to  Ellen  Millar,  younger  daughter 
of  D.  S.  Farrington,  Esq.,  of  Nassau,  Bahamas,  and  of  3,  Carlton-road, 
Brockley,  Kent. 

Gardner — Atherton.— On  March  1,  at  Cheltenham,  Robert  H.  Gardner, 
M.D.,  Army  Medical  Staff,  to  Sophia  Philippa,  eldest  daughter  of  C.  B. 
Atherton,  Esq.,  of  Taynton,  Gloucestershire. 

Phelps — Cator.— On  March  1 ,  at  Ealing,  Philip  Phelps,  M.R.C.S.,  to 
Mary  Louisa,  granddaughter  of  the  Rev.  Charles  Cator,  R.D.,  rector 
of  Stokesley,  Yorks. 


Reynolds — Crespigny. — On  March  8,  at  Westminster,  J.  Russell  Re5 
nolds,  M.D.,  F.R.S.,  of  Grosvenor-street,  to  Frances,  widow  of  the  lat 
Charles  J ohn  Champion  Crespigny,  Esq.,  and  eldest  daughter  of  the  lat 
William  Plunkett,  Esq.,  barrister-at-law. 


Truman— Herring.— On  March  8,  at  Piccadilly,  W„  Chas.  Edwin  Truman, 
M.R.C.S.,  M.A.,  to  Charlotte  Fanny,  only  child  of  the  late  William 
Herring,  Esq.,  of  Putney. 


Van  Geyzel — Palmer. — On  March  1,  at  Aberdeen,  {John  Lawrence  Van 
Geyzel,  M.B.,  C.M.,  Surgeon  in  Her  Majesty’s  Indian  Medical  Service, 
to  Catherine  Alice,  eldest  daughter  of  W.  J.  Palmer,  Esq.,  of  5,  Albury- 
road,  Aberdeen. 

Waddell— Little.— On  February  5,  at  Singapore,  James  Waddell,  Esq., 
engineer,  of  Java,  to  Margaret,  third  daughter  of  Robert  Little,  M.D  ,  of 
Singapore. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

British  Lying-in  Hospital,  Endell-street,  W.C.— Physician.  Can¬ 
didates  must  be  Fellows  or  Members  of  the  Royal  College  of  Phy¬ 
sicians,  or  have  a  degree  in  medicine  of  one  of  the  Universities  of  the 
United  Kingdom.  Applications,  with  testimonials,  etc.,  to  be  sent  to 
the  Chairman  of  the  Board  of  Management  on  or  before  April  9. 

Charing-oross  Hospital,  West  Strand,  W.C.— Assistant-Surgeon.  ( For 
particulars  see  Advertisement.) 

City  of  London  Lunatic  Asylum,  Stone,  near  Dartford,  Kent.— 
Assistant  Medical  Officer.  ( For  particulars  see  Advertisement.) 

D  enbighshire  Infirmary.— House-Surgeon.  Candidates  must  be  duly 
qualified,  unmarried,  and  conversant  with  the  Welsh  language. 
Applications,  with  testimonials,  to  be  addressed  “  To  the  Chairman  of 
the  Committee  of  Management,”  under  cover  to  W.  Vaughan  Jones, 
Esq.,  Secretary,  by  March  25. 

Durham  Union.— Medical  Officer.  [For particulars  see  Advertisement.) 

Great  Northern  Hospital,  Caledonian-road,  N.— Junior  Resident 
Medical  Officer.  [For  particulars  see  Advertisement.) 

Halifax  Infirmary  and  Dispensary. — Assistant  House-Surgeon.  Candi¬ 
dates  must  be  do  ubly  qualified.  Applications,  with  testimonials,  to  be 
addressed  to  the  Senior  Physician,  on  or  before  March  16. 

Hull  General  Infirmary. — House-Surgeon.  [For  particulars  see  Adver¬ 
tisement.) 

Kidderminster  Friendly  Societies’  Medical  Association. — Assistant 
Medical  Officer.  Apply  for  particulars  (enclosing  copy  of  testimonials), 
stating  salary  required,  to  W.  Holloway,  Esq.,  Secretary,  28,  John-streei, 
Kidderminster,  on  or  before  March  12. 

Liverpool  Eye  and  Ear  ^Infirmary. — House-Surgeon.  [For  particulars 
see  Advertisement.) 

Radcliffe  Infirmary,  Oxford. — Resident  Medical  Officer;  [For parti¬ 
culars  see  Advertisement.) 

St.  Mary’s  Hospital,  etc.,  Quay-street,  Manchester. — Medical 
Officer.  [For  particulars  see  Advertisement.) 

Salford  and  Pendleton  Royal  Hospital. — District  Surgeon.  Candi¬ 
dates’  names  must  be  on  the  Medical  Register.  Diplomas  and  testi¬ 
monials  to  be  sent  to  the  Institution  on  or  before  March  12 

School  of  (Medicine,  Surgeons’  Hall,  Edinburgh.  —  Lecturer  on 
Anatomy.  [For  particulars  see  Advertisement. ) 

Stockport  Infirmary. — Medical  Officer.  Applications  to  be  sent  to  S.  W. 
Williamson,  Esq.,  Hon.  Sec.,  on  or  before  March  21. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

V*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Aston  Union. — Dr.  J.  W.  Keyworth  has  resigned  the  First  District: 
area  335  ;  population  25,521 ;  salary  £90  perannum. 

Braintree  Union. — Mr.  J.  A.  Thompson  has  resigned  the  Seventh  Dis¬ 
trict:  area  14.570:  popul  ation  6078 ;  salary  £80  per  annum. 

Dulverton  Union. — The  office  of  Medical  Officer  for  the  First  District 
is  vacant :  area  48,056  ;  population  4615 ;  salary  £138  per  annum.  Also 
the  Workhouse  :  salary  £30  per  ahnum. 

Melton  Mowbray  Union. — Mr.  C.  H.  Penny  has  resigned  the  Wymondham 
District :  area  15,673  ;  population  2511 ;  salary  £32  per  annum. 

Norwich  Union.— Mr.  John  Ballard  Pitt  has  resigned  the  Fourth  District 
and  the  Boys’  Home:  population  10,040;  salary  £85  per  annum;  salary 
for  the  Boys’  Home  £5  per  annum. 

Ross  Union. — Mr.  T.  Jones  has  resigned  the  Workhouse  and  the  Second 
District:  area  11,310;  population  3896;  salary  £60  per  annum;  salary 
for  the  Workhouse  £22  10s.  per  annum. 

Stoke  Damerel  Parish. — The  St.  John’s  and  Clowance  District  is  vacant, 
by  the  death  of  Mr.  J.  Bennett :  population  10,654  ;  salary  £60  per  annum. 


DEATHS. 

Bwswell,  Sarah  Willis,  wife  of  Richard  Buswell,  M.R.C.S.,  at  Brook- 
lauds,  Uxbridge-road,  W.,  on  March  6,  aged  43. 

CARTER.-The  wife  of  H.  V.  Carter,  M.D.,  Bombay  Medical  Service,  at 
Rome,  on  February  25. 


APPOINTMENTS. 

Ashton-under-Lyne  Union. — George  Kisby,  L.F.P.  &S.  Glasg.,  L.K.  & 
Q.C.P.  Ire.,  to  the  Seventh  District. 

Battle  Union. — Rastrell  T.  Davison,  B.M.  Aber.,  M.R.C  S.  Eng.,  to  the 
First  District  and  the  Workhouse. 

Blackburn  Union. — Charles  R.  Illingworth,  M.B  ,  C.M.,  M.R.C.S.  Eng., 
to  the  Rishton  District. 
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Chesterfield  Union. — Richard  Jeffreys,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Ashgate-road  Schools. 

Darlington  Union.— Frank  Wilson,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to 
the  Heighington  District. 

Dunmow  Union.— Charles G.  Firman,  E.F.P.  &S.  Glasg.,  M.R.C.S.  Eng., 
L.S.A.,to  the  Hatfield  District. 

Durham  Union. — William  A.  Hepburn,  L.F.P.  &S.  Glasg.,  L.S.A.,  to  the 
Southern  District. 

Great  Ousehurn  Union.— Arthur  H.  Thompson,  L.R.C.P.  Lond.,  M.R.C.S. 
Eng.,  to  the  Great  Ousehurn  District  and  the  Workhouse. 

Knighton  Union.— Donald  T.  Hoskyn,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Presteigne  District. 

Royston  Union. — Francis  Albert  Davey,  M.R.C.S.  Eng.  and  L.S.A.  Lond., 
to  the  Fifth  District. 

Totnes  Union. — George  C.  Searle,  M.R.C.S.  Eng.,  L.S.A. ,  to  theBrixham 
District. 


A  Large  Fee  for  Prof.  Charcot. — The  Moskowshi 
Telegraph  states  that  the  well-known  capitalist  Ljamin  has 
paid  to  Prof.  Charcot  a  fee  of  12,000  roubles  (.£1875)  for  a 
consultation  on  his  sick  daughter  at  Moscow. — St.  Petersburg 
Med.  Woch.,  February  26. 


APPOINTMENTS  FOR  THE  WEEK. 

March  12.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1^  p.m. ;  St.  Thomas’s,  l£  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Mr.  R.  S.  Poole,  “Ancient  Egypt.” 

14.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1£  p.m. 

Society  op  Arts,  8  p.m.  Prof.  W.  G.  Adams,  F.R.S.,  “On  the  Scien¬ 
tific  Principles  involved  in  Electric  Lighting.”  (Cantor  Lecture— Third 
Course.) 

Medical  Society  op  London,  Sj  p.m.  Dr.  Broadbent  (the  President)  will 
deliver  an  Opening  Address.  Dr.  T.  Stretch  Dowse  will  show  a  case  of 
Pseudo-Hypertrophic  Paralysis.  Mr.  W.  Spencer  Watson,  “  On  Two 
Cases  of  Unusual  Affection  of  the  Nose.”  Dr.  T.  Gilbart  Smith  will 
exhibit  a  specimen  of  Embolism  in  the  Kidney  in  a  case  of  Heart 
Disease. _ 

15.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1J  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

Statistical  Society,  7J  p.m.  Monthly  Meeting. 

Society  op  Arts,  8  p.m.  Foreign  and  Colonial  Meeting. 

Pathological  Society,  8J  p.m.  Dr.  Thin— Relations  of  Disease  of 
Nipple  and  Areolar  Cancer  of  the  Breast.  Mr.  C.  Moullin— Cystic  De¬ 
generation  of  Breast.  Dr.  Pye-Smith— Cystic  Disease  of  Kidneys  and 

•  Liver.  Mr.  Alban  Doran — Cystic  Disease  of  Ovary  from  a  Foetus.  Dr. 
S.  West  (for  Dr.  Humphry) —Aneurisms  of  Aortic  Valve  (card).  Dr. 

i  S.  West— 1.  Cancer  of  Mediastinal  Glands  and  Pleura;  2.  Localised 

l  Pneumothorax.  Dr.  B  G.  Morison— Thrombus  in  Pulmonary  Artery. 

[.  Mr.  Brailey— Cranium  and  Brain  of  Hydrocephalic  Adult.  Mr.  Treves 

l  —Villous  Polyp  of  Bladder.  Mr.  Shattock — Arrested  Development  of 
Upper  Limb  (card). 

16.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1|  p.m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1£  p.m. ;  Great  Northern, 
2p.m.;  Samaritan,  2£  p.m.;  King’s  College  (by  Mr.  Lister),  2 p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street.  10  a.m. 

Royal  College  op  Physicians,  5  p.m.  Dr.  Coupland,  “  On  Anaemia.” 
(Second  Gulstonian  Lecture.) 

Society  op  Arts,  8  p.m.  Ordinary  Meeting. 

Association  of  Surgeons  Practising  Dental  Surgery  (Council  Meet¬ 
ing,  7f  p.m.),  8J  p.m.  Communication  from  Mr.  Edward  Bartlett. 

17.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women.  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 

Royal  Institution,  3  p.m.  Mr.  H.  H.  Statham,  “On  Ornament.” 

Trinity  College,  8  p.m.  G.  J.  Romanes,  M.A.,  F.R.S.,  F.L.S.,  “On 
Jelly  Fish.” 

Harveian  Society,  84  p.m.  Mr.  Bryant,  “  On  a  Case  of  Gastrotomy  for 
Cicatricial  Stricture  of  the  (Esophagus.”  Dr.  Gowers,  “  On  the  so- 
called  Tendon  Reflex  Contractions.” 


18.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  11  p.m. ; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Royal  College  op  Physicians,  5  p.m.  Dr.  Coupland,  “On  Anaemia.” 
(Third  Gulstonian  Lecture.) 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Dr.  W.  H. 
Stone,  “On  Musical  Pitch.” 


VITAL  STATISTICS  OF  LONDON^r~,^ 

—  /$&!■  *  --- 


Week  ending  Saturday,  March  5,  1881/,  ;  v  R  A  D 


BIRTHS. 


RADFCF 
\  UBRAR 


Births  of  Boys,  1318;  Girls,  1272;  Total,  2320. 


X; ' 


Corrected  weekly  average  in  the  10  years  1871-80,  2810'0. 


j  l  h 


DEATHS. 


Males. 

Females. 

Total1. 

Deaths  during  the  week . 

Weekly  average  of  the  ten  years  1871-80,  i 

850 

783 

1633 

corrected  to  increased  population  ...  J 

7 

856’8 

1748  5- 

Deaths  of  people  aged  80  and  upwards 

... 

... 

80 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

( 

bfl 

£  P 

O  o 

rP  O 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea, 

West . 

661359 

11 

2 

4 

2 

8 

... 

1 

... 

1 

North 

751729 

11 

1 

3 

1 

13 

... 

3 

1 

2 

Central 

334369 

1 

2 

... 

1 

... 

1 

... 

1 

East . 

639111 

7 

7 

3 

2 

6 

... 

1 

... 

4 

South.., 

967692 

23 

7 

15 

4 

7 

... 

2 

... 

5 

Total . 

3254260 

52 

18 

27 

9 

35 

... 

8 

1 

13 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  ...  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

. 29’672  in. 

.  37'1° 

. 576* 

. 24'7° 

.  32’2° 

. Variable- 

. 1-20  in. 


BIRTHS  and  DEATH8  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  March  5,  in  the  following  large  Towns 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London  . 

Brighton  . 

Portsmouth 

Norwich  . 

Plymouth . 

Bristol  . 

Wolverhampton  ... 
Birmingham 

Leicester  . 

Nottingham 

Liverpool  . 

Manchester 

Salford  . 

Oldham  . 

Bradford  . 

Leeds  . 

Sheffield  . 

Hull  . 

Sunderland 
Newcastle-on-Tyne 
Total  of  20  large 
En  glish  Towns . . . 


o*. 

§1 

II 

is 

& 


3707130 

109062 

136671 

86437 

75700 

217185 

76850 

400680 

134350 

177964 

549834 

364445 

194077 

119658 

203544 

326158 

312943 

152980 

118927 

151822 


7616417  38’1 


49-2 

46- 3 
305 
U’6 
54-3 
48-8 
22-6 

47- 7 
42'0 
17-9 

105-5 

84-9 

37-5 

25-6 

28-2 

15-1 

15-9 

42- 1 

43- 0 
28-3 


6C  . 

go 

|S 

H3 

S  gf 

0>  P 
to  ^3 

'£>£ 
0)  ® 

CD  CD 
rt  CD 

73  & 

taJS 


2620 

71 

74 
62 
46 

163 

43 

310 

94 

139 

405 

249 

137 

73 

117 

200 

189 

99 

75 
119 


6C  . 

,g«o 

I 


CO  rH 

6c  g 

<u  Q) 

(5.SS 

03 

•3  k 
*  * 

<D  <V 

0-3 


1633 

36 

59 
41 
36 
81 
36 

162 

48 

83 

279 

176 

94 
51 

95 
134 
132 

63 

60 

64 


Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fah. 

Highest  during 
the  Week. 

Lowest  during 

1  the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

i 

4? 

CD 

I 

s 

o 

a 

W 

57-6 

24-7 

37  1 

2-84 

1-20 

3-OS- 

513 

24-6 

35-9 

217 

1-54 

391 

40:0 

25-0 

33"7 

0-96 

0-61 

1-55- 

51-3 

23-0 

36'9 

2-72 

1-36 

3-45 

55-6 

24-8 

37-2 

2-89 

0'67 

1-45 

39-3 

19-6 

31-6 

-022 

1-49 

3-78 

52-0 

26-6 

35-4 

1-89 

1-71 

4-34 

46-8 

21-8 

34-0 

1-11 

0-81 

2'OG 

3S'6 

21-4 

31-1 

-0-60 

1-S5 

470 

40-0 

21-5 

31-4 

-0-34 

2-32 

5li9> 

39-0 

17-0 

30-6 

-0-78 

1-53 

389 

40-0 

25-0 

321 

0-06 

1-97 

5-00- 

57-6 

17-0 

339 

1-06 

1-41 

3-68 

•The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 

ldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
■  1881  by  the  addition  of  ten  years  and  a  quarter  s  increase,  calculated 
i  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
ive  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
>ecial  returns  of  inhabited  houses  existing  within  those  boroughs. 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
'f  the  barometer  last  week  was  29’67  in.  The  highest  reacl- 
ng  was  30-14  in.  on  Wednesday  at  noon,  and  the  lowest 
>9-18  in.  at  the  end  of  the  week. 
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NOTES,  QUERIES,  AND  REPLIES. 

- o- - - 

|je  t^rat  questioned  mnc{j  sfeall  learn  ntne^. — Bacon. 


‘Corrigendum. — In  our  notice  of  Billroth’s  case  of  Extirpation  of  the  Pylorus, 
in  our  issue  of  last  week,  the  quotation  marks  were  misplaced  so  as  to 
make  the  whole  appear  to  have  been  written  by  Professor  Billroth,  while 
the  comment  on  the  operation  was,  of  course,  from  the  editor  of  the 

Wo  ohms  chrift. 

Septimus.— The  Passengers  Act,  we  believe,  gives  power  to  the  Board  of 
Trade  to  stop  passenger  ships  if  loaded  with  shipments  dangerous  to 
life  or  health. 

’ Vaccination  at  Bedford.—  The  Bedford  Guardians  have  mildly  protested 
against  the  course  taken  by  the  borough  magistrates  in  dealing  with 
■anti-vaccinators.  It  will  be  remembered  that  for  some  time  past  a  line  o  f 
sixpence  only,  remitting  the  costs,  has  been  inflicted  for  breaches  of  the 
Vaccination  Acts.  The  consequence  is  that  the  costs  are  charged  to  the 
■common  fund  of  the  Union.  The  amount  per  annum  is  considerable, 
as  there  are  a  large  number  of  anti-vaccinators  in  the  town.  The 
■Guardians  intimate  that  if  the  course  hitherto  pursued  is  continued 
they  will  have  seriously  to  consider  the  advisability  of  ordering  any 
further  prosecutions  for  non-vaccination.  To  say  nothing  of  the  iinade- 
■quacy  of  a  mere  nominal  fine  for  refusal  to  obey  the  law,  it  is  hard  that 
“the  common  fund  of  the  Union  ”  (collected  from  the  ratepayers,  a 
large  majority  of  whom  obey  the  law)  should  have  to  pay  expenses 
incurred  for  the  vindication  of  a  statutory  obligation ! 

Meredith  P.—  No;  the  Guardians  of  St.  George’ s-in-the-East  recently  had 
before  them  the  question  of  granting  a  retiring  allowance  to  Dr.  Belcher, 
lately  their  Medical  Officer.  But  a  motion  that  £100  a  year  be  awarded 
to  him,  in  consideration  of  his  eighteen  years’  service,  was,  on  being 
put  to  the  vote,  lost  by  a  considerable  majority. 

The  Evolution  of  Sham  Butter—  The  following  account  of  the  origin  and 
production  of  “  butterine  ”  is  given  in  Chambers’  J ournal :  —Oleomar¬ 
garine,  otherwise  “  butterine,”  otherwise  “  bosh,”  is  the  outcome  of  a 
Frenchman’s  notion  that  the  butter  diffused  through  the  milk  of  the 
cow  is  due  to  the  absorption  of  the  animal’s  fat.  Taking  some  minced 
beef-suet,  a  few  fresh  sheep’s  stomachs  cut  into  small  pieces,  carbonate 
of  potash,  and  water,  he  subjected  the  mixture  to  a  heat  of  113*  Fahr., 
and  so,  by  the  action  of  the  pepsine  in  the  sheep’s  stomachs,  separated 
the  fat  from  the  other  tissues.  By  hydraulic  pressure  this  fat  was  again 
separated  into  stearine  and  margarine ;  and  putting  ten  pounds  of  the 
latter  into  a  churn  with  four  pints  of  milk,  three  pints  of  water,  and  a 
little  annatto,  he  succeeded  in  turning  out  a  compound  sufficiently  like 
butter  to  pass  for  that  article.  He  patented  his  process,  and  found  no 
difficulty  in  selling  licences  to  work  it  in  France,  England,  Holland, 
Germany,  and  America. 

Dutch  Medical  Students :  Edinburgh. — It  is  reported  that  peremptory  orders 
have  been  received  by  some  South  African  Dutch  students  at  Edin¬ 
burgh  University  to  return  home  to  render  surgical  aid  in  the  Transvaal ; 
and  that,  money  having  been  remitted  for  the  purpose,  they  will  take 
with  them  a  large  supply  of  instruments. 

Inferentiallg  an  Infected  Centre. — Mr.  F.  Godrich,  Medical  Officer  of  Health  for 
Brompton,  South  Kensington,  writes  that  in  the  three  years  and  a  half 
ending  December,  1880,213  pauper  cases  were  removed  from  his  district, 
which  adjoins  the  Fulham  Small-pox  Hospital.  He  localises  these  cases  as 
follows:  120  occurred  within  a  radius  of  a  quarter  of  a  mile  of  the  Hos¬ 
pital  ;  45  between  the  quarter-mile  radius  and  the  half-mile  radius ; 
the  remaining  48  being  scattered  over  the  rest  of  Brompton,  which 
extends  two  miles  from  the  Hospital ;  and  he  adds,  “  Thirty  cases  alone 
■were  removed  within  a  period  of  three  days  from  fifteen  well-built  and 
thoroughly  respectable  streets,  all  at  some  distance  from  one  another, 
but  all  in  close  proximity  to  the  Hospital.  This  simultaneous  outbreak 
almost  necessarily  implies  an  almost  simultaneous  action  of  one  great 
infecting  oentre,  inferentially  the  Fulham  Small-pox  Hospital.” 

Making  Beer  Palatable. — A  publican,  of  Queen's-row,  Westmoreland-road, 
Newington,  has  been  fined  £15  by  the  Lambeth  magistrate,  for  having 
on  his  premises  sugar  for  the  purpose  of  mixing  with  beer.  The  de¬ 
fendant  pleaded  guilty,  but  in  defence  it  was  urged  that  it  was  "  true 
pure  sugar,  and  that  it  was  not  only  used  by  the  defendant,  but  by  others 
in  the  trade,  “ to  make  it  (the  beer)  palatable  to  the  public”;  and  on 
behalf  of  the  trade  generally  it  was  contended  that  it  was  utterly  im¬ 
possible  to  sell  beer  to  consumers  as  it  was  received  from  the  brewers. 
The  magistrate  remarked  that  if  such  was  the  case  the  trade  had  better 
go  to  the  Legislature  and  get  the  Act  repealed  to  protect  themselves. 

Infringing  the  Factory  Act. -The  manager  of  a  factory  (in  place  of  the 
employer,  against  whom  the  summons  was  issued)  has  been  fined  50s. 
at  the  Oldham  Police-court  for  employing  a  number  of  women  after 
legal  hours.  The  employer  had  taken  precautions  to  work  proper  time, 
and  he  claimed  the  protection  of  the  clause  in  the  Act  of  Parliament 
which  makes  the  manager  amenable  when  the  employer  has  taken  care 
that  its  provisions  are  carried  out. 


AND  REPLIES. 


Z.,  Bays  water. —The  War  Office  extensively  used  Adkins’s  “pocket”  and 
other  filters,  and  the  Admiralty  have  for  some  time  adopted  Adkins’s 
system  of  filtration. 

Cecil  A.— Much  valuable  information  for  intending  visitors  to  Rome  is 
contained  in  a  book  entitled,  “The  Times  Newspaper  and  the  Climate 
of  Rome,”  published  in  1819.  The  author  has  brought  to  his  task  the 
experience  of  a  twenty  years’  residence  as  to  its  climate  in  its  hygienic 
relations. 

Pathological.- The  Brown  Institution  was  opened  about  nine  years  ago.  It 
was  at  that  time  placed  by  the  Senate  of  the  University  of  London 
under  the  direction  of  a  committee,  comprising  some  of  the  most 
eminent  members  of  the  medical  profession,  with  Dr.  Sharpey  as  their 
chairman. 

A  Practical  Step.—  The  report  of  the  vaccination  officers  of  their  house- 
to-house  visitation  in  the  Fulham  district  shows  that  a  large  number  of 
unvaccinated  persons  had  been  discovered,  and  had  been  persuaded  to 
submit  to  being  vaccinated. 

Dr.  Cocker—  The  statement  is  perfectly  correct,  as  you  will  find  on  reference 
to  the  annual  report  of  the  receipts  and  expenditure  of  the  College  of 
Surgeons,  where  the  former  are  represented  by  £15,612  17s.  5d.,  and  the 
expenditure  at  £15,482  19s.  7d.  The  latter  sum  included  £500  for  the 
Barnard-Davis  collection  of  skulls. 

D.  D.—  Bishop  F.  T.  McDougal  is  a  Fellow  of  the  College  of  Surgeons.  The 
Calendar  contains  the  names  of  several  clergymen. 

Incendiary  Fires  in  London ,  and  Coroners  Inquests— At  a  numerous  meeting 
of  commercial  gentlemen  held  recently  in  the  City  the  following  reso¬ 
lution  was  unanimously  adopted “  That  this  meeting  views  with  great 
alarm  the  vast  amount  of  property  and  the  many  lives  destroyed  by  fire 
in  London  year  by  year,  and  the  powerlessness  of  the  Metropolitan  Fire 
Brigade  to  cope  with  the  evil.  This  meeting  is  of  opinion  that  the  time 
has  come  for  Parliament  to  pass  a  measure  authorising  the  coroners  tc 
hold  inquiries  into  the  origin  of  all  fires  occurring  within  their  districts. 
This  meeting  is  also  of  opinion  that  the  passing  of  such  a  measure  will 
result  in  a  large  diminution  in  the  number  of  fires  and  the  preservation 
of  many  valuable  lives  and  much  property,  which  must  otherwise  be 
inevitably  sacrificed.” 

“Bogus”  Diplomas. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Bib,— Your  German  correspondent  is  not  altogether  wrong  in  supposing 
“  bogus ”  to  be  a  proper  noun.  “In  the  year  1837  there  appeared  in  the 
Western  and  South-Western  States  a  person  calling  himself  Borghese— 
pronounced  by  the  Americans  Borgus  or  Soyas— who  drew  large  numbers  of 
fictitious  cheques,  notes,  and  bills  of  exchange  upon  the  principal  bankers 
and  traders,  and  succeeded  in  swindling  the  public  out  of  large  sums.  His 
operations  were  so  extensive,  and  the  distrust  caused  in  all  commercial 
circles  was  so  great  when  his  forgeries  were  discovered,  that  it  became  a 
common  phrase  in  the  South-West,  and  from  thence  spread  over  the  whole 
Union,  to  describe  any  doubtful  commercial  paper  or  forged  note  as  Bogus. 
The  word  took  the  fancy  of  the  people,  and  was  speedily  applied  to  every¬ 
thing  supposed  to  be  unreal,  spurious,  or  fraudulent.”  I  quote  from  an 
article  on  “Inroads  upon  English,”  which  appeared  in  Blackwoods 
Magazine  in  1867.  I  am,  &c., 

London.  _  Edmund  O’Leary. 
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OX  OPTIC  XEUEITIS  IX  INTEACRAXIAL 
DISEASE.(a) 

By  J.  HTTGHLINGS-JACKSON,  M.D.,  F.E.C.P.,  F.E.S., 

Physician  to  the  London  Hospital  and  to  the  National  Hospital 
for  the  Epileptic  and  Paralysed. 

Being  a  physician,  my  experience  in  any  department  of 
ophthalmology  is  necessarily  one-sided.  Optic  neuritis  inte¬ 
rests  me  much  as  an  important  incident  in  many  cases  of 
intracranial  disease,  and  comparatively  little  as  an  eye- 
affection.  The  wide  bearings  this  condition  has  to  physicians 
will  be  realised  by  anyone  who  will  carefully  study  Gowers’ 
valuable  monograph,  “  On  Medical  Ophthalmoscopy.”  I 
divide  what  I  have  to  say  into  several  Sections— arbitrarily, 
I  admit.  It  is  not  possible  to  write  methodically  on  any 
subject  so  complex  as  this  in  mere  linear  order.  The  fact 
that  optic  neuritis  may  exist  when  sight  is  good  will  have 
to  be  considered  in  each  Section. 

Section  I. — Optic  Neuritis,  Ophthalmoscopic  ally. 

I  need  not  describe  the  appearances  of  the  active  process 
called  optic  neuritis.  Although  a  continuous  process,  it  varies 
exceedingly  in  degree  at  different  times.  I  used,  quite  arbi¬ 
trarily,  of  course,  to  make  two  stages— (1)  slight  oedematous 
swelling,  almost  limited  to  the  disc  ;  (2)  a  climax  of  extensive 
o-reat  swelling,  with  haemorrhages  and  strangulation  of 
vessels, — from  either  of  which  there  may  be  retrocession  to 
health ;  and  two  more  stages  in  the  going  down  to  atrophy, 
the  atrophy  being  properly  a  permanent  post-neuritic  condi¬ 
tion.  For  my  own  part  I  think  there  is  but  one  kind  of 
optic  neuritis  from  intracranial  disease.  It  seems  to  me 
that  the  young  ophthalinoscopist  supposes  there  to  be 
varieties,  because  the  appearances  at  different  times  differ 
.so  vastly.  And  some  of' those  distinguished  men  who  make 
the  distinction  into “ choked  disc”  and  “descending  neuritis” 
admit  that  ophthalmoscopically  it  is  often  difficult  to  tell 
one  from  the  other — that  there  may  be  mixed  conditions.  To 
avoid  begging  the  question,  let  me  use,  when  the  possible 
distinction  is  important,  the  general  term  Swelling  of  the 
disc.  It  is  certain  that  swelling  of  the  disc  occurs  in  many 
different  affections ;  and  in  this  way  we  might  speak  of 
varieties.  To  mention  some.  It  is  found  in  some  cases  of 
Bright’s  disease,  usually  the  granular  kidney ;  it  is  found  in 
most  cases  of  intracranial  tumour ;  it  is  found  in  some  cases 
of  meningitis ;  and  it  is  particularly  to  be  mentioned 
that  it  is  found  in  some  cases,  clearly  from  the  symptoms 
cases  of  intracranial  disease,  where  ordinary  examination 
^(post-mortem)  discloses  no  local  disease  within  the  cranium 
or  in  any  other  part  of  the  body.  Hulke,  Soelberg  Wells, 
and  other  ophthalmic  surgeons  speak  of  a  recoverable  optic 
neuritis  in  young  women  suffering  from  uterine  derangement. 
There  is,  as  Hutchinson  has  shown,  swelling  of  the  disc  m 
some  cases  of  lead-poisoning — in  one  case  appearances  quite 
like  optic  neuritis  from  intracranial  tumour.  (The  presence  or 
absence  of  renal  disease  should  be  noted  in  all  records  of 
these  cases.)  I  have  seen  optic  neuritis  like  that  from  intra¬ 
cranial  tumour  in  one  case  of  diabetes,  but  there  was  found 
post-mortem  local  organic  brain  disease,  remains  of  a  clot. 
■It  is  only  possible  to  consider  some  points  which  should  come 
under  notice  in  this  Section. 

Bright’s  Disease. — In  most  cases  there  is  no  difficulty  in 
declaring  correctly  that  certain  ophthalmoscopical  appear¬ 
ances  signify  Bright’s  disease,  even  if  we  ignore  the  ordinary 
evidence  of  renal  disease.  At  any  rate,  as  a  matter  of  fact, 
an  ophthalmic  surgeon  often  correctly  predicts  Bright  s 
disease  after  an  ophthalmoscopical  examination  only.  But 
in  a  few  cases  the  appearances  of  the  fundus  are  exactly 
those  in  some  cases  of  intracranial  tumour  without  Bright  s 
disease.  For  in  each  there  may  or  may  not  be  the  well-known 
white  streakings  in  the  region  of  the  macula ;  in  each  there 
may  be  great  swelling  of  the  discs,  and  blotches,  not  only 
streaks,  of  blood.  Moreover,  the  general  symptoms  I 

(a)  Paper  read  before  the  Opbthalmological  Society,  March  10.  The 
"discussion  on  the  paper  will  take  place  on  March  31. 
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mean  intense  headache  and  vomiting— may  be  alike.  The 
general  course  of  the  case  is  often  the  same.  The  patient 
may  be  a  child.  There  is  nothing  by  which  we  can  distin¬ 
guish,  except,  on  the  one  hand,  by  an  examination  of  the 
urine  and  vascular  system,  or  unless,  on  the  other  hand, 
there  be  certain  localising  symptoms.  Such  symptoms  may 
be,  and  very  often  are,  absent  early  in  the  cases.  The 
localising  symptom,  hemiplegia,  with  or  without  apoplexy, 
might,  however,  be  either  an  indirect  result  of  the  constitu¬ 
tional  state  in  Bright’s  disease,  or  might  signify  haemorrhage 
from  a  cerebral  tumour;  the  most  trustworthy  localising 
symptoms  helping  the  diagnosis  of  tumour  are  such  as 
unilaterally  beginning  convulsion  and  paralyses  of  cranial 
nerves. 

But  even  yet  there  are  difficulties.  I  have  seen  double 
optic  neuritis  in  a  man  who  had  unilaterally  and  deliberately 
beginning  convulsive  seizures — a  condition  pointing  mostly 
in  such  association  to  cortical  tumour — and  Bright’s  disease 
too.  I  saw  a  case  many  years  ago,  under  the  care  of  Dr. 
Habershon,  in  which  there  were  found  post-mortem  both  renal 
disease  and  intracranial  tumour,  although  in  this  case  intra¬ 
cranial  disease  was  diagnosed  by  other  nervous  symptoms. 

Brudenell  Carter  wrote  some  years  ago  : — “  We  had  a  little 
boy  in  St.  George’s  Hospital  in  1872,  who  was  transferred 
from  my  care  to  that  of  Dr.  Fuller,  and  who  had  choked 
discs  of  the  most  typical  character.  Dr.  Hughlings-Jackson 
saw  him,  and  entertained  no  doubt  that  he  was  the  subject 
of  some  form  of  brain  disease.”  This  is  quite  correct  I 
suppose  I  stupidly  omitted  to  examine  the  patient’s  urine. 
Mr.  Carter  continues— “  and  the  same  opinion  was  expressed 
by  Dr.  Noyes,  of  New  York,  and  by  several  members  of  the 
International  Ophthalmological  Congress  which  was  then 
assembled  in  London.  The  boy  died  of  pleurisy  supervening 
upon  advanced  kidney  disease,  and  no  trace  of  mischief  in 
his  brain  could  be  discovered  by  the  most  careful  examina¬ 
tion.”  Then,  illustrating  the  difficulty  otherwise,  Mr.  Carter 
continues— “  Nearly  at  the  same  time  we  had  in  the  hospital 
a  young  woman  whose  eyes  presented  typical  examples .  of 
the  changes  often  associated  with  albuminuria,  but  who  died 
with  healthy  kidneys,  of  a  tumour  in  the  cerebellum.” 

Are  there  any  recent  researches  which  teach  us  to  make  a 
diagnosis  by  the  ophthalmoscope  in  such  a  case  as  the 


following  ?  . 

Suppose  a  patient  with  Bright’s  disease  has  hemiplegia, 
and  suppose  his  fundus  presents  none  of  the  well-known 
changes  once  supposed  to  be  characteristic  of  Bright  s  disease, 
but  appearances  which  are  very  common  in  cases  of  cerebral 
tumour,  can  we  tell  whether  the  neuritis  is  an  outcome  of 
Bright’s  disease  or  is  secondary  to  the  clot  which  the  hemi¬ 
plegia  implies  ?  I  used  (1865)  to  put  down  these  cases  to 
the°latter  cause ;  now  I  do  not  conclude  on  the  matter.  I  now 
doubt  whether  I  have  ever  seen  double  optic  neuritis  from 
clot,  although  I  have  seen  the  two  things  coincident. 

What  is  the  pathogenesis  of  the  changes  when  no  local 
organic  disease  is  found  in  the  head  post-mortem  ?  It  has 
been  suggested  that  the  common  changes  in  the  fundus 
in  cases  of  Bright’s  disease  are  directly  consequent  on 
changes  in  the  brain  occurring  with  kidney  disease.  _  _ 

Meningitis.— I  speak  of  three  kinds  of  meningitis :  1. 
Tubercular  meningitis.  In  doubtful  cases,  swelling  ot  the 
discs  is,  at  any  rate,  of  great  value  in  helping  to  the 
diagnosis  of  some  kind  of  acute  intracranial  disease.  But, 
as  a  rule,  it  comes  on  in  tubercular  meningitis  at  a  time 
when  diagnosis  is  made  from  other  evidence.  In  tubercular 
meningitis  the  swelling  is  slight,  not  extensive;  it  is  even, 
merges  into  the  fundus;  the  disc  is  succulent-looking ; 
there  is  not  time,  possibly,  for  further  development.  It 
is  like  the  earliest  stage  of  optic  neuritis  from  intracranial 
tumour.  2.  Traumatic  meningitis.  Of  swelling  ot  the 
discs  in  non-tubercular  meningitis  of  any  kind  I  know 
scarcely  anything.  I  have  seen_  meningitis  without  any 
such  swelling,  even  universal  meningitis  like  that  following 
iniury  to  the  head. 

Oerebro-spinal  Meningitis.— I  do  not  remember  seeing 
swelling  of  the  discs  in  any  case  of  this  kind,  but  it  some¬ 
times  occurs.  Dr.  Stephen  Mackenzie  reminds  me  of  two 


yt  this  juncture  a  clinical  difficulty  must  be  mentioned. 
:ra  cranial  tumour  sometimes  produces  an  acute  illness, 
ich  may  be  fatal,  not  distinguishable  by  its  symptoms 
m  meningitis,  tubercular  or  traumatic.  ...  .  , 

3o  it  might  be  a  matter  of  importance  in  diagnosis  to 
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know  what  particular  ophthalmoscopical  signs  there  are  to 

he  trusted  in  the  differential  diagnosis,  apart,  of  course, 
with  regard  to  tubercular  meningitis,  from  seeing  tubercle 
in  the  choroid.  I  know  of  none  myself  beyond  degree  and 
inferred  long  duration  of  changes. 

What  signs,  if  any,  enable  us  to  distinguish  betwixt 
swelling  of  the  discs  in  the  three  kinds  of  meningitis  ? 

What  is  the  frequency  of  occurrence  of  changes  in  the 
discs,  and  their  kind,  in  traumatic  meningitis  and  in  the 
allied  meningitis  from  ear  disease  ?  In  some  of  these  cases 
there  is  pyaemia  too.  When  swelling  of  the  disc  is  found  in 
these  cases,  is  it  part  of,  or  a  result  of,  the  meningitis,  or 
is  it  ever  a  result  of  pyaemic  blocking  of  veins  ?  Is  there 
thrombosis  of  the  sinuses  in  any  of  these  cases  ? 

Can  we  tell  the  swollen  disc  in  cases  of  meningitis  from 
optic  neuritis  (in  its  early  stage)  owing  to  intracranial 
tumour  ? 

Mentioning,  again,  that  a  cerebral  tumour  may  produce 
an  acute  illness  like  meningitis,  I  would  suggest  that 
evidence  from  cases  uncompleted  by  autopsy,  or  unless  the 
patient  recovers,  is  not  of  great  value  towards  answering 
the  questions  just  put. 

It  is  well  known  that  sight  may  be  good  in  severe 
neuritis,  and  that  the  neuritis — under  treatment,  perhaps 
without— may  pass  off.  Although  it  is  common  and  con¬ 
venient  sometimes  to  speak  of  optic  neuritis  as  a  symptom, 
it  is  really  a  pathological  condition.  We  have  just  said,  in 
effect,  that  there  may  be  a  pathological  condition  of  the 
discs  without  the  symptom,  amaurosis.  Do  these  cases  differ 
essentially  from  cases  in  which  sight  is  defective  or  lost  ? 
I  think  not.  Some  say  that  the  former  are  cases  of 
“  choked  disc,”  and  the  latter  of  optic  neuritis.  Is  this  an 
inference  from  the  condition  of  vision,  or  is  the  distinction 
to  be  made  by  the  ophthalmoscopical  appearances  ?  I  know 
of  no  difference  in  kind  of  disc  betwixt  cases  in  which 
sight  is  good  and  those  in  which  it  is  defective  or  lost,  but 
of  difference  in  stage  of  changes  only. 

It  is  known  that  optic  neuritis  may  pass  off  under  treat¬ 
ment,  leaving  sight  good,  whether  there  has  been  any  de¬ 
fect  of  sight  or  not,  even  when  there  has  been  complete 
blindness.  It  may  be  an  important  question  as  to  dia¬ 
gnosis  of  any  present  ailment  to  ascertain  that  there  has 
been  neuritis.  I  see  discs  in  patients  whom  I  know  to  have 
had  acute  neuritis,  which,  were  I  seeing  the  patients  for 
the  first  time,  I  should  not  dare  to  declare  abnormal.  But, 
supposing  that  optic  neuritis  always  does  leave  some  traces 
discoverable  by  direct  examination,  I  put  the  question  : 
What  are  the  ophthalmoscopical  signs  by  which  we  may 
ascertain  in  such  cases  as  those  alluded  to  that  there  has 
been  optic  neuritis?  I  do  not  mean  only  when  we  are 
told  that  the  patient  has  had  defect  of  sight,  for  there  may 
have  been  neuritis  without  any  defect  of  sight.  I  have 
seen  many  cases,  and  have  recorded  several,  in  which  the 
relics  of  past  well-marked  neuritis  were  trifling.  As  the 
expression  “  trifling  ”  is  vague,  I  will  mention  a  case,  choos¬ 
ing,  for  obvious  reasons,  one  in  which  the  examinations 
were  made  by  an  ophthalmic  surgeon.  On  June  12,  1879, 
Mr.  Couper  saw  a  patient  of  mine  who  had  normal  acute¬ 
ness  of  vision,  normal  accommodation,  and  normal  field. 
“  At  the  same  time,  there  is  well-marked  double  optic 
neuritis.  “  The  state  of  the  discs  accurately  corresponds 
to  that  often  associated  with  brain  mischief.”  About  nine 
months  later,  Mr.  Couper  reports : — “  March  24,  1880 :  I 
re-examined  yesterday,  and  found  the  translucency  of  both 
discs  perfect.  Their  colour,  although  somewhat  full,  is 
within  normal  bounds.  By  direct  examination,  the  redness 
of  the  left  disc  is  seen  to  be  somewhat  patchy,  and  there  is 
a  little  more  projection  of  nerve-substance  than  normal. 
Both  these  conditions  are  absent  in  the  right  disc.  There 
are  no  thickened  sheaths,  except  a  trace  in  the  case  of  one 
retinal  vein  on  the  left  disc.  The  maculse  and  their  regions 
are  healthy  and  free  from  greyness  and  oedema.  Either 
his  accommodation  was  unduly  active,  or  a  slight  myopia 
has  developed  in. the  right.  It  requires -72  spherical  to 
get  fjj.  Even  the  left  got  more  easily  with -72.  The 
amount  of  myopia,  even  if  real,  is  of  no  importance.  It 
thus  appears  that  a  very  satisfactory  improvement  has  come 
in  the  discs  and  retinae.” 

Not  unfrequently  patients  come  to  physicians  for  such  a 
nervous  symptom  as  localised  convulsion,  giving  a  more  or 
less  vague  account  of  some  illness  with  headache  and 
vomiting  months  before.  The  discovery  of  relics  of  past 
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neuritis  might  help  us  in  determining  whether  the  symptom 
we  are  consulted  for  depends  on  gross  organic  brain  disease 
or  not. 

Let  me  put  the  matter  in  another  way.  It  is  stated  by- 
Mr.  Couper  that  prolonged  use  of  the  eyes  in  some  cases  of 
hypermetropia  induces  oedema  and  swelling  of  the  discs, 
occasionally  mistaken  for,  and  treated  as,  slight  optic 
neuritis  depending  on  cerebral  disease.  Is  it  possible  that 
swelling  of  the  discs  thus  caused  may  leave  behind  it  traces 
like  those  left  on  what  we  call  recovery  from  neuritis  ? 

Unfortunately,  the  discs  do  not  always  go  back  to  health, 
but,  so  to  speak,  down  to  atrophy,  partial  or  total.  In  most 
cases  we  can  tell  by  the  ophthalmoscope  whether  the 
atrophy  is  the  sequel  of  some  neuritis,  although,  maybe,  not 
that  there  had  been  the  neuritis  which  is  commonly  called 
optic  neuritis.  And,  if  we  could  not  diagnose  past  neurosis,, 
we  could  in  most  cases  infer  it.  But  I  am  not  speaking  of 
inference.  The  question  I  put  is  this  : — 

What  are  the  best  ophthalmoscopical  signs  to  rely  on 
in  the  diagnosis  betwixt  atrophy  after  a  neuritis  and  the 
atrophy  in  locomotor  ataxy,  disseminated  sclerosis,  etc., 
apart  from  collateral  evidence  ?  The  signs  generally  given 
as  diagnostic  of  past  neuritis  are  veiling  of  the  lamina 
cribrosa,  white  marks  along  the  vessels,  ill-margined  disc, 
irregularity  of  veins.  Are  such  signs  always  present  in 
very  long  standing  cases  of  post-neuritic  atrophy  ? 

[I  omitted  speaking  of  conditions  of  the  pupils  in  cases 
of  double  optic  neuritis,  and  now  I  speak  on  but  one  point. 
Supposing,  when]  blindness,  with  atrophy  of  the  discs,  has 
come  on,  the  pupils  do  not  act  to  light,  do  they  act  during 
accommodation  ?  I  have  seen  two  patients,  each  with  mere 
perception  of  light,  in  the  different  atrophy  of  tabes  dorsalis, 
whose  pupils  did  not  contract  to  light  (which  is  not  perhaps 
remarkable),  but  did  contract  well  during  accommodation. 
The  patient  is  told  to  look  at  the  end  of  his  nose,  or  at 
his  hand  held  near  his  face.  The  “  Argyll-Robertson  con¬ 
dition  ”  was  as  manifest  in  these  two  amaurotic  patients  as  ins 
any  case  of  tabes  dorsalis,  without  optic  atrophy,  I  have- 
seen.] 

Section  II. — Clinical  Facts. 

Optic  neuritis  is  usually  double — in  physicians’  practice* 
nearly  always.  I  have  seen  but  two  cases  of  intracranial 
disease  (proved  post-mortem,  I  mean)  in  patients  who  had 
uniocular  neuritis.  In  each  case  there  was  a  tumour  of  the 
opposite  cerebral  hemisphere,  and  in  each  hemiplegia  of  the 
same  side  as  the  neuritis.  Both  eyes  from  one  of  the 
patients  were  examined  microscopically  by  Dr.  Hermann 
Pagenstecher,  of  Wiesbaden.  The  left  eye,  on  the  side  of 
the  tumour,  was  found  by  him  to  be  normal,  as  it  had  been 
declared  to  be  during  the  patient’s  life,  (b)  These  cases 
are  very  exceptional.  It  is  notorious  that  tumour  of  but) 
one  cerebral  hemisphere,  nearly  always,  if  it  produces  optic 
neuritis,  produces  double  optic  neuritis,  and,  what  is  more 
to  the  point,  the  neuritis  begins  nearly  at  the  same  time  on 
the  two  sides ;  it  may  be  unequal  in  degree  ;  there  is  often 
great  difference  in  the  sight,  at  least. 

What  does  uniocular  optic  neuritis  signify  ?  Has  it 
been  found  in  cases  of  tumour  of  one  cerebral  hemisphere 
which  had  not  produced  any  localising  symptoms  ?  I  put 
this  question  for  clinical  reasons,  and  with  regard  to  the 
next— -Does  uniocular  neuritis  result  from  pressure  or  involve¬ 
ment  of  the  optic  nerve  ?  Stating  the  last  two  questions 
clinically — If  a  patient  has  uniocular  optic  neuritis  with 
severe  headache  and  no  ordinary  localising  symptoms,  how 
are  we  to  tell  whether  he  has  disease  atPthe  base  or  in  one 
cerebral  hemisphere  ?  Does  uhiocular  optic  neuritis  ever 
result  from  local  organic  disease  in  the  cerebellum  ?  I  have 
not  seen  this,  although  I  have  often  seen  it  double  from 
disease  of  different  parts  of  the  cerebellum.  Can  we  distin¬ 
guish  uniocular  neuritis  resulting  from  tumour  or  aneurism 
in  the  orbit  or  near  the  cavernous  sinus  inside  the  cranium,, 
from  uniocular  neuritis  from  disease  of  the  great  centres— 
of  course,  I  mean  apart  from  there  being  palsies  of  parts 
supplied  by  nerves  entering  the  orbit  ?  Is  there  anything  in 
the  degree  of  swelling  to  be  relied  on  ? 

I  feel  convinced  that  the  diagnostic  value  of  optic  neuritis 
is  not  different  whether  sight  be  good  or  lost.  My  own 
impression  is  that  there  is  nearly  always  a  stage  of  neuritis 
before  sight  fails.  I  see  more  cases  of  it  with  good  vision 
than  with  even  defect  of  sight.  Gowers  told  me  some 


(b)  Royal  Load.  Ophth.  Hasp.  Rep.,  November,  1871. 
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years  ago  that  in  at  least  half  the  cases  he  had  seen  there 
had  been  no  defect  of  sight.  Dr.  Stephen  Mackenzie’s  ex- 
perience  agrees  with  mine.  When  no  distinction  is  made 
betwixt  the  pathological  condition  and  the  symptomatic  con¬ 
dition,  the  statement  that  optic  neuritis  may  exist  when  sight 
is  good  seems  to  be  taken  as  equivalent  to  saying  that  with 
defect  of  sight  there  may  be  no  defect  of  sight.  The  follow- 
ing  quotation  bears  interestingly  on  the  matter,  showing  how 
different  fields  of  work  give  seemingly  different  resufts 
“  The  cases  of  intracranial  disease  which  come  before  me  as 
an  ophthalmic  surgeon  have  all  more  or  less  impairment  of 
vision— on  account  of  which  I  am  consulted.  On  examina¬ 
tion,  I  find  either  optic  neuritis  or  its  sequel,  atrophy  of  the 
disc. .  But  if  I  examine  cases  in  the  medical  wards,  I  often 
find  ischaemia  of  both  discs  in  cases  where  there  is  no  want 
■of  sight”  (Higgens,  Guy’s  Hospital  Reports,  1875).  Mr. 
Higgens  has  evidently  considered  the  question  carefully  and 
broadly.  I  do  not  agree  with  him  in  his  conclusion  that 
there  are  two  different  conditions  of  the  disc. 

When  sight  fails,  at  what  stage  does  it  fail  ?  Ten  years 
ago  I— perhaps  rashly— said  that  a  late  stage  of  incipient 
clearing-up  was  the  one  most  often  seen  by  those  who  do 
not  look  at  the  fundus  until  sight  begins  to  fail.  I  think 
an  ophthalmic  surgeon  and  a  physician  would  give  very  dif¬ 
ferent  accounts  of  the  earliest  appearances  of  optic  neuritis, 
if  each  kept  rigidly  to  cases  in  his  own  department.  Physi¬ 
cians  often  see  it  in  the  pre-amaurotic  stage. 

Drawings  of  optic  neuritis  often  represent  a  late  stage  of 
optic  neuritis,  being  made  from  discs  when  sight  has  failed 
•or  is  failing.  Any  drawing  of  optic  neuritis  is  only  really  of 
some  stage  of  the  process.  Yet  sometimes  there  is  no 
failure  of  sight  when  neuritis  has  persisted  some  months,  and 
when  the  discs  show  the  late  changes  sometimes  called 
“  woolly  disc.” 

Does  sight  sometimes  fail  before  any  neuritis  is  dis¬ 
coverable — before  it  appears  intra-ocularly  ?  ’Are  these  cases 
of  pressure  on  the  optic  nerves  P  Some  of  these  patients 
might  be  supposed  to  be  hysterical.  A  fine-looking  young 
woman  came  to  Moorfields  many  years  ago,  complaining  of 
Rer  sight,  but  could  read  “  brilliant”  type.  Among  others, 
.Bader  examined  the  discs  and  found  no  abnormality.  Some 
■thought  her  hysterical,  although  she  said  she  had  had 
intense  headache  for  three  weeks.  A  week  later  neuritis 
came  on  (or  rather,  I  suppose,  appeared  intra-ocularly).  I 
saw  her  in  Guy’s  a  year  later,  blind  from  optic  atrophy,  and 
hemiplegic  of  the  left  side.  She  died  later  on  in  another 
hospital ;  all  I  could  get  to  know  of  the  necropsy  made  was 
that  “  induration  of  each  cerebral  hemisphere  and  of  the 
■spinal  cord  ”  was  discovered.  Mr.  Hutchinson  has  mentioned 
to  me  cases  of  similar  bearing. 

Temporary  Total  Failure  of  Sight.  —  In  some  cases  of  optic 
neuritis  the  sight  fails  for  a  time  totally  or  partially,  although 
at  most  times  it  is  good.  The  patient  may  be  able  to  read 
the  smallest  type,  and  yet  occasionally,  for  a  few  minutes, 
becomes  quite  blind. 

What  do  these  sudden  and  temporary  failures  of  sight  in 
neuritis,  with  good  vision,  signify  ?  Do  they  occur  most 
•often  when  the  disease  is  of  the  cerebral  hemisphere  ?  Do 
■sudden  temporary  total  failures  of  sight,  or — the  functionally 
opposite  thing — projections  of  colour,  sometimes  precede 
neuritis  ?  Excluding  cases  of  migraine,  I  should  fear  they 
heralded  neuritis  if  there  were  intense  pain  in  the  head.  (I 
used  to  speak  of  these  cases  as  “  epilepsy  of  the  retina,”  but 
have  for  many  years  abandoned  that  term.) 

Rapid  Permanent  Failure  of  Sight. — Sight  being  for  some 
nme  good  in  neuritis,  may  fail  very  rapidly — in  a  few  hours, 
ouch  failure  has,  in  my  experience,  been  ascribed  by  patients 

mstillation  atropine,  to  galvanism,  to  blisters.  Hence 
the  importance  of  recognising  such  occurrence. 

Do  the  ophthalmoscopic  appearances  change  much  at  the 
time  when  rapid  failure  occurs  P  Of  course,  there  must  be 
wr16  ?kange,  but  I  have  not  been  able  to  appreciate  it. 
What  is  the  significance  of  the  rapid  failure  P 

•Section  III. — Association  of  Optic  Neuritis  with  other 

Symptoms. 

li  *  ®rs.^  remark  that  good  general  health  goes  practi¬ 
cally  for  little  in  our  estimation  of  the  gravity  of  the  situa¬ 
tion  m  many  cases  of  optic  neuritis,  even  when  sight  is  good. 

e  all  see  healthy-looking,  robust  children  and  adults,  who 
ave  double  optic  neuritis  with  good  sight,  who  are  some- 
lmes  supposed,  by  those  who  do  not  use  the  ophthalmoscope. 


to  have  no  intracranial  disease  at  all.  Some  of  the  patients, 
nevertheless,  have  intracranial  tumour ;  sometimes  death 
occurs  rapidly  and  unexpectedly.  It  is  safest,  although 
illogical,  to  take  good  general  health  with  optic  neuritis  as 
going  for  nothing  in  young  people.  They  may  have  vas¬ 
cular  gliomata,  and  if  so  are  thus  always  on  the  brink  of 
death. 

Now,  as  to  symptoms  in  the  usual  sense  of  the  word.  These 
may  almost  be  said  to  divide  themselves  into  two  groups— 
localising  and  non-localising. 

Optic  Neuritis,  with  often  Non-Localising  Symptoms. — In 
most  cases  optic  neuritis  goes  with  headache,  and  often  with 
vomiting ;  all  three  belong  to  one  clinical  group.  Very 
often  these  symptoms  come  first,  or  are  the  sole  symptoms 
up  to  the  end  of  the  case.  Sometimes  the  headache  pre¬ 
cedes  the  neuritis,  and— what  is  quite  a  different  statement- 
very  often  indeed  it  precedes  failure  of  vision.  The  three 
symptoms  depend  in  very  many  cases  on  local  gross  organic 
disease  within  the  cranium,  but  are  no  further  localising; 
they  do  not  help  us  to  determine  in  what  particular  part 
within  the  cranium  the  inferred  disease  is.  A  more  strictly 
correct  description  of  the  three  symptoms  would  be  to  call 
them  signs— the  best  signs,  at  least — of  local  gross  organic 
disease  within  the  Cranium ;  but  in  this  connexion,  non¬ 
localising  is  the  more  convenient  name. 

The  headache  is  intense;  often  it  is  paroxysmal,  the 
patient  being  in  the  intervals  apparently  quite  well.  The 
vomiting  is  purposeless;  and  bile  is  often  brought  up. 
Hence  the  frequent,  almost  invariable,  diagnosis  in  the  early 
stages  of  chronic  cases  of  cerebral  tumour  (when  sight  is 
good,  or  only  slightly  defective)  of  liver  derangement,  and 
in  acute  cases  the  occasional  diagnosis  of  “  bilious  or  gastric 
fever.”  .  I  suppose  ophthalmic  surgeons  often  see  children 
blind  with  optic  atrophy,  said  to  have  lost  their  sight  after 
“  bilious  disorders.”  Some  years  ago,  Hutchinson  wrote  on 
this  matter.  The  symptoms  headache  and  vomiting  very 
often  indeed  occur  when  there  is  neuritis  without  defect  of 
sight ;  the  patient  in  the  intervals  of  his  pain  may  go  about,, 
and  even,  if  the  pain  comes  on  only  at  night,  transact  his 
business ;  he  reads  the  newspaper  as  usual.  The  patient  is 
supposed  to  be  only  bilious,  or  sometimes,  if  a  woman,  to 
be  only  hysterical,  until  some  unmistakable  intracranial 
symptom,  such  as  convulsion,  suddenly  alters  the  diagnosis. 
Not  unfrequently  the  patient,  supposed  to  have  a  slight 
ailment,  dies  rapidly,  or  even  suddenly.  Some  patients  who 
have  become  blind,  or  otherwise  incapacitated,  complain 
bitterly  of  the  errors  in  diagnosis  made  early  in  their  cases. 
The  routine  use  of  the  ophthalmoscope  would  save  us  from 
many  of  these  errors  in  diagnosis.  No  one  would  make  the 
diagnosis  of  liver  disease  nor  of  hysteria  only,  if,  looking  at 
the  discs,  he  saw  optic  neuritis. 

As  already  said,  there  is  sometimes  an  acute  illness  as  our 
first  evidence  of  tumour.  But  there  are  degrees  up  to  this 
from  great  chronicity,  with  slight  accentuation  of  symptoms. 
It  is  very  important  to  bear  in  mind  that  optic  neuritis  may 
occur  without  any  headache  and  without  vomiting,  or  that 
the  headache  may  be  slight  and  the  vomiting  none.  Another 
way  of  putting  what  has  been  said  is  to  say  that  there  are 
all  grades  of  severity  of  the  ailment,  of  which  optic  neuritis 
forms  one  part,  from  a  condition  which  (when  sight  is  good, 
as  it  often  is)  is  mistaken  for  digestive  derangement,  hypo¬ 
chondriasis,  or  hysteria,  up  to  a  condition  symptomatically 
like  that  of  tubercular  meningitis. 

At  this  juncture  we  may  most  conveniently  consider  cases 
after  neuritis  has  passed  off,  leaving  or  not  leaving  optic 
atrophy.  First  let  us  instance  a  chronic  case.  A  patient 
comes  to  us  for  severe  headache  and  vomiting — not,  I  am 
supposing,  for  defect  of  sight,  there  being  none.  We 
discover  double  optic  neuritis,  and,  from  a  survey  of 
the  whole  case  (in  spite  of  the  good  general  vigour  of  the 
patient,  and  regardless  of  the  fact  that  at  times  he  feels 
well,  and  may  then  attend  to  his  business),  we  declare  him 
to  have  some  kind  of  serious  intracranial  mischief.  Yet, 
after  taking  iodide  of  potassium,  he  gets  apparently  well, 
sight  at  no  time  being  affected.  One  opinion  on  the  case 
after  the  recovery  is  that  the  diagnosis  made  was  wrong — 
disproved  by  the  recovery.  For  the  doctrine  that  a  patient 
who  says  his  sight  is  good,  and  whose  statement  is  verified 
by  testing  it,  has  double  optic  neuritis,  is  not  seldom  con¬ 
sidered  to  be  simply  “  moonshine.”  To  some  a  more  reason¬ 
able  explanation  seems  to  be  “  liver,”  etc. 

Suppose,  next,  that  there  was  an  acute  illness,  from  which 
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the  patient  has  recovered,  except  for  defective  sight,  with 
some  atrophy  of  his  optic  discs.  Here  comes  the  question. 
Was  the  illness  in  either  of  the  cases  meningitis  P  For  my 
own  part,  I  helieve  it  to  he  more  probahle  that  it  was, 
and  remains,  a  case  of  local  gross  organic  disease,  such  as 
tumour.  It  is  of  no  avail  to  say  of  the  acute  case  that  tne 
patient  had  “all  the  symptoms  of  a  meningitis/’  for 
there  are  no  symptoms  known  to  be  characteristic  of 
meningitis  only.  Admitting  that,  during  the  illness,  we 
might°  be  unable  to  decide,  I  should  take  the  mere 
fact  of  recovery  as  strong  evidence  against  meningitis 
— not  that  I  need  deny  that  recovery  from  meningitis 
occasionally  happens.  Virchow  speaks  of  recovery  from 
tubercular  meningitis.  Autopsies  alone  can  decide.  So 
far  as  autopsies  go  (had  some  time  after  recovery  on  return 
of  head  symptoms,  or  after  death  by  some  other  cause),  the 
evidence  is  in  favour  of  local  gross  organic  disease  rather 
than  of  meningitis,  in  the  kind  of  cases  referred  to.  I  feel 
sure,  at  any  rate,  that  facts  show  that  even  complete  recovery 
with  good  sight  does  not  negative  persisting  local  gross 
organic  disease  within  the  cranium.  This  is  strikingly  true 
of  some  cases  of  syphilitic  tumour;  the  symptoms  pass  off 
under  treatment,  but  the  patient  may  come  again  and  again 
for  the  same  localising  symptom,  showing  disease  persisting 
in  one  place,  as  in  a  striking  case  (of  which  I  am  thinking) 
the  necropsy  proved.  So,  instead  of  asking  for  evidence  from 
cases  of  patients  who  have  recovered  from  symptoms  of 
meningitis,  I  ask  the  question.  Have  traces  of  meningitis 
been  found  after  such  recoveries,  when  patients  have  died 
later  on  of  some  other  disease  ? 

Prompt  recovery  from  such  conditions  under  anti-syphi¬ 
litic  treatment  is  not,  as  a  matter  of  fact,  to  be  confidently 
explained  on  the  supposition  that  the  case  was  one  of 
syphilitic  brain  disease. 

From  any  one  of  or  from  all  of  the  three  symptoms  oc¬ 
curring  either  acutely  or  chronically  we  cannot  be  certain  of 
tumour,  but  in  a  chronic  case  we  are  in  most  cases  right  in 
predicting  it.(c)  Suppose  we  were  to  feel  certain  of  the 
existence  of  tumour,  we  should  have,  from  the  symptoms 
mentioned,  so  far  as  I  know,  not  a  particle  of  evidence  as 
to  the  locality  of  the  tumour  beyond  that  it  was  intracranial ; 
hence  I  have  called  the  symptoms  non-localising.  As  this 
is  simply  from  my  ignorance,  I  put  the  question.  Are  there 
any  means  of  ascertaining  the  position  of  inferred  local  intra¬ 
cranial  disease  by  any  peculiarities  in  the  neuritis,  headache, 
and  vomiting  ?  (Of  course,  if  the  headache  be  persistently 
one-sided,  it  is  then  a  localising  symptom.) 

Does  the  degree  of  pain  and  vomiting  depend  especially 
on  the  acuteness  of  the  case  or  on  physiological  localisation 
— that  is,  on  great  involvement  of  grey  matter, — or  on  both  ? 

Optic  Neuritis,  with  Localising  Symptoms. — These  symp¬ 
toms  are  of  no  rational  value,  perhaps  of  some  empirical 
value,  towards  the  diagnosis  of  gross  organic  disease.  They 
point  to  position  alone. 

[The  rest  of  this  part  of  the  paper  was  not  read,  with  the 
exception  of  the  next  paragraph.] 

Are  not  optic  neuritis  and  headache  often  absent  or  late 
in  coming  in  cases  of  hemiplegia  developing  very  slowly  ? 
Hemiplegia  this  way  developing  is  by  itself  strong  evidence 
of  cerebral  tumour. 

Section  IV.— On  the  Diagnostic  and  Non-diagnostic 
Value  op  Optic  Neuritis. 

Optic  neuritis,  although  so  often  found  with  disease  of 
the  cerebrum  or  cerebellum,  does  not  occur  from  mere  de¬ 
struction  of  any  particular  part  of  the  encephalon.  We  are 
not  here  concerned  with  the  causation  of  the  negative  symp¬ 
tom,  defect,  or  loss  of  sight,  but  with  the  process  of  produc¬ 
tion  of  the  positive  pathological  condition  (optic  neuritis) 
upon  which  condition  defect  or  loss  of  sight  may  or  may  not 
ensue.  A  priori  one  could  not  expect  that  a  merely  destruc¬ 
tive  lesion — a  negative  condition — could  cause  optic  neuritis 
— a  positive  condition;  nothing  cannot  cause  something. 
Hence  to  bring  evidence  in  support  of  the  dictum  seems 
needless.  But  the  term  “  disease  of  the  brain  ”  is  often 
used  loosely  in  these  and  in  other  cases  of  nervous  disease.  It 
is  proper  to  show  clearly  that  destructive  action  by  a  tumour 
is  only  one  of  its  ways  of  acting.  It  is  not  at  all  uncommon 
to  hear  positive  symptomatic  conditions  spoken  of  as  being 

O’). I?  is  unlerstind,  of  course,  that  I  do  not  assert  that  uniocular 
nea  itis  i-  n,n-.ccali-ing. 
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owing  to  negative  states  of  parts  of  the  nervous  system  ; 
for  example,  lateral  sclerosis  is  said  to  “cause”  rigidity  in 
hemiplegics.  Again,  negative  lesions  do,  I  think,  often 
enough  indirectly  cause,  or  rather  they  permit,  positive  symp- 
toms^as  in  the  case  just  instanced.  And  after  all,  to  adduce 
facts  in  favour  of  the  seeming  truism  will  enable  us  to 
group  them  methodically  for  a  further  purpose. 

Optic  neuritis  mostly  occurs  with  intracranial  tumour  or 
some  other  adventitious  product.  The  mass  may  be  in  any 
part  of  the  encephalon,  anterior,  middle,  or  posterior  lobe 
of  cerebrum,  pons  Varolii,  cerebellum  (middle  lobe,  or  right 
or  left  lobe) ;  it  may  be  at  the  base.  Like  Gowers,  I  have 
not  yet  seen  optic  neuritis  with  tumour  of  the  medulla 
oblongata ;  I  should  say  that  I  have  only  once  seen  tumour 
limited  to  that  part,  and  forget  whether  there  was  neuritis 
or  not.  It  may  properly  be  said  that  tumours  destroy  little  ; 
but  they  do  destroy  a  little,  and  by  induction  of  softening 
about  them  they  often  cause  much  destruction. 

So  I  first  assert  that  tumour  in  any  part  of  the  encephalon, 
with  the  possible  exception  of  the  medulla  oblongata,  may 
produce  double  optic  neuritis.  This  is  in  entire  harmony 
with  the  statement  in  Section  II.  that  optic  neuritis  is  of  no 
localising  value. 

Next,  optic  neuritis  may  not  be  found  with  tumours  or 
other  masses  in  different  parts  of  the  cerebrum.  It  may  not 
be  found  with  adventitious  products  in  the  cerebellum.  I 
have  seen  a  tumour  in  each  lobe  of  the  cerebellum,  and  also 
one  in  the  left  cerebral  hemisphere,  in  the  case  of  a  patient 
who  presented  no  trace  of  acute  neuritis,  but  slight  changes, 
doubtfully  to  me  indicating  long  past  neuritis.  Hence  my 
interest  in  the  answer  to  a  previous  question  on  relics  of  past 
neuritis.  I  have  known  neuritis  absent  in  a  case  of  abscess-- 
of  one  lobe  of  the  cerebellum. 

So  now,  taking  in  the  previous  statement,  I  say  that  optic- 
neuritis  occurs  with  tumour  in  any  part  of  the  encephalon, 
and  may  not  occur  with  tumour  in  many  parts  of  it.  A 
further  fact  in  complete  accordance  is,  that  optic  neuritis- 
may  occur  late  in  cases  of  cerebral  tumour.  This  is,  of  course, 
in  one  way  an  important  qualification  of  a  previous  remark 
(see  preceding  paragraph),  but  does  not  invalidate— on  the 
contrary,  enforces — the  general  statement  we  set  out  with  r 
that  optic  neuritis  is  not  caused  by  mere  destruction  of 
any  part  of  the  encephalon.  A  man  died  under  my  care,  in 
March,  1875,  of  tumour  of  the  left  cerebral  hemisphere,  who- 
had  had  convulsive  seizures  beginning  in  his  right  foot  nine- 
years  :  presumption,  considering  the  correspondency  of  this- 
symptom  with  the  part  found  diseased  post-mortem,  of  the 
existence  of  tumour  for  nine  years.  Yet  his  discs  were 
normal  until  a  few  weeks  before  death.  So  late  as  December,. 
1874,  when  Mr.  Couper  examined  them,  finding  a  high  degree 
of  hypermetropia,  they  were  normal.  He  found  neuritis 
about  the  middle  of  February,  1875. 

Then  optic  neuritis  may  appear  late  and  pass  off,  the 
patient  dying  ultimately  of  tumour.  A  man  was  under 
my  care  first  in  December,  1873.  It  was  only  on  Sep¬ 
tember  19,  1874,  that  changes  in  his  optic  discs  were  seen. 
His  discs  had  been  examined  scores  of  times  before,  the 
diagnosis  of  tumour  and  of  its  general  position  having 
been  made  months  previously.  Now,  I  saw  this  man  in 
August,  a  month  before  the  onset  of  the  neuritis,  in  a  con¬ 
dition  which  I  thought  would  probably  soon  end  fatally ; 
had  it  done  so,  the  record  would  have  been  of  a  case  of' 
tumour  of  the  brain  which  had  not  produced  neuritis.  As 
the  actual  progress  of  the  case  showed,  the  statement, 
“  which  had  not  yet  produced  neuritis,”  would  have  been 
better,  for,  as  I  have  said,  it  did  come  on  later.  In  about  six 
weeks  after  the  onset  of  the  neuritis  the  discs  were  again 
normal.  Had  I  examined  for  the  first  time  the  discs  only 
shortly  before  death,  which  occurred  in  December,  1874,  I 
might  have  supposed  too  that  the  tumour  had  not  produced 
optic  neuritis.  This  case,  as  do  many  others,  teaches  us  to 
examine  the  eyes  of  our  patients  repeatedly. 

Optic  neuritis  exceedingly  rarely  occurs  in  cases  of  ex¬ 
tensive  destruction  of  brain  by  softening  or  clot  (hence  it  is 
rare  with  complete  aphasia  and  with  ordinary  hemiplegia,  or 
both  together).  I  have  already  spoken  of  clot  in  the  brain 
in  cases  of  Bright’s  disease,  and  of  course  I  am  just  now 
leaving  out  of  account  cases  of  haemorrhage  from  cerebral 
tumours.  There  are  at  least  two  cases  of  double  optic 
neuritis  in  connexion  with  local  softening,  from  embolism  or 
thrombosis  (Broadbent  and  Stephen  Mackenzie).  Soften¬ 
ing  and  clot  affect  a  particular  locality;  and  it  might  be  said 
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that  in  this  is  one  reason  for  there  being  with  them  so 
rarely  any  neuritis.  But  it  is  sometimes  found  with  tumour 
in  the  region  so  frequently  affected  by  clot  and  softening. 

Additional  evidence  quite  in  harmony  with  the  very 
different  evidence  already  adduced  is  that  optic  neuritis 
■may  exist  when  sight  is  good.  And  still  further  evidence 
having  the  same  tendency  is  that,  as  already  illustrated, 
optic  neuritis  may  pass  off  when  the  gross  disease  causing  it 
remains. 

To  resume.  Because  optic  neuritis  occurs  with  tumour  of 
any  part,  and  may  not  occur  with  tumour  of  many  parts, 
because  it  comes  on  late  in  some  cases  of  tumour,  and  passes 
off  again  in  some,  and  because  it  is  very  rarely  found  with 
such  widely  destructive  processes  as  softening  and  clot,  and 
because  it  may  not  be  attended  by  any  defect  of  sight,  it  is 
inferred  that  it  does  not  depend  on  destruction  of  any  part 
of  the  nervous  centres. 

Nevertheless,  there  is  a  relation  of  some  kind  betwixt  the 
tumour  or  other  gross  product  and  the  neuritis.  The  relation 
is  indirect ;  the  tumour  produces  neuritis  secondarily.  Be¬ 
fore  we  can  discuss  the  nature  of  this  secondary  process,  I 
must  speak  more  precisely  than  I  have  yet  done  in  using  for 
the  most  part  the  word  “  tumour.” 

Optic  neuritis  points  to  the  general  nature  of  the  local 
disease,  not  to  its  particular  nature.  It  is  mostly  produced 
in  cases  of  gross  local  organic  disease,  but  that  may  be  not 
■only  tumour  ordinarily  so  called,  or  syphiloma,  but  cyst  or 
abscess — may  be  an  adventitious  product  of  almost  any 
kind.  We  may  safely  make  the  generalisation  that  it  points, 
most  often,  to  a  “  foreign  body  ”  of  some  kind — of  almost 
any  kind,  not  to  any  one  in  particular.  If  a  magician  were 
to  introduce  a  lump  of  wood  into  any  part  of  a  man’s 
encephalon,  it  might,  I  believe,  produce  double  optic  neuritis 
like  that  produced  by  any  “  foreign  body  ”  of  pathological 
origin.  It  may  be  well  to  remark  expressly  that  a  syphilitic 
■“  lump  ”  in  the  brain  produces  just  the  same  kind  of  neuritis 
as  any  other  sort  of  lump  in  it  does.  “  Optic  neuritis  in¬ 
duced  by  syphilitic  disease  ”  of  the  brain  is  not  “  syphilitic 
optic  neuritis  it  differs  in  nothing  essential  from  neuritis 
induced  by  a  cortical  glioma,  which  neuritis  we  should  not 
call  “  gliomatous  optic  neuritis.”  Hence  the  vagueness  of 
the  superficially  seeming  definite  expression  “  optic  neuritis 
caused  by  syphilis.”  The  defect  of  sight  which  goes  with 
intracranial  syphilis  in  cases  physicians  see,  if  associated 
with  changes  in  the  fundus,  is  scarcely  ever  dependent  on 
choroido-retinitis ;  it  nearly  always  occurs  with  optic  neuritis. 
{I  may  here  remark  parenthetically  that  I  have  never  seen 
a  syphilitic  neuroma  of  the  optic  nerve  or  tract.) 

There  is  no  difference  in  the  neuritis  produced  by  tumour 
■of  any  kind,  by  abscess,  by  cyst,  or  by  almost  any  other  foreign 
body. 

This  statement  does  not  imply  that  some  adventitious 
products  may  not  more  often  produce  optic  neuritis,  or  pro¬ 
duce  it  sooner  than  others,  or  produce  a  greater  degree  of  it 
more  rapidly.  It  is  believed  by  some  that  vascular  gliomata 
produce  more  headache,  and  more  paroxysmal  headache, 
and  altogether  a  more  acute  disturbance,  than,  for  an 
example,  an  indolent  mass  of  tubercle. 

Optic  neuritis,  as  several  times  remarked,  very  rarely,  if 
over,  occurs  from  clot  in  the  brain.  Here  it  should  be  noted 
that  it  is  possible  to  mistake  haemorrhage  from  a  vascular 
cerebral  tumour  for  ordinary  cerebral  haemorrhage — it  is  pos¬ 
sible  to  overlook  the  tumour;  the  haemorrhage  is  con¬ 
spicuous,  the  tumour  may  be  inconspicuous.  Yirchow  speaks 
of  one  case  in  which  only  a  careful  microscopical  examina¬ 
tion  enabled  him  to  discover  that  there  was  tumour  in  a 
ease  of  cerebral  haemorrhage.  Hence  I  need  feel  little 
ashamed  in  confessing  that  one  case  I  have  recorded  of  optic 
neuritis  with  other  symptoms,  as  being  owing  to  ordinary 
cerebral  haemorrhage,  was,  I  doubt  not  now,  really  owing  to 
haemorrhage  from  a  glioma.  An  unusual  seat  of  the  haemor¬ 
rhage  should  make  us  wary  in  concluding  for  ordinary 
haemorrhage.  Gowers  mentions  a  case  of  which  he  says  that 
the  soft  glioma,  he  found,  might  easily  have  been  taken  for 
a  patch  of  softening. 

So  now  we  say  that  tumour,  or  any  other  adventitious 
product,  does  not  produce  optic  neuritis  in  its  particular 
character  as  this  or  that  kind  of  pathological  product,  but 
in  its  general  character  as  “  a  foreign  body  and  then,  not 
because  it  destroys,  but  by  some  indirect  action. 

As  it  is  important  to  emphasise  the  distinction  betwixt 
the  development  of  neuritis  from  a  foreign  body,  and  loss  of 


sight  from  a  destructive  lesion,  certain  cases,  simple  with 
regard  to  this  matter,  may  now  be  mentioned. 

In  cases  of  hemiopia  there  is  no  atrophy  of  the  discs  nor 
any  other  change  in  the  fundus,  with  rare  exceptions.  The 
exceptions  I  have  seen  were  apparent  only.  In  most  cases 
of  hemiopia,  in  physicians’  practise,  the  lesion  is  presumably 
central,  for  there  is  nearly  always  hemiplegia  on  the  side  of 
the  blind  half-fields.  One  patient  had  hemiopia  and  then 
neuritis— the  neuritis,  by  the  way,  adding  on,  for  a  time, 
nothing  to  the  defect  of  sight.  But  there  was  tumour  of 
one  optic  tract,  and  also  a  cerebral  tumour.  In  another 
case  there  was  hemiopia  and  neuritis ;  again  there  was  no 
defect  of  sight,  except  as  hemiopia  implies.  This  patient’s 
sight,  except  for  hemiopia,  was  good  until  his  death  (Mr. 
Couper  examined  this  patient’s  eyes  with  me).  There  wa3 
no  necropsy.  The  patient  had  hemiplegia  and  partial 
aphasia,  and  as  the  hemiplegia  came  on  very  gradually,  as 
he  had  intense  pain  in  the  head,  he  had  unquestionably  a 
cerebral  tumour. 

Such  a  symptom  as  hemiopia  does  depend  on  a  destructive 
lesion — often,  in  physicians’  practice,  one  of  some  part  of  the 
brain.  This  is  quite  a  different  state  of  things  from  defect 
of  sight  ensuing  on  changes  induced  in  the  optic  nerves  or 
their  centres  by  some  “  foreign  body  ”  in  the  brain,  strikingly 
different  when  we  note  that  sight  may  not  be  affected  during 
such  changes.  It  is  all  the  more  strikingly  different  when, 
as  in  the  cases  of  hemiopia  instanced,  the  neuritis  may  for 
a  time  add  nothing  on  to  a  defect  of  sight  induced  by  a 
destructive  lesion.  It  is,  however,  convenient  to  glance  at 
this  other  side  of  the  question.  I  know  of  no  evidence  (post¬ 
mortem  evidence,  I  mean)  to  prove  that  mere  destructive 
change  of  any  part  of  the  encephalon  (excluding,  of  course, 
the  corpora  quadrigemina,  optic  tracts,  and  optic  nerves) 
produces  permanent  loss  or  even  defect  of  sight.  Having 
regard  to  Ferrier’s  recent  researches, (d)  I  do  not  deny  that 
defect  of  sight,  or  temporary  loss  of  sight,  may  be  caused 
by  destruction  of  certain  parts ;  but,  if  a  defect  of  sight 
does  occur  in  this  way,  we  are  not  here  concerned  with  it, 
but  with  optic  neuritis.  It  may  be  that  a  foreign  body  in 
Ferrier’s  visual  centre  may  produce  a  more  intense  neuritis, 
although  as  yet  I  know  of  no  evidence  in  support  of  the 
possibility.  With  the  neuritis  from  some  indirect  action  of 
a  foreign  body  so  seated  there  may  be  more  defect  of  sight 
from  destruction  of  the  part  in  question  ;  but  this  is  for  the 
present  hypothetical.  In  the  cases  of  tumour  of  the  middle 
cerebellar  lobe  pressing  on  the  corpora  quadrigemina,  that  I 
have  seen,  there  has  been  double  optic  neuritis. 

The  several  different  lines  of  evidence  agree  in  converg¬ 
ing  to  the  conclusion  that  optic  neuritis,  in  cases  of  intra¬ 
cranial  adventitious  products,  is  to  be  looked  on  as  resulting 
secondarily  from  such  products  in  their  general  character — 
that  of  foreign  bodies. 

Section  Y. — Various  Hypotheses  as  to  the  Mode  of 

Production  of  Changes  in  the  Optic  Discs  by  Intra¬ 
cranial  Adventitious  Products. 

Now  comes  the  question.  What  is  the  secondary  process  ? 
There  is  the  hypothesis  of  Graefe  that  one  variety  of  optic 
neuritis,  or  of  swelling  of  the  disc  ( Stauungs-Papilla )  is  pro¬ 
duced  by  raised  intracranial  pressure — the  “  choked  disc  ” 
of  Clifford  Allbutt.  It  is  thus  stated  by  Pagenstecher,  who 
does  not  adopt  it : — “  1.  Through  the  increased  pressure 
within  the  cranium,  pressure  is  brought  to  bear  upon  the 
cavernous  sinus,  which  induces  venous  congestion  in  the 
central  vessels  of  the  optic  nerve,  which  is  also  increased, 
as  regards  this,  by  the  scleral  ring  (von  Graefe).”  Against 
this  hypothesis  is  the  fact  that  the  tumour  or  other  adventi¬ 
tious  product  may  be  very  small.  A  small  cortical  tumour 
which  cannot  raise  intracranial  pressure  to  any  but  the  most 
trifling  degree  causes  double  optic  neuritis.  So  may  a  small 
tumour  of  one  lateral  lobe  of  the  cerebellum  or  a  small  one 
of  the  middle  lobe  when  there  has  been  but  little  effusion 
into  the  cerebral  ventricles.  It  may,  however,  be  said  that 
neuritis  (“descending”)  most  often  occurs  with  small 
tumours,  and  that  when  there  is  a  very  large  adventitious 
product,  the  appearances  are  those  of  the  “  choked  disc.” 
But  I  think  it  has  not  yet  been  shown  how  we  are  to  dis¬ 
tinguish  by  the  ophthalmoscope.  According  to  the  hypothesis 
now  under  criticism,  big  tumours  should  sometimes  at  least 
produce  a  mixture  of  the  two  kinds  of  disc  changes ;  indeed, 

(d)  See  Brain,  part  xii.,  “  Cerebral  Amblyopia  and  Hemiopia.” 
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transitional  conditions  are  spoken  of  by  authorities.  Micro¬ 
scopical  evidence  will  perhaps  best  clear  up  the  dispute. 

A  small  tumour  in  the  cortex  has  produced  just  the  same 
kind,  and  I  believe  degree,  of  optic  neuritis  as  a  mass  of 
tubercle  weighing  eleven  ounces  in  one  cerebral  hemisphere 
did.  In  two  cases  of  cerebral  tumour  already  mentioned 
there  was  neuritis  of  the  opposite  side  only.  Since  any 
pressure  there  was  would  be  equal  in  all  directions  from  a 
tumour  so  placed,  it  is  strange  that  but  one  eye  should 
suffer  from  it.  Swelling  of  the  discs  is  not  found 
in  cases  of  vast  cerebral  haemorrhage  when  the  intra¬ 
cranial  pressure  is  suddenly  greatly  increased.  Then  it 
may  occur  in  an  extreme  form  when  there  is  no  local 
morbid  product  of  any  sort  in  the  brain — that  is  to  say,  in 
cases  where  there  is  nothing  to  raise  intracranial  pressure. 
Thus,  in  one  case  where,  beyond  extreme  congestion,  attri¬ 
butable  to  mode  of  death,  only  microscopical  changes  in  the 
brain  were  found,  there  had  been  ophthalmoscopically,  as 
Mr.  Couper  ascertained  for  me,  “  very  great  swelling  and 
extreme  tortuosity  of  the  veins.  The  distance  between  the 
apex  and  the  base  of  the  disc  is  represented  by  a  ^  glass.” 
I  show  a  drawing  by  Dr.  Gowers,  who  kindly  examined  the 
eyes  microscopically  for  me,  of  a  section  of  one  of  the  discs. 
I  have  seen  optic  neuritis  in  a  case  of  cerebral  atrophy. 
Moreover,  in  some  cases  the  swelling  subsides,  the  discs 
become  atrophic  although  intracranial  pressure  is  increasing, 
as  is  seen  in  cases  of  large  adventitious  products  in  one 
cerebral  hemisphere  or  in  cases  of  hydrocephalus  along 
with  tumour  of  the  middle  lobe  of  the  cerebellum,  when  the 
head  goes  on  enlarging.  It  might  seem,  at  first  glance, 
that  in  such  cases,  since  the  cranial  walls  yield,  there  will 
be  compensation.  That  there  is  not  full  compensation  is 
proved  in  some  at  least  of  the  cases  by  the  deepening  hebe¬ 
tude.  Further,  there  are  large  cerebral  tumours,  which 
destroy  life  and  yet  produce  no  swelling  of  the  discs.  Here 
I  would  ask  if  optic  neuritis  often  occurs  in  cases  of  large 
intracranial  cancer  secondary  to  cancer  elsewhere.  One 
would  suppose  that  in  some  of  these  cases  the  growth 
would  be  rapid  and  the  intracranial  pressure  high.  In 
one  case,  carefully  observed  by  Dr.  Stephen  Mackenzie, 
we  found  no  swelling  of  the  discs  and  no  enlargement  of 
the  veins,  although  post-mortem  there  was  discovered, 
besides  cancer  in  the  thorax,  extensive  cancer  of  each 
cerebral  hemisphere  and  of  each  lobe  of  the  cerebellum. 
Then  the  anatomical  objections  of  free  anastomosis  by  the 
superior  orbital  and  facial  veins,  urged  by  Sesemann,  tell 
strongly  against  the  pressure  doctrine. 

There  is  the  hypothesis  of  Schmidt,  which  ascribes 
some  cases  of  swollen  disc  to  distension  of  the  optic  nerve 
sheaths.  This  hypothesis  is  thus  stated  by  Pagenstecher 
“2.  The  intracranial  pressure  must  force  the  fluid  from 
the  arachnoid  space  along  the  sheath  of  the  optic  nerve 
into  the  canaldike  system  present  in  the  lamina  cribrosa  ; 
and  thus  swelling,  congestion,  and  the  inflammatory  symp¬ 
toms  depending  upon  these,  take  their  origin  (Schmidt)!” 
I  omit  consideration  of  this  part  of  the  subject ;  the  evidence 
in  support  of  it  is  at  least  conflicting.  I  ask  ophthalmic 
surgeons.  What  results  have  been  obtained  from  operations 
suggested  by  this  hypothesis  ? 

There  is  the  hypothesis  of  reflex  vaso-motor  action,  gene¬ 
rally  attributed  to  Benedict,  but,  as  Gowers  points  out,  first 
hinted  at  by  Schneller.  Objections  to  this  are  obvious.  In 
the  first  place,  it  might  be  said  that  such  an  hypothesis 
would  explain  anything.  More  particularly  we  may  object 
to  it  by  asking.  Why  should  the  action  be  upon  the  vessels 
of  the  optic  nerves  or  their  centres  in  particular  ?  This 
question  is  the  more  important  when  we  note  that  the 
disease  may  be  in  any  part  of  the  encephalon.  Yet  on  the 
other  hand,  we  may  rejoin.  Why  does  the  local  gross  disease 
in  any  part,  pick  out  the  optic  nervous  system  in  any  way  ? 
Some  things  here  require  particular  attention. 

It  is  not  supposed,  of  course,  by  anybody,  that  the 
tumour  provokes  contraction,  or  rather  frequent  contrac¬ 
tions,  of  the  arteries  of  the  optic  nerves  or  centres,  but 
that  the  contractions  result  from  changes  induced  by  the 
tumour  in  grey  matter.  J 

It  is  quite  certain  that  a  cortical  tumour  often  does  induce 
changes  of  instability  in  grey  matter  near  it,  as  epileptiform 
seizures  in  exact  correspondence  with  its  locality  demon¬ 
strate.^  The  instability  induced  is  one  thing,  the  “  foreign 
bodies  and  other  pathological  changes  inducing  it  are 
many.  It  is  a  warrantable  inference  that  the  changes  of 


instability,  although  induced  by  the  tumour,  become  inde¬ 

pendent  of  it — become  autonomous. 

Now,  it  is  clear  from  cases  of  epileptiform  seizures  with 
cortical  lesions  that  the  discharges  consequent  on  induced 
instability  produce  distant  effects— convulsion  directly  and 
paralysis  indirectly,  and  continuous  paralysis  if  the  fits  be 
repeated.  I  suggest  that  there  is  something  analogous  in 
the  production  of  optic  neuritis.  The  analogy,  however,  is 
distant.  Spasm  of  big  muscles  of  the  skeleton  with  subse¬ 
quent  paralysis  of  them  is  a  different  thing  from  there 
being  frequent  discharges  almost  exclusively  directed  on 
muscular  coats  of  vessels,  and  on  those  only  of  a  couple  of 
nerve  bundles,  or  their  centres,  or  both,  occasionally  con¬ 
stricting  the  arteries  strongly  and  leaving  them  temporarily 
paralysed.  Yet,  as  already  remarked,  there  occur  occasional 
total  "failures  of  sight  in  patients  who  have  neuritis  with  good 
or  with  only  slightly  defective  sight,  and  sometimes  they 
occur  before  neuritis  appears.  And  what  is  far  more  to  the- 
point,  such  failures — not  always  total,  however — not  unfre- 
quently  occur  at  the  onset  of  epileptiform  seizures,  that  is, 
when  discharge  is  going  on ;  occurs,  we  may  add,  in  the  cases- 
where  optic  neuritis  is  so  often  found. 

I  think  that  optic  neuritis  may  be  a  doubly  indirect  result 
of  local  gross  organic  disease;  that  first  there  are  changes 
of  instability  about  the  tumour ;  that  next  these  lead  on 
discharges,  by  intermediation  of  vaso-motor  nerves,  to  re¬ 
peated  contractions,  with  subsequent  paralyses,  of  vessels  of 
the  optic  nerves  or  centres,  and  thus,  at  length,  to  that  trouble 
of  nutrition  which  is  optic  neuritis.  I  repeat  that  such 
induced  changes  are  causes  of  spasm  of  big  muscles.  More¬ 
over,  in  cases  of  epilepsy  proper  we  see  often  enough  effects 
produced  by  discharges  on  arteries  and  on  viscera,  as  well  as 
convulsion  by  discharges  on  big  muscles. 

In  the  attempt  to  find  the  method  of  causation  of  double  optics 
neuritis  by  tumour,  we  ought  to  consider  all  the  -symptoms 
called  non -localising,  but  which  in  this  connexion  are  better 
called  symptoms  of  local  gross  organic  disease  Any  accept¬ 
able  hypothesis  must  account  not  for  the  condition  of  the  disc- 
only,  but  for  the  other  symptoms  also  which  tumour  produces 
along  with  that  condition.  We  must  bear  in  mind  that  optic 
neuritis  and  the  other  symptoms,  headache,  vomiting,  etc., 
or  one  or  more  of  them,  are  often  temporary  ;  they  may  last 
weeks  or  months,  and  may  end  with  the  patient’s  death. 
But  often  the  headache  goes  off,  the  vomiting  ceases,  the- 
discs  clear  up  either  to  a  quasi-healthy  state  with  good 
vision  or  to  atrophy.  If  the  illness  is  acute,  the  patient  may 
rapidly  emaciate  during  it,  and  get  fat  after  it.  There  is  am 
illness,  more  or  less  acute.  I  suppose  alt  the1  symptoms- 
alluded  to  are  signs,  not  directly  of  tumour,-  but  of  an 
encephalitis  provoked  by  the  tumour  in  its  character  as  a 
foreign  body. 

That  some  secondary  changes  in  the  brain  of  some  kind1 
are  produced  by  tumour  is  certain ;  epileptiform  seizures; 
with  cortical  tumour  demonstrate  this.  As  said  a  moment- 
ago,  optic  neuritis  (and  perhaps  also  the  other  symptoms)  is 
supposed  to  be  a  doubly  indirect  result  of  tumour.  The 
sequence  is  supposed  to  be  tumour,  changes  of  instability,, 
effects  produced  by  the  latter  (hypothetically)  on  the  mus¬ 
cular  walled  arteries  of  the  optic  nerves  and  centres  (certainly 
in  some  cases,  where  the  tumour  is  cortical,  on  muscles,, 
ordinarily  so-called). 

Looking  from  the  inside,  soto  speak,  we  ought,  in  our- 
attempts  to  settle  the  question  as  to  the  process  of  causation- 
of  optic  neuritis,  to  consider  all  other  symptoms  which 
tumour  produces,  not  forgetting,  above  all,  epileptiform- 
seizures.  And  in  such  an  inquiry  it  is  important  to  bear  im 
mind  that  optic  neuritis  is  a  pathological  condition,  and  thus-- 
that  it  does  not  compare  in  any  way,  to  give  an  example,, 
with  an  epileptiform  seizure,  even  if  it  compares  with  the 
internal  changes  on  which  that  symptom  depends. 

The  hypothesis  which  seems  to  me  most  plausible,  when, 
the  whole  of  the  non-localising  symptoms,  and  such  condi¬ 
tions  of  the  centres  as  epileptiform  seizures  imply,  are  taken 
into  account,  is  that  optic  neuritis  results  doubly  indirectly 
from  intracranial  tumour  by  vaso-motor  action. 

Pagenstecher  favours  this  hypothesis.  He  writes  of  it — 
“  However,  in  the  majority  of  cases  we  shall  do  best  to  con¬ 
tent  ourselves  with  this,  if  we  must  have  an  explanation  at 
all,  although  it  is  partially  inaccurate,  and  also  requires 
further  confirmation.  In  my  view,  then,  the  affair  stands; 
thus :  The  irritation  conveyed  through  the  nerve-tract  of 
the  sympathetic  to  the  disc,  induces  the  changes  of  the- 
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nerve-fibres,  the  hyperaemia,  and  even  tbe  development  of 
new  vessels,  and  in  this  manner  a  swelling  and  obfuscation 
i(Triibung )  of  the  disc  and  the  adjacent  parts  of  the  retina  is 
'brought  about.  The  latter  may  then  for  its  part  have,  as  a 
■consequence,  an  extreme  degree  of  congestion  of  the  venous 
system  of  the  retina. 

“  In  any  case  it  is  very  easy  to  bring  the  analytical  facts 
in  accordance  with  this  explanation ;  and  the  very  often 
asserted  facts  of  the  swelling  of  the  optic  disc  of  one  eye 
only  are  most  easily  explicable  on  this  hypothesis.” 

As  to  swelling  of  but  one  eye,  I  think,  for  my  part,  that 
it  is  a  difficulty  in  the  way  of  this  hypothesis. 

Of  course  we  ought  to  take  into  account  what  has  been 
determined  by  microscopical  examination,  especially  in  cases 
■of  swelling  of  the  discs  in  tubercular  meningitis,  the  facts  of 
which  cases  we  cannot  fit  into  the  vaso-motor  hypothesis 
without  great  hardihood.  I  do  not  think  that  if  it  were  to 
be  proved  that  there  is  a  “  descending  change  ”  in  neuritis 
'from  tumour,  the  hypothesis  of  vaso-motor  action  is  there¬ 
by  invalidated.  At  any  rate,  I  think  it  is  not  invalidated 
in  cases  where  the  foreign  body  supposed  to  somehow  cause 
the  neuritis  is  far  away  from  the  “  optic  nervous  system,” 
unless,  of  course,  changes  can  be  traced  from  the  part  in 
which  the  tumour  lies — say,  for  an  example,  from  the  lateral 
lobe  of  the  cerebellum  in  the  case  of  abscess  therein  seated. 
Any  way,  the  opinions  of  those  who  have  done  the  hard  work 
-of  microscopical  examination  are  to  be  received  with  great 
.respect.  I  omit  speaking  of  this  important  part  of  my  sub¬ 
ject,  partly  because  I  have  no  work  of  my  own  of  the  kind 
to  bring  forward,  and  partly  because  Gowers,  Garlick, 
Nettleship,  Brailey,  and  others  will  be  able  from  the  micro¬ 
scopical  point  of  view  to  speak  with  authority  for  or  against 
any  or  the  whole  of  the  hypotheses  stated.  Regardless  of 
all  hypotheses  as  to  mode  of  production  of  optic  neuritis, 
minute  pathological  research  is  evidently  of  great  value  in 
enabling  us  to  find  out  what  it  means  in  different  cases  of 
■intracranial  disease. 

t 

Section  VI.  — Treatment. 

In  one  regard  it  may  seem  absurd  to  speak  of  treatment 
of  optic  neuritis.  We  treat  the  patient  and  the  internal 
local  disease  which  we  suppose  to  have  caused  it.  If  that 
local  internal  disease  be  syphilitic,  we  may  hope,  supposing 
■the  changes  to  be  recent,  to  clear  them  away  by  mercurial 
inunction  and  iodide  of  potassium.  For  my  own  part  I  be- 
ilieve  these  hopes  frequently  end  in  disappointment ;  the  so- 
* called  cure  is  often  temporary,  only  a  removal  of  symptoms. 
Supposing,  however,  the  intracranial  disease  to  be  a  non¬ 
syphilitic  tumour.  According  to  current  opinions  we  can  do 
nothing  for  that.  But  many  of  the  so-called  symptoms  of 
tumour,  including  optic  neuritis,  are  symptoms  indirectly 
produced  by  tumour.  Although  two  of  the  hypotheses 
mentioned  as  to  the  causation  of  optic  neuritis  are  utterly 
different,  all  three  agree  in  this,  that  the  changes  in  the 
optic  nerves  are  secondary.  Although  produced  by  central 
disease,  the  changes  when  produced  become  independent  of 
that  disease — become  autonomous.  The  analogy  is  not  a 
good  one,  but  I  may  instance  in  illustration  that  when  ear 
disease  has  produced  cerebral  abscess,  that  abscess  is  then 
■independent  of  the  ear  disease ;  so  much  so  that,  if  we  were 
able  to  restore  the  ear  to  an  entirely  normal  condition,  we 
should  by  that  do  nothing  at  all  for  cure  of  the  abscess. 
Similarly,  if  we  were  able  to  reverse  all  central  changes 
which  had  led  to  optic  neuritis,  the  optic  neuritis  would,  I 
submit,  remain  for  treatment.  Optic  neuritis  is  an  inde¬ 
pendent  thing  for  treatment,  although  there  may  remain 
also  another  thing  for  treatment,  in  encephalitis  induced  by 
the  central  disease.  That  the  neuritis  does  become  autono¬ 
mous  seems  clear,  by,  in  some  cases,  the  ensuing  of  atrophy, 
which  is  permanent,  when  all  other  signs  of  central  disease 
are  gone,  when  the  central  disease  has  become  quiescent. 
There  are  people  remaining  blind  from  the  effects  of  cerebral 
tumour  who  have  ceased  to  show  any  other  signs  of  any 
•cerebral  disease.  The  central  disease  has  produced  changes 
at  a  distance  and  “has  left  them  there.”  Further,  to  treat 
optic  neuritis  is  not  to  treat  a  symptom ;  very  often,  indeed, 
there  is  that  pathological  condition  without  any  attendant 
defect  of  sight.  Furthermore  we  see  cases  in  which  optic 
neuritis  is  our  only  clue  into  their  nature — often  all  we  know 
there  is,  whatever  we  may  infer. 

It  is  obvious  that  the  best  time  for  treatment  is  when  the 
neuritis  is  in  its  earliest  stage,  in  the  prse-amaurotic  stage. 


although  it  is  certain  that  recovery  may  follow  treatment  of 
neuritis  when  sight  is  almost  lost.  In  the  prse-amaurotic  stage 
the  acute  process,  whatever  it  is,  and  however  determined, 
has  not  damaged  many  nerve-fibres.  Hence  the  import¬ 
ance  of  the  routine  examination  of  the  eyes  whenever  a 
patient  has  any  nervous  symptom,  especially  headache. 
Sight  fails,  I  believe,  nearly  always  in  a  later  stage — in  a 
stage  less  hopeful,  but  yet  not  hopeless,  for  treatment. 
There  would  be  fewer  blind  people  if  the  ophthalmoscope 
were  used  in  some  so-called  bilious  attacks,  in  some  so-called 
cases  of  hysteria,  etc.  The  ophthalmic  surgeon  nearly 
always  sees  neuritis  in  a  later  stage  than  a  physician  usually 
sees  it — in  a  less  hopeful  stage.  1  have  many  times  seen  it, 
when  treated  early,  pass  off ;  and  many  times  have  I  been 
consulted  for  a  later  stage,  with  blindness,  for  which  I  have 
usually  done  little  good.  I  always  give  iodide  of  potassium, 
whether  I  suspect  syphilis  or  not,  and  frequently  prescribe 
mercurial  inunction  in  addition. 

I  know  of  no  treatment  which  does  any  good  in  atrophy, 
partial  or  total,  after  neuritis  ;  it  seems  difficult  to  suppose 
that  drugs  can  do  anything.  On  this  matter  I  ask  what 
ophthalmic  surgeons  in  their  larger  experience  have  found, 
and  in  particular  if  strychnia  has  been  of  any  use  in  such 
cases  of  atrophy. 
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CASE  OF  LUPUS  TREATED  EX  SGEAPI-N;^ 
WITH  YOLKM ANN’S  SHARP 
By  RICKMAN  J.  GODLEE,  M.S.,  F.R.C.S.  Eng.,  etc. 


The  employment  of  Yolkmann’s  sharp  spoon  for  the  treat¬ 
ment  of  lupus  is  likely  to  meet  with  more  and  more  general 
acceptance.  It  presents  several  advantages  over  the  older 
methods  of  dealing  with  these  painful  cases,  which  indeed 
are  for  the  most  part  so  unsatisfactory,  that  surgeons  are 
often  tempted  to  abstain  altogether  from  interference  of  any 
kind.  The  principal  merits  claimed  for  this  way  of  treating 
the  disease  are,  in  the  first  place,  its  extreme  simplicity,  and 
in  the  second,  that  it  is  possible  to  tell  with  great  accuracy 
when  the  limits  of  the  affected  parts  have  been  reached.  A 
tolerably  sharp  spoon  should  be  used,  with  a  short  strong 
handle,  and  the  affected  surface  should  be  scraped  until 
all  the  soft  tissue  has  been  completely  removed.  Nothing 
is  more  easy  than  to  tell  when  healthy  structures  have 
been  reached,  by  the  sense  of  resistance  they  offer ;  and, 
unless  an  unreasonable  amount  of  force  be  employed,  these 
cannot  be  materially  injured.  If  an  extensive  surface  has 
to  be  scraped,  an  assistant  is  necessary,  as  considerable  capil¬ 
lary  haemorrhage  frequently  occurs.  The  following  method 
of  procedure  will  be  found  effective  in  checking  the  bleeding. 
Several  strips  of  lint  having  previously  been  prepared,  the 
surgeon  rapidly  scrapes  a  patch,  not  larger  than  can  easily 
be  controlled  by  a  dossil  of  lint  of  a  suitable  size ;  this  is 
firmly  pressed  upon  the  raw  surface,  and  then  another  is 
dealt  with  in  the  same  way,  and  a  second  piece  of  lint  is 
applied.  The  process  is  then  repeated  until  the  whole  of 
the  affected  part  has  been  rendered  raw.  The  pieces  of 
lint  are  then,  one  after  the  other,  removed,  and  if  the  bleed¬ 
ing  has  not  completely  stopped  it  will  be  found  that  a  little 
iodoform  powder  dusted  on  the  spot  quickly  arrests  it  in 
most  cases;  but  if  this  should  not  be  the  case  it  is  only 
necessary  to  continue  the  pressure  for  a  few  minutes  longer. 
A  very  comfortable  and  satisfactory  dressing  for  the  after- 
treatment  is  an  ointment  formed  of  iodoform,  eucalyptus 
oil,  and  vaseline,  in  the  following  proportions Iodo¬ 
form,  gr.  xx.;  eucalyptus  oil,  Sj- ;  vaseline,  5  j-  This  pre¬ 
paration,  it  may  be  mentioned,  is  a  very  useful  one  in  many 
forms  of  ulceration  accompanied  by  a  foetid  discharge.  It 
is  powerfully  antiseptic,  and  at  the  same  time  extremely 
bland,  so  that  it  allows  healing  to  go  on  rapidly  beneath  it. 
The  ointment  may  be  spread  conveniently  on  thm  rag, 
which  adapts  itself  readily  to  the  inequalities  of  the  face,  or, 
if  a  larger  supply  be  advisable,  it  may  be  put  upon  the  surface 
of  apiece  of  lint.  In  all  the  instances  to  be^  described  the 
same  method  of  treatment  was  pursued ;  besides  presenting 
several  features  of  some  little  interest,  they  serve  to  show 
how  rapidly  severe  cases  of  lupus  may  be,  if  not  cured,  at 
least  very  much  relieved  for  a  considerable  length  ot  time. 
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and  the  disease  held  very  much  in  check.  Some  of  them 
also  illustrate  the  fact  that  when  the  morbid  condition 
appears  to  be  quiescent,  plastic  operations  may  be  under¬ 
taken  without  fear  that  the  lupus  ulceration  will  affect  the 
flaps  or  interfere  with  their  union. 

Case  1—  E.  K.,  a  woman  twenty-three  years  of  age,  was 
admitted  into  University  College  Hospital  in  August,  1880. 
Her  face  was  extensively  scarred  as  the  result  of  lupus, 
which  had  involved  both  sides  of  the  face,  destroying  a  con¬ 
siderable  part  of  the  alas  of  the  nose,  and  ultimately  causing 
a  solution  of  continuity  in  the  already  attenuated  columella. 
The  latter  had  seriously  increased  the  patient’s  deformity, 
and  gave  rise  to  a  troublesome  chronic  catarrh  of  the 
Schneiderian  membrane.  Several  small  patches  of  softening 
tubercles  were  scattered  through  the  old  cicatrix.  The 
softened  patches  were  freely  scraped  with  the  sharp  spoon, 
and  a  new  columella  was  fashioned  by  refreshing  the 
parts  which  corresponded  to  one  another  of  the  original 
columella,  as  well  as  the  left  side  of  each  _  of  these 
small  processes ;  a  narrow  flap  was  then  raised  from 
the  margin  of  the  left  nostril,  and  by  twisting  it  round 
and  bringing  it  over  towards  the  right  it  was  made  to  fit 
against  the  newly  formed  columella.  The  parts  united 
well,  and  when  the  patient  was  seen  last,  towards  the 
middle  of  December,  not  only  had  she  a  firm  and  appa¬ 
rently  homogeneous  columella,  but  it  was  quite  impossible 
to  detect  the  spot  from  which  the  flap  had  been  taken, 
and,  moreover,  the  tendency  to  catarrh  had  passed  away,  and 
with  the  exception  of  one  small  spot  on  the  left  cheek,  and 
one  on  the  nose,  no  sign  of  activity  of  the  lupus  remained. 
The  woodcut  explains  the  manner  in  which  the  new  columella 
was  formed. 


Fig.  1. 


Fig.  2. 


Fig.  3. 


Fig.  1.— Before  opera-  Fig.  2.— After  the  operation, 
tion.  The  dotted  The  flaps,  c,  d,  applied  to 

lines  represent  the  the  left  side  of  the  new 

lines  of  incision.  columella. 


Fig.  3.— Four 
months  after 
the  opera¬ 
tion. 


Case  2. — A.  F.,  a  delicate  woman  aged  about  thirty-five 
years,  had  a  small  patch  of  lupus  sebaceus  below  the  left  eye, 
about  an  inch  and  a  quarter  long  by  half  an  inch  broad.  It 
had  been  growing  very  slowly  for  a  considerable  time ;  dis¬ 
tended  sebaceous  glands  were  seen  throughout  the  patch. 
This  was  freely  scraped  in  August,  1880,  and  treated  like 
the  other  cases.  The  patient  returned  into  the  country,  and 
was  therefore  not  watched  through  her  convalescence  ;  but 
from  her  own  account  the  scraped  surface  was  not  completely 
cicatrised  for  some  weeks.  In  October,  1880,  she  returned 
with  a  firm  smooth  scar  at  the  seat  of  the  lupus  patch, 
perhaps  somewhat  more  raised  and  harder  than  one  would 
have  wished  to  see  it. 

Case  3. — A.  B.,  a  man  aged  about  forty,  had  a  circular 
ulcerated  patch  of  lupus  just  above  the  left  ala  of  his  nose, 
of  about  the  size  of  a  shilling-piece.  This  had  appeared 
six  years  ago,  and  had  spread  very  slowly  ;  the  edges  were 
somewhat  indurated.  As  there  was  some  suspicion  that 
this  might  possibly  be  a  rodent  ulcer,  a  knife  was  employed 
to  excise  the  base  of  it  after  the  free  use  of  the  sharp  spoon. 
This  was  done  in  August;  in  October  he  had  a  firm,  healthy, 
depressed  scar  in  the  place  where  the  lupus  had  been. 

Case  4.— R.  J.,  aged  sixteen,  a  pale  but  moderately  healthy 
boy,  had  a  patch  of  lupus  of  very  chronic  nature  on  the 
right  cheek,  about  two  inches  and  a  half  long  and  a  little 
more  than  an  inch  wide.  This  had  been  gradually  spread¬ 
ing  for  six  years  ;  it  presented  a  feeble  cicatrix  in  the  centre, 
surrounded  by  a  margin  of  superficial  ulceration  covered  by  a 
scab.  On  October  23  the  patient  was  put  under  the  influence 
of  nitrous  oxide  gas,  and  the  whole  surface  freely  scraped. 
This  case  well  illustrated  what  is  usually  seen  in  these  cases, 
that  the  disease  had  not  extended  through  the  whole  thick¬ 


ness  of  the  skin ;  the  bases  of  the  papillae  showing  clearly 
throughout  the  granulating  surface.  Cicatrisation,  never¬ 
theless,  took  place  almost  altogether  from  the  margin  of  the. 
sore,  and  was  complete  by  December  4 ;  a  firm  and  healthy 
scar  remaining. 

Case  5.— A.  R.,  a  woman  forty-three  years  of  age,  had  had 
extensive  lupus  of  the  face  for  the  last  five  years,  which  bad 
been  treated  with  escharotics  of  various  kinds.  Considerable 
destruction  of  the  nose  had  occurred,  and  a  lachrymal  fistula 
had  formed  on  the  right  side.  In  this  case  the  greater  part 
of  the  disease  had  been  cured,  and  only  a  few  spots  remained 
to  scrape.  This  was  done  in  the  early  part  of  October.  The- 
scraped  surfaces  rapidly  healed,  and  the  patient  herself  was 
much  pleased  with  the  result ;  but  it  must  be  confessed  that 
a  few  spots  of  suspicious  appearance  were  to  be  seen  six 
weeks  after  the  operation. 

Case  6.— H.  A.,  aged  twenty-three,  a  girl  of  remarkably 
strumous  appearance,  had  suffered  for  seven  years  from 
lupus  of  the  face,  which  had  never  been  treated,  and  had 
resulted  in  considerable  destruction  of  the  nose,  as  well  as  in 
producing  extensive  scars  on  both  cheeks ;  these  had  caused 
ectropion  on  both  sides,  causing  very  great  deformity.  In. 
this  case  very  extensive  surfaces  were  laid  bare  by  the 
scraping ;  in  fact,  the  greater  part  of  both  cheeks  was  left 
raw.  Healing  took  place  from  the  edges  with  remark¬ 
able  rapidity,  but  al  few  soft  patches  remained,  which 
were  again  scraped  before  the  patient  left  the  hospital 
in  July.  The  patient  returned  in  November,  1880,  at 
which  time  the  greater  part  of  the  cheeks  was  occupied  by 
cicatrix,  but  in  two  or  three  small  patches  the  disease  had 
returned.  She  was  very  anxious  that  an  attempt  should  be 
made  to  remedy  the  deformity  produced  by  the  ectropion  „ 
and  accordingly  an  operation  was  undertaken  on  the  right 
side,  while  at  the  same  time  the  spots  of  recurrence  were 
again  scraped.  A  flap  was  turned  in  from  the  cheek  after- 
the  lower  lid  had  been  dissected  up,  and  healing  took  place 
rapidly.  The  result  was  a  considerable  improvement,  but 
sufficient  allowance  was  not  made  for  the  tense  condition 
of  the  cicatrix  ;  and  the  result,  though  a  great  improvement 
on  the  previous  condition,  was  not  perfect.  A  similar- 
operation  has  since  been  performed  on  the  left  side  with 
better  success  ;  but,  unfortunately,  this  has  been  somewhat 
interfered  with  by  an  attack  of  erysipelas,  to  which  the 
patient  is  peculiarly  subject.  This  case  is  obviously  a  less 
hopeful  one  than  the  foregoing,  and  it  can  scarcely  be  anti¬ 
cipated  that  the  disease  will  not  again  return.  The  following 
is  also  one  of  the  less  promising  cases. 

Case  7.— S.  J.  M.,  a  delicate  girl  ten  years  of  age,  was 
brought  by  her  mother,  on  account  of  a  growth  obstructing: 
the  left  nostril,  in  the  spring  of  last  year.  She  had  a  large 
patch  of  lupus  on  the  left  cheek,  reaching  back  to  the  ear 
and  involving  the  lower  part  of  the  pinna.  The  growth  in 
the  nose  was  one  of  some  interest ;  it  consisted  of  a  mass 
of  soft  granulations  of  the  size  of  a  nut,  springing  from  a 
spot  of  lupus  on  the  septum  nasi  quite  distinct  from  the 
ulcerated  surface  on  the  cheek.  The  latter  had  an  imperfect 
cicatrix  in  the  centre,  and  a  wide  ulcerating  margin  covered 
by  a  thick  scab.  On  exerting  pressure  on  the  ala  nasi,  t.he- 
mass  in  the  nostril  could  be  squeezed  out,  and  readily  became- 
detaclied ;  its  base  as  well  as  the  cheek  were  very  freely 
dealt  with  by  means  of  the  sharp  spoon,  and  here  again: 
healing  took  place  with  very  great  rapidity,  leaving  an 
apparently  healthy  pink  scar.  '  No  recurrence  has  taken< 
place  in  the  nose,  but  on  several  occasions  spots  have  re¬ 
appeared  on  the  cheek,  which  have  been  treated  in  the  same¬ 
way  as  at  the  first  operation ;  healing  each  time  taking 
place  very  quickly.  This  patient,  like  the  last,  is  very  subject 
to  attacks  of  erysipelas.  On  one  occasion  the  internal  rectus, 
was  divided  on  account  of  convergent  strabismus,  from 
which  the  patient  suffered. 


Skin-Grafting.— Dr.  Pilcher,  in  the  Annals  of  the 
Anatomical  Club,  describes  the  latest  methods  of  skin- 
grafting  antiseptically.  Warts  are  preferable  if  they  can  be 
procured.  Grafting,  wherever  there  is  loss  of  integument,, 
secures  the  following  results: — 1.  A  more  perfect  cure  in 
all  cases ;  2.  A  cure  where  in  many  cases  there  would  other¬ 
wise  be  a  permanent  and  annoying  ulcer ;  3.  A  cicatrix 
more  soft  and  mobile  and  less  liable  to  destructive  ulcera¬ 
tion  than  in  the  ordinary  process ;  4.  Entire  absence  of 
contraction  or  deformity.  — New  York  Med .  Record.. 


M epical  Times  and  Gazette. 


MARCH  ON  SOME  NEW  USES  OF  SOME  OLD  REMEDIES.  March  19,  isei.  319 


SOME  NEW  USES  OF  SOME  OLD  REMEDIES. 

By  HENRY  COLLEY  MARCH,  M.D.  Lond., 

Senior  Surgeon  to  the  Rochdale  Infirmary. (a) 

( Concluded  from  page  237.) 

The  second  remedy  I  would  mention  is  lime. 

In  the  treatment  of  gout  we  are  apt  to  reach  a  troublesome 
stage.  The  subject,  let  us  say,  is  fat  and  plethoric.  He  has 
an  active  mind,  but  a  slothful  body ;  a  big  belly,  and  a  dis¬ 
position  to  keep  it  full.  He  gladdens  his  heart  with  corn 
and  wine.  All  at  once  occurs  a  furious  attack  of  podagra. 
The  doctor  is  promptly  summoned,  who  restricts  the  too 
ample  diet,  applies  favourite  lotions,  and  fires  into  him  a 
fusillade  of  purgatives,  alkalies,  and  colchicum,  with  a 
reasonable  amount  of  benefit. 

For  now  he  can  limp  a  little,  the  nocturnal  exacerbations 
are  over,  and  the  inflammation  is  gone.  Indeed,  the  treat¬ 
ment  may  have  been  so  successful  that  the  circulation  has 
become  feeble,  the  skin  chilly,  and  the  appetite  poor. 

But  the  foot  remains  swollen,  and  marked  with  purple 
veins,  and  when  it  is  placed  on  the  ground,  ‘‘the  blood 
rushes  into  it,”  as  the  patient  says,  and  it  assumes  a  livid 
appearance. 

This  state  of  things  may  last  for  weeks,  in  spite  of  tonics 
and  general  treatment ;  but  we  all  know  that  it  is  rapidly 
cured  at  Buxton  or  at  Bath. 

The  notion  of  administering  lime  had  often  occurred  to 
me.  The  difficulty  was  to  find  a  satisfactory  formula.  Lime- 
water  has  obvious  disadvantages.  Many  of  the  salts  of  lime 
are  insoluble.  The  acetate,  which  is  both  soluble  and  stable, 
is  excessively  disagreeable.  At  last  I  thought  I  would 
manufacture  a  citrate,  and  set  about  it  on  this  wise.  I 
neutralised  a  quantity  of  liq.  calcis  saccharatus  with  citric 
acid.  The  compound  was  perfectly  clear,  and  remained  so 
all  day ;  but  the  next  morning,  much  to  my  astonishment, 
I  found  a  copious,  dense,  white  precipitate,  which  every 
chemist  will  readily  understand  was  due  to  the  slow  conver¬ 
sion  of  the  citrate  of  lime  into  the  oxalate.  The  experiment 
was  repeated,  always  with  the  same  result ;  but  presently  I 
discovered  a  rather  curious  fact,  and  one  that  I  cannot  very 
well  explain — that  if  the  saccharated  solution  of  lime  be 
treated  with  a  considerable  excess  of  citric  acid,  this  conver¬ 
sion  into  the  oxalate  does  not  take  place.  This  is  certain, 
because  I  have  ascertained  that  citric  acid  does  not  dissolve 
oxalate  of  lime.  Another  curious  fact  should  be  mentioned, 
that  if  this  acidulated  citrate  of  lime  be  now  neutralised 
with  carbonates  of  the  alkalies,  chalk  is  not  formed,  the 
solution  remains  perfectly  clear.  Thus,  then,  the  difficulty 
was  removed,  and  the  following  is  the  formula  I  now 
employ:  —  fj..  Liq.  calcis  sacch.  acid,  citric,  giv.,  tr. 
aurant.  3ij->  aq.  ad  §iij.,  —  m.  Sod.  bicarb.  3  ]'•>  pot.  bi¬ 

carb.  5j.,  am.  carb.  3ss.,  aquagvj., — m.  A  tablespoonful  of 
the  acid  mixture,  with  two  of  the  other,  to  be  taken  in 
effervescence. 

Of  course,  to  this  may  be  added  Rochelle  salts,  or  colchi¬ 
cum,  or  quinine,  or  anything,  in  fact,  that  the  fervid  prac¬ 
titioner  may  desire.  But  as  the  prescription  stands,  I  have 
obtained  from  it  the  best  and  speediest  results  in  those  cases 
of  chronic  after-gout  that  I  have  endeavoured  to  describe. 
The  swelling  of  the  foot  subsides,  the  turgid  veins  contract, 
the  strength  of  the  joint  increases,  the  appetite  returns. 

What  is  to  be  said  of  this  therapeusis  ?  A  hundred  and 
fifty  years  ago,  gravel  and  chronic  gout  were  treated  by 
lime-water  with  great  success.  Christison  maintained  that 
urate  of  lime  is  more  soluble  than  uric  acid.  Clinically 
speaking,  in  the  cases  I  have  indicated,  citrate  of  lime  would 
seem  to  have  an  action  specially  tonic ;  an  action  that  also 
appears  to  be  of  much  benefit  in  some  low  sweating  forms 
of  rheumatic  fever. 

The  use  of  mercury  in  dysentery  is  certainly  not  new. 
Calomel  has  long  been  a  favourite  l’emedy ;  but  what  I  wish 
to  advocate  to-night  is  the  employment  of  minute  doses  of 
the  bichloride.  I  would  exclude  the  so-called  dysentery  of 
children,  which  is  generally  caused  by  errors  of  diet.  Nor 
do  I  mean  the  severe  disease  so  common  in  the  paludal  parts 
of  the  tropics,  but  the  milder,  though  sometimes  fatal,  dis¬ 
order  that  occurs  in  this  country. 

Some  fever,  much  griping,  constant  attempts  at  stool,  with 

(a)  Read  before  the  Manchester  Medical  Society,  March  17,  1880. 


tenesmus  ;  the  evacuations  consisting  of  bloody  and  shreddy 
mucus,  without  any  proper  fteeal  matter.  The  tongue  is 
wholly  furred,  the  appetite  gone  ;  there  is  often  thirst,  and 
sometimes  vomiting. 

This  disease  may  be  promptly  cured  without  calomel  or 
ipecacuan,  and  especially  without  opium  and  astringents. 
The  procedure  is  to  give  every  hour  half  a  minim  of  the 
liquor  hydrargyri  bichloridi.  The  first  dose  will  sometimes 
relieve  the  pain ;  in  a  few  hours  the  tenesmus  ceases ;  and 
on  the  second  or  third  day  healthy  stools  make  their  appear¬ 
ance.  I  look  upon  the  remedy  as  a  specific  tonic.  It  is 
certainly  the  perfection  of  medication.  It  reaches  the  high 
standard  of  curing  cito,  tuto,  et  jucunde.  But  of  course 
its  latter  good  quality  must  be  counteracted.  Lancashire 
doctors  often  find  out  that  medicines  should  possess  both  a 
taste  and  a  smell.  The  drug  in  question  should  have  these 
deficient  properties  supplied.  I  generally  nfistify  it  by  the 
addition  of  green  mint. 

After  seven  or  eight  years’  experience  of  this  remedy,  I 
believe  it  to  be  one  that  never  fails,  but  the  dose  must  be 
no  larger  than  that  mentioned — half  a  minim .  If  this  is 
homoeopathy — so  be  it ;  we  are  too  old  to  be  scared  by  bogies. 
But  in  truth  the  bichloride,  like  the  iodide,  of  mercury  is  a 
very  active  salt.  A  sixth  of  a  grain  of  the  latter,  dissolved 
in  a  quart  of  water,  could  not  be  detected  by  chemical  re¬ 
agents.  Bouchardat  placed  in  it  some  small  fish :  in  two 
hours  they  were  dead.  Theoretically,  it  is  perhaps  always 
well  to  employ  a  soluble  in  preference  to  an  insoluble  drug ; 
and  hence  I  have  almost  entirely  given  up  the  use  of  calomel 
and  grey  powder  in  favour  of  minute  doses  of  the  bichloride. 

Is  there  any  reason  to  suppose  that  chloral  is  an  anti- 
zymotic  ?  It  is  certainly  a  test-tube  germicide ;  does  it  act 
as  an  antiseptic  when  administered  as  medicine  ?  At  any 
rate,  it  occurred  to  me,  as  doubtless  it  has  to  others,  that  the 
drug  might  be  of  service  in  fever.  Accordingly  I  have  tried  it 
in  scarlet  fever,  typhoid  fever,  and  diphtheria.  In  scarlet  fever 
I  believe  chloral  to  be  distinctly  injurious.  In  typhoid  fever, 
on  the  contrary,  it  may  be  given  to  adults  with  the  happiest 
effect,  in  doses  of  from  two  to  five  grains  (not  more  than  five 
grains)  every  four  hours.  Its  salutary  action  is  most  clearly 
manifest  if  one  comes  to  a  case  already  in  the  second  week. 
The  restlessness  is  soothed ;  sleep  is  induced  ;  the  anxious) 
excited,  or  dejected  countenance  assumes  a  placid  expres¬ 
sion  ;  the  belly  becomes  less  tender,  and  the  stools  less 
frequent;  the  tongue  cleans,  and  the  appetite  sometimes 
revives.  Towards  the  close  of  an  attack,  especially  if  the 
lungs  are  engaged,  the  remedy  may  be  advantageously  com¬ 
bined  with  bromide  of  ammonium — not  potassium , — and  if 
the  pulse  becomes  markedly  dicrotic,  with  digitalis. 

In  children  suffering  from  diphtheria,  the  action  of 
chloral  is  quite  as  strikingly  beneficial.  To  a  child  of,  say, 
three  years  of  age,  the  dose  may  be  a  quarter  of  a  grain 
every  hour,  and  this  may  be  suitably  combined  with  sul¬ 
phurous  acid.  Here,  too,  the  nervous  symptoms  rapidly 
subside,  and  the  throat  seems  to  yield  more  quickly  to  local 
applications. 

I  do  not  wish  to  affirm  that  these  curative  effects  are  due 
to  the  antiseptic  property  of  chloral ;  it  would  be  cruel, 
without  the  amplest  evidence,  to  rouse  the  combative  in¬ 
stincts  of  bacteria-maniacs.  The  curative  effects  may 
altogether  depend  on  the  influence  of  the  drug  upon  the 
nervous  system.  In  very  small  doses  it  has  been  asserted 
that  chloral  has  a  tonic  action  upon  the  heart,  strengthening 
its  contractions— a  matter  that  might  be  easily  settled  by 
the  sphygmograph.  But  the  trial  should  be  made  not  on 
healthy  persons,  but  upon  the  subjects  of  fever,  in  whom 
cardiac  debility  has  become  apparent. 

In  these  reactionary  days  it  happens  that,  not  alone  in 
the  holes  and  corners  of  theology,  but  on  the  open  fields  of 
science,  the  confessional  is  renascent. 

Permit  me  to  play  for  a  moment  the  part  of  a  penitent. 
Two  years  ago  I  was  called  to  a  child  who  was  dying  of 
capillary  bronchitis.  The  mother  had  done  what  she  could, 
but  sent  for  the  doctor  when  it  was  too  late.  In  spite  of  a 
stout  rally  for  a  day  or  two,  the  patient  sank.  Here  was  a 
fine  opportunity  to  dilate  on  the  evil  of  delay.  I  ventured 
to  declare  that  had  I  been  summoned  in  good  time,  a  re¬ 
covery  would  have  been  certain.  The  unhappy  lady  there¬ 
upon  asked  me  to  look  at  another  child.  “  Yes;  its  tempe¬ 
rature  was  rising,  its  pulse  was  rapid ;  the  eyes  were  some¬ 
what  dull,  and  the  respiration  was  accelerated.  The  chest, 
however,  was  quite  naturally  resonant,  and  while  the 
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breathing  was  a  little  harsh,  there  was  a  total  absence  of 
moist  sounds.  The  child  had  taken  a  bad  cold,  and  was 
threatened  with  bronchitis.  But,  fortunately,  it  would  be 
taken  in  time.”  The  usual  remedies  were  adopted.  Next 
morning  capillary  bronchitis  had  established  itself.  By 
degrees  the  respirations  rose  to  80,  and  the  pulse  to  200. 
The  medical  attention  was  everything  that  could  be  desired. 
Wet  packs,  linseed-meal  poultices,  pilocarpin  sweats,  the 
bronchitis-kettle,  mindererus,  antimony,  ipecacuan  emetics, 
brandy, — anything  you  please.  The  child  went  on  with  a 
doctor  much  as  its  brother  had  done  without  one,  and  died 
in  less  than  a  week. 

Who  has  not  lost  cases  of  suffocative  catarrh  ?  Who  does 
not  shudder  as  he  watches  the  symptoms  resistlessly  develope 
themselves  ? 

Pondering  these  things,  I  recollected  that  Dr.  Fothergill, 
in  his  admirable  book  on  the  antagonism  of  drugs,  calls 
attention  to  the  fact  that  belladonna  is  a  stimulant  of  the 
respiratory  centres ;  and  narrates  one  case  of  a  man  with 
bronchitis,  in  which  “its  administration  appeared  to  make 
all  the  difference  between  life  and  death.” 

Now,  it  seems  to  be  precisely  a  stimulant  to  the  respira¬ 
tory  centres  that  we  need.  The  minute  tubes  fill  up  with  a 
thin  froth ;  the  mucous  membrane  seems  insensible  to  its 
presence ;  the  child  has  not  learned  to  cough ;  nervous 
symptoms  threaten,  and  perhaps  convulsions  supervene.  In 
such  cases  belladonna  is  a  trusty  remedy.  To  a  six-months 
infant  give  one  minim  of  the  tincture  every  hour.  Presently, 
if  necessary,  very  slightly  increase  this  quantity ;  but  as 
soon  as  the  faintest  improvement  is  manifest,  reduce  the 
dose  lower  and  lower.  The  secretion  into  the  tubes  will  be 
lessened,  the  cough  will  grow  more  frequent,  the  head- 
symptoms  will  subside. 

Some  practitioners  always  give  a  patient  as  much  of  a 
drug  as  he  will  bear,  short  of  his  being  poisoned.  Surely 
the  scientific  plan  is  to  administer  as  little  as  will  produce 
the  desired  effect !  The  therapeutic  action  of  a  medicine  such 
as  belladonna  is  not  the  same  as  its  physiological  action, 
though  both  are  expended  on  the  same  organs  and  on  the 
same  tissues.  The  dose,  therefore,  should  be  lowered  before 
the  production,  or,  at  least,  at  the  first  sign,  of  any  special 
physiological  effect. 

In  the  present  case,  the  object  is  to  stimulate  a  nervous 
centre.  But  over- stimulation  ends  either  in  spasm  or  in 
paralysis.  We  give,  for  instance,  digitalis  to  slow  the  heart’s 
action.  If  the  dose  is  increased,  the  sedation  is  augmented. 
But  presently  a  point  is  reached  when,  all  at  once,  the 
cardiac  beats  become  tumultuously  rapid.  The  inhibitory 
fibres  have  been  over-stimulated,  and  suddenly  they  are 
paralysed.  If,  instead  of  this,  the  dose  of  digitalis  be 
gradually  lessened  as  soon  as  it  has  produced  the  desired 
sedative  or  tonic  action,  this  may  often  be  kept  up  with  a 
surprisingly  small  quantity  of  the  medicament.  Here  we 
see  grounds,  which  we  have  no  time  (nor  is  this  the  proper 
opportunity)  to  analyse,  for  an  explanation  of  the  contradic¬ 
tory  effects  that  are  often  produced  by  a  drug — according 
to  the  quantity .  administered,  according  to  the  persistency 
with  which  it  is  given,  and  according  to  whether  it  is 
exhibited  in  rising  or  in  falling  doses. 

As  regards  tincture  of  belladonna  in  capillary  bronchitis, 
there  can  be  no  objection  to  combine  it  with  small  quantities 
of  ipecacuan  wine— to  give  them,  say,  in  equal  parts.  More¬ 
over,  m  chest  affections,  as  in  some  others,  it  is  often  advan¬ 
tageous  to  administer  ammonia,  not  exactly  because  it  is  a 
stimulant,  but  because  it  prevents  hsemic  stasis. 

.  who.saw  me  prescribe  acetate  of  ammonia  with 

tr.  belladonna  m  a  case  of  acute  bronchitis,  charged  me 
with  inconsistency.  “The  mindererus,”  he  said,  “would 
muCaUS-e  <^iaPllore9is;  the  belladonna  would  tend  to  check 
i  '.  There  is  a  prevalent  notion  that  diaphoresis  is  necessary 
m  cases  of  high  temperature  or  dry  skin.  Of  course,  when 
the  skm  is_ bathed  m  moisture,  the  evaporation  that  goes  on 
m  a  sufficiently  dry  atmosphere  considerably  reduces  tem¬ 
perature;  and  it  is  certainly  true  that  perspiration  is 
excrementitious,  for  this  reason  amongst  others,  that  it 
contains  urea. 

So  that  diaphoresis  is  of  service  when  a  patient  is  suffer¬ 
ing  from  a  cold,  or  from  rheumatic  pains,  the  result  of 
checked  perspiration.  But  we  must  all  have  seen  cases  of 
tever  -typhoid,  scarlet,  and  even  rheumatic  fever  — that 
got  easily  well  without  any  sweating  at  all,  and,  indeed,  that 
often  seemed  to  do  better  than  others.  Diaphoresis,  how¬ 


ever  admirable  in  some  respects,  is  an  exhausting  process, 
and  is  not  even  a  cooling  one  if  evaporation  be  hindered 
by  abundant  clothing.  Is  it  not  pitiful  to  see  a  child,  burn¬ 
ing  in  the  fever  of  measles  or  bronchitis,  lying  under  a 
mountain  of  blankets,  swathed  in  flannel,  sandwiched  in 
poultices,  placed  within  range  of  a  red-hot  fire,  and  swallow¬ 
ing  diaphoretics  ? 

Moreover,  to  give  diaphoretics  simply  in  order  to  reduce 
temperature  by  evaporation  from  a  sweating  skin  is  very 
much  like  burning  down  one’s  house  for  the  sake  of  roasting 
one’s  pig. 

Light  clothing,  iced  drinks,  and  frequent  sponging  with 
soap-and-water— sponging,  that  is,  twice  a  day,  every  four 
hours,  or  hourly,  according  to  need — these  things  will  roast 
the  pig  a  great  deal  better. 

With  this  monstrous  and  inexcusable  digression  the  pre¬ 
sent  paper  concludes.  For  the  most  part,  the  facts  adduced 
are  purely  empirical.  It  is  for  others  to  furnish  them  with 
a  scientific  foundation. 
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A  SERIES  OF  TUMOURS  OF  THE  BREAST ;  WITH 
REMARKS  ON  THE  DRESSINGS  EMPLOYED 

AFTER  OPERATION. 

(Under  the  care  of  Mr.  HENRY  MORRIS.) 

( Continued  from  page  296.) 

Case  4. — Scirrhus  of  Right  Breast. 

Family  D.,  aged  fifty-four,  the  mother  of  thirteen  chil¬ 
dren  (eight  of  whom  died  of  chest  diseases),  admitted 
October  22,  1880.  About  twelve  months  ago  she  slipped  and 
fell,  bending  her  right  arm  under  her :  to  the  strain  she 
attributes  the  growth  of  the  tumour  in  her  right  breast. 

State  on  Admission. — In  the  substance  of  the  right  breast 
on  the  inner  side  of  the  nipple  is  an  irregularly  shaped, 
nodular,  hard,  non-fluctuating  tumour  about  the  size  of  a 
large  orange,  quite  movable,  occasionally  painful,  but  not 
tender.  It  is  universally  adherent  to  the  skin,  which  is 
beginning  to  be  puckered.  The  nipple  is  retracted;  the 
axillary  glands  are  not  enlarged ;  and  the  mass  is  freely 
movable  upon  the  subjacent  tissues. 

October  27. — Mr.  Morris  excised  the  breast  with  the 
tumour,  which  weighed  about  two  pounds  and  a  half.  The 
tumour  was  adherent  to  the  sheath  of  the  great  pectoral 
muscle,  so  a  small  portion  of  its  fibres  was  removed.  The 
edges  of  the  wound  were  brought  together  by  silk  sutures. 

28th. — Temperature  99-6°;  pulse  76.  Patient  passed  a 
good  night,  and  feels  easy  this  morning.  Breast- wound 
dressed  by  Mr.  Morris,  who  removed  several  sutures. 

29th.— Temperature  99°;  pulse  80.  The  strapping  dis¬ 
continued,  and  the  three  remaining  sutures  removed. 

November  3. — Could  not  be  doing  better.  Patient  wishes 
to  get  up. 

13th. — Wound  sound,  excepting  where  the  drainage-tube 
had  been.  This  small  spot  is  covered  with  red  lotion. 

16th. — Discharged  well. 

Case  5. — Recurrent  Scirrhus  in  Right  Breast. 

Emma  S.,  aged  forty-one,  a  married  woman,  was  admitted 
on  October  23, 1880.  Nine  months  before  she  had  at  another 
place  had  a  tumour  removed  from  the  right  breast;  but 
very  quickly  after  recovering  from  the  operation  the  disease 
recurred  in  the  same  breast  and  gradually  increased. 
Patient  had  always  enjoyed  good  health,  and  was  a  healthy- 
looking  but  very  nervous  woman  of  medium  stature  and  not 
stout.  There  was  no  cancerous  history  in  her  family. 

State  on  Admission. — In  the  right  breast  is  an  irregular 
nodular  mass  just  below  the  nipple-line,  very  hard  in  tex¬ 
ture,  the  size  of  an  orange,  adherent  to  the  skin,  but  movable 
upon  the  subjacent  tissues.  The  skin  is  red  and  cedematous 
for  an  area  of  two  inches  by  an  inch  and  a  half,  including 
the  cicatrix  of  the  previous  operation.  Urine  contains  no 
albumen. 

October  27. — Tumour  with  the  whole  mamma  freely 
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removed.  After  the  operation  the  patient  was  very  sick, 
and  retched  frequently  and  violently.  In  the  evening  the 
temperature  was  100-20,  and  great  pain  was  complained  of. 
A  morphia  suppository  gave  relief,  but  did  not  secure  much 
sleep. 

28th. — Dressings  changed.  There  had  been  some  oozing 
going  on,  and  the  flaps  were  somewhat  distended  with  blood- 
clot — doubtless  the  result  of  the  severe  retching.  Mr. 
Morris  removed  one  suture,  and  with  his  little  finger  swept 
out  a  quantity  of  blood-clot  from  the  wound.  The  parts 
were  then  well  irrigated  with  iodine-and-water,  and  the 
terebene  oiled  lint  applied  in  the  usual  way.  Temperature 
99-2°;  pulse  100. 

November  2. — Has  gone  on  well.  Wound  healing  rapidly. 
Flaps  firmly  uniting  to  parts  beneath. 

4th. — Temperature  993;  pulse  96.  Edges  firmly  united 
at  both  extremities  by  first  intention ;  flaps  securely  settled 
down.  About  two  inches  at  the  centre  of  the  wound  there 
is  a  narrow  aperture,  which  is  closing  by  granulations. 

9th. — Wound  has  healed,  but  there  is  a  small  boggy  spot 
the  size  of  a  shilling  above  the  cicatrix,  which  was  incised 
to-day  and  a  drachm  of  pus  let  out.  Temperature  99°; 
pulse  90. 

11th. — Operation-wound  quite  sound  ;  but  there  is  a  bead 
or  two  of  pus  at  the  small  incision  made  on  the  9th. 

19th. — Cicatrices  are  quite  sound.  Since  the  first  twenty- 
four  hours  after  the  operation  the  patient  had  not  a 
moment’s  discomfort.  Even  the  little  abscess  gave  rise  to 
no  uneasiness.  Since  the  day  after  the  operation  the  tem¬ 
perature  never  rose  above  99°.  She  left  the  hospital  to-day 
quite  well. 

Case  7. — Scirrhus  of  Left  Breast. 

Annie  Gr.,  a  widow,  aged  seventy-three,  was  admitted  on 
November  11,  1880.  Six  years  ago  she  was  struck  on  the 
left  breast  by  the  shaft  of  a  gig.  She  had  a  little  pain  at 
the  time,  but  this  soon  passed  off.  About  a  year  after  she 
noticed  a  swelling  in  the  left  breast,  which  became  very  hard, 
but  for  a  year  or  two  caused  her  no  pain.  The  locality  of 
the  swelling  corresponded  with  the  spot  struck  by  the  gig. 

For  the  last  two  years  or  more  there  has  been  more  or  less 
pain  of  an  intermittent  character.  The  tumour  has  been 
all  this  time  gradually  increasing  in  size  and  hardness; 
during  the  last  five  months  one  part  of  the  tumour  has  been 
getting  much  more  prominent,  the  skin  near  the  nipple  has 
ulcerated,  and  some  slight  discharge  has  escaped  from  the 
ulcer.  She  was  brought  by  a  relative,  who  is  a  medical  man, 
for  Mr.  Morris  to  operate  upon  if  the  case  was  deemed 
suitable. 

State  on  Admission.— Patient  is  a  healthy-looking  woman, 
and  robust  for  her  years.  There  is  a  large,  prominent, 
irregularly  ovoid-shaped  swelling  in  the  upper  part  of  the 
left  breast,  its  long  axis  directed  obliquely  from  the  outer 
side  of  the  nipple  to  the  sterno- clavicular  joint.  The  skin 
is  discoloured  from  venous  congestion,  being  of  a  dull 
purple  in  the  nipple  half,  and  of  a  bright  red  in  the  sternal 
half.  The  nipple  half  is  smooth  on  the  surface ;  the  sternal 
half  is  irregularly  nodulated,  the  nodules  being  soft  and 
cyst-like.  The  tumour  extends  laterally  each  way  beyond 
the  discoloured  area  of  skin ;  in  fact,  it  involves  the  whole 
of  the  upper  and  outer  part  of  the  mamma.  The  pectoralis 
major  appears  quite  uninvolved,  the  tumour  gliding  over  it 
in  any  direction.  The  nipple  is  retracted  and  ulcerated, 
discharging  a  little  offensive  fluid.  The  axillary  and  supra¬ 
clavicular  glands  are  quite  unaffected.  There  are  numerous 
plaques  de  De  Morgan  on  the  chest  and  front  of  shoulders. 
There  is  no  suspicion  of  any  constitutional  affection.  The 
opposite  breast  is  large  and  full  for  a  woman  of  seventy- 
three  years.  Urine  1020,  acid;  no  albumen. 

November  17. — To-day,  Mr.  Morris  removed  the  tumour 
with  the  entire  mamma.  The  parts  were  very  vascular,  and 
bled  freely.  The  edges  of  the  wound  were  brought  together 
by  silk  sutures,  except  near  the  middle  line,  where  they  could 
not  be  made  to  meet. 

18th. — Temperature  99k  Patient  passed  a  good  night. 
Wound  looking  well. 

19th. — Temperature  99,4°.  Wound  not  disturbed  to-day. 
Feels  very  well. 

20th. — Temperature  100°.  All  the  sutures  but  one  re¬ 
moved  to-day.  There  is  a  discharge  of  a  little  pus  from  the 
open  part  of  the  wound.  Where  the  edges  were  brought  into 
contact  they  are  pretty  firmly  united. 


24th. — The  remaining  suture  was  removed  to-day;  the 
wound  has  been  dressed  only  every  other  day. 

25th. — The  union  of  the  approximated  edges  is  firm ; 
the  open  wound  is  granulating  healthily. 

December  1. — Wound  rapidly  granulating.  Patient  does 
not  seem  to  have  suffered  any  inconvenience  from  the  opera¬ 
tion.  Is  sitting  up  to-day. 

_17th.— Patient  discharged  to-day,  and  able  to  take  a  long- 
railway  journey  to  her  home.  There  is  about  a  square  inch 
of  granulation  tissue  not  yet  cicatrised  over. 

Case  7. — Contracting  Scirrhus  of  Left  Breast. 

Elizabeth  J.,  a  married  woman  aged  fifty-two,  was  ad¬ 
mitted  on  February  1, 1881.  Two  years  ago  she  was  struck 
on  her  left  breast.  Six  months  afterwards  (eighteen  months 
ago)  she  noticed  a  small,  hard  lump  in  the  same  breast,  and 
felt  pricking  pains  in  it.  She  was  told  the  tumour  was  “  only 
glandular.”  The  tumour  has  been  slowly  but  regularly 
increasing  in  size,  and  for  the  last  two  months  she  has  been 
under  treatment  in  another  London  hospital,  where  she  has 
been  applying  belladonna-and-chloroform  liniment  to  the 
breast. 

State  on  Admission. — There  is  a  firm  and  very  tender 
swelling  in  the  upper  portion  of  the  left  breast ;  it  is  not 
adherent  to  the  surrounding  tissues  of  the  mamma,  but 
situated  within  the  gland  itself.  The  axillary  and  supra¬ 
clavicular  glands  are  not  enlarged.  The  nipple  is  very 
tender,  and  the  whole  breast  is  painful  after  manipulation. 
Urine  1015,  acid ;  no  albumen.  Breast  to  be  covered  with 
unguentum  stramonii,  and  to  be  examined  from  time  to  time. 
Diagnosis  suspended. 

February  9. — There  has  been  no  variation  in  the  tumour, 
which  is  considered  to  be  carcinoma,  though  the  diagnosis 
is  somewhat  doubtful.  Mr.  Morris  therefore  cut  down  upon 
the  tumour,  and  removed  it  from  the  breast.  Upon  making 
a  section  through  it,  it  was  so  evidently  scirrhus,  of  the 
contracting  fibrous  type,  that  the  incision  was  at  once  ex¬ 
tended  and  the  whole  mamma  removed.  When  the  edges 
were  brought  together  the  line  of  wound  was  oblique  from 
above  downwards  and  outwards. 

10th.— Temperature  98'4°.  Patient  was  very  sick  after 
the  operation,  but  the  vomiting  has  ceased  this  morning. 
Dressings  not  removed. 

11th. — Temperature  99'63.  A  little  serous  discharge  from 
the  wound.  Two  stitches  removed. 

13th. — Complains  to-day  of  pain  in  the  shoulder  and  down 
the  arm.  Temperature  100-6°.  She  has  also  discomfort 
from  piles.  Each  day  sees  an  improvement  in  the  wound. 

16th. — Remaining  stitches  removed.  Temperature  98'3°. 

19th. — Drainage-tube  discontinued.  It  was  passed  up 
towards  axilla,  and  has  been  continued  thus  long  on  account 
of  the  direction  of  the  incision  and  the  consequent  depth, 
of  the  upper  flap.  There  is  a  little  pus  from  the  track  of 
the  tube,  but  all  the.  rest  of  the  wound  has  healed.  Tem¬ 
perature  98-4°. 

28th. — Temperature  99°.  A  small  soft  spot  an  inch  to 
inner  side  of  cicatrix ;  this  was  cut,  and  about  half  a 
drachm  of  laudable  pus  escaped.  Has  been  suffering  a  good 
deal  from  the  piles.  The  operation- wound  has  never 
troubled  her.  ... 

March  2. — Is  feeling  very  well  and  cheerful,  and  is  waiting 
to  go  to  a  convalescent  home. 

[To  be  continued.) 


Compound  Comminuted  Fracture  of  the  Third  Toe. 
— Dr.  Upsher,  of  Richmond,  Ya.,  furnishes  to  the  New  York 
Med.  Rford,  January  29,  an  account  of  the  case  of  a  healthy 
clergyman,  thirty-five  years  of  age,  who,  having  fallen  down 
a  flight  of  steps,  fractured  the  first  phalanx  of  the  third  toe 
a  little  above  the  middle  of  the  bone — the  fractured  end 
protruding  through  the  T-shaped  laceration,  and  the  internal 
corner  of  the  bone  being  broken  off.  The  foot  was  badly 
bruised  as  high  as  the  instep.  With  the  aid  of  a  flat  probe, 
after  extension  had  been  made,  the  fracture  was  reduced ; 
and  ten  days  after  the  accident  all  was  going  on  well,  no 
suppuration  having  taken  place.  Dr.  Upsher  regard^  this 
case  as  unique  from  an  etiological  point  of  view,  as  fractures 
of  the  toes  have  usually  been  produced  by  the  passage  of  a 
heavy  weight  over  them,  and  when  compound  they  have 
usually  required  amputation. 
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THE  HYGIENIC  AND  EDUCATIONAL  TREATMENT 
OF  RICKETS. 

The  discussion  on  rickets  at  the  Pathological  Society 
turned  mainly  on  points  connected  with  the  morbid  anatomy 
and  etiology  of  the  disease ;  and  we  have  no  intention  of 
reopening  these  questions  at  present.  Probably  few  medical 
men  in  this  country,  if  anywhere,  are  prepared  to  accept 
without  considerable  reservation  the  dictum  of  Professor 
Parrot,  that  every  case  of  rickets  is  but  a  manifestation  of 
hereditary  syphilis.  But  whether,  with  Dr.  Gihert,  two 
distinct  forms  of  rickets  are  recognised — the  alimentary 
and  the  syphilitic — pathologically  alike,  hut  clinically  dif¬ 
ferent  ;  or,  with  Broca,  rickets  be  defined  as  “  the  ultimate 
effect  of  everything  which  interferes  with  the  nutritive 
processes  during  the  rapid  growth  of  infancy,”  there  will  be 
but  little  difference  of  opinion  as  to  the  general  principles 
which  should  guide  us  in  its  treatment.  M.  Gibert,  indeed, 
considers  his  recognition  of  a  specially  syphilitic  form  of 
rickets  to  be  confirmed  and  justified  by  the  remarkable 
benefit  which  some  cases  derive  from  a  prolonged  course  of 
treatment  by  small  doses  of  biniodide  of  mercury.  But  this 
fact  may  be  capable  of  other  and  simpler  explanations. 
There  is  certainly  nothing  antagonistic  between  syphilis  and 
rickets,  and  syphilitic  children  may  be  more  predisposed  to 
rickets  if  they  survive  the  earlier  and  more  critical  period 
of  the  disease ;  and  most  certainly  no  great  improvement 
in  the  rickets  can  be  expected  until  the  previous  syphilitic 
taint  has  been  eradicated.  At  any  rate,  syphilis,  which 
interferes  more  than  any  other  disease  with  the  nutrition  of 
every  organ,  must  be  “a  cause”  of  rickets,  without  the 
assumption  of  any  such  immediate  connexion  or  relation  as  is 
admitted  to  subsist  between  chorea,  rheumatism,  and  heart- 


disease.  Viewing  rickets,  then,  simply  as  a  perversion  of 
nutrition,  it  involves  at  least  two  factors — improper  ali¬ 
mentation  and  imperfect  assimilation.  English  physicians 
seem  to  attach  greater  importance  to  the  former,  while 
the  Germans  incline  rather  to  the  latter,  maintaining  that 
defective  ventilation  and  overcrowding  are  more  efficient 
causes  of  rickets  than  poor  diet.  Certainly  we  do  meet 
with  cases  of  well-marked  rickets  among  the  starch-fed 
infants  of  the  well-to-do  classes,  who  enjoy  every  other 
hygienic  advantage ;  and,  on  the  other  hand,  though  more 
rarely,  with  children  who,  with  strong  digestions,  bear  such 
diet  with  impunity ;  but  most  often  the  two  causes  are  com¬ 
bined,  and  the  surroundings  indeed  play  the  more  important 
part,  disabling  the  child  from  properly  assimilating  the 
most  fitting  nutriment.  We  have  heard  from  an  intelligent, 
though  non-medical,  observer,  that  starch-feeding  is  almost 
universal  in  Denmark,  and  that  rickets,  though  there  called 
the  “  English  disease,”  is  more  prevalent  than  it  is  here ;  but 
we  have  it  on  the  high  authority  of  Professor  Pini  that  it  is 
more  frequent  in  the  populous  cities  of  Northern  Italy 
than  in  any  other  part  of  Europe,  attaining  in  Milan  the 
enormous  proportion  of  13  per  cent,  among  the  children 
of  the  poorer  quarters— a  state  of  things  which  he  attri¬ 
butes  to  the  early  weaning,  the  use  of  weak  soups,  and 
the  practice  of  enveloping  the  limbs  of  infants  in  tight 
swaddling  clothes.  The  wretched  condition  of  these  chil¬ 
dren  attracted,  some  thirty  years  ago,  the  notice  of 
a  philanthropic  nobleman  of  Milan,  who  bequeathed  a 
sum  of  money  as  a  nucleus  for  the  establishment  of  an 
orthopaedic  hospital ;  but  we  desire  now  to  draw  attention  to 
institutions  of  an  analogous  character,  but  of  much  greater 
value,  for  the  treatment  of  rickets.  In  1871  the  Director  of 
Schools  at  Turin,  Count  Ernesto  Riccardi  de  Netro,  opened 
the  first  school  for  rickety  children,  and  at  present  there  are 
in  that  city  five  such  schools,  with  no  less  than  1300  scholars 
and  patients.  The  children  are  admitted  between  the  ages 
of  four  and  twelve ;  they  are  brought  by  their  parents  in 
the  morning,  and  taken  home  at  night.  During  the  day 
they  receive  a  substantial  dinner;  and  relief  in  the  form  of 
meat,  bread,  and  wine  is  given,  for  their  use,  to  the  poorest 
and  deserving  families.  The  routine  of  education  is  con¬ 
ducted,  as  in  other  infant  schools,  on  the  system  of  Froebel, 
or  Kindergarten  system,  teaching  alternating  with  singing, 
and  this  accompanied  by  rhythmic  movements.  After  each 
lesson  the  little  pupils  recline  on  the  mattresses  which  cover 
the  floors;  and  every  available  resource  of  gymnastics,  hydro¬ 
pathy,  and  orthopaedics  is  employed  along  with  the  mental 
education  and  instruction.  The  skill  and  ingenuity  displayed 
by  Dr.  Gamba,  who  directs  the  whole,  in  the  conception  of 
appropriate  exercises  for  each  phase  of  deformity,  as  well  as 
in  the  construction  of  suitable  instruments,  and  his  untiring 
attention,  are  beyond  praise.  Although  at  the  age  which  even 
the  youngest  children  received  in  these  schools  have  reached 
the  bones  are  eburnised,  and  the  deformities  fixed,  his  suc¬ 
cess  passes  expectation.  Of  197  children  admitted  in  one  year, 
thirty-eight  were  discharged  cured  at  the  end  of  that  time, 
and  seventy-eight  were  already  greatly  improved.  In  general, 
exostoses  disappear.  Dr.  Gamba  says,  in  the  course  of  one 
or  two  years;  and  he  finds  that  repeated  exercise  of  the 
muscles  aids  the  absorption  of  the  enlarged  portions  of  the 
bones  to  which  they  are  attached.  Spirometric  and  dynamo¬ 
metric  observations  are  made  monthly,  and  the  improvement 
in  the  deformity  is  recorded  by  photographs  taken  at  the 
admission  and  discharge  of  each  child. 

At  Milan,  the  institute  for  rickety  children  is  super¬ 
intended  by  Dr.  Gaetano  Pini,  who  had  been  associated  with 
Dr.  Gamba  during  the  earlier  years  of  his  work  at  Turin. 
This  is  not  a  school,  but  a  day  nursery  or  hospital ;  the 
assistants  are  nurses,  not  teachers.  Its  aim  is  to  arrest  and 
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cure  the  disease  in  its  earliest  stages,  and  for  this  end  the 
children  are  admitted  mostly  in  their  second  year.  It  is, 
indeed,  quite  exceptional  to  take  them  so  late  as  six.  As  at 
Turin,  the  infants  sleep  at  home,  but  they  receive  the  whole 
of  their  food  at  the  institute,  special  attention  being  given 
to  the  diet.  In  other  respects,  the  medical,  gymnastic,  and 
orthopaedic  regulations  resemble  those  of  the  Turin  schools, 
the  ^exercises  being  modified  to  suit  the  tender  age  of  the 
children.  There  is  an  out-patient  department,  where,  on 
payment  of  fixed  sums,  the  medical  officers  may  be  consulted 
by  persons  in  easy  circumstances,  their  names  and  contribu¬ 
tions  being  printed  in  the  annual  report. 

Dr.  Pini,  observing  that  the  children  frequently  fell 
asleep  at  the  tables  in  postures  the  most  unfavourable,  has 
devised  a  chair  which,  without  any  costly  and  complicated 
mechanism,  may  be  converted  into  a  couch  in  a  moment, 
and  without  waking  or  disturbing  the  child. 

In  the  new  buildings  there  are  five-and-twenty  beds 
(formerly  there  were  but  two)  for  cases  requiring  osteotomy 
or  other  serious  surgical  operation,  in  which  Dr.  Pini  has 
achieved  brilliant  success. 

We  are  indebted  for  our  knowledge  of  these  establish¬ 
ments  to  a  paper,  by  Dr.  Vallin,  in  the  Revue  d’ Hygiene  for 
December,  1880,  and  we  feel  sure  the  subject  cannot  fail  to 
excite  the  interest  of  the  profession  and  the  intelligently 
charitable.  Surely  there  is  room  among  our  charitable 
undertakings  for  something  on  the  plan  of  one  or  other  of 
these  admirable  institutions. 


pleurisy,  which  had  developed  since  the  first  tapping.  The 
pleura  was  accordingly  tapped,  and  thirty-eight  ounces  of 
serous  effusion  were  withdrawn.  The  pericardium  was  again 
tapped,  and  about  four  ounces  of  pus  taken  out.  The 
patient  s  condition  did  not  much  improve  :  there  was  very 
considerable  and  increasing  dyspnoea,  with  lividity,  and  some 
oedema  of  the  feet  and  legs ;  sleep  was  much  broken,  and 
the  general  condition  very  low.  Under  the  circumstances, 
it  was  determined  to  incise  the  pericardium,  as  the  physical 
signs  pointed  pretty  conclusively  to  a  further  accumulation 
of  fluid  within  it.  The  operation  was  carried  out  under  the 
strictest  antiseptic  precautions.  An  incision,  about  three 
centimetres  long,  was  made  between  the  fourth  and  fifth 
ribs,  close  to  the  left  margin  of  the  sternum,  and  each  layer 
separately  divided  until  the  pericardium  was  reached.  An 
opening  was  then  made  into  it,  through  which  a  con¬ 
siderable  quantity  of  pus  escaped ;  two  drainage-tubes 
were  put  in,  and  the  wound  dressed  after  Lister’s  method. 
The  patient  was,  very  shortly  after  the  operation,  able 
to  lie  on  his  back,  and  felt  much  relieved  by  it.  It 
was  not,  however,  until  at  least  two  hours  later  that  the 
pulse  became  appreciable.  On  the  day  following,  the  tem¬ 
perature  stood  at  101°  Fahr.,  but  it  then  came  down  to 
normal  and  remained  so.  At  the  end  of  eight  weeks,  the 
pericardial  wound,  which  had  been  gradually  closing,  was 
cicatrised.  There  were  no  further  pericardial  troubles. 
But  the  signs  of  the  pleuritic  effusion  pointed  to  a  fresh 
collection  in  this  cavity,  while  there  was  still  fever  after 
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Dr.  Rosenstein,  of  Leiden,  relates  ( Berliner  Klinische 
Wochenschrift,  No.  5)  a  case  of  purulent  pericarditis,  treated 
by  a  free  incision  into  the  pericardium  much  as  we  now 
treat  some  cases  of  purulent  pleurisy.  A  boy,  ten  years  of 
age,  came  under  observation  after  having  been  attacked 
fourteen  days  previously  with  symptoms  of  gastric  catarrh. 
On  admission  into  hospital,  the  following  was  noted  as  the 
status  preesens : — “  The  patient  lies  by  preference  on  his  back, 
though  an  either  side  position  does  not  cause  any  inconveni¬ 
ence.  Nutrition  is  good;  cheeks  and  mucous  membranes 
remarkably  pale ;  axillary  temperature  99-8°  Fahr. ;  pulse 
very  small ;  respiration  40,  costo-abdominal ;  aim  nasi 
working  strongly.  The  chest  measures,  at  the  level  of  the 
third  dorsal  vertebra,  on  the  right  side  thirty-four,  on  the 
left  thirty-six  centimetres  ,•  at  the  level  of  the  sixth  dorsal 
vertebra,  right  side  thirty- six,  left  side  thirty-seven  centi¬ 
metres.  The  heart’s  beat  is  neither  to  be  felt  nor  seen,  nor 
are  the  heart-sounds  audible  at  any  part  of  the  chest.  On  per¬ 
cussion,  on  the  right  side  the  percussion-sounds  are  normal 
as  low  as  the  sixth  rib  ;  on  the  left  side,  dulness  commences 
between  the  first  and  second  ribs,  and  gradually  extends  to 
the  xiphoid  cartilage,  passing  obliquely  towards  the  left  as 
far  as  the  mid-axillary  line,  and  to  the  right  as  far  as  the 
nipple-line  (thus  presenting  a  somewhat  triangular  space, 
apex  up  and  base  downwards).  There  is  no  change  in 

the  dulness  on  altering  the  patient’s  position . ”  A 

diagnosis  of  effusion  into  the  pericardium  was,  of  course, 
made ;  but  its  exact  nature  could  only  be  determined 
by  an  exploratory  puncture,  and  this  was  done.  The 
presence  of  pus  having  been  made  certain,  aspiration  (be¬ 
tween  the  fourth  and  fifth  ribs,  close  to  the  margin  of 
the  sternum)  with  a  Potain’s  apparatus  was  practised,  and 
upwards  of  twenty-two  ounces  of  pure  pus  were  withdrawn. 
The  relief  afforded  by  this  operation  is  compared  with  that 
which  so  often  follows  tracheotomy  for  laryngea  obstruction. 
The  relief,  however,  did  not  last  very  long,  and  it  became 
necessary  to  repeat  the  tapping  on  the  third  day,  but 
the  pericarditis  was  now  found  to  be  associated  with  a  left 


removing  thirty-five  ounces  of  fluid;  as  the  general  condition 
therefore  was  not  relieved,  a  free  incision  was  made  into 
the  chest,  and  another  fifty  ounces  were  removed.  Im¬ 
provement  now  set  in,  and  at  the  end  of  six  weeks  the 
wound  had  closed,  and  the  patient  was  sent  out  of  the 
hospital  cured. 

The  author  draws  the  following  conclusions  from  his 
case: — 1.  The  case  teaches  that  purulent  pericarditis,  just 
as  empyema,  may  at  times  run  its  course  without  giving  rise 
to  fever  or  oedema  of  the  tissues,  so  that  the  nature  of  the 
exudation  can  only  be  decided  after  an  exploratory  puncture. 
2.  We  must  not  abstain  from  removing  the  exudation  on 


account  of  any  supposed  myocarditic  changes.  3.  In  cases 
of  considerable  pericardial  effusions,  change  of  position  may 


not  influence  the  line  of  dulness ;  but  this  fact  must^atflfTy’'-, 
always  be  interpreted  in  favour  of  dilatation  of  the  hAaf £, r 
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We  have  from  time  to  time  placed  before  our  readers,  so"  f-a.U  ’ i 
as  our  space  has  permitted,  the  arrangements  that  are  being 
made  for  the  conduct  and  management  of  the  International 
Medical  Congress  to  be  held  in  London  in  August  next,  and 
we  cannot  doubt  that  the  profession  have  looked  with  eager¬ 
ness  and  great  interest  for  all  the  information  that  can  be 
given  them  on  the  subject.  As  soon  as  it  had  been  decided 
to  invite  the  Congress  to  meet  in  London,  it  became  a 
point  of  professional  honour  to  take  all  possible  care  that 
the  meeting  shall  be  a  decided  and  perfect  success.  Sir 
James  Paget’s  acceptance  of  the  highly  responsible  and 
arduous,  though  certainly  highly  honourable,  office  of 
President  of  the  Congress  was  of  the  happiest  augury. 

No  more  entirely  fitting  and  acceptable  selection  for  the 
presidency  could  have  been  made ;  and  the  profession  will 
best  show  their  appreciation  of  Sir  James  Paget’s  self- 
denial  in  undertaking  an  office  that  makes  very  large 
demands  on  his  thought  and  time,  by  most  heartily  and 
strenuously  working  in  every  possible  way  with  him  and 
the  Executive  and  other  committees  for  unquestionable  suc¬ 
cess.  This  cordial  co-operation  has  thus  far  been  very  satis¬ 
factorily  given  ;  and  is,  of  course,  absolutely  necessary,  for 
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of  the  Executive,  are  very  arduous.  The  business  of  the 
Congress  has,  as  our  readers  know,  been  distributed  among 
fifteen  sections— those  of  Anatomy,  of  Physiology,  of  Patho¬ 
logy  and  Morbid  Anatomy,  of  Medicine  (with  a  sub-section 
for  diseases  of  the  throat),  of  Surgery,  Obstetric  Medicine 
and  Surgery,  Diseases  of  Children,  Mental  Diseases,  Oph¬ 
thalmology,  Diseases  of  the  Ear,  Diseases  of  t.he  Skin,  Dis¬ 
eases  of  the  Teeth,  State  Medicine,  Military  Surgery  and 
Medicine,  and  of  Materia  Medica  and  Pharmacology.  The 
selection  of  the  necessary  officers  of  these  sections,  the  ap¬ 
pointment  of  the  Presidents,  Vice-Presidents,  Councillors, 
and  Secretaries,  has  been  an  anxious  and  by  no  means  easy 
task.  The  claims  of  the  three  divisions  of  the  kingdom,  of 
the  metropolis,  and  the  provinces,  and  of  the  universities 
and  other  great  bodies,  for  representation  in  the  posts  of 
distinction  had  to  be  considered  and  balanced,  as  well  as 
those  of  individual  merit  and  eminence,  and  it  would  be 
absurd  to  suppose  that  everybody  has  been  quite  satisfied 
that  the  best  possible  appointments  have  in  all  instances 
been  made.  But  we  believe  that,  on  the  whole,  the  pub¬ 
lished  lists  have  been  approved  of  as  being  generally  satis¬ 
factory.  The  main  responsibility  and  labour  as  regards 
the  quantity,  character,  and  conduct  of  the  work  in  each 
section  has  passed  now  from  the  Executive  Committee  to 
the  sectional  officers,  though  the  Executive  have  still  great 
plenty  of  work,  and  must,  of  course,  exercise  a  general  super¬ 
vision.  The  arrangements  made  for  the  Museum — of  which, 
by-the-bye,  we  ought  to  have  spoken  as  a  sixteenth  section 
attached  to  the  Congress — will  be  found  elsewhere  in  our 
pages  to-day. 

So  much  at  present  for  the  work  of  the  Congress;  but  the 
General  Committee  had  to  take  thought  as  to  regulations  and 
arrangements  for  hospitality,  recreation,  and  play,  as  well  as 
for  work.  This  part  of  the  necessary  arrangements  has  been 
entrusted  to  a  Deception  Committee,  and  we  learn  that  they 
are  already  able  to  give  an  idea  of  the  nature  of  some  of  the 
entertainments  and  excursions  which  will  take  place  during 
the  week  of  the  Congress.  On  Tuesday,  August  2,  an  in¬ 
formal  reception  will  be  held  in  the  afternoon  at  the  Koyal 
College  of  Physicians,  and  this,  it  is  thought,  will  afford  an 
excellent  opportunity  for  introductions.  On  the  evening  of 
Wednesday,  the  3rd,  the  English  members  will  entertain 
their  foreign  confreres  at  a  conversazione  at  the  South  Ken¬ 
sington  Museum ;  the  Lords  Commissioners  having  in  the 
most  liberal  manner  placed  the  rooms  at  the  service  of  the 
Congress.  Entertainments  will  also  be  given  on  Thursday 
and  Friday,  the  4th  and  5th ;  but  the  character  of  these  has 
not  yet  been  definitely  settled.  On  Saturday,  August  6,  there 
will  be  no  business  meetings  later  than  1  p.m.,  and  excursions 
will  be  made  to  various  places  of  interest  in  the  neighbourhood 
of  London.  The  Harvey  Memorial  Committee  purpose  that 
the  statue  of  Harvey  at  Folkestone  should  be  unveiled  on  this 
day,  and  for  this  occasion  most  liberal  arrangements  have 
been  made  by  the  South-Eastern  Railway  Company.  A  special 
train  will  take,  free  of  cost,  between  one  and  two  hundred 
members  of  the  Congress  with  other  distinguished  persons 
to  Folkestone,  where  they  will  be  received  by  a  deputation 
of  local  authorities.  After  the  ceremony  of  unveilinp*  the 
statue,  the  Mayor  and  Corporation  will  entertain  their 
visitors  at  a  banquet  in  the  Town  Hall.  On  the  same  day 
an  excursion  has  been  planned  by  Dr.  Langdon  Down,  who 
has  invited  500  members  of  the  Congress  to  a  garden 
party  at  Kormansfield,  Hampton  Wick ;  and,  on  the  same 
day  also.  Sir  Joseph  Hooker  will  receive  a  number  of  the 
members  at  Kew  Gardens.  On  Sunday,  special  services  will 
be  held  in  St.  Paul’s  Cathedral  and  Westminster  Abbey,  at 
which  Canon  Liddon  and  Dean  Stanley  will  respectively 
officiate. 
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A  deputation  from  the  Parochial  Board  of  Scotland,  ac¬ 
companied  by  many  Scotch  members  of  Parliament,  recently 
waited  upon  Mr.  Gladstone,  at  the  House  of  Commons,  to 
urge  upon  him  the  propriety  of  increasing  the  Government 
allowance  of  <£10,000  a  year  which  is  made  to  that  part,  of 
the  Empire  which  lies  north  of  the  Tweed,  for  the  purpose 
of  medical  relief.  Many  arguments  supporting  the  request 
were  offered  by  the  different  speakers,  to  all  of  which  the 
Premier  attentively  listened ;  but,  in  the  end,  he  was  under¬ 
stood  to  intimate  his  inability  to  accede  to  the  demand  of 
the  deputation,  on  the  ground  that  any  alteration  of  Govern¬ 
ment  grants  would  probably  take  the  form  of  total  aboli¬ 
tion  ,  rather  than  that  of  an  increase,  the  real  question  being 
whether  the  present  system  was  not  altogether  a  mistake, 
and  whether  it  would  not  be  better  for  the  medical  relief  to 
be  provided  direct  out  of  the  county  rates,  instead  of  first  of 
all  being  sent  up  to  London,  and  thence  doled  out  by  the 
Central  Government. 

The  Russian  Consul  at  Bagdad  has  reported  to  the  Russian 
Ambassador  at  Constantinople  that  the  plague  has  broken 
out  again  in  Mesopotamia.  At  the  instance  of  the  Inter¬ 
national  Sanitary  Council,  the  Porte  has  ordered  a  double 
cordon  to  be  drawn  round  the  infected  localities ;  one  round 
each  village,  and  the  second  round  each  district.  It  has  also 
been  decided  to  burn  all  the  infected  villages.  At  NedjefE 
there  had  been  eighteen  deaths  between  February  28  and 
March  2,  and  thirty  persons  fell  victims  to  the  disease  at 
Djagra  during  the  last  thirteen  days  of  February,  The 
extent  of  the  mortality  at  Kerbela  has  not  been  exactly 
ascertained.  Dr.  Cabiadis,  who  is  an  authority  on  the 
plague,  has  been  despatched  to  the  stricken  district.  The 
latest  reports  state  that  a  force  of  cavalry  has  already  arrived 
at  the  plague  districts,  and  the  cordon  round  the  affected 
spots  has  already  been  formed.  At  several  of  the  Mediter¬ 
ranean  ports  notice  of  quarantine  has  been  issued  for  vessels 
coming  from  the  Persian  Gulf. 

A  Bill  has  been  introduced  into  the  House  of  Commons  by 
Sir  J.  E.  Eardley-Wilmot,  M.P.,  for  the  total  abolition  of  vivi¬ 
section.  The  measure  proposes  to  make  it  illegal  to  perform 
on  a  live  animal,  with  or  without  the  use  of  anaesthetics,  any 
experiment  or  demonstration  for  any  medical,  physiological, 
or  other  scientific  purpose.  Invertebrate  animals  are,  how¬ 
ever,  excluded  from  the  operation  of  the  measure.  The 
maximum  penalty  for  taking  part  in  any  such  experiment 
or  demonstration  is  fixed  by  the  Bill  at  =£50  for  the  first 
offence.  For  a  subsequent  similar  offence  the  penalty  is  to 
be  a  fine  of  between  ,£50  and  ,£100,  or,  at  the  discretion  of 
the  court,  imprisonment  for  not  more  than  three  months. 
The  scheme  provides  ior  the  offences  being  dealt  with  by 
courts  of  summary  jurisdiction,  unless  the  person  accused 
objects,  in  which  case  he  is  to  be  prosecuted  on  indictment. 
Where  information  is  furnished  on  oath  that  there  is  a 
reasonable  ground  to  believe  that  the  measure  is  being  con¬ 
travened,  power  is  to  be  given  for  the  issue  of  search- 
warrants.  There  is,  we  imagine,  no  fear  that  even  the 
British  House  of  Commons  will  seriously  listen  to  such  a 
bigoted  measure  as  this — on  what  people  are  pleased  to  call 
vivisection. 

The  Metropolitan  Board  of  Works  have  had  before  them 
a  motion  that,  subject  to  the  consent  of  the  War  Office 
authorities,  and  any  other  public  bodies  interested,  the  Board 
do  grant  permission  to  the  F  ulham  District  Board  of  Works  to 
erect  a  temporary  hospital  for  small-pox  patients  on  a  portion 
of  Wormwood  Scrubs  during  the  next  six  months,  the  site  and 
buildings  to  be  selected  and  constructed  under  the  super- 
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vision  of  the  Superintending  Architect  of  the  Board.  In 
opposition  to  the  scheme  it  was  argued  that  Wormwood 
Scrubs  had  by  Act  of  Parliament  been  for  ever  set  apart  as 
a  place  for  public  recreation,  and  the  Board  had  no  power  to 
sanction  such  an  application.  Moreover,  if  it  were  acceded 
to,  there  was  no  reason  why  a  similar  concession  might  not 
be  demanded  by,  say,  the  parish  of  Marylebone,  in  respect 
to  a  portion  of  Regent’ s-park.  Mr.  Runtz  moved,  as  an 
amendment,  that  the  Pulliam  Vestry  be  informed  that  the 
Board  had  no  power  to  grant  any  such  concession  ;  and  the 
amendment  was  carried  by  twenty-two  votes  against  one. 
A  letter  was  also  received  from  the  Vestry  of  the  parish  of 
Bermondsey,  stating  that  it  had  some  time  since  been  re¬ 
solved  that  it  would  be  expedient  to  enclose,  maintain,  and 
otherwise  improve  the  churchyard,  in  order  that  it  might 
be  used  by  the  public  as  an  open  space.  A  committee 
had  reported  that  the  estimated  expense  of  acquiring  the 
churchyard  and  of  putting  it  into  proper  order  for  the 
object  in  view  was  ,£1700.  It  was  further  pointed  out 
that  there  were  in  the  parish  upwards  of  100,000  inhabi¬ 
tants,  chiefly  of  the  working  classes,  and  as  there  was  no 
other  open  space  than  Southwark-park  in  the  south-eastern 
district  of  the  metropolis,  they  applied  to  the  Board  to  con¬ 
tribute  a  moiety  of  the  expense  to  be  incurred  in  making  the 
improvement.  The  communication  was  ultimately  ordered 
to  be  referred  to  the  Works  and  General  Purposes  Com¬ 
mittee.  Another  letter  was  brought  forward  from  the  Vestry 
of  Chelsea,  stating  that  they  were  of  opinion  that  the  Board 
should  have  been  appointed  the  local  authority  for  the  metro¬ 
polis  for  carrying  out  the  provisions  contained  in  the  Alkali, 
etc..  Works  Regulation  Bill,  and  that  they  would  be  prepared 
to  support  the  Board’s  efforts  in  that  direction. 

Taking  into  consideration  the  serious  aspect  which  the 
present  small-pox  epidemic  has  assumed,  it  would  not  be 
out  of  place  if  some  question  were  addressed  to  Mr.  Dodson 
in  the  House  touching  the  truth  of  the  statement  which  has 
been  circulated,  to  the  effect  that  the  Oldham  Board  of 
Guardians  have  recently  been  instructed  by  the  Local  Go¬ 
vernment  Board  to  use  their  own  discretion  as  regards  the 
prosecution  of  persons  who  have  been  summoned  more  than 
once  for  refusing  to  have  their  children  vaccinated,  and  that 
accordingly  the  Oldham  authorities  have  determined,  in  the 
case  of  a  number  of  persistent  anti-vaccinators,  not  to 
summon  a  parent  more  than  twice  for  each  infraction  of  the 
law. 

A  somewhat  important  decision  was  recently  given  in  the 
Dorking  County  Court,  in  an  action  brought  by  a  landlord  to 
recover  from  a  tenant  the  expense  of  disinfecting  a  house 
in  that  neighbourhood,  which  the  defendant  had  hired  for 
several  weeks,  and  in  which  a  dangerous  infectious  disease 
had  occurred  in  his  family  during  the  occupation.  It  was 
alleged  that  defendant  brought  scarlet  fever  into  the  pre¬ 
mises,  and  evidence  was  called  to  prove  that  the  complaint 
was  not  prevalent  in  the  district  prior  to  his  arrival.  Dis¬ 
infection  was  ordered  by  the  Sanitary  Authority,  and  the 
point  in  dispute  was  the  liability  or  otherwise  of  the  tenant 
to  reimburse  the  landlord  the  expense  attending  this  opera, 
tion.  After  hearing  evidence.  Judge  Martineau  decided  the 
case  in  favour  of  the  landlord. 

The  statistics  of  emigration  and  immigration  from  and 
into  the  United  Kingdom  in  the  year  1880,  recently  pub¬ 
lished,  show  a  large  increase  over  the  previous  year.  The 
total  number  of  emigrants  was  332,294,  the  highest  figure  in 
any  previous  year  being  310,612  in  1873,  and  the  number  in 
1879  being  217,163,  or  115,131  fewer  than  last  year.  The 
excess  of  people  leaving  the  country  for  places  out  of 
Europe  over  those  returning  from  the  same  places  was  very 
large,  being  no  less  than  263,978,  as  compared  with  163,190 


in  1879,  and  with  63,712  in  1878.  The  emigration  of  persons 
of  Irish  origin,  which  had  fallen  to  a  very  low  point  between 
1875  and  1879,  suddenly  increased  last  year  to  93,641,  or 
12,000  in  excess  of  the  annual  average  between  1860  and 
1870.  The  increase  of  emigration  to  the  United  States  was 
68,000,  and  the  decrease  of  emigration  to  the  Australian 
colonies  was  nearly  18,000. 

It  is  said  that  the  Admiralty  have  determined  to  adopt, 
with  slight  modifications,  the  recommendations  of  the 
Departmental  Committee  over  which  Admiral  Hoskins  pre¬ 
sided,  and  that  on  the  appearance  of  the  Navy  Estimates  an 
announcement  will  be  made  which  will  give  considerable 
satisfaction  to  those  who  may  contemplate  a  trial  of  the 
Naval  Medical  Service.  It  will  probably  be  found  that  in 
future  naval  surgeons,  of  a  reasonable  length  of  service,  will 
be  ranked  as  “  principal  officers,”  in  the  matter  of  cabins 
especially,  and  that,  moreover,  in  regard  to  their  pay, 
various  changes  of  a  satisfactory  character  will  be  made.  It 
is  to  be  hoped,  for  the  sake  of  our  sailors,  that  in  this 
instance  rumour  may  not  only  be  not  false,  but  may  be 
smaller  than  the  full  truth. 

Mr.  Henley,  the  Local  Government  Board  inspector, 
at  a  meeting  of  the  Reading  Board  of  Guardians  held  last 
week,  stated  that  the  spread  of  small-pox  in  the  country 
was  becoming  a  serious  matter.  The  disease  had  reached 
Guildford,  Staines,  and  Windsor  on  one  side  of  his  district, 
and  Aylesbury  on  the  other  side ;  at  the  latter  place  there 
was  a  very  bad  outbreak,  and  he  was  now  visiting  ail  the 
unions  throughout  the  district.  At  the  Reading  Workhouse, 
he  was  sorry  to  say,  he  was  unable  to  find  the  least  provision 
made  for  cases  of  infectious  disease.  He  would  like  to  know 
what  the  Guardians  proposed  to  do.  The  Medical  Officer  of 
Health,  Dr.  Shea,  also  impressed  upon  the  Guardians  the 
necessity  for  immediate  action,  and  added  that  he  had  not 
been  empowered  by  the  Sanitary  Authority  to  take  any 
pauper  cases  to  the  infectious  hospital  erected  by  the  latter 
body,  as  their  accommodation  was  very  limited.  After  a  long 
discussion,  it  was  referred  to  the  Building  Committee  to 
report  as  to  the  desirability  of  building  huts— a  course 
which  was  strongly  recommended  by  Mr.  Henley. 


THE  GENERAL  MEDICAL  COUNCIL. 

Her  Majesty  has  been  pleased,  by  and  with  the  advice  of 
her  Privy  Council,  to  nominate  Alfred  Henry  McClintock 
M.D.,  ex-Master  of  the  Rotunda  Lying-in  Hospital,  Dublin, 
to  be,  for  five  years,  a  Member  of  the  General  Council  of 
Medical  Education  and  Registration  of  the  United  Kingdom 
for  Ireland,  in  the  place  of  the  late  Dr.  Hudson. 


THE  METROPOLITAN  WATER-SUPPLY  FOR  JANUARY  LAST. 

An  examination  of  the  report  on  the  quality  of  the  water 
supplied  to  the  metropolis  during  the  month  of  January 
last  shows  that  previous  to  filtration  the  state  of  the 
water  in  the  Thames  at  Hampton,  Molesey,  and  Sunbury 
was  bad  in  quality  from  the  1st  to  the  5th  of  that  month, 
when  it  improved  and  remained  good  during  the  remainder 
of  the  period.  The  water  in  the  river  Lea  was  generally 
good  throughout  the  whole  of  January.  There  never  was  a 
time  when  the  doings  of  the  metropolitan  water  companies 
were  so  carefully  watched  as  in  the  present  day.  Thus,  in 
addition  to  Lieutenant-Colonel  Bolton,  who  is  the  Water 
Examiner  appointed  under  the  Metropolis  Water  Act, 
1871,  and  Dr.  Erankland,  who  is  the  analyst  appointed  by 
the  Local  Government  Board,  we  have  Messrs.  Wanklyn 
and  Cooper  acting  as  analysts  for  the  metropolitan  vestries  ; 
Drs.  Bernays  and  Tidy  acting  in  a  similar  capacity  tor 
the  water  companies ;  and  Messrs.  Crookes,  Odling,  an 
Tidy  also  acting  ostensibly  for  these  companies;  besides 
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the  Society  of  Public  Analysts,  who  have  resolved  to 
publish  a  monthly  series  of  analyses  of  London  drinking- 
waters.  Amongst  the  latter  gentlemen  we  recognise  such 
well-known  names  as  Mr.  Wynter  Blyth,  Dr.  Dupre,  Mr. 
Bernard  Dyer,  Mr.  Otto  Hehner,  Dr.  Muter,  etc.  Dr. 
Frankland  reports  that  the  water  sent  out  in  January  by  the 
Lambeth,  Grand  Junction,  and  West  Middlesex  Companies 
was  considerably  better  in  quality  than  the  December  supply, 
whilst  that  distributed  by  the  Southwark  showed  a  slight 
deterioration,  and  the  Chelsea  Company’s  water  was  less 
pure  than  in  any  month  during  the  whole  of  last  year. 
With  the  exception  of  the  Chelsea  Company’s  supply,  which 
was  very  slightly  turbid,  the  water  drawn  from  the  Thames 
was  in  all  cases  efficiently  filtered  before  delivery.  Of  the 
water  derived  from  the  Lea,  that  delivered  by  the  New  Biver 
Company  was  of  inferior  quality,  whilst  that  sent  out  by  the 
East  London  Company  was  better  than  the  supply  of  the 
preceding  month.  Nevertheless  the  New  Biver  Company’s 
water  maintained  its  superiority  over  Thames  water,  whilst 
that  of  the  East  London  Company  was  equal  to  the  average 
of  the  Thames  waters.  Both  waters  were  slightly  turbid 
owing  to  inadequate  filtration,  and  the  New  Biver  Company’s 
supply  contained  moving  organisms. 


ROYAL  COLLEGE  OP  SURGEONS  OP  ENGLAND. 

An  ordinary  meeting  of  the  Council  of  the  Boyal  College  of 
Surgeons  was  held  on  the  10th  inst.,  when  the  minutes  of 
the  last  meeting  were  confirmed.  The  following  report  of 
the  Committee  on  Preliminary  Examinations  was  read,  viz. : — 
“  The  Committee,  having  presented  to  the  Council  their  first 
Beport,  dated  the  10th  inst.,  embracing  the  first  two  questions 
referred  to  them,  and  having  considered  the  following  re¬ 
maining  question — viz.,  the  answers  to  be  given  to  the 
inquiries  contained  in  Dr.  Haldane’s  communication  of 
November  11,  1880,  with  respect  to  the  desirability  of  candi¬ 
dates  for  the  medical  profession  being  required,  before  they 
enter  on  the  purely  medical  curriculum,  to  have  been  in¬ 
structed  and  examined  in  the  rudiments  of  natural  science, 
physical,  chemical,  and  biological— met  on  this  date,  and 
have  adopted  the  following  final  report  to  the  Council  on 
this  question  :  -The  Committee  have  considered  seriatim 
the  five  questions  proposed  in  Dr.  Haldane’s  letter,  viz. 

(1)  What  amount  of  knowledge  of  the  rudiments  of  natural 
science  might  be  fairly  required  from  intending  candi¬ 
dates  for  the  medical  profession  ?  (2)  Should  candidates, 

before  being  admitted  to  examination,  be  required  to 
adduce  evidence  of  having  been  specially  instructed  in 
natural  science ;  or  should  proficiency  as  ascertained 
by  examination  be  considered  sufficient?  (3)  At  what 
period  should  the  preliminary  scientific  examination  be 
passed  ?  Should  it  take  place  before  the  commencement  of 
the  purely  medical  curriculum,  or  before  the  end  of  the  first 
year  thereof  ?  (4)  If  a  candidate  have  taken  up  a  depart¬ 

ment  of  natural  science  as  an  optional  subject  at  the  pre¬ 
liminary  general  examination,  should  the  fact  of  his  having 
passed  in  it  satisfactorily  exempt  him  from  appearing  for 
examination  in  the  same  subject  at  the  preliminary  scientific 
examination  ?  (5)  In  the  case  of  candidates  who  have  passed 

the  preliminary  scientific  examination,  what  modifications 
could  be  made  in  the  present  medical  curriculum  and  present 
professional  examinations  ?  and  recommend  to  the  Council 
that  the  following  answer  should  be  returned  to  questions 
1,  3,  4,  and  5,  viz.  That,  in  the  opinion  of  the  Council,  it 
is  desirable  that  intending  medical  students  should  be 
encouraged  to  study  in  one  or  more  of  the  branches  of 
natural  science  which  are  not  included  in  the  compulsory 
subjects  of  the  preliminary  examination  required  by  the 
General  Medical  Council ;  and  that  a  student  who  shall  have 


I  passed  an  examination  in  one  or  more  of  such  subjects  should 
be  exempted  from  any  attendance  on  lectures  [on  the  sub¬ 
ject  or  subjects  in  which  he  shall  have  passed]  and  from 
similar  examinations  on  those  subjects  during  his  profes¬ 
sional  education ;  but  that  such  exemption  should  not  in¬ 
clude  the  practical  instruction  and  examinations  now  required 
by  any  of  the  several  medical  authorities.  And  that  to 
question  2  the  following  answer  should  be  returned— viz., 
that,  in  the  opinion  of  the  Council,  proficiency  as  ascer¬ 
tained  by  examination  should  be  deemed  sufficient.”  The 
report  was  received  and  adopted.  A  letter  was  read  from 
the  Honorary  Secretary  of  the  International  Medical  Con¬ 
gress  in  reference  to  a  conversazione,  and  it  was  resolved 
that  a  conversazione  be  given  by  the  College  to  the  members 
of  the  Congress.  In  pursuance  of  his  notice  to  that  effect, 
Mr.  John  Gay  moved—”  That,  in  the  opinion  of  this  Council, 
it  is  desirable  that  lectures  delivered  in  the  theatre  of  the 
College  should  conform,  as  far  as  may  be  practicable,  to  the 
terms  and  conditions  of  the  trust  in  relation  to  the  strictly 
Hunterian  lectures  on  comparative  anatomy  and  other  sub¬ 
jects,  as  defined  in  that  trust ;  and  that  they  should  there¬ 
fore  relate,  for  the  most  part,  to  such  subjects  as  admit  of 
illustration  by  the  preparations  in  the  Museum.  And  that 
the  President  and  Vice-Presidents,  in  regulating  (as  pro¬ 
vided  by  the  standing,  rule)  the  details  of  the  proceeding 
relating  to  the  lectures,  be  requested  to  communicate  to 
the  several  professors  and  lecturers  from  time  to  time  ap¬ 
pointed  the  foregoing  resolution  of  the  Council  but  no 
member  of  the  Council  seconding  the  motion,  it  fell  to  the 
ground. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  ninth  week,  ending  March  3, 
1881,  was  1125  (606  males  and  519  females)  ;  and  among 
these  there  were  from  typhoid  fever  53,  small-pox  24,  measles 
30,  scarlatina  6,  pertussis  14,  diphtheria  and  croup  50,  dysen¬ 
tery  3,  erysipelas  6,  acute  tubercular  meningitis  52,  and 
puerperal  infections  4.  There  were  also  38  from  acute 
bronchitis,  80  from  pneumonia,  78  from  infantile  athrepsia, 
and  25  violent] deaths.  Thus  there  was  a  slight  amelioration 
upon  the  preceding  week,  when  the  deaths  were  1177,  and 
this  applied  to  almost  all  the  puerperal  epidemic  diseases . 
Dr.  Bertillon  complains  that  practitioners  very  partially 
comply  with  the  requests  made  that  they  would  fill  up  the 
postage-cards  supplied  to  them  for  the  purpose  of  indicating 
the  localities  in  which  epidemic  diseases  prevail.  The 
number  of  births  during  the  week  was  1131.  Of  these  542 
were  males  (viz.,  405  legitimate,  and  137  illegitimate)  and 
589  females  (viz.,  420  legitimate,  and  169  illegitimate). 
There  were  93  infants  born  dead  or  dying  within  twenty-four 
hours,  viz.,  49  males  and  44  females. 


A  NEW  COUNTERBLAST  AGAINST  TOBACCO. 

Dr.  Le  Bon  has  made  public  some  of  the  further  results  of 
his  researches  on  the  subject  of  tobacco-smoke.  He  finds 
that  collidine,  the  new  alkaloid  obtained  from  tobacco-smoke 
(with  other  aromatic  principles,  and  prussic  acid,  as  well  as 
nicotine)  is  a  liquid  of  agreeable  and  very  penetrating  odour 
and  as  poisonous  as  nicotine,  the  twentieth  part  of  one  drop 
sufficing  to  paralyse  and  kill  a  frog.  It  is  the  prussic  acid 
and  various  aromatic  principles,  he  considers,  that  cause 
headache,  giddiness,  and  nausea  in  smoking  certain  tobaccos 
that  contain  little  nicotine.  Other  tobaccos,  rich  in  nicotine, 
have  no  such  effects.  The  tobaccos  containing  most  prussic 
acid  and  collidine  are  those  of  Havanah  and  the  Levant. 
The  dark  semi-liquid  matter  which  condenses  in  pipes  and 
cigar-holders  contains  all  the  substances  just  named,  as  well 
as  carbonate  of  ammonia,  colouring  matter,  etc.  It  is  very 
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poisonous ;  two  or  three  drops  of  it  are  sufficient  to  kill  a 
small  animal.  The  combustion  of  tobacco  destroys  but  a 
small  part  of  the  nicotine,  and  most  of  this  appears  in  the 
smoke.  The  proportion  absorbed  by  smokers  varies  according 
to  circumstances,  but  hardly  ever  falls  below  fifty  centi- 
■orammes  per  hundred  grammes  of  tobacco  burnt.  About 
-the  same  quantity  of  ammonia  is  absorbed  at  the  same  time. 
Naturally,  more  of  the  poisonous  principles  are  absorbed 
where  the  smoke  is  breathed  (as  in  a  room)  ;  less  in  the 
-open  air.  A  frog  placed  in  a  receiver  containing  a  solution 
of  nicotine,  with  about  one  drop  of  that  substance  in  a  little 
water,  succumbs  in  a  few  hours.  Tobacco-smoke  contains 
about  eight  millimetres  of  carbonic  oxide  per  hundred 
grammes  of  tobacco  burnt.  The  poisonous  properties  of 
tobacco- smoke  are  not  due  to  this  gas,  as  has  been  maintained 
in  Germany.  _ 


REPORTS  OP  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE 
PORT  OF  LONDON. 

In  December  last.  Dr.  Collingridge,  the  Medical  Officer  of 
Health  for  the  Port  of  London,  presented  his  half-yearly 
report  for  the  period  ending  June  30,  1880,  to  the  Sani¬ 
tary  Committee  of  the  City  Corporation.  In  consequence 
■of  the  death  of  Mr.  Harry  Leach,  however,  the  report  for 
the  previous  six  months  had  never  been  rendered;  and  in 
order  that  there  should  be  no  break  in  the  sequence  of 
these  reports.  Dr.  Collingridge  decided  to  depart  from  the 
usual  custom,  and  to  present  the  records  of  all  work  done 
•during  the  previous  twelve  months,  arranged  in  two  sec¬ 
tions.  In  consequence  of  a  death  on  the  river  supposed 
•to  have  been  due  to  the  action  of  the  refuse  of  gas-works 
known  as  “ spent”  or  “foul”  lime.  Dr.  Collingridge  in:, 
stituted  an  inquiry  in  April  last  as  to  the  mode  of  carriage 
of  this  material,  its  nature,  and  its  influence  on  health.  A 
large  quantity  of  this  “  foul  lime  ”  is  removed  weekly  from 
the  various  gas-works  between  Brentford  and  Beckton  ;  it 
-consists  chiefly  of  lime  which  has  absorbed,  during  the  pro¬ 
cess  of  purification  of  gas,  sulphuretted  hydrogen,  ammonia, 
and  carbonic  acid.  It  is  removed  usually  in  open  barges ;  and 
the  general  opinion  was  ascertained  to  be,  that,  though  offen¬ 
sive  in  smell,  it  is  not  at  all  unhealthy,  and  from  the  experience 
of  those  who  have  been  long  engaged  in  gas-works,  no  serious 
illness  has  been  known  to  occur  from  contact  with  it.  The 
evidence  thus  obtained  confirmed  the  medical  opinion  given 
at  the  inquest  on  the  before-mentioned  fatal  case,  namely, 
that  the  fumes  from  the  cargo  were  not  the  cause  of  death. 
In  May  of  last  year  it  was  also  found  necessary  to  institute 
an  inquiry  as  to  an  outbreak  of  disease  on  board  a  vessel  be¬ 
longing  to  the  General  Steam  Navigation  Company.  During 
a  voyage  to  Charente  five  seamen  had  been  attacked  with  a 
febrile  and  prostrating  malady,  and  in  one  case  with  a  fatal 
result.  The  outbreak  seemed  to  have  been  one  of  typhoid 
fever,  probably  caused  by  bad  water  taken  on  board  during  a 
previous  voyage  to  Stettin,  as  the  sanitary  condition  of  the 
steamer  itself  was  very  good.  Referring  to  the  sanitary 
condition  of  the  school-ships  on  the  Thames  for  the  six  months 
•ending  June  30,  1880,  the  report  observes  that  in  two  only 
of  the  seven  were  any  cases  of  zymotic  disease  observed, 
although  the  number  of  boys  on  board  amounted  to  between 
2000  and  3000.  Under  the  head  of  small-pox  the  report 
shows  that  on  March  7, 1880,  a  steamship  passed  up  the  river 
and  entered  the  Victoria  Docks,  having  on  board  a  sailor 
laid  up  with  this  disease.  The  notice  of  the  Customs  officers 
at  Gravesend  had  not  been  directed  to  the  case,  and  the  first 
intimation  received  by  the  health  officer  was  sent  after  the 
vessel  had  passed  into  dock.  The  case  was  removed  to  the 
Stockwell  Hospital.  Again,  on  May  20  last,  a  notice  was  sent 
to  the  Authority  that  two  days  previously  two  cases  of  small¬ 
pox  had  been  removed  to  a  fever  hospital  from  a  steamer 


belonging  to  the  P.  and  O.  Company,  at  that  time  under¬ 
going  repairs  in  the  Thames.  The  vessel  and  the  men’s 
effects  were  disinfected,  and  suggestions  made  in  the  event 
of  any  further  outbreak  of  the  disease  during  the  subsequent 
voyage  of  the  vessel.  Dr.  Collingridge  explains  that  these 
two  instances  are  quoted  to  show  the  two  main  difficulties 
against  which  the  Port  Sanitary  Authority  has  to  contend 
in  dealing  effectively  with  small-pox  over  its  extensive  dis 
trict.  In  the  former,  a  vessel  with  the  disease  on  board  was 
allowed  to  pass  up  the  river  and  enter  a  crowded  dock, 
through  carelessness  and  neglect  on  the  part  of  the  officer 
in  charge;  and  in  the  latter,  cases  of  small-pox  had  not  been 
reported,  in  consequence  of  the  ignorance  of  those  on  board 
the  steamer  as  to  the  extent  of  jurisdiction  of  the  Port 
anitary  Authority. 


TUPELO  TENTS  FOR  DILATING  THE  UTERUS. 

A  recent  clinical  lecture  of  Volkmann’s  collection,  by  Dr. 
Leopold  Landau  ( Sammlung  Klinischer  Vortrage,  No.  187), 
is  devoted  to  the  consideration  of  the  methods  of  dilating 
the  cervix  uteri.  That  which  will  be  most  novel  to  English 
readers  is  his  strong  recommendation  of  the  tupelo  tent. 
Sponge  and  laminaria  tents  are  of  course  well  known  here  ; 
and  of  the  later  methods  of  rapid  dilatation  introduced  by 
Fritsch  and  by  Schroeder,  Dr.  Landau  expresses  disapproval. 
Tupelo  tents  are  made  from  the  root  and  stem  of  the  Nyssa, 
aquatica.  Dr.  Landau  says  that  they  expand  more  uniformly 
than  laminaria  tents,  and  that  their  co-efficient  of  expansion 
is  somewhat  greater  than  that  of  any  other  tent.  In  ex¬ 
panding  they  produce  the  same  softening  and  infiltration  of 
the  uterine  tissue  as  other  tents.  They  are  almost  entirely 
free  from  any  tendency  to  produce  septic  infection,  and 
therefore  antiseptic  precautions  need  not  be  rigidly  carried 
out  when  these  tents  are  used.  To  effect  dilatation,  when 
one  tent  has  been  put  in,  it  maybe  removed  in  three  or  four 
hours,  when  it  will  have  expanded  enough  to  allow  a  larger 
tent,  or  more  than  one,  to  be  inserted.  In  this  way  the 
cavity  of  the  uterus  may  be  made  accessible  to  the  finger 
within  twenty-four  hours.  Dr.  Landau  has  used  these 
tents  in  this  manner  for  two  years,  and  has  never  seen  any 
disadvantageous  result  from  their  use. 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
In  January  last  the  Kensington  Vestry  passed  certain  reso¬ 
lutions  approving  the  principle  of  compulsory  intimation  to 
the  Public  Health  Authority  of  all  cases  of  such  diseases  as 
small-pox,  scarlet  fever,  diphtheria,  typhus,  typhoid  fever, 
and  cholera;  and  further  determined  to  invite  the  other 
vestries  and  district  boards  of  the  metropolis  to  unite  in  an 
effort  to  obtain  the  necessary  legislation  on  the  subject.  The 
Medical  Officer  of  Health  was  further  requested  to  draw  up, 
in  the  name  of  the  Vestry,  a  concise  memorandum  on  the 
whole  subject  for  issue  to  the  different  vestries.  Acting  on 
this  instruction,  Dr.  T.  Orme  Dudfield  prepared  the  ne¬ 
cessary  memorandum,  with  suggestions  appended  of  the 
resolutions  to  be  brought  before  the  proposed  meeting  of 
delegates  to  be  held  at  Kensington.  The  most  impor¬ 
tant  of  these  resolutions  is,  that  the  provisions  of  Sec¬ 
tion  26  of  the  Sanitary  Act,  1866,  are  insufficient  for  the 
public  health,  and  should  be  so  amended  as  to  empower 
any  justice  to  direct  the  removal  to  a  hospital  of  any 
person  suffering  from  any  dangerous  infectious  disorder, 
and  being  without  proper  lodging  or  accommodation 
enabling  him  to  be  properly  isolated  so  as  to  prevent  the 
spread  of  disease  to  other  inmates  of  the  same  house  or 
to  be  properly  treated.  The  Kensington  Vestry  has  now 
sent  out  a  circular  to  the  whole  of  the  sanitary  authorities 
of  the  metropolis,  enclosing  copies  of  their  Medical  Officer’s 
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report  and  memorandum  on  this  subject,  and  have  fixed  the 
date  of  the  first  meeting  of  the  conference  for  the  23rd 
inst.,  to  be  held  at  their  Town  Hall.  It  may  be  hoped 
that  the  outcome  of  this  movement  will  be  the  placing  of 
the  metropolitan  parishes  on  a  similar  footing,  as  to  the 
compulsory  notification  of  infectious  diseases,  with  several 
towns  in  the  North  of  England,  where  the  importance  of 
this  precautionary  measure  has  now  been  for  some  time 
recognised.  _ 

SANITARY  INSTITUTE  OR  GREAT  BRITAIN. 

At  a  meeting  of  the  Sanitary  Institute  of  Great  Britain, 
held  on  March  9,  Dr.  B.  W.  Richardson,  F.R.S.,  in  the  chair, 
the  discussion  was  continued  upon  the  paper  read  at  the 
last  meeting  by  W.  H.  Michael,  Q.C.,  F.C.S.,  upon  the  Law 
in  relation  to  Sanitary  Progress.  The  points  to  which  atten¬ 
tion  was  specially  directed  were  (1)  the  rearrangement  of 
districts,  (2)  the  reconstitution  of  authorities,  (3)  the  ex¬ 
tension  of  sanitary  powers.  The  discussion  was  carried  on 
by  Mr.  J.  Bateman,  F.R.S.,  Dr.  Willoughby,  Mr.  H.  Law, 
C.E.,  Mr.  Rogers  Field,  C.E.,  Mr.  Fooks,  jun.,  Mr.  Burdett, 
Dr.  Saundars,  Dr.  Bartlett,  and  Mr.  Rigg.  With  regard  to 
the  rearrangement  of  districts,  there  was  very  little  doubt 
that  for  all  sanitary  legislation  it  was  very  desirable  that 
the  divisions  should  be  in  conformity  with  some  natural  or 
physical  feature,  such  as  river  basins.  It  was  considered 
that  the  removal  of  urban  and  rural  distinctions  would  be 
a  great  benefit,  and  that  a  Ministry  of  Public  Health  should 
be  formed  to  guide,  encourage,  and  control  local  self- 
government  and  place  it  on  a  good  basis.  Most  of  the 
speakers  agreed  with  Mr.  Michael  that  sanitary  legislation 
to  be  effective  must  be  compulsory,  especially  as  regards 
the  isolation  of  infectious  diseases  and  the  prevention  of 
overcrowded  dwellings. 


THE  REGISTRAR-GENERAL  OP  SCOTLAND’S  REPORT  FOR  THE 
THIRD  QUARTER  OP  1880. 

A  brief  analysis  of  the  return  of  the  Registrar-General  for 
Scotland  for  the  third  quarter  of  the  past  year  shows  that 
the  births  registered  during  that  period  were  30,179— that  is 
to  say,  at  the  rate  of  330  to  every  10,000  of  estimated  popula¬ 
tion, — representing  an  annual  birth-rate  of  3  30  per  cent. 
The  birth-rate  of  the  quarter  has,  however,  fallen  short  of 
the  average  rate  of  the  corresponding  quarter  during  the  ten 
years  immediately  preceding  by  0-249  per  cent.  Of  the  eight 
principal  towns.  Paisley  had  the  highest  and  Glasgow  the 
lowest  birth-rate.  One  of  the  annexed  tables  shows  that  for 
the  quarter  illegitimate  births  were  most  frequent  in  the 
southern  division  of  Scotland,  and  but  little  less  so  in  the 
north-eastern  counties,  while  they  have  been  comparatively 
rare  in  the  south-western,  north-western,  and  especially  in 
the  west  midland  counties.  On  an  average  328  births  were 
registered  on  each  day  of  the  quarter.  The  deaths  recorded 
during  the  quarter  numbered  17,047,  being  in  the  propor¬ 
tion  of  186  deaths  to  every  10,000  of  estimated  population. 
The  average  death-rate  of  the  corresponding  quarter  of 
the  ten  preceding  years  was  194  per  10,000  of  popula¬ 
tion,  so  that  the  present  return  is  0’08  per  cent,  below 
the  average.  Of  the  eight  principal  towns.  Paisley  had  the 
highest  and  Aberdeen  the  lowest  death-rate.  The  Regis¬ 
trar-General  observes,  however,  that  it  must  be  kept  in 
mind  that  there  is  reason  for  believing  that  the  population 
of  Glasgow  is  considerably  under-estimated,  and  the  popu¬ 
lation  of  Paisley  considerably  greater  than  that  which 
recent  reports  attribute  to  it ;  and  if  this  be  really  so,  the 
mortality  of  Glasgow  is  understated,  and  that  of  Paisley  of 
course  overstated,  in  recent  quarterly  reports.  Zymotic 
diseases  caused  about  25'7  percent,  of  all  deaths  during  the 
quarter,  and  referred  to  specified  causes.  Two  deaths  were 


referred  to  small-pox,  both  occurring  in  Glasgow,  in  the 
month  of  July  ;  one  was  the  wife  of  a  carter,  forty-five  years 
of  age,  the  other  was  a  female  rag-picker,  aged  fifteen.  Both 
believed  they  had  been  vaccinated  in  early  youth,  but  in  neither 
instance  was  any  mark  of  vaccination  visible.  During  the 
three  months  no  death  from  hydrophobia  or  other  enthetie 
disease  was  registered.  The  violent  deaths  were  202;  of 
these  ten  were  registered  as  suicidal;  but,  in  the  absence  of 
coroners’  inquests  in  Scotland,  the  registrars  have  not  the 
means  of  furnishing  a  satisfactory  list  of  deaths  by  suicide, 
and  are  naturally  not  disposed  to  attribute  to  self-destruc¬ 
tion  any  death  not  so  described  by  a  credible  informant. 
The  meteorological  returns  state  that  July  was  characterised 
by  superabundance  of  east  wind,  accompanied  by  extra 
rain ;  August  by  high  barometric  pressure,  little  rain,  little 
wind,  but  most  of  all  by  exceedingly  high  temperature 
(higher  than  ever  before  registered  for  the  same  month) ;  and 
September,  like  the  month  immediately  preceding  it,  by  a 
moderate  amount  of  wind  and  rain,  and  a  higher  tempera¬ 
ture  than  ever  before  registered  for  the  month  of  September. 


MEDICAL  OPHTHALMOSCOPY. 

In  the  Berliner  Klinische  Wochenschrift  (Nos.  1  and  2, 1881) 
Dr.  Litten  gives  an  account  of  certain  clinically  interesting 
changes  in  the  fundus  of  the  eye.  1.  In  General  Anezmia. — 
The  fundus  is  bright  red ;  the  disc  pale  and  sharply  defined, 
becoming  ultimately  quite  white,  but  without  the  bluish 
tint  of  atrophy.  The  arteries  and  veins  are  small,  the 
central  streak  indistinct.  Less  characteristic,  though  more 
striking,  are  hsemorrhages  and  white  or  greyish-white 
spots  on  the  retina.  Later  the  symptoms  of  neuritis  or 
neuro-retinitis  occasionally  appear — the  radial  streaked 
clouding  first  of  the  disc,  then  of  the  retina,  with  the 
development  of  a  white  border  to  the  vessels.  Examin¬ 
ing  such  retime  microscopically.  Dr.  Litten  observes  a 
general  cell-infiltration  of  the  retina,  and  an  inflammatory 
exudation  of  pus  corpuscles  ensheathing  the  vessels,  these 
changes  not  proceeding  in  ansemia  to  the  alterations  in  the 
interstitial  tissue  characteristic  of  chronic  retinitis.  The 
neuritis  is  sharply  intra-ocular,  and  consists  in  cell  infiltra¬ 
tion  and  hypertrophic  nerve-fibres.  The  white  patches  con¬ 
sist  sometimes  exclusively  of  white  blood-corpuscles,  with 
occasionally  hypertrophic  nerve-fibres,  but  never,  he  finds, 
exclusively  of  the  latter.  The  power  of  vision  is  very  little 
affected  by  the  hsemorrhages  or  the  white  patches  unless 
actually  in  the  central  part  of  the  retina.  No  one  of  these 
changes,  he  finds,  is  characteristic  of  particular  forms  of 
amemia.  Hsemorrhages  are  in  no  way  characteristic  of  per¬ 
nicious  ansemia,  and,  except  as  showing  that  the  anaemia 
has  reached  a  high  grade,  in  no  way  justify  an  unfavourable 
prognosis.  These  life  morrhages  and  white  patches  he 
believes  are,  in  general,  of  much  commoner  occurrence 
than  is  usually  supposed.  For  example,  he  has  met  with 
them  very  frequently  in  cases  of  carcinoma  uteri,  more 
especially  in  fat,  flabby  females  with  cardiac  symptoms  like 
those  produced  in  ansemia.  Neuritis  and  neuro-retinitis 
are,  in  Dr.  Litten’s  experience,  more  common  after  great 
loss  of  blood  than  in  chronic  ansemia,  coming  on  generally 
in  the  first  or  second  week  after  the  loss,  and  leading  fre¬ 
quently  to  atrophy.  2.  In  General  Venous  Congestion. — The 
fundus  is  here  dark  or  even  blackish-red,  the  disc  also  dark 
red.  The  vessels  are  gorged  and  tortuous,  the  tortuosities 
rising  occasionally  out  of  the  plane  of  the  fundus.  With 
these  differences  from  ansemia,  there  occur  the  same  hsemor¬ 
rhages,  white  patches,  and  inflammations  of  the  retina  and 
optic  nerve.  The  hsemorrhages  accompany  the  veins,  and  are 
not  unfrequently  in  the  periphery,  where  they  may  be  readily 
overlooked.  The  white  patches  are  rarer  than  in  ansemia  ; 
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inflammation,  with  marked  swelling  of  the  disc,  more  common. 
This  inflammation  he  considers  must  depend  on  some  other 
cause  than  simple  anaemia  or  simple  congestion,  as  he  has 
in  numerous  experiments  produced  these  conditions  without 
being  able  to  cause  inflammation.  The  above  changes  he 
has  observed  most  frequently  in  the  general  venous  con¬ 
gestion  of  chronic  bronchitis  and  emphysema,  and  in  two 
such  cases  with  marked  cyanosis  he  saw  in  the  periphery 
peculiar  coin-like  haemorrhages  which  we  do  not  remember 
having  seen  described.  They  were  of  various  sizes,  with 
sharply  defined  edges,  mostly  in  relation  with  the  veins, 
hanging  on  them  like  berries  on  a  stalk.  In  one  of  these 
patients  a  second  and  fatal  attack  showed  haemorrhages  of 
the  same  peculiar  character,  lying  chiefly  in  the  outer  retinal 
layers.  3.  Case  of  Poisoning  with  a  Mixture  of  Nitro-benzol 
■and  Aniline. — The  patient  was  admitted  in  the  deepest  coma, 
which  lasted  forty-eight  hours.  The  skin  and  mucous  mem¬ 
branes,  in  place  of  the  usual  blue  or  greyish-blue  of  pure 
nitro-benzol  poisoning,  had  a  deep  violet  colour.  The  fundus 
was  of  an  intense  violet  colour,  with  a  few  slight  haemor¬ 
rhages,  the  vessels  as  if  filled  with  ink.  There  was  no  affec¬ 
tion  of  sight,  either  as  to  sharpness  or  perception  of  colour. 
Whether  the  blue  colour  in  pure  nitro-benzol  poisoning  result 
from  reduction  of  the  nitro-benzol  to  aniline,  or,  as  seems 
more  probable,  from  deficient  absorption  of  oxygen,  there 
appears  good  reason  to  suppose  that  the  violet  colour  in  this 
case  resulted  from  the  aniline  mixed  with  the  nitro-benzol. 
4.  Apoplexy  of  the  Brain  and  Retina  from  miliary  aneurisms. — 
The  patient  was  struck  down  suddenly  with  left  hemiplegia 
and  the  usual  partial  facial  paralysis  of  the  same  side.  The 
ophthalmoscope  showed  numerous  and  extensive  haemor¬ 
rhages,  completely  hiding  the  fundus.  The  post-mortem 
examination  disclosed  numerous  subarachnoid  and  intra¬ 
cerebral  haemorrhages,  with  aneurismal  dilatations  of  the 
vertebral  and  middle  cerebral  arteries.  The  retina  was 
suspected  to  be  similarly  affected,  and  on  examination  was 
found  to  be  so,  but  owing  to  the  diseased  vessels  lying  every¬ 
where  amid  the  haemorrhages,  no  accurate  examination  of 
their  coats  could  be  made.  What  could  be  seen  was  sudden 
dilatations  of  the  calibre  of  the  vessels,  which  had  ruptured 
at  the  same  time  as  those  in  the  brain  from  some  sudden 
increase  of  the  already  high  arterial  pressure.# 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Small-pox. — In  the  House  of  Commons,  on  Thursday, 
March  10,  Mr.  Dodson,  in  reply  to  Mr.  Grant,  said  that  the 
Local  Government  Board  have  no  funds  applicable  for  offer¬ 
ing  premiums  for  the  best  information  on  the  nature  of  this 
■disease  with  a  view  to  minimise  its  power  of  infection.  And 
on  Monday,  March  14,  in  reply  to  Mr.  J.  Talbot,  he  said  that 
the  advantages  intended  to  be  conferred  by  the  establish¬ 
ment  of  small-pox  hospitals  under  the  Metropolis  Poor  Act 
are  now  being  carefully  considered,  and  he  could  not  at 
present  indicate  what  steps  should  be  taken  to  meet  the 
present  difficulty. 

Contagious  Diseases  Acts  in  India. — On  Tuesday,  March  15, 
The  Marquis  of  Hartington,  in  reply  to  Mr.  Hop  wood,  said 
that  these  Acts  were  re-introduced  last  year  into  the  city  of 
Bombay,  at  the  urgent  request  of  the  military  and  civil 
authorities,  and  were  found  to  work  beneficially.  The  public 
women  only  were  subject  to  such  police  supervision.  In 
Calcutta  and  Madras  the  Acts  worked  well. 


Chelsea  Workhouse. — The  Guardians  have  resolved 
to  erect  additional  buildings  to  the  Workhouse  to  accom¬ 
modate  300  persons.  It  is  estimated  that  the  cost  will 
reach  <£10,000. 
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Museum  Section. 

Committee  :  Mr.  Jonathan  Hutchinson,  Chairman  ;  Mr.  Alban 
Doran,  Mr.  F.  J.  Gant,  Dr.  J.  F.  Goodhart,  Dr.  F.  Maenamara, 
Dr.  Norman  Moore,  Dr.  Vivian  Poore,  Mr.  Charles  Stewart, 
Mr.  Waren  Tay ;  Mr.  H.  H.  Clutton,  Secretary.  A  tempo¬ 
rary  Museum  will  be  opened  in  the  rooms  of  the  Geological 
Society  during  the  sittings  of  the  Congress.  All  objects  of 
novelty  or  rarity  having  reference  to  the  processes  of  disease 
or  the  results  of  injury  will  be  acceptable  for  exhibition.  The 
Committee  in  charge  of  it  will  be  especially  obliged  by  the 
loan  of  drawings,  photographs,  and  models,  for  the  efficient 
display  of  which  careful  arrangements  will  be  made.  The 
greater  part  of  the  Museum  will  probably  consist  of  miscel¬ 
laneous  objects,  but  the  following  are  some  subjects  to  which 
it  is  intended  to  devote  special  attention : — ( a .)  Methods  of 
preparing,  mounting,  and  preserving  specimens,  (b.)  Special 
groups  of  injuries  and  results  of  disease  (as  illustrated  by 
drawings,  photographs,  models,  casts,  or  preparations).  1.  In¬ 
juries  to  Bone  :  Fractures  of  carpal  end  of  radius,  recent  and 
old  ;  specimens  proving  bony  union  after  transverse  fracture 
of  patella ;  rare  forms  of  fracture,  dislocation,  and  separation 
of  the  epiphyses;  repair  of  skull-bones  after  injury,  especially 
of  basis  cranii.  2.  Bone  Disease  :  Osteitis  deformans ;  collec¬ 
tions  of  scoliotic  and  other  pelvic  deformities ;  specimens  of 
necrosis  without  suppuration ;  mollities  ossium ;  specimens 
of  rickets  in  the  lower  animals.  3.  Results  of  Operations  : 
Arteries  after  catgut  or  other  ligatures ;  osteotomy  for  genu 
valgum ;  specimens  showing  repair  after  excision  of  joints. 
4.  Joint  Disease :  Charcot’s  joint-disease ;  rare  forms  of  rheu¬ 
matic  arthritis  and  gout.  5.  Skin  Disease  :  Rodent  ulcer  and 
allied  forms  of  cancer  of  skin ;  molluscum  contagiosum. 

6.  Parasitic  and  other  diseases  which  occur  solely  or  espe¬ 
cially  in  particular  countries;  Madura  foot,  ainhum,  etc. 

7.  Lymphadenoma.  8.  External  hydrocephalus.  9.  Rare  and 
important  specimens  of  comparative  pathology  from  the  lower 
animals  or  from  vegetables.  Specimens,  drawings,  etc.,  of 
any  other  disease  of  special  and  peculiar  importance  will  also 
receive  the  careful  consideration  of  the  Committee.  The 
Museum  Committee  will  also  be  glad  to  receive  and  exhibit 
all  preparations  and  drawings  used  for  the  illustration  of 
papers  in  the  various  sections  or  having  reference  to  the  sub¬ 
jects  discussed.  Arrangements  will  be  made  for  the  exhibition 
of  a  limited  number  of  microscopic  objects.  In  most  instances 
it  will  probably  be  found  convenient  for  the  exhibition  of  special 
series  to  take  place  at  fixed  times  previously  arranged  and  an¬ 
nounced,  at  which  the  exhibitor  will  probably  attend  to  give  ex¬ 
planations.  (c.)  Arrangements  will  be  made  for  the  exhibition 
in  groups  on  special  days  (of  which  due  notice  will  be  given)  ot 
Living  Examples  of  certain  Rare  Diseases,  etc.  The  Committee 
will  be  much  indebted  to  all  who  can  afford  help  in  this  depart¬ 
ment.  Should  any  member  of  the  Congress  desire  to  exhibit  a 
living  example  of  any  very  rare  malady  not  here  mentioned,  it 
is  probable  that  by  early  application  facilities  may  be  afforded. 
In  all  cases  in  which  a  series  of  living  specimens  is  collected, 
there  will  also  be  a  special  group  of  drawings  and  prepara¬ 
tions  to  illustrate  it.  The  following  are  the  subjects  selected  • 
by  the  Committee  for  illustration,  in  this  manner  1.  Addi. 
son’s  disease  (bronzed  skin  and  disease  of  supra-renals. 

2.  The  coincidence  of  true  gout  and  rheumatic  arthritis 

3.  Charcot’s  joint-disease.  4.  Myxoedema.  5.  Syphilitic 
bone-disease  in  children,  simulating  scrofula  and  rickets. 
6.  Mollities  ossium.  7.  Primary  muscular  atrophy.  8.  Rup¬ 
ture  of  brachial  plexus  or  other  large  nerve-trunks.  9.  Scle¬ 
roderma  or  morphoea.  10.  Keloid  of  Alibert,  especially  with 
reference  to  its  spontaneous  disappearance.  11.  True  leprosy. 
12.  Lupus  erythematosus.  13.  Xanthelasma.  All  communi¬ 
cations  regarding  this  Section  should  be  addressed  to  the 
Secretary,  16,  Palace-road,  St.  Thomas’s  Hospital, London,  S.E. 


Vomiting  in  Pregnancy. — Dr.  Goodell  recommends 
the  following  formula: — R-  Cerii  oxalat.,  ipecac.,  aa  gr.  j., 
creasoti  gr.  ij.— in.;  to  betaken  every  hour^  Louisville  Med. 
News ,  February  26. 
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The  Catgut  Ligature. 

Dr.  Stimson  read  a  paper  upon  this  subject  to  the  New  York 
Surgical  Society  (New  York  Medical  Record ,  January  22),  in 
which,  after  referring  to  the  recorded  results  of  the  applica¬ 
tion  of  silk  ligatures,  he  adduced  those  obtained  from  the 
catgut  ligature  which  he  had  gathered  from  the  members  of 
the  Society  who  had  employed  it.  These  cases  amounted  to 
twenty-nine,  in  all  of  which  it  had  been  applied  for  aneurism, 
except  in  six  when  the  lingual  and  one  when  the  brachial 
were  tied.  All  the  patients  survived  except  one  ;  in  no  case 
did  secondary  haemorrhage  occur,  and  in  one  only  dry  gan¬ 
grene.  Supposing  so  short  a  series  of  cases  does  not  suffice  to 
decide  the  question  of  the  great  superiority  of  the  catgut,  he 
proceeded  to  consider  the  corroboration  derived  from  the 
anatomico-pathological  details  furnished  by  specimens  from 
the  human  subject  and  experiments  on  animals.  These,  he 
thought,  showed  that  the  probability  of  secondary  hiemorrhage 
was  less,  because  the  occlusion  of  the  vessel  was  effected,  not 
without  its  complete  division,  as  had  been  claimed,  but  by  a 
purely  productive  process  of  tissue-formation  provoked  by 
the  minimum  of  irritation,  and  unaccompanied  by  ulceration. 
Moreover,  as  the  presence  of  a  blood-clot  was  not  necessary 
to  the  safety  of  the  patient  under  these  circumstances,  the 
proximity  of  a  collateral  branch  did  not  add  to  the  risk.  Dr. 
Stimson  exhibited  ten  specimens,  observing :  — 

“  Here  are  three  arteries  completely  divided  without  suppu¬ 
ration.  Two  of  these  present  an  appearance  which  indicates 
that  if  the  patient  had  survived  for  a  longer  time  they  would 
have  resembled  the  fourth,  in  which  the  continuity  of  the 
artery  is  apparently  preserved.  Therefore,  the  fact  that 
arteries  examined  several  months  after  ligation  have  preserved 
this  apparent  continuity  is  not  a  proof  that  they  have  not 
been  divided.  This  view  is  in  accord  with  the  one  expressed 
by  Mr.  Bryant  in  1878.  My  own  examination,  which  was 
made  in  ignorance  of  his  paper,  has  only  confirmed  his 
opinion,  and  brought  out  some  additional  facts  showing  an 
intermediate  stage  in  the  process,  which  explains  the  error 
to  which  specimens  examined  at  a  later  period  after  the  opera¬ 
tion  have  given  rise.” 

With  reference  to  the  mode  of  application  of  the  ligature, 
Dr.  Stimson  does  not  accept  Mr.  Barwell’s  view  that  the  coats 
of  the  artery  should  not  be  divided,  force  enough  only  being 
used  to  arrest  pulsation — the  idea  being  that  such  pressure 
sufficed  to  provoke  an  adhesive  process  sufficient  to  unite  the 
inner  surfaces  of  the  artery,  while  the  integrity  of  the  coats 
not  being  destroyed,  the  chance  of  secondary  hsemorrh age 
was  diminished.  But  pressure  does  not  always  produce  adhe¬ 
sion,  nor  is  the  integrity  of  the  coats  of  an  artery  maintained 
when  the  ligature  is  tough  enough  to  maintain  its  pressure 
for  a  day  or  two. 

During  the  discussion  which  followed,  Dr.  Weir  stated  that 
the  catgut  ligature  obtained  in  New  York  is  of  superior  quality 
to  that  which  is  imported,  especially  when  made,  as  suggested 
by  Dr.  Briddon,  from  E  violin  strings  for  ligature,  or  for  smaller 
arteries  and  sutures  from  Swiss  catgut.  Dr.  Sands,  while 
admitting  the  great  encouragement  derivable  from  the  slight 
mortality  attendant  upon  the  cases  cited  by  Dr.  Stimson,  still 
regarded  these  as  too  small  in  number  to  exempt  them  from 
possible  fallacy.^  In  three  of  his  own  cases  Dr.  Sands  had  used 
the  E  violin  string,  and  regarded  it  as  superior  to  any  other 
catgut  ligature.  It  seemed  to  him  that  statistics  were  hardly 
necessary  to  prove  that,  when  properly  selected  and  applied, 
catgut  is  superior  to  silk  as  a  ligature,  because  the  latter 
always  sets  up  an  ulcerative  process,  which  must  be  attended 
by  .a  risk  of  secondary  haemorrhage  that  can  never  be  exactly 
estimated ;  whereas  the  catgut  does  not  interfere  with  im¬ 
mediate  and  complete  closure  of  the  wound.  Dr.  Sands  re¬ 
ferred  to  a  case  in  which  he  had  tied  the  carotid  for  orbital 
aneurism,  and  in  which  primary  union  was  completed  without 
a  drop  of  pus.  Two  weeks  after  he  was  able  to  feel  the 
occluded  artery  as  a  firm,  fibrous  cord  two  inches  long.  With 
a  silk  ligature,  two  weeks  would  have  elapsed  before  its 
separation,  more  or  less  ulceration  and  suppuration  taking 
place  in  the  meantime.  Dr.  Briddon  stated  that  he  had  tied 
the  femoral  artery  fifteen  times  successfully.  In  ten  of  the 


operations  he  used  the  silk  ligature,  and  it  gave  him  a  great 
deal  of  anxiety  and  trouble ;  but  in  the  five  operations  in  which 
he  had  employed  the  catgut  he  had  no  trouble  whatever.  In 
only  one  of  the  five  was  more  than  a  single  dressing  required, 
and  that  as  a  matter  of  precaution. 


“  Laicisation  ”  of  Nurses  in  the  Paris  Hospitals. 

Under  the  uncouth  term  laicisation  is  indicated  a  complete- 
revolution  of  the  nursing  system  of  the  Paris  hospitals  and! 
hospices  by  the  substitution  of  lay  nurses  for  the  religious 
sisterhoods  which  now  undertake  this  duty.  The  mischief 
which  has  threatened,  and  is  believed  by  some  to  be  threatening, 
some  of  our  own  hospitals  by  attempts  to  erect  the  nursing 
into  a  department,  an  imperium  in  imperio  under  the  direction 
of  lady  superiors,  and  worked  by  sisterhoods,  has  long  been 
in  operation  in  a  very  aggravated  degree  in  the  French  hos¬ 
pitals.  In  these,  the  religious  sisterhoods  possess  absolute 
power,  duly  sanctioned  by  the  authorities ;  and  so  complete  is 
the  control  which  they  exercise,  that  neither  the  medical  staff 
nor  the  governing  bodies  of  these  establishments  possess  any 
voice  or  power  of  interference  in  the  arrangements.  These 
are  made  even  without  consulting  them,  the  lady  superior 
disposing  of  the  services  of  the  various  nurses  just  as  she 
pleases ;  and  whatever  their  conduct  may  be,  it  is  only 
to  her  that  they  are  amenable.  And  how  has  the  system 
worked  ?  We  all  know  the  sentimental  view  of  the  case — the 
devotion  and  self-sacrifice  of  the  nursing-sisters  having  be¬ 
come  proverbial.  With  every  wish  to  do  justice  to  their 
high  moral  and  religious  qualities,  all  who  are  aware  of 
the  realities  of  the  nursing  of  the  French  hospitals  know  too 
well  that  it  is  deplorably  bad,  as  indeed  might  be  expected, 
when  it  is  exclusively  in  the  hands  of  women  who,  however 
excellent,  are  extremely  ignorant  and  opinionated,  and  regard 
the  healing  of  bodily  ailments  as  a  very  secondary  matter  to 
the  patient’s  eternal  welfare.  Proselytism  and  favouritism  have 
often  been  carried  to  a  scandalous  excess,  while  not  only  are  the 
offices  of  nursing  most  inefficiently  executed,  but  they  are  liable 
to  constant  interruption  on  account  of  the  various  religious 
duties  which  the  sisters  are  obliged  to  fulfil.  The  opposition 
to  this  state  of  things  has  of  late  become  very  powerful ;  and 
although  the  general  movement  against  clericalism  may  have 
had  something  to  do  with  the  revolution  it  has  now  culminated 
in,  there  can  be  no  doubt  that  in  the  interests  of  the  patients 
of  the  hospitals  a  reform  of  a  most  radical  character  was  im¬ 
peratively  called  for.  The  Council  of  the  Assistance  Publique 
has  unanimously  resolved  upon  the  suppression  of  nursing  by 
religious  sisterhoods,  and  has  supplemented  its  decree  by  the 
promulgation  of  a  scheme  for  the  regular  instruction  of  male 
and  female  nurses,  their  due  examination,  and  the  confer- 1 
ring  of  regular  diplomas  upon  such  as  attain  proficiency.  The 
medical  officers  of  the  Cochin,  of  the  Children’s  Hospital,  and 
of  the  Tenon,  and  M.  Potain  of  the  Necker,  have,  it  is  true,' 
protested  against  the  intended  change,  and  augur  unfavourably 
of  its  results ;  but  their  defence  of  the  present  state  of  things 
is  not  strong,  and  has  been  ably  replied  to  in  an  article  in  the! 
Progres  Medical  for  March  5,  showing  clearly  how  impossible  ' 
it  is  to  reform  abuses,  which  none  can  deny  exist  in  some 
degree  or  other,  unless  by  means  of  lay  agents  supervised  by 
lay  directors.  The  only  undeniable  fact  brought  forward 
against  the  scheme  is  that  the  new  plan  will  cost  more  than 
that  which  ibis  to  supersede.  But  this  is  surely  but  a  secondary 
consideration  whbn  the  question  is  between  efficiency  and 
inefficiency.  At  all  events,  in  the  present  temper  of  the  French 
for  spending  freely  for  objects  of  utility,  it  will  prove  of  no 
avail. 


Glasgow  Ophthalmic  Institution. — The  twelfth 
anniversary  meeting  was  held  last  Monday,  the  14th  inst. 
It  appeared  from  the  report  that  the  Institution  is  pro¬ 
gressing  favourably,  inasmuch  as  the  directors  have  decided 
to  add  ten  additional  beds  to  those  already  in  work.  We 
notice  that  no  less  than  £G00  out  of  an  annual  income 
of  about  A; 1000  is  subscribed  by  the  employes  in  public 
works.  This  is  a  most  satisfactory  proof  of  the  esteem  in 
which  the  Hospital  is  held  by  the  class  that  doubtless  sup-  ' 
plies  the  largest  proportion  of  patients ;  and  it  is  further  a  j 
creditable  instinct  that  prompts  the  support  of  a  hospital  j 
to  which  otherwise  they  would  have  to  appeal  as  for  charity.  | 
We  are  pleased  to  find  that  the  medical  staff  sit  on  the* 
board  of  management  and  take  part  in  the  conduct  of  then 
Institution. 
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Hernia,  Strangulated  and  Reducible;  with  Cure  by  Sub¬ 
cutaneous  Injections :  together  with' Suggested  and  Improved 
Methods  of  Kelotomy.  Also  an  Appendix,  giving  a  short 
account  of  various  New  Surgical  Instruments.  By  Joseph 
H.  Warren.  London :  Sampson  Low,  Marston,  Searle, 
and  Bivington.  1880.  Pp.  280. 

In  this  work  the  method  of  treatment  for  the  cure  of  hernia 
by  subcutaneous  injection  is  advocated  at  length.  As  is 
now  well  known.  Dr.  Heaton,  who  practised  in  Boston,  intro¬ 
duced  a  method  of  radical  cure  of  hernia,  the  details  of 
which  he  would  not  make  known.  He,  however,  left  a 
description  of  it,  and  from  this  account  it  will  be  seen  that  it 
consisted  essentially  in  the  subcutaneous  injection  of  extract 
of  oak-bark  in  the  vicinity  of  the  internal  abdominal  ring. 
It  is  this  operation  which  Dr.  Warren  has  taken  up  and 
improved,  and  which  forms  the  subject  of  this  work.  For 
the  purpose  of  injection  he  uses  a  needle  which  is  spirally 
twisted,  so  as  to  penetrate  the  tissues  more  readily  and  to 
distribute  the  fluid  injected  more  thoroughly.  This  needle 
is  flat,  and  pierced  with  ten  openings  upon  its  sides,  so  that 
the  fluid  is  sent  out  at  right  angles  to  the  needle.  Dr. 
Warren  recommends  a  similar  form  of  needle  for  aspiration, 
tapping  the  abdomen,  and  other  purposes.  The  fluid  used 
is  the  fluid  extract  of  oak  evaporated  to  the  consistency  of 
glycerine,  mixed  with  equal  parts  of  absolute  alcohol,  and 
to  this  fluid  an  eighth  part  of  sulphuric  ether  is  added.  Sul¬ 
phate  of  morphia  is  also  combined  with  the  fluid,  so  as  to 
relieve  pain.  About  fifteen  to  twenty  minims  of  this  fluid 
are  injected.  Numerous  details  are  given  as  to  the  perform¬ 
ance  of  the  operation,  to  which  we  cannot  allude. 

The  results  which  are  said  to  have  been  attained  by  this 
method  are  very  excellent  and  superior  to  those  got  by  other 
operations.  The  operation  has  often  to  be  repeated  several 
times  on  the  same  patient,  but  the  ultimate  result  is  appa¬ 
rently  satisfactory.  Dr.  Heaton  professed  hardly  ever  to 
have  had  a  failure;  but  Dr.  Warren,  who  worked  with  him 
for  some  time,  states  that  failures  did  occur.  As  to  his  own 
sases,  he  estimates  that  80  to  85  per  cent,  of  all  the  patients 
operated  on  have  been  ultimately  cured.  Certainly,  if 
similar  success  attends  the  use  of  this  method  in  the  hands 
of  others,  the  operation  will  be  a  great  advance  ;  and  as  the 
fluid  is  not  injected  into  the  sac,  but  only  into  the  tissues  in 
the  vicinity  of  the  canals  through  which  the  rupture  pro¬ 
trudes,  we  can  hardly  see  the  great  dangers  which  by  some 
have  been  thought  likely  to  follow  such  attempts. 


Observations  on  the  Ccesarean  Section,  Craniotomy,  and  on 
other  Obstetric  Operations,  with  Cases.  By  Thomas 
Badford,  M.D.,  F.B  C.P.  Edin.,  F.B.C  S.  Eng.,  etc.. 
Honorary  Consulting  Physician  to  St.  Mary's  Hospital 
and  to  the  Manchester  and  Salford  Lying-in  Hospital. 
Second  Edition.  J.  and  A.  Churchill.  18S0.  Pp.  225. 
Ihe  second  edition  of  this  work  calls  for  attention  because 
it  is  the  work  of  one  who,  we  suppose,  may  fairly  claim  to  be 
considered  the  Nestor  of  British  midwifery.  All  must  feel 
pleasure  in  seeing  this  proof  that  a  veteran,  whose  youthful 
prime  was  more  than  half  a  century  ago,  still  retains  a 
varm  interest  in  his  profession,  and  intellectual  vigour  to 
cake  part  In  scientific  controversy. 

The  chief  object  of  this  book  is  to  advocate,  in  a  certain 
class  of  cases,  the  substitution  of  C cesarean  section  for 
craniotomy.  The  lines  of  argument  by  which  the  author 
seeks  to  further  his  cause  are  two — scientific  and  ethical. 
Approaching  the  question  from  the  scientific  side,  the 
uithor  holds  that  the  necessary  risks  of  Caesarean  section 
ire  not  so  great  as  has  been  generally  believed  ;  that  the 
operation  is  imperfect,  because  it  is  so  seldom  performed; 
shat  were  it  carried  out  more  often,  with  deliberation,  under 
avourable  circumstances,  and  with  attention  to  detail,  its 
nortality  might  be  much  less.  Dr.  Badford  carefully  con¬ 
siders  in  every  point  the  method  of  performing  the  operation 
vhich  experience  has  shown  to  be  the  best.  And  while 
regards  the  dangers  of  Caesarean  section  as  overrated, 
ie  thinks  those  of  craniotomy  and  of  allied  operations 
ue  underrated.  Of  course  such  operations  are  simple 
md  safe  enough  in  the  minor  degrees  of  pelvic  deformity ; 


but  in  those  grave  cases  with  a  conjugate  of  one  inch  and  a 
half  to  two  inches,  in  which  these  modes  of  delivery  have- 
admittedly  to  be  compared  with  the  Caesarean  section.  Dr. 
Badford  thinks  that  delivery  per  vias  naturales  is  far  more- 
difficult  and  dangerous  than  some  writers,  speaking  from 
experiments  on  models  and  reflection  at  the  desk,  would 
have  the  profession  believe.  Of  these  operations,  also.  Dr. 
Badford  carefully  discusses  the  manipulative  details. 

The  other  line  of  argument  is  the  ethical.  Dr.  Badford 
holds  that  the  old  rule  of  British  midwifery — viz.,  that  the 
life  of  the  mother  is  always  to  be  preferred  to  that  of  the 
child — is  not  just  to  the  infant;  that  the  child’s  life  ought  to- 
be  considered ;  and  that  a  woman  who  becomes  pregnant, 
knowing  that  she  cannot  bear  a  living  child  by  the  natural 
passages,  ought  to  submit  to  Caesarean  section.  This  is  a 
matter  upon  which  we  think  each  man  must  be  guided  by 
his  own  conscience,  and  by  the  circumstances  of  each  case. 
For  our  own  part,  we  are  inclined  to  take  the  view  of  Dr. 
Barnes  (whom  Dr.  Badford  quotes  in  order  to  oppose),  and 
regard  the  child’s  life  as  a  vegetative  one,  not  at  all  to  be 
put  in  the  scale  against  that  of  the  mother,  who  is  a  rational 
being,  with  joys  and  hopes  of  her  own,  filling  a  place  in  and 
discharging  duties  to  her  family  and  society,  which  the 
best  of  babies  cannot  take  upon  itself.  Where  the  two  lives-, 
are  in  opposition,  we  think  the  old  rule  the  wisest  and  best. 


Be  l’ Intervention  Chirurgicale  dans  les  Tumeurs  du  Corps 

Thyroide.  Par  le  Dr.  AndrIs  Bottrsier.  Paris:  GL 

Masson.  1880. 

This  book,  which  was  a  thesis  presented  to  the  Faculty  of 
Medicine  of  Paris,  does  not  contain  anything  original,  but 
is  a  fair  summary  of  the  writings  on  the  diseases  of  the 
thyroid  gland  and  their  treatment.  Goitre,  follicular, 
fibrous,  and  cystic,  is  the  chief  disease  mentioned. 

The  first  part  of  the  book  consists  of  a  description  of  the 
various  forms  of  surgical  disease  of  the  thyroid  gland,  and 
of  a  consideration  of  the  indications  for  or  against  surgical, 
interference.  These  are  considered  from  the  points  of  view 
of  the  size  of  the  tumour,  the  functional  troubles  to  which 
it  may  give  rise,  the  accidents  which  may  be  caused  by  it, 
and  the  general  state  of  the  patient.  Of  these  the  most 
important  indications  for  interference  are  the  disturbances 
of  the  respiratory  functions,  whether  these  be  continuous 
and  caused  by  the  pressure  of  the  tumour,  or  by  absorption 
of  the  anterior  wall  of  the  trachea  as  well,  or  whether  they 
are  spasmodic,  probably  owing  to  pressure  on  the  recurrent 
laryngeal  nerve. 

In  the  second  part,  the  various  operative  procedures  are 
discussed,  such  as  the  use  of  aspiration,  irritating  injections, 
setons,  drainage,  incisions,  etc.,  in  cystic  goitre,  or  the 
use  of  electricity,  iodine  injections,  setons,  etc.,  or  of  extir¬ 
pation  in  the  solid  enlargements.  Among  these  the  most 
interesting  facts  are  those  with  regard  to  the  antiseptic 
drainage  of  cystic  goitres  by  means  of  horse-hair,  and  the 
results  of  injections  of  iodine  in  the  more  solid  forms.  It  is 
strange  that  the  results  of  blistering  or  applying  iodide 
of  mercury,  with  internal  administration  of  iodide  of  potash 
— methods  much  in  vogue  at  one  time — are  not  alluded  to. 
In  excising  these  tumours  he  advises  in  the  main  Heron 
Watson’s  method,  though  he  does  not  think  preliminary 
ligature  practicable  in  many  cases.  Such  an  idea  must 
rest  on  misappreciation  of  the  method.  He  advises  that 
all  operations  should  be  performed  with  strict  antiseptic  pre¬ 
cautions.  Where  the  goitre  is  large  and  passes  behind  the 
sternum  it  has  been  proposed  to  cause  the  goitre  to  become 
adherent  to  the  skin  high  up  in  the  neck  by  cauterisation. 
The  tumour  is  supposed  in  this  way  to  be  lifted  from  behind, 
the  sternum.  But  unfortunately  this  is  only  a  temporary 
relief,  although  Boursier  advises  its  trial  in  the  first  instance. 
Bonnet  reported  nine  cases  so  treated,  of  which  eight  were 
successful.  Excision  is  also  recommended  in  some  cases  of 
exophthalmic  goitre,  the  result  in  several  recorded  cases 
being  a  diminution  in  the  other  symptoms. 

The  work  ends  with  a  consideration  of  the  methods  ox 
treatment  applicable  to  each  variety  of  disease  of  this  gland. 
As  mentioned  already,  this  book  is  merely  a  resume,  but  it  is 
a  pretty  thorough  one,  and  will  aid  anyone  who  has  to  treat 
these  intractable  affections.  At  the  end  is  a  good  biblio¬ 
graphical  list.  It  is  a  pity  that  the  proof-sheets  were  not 
more  carefully  revised. 
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THE  DESIDEEATUM. 

Letter  from  Mr.  J.  C.  Hogan. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 
gIE)_The  instrument  of  which  the  enclosed  is  an  illustra¬ 
tion  (and  which  I  have  named  "  The  Desideratum  ”  for  the 
purpose  of  registration)  was  invented  by  me  to  obviate,  as 
far  as  possible,  the  awkwardness  and  inconvenience  attendant 
on  the  eating  of  their  meals  by  persons  deprived  of  the  use 
of  either  arm.  You  will  perceive  that  it  is  on  the  principle 
of  the  shears,  being  formed  of  a  fork  and  cutting  blade. 


•which  enables  the  person  using  it  to  divide  at  will  and  raise 
his  or  her  food.  It  can  be  had  to  suit  either  the  right  or  left 
hand,  and  with  or  without  an  indentation  (which  acts  as  a 
tooth)  on  the  fork  edge.  Messrs.  Arnold  and  Sons,  of  West 
■Smithfield,  have  most  intelligently  carried  out  my  design. 

Your  kindly  allowing  this  instrument  to  become  known  to 
the  profession  and  the  public  through  the  medium  of  the 
Medical  Times  and  Gazette  will  much  oblige 

Yours,  &c.,  John  C.  Hogan,  M.B. 

Sisters-avenue,  Lavender-hill,  S.W. 


OH  HEALTH  INSTITUTES. 

Letter  from  Mr.  C.  Holthouse. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— The  above  term  is  intended  to  designate  an  institution 
which  shall  partake  partly  of  the  nature  of  a  sanatorium, 
■and  partly  of  a  hydropathic  establishment ;  but  whereas  the 
former  is  associated  in  the  lay  mind  with  an  inebriate  or  a 
lunatic  asylum,  and  the  latter  in  the  medical  with  a  parti¬ 
cular  kind  of  quackery,  this  commits  one  to  nothing,  and 
presumably  would  be  interpreted  to  mean  a  health-givino-  or 
health-restoring  institution— and  such,  in  truth,  it  is  meant 
to  be.  _  The  only  respects  in  which  it  would  differ  from  the 
above  institution  would  be  in  the  personnel,  and  the  mode  of 
treatment :  patients  would  not  necessarily  be  under  the  care 
•of  the  superintendent  of  the  establishment,  but  might  be 
attended  by  their  own  family  physician,  and  the  treatment 
would  not  be  exclusively  hydropathic,  but  hydropathy  would 
oe  used  as  an  adjunct  to  legitimate  medicine.  It  is  believed 
uhat  an  institution  of  this  nature  in  the  immediate  neigh¬ 
bourhood  of  London,  which  should  contain  all  the  appliances 
that  are  met  with  in  first-class  hydropathic  establishments, 
and  under  the  charge  of  one  in  whom  the  profession  had 
confidence,  would  supply  a  want  long  felt,  and  receive  the 
■support  ot  the  great  bulk  of  the  profession. 

.  meeting  to  take  this  subject  into  consideration  was  held 
r00“ls  of  the  Medical  Society,  Chandos-street,  on 
Saturday,  the  oth  mst..  Dr.  Farquharson,  M.P.,in  the  chair, 
at  which  the  following  resolutions  were  unanimously  agreed 

NeU  MZ6d  Xw  ?ar1^’  so.conded  by  David  W. 

,  U,  ,1'  ,  at  this  meeting,  having  heard  Mr.  Holt- 

house  s  proposal  to  establish  institutions  in  which  the  prac¬ 
tice  of  hjaro-therapeutics  should  be  carried  out  on  scientific 
and  as,  an  adjunct  to  legitimate  medicine,  pledges 
olfivr0  C0;°Perate  Wlth  llim  in  carrying  it  into  effect.” 

2.  Moved  by  Dr.  E.  Symes  Thompson,  seconded  by  T  H 
Eve,  Esq.  “  That  immediate  steps  be  taken  to  ascertain 
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the  conditions  on  which  ‘  Rockhills, 5  Sydenham,  and  'The 
Mansion,’  Richmond-hill,  can  be  obtained,  and  their  relative 
advantages,  and  to  report  the  same  to  the  next  meeting.” 

3.  Moved  by  the  Eev.  E.  A.  Westhorp,  seconded  byDr.De 
Havilland  Hall—"  That,  to  carry  out  the  foregoing  resolutions, 
a  limited  liability  company  be  formed,  to  be  called  'The 
Health  Institutes  Company/  and  that  the  following  gentle¬ 
men  be  a  provisional  committee,  with  power  to  add  to  their 
number:— Dr.  E.  Symes  Thompson,  Eev.  E.  A.  Westhorp, 
Messrs.  Butler,  Chapman,  Eve,  Gould,  C.  H.  J.  Walker 
C.  C.  Walker,  and  D.  W.  Nell/5 

4.  Moved  by  A.  Pearce  Gould,  Esq.,  seconded  by  C.  H.  J. 
Walker,  Esq. — "  That  the  best  thanks  of  the  meeting  he 
given  to  Dr.  Farquharson  for  his  kindness  in  taking  the 
chair.” 

Any  gentleman  who  may  be  willing  to  co-operate  in  this 
movement  may  receive  further  information  on  application  to 

Yours,  &c., 

15,  Percy-street,  W.,  March  8.  C.  Holthouse. 
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SOCIETY  OE  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  February  18. 

Dr.  Bristowe,  President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  having  been  read  and 
confirmed,  letters  were  read  from  Miss  Frances  Johnstone, 
manager  of  the  Hastings  and  St.  Leonards  Sanitary  Aid 
Association,  and  from  Dr.  B.  W.  Eichardson,  suggesting  the 
appointment  of  a  committee  to  co-operate  with  Professor 
Gladstone  and  himself,  on  the  subject  of  the  prevention  of 
the  spread  of  infectious  diseases  by  means  of  the  School 
Board  schools.  The  letters  were  referred  to  the  Council  for 
consideration  and  report.  Dr.  Billings,  of  Washington, 
was  elected  a  honorary  member. 

Duties  of  Medical  Officers  of  Health  in  relation 
to  Small-pox, 

Mr.  Murphy  then  read  a  paper  on  the  causes  of  the  pre¬ 
sent  diffusion  of  small-pox,  and  the  means  which  should  be 
adopted  for  its  prevention.  We  subjoin  an  abstract:— 
Small-pox  is  rapidly  increasing  in  the  metropolis,  and  we  are 
threatened  with  the  loss  of  much  of  that  hospital  accommo¬ 
dation  on  which  we  have  taught  ourselves  to  rely.  We  are 
practically  deprived  of  any  but  indirect  influence  over  the 
one  measure  which  above  all  others  is  able  to  prevent  an 
extension  of  this  disease.  There  is  no  doubt  that,  could  we 
insure  the  proper  vaccination  of  every  individual,  small-pox 
would  be  altogether  unknown  to  us.  In  a  community  like 
London  this  is,  of  course,  impossible.  When  we  recollect 
the  number  of  persons  who  by  birth  are  constantly  added 
to  our  unvaccinated  population,  and  that  these  remain  unvac¬ 
cinated  for  a  period  of  three  months  or  more,  we  at  once  see  ' 
that  from  this  one  cause  alone  we  have  always  among  us  some 
30,000  persons  in  the  highest  degree  susceptible  to  small-pox. 
Too  many  medical  students  leave  their  schools  knowing  that 
vaccination  is  worth  something,  but  they  fail  to  appreciate 
how  much  it  is  worth.  By  inducing  them  to  see  small-pox 
in  the  small-pox  hospitals  we  should  have  more  attention 
paid  to  the  study  of  vaccination,  and  less  of  that  slovenly 
performance  of  it  which  is  fast  bringing  the  operation  into 
discredit.  The  officers  whose  duties  relate  to  the  proper 
performance  of  this  operation  should  be  under  the  control 
of  the  sanitary  authorities  of  the  metropolis  instead  of  the 
guardians  of  the  parish.  The  small  fee  which  encourages 
the  vaccination  officer  to  secure  the  vaccination  of  unvacci¬ 
nated  persons  is  not  granted  him  for  the  same  duties  in  rela¬ 
tion  to  those  who  need  revaccination ;  and  thus,  as  a  result, 
his  visits,  although  of  some  use,  cannot  in  any  way  be  relied 
on  for  preventing  the  occurrence  of  other  cases  of  small¬ 
pox.  The  public  vaccinator  may  attend  at  houses  in  which 
small-pox  exists  with  a  view  to  vaccinating  the  inmates, , 
but  he  receives  payment  only  for  those  who  have  never 
been  vaccinated  and  for  the  revaccination  of  those  who 
above  twelve  years  of  age,  leaving  a  proportion  of 
children  who  may  not  be  sufficiently  protected  against 
small-pox,  but  for  whose  revaccination  he  cannot  charge. 
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The  public  vaccinator  should  be  entitled  to  charge  for  the 
vaccination  of  every  person  in  the  house  who  is  not  pro¬ 
tected  against  small-pox,  whatever  the  age  of  the  individual 
may  be.  The  Public  Vaccination  Department  cannot  be 
relied  upon  for  preventing  the  extension  of  small-pox  in  a 
household  when  one  case  has  broken  out  in  it.  One  of  the 
evil  results  which  accrue  from  the  dissociation  of  public 
vaccination  from  the  sanitary  authority  is,  that  we  who 
are  the  officers  of  the  sanitary  authority  have  thought 
rather  of  hospital  accommodation  and  disinfection  as  the 
chief  means  to  which  we  resort  for  fighting  the  enemy 
small-pox.  The  time  cannot  be  far  distant  when  the 
vaccinated  will  raise  objections  to  paying  large  sums 
for  the  construction  of  hospitals  to  prevent  unvaccinated 
persons  from  contracting  a  disease  against  which  they  can 
so  easily  secure  themselves.  If  small-pox  is  the  one  disease 
which  we  can  avoid,  it  is  also  the  one  disease  which  above  all 
others  is  infectious.  What  other  disease  is  there  which,  if 
a  person  suffering  from  it  be  left  in  a  ward  of  a  general  hos¬ 
pital  for  a  couple  of  days,  is  so  sure  to  infect  other  patients  ? 
What  other  disease  is  there  which  is  so  readily  carried  by 
attendants  from  one  ward  to  another?  The  carriage  of 
infection  by  third  persons — that  is,  from  the  sick  to  the 
healthy  by  some  one  who  is  not  himself  attacked— is  common 
enough.  The  hospitals  of  the  Metropolitan  Asylums 
Board  cannot  receive  our  small-pox  cases  to  the  same  extent 
they  have  in  previous  epidemics.  Are  we  then  to  advise 
the  sanitary  authorities  of  our  districts  to  erect  hospitals 
for  the  isolation  of  persons  suffering  from  this  disease? 
Our  duty  as  health  officers  is  to  recommend  the  provision 
of  hospital  accommodation  until  the  community  at  large 
has  decided  how  far  un vaccinated  persons  are  to  be  treated 
with  this  special  consideration.  It  is  probable  that,  with 
the  constant  outcry  against  small-pox  hospitals,  the  time 
will  come  when  these  institutions  can  no  longer  exist,  and 
we  shall  then  perhaps  have  an  opportunity  of  judging  what 
impetus  will  be  given  to  vaccination  by  the  necessity  people 
will  feel  of  resorting  to  it  for  protection.  As  regards 
preventive  measures,  we  can,  by  making  representation  in 
the  proper  quarter,  procure  the  daily  visit  of  the  public 
vaccinator  to  the  vaccination  station  at  a  time  when  those 
who  are  engaged  in  various  duties  during  the  day  will  be  able 
to  attend  for  the  purpose  of  being  protected  against  small¬ 
pox,  and  can  have  the  further  assistance  of  the  attendance 
of  the  public  vaccinator  at  the  houses  in  which  small-pox 
appears.  We  can  also  obtain  from  our  vestry  leave  to  engage 
the  services  of  a  number  of  medical  students  for  the  purpose 
of  a  house-to-house,  or  rather  room-to-room,  inspection  of  the 
infected  area.  By  visiting  the  houses  of  the  sick,  inspecting 
the  vaccination  of  the  household,  and  the  vaccination  of  all 
children  who  are  attending  schools,  the  officer  of  health  will 
be  able  to  find  some  of  those  who  have  escaped  the  vigilance 
of  the  vaccination  officer. 

In  the  dehate  which  followed. 

Dr.  Dudfield  complained  of  the  inefficient  supply  of 
lymph  by  the  Government  department,  and  the  difficulty 
experienced  in  obtaining  supplies.  As  regards  hospital  ac¬ 
commodation,  the  Asylums  Board  are  arranging  for  300 
beds  at  Fulham,  or  nearly  half  of  the  available  area  for  the 
metropolis.  This  Hospital  is  erected  at  the  distance  of  1000 
feet  from  the  nearest  dwelling-house.  The  danger  is  more 
indirect  than  direct  from  the  servants  of  the  Hospital  not 
being  kept  under  proper  surveillance  and  from  the  am¬ 
bulance-drivers  stopping  at  public-houses.  It  is  true  that 
a  large  number  of  the  cases  originate  in  the  immediate 
neighbourhood  of  the  Hospital.  Islington  and  Holborn  have, 
unfortunately,  sent  down  cases  to  Fulham. 

Dr.  Cory  explained  that  most  of  the  lymph  used  at  the 
public  stations  was  required  for  their  own  use.  A  tube  may 
be  kept  for  a  year  if  properly  sealed.  There  are  60  per  cent, 
of  successful  cases  where  the  lymph  has  been  thus  kept ; 
though  the  fresher  the  lymph  the  better  the  success. 

Dr.  Tripe  remarked  that  a  vaccination  officer  is  not  justi¬ 
fied  in  the  examination  of  arms  for  the  purpose  of  ascer¬ 
taining  the  existence  of  scars.  He  may  render  himself 
liable  for  “  assault  ”  by  so  doing.  Some  medical  men  are 
careless  in  allowing  convalescents  and  mild  cases  to  move 
about  the  house  or  shop,  or  to  go  to  their  work.  Some 
will  send  cases  to  the  hospital  without  proper  precau¬ 
tions.  A  circular  has  been  addressed  to  the  medical  men  of 
Hackney  warning  them  that  it  is  illegal  not  to  send  for  the 
ambulance  when  required.  Cases  are  often  spread  by 


mixing  at  provident  dispensaries,  etc.  The  incubation  period 
is  generally  twelve  to  fourteen  days,  but  occasionally  twenty- 
eight  days.  By  careful  disinfection  of  rooms  and  clothing, 
and  by  isolating  the  patient,  we  may  generally  check  the 
spread  of  the  disease.  An  unusually  large  number  of  cases 
at  the  age  of  fourteen  to  thirty-five  are  attacked  by  the  dis¬ 
ease  during  this  epidemic.  In  Hackney,  sixty-seven  cases  of 
small-pox  were  reported  during  the  past  fortnight.  Medical 
men  ought  to  encourage  revaccination  more.  The  mortality- 
in  the  neighbourhood  of  the  Homerton  Hospital  is  very- 
considerable — 4T  per  1000  of  the  population  per  annum  in 
the  streets  adjoining  the  Hospital  is  the  average  of  the 
last  ten  years,  or  eight  times  as  much  as  for  the  whole  of 
Hackney.  Eight  children  have  been  removed  from  one 
house,  and  four  from  another.  All  this  arises  from  the 
defective  arrangement  in  the  management  of  our  hospitals. 

Dr.  Gwynne  laid  emphasis  upon  the  fact  that  at  the 
present  time  there  is  no  small-pox  at  Hampstead,  attribut¬ 
able,  as  he  thought,  largely  to  the  closing  of  the  hospital, 
there.  The  proportion  of  deaths  in  the  neighbourhood  of  a 
hospital  is  six  times  as  numerous  as  that  in  other  parts  of 
the  parish — accounted  for  partly  because  low  rents  prevail 
near  a  small-pox  hospital,  and  the  people  are  dirty  and 
habitually  neglect  to  have  their  children  vaccinated. 

Dr.  Netten  Radcliffe  remarked  upon  the  unnecessary 
panic  caused  by  the  existence  of  small-pox  hospitals,  and 
said  that  many  random  statements  had  been  made. 

Dr.  Buchanan  said  it  was  useless  to  suppose  that  the 
public  were  in  a  position  to  understand  the  methods  of  pro¬ 
pagation  of  an  epidemic  disease.  So  many  children  are  born 
in  public  institutions,  and  by  mothers  having  a  temporary 
domicile  in  London,  that  it  is  very  difficult  to  get  efficient 
vaccination.  We  want  more  cordial  help  from  medical  men 
as  regards  registering  the  existence  of  small-pox,  the  revac¬ 
cination  of  adolescents,  and  care  in  keeping  up  the  supplies  of 
lymph  from  arm  to  arm. 

The  President  concluded  the  discussion  by  saying  that, 
scientific  conclusions  cannot  be  settled  by  the  arbitrary 
decisions  of  law.  He  would  not  advise  the  vestries  to  erect 
hospitals  for  small-pox.  Their  duty  is  to  look  after  pauper 
patients  in  general,  and  the  Asylums  Board  to  provide- 
against  epidemics.  The  law  should  require  every  child  to- 
be  vaccinated  at  birth  and  revaccinated  at  puberty.  It  is 
sad  to  find  that  medical  men  will  occasionally,  at  the  solicita¬ 
tion  of  tradespeople,  etc.,  conceal  the  existence  of  disease  in 

the  house,  _ 

Mr.  Murphy,  in  his  reply,  said  that  a  hospital  is  useful 
and  necessary,  and  may  be  managed  without  harm  to  the- 
neighbourhood,  All  cases  should  be  carefully  isolated. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  February  22. 

John  E.  Erichsen,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Two  Hundred  Additional  Cases,  completing  One- 
Thousand  Cases,  of  Ovariotomy;  with  Remarks  on 
Recent  Improvements  in  the  Operation. 

Mr.  T.  Spencer  Wells  presented  (in  a  table  similar  in 
form  to  those  in  which  he  has  brought  before  the  Society 
all  his  cases  up  to  the  800th)  the  particulars  of  200  addi¬ 
tional  cases  of  ovariotomy.  The  mortality  of  the  ninth  senes- 
was  17,  of  the  tenth  11.  Among  the  1000  patients,  231 
have  died  and  769  recovered ;  but  the  mortality  has  steadily 
diminished  from  34  in  the  first  hundred  to  11  in  the  last. 
Since  the  888th  case,  all  the  operations  have  been  in  private- 
practice,  and  all  have  been  done  antiseptically,  the  result 
being  a  mortality  of  10‘6.  The  author  inquires  how  far 
this  lessened  mortality  is  due  to  antiseptic  precautions  or 
to  other  recent  improvements  in  the  mode  of  operating, 
describing  in  detail  various  modifications  in  each  step  of  the 

operation.  ,  ,  ,  ,, 

The  President  said  that  the  thanks,  not  only  of  the 
Society,  but  of  the  medical  profession  and  the  public,  were 
due  to  Mr.  Spencer  Wells.  No  other  surgeon  had  yet  re¬ 
corded  a  thousand  cases  of  so  great  an  operation  with  so 
small  a  mortality.  Nothing  redounded  more  to  the  credit  of 
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the  science  and  art  of  surgery  than  the  great  results  obtained 
by  Mr.  Wells.  He  (the  President)  could  remember  the 
obloquy  that  attended  the  operation  of  ovariotomy  thirty  or 
forty  years  ago.  He  had  never  shared  in  that  feeling,  and 
had  years  ago  performed  the  operation  himself.  The  sub¬ 
sequent  epoch  had  seen  ovariotomy  not  only  survive  that 
obloquy,  but  become  one  of  the  most  successful  of  all  the 
great  operations  of  surgery.  Surgery  in  general  was  more 
indebted  than  surgeons  were  disposed  to  admit  to  obstetri¬ 
cians  for  great  improvements  which  had  tended  to  diminish 
■mortality  after  operations. 

Mr.  Willett  asked  Mr.  Spencer  Wells  whether  he  had 
modified  his  after-treatment — especially  with  regard  to 
placing  the  patients  in  a  warm  room  and  promoting  perspi¬ 
ration.  At  St.  Bartholomew’s  Hospital,  he  usually  found  a 
rise  of  temperature  (102°  to  104D)  to  follow  the  completed 
operation  within  the  first  twelve  hours;  but  in  another 
twelve  hours  the  temperature  had  fallen  below  100°.  He 
had  not  found  the  increased  temperature  at  all  deleterious 
to  the  patients.  He  had  pei’formed  twenty  operations  of 
ovariotomy  in  twelve  months,  with  three  deaths. 

Mr.  Spences  Wells  said  that  for  several  years  he  had 
doubted  the  necessity  of  keeping  the  patient’s  room  so  warm 
as  he  did  at  first ;  and  for  the  last  two  or  three  years  he  had 
only  kept  the  room  comfortably  warm,  and  the  skin  mode¬ 
rately  moist.  Several  operators  had  noticed  a  rise  of  tem¬ 
perature  after  ovariotomy ;  but  all  agreed  that  it  did  no 
harm.  He  thanked  the  President  for  his  remarks. 


On  the  Development  of  a  Laves  of  Plastic  Fibees 
in  Duct-Canche  or  the  Beeast. 

Dr.  Gr.  Thin  read  a  paper  on  the  development  of  a  layer 
of  plastic  fibres  in  duct-cancer  of  the  breast.  The  paper 
gives  a  summary  of  the  results  of  an  examination  into  the 
nature  of  a  layer  of  elastic  substance  described  by  the  author 
in  a  paper  read  before  the  Society  last  session  as  surrounding 
epithelial  masses  in  duct-cancer.  The  layer  is  analogous  to 
the  elastic  layer  described  by  Henle  as  surrounding  the  lac¬ 
tiferous  ducts  ;  is  composed  of  interlacing,  minute  elastic 
fibres ;  contains  no  white  fibrous  tissue,  although  a  few 
capillary  bloodvessels  and  leucocytes  are  found  in  it ;  and  is 
separated  from  the  cell-mass  by  a  membrana  propria.  Its 
significance  is  to  be  found  in  its  association  with  a  new  epi¬ 
thelial  formation  which  takes  its  origin  in  duct-epithelium, 
and  in  the  illustration  it  affords  of  the  retention  by  a  can¬ 
cerous  epithelium  of  one  of  the  distinctive  attributes  of  the 
special  epithelium  from  which  the  morbid  growth  sprang  ; 
nnd  further,  in  the  unexplained  connexion  between  the  de¬ 
velopment  of  epithelium  and  of  elastic  fibres.  A  nucleated 
membrana  propria  is  described  as  being  present  around  some 
cell-masses.  It  is  of  secondary  formation,  the  nuclei  on  its 
surface  haying  the  characteristic  flat  elongated  form.  An 
■outer  and  inner  line  of  these  nuclei  were  sometimes  detected. 


A  Second  Case  of  Teephining  foe  Epilepsy. 

The  Pbesident  communicated  for  Mr.  F.  West  a  second 
case  of  trephining  for  epilepsy.  The  author  called  attention 
to  the  fact  that  the  patient  on  whom  he  had  performed  the 
operation  two  years  previously,  and  whose  case  was  narrated 
at  the  Society’s  meeting  of  November  25,  1879,  remained  in 
perfect  health,  and  had  since  been  perfectly  free  from 
epileptic  attacks.  He  then  brought  forward  the  case  of  a 
young  woman,  aged  twenty-five,  whom  he  trephined  on 
March  25,  1880.  The  operation  had  proved  unsuccessful. 
Lpilepsy  began  when  she  was  five  years  old,  but  was  not 
serious  until  she  was  nine,  when  she  sustained  a  severe  cut 
on  the  forehead,  the  cicatrix  of  which  was  seen  a  little  to 
the  right  of  the  middle  line.  The  operation  was  performed 
at  the  site  of  the  injury,  with  antiseptic  precautions,  and 
was  followed  by  little,  if  any,  constitutional  disturbance. 
No  fits  occurred  for  ten  days  after  the  operation,  but  they 
then  recurred,  though  less  frequently  than  before  the  opera- 

Sf,  beCame  after  a  few  months  dangerous,  and  in 
October,  1880,  was  placed  in  an  asylum 

th°Ughl  that  the  d^repute  into  which 
trephining  had  fallen  was  due  to  its  being  almost  exclusivelv 
practised  for  injury  of  the  skull.  It  was  formerly  much 
practised  for  epilepsy  and  other  affections  of  the  brain  and 
•was  then  less  fatal.  He  thought  that  it  might,  perhaps  be 
applied  to  non-traumatic  cases  of  epilepsy.  P  ' 

r*  Holmes  said  that  it  was  evident  that  Mr.  West’s 
second  case  was  scarcely  comparable  with  the  first.  The  first 


was  distinctly  traumatic,  while  the  traumatic  origin  of  the 
second  was  very  doubtful.  He  had  no  doubt  that  trephining 
for  epilepsy  ought  to  be  confined  to  cases  in  which  the  dis¬ 
ease  could  be  traced  definitely  to  injury ;  otherwise  the  skull 
might  be  trephined  all  over,  without  any  rational  indication. 
He  had  seen  a  few  cases  of  epilepsy  which  were  believed  to 
be  traumatic.  There  was  reason  to  believe  that  the  cure  in 
Mr.  West’s  first  case  was  permanent.  Another  point  worthy 
of  remark  was  the  effect  of  antiseptic  dressing.  He  was  not  a 
very  enthusiastic  believer  in  the  details  of  antiseptic  surgery, 
or  in  thegerm-theory;  but  there  was  no  doubt  that  Mr.  Lister’s 
method  of  dressing  led  in  many  cases  to  great  success — due, 
no  doubt,  in  a  great  measure,  to  the  cleanliness  imposed,  and 
to  drainage.  He  had  seen  a  striking  instance  of  the  inno- 
cuity  of  an  apparently  grave  inj'ury  when  the  wound  was 
kept  clean,  in  a  case  in  which  a  man  was  thrown  on  an  iron 
railing,  and  received  a  small  punctured  fracture  of  the  skull, 
through  which  some  brain  escaped.  The  patient  was  free 
from  any  symptoms  of  importance,  and  Mr.  Holmes  did  not 
think  it  right  to  trephine.  He  therefore  merely  washed 
away  the  loose  portions  of  brain  with  carbolised  water, 
united  the  wound  by  suture,  and  applied  antiseptic  dressing 
and  a  drainage-tube  (which,  however,  were  thrown  off  by 
the  patient).  The  man  recovered,  the  opening  gradually 
diminishing.  He  had  not  seen  much  mortality  after  tre¬ 
phining  in  simple  cases.  In  two  fatal  cases  which  he  had 
seen,  death  had  resulted  in  one  from  opening  the  dura  mater  ; 
and  in  the  other,  in  which  the  external  table  alone  was 
perforated,  from  diffuse  inflammation.  Cleanliness  and  free 
drainage  should  be  carried  out  in  all  cases  of  trephining. 

Dr.  Silvee  asked  what  was  the  exact  spot  of  injury  in  the 
case  related  by  Mr.  Holmes. 

Mr.  Holmes  said  that,  as  far  as  he  remembered,  it  was  on 
the  right  side  of  the  middle  line,  a  little  above  the  temporal 
ridge,  and  behind  the  level  of  the  ear. 
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PETER  DAVID  HANDYSIDE,  M.D.,  F.R.C.S.E., 
F.R.S.E.,  etc. 

Death  has  been  busy  lately  in  the  ranks  of  the  leading 
physicians  in  Edinburgh.  Again  we  have  to  record  the 
death  of  a  prominent  member  of  the  medical  profession 
and  able  teacher  in  the  Extra-Academical  Medical  School. 
Dr.  Peter  David  Handyside,  F.R.C.S.E.,  F.R.S.E.,  Lecturer 
on  Anatomy  in  Surgeons’  Hall,  died  at  his  residence, 
16,  Lansdowne-crescent,  on  the  evening  of  Monday,  Feb¬ 
ruary  21. 

_  Dr.  Handyside  was  a  son  of  the  late  William  Handy¬ 
side,  W.S.,  and  a  brother  of  the  late  Lord  Handyside, 
Judge  in  the  Court  of  Session,  and  was  born  in  Edinburgh 
on  October  26,  1808. 

He  studied  at  Edinburgh  University,  and  after  graduating 
there,  he  prosecuted  his  surgical  studies  for  some  time 
as  a  pupil  of  the  late  Professor  Syme,  the  distinguished 
surgeon.  Some  time  was  then  spent  by  him  at  the  great- 
medical  schools  on  the  Continent,  chiefly  in  Paris  and 
Heidelberg. 

On  his.  return  to  Edinburgh,  Dr.  Handyside  devoted 
his  attention  chiefly  to  anatomy,  and,  in  conjunction  with 
Professor  Spence  and  Dr.  Lonsdale,  late  of  Carlisle,  he 
taught  anatomy  with  much  success  in  Surgeons’-square. 
Dr.  Handyside  afterwards  filled  the  posts  of  Assistant- 
Surgeon  and  Surgeon  to  the  Royal  Infirmary,  and  was 
noted  for  his  skill  and  courage  as  an  operator. 

Gradually,  about  this  time,  his  practice  increased  sol 
much  that  he  determined  to  give  up  teaching  altogether,; 
and  devote  himself  to  private  practice.  While  engaged  in  < 
one  of  the  largest  practices  in  Edinburgh,  his  health  began  to  I 
fail,  and  he  was  compelled  thereby  to  give  up  work  and  take 
rest  and  change  of  air. 

For  several  years  he  travelled  on  the  Continent;  and 
having  to  a  considerable  extent  recovered  his  strength,  he 
returned  to  Edinburgh  about  the  time  that  Dr.  S  truth  erf,1! 
was  appointed  Professor  of  Anatomy  in  the  University  of 
Aberdeen.  He  succeeded  Dr.  Struthers  as  Lecturer  on  Ana¬ 
tomy  in  the  Edinburgh  Extra-mural  School,  and  thus  begat 
teaching  anew  when  comparatively  an  old  man.  He  was  at; 
able,  enthusiastic,  and  successful  teacher.  Although  an  olcj 
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man,  he  (up  to  the  present  year)  continued  to  lecture  with 
vigour  and  much  acceptance. 

During  the  present  winter  session  a  gradual  fallincr-off  in 
his  powers  had  been  noted,  and  a  few  weeks  ago  he  was  laid 
aside  by  what  at  first  appeared  to  be  a  slight  indisposition, 
but  has  since  proved  to  have  been  the  commencement  of  a 
general  breakdown,  which  terminated  fatally  on  February 
21,  bringing  to  a  close  an  earnest  and  useful  life. 

Dr.  Handyside  was  the  author  of  many  able  papers  on 
various  subjects,  but  .  chiefly  on  those  connected  with 
anatomy.  He  took  a  wide  and  deep  interest  in  all  matters 
in  any  way  relating  to  medicine  and  surgery,  and  in  many 
philanthropic  and  religious  schemes.  He  was  a  correspond¬ 
ing  member  of  the  Medical  Society  of  Athens,  Lecturer  on 
Anatomy  in  relation  to  the  Fine  Arts,  and  at  one  time  Presi¬ 
dent  of  the  Medico-Chirurgical  Society.  To  him  chiefly  the 
Edinburgh  Medical  Missionary  Society  owes  its  existence. 

Manly,  courteous,  and  honourable  in  his  character  and  con¬ 
duct,  he  was  further  a  devout  and  consistent  Christian 
gentleman.  He  has  left  a  widow  and  two  daughters  to 
mourn  his  loss;  and  his  memory  will  be  revered  by  all  who 
knew  him,  and  who  know  also  how  to  honour  that  which  is 
true  and  good. 


KOBEKT  CRY  AH,  F.K.Q.C.P.,  M.E.I.A. 

rms  esteemed  physician  died,  after  a  very  brief  illness, 
it  his  residence,  54,  Eutland-square,  Dublin,  on  the  mornino' 
if  Thursday,  February  17.  Dr.  Cryan  became  a  Licentiate 
if  the  Eoyal  College  of  Surgeons  in  Ireland  in  1847,  and 
:wo  years  later  joined  the  King  and  Queen’s  College  of 
Physicians  in  Ireland  as  Licentiate  in  Medicine.  In°pro- 
:ess  of  time  he  was  elected  Physician  to  St.  Vincent’s 
Sospital,  Stephen’s-green,  Dublin,  where  his  kindness  and 
ittention  to  the  patients,  and  his  unremitting  efforts  as  a 
dinical  teacher,  will  be  long  and  affectionately  remembered. 
)n  the  foundation  of  the  Medical  School  of  the  Catholic 
Jniversity  in  Ireland,  Dr.  Cryan  was  appointed  Professor  of 
Lnatomy  and  Physiology,  a  chair  which  he  occupied  until 
lis  death.  He  had  previously  been  Lecturer  on  Anatomy 
md  Physiology  in  the  Carmichael  School  of  Medicine.  In 
873  he  was  elected  a  Fellow  of  the  King  and  Queen’s  Col- 
ege  of  Physicians,  and  he  was  also  a  member  of  the  Eoyal 
rish  Academy  and  of  various  medical  and  surgical  societies 
a  Dublin.  He  was  kind-hearted  and  genial ;  while  his 
nodest,  unassuming  manner  covered  abilities  and  attain- 
aents  of  the  highest  order,  which  were  thoroughly  appre- 
iated  by  his  own  profession  and  by  his  personal  friends.  His 
mexpected  and  premature  death  will  be  deeply  regretted, 
le  died  at  the  comparatively  early  age  of  fifty -four  years. 


FERDINAND  E.  JENCKEN,  M.D.,  M.E.C.P.  Lond., 
M.E.C.S.  Eng. 

)r.  Ferdinand  Jencken, whose  lamented  death  at  Kingstown, 
n  January  12,  was  briefly  recorded  in  our  issue  of  January  22, 
as  in  many  respects  a  very  remarkable  man.  He  was  born 
hnd,  and  it  was  not  till  he  was  seventeen  years  old  that, 
iter  an  operation  for  cataract,  he  gained  sight  so  far  as  to 
e  able  to  use  one  eye  well.  But  he  was  gifted  with  great 
.  persevering  industry,  and,  notwithstanding  the  immense 
isad vantage  under  which  he  laboured,  he  entered  as  a 
fcudent  at  King’s  College,  London,  obtained  the  Member- 
mp  of  the  London  College  of  Physicians  in  1853,  and  after- 
’ards  the  Membership  of  the  English  College  of  Surgeons, 
ud  several  other  medical  qualifications;  and  he  devoted  him- 
dt  largely  to  literature.  He  contributed  papers  to  several 
)urnals;  and  his  articles  on  “Atmospheric  Dust,”  on  “Ozone,” 
!)"°n  “  Modified  Inoculation  of  Cow-pock  for  the  Prevention 
Rinderpest,”  as  well  as  his  essays  on  “  Cholera”  and  on 
Vaccination,”  deserved  and  attracted  attention.  We  are  in- 
>rmed,  moreover,  that  Wiegand’s  “  Birth  of  Man  ”  had  been 
ranslated  and  annotated  by  Dr.  Jencken,  and  was  left  by  him 
eady  for  the  press ;  and  that  he  has  also  left  a  work  on 
rganic  Life,”  and  a  translation  of  Madame  de  Stael’s 
etters  on  England.”  On  January  1  last.  Dr.  Jencken 
?ened  an  abscess  in  the  arm  of  a  poor  woman,  having  un- 
ippily  at  the  time  a  very  slight  cut  or  abrasion  on  his  own 
lumb.  His  hand  and  arm  soon  after  became  greatly  in- 
lmed  and  swollen,  constitutional  symptoms  set  in,  and  he 
■ea  from  pyaemia  on  the  12th. 
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Ireland  —At  f?UEEN  s,  College  of  Physicians  in 
licences  of  the  CnU  USUf  \  ,mont^ly  examinations  for  the 
dav  ' and  TwS ^  T  Mond^’  Tuesday,  Wednes- 

For  the  licence  to  practise  Medicine- 

Hoops,  Henry  Lysaght,  Bridlington,  Yorkshire 
Quirke,  James,  Wallslough.  »  lorasnire. 

Wyatt,  Henry  James,  Dublin. 

For  the  licence  to  practise  Midwifery— 

fen"7  LJsaght,  Bridlington,  Yorkshire. 

Mallins,  Clement,  Surgeon  H.M.  Indian  Army 
Passanha ,,  Vincent  Adolphe,  Madras.  ' 

Heid,  Godfrey  Forrest,  Londonderry 
Skerrett,  Frederick  Thomas,  Dublin. 

Studdert,  Richard  Charles,  Dublin. 

Wyatt,  Henry  James,  Dublin. 

For  the  licence  as  Midwife  and  Nursetender _ 

Gleeson,  Marion  Gertrude  Dalton,  Dublin. 

The  following  Licentiates  in  Medicine  of  the  College 
having  complied  with  the  by-laws  relating  to  membership* 
have  been  duly  admitted  Members  of  the  College :— 

Duigenan,  John  Joseph,  1877,  Edenderry 
Owen,  Richard  Foster,  1878,  Liverpool 
Tyner,  Richard  Gelling,  1877,  Colombo,  Ceylon. 

APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

THOwas  Moore,  F.R.C.8.— Visiting  Surgeon  to  the  Dreadnought  Seamen’s 
Hospital,  Greenwich,  vice  J.  N.  C.  Davies-Colley,  F.R.C.S.,  resigned. 

w  BIRTHS. 

Baber.  -  On  March  14,  at  Langton,  near  Tunbridge  Wells,  the  wife  of 
Henry  Aitkens  Baber,  M.R.C.S.,  of  a  daughter. 

Colgate.— On  March  3,  at  Tresserans,  Eastbourne,  the  wife  of  Henry 
Colgate,  M.D.,  F.R.C.S.,  of  a  son.  r 

Ellison  — On  January  28,  at  North-terrace,  Adelaide,  South  Australia, 
the  wife  of  S.  K.  Ellison,  M.R.C.S.E.,  of  a  son. 

Hind.— On  March  12,  at  3,  Whitehall-place,  Stockton-on-Tees,  the  wife  of 
Henry  Hind,  F.R.C.S.,  of  a  son. 

LANGHORNE.-On  March  8,  at  the  residence  of  her  father,  William  Wood, 
M.D.,  Vincent  House,  Wakefield,  the  wife  of  R.  Ernest  Langhome, 
Esq.,  of  Sandal,  near  Wakefield,  of  a  daughter. 


MARRIAGES. 

Chapman— Crump. — On  March  9,  at  Westminster,  Walter  Chapman, 
F.R.C.S.,  of  Lower  Tooting,  Surrey,  to  Martha,  widow  of  the  late, 
Albert  Crump,  Esq.,  of  Forest-hill,  Kent. 

Harran — Davies. — On  March  9,  at  Shooter’s-hill,  James  Harran,  Surgeon. 
Army  Medical  Department,  to  Gwenllian  Margaret  Efa,  second  daughter 
of  the  late  Captain  Owen  Davies,  1-llth  Regiment. 


DEATHS. 

Cheynk,  George,  M.D.,  of  5,  Brya  nston-street,  London,  at  Naples,  on 
March  6. 

Davidson,  James,  M.D.,  M.R.C.P.,  Fleet-Surgeon  R.N.  (retired),  at 
13,  Bexley-road,  Erith,  Kent,  on  March  8,  aged  63. 

Godrich,  Francis,  M.R.C.S.,  L.S.A.,  at  140,  Fulham-road,  S.W.,  on 
March  9. 

Guy,  Charlotte  Mary  Frances,  daughter  of  Thomas  Guy,  M.D., 
F.R.C.P.,  Inspector-General  of  Army  Hospitals,  H.P.,  at  23,  Auriol- 
road,  West  Kensington,  on  March  15,  aged  25. 

Stacy,  John  Edward,  F.R.C.S.,  of  8,  Cavendish-road,  Brondesbury,  on 
March  12,  in  his  82nd  year. 

Storrar,  Lucy,  wife  of  John  Storrar,  M.D.,  at  113,  Ladbroke- grove, 
Kensington-park,  W.,  on  March  13. 

Thornton,  William  Henry,  M.D.,  F.R.C.S.,  J.P.,  at  Bank  Lodge, 
Scarborough,  on  March  4,  aged  55. 

Walker,  Muriel  Florence,  daughter  of  A.  Dunbar  Walker,  M.D.,  at 
56,  Ladbroke-grove-road,  on  March  12,  aged  10  months. 

White,  JohnLudford,  F.R.C.S.  (Exam.),  M.A.  Oxon.,  formerly  Lecturer 
on  Anatomy  at  the  Aldersgate  School  of  Medicine,  at  Bath,  on  March  15, 
aged  67. 

Williams,  Margaret,  wife  of  J.  Llewelyn  Williams,  M.B.,  at  Chester- 
street  House,  Wrexham,  on  March  11,  aged  32. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

British  Lying-in  Hospital,  Endell-street,  W.C.— Physician.  Can¬ 
didates  must  be  Fellows  or  Members  of  the  Royal  College  of  Phy¬ 
sicians,  or  have  a  degree  in  medicine  of  one  of  the  Universities  ofth<?" 
United  Kingdom.  Applications,  with  testimonials,  etc.,  to  be  aerfLtu  i 
the  Chairman  of  the  Board  of  Management  on  or  before  AprUgs.v!).1 1 
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Esq.,  Secretary,  by  March  25. 

Dental  Hospital  op  London,  Leicestf.r-square,  W.C.—  Dental  House- 
Surgeon.  {For  particulars  see  Advertisement.) 

Dental  Hospital  of  London,  Leicester-squabe,  W.C.  —  Assistant 
Dental  Surgeon.  {For  particulars  see  Advertisement.) 

Eastern  Dispensary,  BATH.-Resident  Medical  Officer.  ( For  particulars 
see  Advertisement.) 

Glamorganshire  and  Monmouthshire  Infirmary  and  d.ispe^'| a?J’ 
Cardiff. — House-Surgeon.  Candidates  must  be  registered  in  medicine 
and  surgery  under  the  Medical  Act,  or  give  satisfactory  proof  that  they 
possess  such  qualifications  as  would  entitle  them  to  be  so  registered. 
Testimonials  to  be  sent  to  Geo.  T.  Coleman,  Secretary  (of  whom  all 
particulars  may  be  obtained  on  application),  under  cover,  addressed  to 
the  Committee,  on  or  before  March  29. 

Great  Northern  Hospital,  Caledonian-road,  N.  Junior  Resident 
Medical  Officer.  ( For  particulars  see  Advertisement.) 

Hull  General  Infirmary.—  House-Surgeon.  ( For  particulars  see  Adver¬ 


tisement.) 

Liverpool  Eye  and  Ear  Infirmary.— House-Surgeon.  [For  particulars 
see  Advertisement .) 

Royal  London  Ophthalmic  Hospital,  Moorfields,  London.— House- 
Surgeon.  {For  particulars  see  Advertisement.) 

St.  Mary’s  Hospital,  etc.,  Quay-street,  Manchester.— Medical 
Officer.  {For  particulars  see  Advertisement.) 

Tottenham  Training  Hospital.— House-Surgeon.  Candidates  must  be 
members  of  the  Royal  College  of  Surgeons,  registered,  and  unmarried. 
Applications,  with  testimonials  as  to  moral  character  and  professional 
ability,  to  be  sent  to  Dr.  Laseron,  Tottenham,  on  or  before  April  30. 


West  Sussex,  East  Hants,  and  Chichester  General  Infirmary  and 
Dispensary. —House-Surgeon  and  Secretary.  Candidates  must  possess 
both  a  medical  and  surgical  qualification,  and  be  duly  registered.  Ap¬ 
plications,  stating  qualifications,  and  accompanied  by  testimonials,  to 
be  sent  to  William  Thos.  Atkey,  House-Surgeon  and  Secretary,  the 
Infirmary,  Chichester,  on  or  before  April  9. 

Worksop  Dispensary. — Resident  Surgeon.  Candidates  must  be  fully 
qualified  and  unmarried,  and  act  as  secretary  to  the  Committee.  Ap¬ 
plications  to  he  sent  to  J.  Easterfield,  Esq.,  Hon.  Sec.,  Gateford-road, 
Worksop. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Chesterfield  Union. — Mr.  J.  Slaughter  has  resigned  the  Bolsover  District : 
area  9211;  population  2223 ;  salary  £15  per  annum. 

Norwich  Union.— The  Sixth  District  is  vacant  by  the  resignation  of  Mr. 
Robert  Rolfe  Cremer  :  area  not  known ;  population  8381  ;  salary  £80  per 
annum. 

APPOINTMENTS. 

Central  London  Sick  Asylum  District.— John  C.  Garman,  L.R.C.P.  Edin., 
L.R.C.S.  Edin.,  L.S.A.,  to  the  Highgate  District. 

Maidstone  Union. — Edward  J.  Wood,  M.B.  Camb.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Third  District. 

Bodmin  Union.— James,  B.  Brereton,  L.K.&  Q.C.P.  Ire.,  L.R.C.S.  Ire., 
to  the  First  District. 

Alton  Union.— Charles  J.  Plummer,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  to 
the  Fourth  District. 

ANALYSTS. 

Anglesey. — Ebenezer  Evans,  M.B.,  C.M.  Glasg.,  as  Analyst  for  the 
County,  vice  Mr.  R.  E.  Owen,  resigned. 

Carnarvon. — William  F.  Lowe,  E.C.S.,  as  Analyst  for  the  County,  vice 
Mr.  Robert  E.  Owen,  resigned. 

Essex. — Mr.  Thomas  Alexander  Pooley,  B.Sc.  Lond.  and  F.C.S., 
Analyst  for  the  County  :  remuneration  by  fees. 


The  Sanitary  Assurance  Association. — We  reported 
some  time  ago  that  at  an  “influential”  meeting  of  members 
of  the  profession  and  laymen  it  had  been  resolved  that  a 
Sanitary  Assurance  Association  should  be  formed  in  London, 
on  a  similar  principle  to  the  Association  established  some 
time  since  in  Edinburgh.  The  Association  was  incorporated 
last  month,  and  the  full  prospectus  has  been  issued. 
Amongst  a  large  number  of  names  on  the  Honorary  Council 
we  notice  those  of  Mr.  Erichsen,  Mr.  Brudenell  Carter,  Dr. 
R.  Farquharson,  M.P.,  Professors  Erankland  and  Tyndall, 
Dr.  G.  V.  Poore,  etc. ;  while  Sir  Joseph  Payrer,  Dr.  W.  H. 
Corfield,  Dr.  De  Chaumont,  Mr.  Mark  Judge,  and  others 
form  the  Executive  Council.  The  Association  has  for  its 
object  to  promote  the  application  of  sanitary  knowledge  to 
private  dwelling-houses  through  the  medium  of  specially 
qualified  officers,  who  are  yearly  to  inspect  the  houses  of 
members  and  subscribers,  and  report  upon  the  drainage 
water-supply,  and  ventilation,  and  to  do  this  on  such  terms 
as  may  include  the  dwellings  of  all  classes  of  the  community 
A  fixed  scale  of  charges  has  been  arranged,  so  that  each 
member  or  subscriber  can  ascertain  at  a  glance  the  fee 
which  will  have  to  be  paid  for  securing  the  services  of  the 
Association’s  officers.  The  Association,  if  properly  carried 


out_and  the  names  of  its  supporters  should  be  a  sufficient 
guarantee  that  what  is  done  will  be  done  properly— will 
provide  for  a  want  which  has  been  long  felt  in  the  metro¬ 
polis,  and  should  ultimately  secure  a  very  decided  success. 

Vaccination  in  Belgium. — In  consequence  of  the 
aggressive  conduct  of  the  Belgian  Anti -Vaccination  League] 
the  Belgian  Academy  of  Medicine  appointed,  last  December, 
a  committee  of  three  members  (MM.  Thiry,  Craninex,  and 
Warlomont),  for  the  purpose  of  undertaking  an  exhaustive! 
examination  of  the  whole  subject,  and  of  the  arguments; 
of  the  objectors.  At  the  end  of  January,  M.  Warlomont, 
Director  of  the  State  Vaccination  Institute,  read  an  elabo¬ 
rate  report,  in  which  he  submitted  to  the  Academy  the 
following  propositions  1.  Without  vaccination,  hygienic 
measures  and  means,  whether  public  or  private,  are  power¬ 
less  in  preserving  mankind  from  the  small-pox.  2.  The 
belief  in  the  danger  of  vaccinating  and  revaccinating  during 
the  presence  of  a  variolous  epidemic  is  not  justified.  We 
can  no  more  cultivate  variola  by  sowing  vaccinia,  than  we 
can  barley  by  sowing  wheat.  3.  Vaccination  is  always  an 
inoffensive  operation  when  practised  with  proper  care  on 
healthy  subjects.  It  gives  rise  to  fewer  and  less  serious 
accidents  than  simple  piercing  of  the  ears.  4.  It  is  highly 
desirable,  m  the  interest  of  the  health  and  lives  of  our 
countrymen,  that  vaccination  and  revaccination  should  be 
rendered  compulsory  in  Belgium. — Gaz.  Med.,  March  5. 

The  Academie  de  Medecine  and  the  Vaccination 
Bill. — During  the  recent  discussion  in  the  French  Chamber 
on  Dr.  Liouville’s  Bill  for  compulsory  vaccination  and  re¬ 
vaccination,  Baron  Larrey  expressed  his  great  surprise  that 
the  Academie  de  Medecine  had  never  been  consulted  on  the 
subj  ect  of  this  Bill,  either  by  the  Government  or  the  Assembly, 
yet  one  of  the  avowed  objects  in  founding  that  learned  body 
was  that  it  should  act  as  an  adviser  to  the  Government  of 
the  day  on  all  subjects  relating  to  public  hygiene,  and 
especially  upon  vaccination.  It  had  accordingly  appointed 
a  permanent  Vaccine  Committee,  and  had  organised  a  Vac¬ 
cination  Service  which  had  been  in  active  operation  from 
the  day  of  its  formation.  Baron  Larrey  reporting  to  the 
Academy  the  purport  of  the  observations  which  he  had  made 
in  the  Assembly,  now  called  upon  the  Academy  to  instruct 
its  Vaccine  Committee  to  prepare  a  series  of  propositions 
on  the  subject  in  order  that  they  may  be  laid  before  the 
Assembly  at  the  second  reading  of  the  Bill.  Prof.  Depaul, 
while  of  opinion  that  the  Academy  should  feel  grateful  to 
Baron  Larrey  for  having  brought  the  claims  of  the  Academy 
for  consideration  before  the  Assembly,  thought  that  this 
learned  body  would  observe  its  dignity  best  by  delaying 
offering  its  opinions  until  they  were  asked  for.  This  view 
was  adopted  by  the  Academy. — Union  Med.,  March  10.  [In 
the  same  number  of  the  Union,  Dr.  Blot,  Director  of  the 
Vaccination  Service  of  the  Academy,  in  reply  to  inquiries 
which  have  been  directed  to  him  regarding  the  propriety 
of  vaccinating  and  revaecinating  during  the  prevalence  of 
a  small-pox  epidemic,  replies  without  hesitation  that  nothing 
can  be  better,  his  opinion  being  deducible  from  a  minute 
analysis  of  all  the  reports  of  epidemics  which  have  been 
transmitted  to  the  Academy  since  1870.  A  contrary  opinion 
is  only  based  on  the  faulty  interpretation  of  some  cases  of 
small-pox  which  were  developed  in  vaccinated  individuals 
after  they  had  already  become  the  subjects  of  variola.] 
Poisoning  by  Inadvertence. — The  Louisville  Med. 
News  (February  26),  commenting  on  the  fact  that  two 
children  had  recently  lost  their  lives  in  Chicago  from  muriate 
of  morphia  given  to  them  in  place  of  muriate  of  quinia, 
the  bottle  containing  the  drug  having  been  wrongly  labelled 
by  the  wholesale  druggist,  observes  that  the  mistake  is  of 
easy  occurrence  when  the  physical  characters  of  the  two  salts 
are  relied  upon.  Even  laboratory  students  will  be  found 
unable  to  distinguish  between  them.  A  simple  test,  found 
in  any  standard  work  on  the  subject,  settles  the  question  at 
once,  and  should  be  resorted  to  before  dispensing  any  alkaloid 
of  cinchona,  in  order  to  be  sure  that  it  is  not  morphia.  Lay  a 
pinch  of  the  salt  to  be  examined  upon  a  white  plate,  and 
touch  it  with  a  drop  of  nitric  acid.  If  it  be  morphia  it  will 
turn  a  bright  red,  and  if  quinia  it  will  turn  a  faint  yellow 
and  melt  away  in  the  acid. 

A  Return  under  the  Vaccination  Act  op  1867. — 
A  Blue-book  of  no  less  than  137  pages  has  recently  been 
issued,  giving  a  return  of  the  number  of  prosecutions  in 
respect  of  England  and  Wales  since  January  1,  1875,  to 
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January  1,  1879,  under  the  Vaccination  Act,  1867 ;  distin¬ 
guishing  those  who,  under  Section  29,  have  neglected  to 
procure  the  vaccination  of  a  child,  and  those  who,  under 
Section  31,  have  disobeyed  the  order  of  a  justice  for  the 
vaccination  of  a  child,  and  how  often  prosecutions  under 
this  Section  were  repeated  for  the  same  child.  This  return 
was  called  for  by  Mr.  Barran  in  July,  1879,  and  must  have 
involved  an  enormous  amount  of  labour  in  its  compilation ; 
it  has  been  prepared  from  information  supplied  by  the 
authorities  of  the  various  police  districts  in  England  and 
Wales,  and  as  a  mere  record  of  names  and  fines  is  abso¬ 
lutely  uninteresting.  The  privilege  which  members  of 
Parliament  possess  of  calling  for  returns  on  all  subjects  is 
by  no  means  an  inconsiderable  one ;  but,  looking  at  the 
amount  of  expense  which  must  have  been  involved  in  the 
production  of  the  Blue-book  under  notice,  it  would  certainly 
seem  that  this  privilege  might,  with  great  advantage  to  the 
public,  be  somewhat  curtailed. 


APPOINTMENTS  POE  THE  WEEK. 


March  19.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  \\  p.m. ;  King’s  College,  1£  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m.,;  St.  Thomas’s,  lj  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Rev.  H.  R.  Haweis,  “  On  American 
Humorist*.” _ 

21.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1J  p.m. 

Hospital  for  Epilepsy  and  Paralysis  (Regent’s-park),  5  p.m.  Dr. 
Julius  Althaus,  “  On  the  Physiology  and  Pathology  of  the  Olfactory 
Nerve.” 

Society  of  Arts,  8  p.m.  Prof .  W.  G.  Adams,  F.R.8.,  “On  the  Scien¬ 
tific  Principles  involved  in  Electric  Lighting.”  (Cantor  Lecture — Third 
Course.) 

Medical  Society  of  London,  Si  p.m.  Mr.  Spencer  Watson,  “  On  Un¬ 
usual  Affection  of  the  Nose.”  Dr.  Wynn  Williams,  “  On  a  Case  of 
Rupture  of  the  Perineum  in  a  Child,”  Dr.  Gilbart  Smith  will  exhibit  a 
specimen  of  Endocarditis  with  Embolism. 


22.  Tuesday. 

Operations  at  Guy’s,  l£  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  li  p.m.;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

Royal  Medical  an©  Chirurgical  Society,  8j  p.m.  Mr.  C.  Higgens, 
“  On  a  Case  of  Vascular  Protrusion  of  the  Eyeball.”  Mr.  C.  T.  Dent, 
“  On  a  Case  of  Innominate  Aneurism  treated  by  Simultaneous  Distal 
Ligature  of  the  Carotid  and  Subclavian  Arteries ;  with  Remarks  on  the 
Behaviour  of  a  Tendon  Ligature.” 

23.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m. ;  Great  Northern, 
2p.m.;  Samaritan,  2j  p.m.;  King’s  College  (by  Mr.  Lister),  2p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14p.m.;  St.  Thomas’s,  1£  p.m.;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Royal  College  of  Physicians,  5  p.m.  Dr.  Moxon,  “  On  the  Influence 
of  the  Circulation  upon  the  Nervous  System.”  (First  Croonian  Lecture.) 

Hunterian  Society  (London  Institution)  (Council  Meeting,  7j),8p.m. 
Adjourned  discussion  on  Dr.  Herman’s  paper  “  On  Prolapse  of  the 
Ovaries.”  Mr.  McCarthy  and  Mr.  James  E.  Adams,  “  On  Cases  of 
Varicocele  treated  by  Excision.” 

Society  of  Arts,  8  p.m.  Ordinary  Meeting. 


24.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women.  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  21-  p.m. 

Royal  Institution,  3  p.m.  Mr.  H.  H.  Statham,  “On  Ornament.” 

Society  of  Arts,  8  p.m.  Chemical  and  Physical  Meeting. 

25.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  if  p.m. ; 
Guy’s,  If  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Royal  College  of  Physicians,  5  p.m.  Dr.  Moxon,  “  On  the  Influence 
of  the  Circulation  upon  the  Nervous  System.”  (Second  Croonian 
Lecture.) 

Society  of  Arts,  8  p.m.  Indian  Meeting. 

Clinical  Society,  84  p.m.  Mr.  J.  R.  A.  Douglas,  “  On  Cases  of  V  arix 
treated  by  a  New  Instrument  for  Obliterating  the  Veins.”  Dr.  Whipham 
and  Mr.  Pick,  “  On  a  Case  of  Extirpation  of  the  Larynx.”  Mr.  Spencer 
Watson,  “  On  a  Case  of  Intracranial  Disease  involving  several  Cranial 
Nerves.”  Dr.  B.  O’Connor,  “  On  a  Case  of  Syphilitic  Psoriasis.” 

Gceeett  Microscopical  Club  (University  College),  8  p.m.  Mr.  J.  G- 
Waller,  “  On  Oliona  celata— Does  the  Sponge  make  the  Burrows  l 

Hoyal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Mr.  A.  Buchan, 
“  On  the  Weather  and  Health  of  London.” 
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BIRTHS. 

Births  of  Boys,  1450;  Girls,  1381 ;  Total,  2831. 
Corrected  weekly  average  in  the  10  years  1671-SD,  2725A. 


DEATHS. 


Males.  !  Females. 

Total. 

Deaths  during  the  week  ... 

796  I  794 

1590 

Weekly  average  of  the  ten  years  1871-80,  ( 
corrected  to  increased  population  ...  i 

898' 0  :  859 '7 

175  '  7 

Deaths  of  people  aged  80  and  upwards 

79 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 
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967692 
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4 

... 

7 

... 

n 

Total . 

3264260 

58 

26 

20 

9 

27  |... 

17 

8 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29 '615  in. 

Mean  temperature  .  .  49'4° 

Highest  point  of  thermometer  . 69'4” 

Lowest  point  of  thermometer  . 39  5’ 

Mean  dew-point  temperature  . 44  11 

General  direction  of  wind . W.S.W. 

Whole  amount  of  rain  in  the  week  . G"26  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  March  12,  in  the  following  large  Towns : — 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London  . . 

Brighton  . 

Portsmouth 

Norwich  . 

Plymouth . 

Bristol  . 

Wolverhampton  ,.. 
Birmingham 
Leicester  ...' 
Nottingham 

Liverpool  . 

Manchester 

Salford  . 

Oldham  . 

Bradford  . 

Leeds  . 

Sheffield  . 

Hull  . 

Sunderland 
Newcastle-on-Tyne 
Total  of  20  large 
English  Towns ... 
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pecial  returns  of  inhabited  houses  existing  withiu  those  boroughs. _ 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
>f  the  barometer  last  week  was  29-62  in.  The  lowest  reari¬ 
ng  was  29  01  in.  on  Monday  afternoon,  and  the  hi0hest 
29-92  in.  on  Thursday  evening. 
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Dr.  G.  0.  Elliott,  Londonderry  Estate,  Dominica,  West  Indies.—  Letter  and 

enclosure  received.  ,  ,, 

j  Heavy  Fine.— A.  “  speculative ”  builder  has  been  ordered  to  pay,  by  tfle 
Edmonton  magistrates,  a  fine  and  costs  to  the  amount  of  £75  11s.  6d., 
or  in  default  a  month’s  imprisonment,  upon  each  of  the  five  summonses 
charging  him  with  using  defective  materials  in  the  erection  of  dwellings, 
contrary  to  the  law.  The  extremely  inferior  quality  of  the  materials 
used  was  the  prominent  point  in  the  case.  Samples  of  the  mortar 
used  were  produced  before  the  magistrates,  and  crumbled  to  pieces  in 
the  fingers— rubbish  from  old  buildings,  mould,  and  the  smallest  quan¬ 
tity  of  lime.  The  frequency  of  these  cases  investigated  by  the  magis¬ 
trates  in  this  district  shows  a  commendable  vigilance  on  the  part  of  the 
district  surveyor. 

A  Society  of  Army  Doctors :  Eussia. — A  proj  ect  is  being  supported  in  Russia 
for  starting  a  society  of  army  doctors,  to  be  devoted  to  the  discussion 
and  investigation  of  scientific  matters  connected  with  the  profession. 
The  Minister  of  War  and  many  other  persons  of  influence  have  given 
their  assistance  to  the  scheme,  and  it  is  also  being  largely  subscribed 
to  by  military  doctors  at  St.  Petersburg  and  Moscow . 

Iota. — The  Select  Committee  of  the  House  of  Lords  has  thrown  out  the 
Lower  Thames  Valley  Main  Sewerage  Board  Bill. 

The  Gotten  l jury  Experiment :  Birmingham. — The  Town  Council  have  aban¬ 
doned  their  Gottenburg  experiment.  It  was  proposed,  on  a  block  of 
artisans’  dwellings  now  being  erected,  to  open  a  new  hotel  called  “  The 
Central  CafC,’’  with  the  usual  licence.  The  result  was  that  publicans 
and  teetotalers  alike  opposed  the  licence,  and  it  was  intimated  to  the 
magistrates  that  the  Corporation  would  not  press  the  application. 

Street  Accidents,  London. — It  is  reported  on  reliable  authority  that  railway 
accidents  and  fatalities  bear  no  comparison  to  those  which  occur  in  the 
streets  of  the  metropolis.  In  the  week  before  last  the  fatalities’were 
four,  and  the  accidents  sixty-six,  by  persons  being  run  over  in  the 
streets.  These  cases  were  under  hospital  treatment,  but,  no  doubt, 
many  other  injured  persons  were  treated  in  their  own  homes.  The 
Society  for  the  Prevention  of  Street  Accidents  has  recently  held  another 
conference  at  the  rooms  of  the  Society  of  Arts,  and  resolutions  were 
adopted—"  That  a  weekly  table  of  street  accidents  should  be  made  out 
and  published  ;  and  that  a  deputation  from  the  joint  Committee  should 
wait  upon  the  Lord  Mayor  on  the  question.” 

Anonymous. — The  debt  of  £2500  which  was  owing  in  June  last  by  the  Bir¬ 
mingham  and  Midland  Hospital  for  Women,  has  by  a  special  effort  been 
cleared  off. 

Eol  Flattering,  certainly. — On  the  social  standing  of  physicians  and  sur¬ 
geons  in  the  United  States,  recently  discussed,  President  Eliot  observes 
that  an  American  physician  may  be,  and  often  is,  a  coarse  and  unculti¬ 
vated  person,  devoid  of  intellectual  interest  outside  of  his  calling,  and 
quite  unable  either  to  speak  or  write  his  mother  tongue  with  accuracy. 
“  What  wonder,  then,”  he  asks,  “if  the  degree  of  doctor  in  medicine  has 
not  heretofore  been  universally  accepted  as  a  passport  to  refined  society  1” 
Dr.  Eliot  adds  that  in  Harvard  University,  until  the  reformation  of  the 
school  in  1870-71,  the  medical  students  were  noticeably  inferior  in  bear¬ 
ing,  manners,  and  discipline  to  the  students  of  other  departments,  but 
that  they  are  now  indistinguishable  from  other  students.  He  is  of 
opinion  that  a  corresponding  change  in  the  medical  profession  at  large 
would  be  effected  in  twenty  years  if  all  the  important  medical  schools  of 
the  country  should  institute  a  reasonable  examination  for  admission. 

Lady  Physicians:  Russia.— The  physicians  connected  with  the  Russian 
Lunatic  Asylums  at  their  last  meeting  elected  unanimously  Madame 
Tatnowski  as  an  active  member  of  their  society.  This  lady  obtained  the 
diploma  of  doctor  of  medicine  at  the  St.  Petersburg  University  some 
time  ago. 


A.  D.  F.,  Bucks.  1.  No.  2.  The  policy  of  the  Vaccination  Acts  is  foundei 
upon  a  succession  of  inquiries,  the  principal  of  which  was  institute! 
m  1856.  Pour  questions  were  referred  “  to  all  the  medical  societies  ii 
Europe,  to  all  the  principal  foreign  governments,  and  to  542  physicians  o 
different  countries,  selected  for  their  known  eminence  and  experience  ’ 
The  answers  were  practically  unanimous  in  favour  of  vaccination 
A  Generation  of  Deaf  Mutes.- A  peculiar  feature  of  an  inquiry  recent! 
held  by  the  Deputy  Coroner  for  the  Eastern  Division  of  Middlesex 
respecting  the  death  of  a  woman  aged  sixty-four,  may  be  noticed  Th 
deceased  and  her  husband  were  both  deaf  and  dumb,  as  were  also  th 
parents  on  both  sides,  and  several  collateral  branches  of  the  family 
while  the  children  of  the  two  persons  under  notice  are  free  from  th 
affliction. 


Durahon  of  Lift  of  Medical  Men,  Bavaria.  -According  to  a  medical  autl 
nty,  medical  men  in  Bavaria  are  shorter  lived  than  the  members 
other  professions.  It  appears  that  out  of  every  109  individuals, 
Protestant  clergymen,  41  professors,  39  lawyers  or  magistrates 
Catholic  priests,  and  only  26  doctors  reach  the  age  of  fifty. 


Good  Management. — Major  Jordan,  the  Local  Government  Board  In- 
spectos,  lately  notified,  in  the  visitors’  book  of  the  Marylebone  Work- 
house,  that  he  had  visited  the  whole  of  the  house ;  and,  considering 
the  difficulties  under  which  the  whole  establishment  is  working,  the 
want  of  space  and  properly  constructed  and  arranged  buildings  for  the 
sick,  he  considered  that  the  good  order  and  cleanliness  he  had  found  in 
all  parts  reflected  great  credit  on  all  concerned. 

Lex,  Derbyshire.—  It  was  alleged  some  years  ago  that  infant  life  was 
destroyed  from  the  employment  of  pregnant  women  at  Liverpool  to  spin 
off  into  rope-yarn  large  bundles  of  hemp  bound  round  their  waists,  and 
the  then  Home  Secretary  sent  an  inspector  of  factories  down,  who  saw 
the  women  at  work,  and  examined  into  the  truth  of  the  statement. 
His  report  was  that  there  was  no  foundation  whatever  for  the  state¬ 
ment,  and  that  the  women  were  unusually  healthy,  and  would  compare 
very  satisfactorily  with  the  women  employed  in  factories. 

Significant.— A  letter  has  been  received  by  the  Guardians  of  Oldham  from 
the  Local  Government  Board  as  to  the  prosecution  of  anti-vaccinators. 
The  Board  declines  to  give  special  instructions  to  the  Guardians  in 
respeet  to  these  prosecutions.  The  consequence  is  that  a  number  of 
persons  who  refuse  to  comply  with  the  law  will  not  be  prosecuted. 

COMMUNICATIONS  have  been  received  from— 

Mr.  Edward  Malins,  Birmingham;  Mr.  White  Wallis,  London; 
Tub  Secretary  ot  the  Statistical  Society,  London;  Dr.  Julius 
Althaus,  London ;  Messrs.  Mather,  Manchester ;  The  Secretary  of 
the  Hospital  for  Diseases  of  the  Chest,  City-road.  London;  Sir.  H. 
H.  Clutton,  London;  Mr.  Walter  Gyles,  Dublin;  Dr.  J.  W.  Moore, 
Dublin;  Mr.  C.  Holthouse,  London;  Dr.  J.  Hughlings-Jackson, 
London  ;  Mr.  J.  Chatto,  London  ;  The  Honorary  Secretary  of  the 
Medical  Society  of  London  ;  The  Honorary  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society,  London ;  The  Secretary 
of  the  Royal  Institution,  London;  Messrs.  Roberts,  London;  Mr. 
Shelley  Fisher,  London;  Dr.  Lockhart  Robertson,  London;  Mr. 
Johnston, Glasgow ;  The  Registrar-General  for  Scotland,  Edinburgh; 
Dr.  Herman,  London  ;  Medical  Officer  of  Health  (Port  of  London) 
Greenwich ;  Dr.  Carter,  Liverpool ;  Dr.  Galabin,  London ;  Mr. 
Watson-Chsyne,  London ;  The  Secretary  of  the  Seamen’s  Hos¬ 
pital,  Greenwich;  Dr.  Cutter,  America;  The  Secretary  of  the 
Quekbtt  Microscopical  Club,  London ;  The  Sanitary  Commissioner, 
Pun jaub,  India;  Dr.  Screiber,  Austria;  The  Secretary-General  of 
the  International  Congress  Committee  ;  The_  Secretary  of  the 
Clinical  Society,  London. 

BOOKS,  ETC.,  RECEIVED— 

Annual  Report  of  the  Royal  Hospital  for  Diseases  of  the  Chest,  City-road, 
for  the  Year  1880 — Report  on  the  Health,  etc.,  of  Kensington  for  the 
Four  Weeks  ending  February  26,  1881 — Sessional  Proceedings  of  the 
National  Association  for  the  Promotion  of  Social  Science — Annual 
Reports  of  the  Sussex  County  Lunatic  Asylum,  Hayward’s  Heath,  for 
1880— Fasting  and  Feeding,  by  Dr.  L.  S.  Forbes  Winslow— Report  on 
the  Sanitary  Condition  of  the  Whitechapel  District  for  the  Quarter 
ended  January,  1881 — What  Science  is  saying  about  Ireland -Small¬ 
pox  Hospital  Nurses— What  Every  Mother  should  Know,  by  Edward 
Ellis,  M.D. — Aphorisms  in  Fracture,  by  Richard  O.  Cowling,  A.M., 
M.D.— Notes  on  Rickets  and  Rickety  Deformities,  by  Mathias  Roth, 
M.D. — On  Compulsory  Medical  Inspection  of  all  Schools,  by  Dr.  Roth. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
de3  Hopitaux— Gazette  Medicale— Le  Progrds  Medical— Bulletin  de 
l’AcademiedeMedeeine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fiir  die  Medizinischen  Wissenschaften— 
Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin, Washington— Nature— Occasional  Notes — Deutsche Medicinal- 
Zeitung— Le  Concours  Medical — LouisviUe  Medical  News — The  American 
— Canada  Health  J ournal— La  Independence  Medica — Chicago  Medical 
Review— New  York  Medical  Abstract — Night  and  Day — Medical 
Annals — Boston  Journal  of  Chemistry — Archives  de  Neurologie— The 
Land  Question,  Ireland,  No.  9. — Cape  Times,  February  15— Philadelphia 
Medical  Times— Australian  Medical  Journal — Journal  of  the  British 
Dental  Association— Boston  Medical  and  Surgical  Journal— Allen’s 
Indian  Mail — North  Carolina  Medical  Journal— Charity  Record— Herald 
Supplement,  February  26 — Gaceta  Cientiflca — New  York  Medical 
Journal. 


Dislocation  of  the  Humerus  without  Kupture 
of  the  Capsule. — Dr.  Stimson  exhibited  at  the  New  York 
Surgical  Society  a  specimen  of  this,  which  was  taken  from  a 
man  sixty-seven  years  old,  who  had  fallen  from  a  fourth 
storey,  and  who  died  on  the  eighth  day  from  other  injuries. 
At  the  autopsy  it  was  found  that  there  was  no  rupture  of 
the  capsule  at  any  point,  and  that  the  tendon  of  the  sub- 
scapularis  was  only  partially  torn  through.  The  upper  facet 
of  the  greater  tuberosity  had  also  been  torn  off,  and  these 
were  the  only  lesions  found.  There  was  no  history  of  a 
previous  dislocation.  On  its  being  suggested  that  there  was 
probably  only  incomplete  dislocation  (rupture  of  the  capsule 
always  taking  place  when  this  was  complete).  Dr.  Stickler, 
who  had  treated  the  case,  stated  that  on  the  admission  of 
the  patient  there  was  a  depression  under  the  acromion,  and 
he  was  able  to  grasp  the  head  of  the  bone  distinctly  in  the 
axilla.  There  was  also  abduction  of  the  arm,  and  the  hand 
could  not  he  placed  on  the  opposite  shoulder.  The  reduction 
was  effected  under  ether  by  making  traction  downwards 
and  outwards  and  directing  pressure  over  the  head  of  the 
bone.  New  Yorlc  Med.  Record ,  January  1. 
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CROONIAN  LECTURES. 

ON  THE 

INFLUENCE  OF  THE  CIRCULATION  UPON 
THE  NERVOUS  SYSTEM. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 
By  WALTER  MOXON,  M.D.,  F.R.C.P., 

'Phvsician  to,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at, 
*  Guy’s  Hospital. 


Lecture  I. — Part  I. 

An  essay  might  well  he  written  on  the  consequences  to 
medicine  of  the  rise  and  expansion  of  the  science  of  biology: 
to  show  how  it  affects  medical  study  that  the  physiology  of 
mp.n  has  become  a  special  branch  of  a  physiology  of  living 
things.  This  is  not  the  occasion  for  such  an  essay,  nor  even 
for  such  a  remark,  but  the  remark  arises  because,  in  begin¬ 
ning  these  lectures  on  the  behaviour  of  the  human  brain 
under  varying  states  of  the  circulation  of  the  blood  within 
it,  I  was,  of  course,  induced  as  a  first  step  to  bring  forward 
the  natural  history  of  the  subject.  But  when  I  referred  to 
the  excellent  and  ably  written  text-book  which  is  now  uni¬ 
versally  employed  as  a  student’s  manual  in  physiology,  and 
searched  in  it  for  the  physiology  of  the  circulation  in  the 
human  skull,  I  did  not  find  a  word  upon  the  subject.  I 
found  a  full  and  very  interesting  account  of  the  tailing  off 
of  ranine  intelligence  which  reveals  itself  when  the  several 
parts  of  the  brain  of  a  frog  are  successively  cut  away,  but 
no  notice  of  the  curious  and  very  important  mechanism 
whereby  the  human  brain  is  made  secure  within  the  skull 
under  the  varying  stress  of  blood-pressure  that  accompanies 
bodily  or  mental  exertion.  I  observed  that  the  biological 
physiologist  regards  the  human  brain  as  at  one  with  the 
vertebral  brain — a  general  kind  of  thing  more  easily 
studied  in  the  frog,  the  dog,  or  the  monkey,  on  account  of 
its  simpler  development  in  those  animals.  The  biologist 
thus  takes  vertebrate  brains  at  large ;  and  it  appears 
that,  to  him,  the  blood-supply  of  the  human  brain  is  a 
detail  respecting  one  kind  of  brain  only,  and  he  cares 
nothing  for  its  congestion,  and  giddiness,  and  insensi¬ 
bility.  Such  particulars  are  lost  sight  of  in  the  large  scope 
of  biological  science ;  for  biology  tends  to  wideness  of  scope 
and  generality  of  principle.  Indeed,  it  appears  not  to  be 
quite  happy  far  out  of  sight  of  protoplasm ;  it  goes  back  to 
protoplasm  to  trace  up  the  general  nervous  system,  and  says 
nothing  about  the  cerebro-spinal  fluid.  But  it  cannot  be 
conducive  to  clearness  of  medical  thought  upon  the  circula¬ 
tion  in  the  brain  that  protoplasm  should  have  displaced  the 
cerebro-spinal  fluid  from  works  in  which  medical  students 
learn  human  physiology.  It  is  not  as  though  protoplasm 
were  better  founded  than  the  cerebro-spinal  fluid  :  it  is  not 
so  well  founded ;  for  there  can  be  no  doubt  that  there  is 
such  a  thing  as  the  cerebro-spinal  fluid ;  nor  is  there  any 
doubt  that  it  fulfils  vitally  important  functions  which  greatly 
concern  those  who  are  called  upon  to  be  clear  about  the 
causes  of  giddiness  or  insensibility.  But  it  is  by  no  means 
certain  that  there  is  such  a  thing  as  protoplasm. 

The  biologist  reduces  the  various  behaviour  of  the  nervous 
system  to  what  is  called  the  irritability  of  what  is  callec 
protoplasm.  He  regards  protoplasm  with  the  same  undoubt¬ 
ing  confidence  in  its  reality  as  the  physical  philosopher  has 
in  the  reality  of  motion,  when  he  on  his  part  reduces  a 
the  kinds  of  activity  in  unliving  matter  to  terms  of  what 
he  calls  motion;  so  that  heat  is  a  mode  of  motion,  an 
electricity  a  mode  of  motion,  and  light  a  mode  ot  motion. 
Other  philosophers,  less  restrained  by  fixation  in  the 
science  either  of  living  or  unliving  matter,  generalise .  one 
sweep  more  widely,  and  tell  us  that  vital  motion  is  a 
mode  of  motion;  so  that  we  may  take  out  all  t  mgs 
knowable,  even  to  human  thought,  in  terms  oi  motion, 
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much  in  the  same  way  as  all  kinds  of  value,  even  to 
human  motive,  might  be  taken  out  in  terms  of  pence.  But 
of  course  it  is  true  that  just  in  the  same  way  that  all  kinds 
of  value  may  equally  rightly  be  taken  out  in  terms  of  shil¬ 
lings  or  of  pounds  as  in  pence;  and  just  in  the  same  way 
as  all  kinds  of  activity  in  unliving  matter  might  equally  well 
be  taken  out  in  terms  of  electricity  or  in  terms  of  light  as 
in  terms  of  what  is  called  motion :  so  also  the  behaviour 
of  living  matter  may  as  rightly  be  taken  out  in  terms  of  the 
brain-cell  or  of  blood  as  in  terms  of  what  is  called  protoplasm. 
For  the  only  basis  of  knowledge  in  all  these  systems  is 
equivalence  in  convertibility.  The  capitalist  knows  that  his 
pound  is  convertible  to  so  many  shillings  or  may  be  expressed 
in  terms  of  shillings ;  the  physical  philosopher  that  his 
foot  ton  is  convertible  to  so  much  electricity  or  may  be  ex¬ 
pressed  in  terms  of  electricity;  and  the  biologist]  thinks 
that  the  nerve-cell  is  convertible  to  so  much  protoplasm  or 
maybe  expressed  in  terms  of  protoplasm.  And  the  other 
philosopher,  less  restrained  by  fixation  in  the  science  either 
of  living  or  unliving  matter,  thinks  he  knows  that  vital 
motion  even  to  human  thought  is  convertible  to  so  much 
motion.  Meantime,  the  physical  philosophers  have  been 
led  to  say  that  heat  is  a  mode  of  motion  only  because  mecha¬ 
nical  motion  is  more  universally  appreciated  by  our  senses, 
so  that  it  is  natural  to  employ  it  as  a  standard.  And,  for  all 
we  know,  the  higher  animals  in  the  planet  Jupiter  may  be 
so  organised  that  they  obtain  mechanical  motion  only  by 
difficult  experiments,  as  we  do  electricity,  whilst  in  their  hot 
region  they  have  electricity  always  obvious  to  their  senses. 
In  which  case,  we  may  depend  upon  it,  they  would  naturally 
say  mechanical  motion  is  a  mode  of  electricity.  For  there 
is  no  sense  of  reality  in  which  electricity  is  not  as  real  as 
mechanical  motion’;  and  it  would  be  quite  as  right  to  adopt 
electricity  as  the  standard,  and  say  motion  is  a  mode  of 
electricity.  In  fact,  electricity  reveals  the  nature  of  motion, 
and  motion  reveals  the  nature  of  electricity.  They  mutually 
reveal  their  common  nature ;  under  certain  conditions,  the 
one  becomes  the  other.  And  the  physical  philosopher,  for 
purposes  of  exposition,  chooses  mechanical  motion,  which  is 
the  most  tangible  and  the  best  known,  and  adopts  it  as  the 
common  standard  for  his  reference,  and  the  basis  of  his 
thought  and  reasoning.  But  the  biologist  in  his  field  re- 
verses  this  plain  mGthod  of  dealing,  and  makes  his  thought 
and  reasoning  rest  on  protoplasm,  which  is  not  the  most 
tangible  and  the  best  known  of  the  things  he  deals  with. 
Indeed,  it  is  so  far  from  being  so  that  it  does  not  exist  at 
all.  There  is  no  such  thing  as  protoplasm.  I  have  watched 
what  is  called  protoplasm,  in  what  are  its  most  nearly  pure 
forms,  at  work,  and  it  was  plain  that  its  properties 
depended  altogether  on  whose  protoplasm  it  was,  and 
that  when  anything  is  to  be  done  with  it  or  by  it,_  you 
must  accept  it  with  its  own  peculiar  powers  as  it  is  at 
work  before  you,  and  that  if  you  act  towards  any 
living  thing  in  terms  of  protoplasm,  with  the  idea  ot  in 
that  way  getting  a  product  of  its  life  and  nature,  you  find 
you  have  hold  of  the  wrong  end  of  the  stick,  and  that  your 
abstract  idea  of  protoplasm  does  not  fit  to  the  vital  faculty 
which  acts  in,  and  I  may  say  is,  the  living  thing.  _ 

And  whereas  every  living  thing  or  part  of  a  thing  is  held 
bv  the  biologist  to  be  a  specialisation  of  protoplasm,  m  the 
same  way  as  light  and  galvanism  are  held  to  be  specialisa¬ 
tions  of  motion  by  the  physical  philosopher,  there  is  no 
parallel  at  all  in  the  sureness  of  the  tenets  m  the  two  cases  , 
for  although  motion  considered  apart  from,  any  moving 
thino-  is  an  abstraction  like  protoplasm,  yet  it  is  a  simple 
abstraction  which  we  can  use  in  calculation  a.nd  verify  our 
calculated  results  by  experiment.  But  protoplasm  is  a  very 
complete  abstraction,  theoretically  endowed  with  all  the  pro¬ 
perties  of  living  matter,  and  there  are  no  means  of  testing 
how  far  this  complex  of  properties,  when  worked  out  theo¬ 
retically  in  combination  with  other  simple  abstractions  like 
mass  velocity,  etc.,  would  be  found  on  experiment  to 
correspond  with  the  calculated  result;  so  that  the  c'oncep- 
Uon  of  protoplasm  has  no  stable  basis  like  that  of  motion. 

And  by  means  of  it  we  do  not  get  any  established 
ground  wherefrom  to  consider  the  phenomena  °* 
only  spin  out  speculations  by  means  of  it,  which,  when 
finShed  are  no*  more  realisable  than  the  hypothetical 

an?  real  gain  that  the  biological 
teacher  of  the  medical  student  has  displaced  the  ceiebro 
spinal  fluid  with  protoplasm. 
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And  I  am  begging  you  to  fix  your  attention  particularly 
on  this  fluid ;  because  it  is  upon  this  fluid  that  a  great  deal 
of  what  I  have  to  say  to-day  centres  itself. 

It  has  long  been  known  that  the  watery  fluid  within  the 
ventricles  of  the  brain  finds  entry  and  exit  from  the  brain 
through  the  spinal  canal,  so  that  it  comes  and  goes  from 
spine  to  brain  according  as  the  pressure  of  blood  in  the 
brain  is  less  or  more,  and  in  this  way  there  is  provision  for 
a  change  in  the  quantity  of  blood  which  can  circulate  in  the 
brain.  The  degree  in  which  the  nervous  system  can  exer¬ 
cise  its  special  power,  independently  of  direct  action  of  its 
supplying  vessels,  is  a  question  very  important  for  the  ob¬ 
taining  of  clear  views  upon  the  complicated  phenomena  of 
nervous  disorders.  In  these  lectures  I  am  going  to  en¬ 
deavour  to  estimate  the  extent  of  disturbance  of  the  nervous 
system  which  can  be  fairly  ascribed  to  changes  in  the 
calibre  of  the  bloodvessels  and  in  the  blood-pressure  within 
them,  so  as  to  ascertain  what  is  the  true  value  of  the  term 
"  congestion  of  the  brain,”  and  to  show  the  relation  of  the 
epileptic  fit  to  vascular  action,  and  of  angina  pectoris  to  high 
tension  within  the  vessels. 

This  kind  of  question  has  been  a  great  deal  lost  sight  of 
by  the  pure  physiologist,  who  seems  to  me,  if  I  may  humbly 
say  so,  to  have  let  pass  the  consideration  of  some  most  in¬ 
teresting  and  important  branches  of  specially  human  phy¬ 
siology  in  the  modern  pursuit  of  fundamental  vertebrate 
life  in  that  convenient  victim  and  martyr,  the  common  frog. 

I  am  now  concerned  with  one  such  branch,  and  it  is  the 
study  of  the  means  whereby  the  circulation  in  the  human 
brain  is  made  secure,  so  that  no  augmentation  of  pressure 
in  the  brain,  either  from  changes  in  the  force  of  the  heart, 
or  from  changes  in  the  atmospheric  pressure,  "br  from 
changes  of  posture,  ever  produces  any  ill  effect.  Our  best 
modern  text-book  on  physiology  scarcely  deigns  to  notice 
the  group  of  mechanical  contrivances  whereby  the  human 
frame  is  adapted  to  go  upright. 

The  text-books  of  twenty  years  ago  used  to  set  forth  the 
several  points  in  the  human  organism  whereby  the  erect 
posture  is  made  possible.  Dr.  Carpenter  used  to  give  a  list 
of  these,  which  I  will  not  recount,  but  only  mention  that  he 
left  out  one  essential  to  the  erect  posture  in  man,  necessary, 
at  least,  to  his  long  maintenance  of  it,  and  that  is  the 
ambition  that  induced  him  to  get  upon  his  legs.  Now,  for 
this  a  relative  increase  in  the  size  of  his  brain  was  required, 
so  that,  after  vitalising  and  giving  energy  to  brace  up  all 
Dr.  Carpenter’s  mechanisms,  there  might  be  left  enough 
nervous  power  to  be  willing  to  take  the  trouble  to  be 
upright. 

But  this  increased  size  of  brain  necessitated  an  increase 
of  blood-supply— a  great  increase  it  must  be,  considering 
how  richly  blood  is  given  to  nerve. 

Meantime,  the  same  erect  posture  placed  the  brain  so 
much  aloft  that  blood-supply  to  it  is  less  easy;  for,  con¬ 
sider  the  difference  in  haemostatic  conditions  which  arises 
when  a  column  five  or  six  feet  long  containing  fluid  is  sud¬ 
denly  raised  to  the  vertical  or  suddenly  lowered  to  the  hori¬ 
zontal  position.  Imitate  the  case  with  a  model  of  some 
spongy  material  soaked  in  liquid,  and  of  course,  as  you  raise 
the  column  of  sponge,  the  liquid  in  it  will  collect  below,  and 
as  you  lower  the  column  the  liquid  will  go  to  both  ends 
equally.  And  of  course  it  need  not  be  said  that  the  physical 
forces  which  act  in  dead  matter  act  equally  in  living,  so  that 
this  tendency  of  the  blood  in  the  living  sponge  which  com¬ 
poses  our  frame  has  to  be  met  and  counteracted,  or  all  the 
mechanism  for  the  erect  posture  would  be  of  no  avail. 

The  problem,  then,  is  how  to  prevent  the  sinking  down  of 
blood  from  the  brain.  That  there  is  risk  of  at  least  in¬ 
convenience  from  such  mere  opposition  of  gravitation  to 
circulation  is  experienced  very  often  by  many  persons  in 
delicate  health,  who  suffer  a  certain  giddiness  on  rising  from 
a  stooping  posture— a  giddiness  which  may  be  accompanied 
by  slight  loss  of  sight.  But  this  occasional  and  trivial 
inconvenience  to  some  would  of  course  be  constant  in  all 
unless  there  were  provided  a  large  means  of  checking  the 
great  tendency  of  the  blood  to  act  in  obedience  to  hydro¬ 
static  laws  and  sink  to  the  lowest  possible  level  The 
principal  means  whereby  this  is  accomplished  is  doubtless 
the  suction  exerted  by  the  practically  closed  cavity  of  the 
skull.  Allowing  all  the  considerations  which  render  this 
cavity  less  securely  closed  than  a  metal  globe  pierced  only 
for  entry  and  exit  of  to-and-fro  pipes  would  be,  the  cranium 
-  composes  a  yery  large  space  inaccessible  to 


nevertheless 


external  pressure,  except,  firstly,  by  means  of  the  blood  in  the 
vessels  which  enter  and  leave  it,  and  secondly,  by  means  of 
the  cerebro-spinal  fluid.  Let  us  remember  the  relatively 
not  very  large  amount  of  this  fluid  in  a  healthy  brain,  and 
we  must  allow  that  blood  within  the  skull  is  to  a  very 
large  extent  prevented  from  leaving  the  skull  by  the  im¬ 
possibility  of  air  or  any  other  substance  than  blood  finding 
its  way  in  to  supply  the  place  of  the  blood  that  would  go 
out.  And  doubtless  no  part  of  the  whole  system  of  contriv¬ 
ance  is  equal  in  its  efficiency  to  this  suction.  But,  whilst 
it  is  true  that  by  far  the  greatest  part  of  the  blood  would 
thus  be  retained  by  suction  in  the  brain,  it  is  also  true  that 
the  incompletenesses  of  the  closure  of  the  cranium  do  allow 
some  amount  of  variation  in  the  quantity  of  blood  which  it 
can  hold.  This  variation  is  chiefly  allowed  by  the  variation, 
in  the  amount  of  the  watery  liquid  in  the  ventricles. 

Now,  the  part  of  the  cerebro-spinal  fluid  which  is  within 
the  cranium  amounts  in  most  persons  to  about  two  to  three 
ounces,  and  it  is  to  a  large  extent  capable  of  being  pushed 
out  of  the  cranium  or  drawn  into  it.  This  gives  us  a  variable 
margin  of  sufficient  importance  to  call  for  arrangements 
that  may  meet  such  sudden  changes  in  the  amount  of  blood 
as  would  arise  in  virtue  of  variations  in  this  fluid.  For 
though  it  may  seem  that  three  ounces  do  not  amount  to 
much  when  compared  with  the  whole  capacity  of  the 
skull,  yet  there  is  evidence  that  the  quantity  of  blood 
in  the  cranium  is  only  capable  of  small  changes,  and 
that  not  very  large  changes  of  quantity  of  contents  in  the 
skull  are  required  to  produce  fatal  symptoms.  I  used 
to  weigh  the  amount  of  blood  which  had  escaped  into  the 
brain  in  cases  of  apoplexy,  and  I  never  met  with  more  than 
three  ounces  and  a  half  of  it.  This  had  been  sufficient  to 
take  away  sense  and  life — that  is,  so  far  as  quantity  is  con¬ 
cerned.  When  the  tendency  was  to  a  greater  bleeding,  this 
showed  itself  in  density  or  hardness  of  the  clot,  not  in 
increase  of  it.  In  fact,  there  was  no  room  for  more,  and  the 
three  ounces  and  a  half  correspond  nearly  with  the  three 
ounces  of  cerebro-spinal  liquid,  especially  when  we  observe 
that  apoplexy  occurs  in  anaemic  brains,  in  which  the  cerebro¬ 
spinal  fluid  is  present  in  more  than  the  natural  quantity. 
That  apoplexy  occurs  in  anaemic  brains  I  shall  prove  in  my 
second  lecture.  Thus  an  amount  of  change  in  the  contents 
which  bears  but  a  small  proportion  to  the  whole  capacity  of 
the  cranium,  estimating  that  at  about  fifty-five  ounces,  is  all 
that  is  observed  in  case  of  fatal  pressure  on  the  brain.  It  is 
true  Ithat  somewhat  more  of  extraneous  substance  can  be 
introduced  gradually  into  the  cranium  without  destroying 
mental  life.  Thus  I  have  weighed  tubercle  to  the  extent  of 
five  ounces  from  the  brain  of  a  child  who  showed  intelligence 
up  to  the  time  of  a  fatal  meningitis  which  had  come  on  in 
consequence  of  the  tubercle.  But  it  is  certain  that  a  change 
of  about  three  ounces  is  all  that  can  be  borne  suddenly  by 
the  brain.  And  common  movements  of  the  brain  must  be 
supposed  to  be  quite  equal  to  produce  a  change  of  that 
extent.  For  when  a  person  rises  suddenly  from  the  stooping 
posture,  the  blood,  which  was  favoured  by  gravitation  in  its 
flow  towards  the  brain  when  the  head  was  down,  has  now  to 
run  up  to  the  brain  through  narrow  pipes  of  bloodvessels 
and  against  friction  and  gravitation.  But  if  the  circulation 
is  feeble  the  pressure  of  blood  towards  the  cranium  may  be 
deficient.  One  may  estimate  the  great  and  important  extent  to 
which  sudden  uprising  tends  to  reduce  blood-pressure  towards 
the  brain,  by  recalling  how  raising  the  arms  will  impair  the 
power  of  circulation  towards  the  hands,  and  how  raising  the 
legs  will  reduce  the  circulation  towards  the  feet — facts  of  which 
the  practitioner  avails  himself  in  checking  haemorrhage  and 
in  reducing  inflammation  or  ulceration  of  the  extremities. 
And  it  is  well  known  that  a  person  may  even  be  led  to  feel 
faint  by  raising  both  arms  fora  long  period.  Now,  the  brain 
is  being  constantly  put  into  the  position  of  a  raised  arm  or 
leg,  and  although  by  the  suction  I  have  referred  to  it  is  kept 
from  such  extreme  changes  as  the  hand  or  foot  undergoes, 
yet  the  cerebro-spinal  fluid  allows  of  changes  to  the  amount 
of  about  three  ounces.  Now,  the  way  by  which  this  watery 
liquid  enters  the  cranium  and  brain  is,  as  I  shall  show,  a 
wider  and  freer  passage ;  whilst  the  way  in  which  the  blood 
reaches  the  texture  of  the  brain  is  by  the  narrow  passages 
of  the  capillary  arteries  ;  and  if  the  circulation  is  feeble,  the 
heart  may  drive  the  blood  less  forcibly  to  the  texture  of  the 
brain  than  the  venous  pressure  in  the  spinal  canal  drives 
the  cerebro-spinal  fluid  into  its  cavities.  So  that  when  the 
head  is  raised  and  the  venous  blood  falls  away  more  readily 
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from  within  the  skull,  the  cerebrospinal  water  may  outstrip 
the  arterial  blood  in  the  race  to  supply  the  place.  And  thus 
the  ventricles  of  the  brain  may  tend  to  fill  with  water  more 
quickly  than  the  substance  of  it  with  blood,  and  so  the  brain 
blanches  and  the  person  feels  giddy.  And  this  is  especially 
the  case  when  a  permanent  ansemia  of  the  brain  has  led  to 
an  increase  in  the  capacity  of  its  ventricles.  Many  elderly 
people  with  poor  circulations  feel  more  or  less  giddiness 
during  a  large  part  of  the  day  from  this  cause ;  and  if  the 
circulation  has  become  through  age  and  high  arterial  tension 
very  inefficient,  every  oscillation  of  the  head  even  in  ordinary 
walking  will,  if  the  heart’s  power  is  at  the  time  rather  lower 
than  usual,  keep  the  person  distressed  with  giddiness  or  a 
sense  of  insecurity  which  makes  him  justly  rather  afraid  of 
apoplexy,  but  which  is  a  sign  of  anaemia  of  the  brain. 
Apoplexy,  however,  occurs  in  anaemic  brains. 

This  kind  of  giddiness  which  is  characteristic  of  age  with 
its  failing  circulation  would  keep  the  human  race  on  all  fours 
during  the  whole  of  existence  if  it  were  not  for  certain  beau¬ 
tiful  automatic  mechanisms  which  tend  on  the  one  hand  to 
automatically  diminish  outflow  of  blood  from  the  brain,  and 
on  the  other  hand  to  automatically  diminish  entry  of  blood 
into  the  brain,  so  as  to  automatically  keep  the  brain  under 
all  conditions  at  a  certain  state  of  pressure  of  blood.  These 
mechanisms  depend  on  elasticity  of  artery  and  general  good¬ 
ness  of  venous  circulation  ;  and  it  is  the  failure  of  elasticity 
of  artery  and  the  increasing  lack  of  free  venous  circulation 
which  causes  giddiness  so  readily  to  appear  in  old  age. 

First,  as  to  the  mechanism  whereby  the  entry  of  blood 
into  the  brain  is  automatically  checked.  For  this  end  it  is 
necessary  that  means  of  lowering  the  rapidity  and  force  of 
the  current  in  the  vessels  should  be  found.  Now,  the  re¬ 
searches  of  physiologists  have  shown  of  late  years  that  there 
is  such  a  relation  between  blood-pressure  and  the  heart’s 
action,  that  they  must  infer  the  existence  of  a  self-acting 
mechanism  which  tends  to  preserve  at  a  certain  level  the 
pressure  of  the  blood.  The  seat  of  this  mechanism  is  traced 
by  experiment  to  the  neighbourhood  of  the  origin  of  the 
pneumogastric nerves.  This  inferential  mechanism  is  doubt¬ 
less  the  more  fundamental  and  effectual  of  the  automatic 
means  of  checking  excessive  entry  of  blood  into  the  cranium. 

But  anatomists  have  hitherto  overlooked  a  very  interesting 
mechanism  in  the  human  brain  which  must  plainly  tend  to 
check  excessive  entry  of  blood,  and  which,  although  not  the 
most  fundamental,  let  alone  the  chief  or  only  means  of 
automatically  checking  entry  of  blood,  yet  I  think  must  be 
seen  as  a  superadded  contrivance  necessitated  by  the  large 
development  of  the  brain  in  man,  and  the  consequently  large 
volume  and  large  change  of  volume  of  blood  to  be  provided  for. 
I  refer  to  the  mass  of  choroid  plexus  of  the  fourth  ventricle 
which  stretches  down  round  the  side  of  the  medulla  oblongata 
enclosed  in  the  lateral  offset  of  the  ventricle,  which  I  will 
•call  its  cornu.  The  cornu,  as  we  will  if  you  please  call  it, 
reaches  down  to  and  presses  upon  the  pneumogastric  nerve 
roots. 

I  said  the  corner  of  the  fourth  ventricle  presses  upon 
the  roots  of  the  vagus.  The  proof  of  this  pressure  is 
interestingly  given  in  the  fact  that  in  early  life  the  cornu 
is  little  connected  with  the  nerve-roots,  whereas  in.  later 
life,  and  especially  in  cases  showing  chronic  distension  of 
the  ventricles  of  the  brain,  the  vagus  becomes  firmly 
united  to  the  cornu  of  the  fourth  ventricle.  So  much  is 
this  the  case,  that  you  will  commonly  find,  when  the  brain 
is  removed  with  only  ordinary  care  from  the  skull,  that 
the  sides  of  the  fourth  ventricle  are  torn  open,  and  the 
choroid  plexuses  protrude  prominently  from  them.  I 
have  here  a  specimen  of  a  brain  removed  in  the  ordinary 
way,  in  which  the  choroid  plexuses  are  thus  exposed.  The 
very  slight  drag  on  the  pneumogastric  nerves  which  was 
caused  by  the  cutting  of  the  roots  with  a  sharp  knife  has 
sufficed  to  pull  open  the  lateral  cornu  of  the  fourth  ven¬ 
tricle  on  each  side,  (a)  _ 

(a)  I  may  commend  this  very  easy  laceration  of  the  cornu  of  the  fourth 
ventricle  by  a  slight  drag  on  the  pneumogastric  to  surgeons  for  explana¬ 
tion  of  such  cases  of  fatal  concussion  of  the  brain  as  appear  at  first 
sight  to  offer  no  anatomical  lesion.  The  shock  in  fracture  of  the  base  is 
transmitted  largely  towards  the  eighth  pair  of  nerves,  and  this  pair  is 
tensely  stretched,  so  that  if  there  is  a  severe  jarring  in  the  line  ot  the 
posterior  lacerated  foramen,  a  sufficient  vibration  of  the  vagus  nerve  may 
be  set  up  to  tear  open  the  fourth  ventricle.  Also  as  to  cases  of  unusually 
free  and  large  discharge  of  watery  fluid  from  the  ear  in  fractures  of  the 
base,  it  may  be  noticed  that  the  damage  done  to  the  skull  is  apt  to  run 
through  the  temporal  and  occipital  bones  where  they  meet,  and  in  the 
violent  laceration  and  crushing  action  of  the  moment  the  pneumogastric 


I  would  also  here  draw  attention  to  tbe  fact  that  the 
pneumogastric  nerve  of  all  the  cranial  and  spinal  nerves  runs 
perhaps  the  shortest  and  straightest  course  from  its  origin 
to  its  escape  from  the  dura  mater.  It  forms,  as  it  were,  the 
central  nerve  of  the  whole  system :  above  it,  all  the  nerves 
incline  upwards  or  forwards  to  their  exit;  below  it,  all  incline 
more  or  less  downwards.  But  this  nerve  runs  a  straight, 
short,  tense  course ;  and  as  it  is  fixed  at  each  end,  a  little 
pressure  must  tell  on  it  very  directly.  An  observation  of  my 
late  friend  and  colleague,  Mr.  Hilton,  will  serve  to  illustrate 
how  tense  is  the  root  of  the  pneumogastric  nerve,  and  con¬ 
sequently  how  subject  to  mechanical  force  applied  to  or  about 
it.  In  Mr.  Hilton’s  “  Lectures  on  Best  and  Pain,”  he  says, 
“  But  I  suspect  that  if  in  such  cases  (concussion  of  the  brain) 
the  base  of  the  brain  be  carefully  examined,  the  cause  of 
death  may  be  discovered  in  injury  to  the  filaments  of  the 
pneumogastric  nerve,  near  the  origin  from  the  medulla 
oblongata.  Some  years  ago  I  clearly  made  out  this  lesion  in 
a  case  of  concussion  which  caused  the  patient’s  death.  The 
only  indication  of  local  mischief  which  I  could  discover  was 
the  laceration  of  some  of  the  filaments  of  the  pneumogastric 
nerve.”  This  observation  of  a  most  experienced  and  most 
skilful  observer,  seeing  that  no  other  part  within  the  skull 
was  hurt,  and  the  pneumogastric  roots  were  torn,  shows  in  a 
conclusive  way  how  tensely  they  are  stretched.  And  if  they 
are  tensely  stretched,  slight  pressure  upon  them  must  be 
productive  of  not  unimportant  results. 

Now,  it  cannot  be  a  matter  of  chance  that  the  roots  of  the 
vagus  should  be  stretched  so  tightly  across  from  origin  to 
dura  mater  as  to  be  specially  picked  out  for  laceration,  and 
at  the  same  time  that  the  vagus  alone,  of  all  the  cranial 
nerves,  should  receive  a  peculiar  offset  from  the  fourth 
ventricle.  So  that  the  ventricle  puts  out  a  finger-like  pro¬ 
cess  or  cornu  packed  tightly  full  of  a  mass  of  bloodvessels 
to  reach  these  stretched  roots  of  the  nerve,  and  to  press 
upon  them  so  hard  that,  as  life  goes  on,  the  nerve  and  the 
finger-like  process  become  firmly  united  together..  What¬ 
ever  may  be  the  meaning  of  such  an  arrangement  it  cannot 
be  thought  that  it  would  exist  without  any  signification  or 
service  or  function.  No  other  nerve  is  thus  treated,  and  the 
question  therefore  arises.  What  are  the  effects  of  pressure 
on  this  particular  nerve  ?  In  answer  to  this  question,  we 
may  first  observe  that  if  the  vagus  is  stimulated  by  galvanism 
the  heart’s  beat  is  caused  to  stop. 

Again,  if  the  pneumogastric  nerve  is  stimulated  by  digitalis, 
the  result  is  to  stop  the  heart  in  a  similar  way  if  the.  dose 
is  large;  but  if  the  dose  is  moderate,  the  heart’s  action  is 
not  stopped,  but  only  made  slower.  And  by  graduating  the 
dose  of  digitalis  the  heart  may  be  made  to  go  slowly  m 


corresponding  degree. 

But  what  will  be  the  effect  of  pressure  upon  the  vagus  f 
An  answer  is  furnished  by  an  observation  made  by  Czermak. 
This  distinguished  physician  had  a  small  osseous  tumour  in 
his  neck,  and  he  was  able,  by  pressing  the  vagus  against 
this  tumour,  to  stop  at  will  the  beating  of  his  heart. 

We  have,  then,  a  mechanism  plainly  intended  to  do  some¬ 
thing,  and  we  find  the  thing  this  mechanism  is  calculated  to 
do  is  to  check  the  action  of  the  heart.  Let  us  now  see 
whether  any  beneficial  result  will  follow  from  such  check¬ 
ing  of  the  action  of  the  heart  under  the  circumstances  in 
which  the  mechanism  is  put  in  operation.  It  is  clear  that 
as  the  finger-like  process  is  stuffed  with  tufts  of  blood¬ 
vessels,  the  pressure  it  exerts  will  depend  on  the  amount 
of  blood  in  the  vessels.  The  more  blood  the  more  pressure , 
so  that  it  is  when  the  vessels  of  the  choroid  plexus,  become 
distended  with  blood  that  the  finger-like  cornu  which  con¬ 
tains  the  bloodvessels  will  press  upon  the  pneumogastric 
nerve  and  check  the  action  of  the  heart ;  and  thus  prevent 
excessive  inflow  into  the  vessels  of  the  brain.  In  fact,  the 
contrivance  will  act  exactly  like  the  ball-tap  which  controls 
supply  to  a  water-cistern.  Now,  I  am  not  saying  that  this  is 
the  only  means  of  such  check  action.  Creatures  unprovided 
with  it  show  an  automatic  check  upon  the  action  of  their 
vascular  mechanism.  But  it  is  certain  that  the„c°^l™nc 
I  thus  describe  will  tend  to  control  the  entry  of  blood  into 
the  brain,  and  I  think  its  development  m  the  human  bram 
r,  TvUaf-Jnn  fbfi  oroat  size  of  the  biam,  and  to  the 
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ldbone's,  reaching  the  tympanum,  and  tearing  its 

irTh^flow  oMiquid  frwn'the  fourth  ventkele  through  the  external  ear. 
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extent  of  its  blood-supply,  which  requires  a  supplementary 
automatic  check  upon  the  entry  of  blood.  Perhaps  when 
this  check  is  further  developed  in  the  advancement  of  the 
race  the  balance  of  activities  between  the  mind  and  the  heart 
may  be  still  better  regulated  than  is  the  case  at  present. 

But  I  shall  be  asked  for  proof  that  when  there  is  pressure 
of  blood  into  the  brain  the  pulse  is  actually  checked  or 
slowed.  Evidence  is  not  far  to  fetch.  Let  us  take  a  simple 
case,  one  which  is  constant  in  observed  results.  Take  the 
variations  in  rate  of  pulse  when  we  change  our  posture  from 
horizontal,  to  upright,  and  let  me  cite  the  well-known  and 
careful  experiments  of  Dr.  Guy.  This  physician  found  by 
an  extended  series  of  observations  that  the  rate  of  the 
pulse  when  persons  are  standing  averages  eighty-one, 
but  on  these  persons  lying  down  the  rate  of  the  pulse 
falls  to  an  average  of  sixty-seven.  The  effect  is  just 
as  if  a  moderate  dose  of  digitalis  had  been  taken. 
Lest  it  should  be  said  that  the  increased  rate  of  the 
pulse  in  the  erect  posture  is  due  to  the  greater  muscular 
exertion  of  standing,  the  persons  under  experiment  were 
strapped  to  a  board,  and  supported  in  such  a  way  that  they 
did  not  use  any  exertion  to  keep  themselves  upright.  And 
yet  when  they  were  caused  to  pass  from  the  horizontal  to 
the  erect  position  by  a  revolving  movement  of  the  board, 
the  same  increase  of  pulse-rate  took  place.  Now,  in  the 
upright  position  the  blood  tends  to  drain  easily  away  from 
the  brain  and  reach  it  with  difficulty,  so  that  the  choroid 
plexuses  would  be  less  distended,  and  the  pneumogastrics 
less  pressed  upon.  But  in  the  horizontal  position  the  blood 
goes  to  the  brain  more  freely,  the  choroid  plexuses  are  more 
distended,  and  the  pneumogastrics  more  pressed  upon  ;  thus 
checking  the  action  of  the  heart,  as  if  the  person  had  taken 
digitalis.  And,  indeed,  it  will  be  found  true  that  causes 
which  involve  too  great  a  general  flow  of  blood  into  the 
brain  slow  the  pulse.  Thus,  as  we  shall  presently  see,  the 
effect  of  going  into  compressed  air  is  to  slow  the  pulse ;  also 
the  first  effect  of  active  influx  of  blood  into  the  skull  in 
general  inflammation  of  the  brain  is  to  slow  the  pulse.  A 
slow,  irregular  pulse  is  of  course  one  of  the  most  significant 
of  the  group  of  symptoms  which  usher  in  meningitis.  It 
is  true  that  later  in  the  course  of  this  disease  the  pulse 
becomes  quick  again,  and  indeed  quickens  until  it  becomes 
impossible  to  count  it ;  and  it  is  true  that  when  this  quicken¬ 
ing  occurs  the  brain  is  still  over-filled  with  blood.  And  these 
things  being  true,  we  have  to  explain  why  now  the  pneumo¬ 
gastric  is  no  longer  pressed  upon  and  inhibited.  The  answer 
is  quite  clear.  Under  my  care,  as  I  now  write,  is  a  child 
in  the  clinical  ward  at  Guy’s  Hospital ;  it  has  passed 
through  the  early  stages  of  tubercular  meningitis,  and  is 
in  the  last  stage,  with  pulse  180  in  the  minute.  I  have 
given,  in  the  last  two  days,  large  doses  of  tincture  of  digi¬ 
talis  to  this  child.  Now,  digitalis  has  the  power  of  calling 
out  the  action  of  the  pneumogastric  nerve,  and  so  slowing 
the  pulse.  But  in  the  case  of  this  child  the  digitalis  does 
not  show  the  slightest  degree  of  such  power— the  child’s 
pulse  is  quicker  instead  of  slower.  It  is  just  as  if  a  large 
dose  of  atropine  had  paralysed  the  pneumogastric,  in  which 
case  it  is  known  that  digitalis  will  not  slow  the  heart.  We 
have  here,  then,  evidence,  through  the  inefficacy  of  digitalis, 
that  the  pneumogastrics  are  paralysed,  and  hence  pressure 
on  their  roots  in  the  cranium  naturally  produces  no  result 
any  more  than  do  the  large  doses  of  digitalis. 

Such  being  the  means  of  checking  excessive  entry  of  blood 
to  the  vessels  of  the  brain,  let  us  now  take  into  considera¬ 
tion  the  automatic  mechanisms  which  tend  to  check  the  exit 
of  blood  from  the  brain.  The  object  is  to  oppose  an  auto¬ 
matic  impediment  to  the  exit  of  blood  from  the  cranium, 
which  shall  be  efficient  in  proportion  as  the  tendency  of  the 
blood  to  relieve  the  cranium  is  exaggerated.  Eirst  of  all 
we  may  notice  that  there  is  a  tendency  to  disfavour  a  ready 
exit  of  blood  from  the  brain,  shown  in  the  fact  that  whereas 
the  arteries  of  the  brain  enter  the  base  of  it— that  is,  enter 
the  part  nearest  to  the  heart, — thus  receiving  their  supply 
with  all  possible  directness ;  and  whereas  the  arteries  of  the 
brain  then  run  upwards  over  the  brain,  the  veins  do  not 
then  descend  in  company  with  them,  as  veins  generally  do, 
but  they  run  for  the  most  part  just  the  opposite  way’ 
ascending  towards  the  top  of  the  brain  against  the  attraction 
of  gravitation.  The  obvious  result  of  such  a  disposition  of 
the  venous  current  is  to  delay  the  exit  of  blood,  so  that  in 
case  of  feebleness  of  the  current,  that  very  feebleness  would 
tend  to  cause  the  blood  to  fail  to  go  rapidly  upwards  against 


gravitation  to  reach  the  sinuses  and  escape  from  the  skulk 
Now,  Virchow  also  called  attention  to  this  retardation  of 
motion  of  blood  in  the  cerebral  sinuses,  especially  by  the 
dilatations  of  calibre  and  projecting  partitions  in  the  walls 
of  the  sinuses.  And  Dusch,  with  reason,  further  ascribes  a 
retarding  tendency  to  the  peculiar  form  of  the  canals  of 
this  portion  of  the  venous  system,  seeing  that  by  deviating 
from  the  cylindrical  form  the  proportion  of  the  surface  by 
which  the  blood  meets  the  walls  of  the  sinus  to  the  bulk 
of  the  blood  within  the  sinus  is  increased,  so  that  there  is 
greater  friction  in  proportion  to  volume. 

But  another,  and  much  more  elaborate  and  efficient,  check  to 
the  exit  of  venous  blood  from  the  brain  is  seen  in  the  curious 
opposition  between  the  course  of  the  current  in  the  great 
veins  at  the  back  of  the  brain  and  the  course  of  the  current 
in  the  longitudinal  sinus.  Here  we  shall  observe  a  self¬ 
acting  mechanism  which  bears  a  most  interestingly  co-ordi¬ 
nated  relation  in  its  degree  of  efficiency  to  the  degree  of 
requirement  which  exists  in  each  particular  case.  For  when 
the  human  brain  is  compared  with  the  brain  in  allied  animal- 
forms,  it  is  seen  that  the  superior  intelligence  which  charac¬ 
terises  man  is  obtained  through,  or  at  least  with,  a  backward 
extension  of  the  hinder  part  of  the  brain,  or,  more  properly, 
of  the  cerebrum ;  and,  in  fact,  this  backward  growth  does 
actually  occur  in  the  development  of  each  human  person,  as 
may  be  seen  in  these  diagrams  of  the  brain  in  the  later 
months  of  foetal  development.  Now  observe  the  effect 
of  this  backward  growth  of  the  brain  upon  the  course 
of  its  veins,  and  we  see  that  as  the  brain  goes  back  it 
carries  with  it  the  sources  of  the  veins  backwards,  away 
from  the  points  of  delivery  of  the  blood  into  the  longi¬ 
tudinal  sinus  which  receives  their  contents.  For  it  appears 
that  the  backward  growth  alike  of  the  brain,  of  the  skulk 
and  of  the  dura  mater  takes  place  chiefly  behind  the 
points  of  junction  of  the  hinder  cerebral  veins  with  the 
longitudinal  sinus.  The  natural  result  of  such  an  arrange¬ 
ment  is  to  this  effect — that  just  in  proportion  as  the  brain 
is  developed  backwards  with  the  increase  of  intelligence 
and  with  the  erect  posture  which  intelligence  seeks,  just 
in  such  proportion  is  the  blood  from  the  newly  developed 
part  of  the  brain  sent  forwards  into  the  sinus  which  re¬ 
ceives  it.  But  the  blood  in  the  sinus,  which  thus  receives 
a  forward  current,  is  itself  going  backwards,  and  is,  in  fact, 
the  blood  coming  from  the  front  of  the  brain.  Hence,  in 
the  sinus,  there  is  an  opposition  of  this  current  from  the 
front  of  the  brain  to  the  current  from  the  back  of  the  brain, 
which  meet  and  check  each  other,  and  so  diminish  the 
freedom  of  exit  of  blood,  alike  from  the  front  and  the  back  of 
the  brain,  and  detaining  and  making  less  free  the  rush  of 
blood  in  the  anterior  part  of  the  brain,  which  the  erect 
biped  shares  with  lower  animals,  and  perhaps  keeping  the 
animal  down  in  him  to  some  degree  ;  at  the  same  time  staying 
the  blood  in  the  whole  increased  mass  of  brain,  so  as  to 
render  any  movements  in  the  blood  less  sudden.  In  this 
way,  the  greater  size  of  brain  that  induces  the  erect  pos¬ 
ture  and  goes  with  a  disposition  to  take  up  a  great  variety 
of  postures  with  more  or  less  brain  activity :  this  greatly 
increased  brain  is  kept  accommodated  with  blood  by 
reduction  of  tendency  to  outflow  of  its  venous  current,. 
In  short,  the  brain  is  compelled  to  economise  its  supply. 
Such  a  meeting  of  the  backward  current  by  a  forward 
current  must  have  the  same  effect  as  occurs  when  at 
the  mouths  of  rivers  the  current  of  the  river  is  met 
by  the  rising  of  the  sea,  so  that  a  rise  of  water  in  the  river 
is  a  consequence  as  in  the  production  of  tides.  Nay,  the 
obstruction  being  by  means  of  one  current  actively  opposing 
another,  is  so  direct  that  it  may  almost  be  compared  to  a 
lock  in  the  course  of  a  stream.  The  result  as  to  the  outflow 
from  the  longitudinal  sinus  will  be  that  instead  of  a  current 
from  the  veins  of  the  brain  running  with  a  certain  velocity 
through  and  out  of  the  sinus,  the  forward  and  backward 
currents  neutralise  each  other  in  the  sinus,  and  the  blood 
goes  out  from  it  only  as  an  overflow  under  the  pressure 
existing  in  the  veins  at  the  time — no  overflow  if  no  pressure. 
And  if  we  trace  the  effect  backwards  upon  the  state  of  the- 
veins,  we  see  that  it  must  tend  to  keep  the  veins  full  under 
all  circumstances,  locking  the  current  in  when  it  is  feeble, 
and  so  preventing  too  ready  escape  of  blood  in  sudden 
change  of  posture,  etc.  On  the  other  hand,  when  the  current: 
of  blood  through  the  brain  is  strong,  the  antagonism  of  the 
vein  streams  would  cause  them  to  oppose  and  lock  each  other 
perhaps  too  thoroughly,  so  that  a  scheme  of  relief  is  neces- 
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sary  as  a  sort  of  weir  or  escapement  to  allow  excess  of  blood 
to  pass  by  the  lock  which  there  is  in  the  longitudinal  sinus. 

This  weir  or  escapement  is  provided  by  sending  the  blood 
from  the  whole  of  the  lower  parts  of  the  brain,  by  means  of 
the  inferior  longitudinal  and  straight  sinuses,  to  a  point 
beyond  the  lock  which  I  have  described ;  so  that  there  is 
thus  a  free  exit  for  some  of  the  blood  when  the  pressure  is 
great. 

Now,  if  we  consider  the  parts  of  the  brain  that  discharge 
their  blood  beyond  the  lock  in  the  longitudinal  sinus,  we 
see  that  they  include  the  parts  more  essential  to  animal 
life,  especially  the  great  ganglia  at  the  base  of  the  brain  in 
the  medulla  oblongata,  pons  Yarolii,  thalami,  and  parts  of 
the  corpus  striatum.  Blood  is  sent  to  these  essential  parts 
of  the  brain  immediately  the  arteries  enter  the  skull,  so 
that  they  get  their  supply  at  high  pressure  ;  and  the 
blood  comes  away  from  these  parts  of  the  brain  by  veins 
that  join  the  sinuses  of  exit  at  points  beyond  the  lock 
and  near  the  ending  of  the  sinuses  in  the  jugular  veins; 
nay,  some  part  goes  independently  through  the  inferior 
petrosal  sinus  directly  out  of  the  skull.  Thus  a  free  cir¬ 
culation  takes  place  in  the  vital  parts  of  the  brain,  whilst 
those  parts  which  subserve  only  the  relative  unessential 
process  of  thinking  have  their  blood-current  partially  locked, 
and  are  obliged  to  economise  it,  the  free  circulation  in  the 
vital  parts  of  the  brain  relieving  the  lock  when  the  pressure 
is  great. 

Amongst  the  parts  that  receive  their  arterial  supply  im¬ 
mediately  the  great  vessels  enter  the  skull  are  the  choroid 
plexuses  both  of  the  lateral  and  fourth  ventricles ;  and  I 
have  already  shown  how  the  over-filling  of  a  particular  part 
of  the  plexuses  in  the  fourth  ventricle  acts  like  a  ball-tap  in 
.putting  a  direct  check  upon  the  entrance  of  blood  into  the 
arteries  of  the  brain.  But  a  very  considerable  easement  of 
the  stress  of  blood  is  provided  by  the  great  capacity  of  the 
choroid  plexuses  themselves.  These  plexuses  will  contain 
much  blood,  and  when  the  entry  of  blood  into  the  brain 
is  free  they  fill,  rapidly  with  it ;  and  as  they  lie  in  the 
ventricles  of  the  brain  and  are  bathed  by  the  cerebro¬ 
spinal  fluid,  they  press  into  and  expel  this  fluid  into 
the  spinal  canal,  where  it  finds  accommodation  by  press¬ 
ing  in  its  turn  on  the  spinal  vessels.  The  veins  from 
these  plexuses  form  part  of  the  escapement  system.  And 
this  locking  system,  which  I  have  described,  does  not  act 
without  telling  slowly  on  the  arteries  which  feed  it ;  for  these 
arteries,  being  relatively  unable  to  empty  themselves,  as  other 
arteries  can,  and  do,  have  to  suffer  greater  strain ;  and  so 
in  time  these  arteries,  which  feed  the  locked  circulation 
in  the  seats  of  will  and  thought,  become  injured,  and  the 
sum  of  injuries  accumulates  upon  them.  Whereas  the  more 
unimpeded  vessels  of  the  base  of  the  brain,  which  feed  the 
parts  essential  to  life  whose  veins  form  the  weir,  are  not  so 
much  strained  or  so  much  injured  because  they  are  unob¬ 
structed.  Hence,  when  at  length  some  overstrained  vessel 
must  burst  or  be  blocked,  the  vessel  which  so  suffers  is  in 
nine  cases  out  of  ten  a  branch  of  artery  which  sends  blood  to 
the  locked  longitudinal  sinus,  not  a  vessel  which  sends  blood, 
favoured  by  gravity,  to  the  more  open  lower  sinuses. 

Again  I  think  it  is  reasonable  to  reflect  further  that  wear¬ 
ing  out  of  the  cerebral  arteries  would  affect,  first,  the  arteries 
of  parts  whose  activity  is  a  matter  of  education,  and  therefore 
of  will  and  intelligence.  Because  the  activities  which  are 
organised  through  education  are,  as  it  were,  grafted  on  the 
more  stable  activities  that  are  natural  to  animal  life.  And 
the  exaggeration  of  action  which  education  compels  cannot 
be  supposed  to  be  prepared  beforehand  by  the  animal  de¬ 
velopment  in  the  same  way  as  the  animal  development  pre¬ 
pared  beforehand  a  provision  for  the  functions  of  purely 
animal  life,  so  that  educated  activities  act  through  and  with 
.a  relatively  less  well  prepared  vascular  system  than  the  more 
natural  activities  are  favoured  with.  And  hence  when  a 
general  difficulty  overtakes  the  whole  circulation  of  the  brain, 
the  less  stably  organised  and  overstrained  vessels  of  the 
parts  whose  function  is  exaggerated  by  education  would  give 
way  first.  In  this  manner  we  may  explain  why  it  is  that 
either  the  distal  portion  of  the  upper  extremity,  the  chief 
subject  of  education,  or  else  the  organisation  for  speech— one 
or  the  other  of  these — is  thefirst  injured  in  trivial  arid  the  last 
to  recover  in  severe  arterial  breakdown.  I  think  it  is  from 
'this  cause  that  the  strain  on  the  locked  system  of  cerebral 
arteries  picks  out  for  its  earliest  victims  the  most  highly 
■educated  parts,  so  that  an  attack  of  hemiplegia  nearly  always 


lets  off  most  lightly  the  limbs  and  parts  of  limbs  which 
subserve  the  animal  procedure  of  walking  and  the  swing  of 
the  shoulder  and  elbow,  and  so  forth,  and  fastens  itself  on 
parts  whose  education  has  spun  out  and  elaborated  and 
relatively  weakened  the  vascular  supply  of  their  department 
of  the  nervous  centres.  These  flourishing  but  not  purely 
natural  departments  fail,  just  as  you  may  see  often  upon 
grafted  rose-bushes,  that  a  more  vigorously  growing  graft 
which  has  flourished  grandly  whilst  the  stock  was  sound 
will  be  first  to  wither  when  the  stock  begins  to  fail,  whereas 
natural  shoots  which  before  were  more  moderate^ 
luxuriance  will  commonly  survive.  s^-S‘\d 
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In  a  paper,  “  Cases  illustrating  some  of  the  Special  Groups 
of  Muscles  that  may  be  particularly  affected  with  Chorea” 
(Medical  Times  and  Gazette,  March  5,  1881),  Dr.  Warner 
speaks  of  the  importance  of  the  greatest  possible  accuracy  in 
our  descriptions  of  the  situation  and  character  of  choreic 
movement.  He  believes  that  in  chorea  as  in  paralysis  more 
precise  observation  in  these  respects  will  enable  us  some 
day  to  determine  the  actual  seat  of  lesion.  Speaking  gene¬ 
rally  I  cannot  doubt  but  that  Dr.  Warner  is  right  as  to  the  im¬ 
portance  of  accuracy  and  detail.  It  is  less  obvious,  however, 
that  the  points  which  chiefly  claim  attention  are  those  to  which 
he  refers.  We  have  to  consider  that  the  movement  of  chorea 
which  is  the  most  characteristic  is  also  the  most  variable  and 
the  least  susceptible  of  exactdescription.  It  is  not  always  pos¬ 
sible  to  define  either  the  particular  group  of  muscles  affected 
or  the  particular  manner  of  the  movement,  the  chorea  being 
both  general  in  distribution  and  changeful  in  character. 
But  apart  from  these  difficulties  it  may  be  questioned 
whether  we  may  not  learn  more  of  the  nature  of  chorea  by 
considering  its  general  method  and  the  character  of  its 
variations  at  different  ages  and  stages  of  development  than 
by  a  more  minute  and  particular  observation  of  its  exact 
manner  or  seat  in  individual  cases. 

Dr.  Warner  alludes  particularly  to  the  hand,  and  I  will 
endeavour  to  illustrate  my  meaning  by  reference  to  it.  In 
children  there  is  no  part  of  the  body  so  often  affected  with 
chorea  as  this  and  no  part  whence  the  disorder  so  often 
originates.  Moreover,  the  mismovement  of  the  child’s  hand 
will  often  be  excessive  when  it  is  but  moderate  elsewhere, 
or  a  general  chorea  may  leave  the  rest  of  the  body  and  settle 
in  this  one  place.  Yet  in  the  hand  as  in  other  parts  recovery 
from  chorea  when  once  it  fairly  begins  is  soon  perfected.  I 
have  charge  at  present  of  a  girl  aged  twelve  who  has  reached 
the  fifth  standard  of  the  School  Board  and  may  probably  owe 
her  disorder  to  that  fact.  She  is  now  recovering  from  a  severe 
and  general  chorea.  Although  she  has  regained  the  power  of 
walking  the  right  hand  is  utterly  choreic.  When  bidden  to 
write  her  fingers  will  flutter  round  the  pencil  that  is  offered 
her  but  altogether  fail  to  lay  hold  of  it  or  even  to  keep  a 
finger  in  contact  with  it.  In  the  attempt  to  grasp  she  will 
hv'mo-  the  left  hand,  which  is  somewhat  the  steadier,  to  the 
aid  of  the  other  and  manage  with  difficulty  to  clutch  the 
pencil  between  the  left  thumb  and  forefinger  but  not  to 
retain  hold  of  it.  With  no  help  short  of  using  the  hand  for 
her  can  she  be  got  to  write  a  stroke.  A  girl  was  brought  to 
me  lately  of  about  the  same  age,  forward  in  her  learning 
and  with  but  moderate  chorea,  who  without  the  same  degree 
of  finger  agitation  as  the  other  was  equally  unable  to  make 
mark  or  sign  upon  paper.  A  month  after  her  handwriting 
of  which  I  have  a  specimen  was  of  unusual  excellence. 

This  preference  of  chorea  for  the  hand  in  childhood  is 
one  of  its  characteristics.  Extreme  chorea  limited  to  the 
fingers  is  I  believe  peculiar  to  children,  and  even  to  children 
of  a  certain  age.  It  is  the  one  exception  to  the  ride  that 
extreme  chorea  will  be  also  general.  On  the  contrary  very 
severe  chorea  in  the  adult  will  often  affect  the  hand  less  than 
the  other  muscles.  I  related  in  this  journal  in  March  of  last 
year  the  case  of  an  adult  labouring  under  the  most  violent 
paroxysms  of  general  chorea  who  nevertheless  was  able  to 
snatch  at  an  interval  of  comparative  quiet  and  write  a  few 
words  to  her  mother. 


Medical  Times  and  Gazette. 


HUSSEY  OH  EETENTIOH  OF  UEIHE. 


March  26,  1881. 


That  chorea  should  so  commonly  attach  to  the  child’s 
hand,  showing  itself  after  the  manner  I  have  described  in 
an  agitation  of  the  fingers  which  is  much  aggravated  when 
these  are  called  upon  to  perform  an  act  like  writing,  an 
agitation  so  extreme  that,  were  it  shared  by  the  other 
muscles,  it  would  represent  the  most  violent  chorea  con¬ 
ceivable  ;  that  this  marked  disorder  should  almost  suddenly 
disappear;  and  that  the  liability  to  it  should  absolutely 
cease  in  later  life,  these  are  facts  which,  whatever  their 
significance,  seem  to  concern  the  pathology  of  the  disorder 
at  least  as  much  as  the  consideration  in  the  abstract  of  the 
particular  manner  of  the  movement  or  of  the  nerve  supply 
of  the  muscles  that  are  moved. 

It  may  be  remarked,  at  all  events,  be  the  application  what 
it  may,  that  the  hand  of  the  child,  and  especially  of  a  child 
overworked  at  school,  is  in  a  peculiar  position.  If  it  is  found 
to  suffer  exceptionally  we  are  bound  to  take  note  of  the  fact 
that  its  circumstances  are  exceptional.  For  not  only  have 
the  hands  to  acquire  by  natural  training  various  uses  of 
prehension  such  as  all  rational  beings  acquire  civilised  or 
savage,  there  are  besides  a  number  of  extra  and,  as  com¬ 
pared  with  the  others,  artificial  uses  which  modern  education 
demands  and  these  are  often  forced  upon  young  children  with 
little  regard  to  their  inclination  or  capacity.  And  while  the 
natural  uses  are  continually  being  impressed  by  the  ever- 
recurring  evidence  of  their  utility  and  convenience,  there  is 
no  similar  incentive  in  aid  of  the  others.  The  higher  employ¬ 
ments  of  the  fingers  are  neither  self-taught  nor  self-evident. 
There  is  nothing  in  the  natural  wants  of  the  child  to  suggest 
the  way  to  them  or  to  recommend  their  employment.  Yet 
after  a  while  the  time  comes  when  the  intricate  movements  of 
writing,  sewing  and  the  like  are  performed  as  readily  and 
automatically  as  any.  These  supplementary  uses  become 
then  as  easy,  fixed  and  unvarying  as  the  rest  of  the  muscular 
habits. .  I  write  on  this  page  with  as  little  thought,  except 
at  this  instant,  of  the  complicated  shapes  I  am  formino- 
as  I  shall  presently  give  to  the  movements  of  my  legs  in 
walking  down  Bond- street.  And  now  with  the  hand  and 
fingers  brought  under  the  very  same  subjection  as  the  lower 
limbs  they  are  protected,  or  in  large  measure  protected, 
against  chorea. 

And  what  is  true  of  the  hand  is  true  also  after  its  manner 
of  other  parts.  The  muscles  which  are  put  to  the  most 
complicated  uses  and  which  are  the  most  direct  agents  of 
intelligence  are  the  same  which  are  most  liable  to  chorea. 
So  long  as  the  hands  or  the  tongue  or  the  face  or  speech 
muscles  are  being,  taught  and  gathering  experience  so  Iona- 
do  we  hold  precarious  possession  of  those  departments  of  our 
bodies.  But  when  long  use  and  constant  repetition  have 
made  the  higher  bodily  movements,  each  in  its  proper  turn, 
as  natural  and  spontaneous  as  the  movements  of  the  le^s  in 
walking  we  begin  to  hold  them  with  something  like  the  same 
security.  And  at  last  with  the  completion  of  the  muscular 
education,. a  stage  which  is  never  reached  except  in  company 
withsuperior  intelligence  andmental  stability,  chorea  becomes 
altogether  impossible  be  the  pathological  conditions  what 
they  may.  Overstrain,  fatigue  and  other  influences  directed 
against  the  voluntary  muscles  do  not  cease  to  be  injurious 
but  the  nature  of  the  response  is  different.  Just  as  the 
overworked  hand  of  the  schoolgirl  suffers  chorea  so  the  over¬ 
worked  hand  of  the  law-writer  suffers  palsy  or  tremblino-. 

To  these  observations  which  are  suggested  by  the  place 
of  choreic  disorder  others  might  be  added  suggested  bv  its 
character.  The  mismovement,  as  I  have  said,  admits  of  no 
exact  description.  It  is  an  incapacity  for  stillness  whereby 
every  attitude  is  disturbed  and  every  purposive  movement 
disfigured  and  made  exuberant.  In  the  words  of  M.  Charcot 
““e  movements  are  gesticulatory,  they  are  irregular,  un¬ 
rhythmical  and  such  as  render  the  accomplishment  of  anv 
(™lfcpm act  a  difficult  matter.”  Difficult  yet  rarely  impos¬ 
sible.  The  natural  variety  of  movement  is  not  wanting  but 
precarious.  A  sudden  access  of  confidence  or  determina¬ 
tion  will  bring  the  muscles  into  order  for  a  moment  even  in 
severe  chorea.  In  one  form  of  the  disorder,  indeed,  and 
that  which  is  commonest  in  young  children,  the  patients 
can  easily  be  stall  when  they  choose  to  take  the  pains,  they 
want  nothing  for  their  cure  but  a  steadier  purpose  and  more 
direct  attention  to  the  carriage  of  their  bodies. 

Thus  while  admitting  to  the  full  the  value  of  such  obser¬ 
vations  as  Dr.  Warner’s  in  reference  to  the  place  and 
character  of  choreic  movement  there  are,  as  I  think,  in  the 
obvious  characteristics  of  the  affection,  regarded  from  these 


two  points  of  view  alone,  strong  a  priori  difficulties  in  the- 
way  of  believing  that  the  seat  of  lesion  can  ever  be 
anatomically  demonstrated  or  that  the  material  at  hand  for 
determining  it  is  at  all  analogous  to  that  which  we  possess 
in  the  case  of  paralysis. 


CASES  OF  EETENTIOU  OF  UEINE. 

By  E.  L.  HUSSEY,  F.E.C.S. 

( Continued  from  page  722  of  last  volume.)  , 

Case  5. — Retention  of  Urine — Stricture  after  Injury  to  Pelvit 
—  Relief  by  Catheter — Relapse. 

A  labouring  man,  between  fifty  and  sixty  years  of  age,  of 
feeble  appearance,  and  much  out  of  health,  was  admitted 
into  the  Radcliffe  Infirmary,  under  my  care,  August  20, 
1857,  with  a  distended  bladder.  Many  years  ago  he  had 
been  knocked  down  by  a  waggon,  and  one  of  the  wheels 
passed  over  the  right  side  of  his  pelvis.  He  had  suffered 
from  difficulty  in  micturition  from  that  time. 

He  was  put  into  a  warm  bath  ;  and  a  draft  of  liq.  ammon. 
acet.  with  opium  and  s£>.  etheris.  nitr.  was  given.  During 
the  night  he  passed  urine  in  small  quantities.  The  bladder 
was  thus  partly  emptied,  and  the  more  urgent  symptoms 
were  relieved. 

On  examining  the  perineum,  I  discovered  a  fulness,  with 
tenderness  on  pressure.  I  punctured  this  on  the  22nd,  and 
let  out  some  matter  smelling  strongly  of  urine.  The  draft 
with  opium  was  repeated,  and  he  was  put  into  a  hip-bath. 

The  urine  flowed  continuously  through  the  opening  in  the 
perineum ;  more  escaping  in  that  direction  than  by  the 
urethra,  without  his  having  the  power  of  restraining  it,  and 
without  his  being  conscious  of  its  passing. 

September  8. — I  introduced  a  small  silver  catheter  into 
the  urethra,  and  found  two  strictures — one  about  two  inches 
from  the  meatus,  and  the  other,  more  rigid,  at  the  mem¬ 
branous  portion.  Catheters  gradually  increased  in  size  were 
passed  at  regular  intervals.  Toward  the  end  of  September,, 
he  became  able  to  retain  his  urine  :  a  small  quantity  only 
escaping  by  the  wound  in  the  perineum,  at  the  time  of 
micturition. 

On  December  3,  I  was  able  to  introduce  a  full-sized  wax 
bougie  into  the  bladder ;  and  two  days  afterwards  he  was 
able  to  pass  a  full  stream  of  urine  by  the  urethra. 

His  health  improved.  The  sinus  in  the  perineum  healed. 
A  large  silver  catheter  could  be  passed  into  the  bladder 
without  difficulty.  He  was  discharged  on  January  20,  1858, 
to  all  appearance  cured. 

In  the  spring  of  1860  he  again  presented  himself,  with 
difficulty  of  micturition.  The  urethra  was  so  contracted,, 
that  it  was  only  aft.-r  several  efforts  at  his  different  visits 
that  I  was  able  to  pass  a  silver  catheter.  No.  8,  into  the 
bladder.  He  attended  at  intervals  of  a  week  or  ten  days. 
But  he  was  relieved  by  the  instruments  being  passed,  and 
he  ceased  to  attend. 

He  was  again  admitted  in  January,  1861 ;  and  he  remained 
In  the  Infirmary  for  several  months.  Catheter’s  of  different 
sizes  were  passed ;  and  he  left  the  house  again,  with  the 
full  power  of  passing  his  urine  without  difficulty  in  a  full 
stream. 

In  May,  1863,  he  was  again  admitted,  with  numerous 
sinuses  in  the  perineum,  through  which  the  urine  dribbled- 
He  was  more  feeble  in  appearance.  He  had  a  large  inguinal 
hernia ;  and  he  walked  with  knock-knees.  Catheters  were 
passed  at  intervals.  The  sinuses  eventually  healed ;  and  he 
lefo  the  Infirmary  in  December,  having  again  recovered  the 
full  power  of  retaining  his  urine  and  passing  it  in  a  full 
stream. 

On  June  8,  1866,  he  came  to  the  Infirmary;  and  I  passed 
a  silver  catheter.  No.  7,  into  the  bladder  through  a  firm 
stricture.  In  his  way  home,  he  stopped  at  a  public-house, 
where  he  had  some  beer.  In  the  evening,  he  came  with  the 
bladder  distended.  He  was  admitted  at  once.  A  draft  of 
liq.  ammon.  acet.  with  opium  was  given,  and  repeated, — 
followed  by  a  dose  of  castor  oil.  After  this  he  passed  urine 
freely.  On  the  14th  I  was  able  to  pass  a  silver  catheter,. 
No  9.  He  left  the  Infirmary  on  the  20th. 

In  April,  1867,  he  was  again  admitted.  The  prostate  was 
much  enlarged;  and  there  were  several  openings  in  the 
perineum,  through  which  the  urine  escaped  in  all  attempts  at 
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micturition.  Two  days  after  admission  I  succeeded  in  pass¬ 
ing  a  silver  catheter.  No.  6,  into  the  bladder,  and  withdrew 
about  twelve  ounces  of  urine.  On  the  29th  I  passed  No.  12. 
He  was  discharged  on  May  15.  All  the  sinuses  were  healed, 
and  he  had  full  control  over  the  flow  of  urine. 

On  May  3,  1869,  he  was  again  admitted,  with  the  bladder 
distended.  He  was  put  into  a  warm  bath ;  a  dose  of  castor 
oil  was  given ;  followed  by  a  draft  of  liq.  ammon.  acet.,  with 
opium,  some  vinum  antimonii,  and  sp.  etheris  nitr.  The 
urine  was  afterwards  passed  in  sufficient  quantity  for  his  im¬ 
mediate  relief :  but  it  was  purulent  and  stringy.  On  the  10th 
I  passed  a  silver  catheter.  No.  6,  into  the  bladder ;  and  on 
June  22  I  passed  No.  9.  He  went  home  on  July  7,  relieved 
of  much  of  his  suffering,  but  not  able  to  pass  urine  freely. 

In  the  following  winter  his  general  health  failed,  and  he 
became  unable  to  follow  his  work.  He  was  admitted  into 
the  workhouse  at  Abingdon,  and  died  there  in  July,  1870— 
thirteen  years  after  he  first  came  under  my  care. 

Remarks. — The  history  of  this  poor  man,  thus  given  through 
thirteen  years,  is  the  history  of  many  men  in  his  humble 
station,  having  their  daily  bread  to  earn  by  their  daily  labor. 
They  cannot  spare  the  time  which  is  necessary  for  the  visit 
to  a  medical  practitioner,  though  it  is  to  receive  from  him 
that  attention  without  which  they  cannot  keep  in  health  and 
continue  at  work.  It  is  a  matter  of  common  observation 
among  surgeons  that  where  stricture  of  the  urethra  is  esta¬ 
blished, — from  whatever  cause,— the  disposition  to  contrac¬ 
tion  is  also  permanent ;  and  it  becomes  necessary  that  a 
Catheter  should  be  passed  at  stated  and  regular  periods. 
Without  it,  a  continuance  in  health  is  impossible.  Many 
patients  may  be  trusted  to  perform  the  necessary  operation 
themselves.  With  a  person  of  education  there  is  seldom  a 
difficulty  in  giving  such  instruction  as  will  enable  the  patient 
to  pass  a  bougie  in  his  own  person,  if  he  is  unable  or  un¬ 
willing  to  avail  himself  of  the  regular  assistance  of  a  prac¬ 
titioner.  With  the  patients  usually  seen  at  a  county 
hospital,  this  is  out  of  the  question.  They  cannot  do  it  for 
themselves ;  and,  unhappily,  it  is  only  in  rare  and  excep¬ 
tional  cases  that  they  are  able  to  avail  themselves  of  the 
help  of  the  surgeon  with  the  regularity  which  is  essential. 
Even  a  residence  in  a  hospital  at  irregular  intervals,  when 
driven  to  seek  relief  by  temporary  aggravation  of  their 
sufferings,  is  not  enough  to  restore  them  to  health  for  more 
than  a  short  time.  They  obtain  relief  ;  'hey  are  not  "  cured.” 
This  poor  man’s  health  failed  at  length  under  a  state  of 
disease,  for  the  relief  of  which  the  regular  attendance  of  a 
medical  practitioner  is  absolutely  required. 

Case  6. — Retention  of  Urine — Rupture  of  Bladder — Death. 

A  laboring  man,  forty-eight  years  of  age,  but  older  in 
appearance,  thin,  spars,  and  “  asthmatic,”  was  admitted  into 
the  R&dcliffe  Infirmary,  under  my  care,  April  26,  1870,  com¬ 
plaining  of  inability  to  empty  his  bladder  by  his  own  efforts, 
and  of  the  necessity  for  frequent  relief  by  catheter.  At  the 
time  of  admission,  an  elastic  catheter  was  in  the  urethra, 
where  it  had  been  fixed  with  tapes  by  Mr.  Hemingway,  of 
; Steeple  Aston,  two  or  three  days  before  admission.  Mr. 
Hemingway  had  been  called  to  him  ten  days  before  admis¬ 
sion  ;  and  he  had  been  passing  a  full-sized  catheter  twice  a 
day  for  about  a  week.  He  never  found  any  difficulty  in 
passing  the  instrument  into  the  bladder.  The  patient  lived 
at  a  distance ;  and  as  Mr.  Hemingway  was  not  able  to  pay 
him  frequent  visits,  he  tied  an  elastic  catheter  in  the  canal, 
for  the  man  to  relieve  himself  at  will. 

The  patient  had  suffered  from  a  difficulty  in  emptying  his 
bladder  for  six  years ;  but  he  had  never  had  a  catheter 
passed,  and  he  had  not  applied  to  any  medical  practitioner 
for  assistance.  In  February,  1837,  he  met  with  an  accident, 
by  which  he  had  been  run  over  by  a  cart.  Both  thighs  were 
broken,  and  he  was  much  injured  about  the  body.  He  was 
taken  to  the  Infirmary,  and  remained  under  treatment  for 
three  months. 

The  day  after  admission  I  withdrew  the  elastic  catheter, 
and  passed  a  silver  one.  No.  9  in  size,  in  place  of  it.  The 
nrine  drawn  off  was  thick  and  purulent  Upon  exami¬ 
nation  per  anum  I  did  not  find  that  the  prostate  was 
enlarged. 

A  catheter  of  full  size  was  passed,  by  myself  or  the  house- 
surgeon,  three  times  each  day.  But  the  patient  complained 
so  much  of  the  collection  of  even  a  small  quantity,  that 
an  elastic  catheter  was  afterwards  (on  the  28th)  left  in  the 
urethra,  and  fastened  with  tapes,  so  that  he  might  relieve 


himself  by  drawing  the  urine  off  at  his  own  pleasure.  The 
urine  drawn  off  wa,s  thick,  stringy,  and  purulent,  and  so 
offensive  that  the  attendants  in  the  ward  removed  it  speedily. 
A  little  blood  was  observed  in  it  once.  This,  when  placed 
under  the  microscope,  had  the  appearance  of  being  mixed 
with  cancer-cells. 

The  treatment  was  directed  to  relieve  the  pain  under 
which  he  suffered ;  and  it  consisted  chiefly  of  small  doses  of 
opium  frequently  repeated.  He  became  weaker  by  degrees ; 
and  died  on  May  12. 

Some  days  before  death,  a  swelling  was  observed  in  the 
umbilical  region,  a  little  to  one  side  of  the  mesial  line.  It 
was  tender  on  pressure ;  the  skin  over  it  was  slightly  red¬ 
dened  ;  and  in  general  appearance  it  was  like  a  collection  of 
matter  in  course  of  formation  in  the  parietes.  This  sub¬ 
sided  without  suppuration. 

Upon  opening  the  abdomen  after  death,  there  was  an 
escape  of  thick  and  foul  urine,  —about  a  pint  in  quantity. 
It  was  contained  in  a  sac  formed  in  front  by  the  parietes, 
and  behind  by  the  mass  of  intestines,  which  were  matted 
together  with  lymph.  This  sac  was  lined  throughout  with 
a  thick  layer  of  false  membrane,  not  unlike  the  cavity  of  an 
abscess.  On  examination,  a  round  opening,  large  enough  to 
admit  the  finger,  was  found,  communicating  with  the  fundus 
of  the  bladder.  The  bladder  was  contracted :  on  its  inner 
surface  were  observed  some  projecting  nodules ;  these, 
examined  under  the  microscope,  were  thought  to  present  the 
appearance  of  cancer-cells.  No  other  deposit  of  cancer  was 
observed. 

Remarks. — How  the  opening  in  the  bladder,  which  led  to 
the  escape  of  the  urine,  was  caused,  and  when  it  was  made, 
are  questions  not  easily  settled.  It  is  likely  that  it  was 
made  by  the  patient  himself  in  rudely  handling  the 
catheter,  during  the  time  he  was  allowed  the  use  of  it  for 
his  own  relief. 

Oxford.  {To  be  continued.) 


The  Age  oe  Eggs.— In  order  to  detect  this,  dissolve 
120  grammes  of  salt  in  a  litre  of  water.  A  new-laid  egg 
descends  to  the  bottom  of  the  vessel  containing  the  solution. 
One  a  day  old  does  not  quite  sink  to  the  bottom,  while  one 
of  three  days  old  floats.  The  older  the  egg  is,  the  more 
readily  it  reaches  the  surface. — Lyons  Med.,  February  20. 


Pkof.  Billroth’s  Oases  oe  Excision  of  the 
Stomach.— The  case  of  excision  of  the  pylorus  which  we 
alluded  to  in  the  Medical  Times  and  Gazette  of  March  5 
has  gone  on  to  complete  recovery,  so  that  the  patient  has 
left  the  hospital  and  joined  her  friends.  She  can  now  take 
some  solid  food.  Brof.  Billroth  has  also  since  performed 
another  operation  for  cancer  of  the  stomach  on  a  woman 
ao-ed  thirty-nine.  Owing  to  complications  the  operation 
took  two  hours.  The  patient  has  gone  on  well,  being  with¬ 
out  pain  or  fever,  and  is  able  to  take  milk  with  ice.  M. 
Petersb.  Med.  Woch.,  March  12. 

Splints  of  Perforated  Zinc  and  Plaster  of  Paris. 
—At  the  Medical  Society  of  Victoria  ( Austral .  Med.  Jour., 
December),  Mr.  James  exhibited  splints  which  he  has  found 
of  great  advantage  in  treating  fracture  of  the  extremities, 
and  very  superior  from  their  greater  lightness  to  plaster  ot 
Paris  used  alone,  the  weight  being  from  six  to  eight  ounces 
less.  Two  long  strips  of  strapping,  about  two  inches  broad, 
are  applied  longitudinally,  one  to  each  side  of  the  leg,  start¬ 
ing  immediately  below  the  seat  of  fracture  and  meeting 
below  the  foot  (this  is  for  the  purpose  of  extension,  during 
adjustment  or  afterwards,  by  pulley,  if  required).  The  leg 
and  foot  are  now  enveloped  in  a  good  layer  of  cotton- wool, 
with  a  little  extra  wool  over  the  malleoli  and  heel;  and  over 
this  a  flannel  bandage  is  firmly,  but  not  too  tightly,  applied. 
Two  strips  of  perforated  zinc,  cut  so  as  to  nearly  encircle 
the  leg  and  foot,  and  moulded  to  fit  the  limb,  are  now  placed 
one  on  each  side  (an  incision  being  made  for  the  extension 
strapping  to  pass  through  at  foot  ,  and  firmly  bandaged  wi 
a  layer  of  crinoline  gauze,  and  plaster  of  Pans  and  dextrine 
are  then  well  rubbed  into  the  meshes.  Should  a  little  more 
firmness  be  required,  an  ordinary  calico  bandage  can  be 
applied  over  all,  and  again  rubbed  over  with  plaster  ot  Paris 
and  dextrine.  A  tablespoonful  of  dextrine  added  to  the 
plaster  of  Paris  makes  a  good  mixture,  and  only  retards 
drying  for  about  ten  minutes.  The  patient  is  able  to  walk 
on  crutches  in  an  hour  after  the  appl  cation. 
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Case  8. — Large  Succulent  Scirrhus  of  Right  Breast. 
Fanny  G. ,  aged  sixty-five,  a  married  (but  sterile)  woman, 
was  admitted  February  3,  1881.  Sixteen  months  ago  felt  a 
dragging  pain  in  the  right  breast,  and  about  two  months 
later  first  noticed  a  lump  in  it.  She  has  not  suffered  pain, 
but  the  hreast  is  tender  and  she  still  has  the  dragging  sensa¬ 
tion  in  it.  Has  had  no  injury  to  the  breast  of  any  sort. 

State  on  Admission. — Patient  is  a  florid-complexioned, 
dark-haired,  well-preserved  woman  for  her  years.  In  the 
right  breast  is  a  large  tumour,  ovoid  in  shape,  and  of  the  size 
of  a  cocoanut ;  occupying  chiefly  the  upper  and  outer  part  of 
the  mamma.  It  is  hard,  non-elastic,  freely  movable  upon  the 
subjacent  tissues,  and  the  skin  freely  movable  over  it.  The 
nipple  is  retracted  and  on  a  much  higher  level  than  the  left, 
owing  ro  the  upward  traction  of  the  tumour.  A  few  dilated 
veins  meander  in  the  skin  over  the  tumour.  No  glandular 
enlargement.  Viscera  healthy.  No  albumen  in  urine. 

February  9. — Breast  removed  so  as  to  include  with  it  a 
large  portion  of  skin.  As  the  tumour  was  found  to  be 
adherent  at  one  point  to  the  pectoral  muscle,  a  portion  of 
the  muscle  was  removed  with  the  breast.  Deep  sutures 
brought  the  edges  of  the  wound  together,  and  broad  strips 
of  plaster  were  applied  to  relieve  the  tension,  which  was 
considerable  at  one  part  of  the  incision. 

10th.— Passed  a  restless  night ;  is  flushed  in  the  face  this 
morning.  Temperature  102'2°;  pulse  112.  The  edges  of 
the  wound  look  pale,  and  a  little  serous  fluid  has  exuded. 
Evening  temperature  101-4°. 

11th. — Temperature  100°;  pulse  100.  Another  rather 
restless  night.  Patient  is  less  flushed.  One  of  the  stitches 
was  removed  and  the  united  edges  of  the  wound  torn  open 
with  a  probe  to  give  exit  to  a  little  pent-up  serous  fluid. 

12th.— Temperature  99-6° ;  pulse  96.  Patient  feels  better 
and  expresses  herself  very  comfortable.  Wound  looking 
very  healthy,  but  the  edges  have  gaped  at  the  spot  where 
they  were  separated  yesterday. 

14th.— -Remaining  suture  removed  to-day,  and  drainage- 
tube  omitted.  The  edges  of  the  wound  towards  the  axillary 
end  gaped  directly  the  deep  sutures  were  removed  to  the 
extent  of  two  inches.  Edges  approximated  by  strapping. 
Temperature  normal  (98'8°). 

19th. — Inner  half  of  the  wound  healed  soundly;  the  gapino- 
parts  by  granulations.  To  expedite  this  latter  a  deep  silver 
suture  was  introduced  to-day,  passing  through  each  flap 
two  inches  from  the  edge.  Temperature,  morning-  98-2° 
evening  99°.  ’ 


21st.— There  is  a  tendency  for  the  silver  wire  to  cut  its 
way  to  the  edges,  so  some  broad  strips  of  strapping  were 
again  applied.  Temperature,  morning  98°,  evening  99-2°. 

24th.— Suture  removed.  Open  part  of  wound  granulating 
rapidly.  Temperature  98 '6°.  ° 

March  1.  Wound  nearly  well.  Patient  sitting-  up. 

Remarks  (by  Mr.  Morris). -In  this  case  the  temperature 
rose  to  lO  -2  m  less  than  twenty-four  hours,  and  continued 
over  101°  for  thirty-six  hours  after  the  operation.  Beyond 
the  tension  on  the  edges  of  the  wound  there  was  nothing  to 
account  for  it,  unless  it  was  the  nervous  excitement  caused 
by  the  operation.  If  much  tension  has  to  be  employed 
to  bring  the  edges  together,  I  think  it  best  to  remove  the 
wensest  sutures  if  the  temperature  is  above  1003  Fahr. 


Case  9 —Recurrent  Sarcoma  of  Left  Breast. 

Louisa  P.,  aged  thirty-seven,  admitted  February  11  1881. 
in  October  13,  1880,  Mr.  Morris  removed  the  left  breast  for 
a  large  tumour  having  the  characters  of  round-celled  sarcoma 
(Case  2).  About  a  month  after  leaving  the  hospital  the 
patient  noticed  a  little  nodule  like  an  apple-pip  a  little  to 


the  sternal  side  of  the  middle  of  the  cicatrix.  This  nodule 
was  white  in  colour  and  seated  upon  the  cicatrix ;  gradually 
it  increased,  and  during  the  last  three  weeks  has  turned  of 
a  livid  hue,  then  ulcerated,  and  now  bleeds  frequently.  A 
deeper-seated  lump  much  nearer  the  axilla  has  been  felt  for 
three  weeks. 

State  on  Admission. — Near  the  middle  of  the  cicatrix  is  a 
prominent,  hard,  livid  purple  swelling,  one  and  three-quarters 
by  one  and  a  quarter  inch  ;  it  is  raised  one  inch  above  the 
general  surface  of  the  body,  and  at  its  summit  it  is  ulcerated. 
Two  inches  below  the  axillary  end  of  the  cicatrix,  covered 
over  by  unaffected  skin  and  subcutaneous  tissue,  and  quite 
deeply  situated,  is  another  (ill  defined  and  not  prominent) 
mass  about  the  size  of  a  green  fig.  She  has  never  been  in 
better  general  health  than  since  the  first  operation. 

February  12th. — The  projecting  tumour  was  excised  by 
an  incision  wide  of  the  disease  made  all  around  it.  From 
the  outer  extremity  of  this  wound  an  incision  was  extended 
all  along  the  cicatrix,  the  lower  flap  of  skin  dissected  down¬ 
wards,  and  thus  the  deeply  growing  mass  was  exposed. 
This  was  freely  dissected  out,  and  in  doing  so  some  sus¬ 
picious-looking  tissue  running  towards  the  axilla  was  cut 
across  ;  the  incision  was  therefore  prolonged  into  the  axilla, 
and  all  the  axillary  glands,  together  with  the  strip  of  tissue, 
were  thoroughly  cleared  out.  The  wound  was  washed  with 
chloride  of  zinc  (one  in  forty),  and  the  edges) were  brought 
together  by  silk  sutures.  The  tension  at  the  sternal  end 
of  the  wound  was  so  great  that  the  lower  flap  turned  quite 
white.  Long,  broad  strips  of  strapping  were  drawn  across 
the  chest  to  relieve  this  tension. 

February  14. — Temperature  98-4°.  Union  has  taken  place- 
in  nearly  the  whole  length  of  the  wound. 

17th. — Three  stitches  were  removed  yesterday,  the  rest 
to-day.  Drainage-tube  discontinued ;  where  this  was  in¬ 
serted  is  the  only  place  not  yet  healed. 

22nd. — A  small  pad  placed  on  side  of  chest  to  make  pres¬ 
sure  on  track  of  drainage-tube. 

26th. — Patient  has  been  moving  her  arm  too  much,  and 
has  caused  a  little  aperture  of  the  diameter  of  a  pea  to  form 
at  one  point  in  the  cicatrix  by  the  yielding  of  the  adhe¬ 
sions  at  the  place  where  the  tension  was  extreme  after  the 
operation.  The  pad  to  be  discontinued,  as  the  sinus  has 
closed. 

March  1. — A  little  plug  with  red  lotion  is  kept  applied  to 
the  small  aperture  in  the  cicatrix ;  it  is  granulating  healthily 
from  the  bottom.  The  patient  is  perfectly  well,  and  has 
been  sitting  up  daily  since  February  27,  carrying  her  arm 
in  a  sling. 

The  temperature  has  never  risen  above  normal. 

[The  foregoing  series  of  tumours  is  especially  interesting 
just  now,  in  view  of  the  discussion  which  is  taking  place 
(chiefly  in  Germany)  as  to  the  utility  and  need  of  the 
carbolic  spray.  As  will  be  seen,  Mr.  Morris  does  not  use 
it. — Ed.  Med.  Times  and  Gaz .] 


MANCHESTER  ROYAL  INFIRMARY. 


NOTES  FROM  THE  ACCIDENT-ROOM. 

(Under  the  care  of  E.  H.  HO  WLETT,  F.R.C.S.,  Resident  Surgical  Officer- 
Case  1. —  Comminuted  Fracture  of  both  Clavicles. 

C.  H.,  aged  forty-five,  boatman,  was  crushed  between  a 
moving  barge  and  a  bridge.  Patient  was  able  to  undress 
himself,  and  place  either  hand  to  occiput  without  much  in¬ 
convenience.  Both  clavicles  found  to  be  severely  commi¬ 
nuted  at  the  junction  of  the  outer  and  middle  thirds. 
Admitted  to  wards,  and  treated  by  rest  in  the  recumbent 
posture  with  a  low  pillow.  Recovery  in  four  weeks  without 
any  complication. 

Case  2. — Fracture  of  both  Clavicles. 

T.  F.,  aged  twenty-eight,  run  over  by  a  cart.  Right 
clavicle  comminuted.  A  simple  oblique  fracture  of  left 
clavicle  at  junction  of  outer  and  middle  thirds.  Movements 
of  the  upper  extremities  caused  considerable  pain.  Treated 
in  the  wards  by  rest  in  recumbent  posture.  Recovery  in  four 
weeks  without  complication. 

Case  3. — Dislocation  of  Hip  into  Sciatic  Notch. 

A.  J.,  aged  nineteen,  fell  whilst  playing  at  football. 
Applied  at  accident- room  four  weeks  after  receiving  injury. 
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The  usual  signs  of  sciatic  dislocation  were  present.  Ad¬ 
mitted  to  wards,  and  reduction  was  readily  performed  under 
chloroform.  As  some  suspicion  existed  of  the  case  being 
complicated  with  fracture  of  the  acetabulum,  the  patient 
was  confined  to  bed  for  a  month,  with  the  knees  tied 
together.  -  -  v  '  * 

Case  4. — Dislocation  of  the  Hip  downwards  and  inwards 
towards  Perineum. 

T.  B. ,  aged  eighteen,  fell  from  a  height  of  fifteen  feet  on  to 
his  left  side.  On  examination  the  left  thigh  was  seen  to  be 
semi-flexed  and  semi-abducted.  A  depression  existed  over 
the  normal  site  of  the  great  trochanter,  which  was  about 
three-quarters  of  an  inch  below  that  on  the  sound  side.  The 
head  of  the  bone  could  be  indistinctly  made  out  beneath  the 
origin  of  the  adductor  muscles  and  directed  towards  the 
perineum.  Under  chloroform,  and  the  muscles  fully  relaxed, 
the  limb  was  in  exactly  a  similar  position  to  that  figured  in 
Erichsen’s  “  Science  and  Art  of  Surgery,”  vol.  i.,  page  395, 
fifth  edition,  and  described  as  a  dislocation  downwards  and 
inwards  towards  the  perineum.  Reduction  readily  per¬ 
formed  by  abducting,  bending  out,  rolling  inwards,  and 
straightening  with  slight  extension. 

Remarks. — In  neither  case  could  the  position  of  the  limb 
at  the  time  of  injury  be  correctly  ascertained. 

Case  5. — Traumatic  Aneurism  of  Ulnar  Artery. 

M.  M.,  aged  thirty-eight,  kicked  by  a  horse  on  left  forearm. 
Patient  said  he  had  lost  a  quantity  of  blood  before  arrival 
at  the  Infirmary.  On  examination,  the  left  forearm  was 
considerably  enlarged,  and  a  small  wound  existed  over  the 
upper  part  of  the  radius.  As  bleeding  had  ceased,  the  case  was 
considered  to  be  one  of  contusion.  The  wound  was  syringed 
out  with  one-to-twenty  carbolic  lotion  and  treated  antisep- 
tically.  In  six  days  the  wound  was  healed,  and  a  simple 
bandage  applied.  Two  days  after,  the  patient  complained 
of  having  passed  a  bad  night,  and  on  removing  the  band¬ 
age  there  was  a  slight  discharge  of  treacly  blood  from  the 
old  wound.  The  wound  was  opened  up,  a  drainage-tube 
inserted,  and  a  dressing  of  eucalyptus  ointment  applied. 
The  following  morning,  as  the  arm  was  much  inflamed,  and 
there  had  been  a  rigor,  the  patient  was  admitted  to  the 
wards.  As  no  pulsation  could  be  detected  over  the  tumour, 
it  was  supposed  that  the  clot  was  suppurating.  An  incision 
made  in  the  middle  line  was  followed  by  a  gush  of  arterial 
blood.  The  wound  was  then  enlarged,  and  the  brachial  com¬ 
pressed.  With  the  finger  about  half  a  pint  of  clot  was  turned 
out,  but  to  expose  the  source  of  haemorrhage  it  was  necessary 
to  divide  the  pronator  radii  teres.  A  wound  in  the  ulnar 
artery,  about  one  inch  below  the  origin  of  the  interosseous 
branch,  was  found,  and  a  ligature  applied  above  and  below, 
a  dressing  of  carbolic  and  glycerine  (one  to  ten). being  applied. 
Recovery  was  delayed  by  profuse  suppuration  along  the 
sheaths  of  the  tendons. 

Remarks. — Beyond  a  well-marked  arcus  senilis  the  patient 
showed  no  signs  of  arterial  degeneration.  The  case,  is  of 
interest  as  showing  the  extreme  difficulty  in  forming  a 
correct  diagnosis,  owing  to  the  absence  of  pulsation  in  the 
diffuse  swelling. 

Case  6. — Impaction  of  False  Teeth  in  the  Gullet. 

T.  S.,  aged  forty-one,  having  swallowed  some  artificial 
teeth  during  sleep,  was  brought  to  the  Infirmary,  but  on  his 
way  is  said  to  have  been  nearly  suffocated  at  times.  He 
complained  of  great  pain  about  the  level  of  the  thyroid 
cartilage,  but  neither  on  external  examination  nor  with  the 
finger  in  the  throat  could  a  foreign  body  be  detected.  A 
horsehair  probang  passed  down  the  gullet  failed  to  re¬ 
move  the  obstacle,  and  all  attempts  to  ascertain  the  cause 
of  obstruction  set  up  violent  laryngeal  spasm.  After  one 
of  these  attempts  the  patient  said  that  he  felt  something 
slip  down  into  the  stomach,  and  immediately  the  breathing 
became  natural.  An  oesophageal  bougie  was  then  passed 
into  the  stomach  without  meeting  with  any  obstruction, 
and  the  patient  sent  home  with  the  usual  instructions  as  to 
treatment. 

Five  weeks  afterwards  he  called  at  the  infirmary  and 
showed  a  gold  plate  with  two  incisor  teeth  in  it,  which  he 
had  that  morning  passed  by  the  bowel.  It  was  seen  that 
one  of  the  hooks  which  retained  the  plate  in  the  mouth 
had  been  worn  away,  thus  permitting  the  plate  to  slip  from 
its  place. 
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SATURDAY,  MARCH  26,  1881. 


THE  INDIAN  MEDICAL  SERVICE. 

We  suppose  that  all  medical  men  have,  in  a  greater  or  less 
degree,  their  political  preferences,  and  hold  that  one  of  the 
parties  that  contend  for  power  and  place  is  in  some  way  or 
ways  decidedly  better  and  more  trustworthy  than  any  other. 
But  certainly,  as  regards  the  treatment  of  the  public  Medical 
Services,  all  administrations  seem  to  be  equally  indifferent 
or  bad.  Whether  it  be  from  wilful  and  obstinate  disregard  for 
the  welfare  and  efficiency  of  our  Military  and  Naval  Medical 
Services,  or  from  wanton  blundering,  we  care  not  to  inquire, 
but  all  our  Governments— Conservative,  Whig,  and  Liberal 
alike — mismanage  those  Services,  or  altogether  ignore  their 
grievances,  till  the  absolute  impossibility  of  getting  good 
candidates  for  them  compels  serious  attention  and  large 
measures  of  reform.  We  need  not  remind  our  readers  of 
the  recent  history  of  the  Army  Medical  Department.  They 
will  remember  how  the  regulations  of  a  Royal  Warrant, 
under  which  it  had  been  a  highly  popular  and  flourishing 
Service,  were  set  aside  or  tampered  with,  till,  in  spite  of 
tinkermgs  by  new  "Warrants  that  did  not  touch  the  real 
grievances  complained  of,  the  Department  became  as  un¬ 
popular  as  it  had  been  popular.  And  when  at  last  hardly 
any  eligible  candidates  could  be  induced  to  present  them¬ 
selves  for  commissions  in  Her  Majesty’s  Army  Medical  Ser¬ 
vice,  and  the  Secretary  for  War  (then  Lord  Cranbrook)  was 
therefore  compelled  to  inquire  fully  and  earnestly  into  the 
matter,  it  was  found  quite  possible  to  grant  such  reforms 
and  terms  as  quickly  restored  the  well-nigh  forgotten  popu¬ 
larity  of  the  Service.  The  lamentable  condition  of  the  Naval 
Medical  Service  has  long  been  a  bye-word  and  a  reproach  to 
the  Admiralty;  but  year  after  year  the  farce  of  publicly 
inviting  candidates  to  present  themselves  for  commissions  in 
the  Service  has  been  kept  up,  while  nothing  was  done  to 
make  the  conditions  of  it  in  any  degree  more  tempting. 
Some  eighteen  months  ago,  indeed,  the  Lords  Commissioners 
of  the  Admiralty  under  the  late  Government  did  appoint  a 
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Committee  to  report  on  the  reforms  necessary  to  induce 
eligible  candidates  to  come  forward,  but  no  new  Naval 
Medical  Warrant  has  as  yet  appeared.  The  present  Secre¬ 
tary  of  the  Admiralty,  Mr.  Otto  Trevelyan,  had,  however,  the 
courage  and  honesty,  in  moving  the  Navy  Estimates  on  the 
18th  inst.,  to  acknowledge  that  the  grievances  of  the  medical 
officers  are  real,  and  to  confess  that  for  long  the  vacancies  in 
the  Service  have  been  three  or  four  times  as  many  as  the 
candidates  ;  and  he  stated  that  the  recommendations  of  the 
Committee  above  mentioned,  which  were  based  on  the  report 
of  Lord  Cranbrook’s  Committee,  had  been  adopted  by  the 
present  Board  of  Admiralty,  and  would  be  embodied  in  an 
Order  in  Council,  which  he  hoped  would  be  published  in  a 
few  days. 

These  disastrous  experiments  in  making  the  Services  un¬ 
popular  would,  it  might  be  supposed,  have  been  sufficient  to 
prevent  any  rash  or  ill-considered  meddling  with  the  Indian 
Medical  Service.  But  some  people  will  not  learn  wisdom  or 
caution  from  the  errors,  however  glaring  and  mischievous,  of 
others;  and  the  Indian  Medical  Service  has,bythe  most  patent 
and  easily  avoidable  mismanagement,  rapidly  been  brought 
down  from  the  eminent  position  it  had  so  long  held  in  the 
estimation  of  the  profession,  to  nearly  the  extreme  unpopu¬ 
larity  of  the  Army  Medical  Department  eighteen  months  ago. 
The  last  examination  for  commissions  in  the  Indian  Medical 
Service  was  such  a  complete  failure  that  the  authorities  have 
not  ventured  to  publish  the  results,  but  it  is  rumoured  that 
for  thirty  advertised  vacancies  only  thirty-seven  candidates 
presented  themselves,  and  that  of  these  only  twenty-two,  if 
so  many,  obtained  the  required  minimum  number  of  marks 
for  qualification.  It  is  said,  moreover,  that  a  large  propor¬ 
tion  of  the  successful  candidates  were  natives  of  India — 
“  Bengali  Baboos,  Madras  Chittis,  and  Bombay  Parsees 
while  the  white  or  British  candidates  were,  as  a  rule,  of  a 
inuch  lower  professional  standard  than  on  most  former  occa¬ 
sions.  If  this  is  true,  or  nearly  true,  well  may  Allen’s  Indian 
Mail,  in  commenting  on  the  matter,  say,  “  This  is  indeed 
a  humiliating  descent  for  the  old  Indian  Medical  Service, 
with  its  grand  history  and  splendid  traditions.”  And  this 
disastrous  change  has  been  chiefly  brought  about  through 
wilful  or  inexcusably  careless  mismanagement.  The  Indian 
authorities,  if  possessed  of  any  statesmanlike  or  adminis¬ 
trative  capacity,  ought  to  have  seen  that  the  terms  of  the 
last  Army  Medical  Warrant  would  make  it  necessary  to 
grant  similar  reforms  as  to  rank,  pay,  pensions,  etc.,  to 
the  Indian  Medical  Service  if  its  prestige  was  to  be  in 
any  degree  maintained;  and  every  examination  held  for 
entrance  into  the  Service  since  the  issue  of  that  Warrant 
has  loudly  warned  them  that  no  time  was  to  be  lost  if 
they  did  not  wish,  for  the  first  time  in  the  history  of  the 
Service,  to  lose  the  power  of  obtaining  “ eligible”  candi¬ 
dates.  They  did  apprehend  the  necessity  of  doing  some¬ 
thing,  and  they  determined  to  remodel  the  Service,  and,  we 
must  suppose,  to  grant  the  improved  conditions  necessi¬ 
tated  by  the  successful  Army  Medical  Warrant.  But  in¬ 
stead  of  carefully  and  fully  maturing  their  new  scheme, 
and  publishing  it  as  a  whole,  they,  for  some  unimaginable 
reason,  or  from  sheer  thoughtlessness  or  indifference  as  to 
consequences,  adopted  the  suicidal  plan  of  promulgating  the 
teforms  by  bits.  First,  a  General  Order  was  issued,  decreeing 
the  amalgamation  of  the  British  and  Indian  Medical  De¬ 
partments,  apparently  making  the  latter  Service  wholly  sub¬ 
ordinate  to  the  former,  and  abolishing,  apparently,  a  large 
number  of  valuable  Indian  Army  appointments.  When  the 
dismay  and  agitation  caused  by  this  Order  had  had  full 
time  to  work  mischief,  a  second  General  Order  appeared, 
treating  of  the  “Civil  Branch”  of  the  Indian  Medical 
Service,  and  doing  much  to  restore  to  the  Service  what 
the  first  Order  had  taken  away.  Next,  though  not  till 


nearly  the  end  of  last  year,  a  new  Royal  Warrant  for; 
the  Service  appeared,  revising  the  rules  for  the  promo¬ 
tion,  relative  rank,  and  allowances  of  the  Service,  by  | 
assimilating  them  to  those  of  the  Army  Medical  Depart-  i 
ment,  and  introducing  the  new  grade  of  brigade  surgeon ; : 
but  leaving  untouched  some  very  important  grievances  as 
to  pay,  sick  leave,  and  retiring  allowances.  Now,  when  no 
greater  mischief  to  the  Service  can  well  be  caused  by  further 
delay,  another,  and  we  suppose  the  last,  instalment  of 
changes  is  promised.  The  Secretary  of  State  for  India  has 
announced  that  the  papers  giving  the  reorganisation  of  the 
Indian  Army  Medical  Department  in  its  final  and  complete 
form  will  soon  be  presented  to  Parliament,  and  will  include 
a  despatch  to  the  Indian  Government,  “  authorising  a  new 
and  favourable  scale  of  pensions.” 

It  is  a  matter  of  utmost  regret  that  the  wisdom  and 
good  policy  of  presenting  "  the  whole  case  in  its  com¬ 
plete  and  final  form  ”  had  not  occurred  sooner  to  the 
minds  of  those  who  rule  over  British  India.  The 
renewed  popularity  of  the  Army  Medical  Department  will 
undoubtedly  make  that  Service  a  much  more  formidable 
rival  to  the  Indian  Medical  Service  than  it  ever  had  been 
before  the  end  of  1879 ;  but  nothing  short  of  gross  mis¬ 
management  could  have  lowered  the  prestige  and  popularity 
of  the  Indian  Service  to  the  level  marked  by  the  competitive 
examination  of  February  last.  Whether  the  mischief  done 
can  be  as  quickly  repaired  remains  to  be  seen ;  but  if  any 
considerable  proportion  of  native  Indians  continue  to  gain 
admittance  to  the  Medical  Service,  we  believe  it  will  be 
irreparably  injured,  and  lowered  in  status  and  efficiency. 


STATISTICS  OF  MAMMARY  CANCER. 

Not  long  ago  we  drew  attention  to  some  of  the  clinical  aspects 
of  cancer  of  the  female  breast,  and  especially  as  to  its  causes. 
We  now  purpose  to  speak  of  it  as  seen  in  the  post-mortem 
room,  and  of  the  metastatic  deposits  (verified  after  death) 
which  occur  in  different  organs,  and  which  give  to  this  dis¬ 
ease  one  of  its  most  terrible  characteristics.  Drs.  Torok  and 
Wittelshofer  have  recently  analysed  the  statistics  of  the 
Viennese  Pathological  Institute  from  1817  to  1879,  includ¬ 
ing  the  post-mortem  reports  of  no  less  than  72,000  bodies. 
The  results  of  this  exceedingly  interesting  study  are  given 
in  Langenbeck’ s  Archiv  fur  Klinische  Chirurgie,  vol.  xxv., 
page  873  et  seq.,  and  from  it  we  extract  the  following  as 
relating  to  mammary  cancer.  Of  the  72,000  bodies  of  both 
sexes,  366  were  reported  to  have  died  with  cancer  of  the 
breast,  i.e.,  about  (r  per  cent. ;  of  these,  in  eight  cases  only 
was  there  any  doubt  as  to  the  diagnosis.  Of  course  the 
figures  can  only  have  a  relative  value,  for  it  is  quite  pro¬ 
bable  that  breast-cancer  is  a  more  frequent  cause  of  death 
than  appears,  seeing  that  cases  not  adapted  for  operations 
would  not  be  admitted,  while  many  might  be  discharged 
after  admission,  as  incurable  cases.  In  351  cases  the  affected 
side  is  given — 161  cases  right,  144  left,  and  46  on  both  sides. 
Several  authors  seem  to  have  noticed  this  fact,  and  associate 
it  with  the  more  frequent  occurrence  on  the  right  side  of 
diseases  predisposing  to  cancer,  such  as  puerperal  mastitis. 
Of  these  cases  (366)  only  three  were  males.  As  to  the  age 
at  which  death  occurred,  the  results  correspond  very  nearly 
with  the  clinical  deductions  of  Dr.  A.  Winiwarter.  Between 
twenty-five  to  forty-five  years,  29  per  cent. ;  forty-six  to 
fifty-five  years,  34  per  cent. ;  over  fifty  years,  37  per  cent. 
From  these  percentages  the  authors  framed  the  following 
rule  for  practice : — The  less  the  age  seemed  to  render  an 
operation  advisable,  either  in  consequence  of  special  circum¬ 
stances,  or  because  of  the  shock  of  the  operation,  the  greater 
the  number  of  cancer  deaths  at  that  age.  In  estimating 
the  value  of  an  operation,  attention  was  given  to  the  occur- 
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rence  of  metastases  (i.e.,  of  metastatic  deposits)  in  those  who 
had  undergone  operation  and  in  those  who  were  not  operated 
on  5  for  the  operation  can  be  considered  advantageous  then 
only,  when  it  makes  a  radical  cure  of  the  disease  possible. 
The  following  figures  show  how  this  stands  : — 


Operated  .  . 

.  184  J 

(  With  metastatic  deposits  .  79 
t  Without  ,,  .  — 

105 

Not  operated . 

.  182  < 

(  With  metastatic  deposits  .  141 

1,  Without  „  .  — 

41 

366 

220 

146 

366 

It  follows,  therefore,  that  operation  in  146  cases  would  have 
allowed  of  complete  removal  of  the  carcinoma.  A  further 
proof  of  the  great  value  of  early  operation  is  afforded ;  for 
otherwise  there  is  always  a  chance  that  metastases  may  have 
occurred. 

Coming  to  the  subject  of  the  secondary  growths,  reference 
is  just  made  in  support  of  the  common  belief  that  in  the 
generalisation  of  cancer,  before  the  outbreak  actually  takes 
place,  a  local  proliferation  in  the  immediate  neighbourhood 
of  the  primary  growth  frequently  occurs,  either  as  a  direct 
outgrowth,  or  in  the  form  of  new  deposits.  To  this  local  dis¬ 
semination  is  shortly  added  induration  of  the  nearest  lymph- 
glands,  through  which  the  cancer-cells  first  get  into  the 
lymph-stream,  and  thence  into  the  various  internal  organs 
through  the  blood-current.  Thus,  in  considering  secondary 
deposits  of  cancer,  it  will  be  well  to  divide  the  subject  into 
three  stages — local  infection,  lymph-gland  infection,  and 
infection  of  internal  organs.  Local  infection  is  where  the 
cancer  spreads  by  direct  continuity.  Among  the  366  cases, 
there  were  192  of  local  infection.  Of  these  the  skin  of  thorax 
148  times,  skin  of  abdomen  5,  pectoral  muscles  58,  inter- 
costals  22,  ribs  29,  sternum  20,  clavicle  3,  anterior  medias¬ 
tinum  4,  pleura  25,  pericardium  2,  peritoneum  2,  liver  2. 
Thus  it  will  be  seen  that  the  skin  and  subcutaneous  tissue, 
were  affected  in  about  three-quarters  of  the  whole  cases ; 
while  the  pectoral  muscles  were  much  less  frequently  so. 
Thus  the  ribs  and  the  pleura,  and  in  about  an  equal  number 
of  cases,  which  must  be  regarded  quite  as  exceptional  and 
accidental,  the  pericardium  and  peritoneum.  Of  the  148 
cases  above  given,  in  which  the  skin  was  affected,  there  was 
ulceration  in  110  cases,  and  in  38  there  were  disseminated 
nodules  near  the  original  growth.  If  the  entire  number 
of  cases  (192)  of  local  dissemination  be  considered  in  its 
relation  to  axillary  glandular  affection,  and  metastases 
in  internal  organs,  a  very  similar  percentage  is  found 
both  in  those  with  ulceration  and  those  in  which  there 
was  no  ulceration:  thus  there  were  about  73  per  cent,  of 
cases  of  internal  metastases  in  each  group ;  while  the 
axillary  glandular  affection  was  present  in  41  per  cent,  of  the 
cases  with  ulceration,  and  in  59  per  cent,  of  the  group  with¬ 
out  ulceration.  If  the  two  groups,  however,  taken  together, 
be  compared  with  the  cases  in  which  there  were  no  secon¬ 
dary  local  growths,  then  in  only  45  per  cent,  of  the  cases 
were  internal  metastases  present,  and  only  42 '5  per  cent,  of 
axillary  glandular  implication.  Thus  it  would  seem  that 
internal  metastases  are  much  more  frequent  in  cases  where 
local  recurrence  takes  place,  than  in  cases  in  which  there  is 
no  such  recurrence.  And  thus  one  is  led  to  believe  that  the 
cells  of  a  rapidly  growing  cancer  more  easily  find  their  way 
into  the  blood  and  lymph  currents,  and  so  into  internal  organs, 
where  they  set  up  metastatic  growths,  than  would  the  cells  of 
a  more  purely  local,  and  probably  slower-growing,  growth. 

As  regards  the  affection  of  the  lymph-glands,  it  has  gene¬ 
rally  been  taught  that  this  is  the  first  stage  of  a  general  infec¬ 
tion  ;  for,  in  accordance  with  our  present  views,  the  generalisa¬ 
tion  of  cancer  takes  place  through  the  lymphatics  ;  hence  the 
absence  of  glandular  affection — other  things  being  equal — is 


always  thought  to  be  a  favourable  omen.  In  this  particular, 
however,  the  results  of  the  present  inquiry  do  not  agree, 
for  they  show  that,  in  the  366  cases,  axillary  glandular  affec¬ 
tion  was  present  in  only  175  cases,  with  internal  metastases 
in  57‘7  per  cent.,  while  in  the  remaining  191  cases  without 
axillary  affection  there  were  62-3  per  cent,  of  internal 
metastases.  Of  course,  it  is  possible  that  these  figures  are 
not  accurate ;  for  the  glandular  swelling  may  have  been 
overlooked,  or  it  may  accidentally  have  escaped  being  re¬ 
corded.  The  affection  of  other  glands — cervical  and  supra¬ 
clavicular,— as  is  well  known,  is  very  much  below  that  of 
the  axillary  glands  ;  thus,  in  the  cases  now  under  considera¬ 
tion,  it  is  only  recorded  in  6  3  per  cent,  of  the  total.  The  re¬ 
lative  frequency  with  which  internal  organs  are  secondarily 
affected  has  been  variously  given ;  but  a  consideration  of  the 
cases  before  us,  when  tabulated,  points  with  great  force  to 
the  lymphatic,  respiratory,  and  digestive  tracts  as  the  “  seats 
of  election.”  All  organs  which  are  rich  in  blood  and  in  lym¬ 
phatics—  such  as  the  lungs  and  liver — are  specially  predis¬ 
posed  to  metastatic  disease.  The  bones,  genital  organs,  and 
central  nervous  system  are  less  liable  to  be  infected  with 
secondary  deposits.  The  urinary  apparatus  is  still  less  often 
infected ;  while  the  skin  and  muscular  system  are  much 
more  generally  affected  by  direct  continuity  of  growth.  The 
organs  of  sense  sometimes  suffer;  but  these  cases  are  ex¬ 
tremely  rare. 

We  have  only  been  able  to  give  a  brief  resume  of  this  in¬ 
teresting  paper,  to  the  original  of  which  we  would  refer  the 
reader  who  wishes  for  further  details.  On  the  whole,  the 
result  of  this  post-mortem  research  tends  to  confirm  the 
conclusions  which  have  gradually  been  arrived  at  from  the 
many  clinical  studies  on  the  subject  that  have  been  made ; 
and  on  this  if  on  no  other  ground  it  is  extremely  interesting. 


FLAT-FOOT  IN  YOUNG  INFANTS. 

The  period  at  which  flat-foot  begins  in  children  is  one  about 
which  many  different  opinions  are  held  by  those  who  have 
large  opportunities  of  making  observations  on  the  subject. 
It  was  a  matter  of  dispute  at  a  recent  meeting  of  one 
of  the  medical  societies,  some  maintaining  that  in  cases 
of  genu  valgum  the  flat-foot  always  precedes,  others  that  it 
always  follows,  the  affection  of  the  larger  joint.  Professor 
Yolkmann,  in  the  sixth  number  of  the  Centralblati  fur 
Chirurgie  (February  12,  1881),  moralises  at  some  length 
upon  the  subject  in  connexion  with  a  paper  by  Professor 
Kiistner  in  a  recent  number  of  LangenbecJt’s  Archiv 
(Bd.  xxv.,  p.  396).  He  says  it  is  well  known  that  C.  Hiiter 
originated  the  theory  that  the  alteration  in  shape  of 
the  comparatively  supinated  foot  of  the  newly-born  infant 
into  the  more  pronated  form  which  is  characteristic  of 
the  adult,  is  brought  about  by  the  pressure  exercised  by 
the  weight  of  the  body.  The  axis  of  the  astragalo- 
calcaneal  articulation  is  so  situated  that  the  act  of  placing 
the  foot  on  the  ground  forces  it  into  the  pronated  position, 
and,  therefore,  according  to  Hiiter,  the  bones  and  articular 
surfaces  become  modified  into  corresponding  shapes  under  the 
influence  of  the  pressure  thus  exerted.  If  this  theory  were 
true,  observes  Volkmann,  not  only  should  children  who  do 
not  learn  to  stand  and  walk  at  the  proper  time  retain  the 
infantile  form  of  foot,  but  this  condition  ought  to  per¬ 
sist  in  healthy  children  until  the  period  of  standing  and 
walking  begins.  But  this  is  not  the  case.  Even  in  the  first 
months  of  life  the  foot  begins  to  lose  its  foetal  form, 
and  may  have  reached  or  even  passed  the  normal  adult 
shape  before  any  attempt  is  made  to  put  it  to  the  ground. 
And  it  is  also  pointed  out  that  in  the  not  uncommon  cases 
where  a  child,  on  account  of  disease  or  weakness,  remains 
for  fifteen  or  eighteen  months  without  making  any  efforts 
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at  walking,  wre  no  longer  find  the  festal  form  of  foot  remain¬ 
ing.  It  is  by  no  means  rare,  again,  to  find  an  actual  flat-foot 
developed  before  the  end  of  the  eighth  or  tenth  month. 
Taking  these  facts  into  consideration,  Volkmann  gives  up 
the  theory  propounded  by  Hiiter,  and  concludes  that  under 
ordinary  circumstances  the  body-weight  in  walking  and 
standing  has  nothing  to  do  with  this  change  of  shape  so 
interesting  to  the  surgeon,  which,  in  jhis  opinion,  depends 
much  more  upon  hereditary  influence.  He  shows  that  in 
newly-born  infants  many,  if  not  all,  the  bones  have  a  dif¬ 
ferent  form  from  those  of  the  adult,  and  that  the  change 
from  one  to  the  other  takes  place  more  or  less  rapidly, 
but  often  quite  independent  of  any  such  forces  as  those 
under  consideration.  Some  changes,  indeed,  appear  to 
occur  in  opposition  to  such  forces — as,  for  example,  the 
increase  in  the  angle  formed  by  the  neck  of  the  femur 
with  the  shaft  and  the  hollowing  out  of  the  sole  of 
the  foot,  which  does  not  occur  until  the  child  begins  to 
stand  and  walk.  That  the  latter  does  really  occur  in  opposi¬ 
tion  to  the  force  exerted  by  the  weight  of  the  body  is  shown 
by  the  fact  that  in  so-called  “  static  flat-foot/’  which  is 
obviously  the  result  of  this  cause,  the  arch  of  the  foot  sinks 
at  the  same  time  that  the  eversion  and  abduction  take  place. 
The  power,  whatever  it  may  be,  which  causes  this  arching  of 
the  foot  may  happen  to  be  in  excess  of  the  counterbalancing 
force  of  the  weight  of  the  body,  as  is  shown  by  cases  of 
talipes  varus  and  equino-varus,  in  which  there  is  no  greater 
mistake  than  to  suppose  that  if  the  shape  of  the  foot  be  suffi¬ 
ciently  rectified  to  enable  the  sole  to  be  placed  flat  upon  the 
ground,  the  acts  of  standing  and  walking  will  be  sufficient  to 
retain  the  natural  position.  It  is  notorious  that  cases  in 
this  condition,  if  left  alone,  are  almost  certain  to  relapse.  As 
to  the  special  subject  of  flat-foot  in  young  children,  Volkmann 
attributes  it  to  four  principal  causes:— 1.  Congenital,  depend¬ 
ing  upon  intra-uterine  pressure.  This  form  should  be  treated 
early  and  energetically.  2.  That  form  which  arises  from  a 
too  rapid  assumption  of  the  adult  shape  of  the  foot.  Treat¬ 
ment  of  this  variety  is  invariably  unsatisfactory.  3.  Eickety 
flat-foot,  which,  though  undoubtedly,  as  a  rule,  caused  by  the 
weight  of  the  body,  in  some  cases  equally  undoubtedly  sets  in 
before  the  child  has  made  any  attempt  at  walking.  It  seems, 
therefore,  probable  that  the  rickety  process  itself  has  an 
influence  in  determining  the  flattening  of  the  plantar  arch. 
4.  Paralytic  flat-foot. 

It  will  be  noticed  that  Volkmann  says  nothing  about  the 
relation  of  flat-foot  to  genu  valgum.  We  ourselves  have 
been  in  the  habit  of  looking  upon  the  two  conditions  as 
occurring  synchronously  and  independently  as  a  result  of 
the  same  cause.  The  question,  however,  does  not  seem  to 
be  one  of  very  great  practical  importance. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

The  present  small-pox  epidemic,  and  the  difficulty  of  making 
full  hospital  provision  for  the  patients,  had  already  become 
topics  of  the  day  before  the  recent  decision  in  the  Hampstead 
Hospital  Case  was  given ;  but  this  latter  has,  as  was  to  be 
expected,  brought  new  trouble  and  yet  greater  difficulties 
upon  the  Asylums  Board,  as  already  two  of  their  existing 
hospitals  are  being  objected  to.  A  deputation  from  the 
residents  of  Kensington,  Fulham,  and  Hammersmith  have 
had  an  interview  with  Mr.  Dodson  in  reference  to  the 
Fulham  Hospital.  Mr.  Firth,  M.P.,  introduced  the  deputa¬ 
tion,  who  sought  to  know  the  intentions  of  the  Local  Govern¬ 
ment  Board  in  view  of  the  decision  of  the  House  of  Lords 
with  regard  to  the  Hampstead  Hospital,  and  the  deputation 
intimated  that  should  the  Board  finally  decide  that  the 
Fulham  Hospital  is  to  be  continued,  it  was  unanimously 


resolved  to  move  for  an  injunction  to  prevent  any  further 
new  cases  being  received  there,  and  to  close  the  Hospital 
entirely  when  the  present  epidemic  shall  have  ceased.  Mr. 
Dodson,  in  reply,  while  assuring  them  of  his  sympathy, 
said  he  could  not  give  them  a  decided  answer  at  present,  but 
he  would  carefully  take  their  statements  into  consideration. 
Another  deputation,  from  the  Sanitary  Committee  of  the 
Board  of  Works  for  the  Hackney  District,  waited  upon  the 
Asylums  Board  on  the  subject  of  the  Homerton  Hospitals. 
A  memorial  was  presented  by  them,  which  stated  that  these 
Hospitals  were  found  to  be  highly  objectionable,  both  as 
regarded  their  interior  arrangements,  and  also  the  approaches 
to  the  Hospitals  themselves.  On  behalf  of  the  deputation, 
it  was  observed  that  they  were  extremely  anxious  not  to 
throw  any  obstacle  in  the  way  of  the  Board,  but  rather,  if 
possible,  to  assist  in  carrying  out  the  work  ;  and  they  had 
not  moved  until  Dr.  Tripe,  their  medical  officer,  had  very 
carefully  prepared  all  the  statistics.  These  figures  showed 
that  in  the  streets  immediately  adjacent  to  the  Hospitals  for 
the  period  from  1871  to  1880,  during  which  the  Hospitals  had 
been  built,  the  deaths  which  had  occurred  were  4T  per  1000. 
Within  the  radius  of  a  quarter  of  a  mile  there  was  a  death- 
rate  of  2  ’45,  while  the  deaths  amongst  persons  living  in  other 
small  houses  in  the  district  were  at  the  rate  of  1'6.  During 
the  period  from  1861  to  1870,  before  the  Hospitals  were  built, 
the  total  deaths  from  small-pox  were  only  0'167.  Dr.  Brewer 
promised  that  the  very  temperate  representations  of  the 
deputation  should  receive  the  most  careful  attention  of  the 
Board. 

Instructions  have  recently  been  issued  by  the  Sanitary 
Authority  for  the  Port  of  London  to  masters  of  emigrant 
ships  in  case  of  infectious  diseases  occurring  on  board 
while  in  the  river  Thames.  The  following  is  the  sub¬ 
stance  of  the  instructions : — The  master  of  the  ship  is  to 
communicate  forthwith  by  telegram  with  Dr.  William 
Collingridge,  the  Medical  Officer  of  the  Port  of  London,  and 
to  follow  up  the  telegram  by  a  certificate  from  the  surgeon 
of  the  ship ;  and  should  such  emigrant  ship  be  in  any  part 
of  the  river  below  Woolwich,  he  is  also  to  telegraph 
to  the  medical  officer  of  the  hospital-ship  Rhin,  off 
Gravesend,  on  board  which  ship  the  patient  must  be  sent  at 
once.  If  a  case  of  infectious  disease  is  discovered  in  an 
emigrant  ship  in  any  part  of  the  river  above  Woolwich,  the 
patient  is  to  be  sent  in  a  proper  ambulance  to  the  nearest 
hospital  for  infectious  diseases.  Under  the  term  “infec¬ 
tious  diseases  ”  are  included  small-pox,  typhus,  typhoid,  and 
scarlet  fevers,  measles,  erysipelas,  diphtheria,  cholera,  yellow 
fever,  and  plague. 

The  sanitary  officials  of  Marylebone  recently  summoned  a 
man  in  their  district  for  having  in  his  possession  unwhole¬ 
some  carcases  of  sheep  in  preparation  for  sale.  The  case  is 
chiefly  noticeable  from  the  fact  that  many  apparently  very 
respectable  witnesses  appeared  for  the  defence.  It  was 
shown  that  on  passing  the  defendant’s  premises  on  the  12th 
inst.,  a  police-sergeant  noticed  a  very  unpleasant  odour, 
which  induced  him  to  communicate  with  the  sanitary 
inspector ;  the  latter  on  visiting  the  shop  found  fifty-five 
carcases  of  sheep,  most  of  them  in  a  washhouse,  in  a  state 
that  led  him  to  judge  they  were  unfit  for  food.  They 
were  mouldy  inside  and  emitted  a  foetid  odour,  and 
some  joints  in  the  shop  also  smelt  very  bad.  He  seized 
it  all  and  procured  its  condemnation.  Mr.  Wynter  Blyth, 
the  Medical  Officer  of  Health  for  Marylebone,  saw  it 
on  the  following  morning,  aud  he  stated  in  evidence  that 
there  was  no  question  about  its  being  unfit  for  human  food, 
although  it  was  not  affected  by  any  disease.  For  the  de¬ 
fence,  it  was  urged  that  the  carcases  had  been  seized  and 
condemned  through  the  ignorance  of  the  parish  officers 
the  meat  was  sent  over  from  America  in  ice,  which  consider- 
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ably  altered  its  appearance,  and,  from  being  closely  packed, 
emitted  a  slightly  foetid  odour  when  opened.  This,  however, 
all  went  off  when  the  carcases  and  joints  were  properly 
washed.  Two  wholesale  dealers  from  the  Metropolitan  Meat 
Market  stated  that  it  did  not  require  any  judge  to  tell  the 
difference  between  American  and  English  mutton,  and  that 
the  former  always  had  a  foetid  odour  about  it  until  it  was 
washed.  Three  other  witnesses  deposed  to  having  bought 
joints  of  meat  of  the  defendant  on  the  12th  inst.,  which  they 
believed  were  part  of  this  consignment,  and  they  described 
the  meat  as  being  very  good  ;  they  paid  6Jd.  or  7d.  a  pound 
for  it.  The  magistrate  said  it  was  immaterial  whether 
the  meat  seized  was  or  was  not  American;  the  question 
was,  whether  it  was  in  such  a  state  as  to  be  unfit  for 
food.  He  thought  the  bulk  of  this  mutton  was  utterly 
unfit  for  human  food,  and  the  sale  of  such  stuff  produced 
great  mischief  among  the  poor  who  bought  it.  He 
should  inflict  a  fine  of  <£26,  with  £5  17s.  costs,  or  two  months’ 
imprisonment  in  default  of  distress.  We  do  not  gather  that 
the  magistrate  had  examined  the  meat ;  nor  whether  there 
is  anything  in  the  defence  offered  with  regard  to  the  usual 
condition  of  American  meat  when  freshly  imported.  The  sale 
of  really  unwholesome  meat  should  be  rigorously  punished  ; 
and  it  is  so  profitable  that  heavy  fines  will  not  prevent  it. 
The  Ripley  magistrates  last  week  fined  a  butcher  from 
Derby  .£130  for  selling  diseased  meat,  the  defendant  having 
suffered  previous  penalties  of  <£50  and  £30  for  the  same 
offence. 

In  accordance  with  previous  announcements,  Professor  F . 
De  Chaumont  delivered,  on  the  evening  of  the  15th  inst.,  a 
jecture  to  a  large  audience  at  the  London  Institution,  on 
Sanitary  Assurance.  The  President  of  the  Royal  College  of 
Surgeons  fulfilled  his  promise  to  take  the  chair.  The 
lecturer  remarked  that  of  the  700,000  deaths  per  annum  re¬ 
corded  by  the  Registrar- General,  consumption  caused  about 
70,000;  diseases  of  the  respiratory  organs,  100,000;  diar¬ 
rhoea,  33,000 ;  enteric  fever,  11,000  ;  scarlet  fever,  25,000 ; 
and  diphtheria,  3500.  Some  of  these  diseases  might 
be  prevented  altogether  if  dwelling-houses  were  put  in 
a  good  sanitary  state,  and  others  might  be  modified  to  a 
very  material  extent,  the  whole  of  them  being  pro¬ 
pagated  by  foul  air  and  foul  water.  Dr.  De  Chaumont 
enlarged  upon  the  mortality  and  sickness  caused  by  de¬ 
fective  sanitary  arrangements,  and  called  attention  to 
the  Sanitary  Assurance  Association  which  had  been  formed 
last  November,  and  the  object  of  which  we  have  already 
explained  in  these  columns.  At  the  conclusion  of  his  ad¬ 
dress  Mr.  Erichsen  spoke  of  the  immense  influence  that  the 
sanitary  condition  of  a  house  has,  for  good  or  evil,  on  the 
bodily  and  mental  health  of  its  inhabitants ;  and  pointed 
out  that  the  work  of  the  surgeon  was  materially  aided  or 
retarded  by  the  sanitary  state  of  the  house  in  which  the 
patient  lay;  and  he  cordially  approved  of  the  Association, 
and  thought  it  had  a  large  field  of  usefulness  before  it. 

The  authorities  at  the  Admiralty  have  at  last  seen  fit  to 
make  some  specific  declaration  as  to  the  amended  terms  of 
service  proposed  to  be  offered  to  candidates  for  the  Medical 
Service  of  the  Navy.  The  introduction  of  the  Navy  Esti¬ 
mates  into  the  House  was  considered  an  eligible  opportunity 
for  making  public  the  intentions  of  the  Admiralty  Board  in 
the  matter,  and  Mr.  Trevelyan  admitted  that  there  certainly 
was  one  body  of  officers  in  the  Service  whose  grievances  were 
real  and  required  to  be  remedied.  When  a  class  of  public 
servants  applied  for  an  improvement  in  their  position,  he 
said,  they  were  sometimes  met  with  the  argument  that  the 
country  was  not  called  upon  to  pay  more  than  the  market 
price  for  their  services,  and  that  as  long  as  candidates 
for  the  public  service  came  forward  freely,  so  long  was 
there  a  sort  of  proof  that  the  market  price  was  actually 


paid.  That  argument  did  not,  however,  hold  good  in  the 
case  of  the  Medical  Service  of  the  Navy.  The  existing 
inducements  were  not  sufficient  to  attract  to  the  Service 
medical  men  of  the  class  that  was  required.  For  years  they 
had  not  had  so  many  candidates  as  there  were  vacancies ; 
and  whereas  they  ought  to  have  four  candidates  for  every 
vacancy,  the  fact  was  that  they  had  four  vacancies  for  every 
candidate.  The  establishment  had  fallen  from  476,  at  which 
it  ought  to  stand,  to  below  400.  It  was  important,  too,  that 
in  a  national  service  candidates  should  be  drawn  from  all 
parts  of  the  United  Kingdom ;  they  had,  however,  only  103 
from  the  medical  colleges  of  England,  jl28  from  Scotland, 
and  251  from  Ireland  ;  while  such  famous  institutions  as 
Oxford,  Cambridge,  and  London  Universities  were  not  repre¬ 
sented  in  the  Naval  Medical  Service  at  all.  It  was  hoped  the 
proposals  which  the  Board  of  Admiralty  were  prepared  to 
make  would  render  the  Naval  Medical  Service  as  popular  as 
that  of  the  Army  had  become ;  and  it  had  been  determined 
to  adopt  the  report  of  the  Army  Committee  in  the  case 
of  the  Navy,  with  this  difference — that  inasmuch  as  the  life 
of  a  naval  surgeon  was  much  more  disagreeable  than  that  of 
an  army  surgeon,  from  the  hardships  of  life  onboard  ship,  the 
severance  of  domestic  ties,  and  liability  to  half-pay  for  long 
periods,  it  was  proposed  to  improve  their  position  by  7  per 
cent,  as  compared  with  the  emoluments  of  the  Army  sur¬ 
geons.  It  was  now  resolved  that  henceforward  candidates 
on  entering  the  Naval  Medical  Service  shall  receive  at  once 
an  assured  income  of  £210  per  annum,  with  quarters  and 
maintenance.  A  flow  of  promotion  would  be  provided  for  by 
a  system  of  compulsory  retirement  at  fifty-five  years  of  age, 
and,  among  other  numerous  advantages,  medical  officers 
would  be  placed  on  the  list  of  officers  of  the  ship.  All  these 
points  would  be  embodied  in  an  Order  in  Council  which  he 
hoped  would  be  published  in  a  few  days. 

A  deputation  waited  on  the  President  of  the  Local  Govern¬ 
ment  Board  on  Monday  last,  to  urge  upon  him  the  necessity 
of  making  more  provision  in  London  for  the  isolation  of  scarlet 
fever  patients  who  had  reached  the  convalescent  stage.  Mr. 
Dodson,  who  was  accompanied  by  Sir  John  Lambert  and  Mr. 
Hibbert,  said  he  understood  that  the  particular  object  of  the 
deputation  was  to  establish  convalescent  homes  by  means  of 
private  effort,  and  they  wished  to  ascertain  how  far  the  Local 
Government  Board  would  be  able  to  make  a  corresponding 
provision  for  the  pauper  class.  He  was  not  prepared,  as  a 
matter  of  law,  to  say  how  far,  as  regarded  the  metropolis 
under  the  Gathorne  Hardy  Act,  there  was  authority  to 
establish  a  convalescent  hospital,  as  distinguished  from  a 
hospital  for  acute  diseases ;  but,  taking  the  sanitary  autho¬ 
rities  throughout  the  country,  he  apprehended  that  they 
had  a  permissive  power  to  do  so.  The  moment  was  a 
very  difficult  one  for  the  Board  to  give  an  opinion  on 
the  merits  of  such  a  question,  because  of  the  difficulty  in 
which  they  were  placed  by  the  recent  decision  of  the  House 
of  Lords.  If  that  decision  should  be  found  to  necessitate 
further  legislation,  there  might  be  an  opportunity  for  con¬ 
sidering  the  suggestions  of  the  deputation.  At  all  events, 
if  anything  was  done  in  the  direction  indicated,  their  sug¬ 
gestions  should  have  the  utmost  attention. 


THE  KOVAL  COMMISSION  ON  MEDICAL  REFORM. 

The  appointment  of  the  Royal  Commission  hangs  fire. 
Nothing  whatever  seems  to  be  certainly  known  about  it— 
either  when  it  is  likely  to  be  appointed,  whether  it  will  be 
large  or  small,  how  it  will  be  constituted,  or  what  its  scope 
of  inquiry  will  be.  We  have,  however,  good  ground  for 
believing  that  it  will  consist  of  but  a  very  few  members. 
And  that,  we  suspect,  is  all  that  is  as  yet  settled  with 
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THE  HAMPSTEAD  HOSPITAL  CASE.  > 

At  the  meeting-  of  the  Asylums  Board,  on  Saturday  last 
week,  important  steps  were  taken  in  regard  to  the  decision 
by  the  House  of  Lords  upon  the  Hampstead  Hospital  Case. 
A  report  was  received  from  the  solicitors  to  the  Board, 
reminding  them  that  two  appeals  had  been  made  to  the 
House  of  Lords,  but  that  the  decision  given  had  reference 
only  to  Appeal  No.  2,  which  was  on  the  mere  question 
of  law.  Appeal  No.  1  was  for  a  new  trial  without  the 
condition  attached  to  it  by  the  Court  of  Appeal  respecting 
the  payment,  within  a  certain  time,  by  the  Board  of  the 
plaintiffs’  costs  in  the  first  trial.  It  was  moved  and 
seconded,  that  the  solicitors  should  be  directed  to  pro¬ 
ceed  with  appeal  No.  1  in  the  House  of  Lords.  An  amend¬ 
ment  was  duly  proposed  to  the  effect  that  a  memorial 
be  addressed  to  the  President  of  the  Local  Government 
Board,  strongly  urging  the  Government  immediately  to 
pass  a  Bill  amending  the  Metropolis  Poor-law  Act  of  1867 
in  such  a  manner  as  may  be  necessary  to  surmount 
the  difficulty  which  has  arisen  as  to  the  power  of  the 
managers  to  provide  and  carry  on  these  hospitals  in  different 
parts  of  the  metropolis.  On  a  division,  the  amendment 
was  rejected  by  twenty  votes  to  nineteen.  A  second 
amendment,  to  very  nearly  the  same  effect,  was  rejected 
by  twenty  votes  to  eighteen ;  and  the  original  motion 
was  carried,  by,  it  is  said,  the  casting  vote  of  the 
Chairman.  It  was  then  resolved  unanimously  to  send  the 
above  resolution  to  the  Local  Government  Board,  and  to 
request  that  Board  to  advise  “  the  managers  whether  they 
are  to  receive  any  more  small-pox  patients  into  the  hos¬ 
pitals,  and  what,  if  any,  steps  the  Local  Government  Board 
propose  to  take  with  a  view  to  give  the  managers  authority 
to  carry  out  their  duties  without  further  molestation  and 
litigation.”  It  will  be  seen,  by  reference  to  our  Parlia¬ 
mentary  report,  that  the  President  of  the  Local  Govern¬ 
ment  Board  approves  of  the  decision  of  the  Asylums  Board 
not  to  abandon  the  remaining  appeal  to  the  House  nf 
Lords. 


COLLEGIATE  LECTURES. 

Proeessor  Butlin,  F.R.C.S.,  concluded  his  course  of  lectures 
at  the  Royal  College  of  Surgeons  on  the  23rd  inst.,  “  On  the 
Relations  of  Sarcoma  to  Carcinoma,”  in  continuation  of  his 
course  of  last  year.  Professor  F.  Treves,  F.R.C.S.,  will 
deliver  a  lecture  this  day  (Friday)  “  On  the  Pathology  of 
Scrofulous  Affections  of  Lymphatic  Glands.” 


THE  PARIS  WEEKLY  RETURN". 

The  number  of  deaths  for  the  ninth  week,  ending  March  10, 
1881,  was  1287  (viz.,  711- males  and  576  females);  and  among 
these  there  were  from  typhoid  fever  52,  small-pox  22,  measles 
25,  scarlatina  15,  pertussis  14,  diphtheria  and  croup  58,  dysen¬ 
tery  2,  erysipelas  3,  acute  tubercular  meningitis  52,  and 
puerperal  infections  7.  There  were  also  56  from  acute 
bronchitis,  95  from  pneumonia,  78  from  infantile  athrepsia 
(27  only  having  been  wholly  or  partly  suckled),  and  30 
violent  deaths.  This  week  shows  an  increase  of  162  deaths 
upon  those  of  the  former  week  (1125),  without  anything 
apparently  explaining  this  augmentation.  Scarlatina,  indeed, 
has  increased  from  6  to  15  deaths,  and  the  number  of  cases 
reported  has  risen  from  42  to  61.  Diphtheria  has  also  in¬ 
creased  from  50  to  58  deaths.  The  number  of  births  during 
the  week  was  1236.  Of  these  612  were  males  (viz.,  435 
legitimate  and  177  illegitimate)  and  624  females  (viz.,  462 
legitimate  and  162  illegitimate).  There  were  111  infants 
born  dead  or  dying  within  twenty-four  hours,  viz.,  59  males 
and  52  females. 


VITAL  STATISTICS  FOR  THE  PARISH  OE  KENSINGTON 

EOR  1880. 

Dr.  T.  Orme  Dudeield  has  appended  to  his  monthly  report  j 
on  the  sanitary  condition  of  Kensington  for  the  last  month 
of  1880  a  summary  of  vital  statistics  for  the  whole  of  the 
past  year.  The  duty,  he  remarks,  is  an  agreeable  one,  since 
the  state  of  the  public  health  in  his  parish  during  the  period, 
as  gauged  by  the  bills  of  mortality,  was  more  favourable  in 
all  respects,  save  one,  than  in  the  previous  year  (although 
1879  was  a  good  year),  and  considerably  better  than  the 
decennial  average.  The  only  unfavourable  subject  for  re¬ 
mark,  and  this  one  unfavourable  only  by  comparison  with 
good  or  exceptional  years,  is  the  excessive  prevalence  of 
certain  diseases  of  the  zymotic  class.  The  deaths  from  the 
principal  diseases  of  this  class,  taken  altogether,  however, 
were  below  the  corrected  decennial  average,  but,  making  due 
allowance  for  increase  of  population,  the  deaths  from  scarlet 
fever  and  diphtheria  exceeded  it  by  twenty-nine  and  two 
respectively.  The  difficulty  of  contending  against  the  spread 
of  infectious  complaints  through  the  recklessness  of  the 
lower  orders  of  the  people  is  illustrated  by  Dr.  Dudfield  in 
the  recital  of  two  cases  which  lately  came  under  notice  in 
the  N.E.  Sanitary  District.  In  the  first  case  a  child  lay  ill 
in  bed  of  scarlet  fever,  and  in  the  same  room,  when  the  in¬ 
spector  called,  there  were  no  fewer  than  four  adults  besides 
the  mother — namely,  the  child’s  grandmother,  two  other 
women,  and  a  soldier.  In  the  second  case,  in  the  same  house, 
an  adult  brother  of  the  patient,  in  the  employ  of  a  green¬ 
grocer,  was  found  eating  his  dinner  in  the  sick-room.  It  is 
hardly  possible.  Dr.  Dudfield  adds,  that  this  very  infectious 
disease  should  not  have  been  spread  by  the  folly  of  these 
people  ;  and  what  makes  their  conduct  the  more  reprehen¬ 
sible  is  the  fact  that  there  was  not  any  occasion  in  either 
case  why  another  room  should  not  have  been  employed  for 
the  reception  of  visitors,  or  for  the  use  of  healthy  members 
of  the  family.  The  number  of  deaths  during  the  year  not 
certified  by  duly  registered  medical  practitioners  was  twenty- 
seven,  or  less  than  1  per  cent,  of  the  total  deaths.  Few 
of  the  deceased  were  attended  by  unqualified  male  practi. 
tioners.  The  majority  were  infants,  their  deaths  having 
been  registered  on  the  information  of  midwives.  The  mean 
temperature  of  the  air  during  1880  was  about  49-3°  Fahr. — 
nearly  the  same  as  the  decennial  average. 


OPHTHALMOLOGICAL  SOCIETY. 

It  may  be  well  to  remind  our  readers  that  the  adjourned 
meeting  of  the  Ophthalmological  Society,  for  the  discussion 
on  Dr.  Hughlings-Jackson’s  paper  on  “  Optic  Neuritis  in 
Intracranial  Disease,”  will  be  held  at  11,  Chandos-street,  on 
Thursday  evening  next,  at  8.30.  We  published  the  paper 
at  length  in  our  columns  last  week,  and,  considering  its 
highly  suggestive  and  important  character,  an  interesting 
and  instructive  debate  may  be  looked  for.  We  understand 
that  Dr.  Stephen  Mackenzie,  Mr.  J.  Hutchinson,  Mr. 
Couper,  Dr.  Gowers,  Mr.  Nettleship,  Dr.  Buzzard,  Dr. 
Brailey,  and  others  are  expected  to  speak. 


DEATH  OE  SURGEON  OTIS. 

It  is  with  much  regret  we  have  received  intelligence  of  the 
death  of  Surgeon  Otis,  of  the  United  States  Army  Medical 
Service,  whose  name  is  so  well  known  to  many  surgical 
workers  in  this  country.  Dr.  Otis  was  born  in  Boston,  and 
was  educated  and  graduated  in  Arts  in  the  old  College  of 
Princeton,  and  afterwards  graduated  in  Medicine  in  Phila¬ 
delphia.  But  it  was  not  until  the  war  broke  out  that  he 
seemed  to  have  found  his  true  vocation  as  an  army  sur¬ 
geon.  When  the  war  was  over  he  was  appointed  to  be 
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Curator  of  the  Army  Medical  Museum,  and  was  put  in  charge 
of  the  Surgical  Records  ;  and  these  posts  he  occupied  till 
his  death.  The  work  here  was  truly  congenial  to  his 
nature,— and  well  he  did  it.  The  museum  he  has  made 
probably  the  most  valuable  of  its  kind  in  the  world  ;  and 
the  numerous  monographs  which  from  time  to  time  he  has 
published,  constitute  mines  of  information  on  the  subjects 
of  which  they  treat — carefully  drawn  up,  splendidly  illus¬ 
trated,  they  are  in  every  respect  models  of  what  mono¬ 
graphs  ought  to  be.  We  would  especially  allude  to  his 
reports  on  Excision  of  the  Head  of  the  Femur  for  Gunshot 
Injury,  and  Amputation  at  the  Hip- Joint  in  Military 
Surgery,  as  types  of  their  class.  When  he  died  he  had 
already  half  finished  the  concluding  volume  of  the  Surgical 
History  of  the  War,  which  must  now  be  left  in  other, 
let  us  hope,  not  less  competent,  hands. 


THE  “  LAICISATION  ”  OF  THE  PARIS  HOSPITALS. 

A  protest  against  this  project  of  the  Assistance  Publique 
has  been  issued,  signed  by  a  large  number  of  the  medical 
officers  of  the  various  hospitals.  The  Progres  Medical,  com¬ 
menting  upon  this  protest,  observes  that  it  is  signed  by  fifty- 
five  out  of  a  total  of  155  medical  officers,  indicating,  there¬ 
fore,  that  a  little  more  than  a  third  of  the  body  condemn 
the  change,  while  a  little  less  than  two-thirds  of  the  body 
either  approve  of  the  change,  or  at  all  events  are  not  opposed 
to  it.  At  a  meeting  of  the  Conseil  Municipal,  on  the  17th 
inst.,  it  was  resolved  by  sixty-two  votes  out  of  seventy  pre¬ 
sent  to  urge  on  the  hospital  administration  to  continue 
regularly  and  as  promptly  as  possible  the  laicisation  of  all 
the  hospital  establishments  ;  and  to  speedily  open  the  courses 
of  lectures  at  the  municipal  school  for  nurses  at  the  La  Pitie 
Hospital. 

THE  REGISTRAR-GENERAL’S  PRELIMINARY  SUMMARY 
FOR  1880. 

With  his  report  for  the  last  quarter  of  1880  the  Registrar- 
General  for  England  has  published  a  preliminary  statement 
of  the  statistics  of  the  whole  of  that  year  ;  this  shows  that 
during  the  twelve  months  in  question  880,520  births  and 
528,056  deaths  were  registered  in  England  and  Wales.  The 
natural  increase  of  population  in  the  year  by  excess  of 
births  over  deaths  was  352,464,  against  354,672  in  1879. 
The  estimated  increase  of  population  during  the  year,  based 
upon  the  rate  of  increase  that  prevailed  during  the  ten  years 
1861-71,  was  316,793,  and  35,671  less  than  the  excess  of  births 
over  deaths,  which  difference  may  be  assumed  to  represent 
the  balance  between  emigration  and  immigration.  The  birth¬ 
rate  in  1880  was  equal  to  34-6,  and  the  death-rate  to  20-7  per 
1000  persons  estimated  to  be  living  in  the  middle  of  the  year. 
The  birth-rate  showed  a  further  decline  of  0-  5  from  the  steadily 
decreasing  rates  in  the  four  preceding  years,  and  was  lower 
than  that  recorded  in  any  year  since  1861,  when  the  same  rate 
prevailed.  The  death-rate  in  1880  also  showed  a  decline  from 
the  rates  prevailing  in  the  two  previous  years,  and,  with  the 
exception  of  the  rate  in  1877  (20'4),  was  lower  than  that 
which  prevailed  in  any  year  since  1856,  when  it  was  20  5. 
The  annual  death-rate  in  England  and  Wales  averaged 
22-4,  22'2,  and  22-5  per  1000,  respectively,  during  the  three 
decades  1841-50,  1851-60,  and  1861-70.  So  that  English 
mortality  may  be  said  to  have  remained  stationary  during 
the  thirty  years  1841-70,  notwithstanding  the  rapid  increase 
of  urban  populations  aggregated  in  town  centres.  Last  year 
completed  the  fourth  decade  of  civil  registration,  1871-80, 
during  which  the  annual  average  death-rate  in  England 
and  Wales  fell  to  2P5  per  1000.  This  decline  in  the  average 
death-rate  during  the  past  ten  years  signifies  that  nearly 
215,000  persons  survived,  whose  deaths  would  have  been  re¬ 
corded  had  the  average  rate  in  the  preceding  ten  years  been 


maintained.  The  rate  of  infant  mortality  in  1880,  measured 
by  the  proportion  of  deaths  under  one  year  to  births  re¬ 
gistered,  was  equal  to  153  per  1000,  against  136,  152,  and  135 
in  the  three  preceding  years.  During  the  ten  years  of  the 
past  decade  the  proportion  of  infant  mortality  averaged  149  per 
1000,  against  152  in  the  ten  years  1841-50,  and  154  in  each 
of  the  following  decades,  1851-60  and  1861-70.  The  increase 
of  infant  mortality  in  1880,  compared  with  that  which  pre¬ 
vailed  in  the  preceding  year,  was  due  to  the  greater  fatality 
of  summer  diarrhcea.  The  principal  zymotic  diseases  were 
responsible  during  1880  for  82,537  deaths,  equal  to  an  annual 
rate  of  3'24  per  1000,  as  against  2'7l,  3'40,  and  2'39  in  the 
three  preceding  years.  During  the  past  decade  the  death- 
rate  from  these  zymotic  diseases  averaged  3'36  per  1000, 
against  4'11  and  4T4  in  the  two  preceding  decades,  1851-60 
and  1861-70.  Compared  with  the  numbers  in  1879  the  deaths 
referred  to  diarrhoea  showed  an  increase  of  18,622,  and  the 
fatal  cases  of  measles  an  increase  of  2852 ;  the  numbers  of 
deaths  from  the  other  zymotic  diseases  in  the  two  years 
showed  but  slight  variations.  The  decrease  in  the  death- 
rate  from  fever,  principally  enteric,  during  the  past  ten 
years  is  very  noticeable.  The  annual  death-rate  from  “fever,”' 
which  was  equal  to  0'91  and  0'88  respectively  in  the  two 
decades  1851-60  and  1861-70,  fell  to  0'49  in  the  ten  years 
ending  1880.  The  number  of  inquest  cases  registered 
during  the  past  year  was  26,088,  equal  to  4'9  per  cent,  of  the 
total  deaths ;  this  proportion  showed  a  slight  decline  from 
that  which  prevailed  in  the  preceding  year,  1879. 


THE  INTERNATIONAL  MEDICAL  AND  SANITARY  EXHIBITION. 
The  arrangements  for  this  Exhibition  are  progressing  very 
satisfactorily.  Applications  for  space  are  now  being  rapidly 
sent  in,  as  the  31st  inst.  is  the  last  day  fixed  by  the  Com¬ 
mittee  for  receiving  them.  Up  to  March  15,  applications 
for  984  feet  had  been  received.  The  certificates  of  merit 
which  are  to  be  given  will  be  awards  of  much  value  to  the 
public  as  well  as  to  the  successful  exhibitors,  on  account  of 
the  high  character  of  the  list  of  jurors.  This  already  in¬ 
cludes,  among  many  others,  the  following  names  -.—Medical 
Section  :  Christopher  Heath,  F.R.C.S.;  Wm.  S.  Playfair, 
M.D. ;  Chas.  Higgens,  F.R.C.S.;  Chas.  S.  Tomes,  F.R.C.S.; 
Professor  John  Marshall,  F.R.S.  ;  Dr.  Robert  Farquharson, 
M.P. ;  the  President  of  the  Pharmaceutical  Society ;  C.  H. 
Golding-Bird,  F.R.C.S.  ;  Lionel  Beale,  F.R.S.;  W.  B. 
Carpenter,  C.B.,  F.R.S.;  John  S.  Bristowe,  M.D. ;  Majoi 
Duncan,  R.A. ;  Surgeon-General  Longmore,  C.B.  ;  E.  H. 
Sieveking,  M.D.,  etc.  Sanitary  Section  :  Sir  Joseph  Fayrer, 
K.C.S.I.,  M.D.,  F.R.S. ;  Geo.  Aitchison,  F.R.I.B.A. ;  Edwd. 
C.  Robins,  F.S.A.  ;  T.  Roger  Smith,  F.R.I.B.A.;  F.  J. 
Mouat,  M.D.;  Alfred  Waterhouse,  A.R.A.  ;  Captain  Douglas 
Galton,  C.B.,  F.R.S. ;  Ernest  Hart,  M.R.C.S. ;  Professor 
Corfield ;  Wm.  Eassie,  C.E. ;  Rogers  Field,  M.Inst.C.E. ;  R. 
Thorne  Thorne,  M.B. ;  Professor  Prestwich,  F.R.S.,  etc. 
In  addition  to  the  interest  taken  in  the  Exhibition  by  medical 
men,  architects,  and  manufacturers,  the  general  public  have 
recognised  the  importance  of  the  work  thus  initiated  by  the 
Executive  Committee  of  the  Parkes  Museum  of  Hygiene  by 
subscribing  to  the  guarantee  fund,  which  at  the  meeting  of 
the  Committee  last  Tuesday  was  reported  to  amount  to  .£1026. 
At  this  meeting  the  Secretary  readi  a  letter  from  Mr.  Mac- 
Cormac,  the  Hon.  Secretary- General  of  the  International 
Medical  Congress,  forwarding  the  following  resolution  which 
had  been  unanimously  passed  by  the  Executive  Council  of 
the  International  Medical  Congress  at  their  last  meeting  : 

“  That  the  sum  of  .£50  be  guaranted  to  the  Committee  of 
the  International  Medical  and  Sanitary  Exhibition  to  be  held 
at  South  Kensington  in  connexion  with  the  Parkes  Museum 
of  Hygiene  on  the  occasion  of  the  International  Medical 

Congress.” 
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medical  parliamentary  aefairs. 

Canal  Boats  Act.— In  the  House  of  Commons,  on  Thurs¬ 
day  March  17,  Mr.  Dodson,  in  reply  to  Mr.  Broadhurst,  said 
that  there  had  been  no  return  of  the  number  of  boats  regis¬ 
tered  since  that  of  July,  1879.  The  Local  Government 
Board  have  no  power  to  enforce  the  provisions  of  the  Act. 
It  rests  with  the  local  authority  to  carry  out  the  regulations 
in  respect  of  overcrowding,  etc.  There  is  no  information  at 
present  as  to  the  effect  of  the  education  clauses  of  the  Act. 

Indian  Medical  Service. — The  Marquis  of  Hartington,  in 
reply  to  Sir  Trevor  Lawrence,  said  that  the  papers  respect¬ 
ing  the  reorganisation  of  the  Army  Medical  Department  in 
India  and  the  new  scale  of  retiring  allowances  are  nearly 
ready  for  presentation.  The  despatch  will  authorise  a  new 
and  favourable  scale  of  pensions.  When  approved  by  the 
Indian  Council,  the  fact  will  be  immediately  notified  in 
England. 

Vaccination. — In  reply  to  Dr.  Cameron,  Mr.  Dodson  said 
that  careful  inquiries  have  been  made  by  the  medical  officer 
■of  the  Local  Government  Board  respecting  calf-lymph.  The 
arrangements  in  Belgium  and  Holland  for  keeping  up  a 
■constant  supply  have  been  inspected.  A  medical  director 
i(Dr.  Cory)  has  been  appointed  to  superintend  this  establish¬ 
ment.  The  department  cannot  undertake  to  furnish  a  suffi¬ 
cient  supply  of  calf-lymph  for  revaccination  in  all  cases.  It 
is  for  primary  vaccination  that  the  National  Vaccine  Esta¬ 
blishment  was  instituted. — On  Tuesday,  March  22,  Mr. 
Dodson,  in  reply  to  Mr.  P.  A.  Taylor,  said  that  the  Medical 
Department  of  the  Privy  Council  hoped  to  commence  the 
series  of  calf  vaccination  from  a  well-ascertained  case  of 
spontaneous  cow-pox.  If  such  lymph  cannot  be  obtained, 
they  will  commence  their  series  from  carefully  tested  lymph 
•obtained  from  the  well-known  stations  at  the  Hague  or 
Brussels. 

Retirement  of  Army  Medical  Officers. — On  Monday,  March 
'21,  Mr.  Findlater  inquired  whether,  having  regard  to  the 
numerous  cases  of  wounds  and  sickness  which  had  occurred 
among  medical  officers  during  recent  campaigns,  Mr.  Childers 
would  consider  the  justice  of  extending  to  medical  officers  of 
the  Army  the  privileges  as  respects  retirement  now  enjoyed 
by  combatant  officers.  Mr.  Childers  declined  to  reopen  the 
■question,  which  had  been  so  recently  settled  in  favour  of  the 
medical  officers. 

Loch  Hospitals. — Mr.  Osborn  Morgan,  in  reply  to  Mr* 
Hopwood,  said  that  the  Contagious  Diseases  Acts  gave  full 
power  to  the  Admiralty  and  the  Secretary  of  State  for  War 
to  provide  and  certify  any  building,  without  restriction  of 
■" place,”  for  the  required  hospital  accommodation  under  the 
Acts.  He  did  not  think  that  the  words  objected  to  could  be 
field  to  interfere  witfi  tfie  operation  of  the  Acts  for  certain 
specified  areas.  The  areas  spoken  of  had  reference  solely  to 
the  question  of  police  supervision,  and  this  was  explained  by 
the  schedules,  which  were  framed  in  accordance  with  the 
views  he  had  just  expressed. 

The  Asylums  Board. — Mr.  Dodson,  in  reply  to  Mr.  Firth, 
said  that  the  sanction  of  the  Local  Government  Board  was 
not  requisite  in  regard  to  the  decision  of  the  Asylums 
Board  to  continue  legal  proceedings  in  the  Hampstead 
Hospital  Case.  He,  however,  acquiesced  in  the  decision  of 
the  managers  not  to  abandon  their  second  appeal.  Mr. 
Firth  then  gave  notice  that  he  should  oppose  the  clause 
in  the  Metropolitan  Board  of  Works  Money  Bill  which 
proposed  to  lend  <£50,000  to  the  Asylums  Board. 


The  French  Commission  on  the  Lunacy  Laws. — 
The  breaking  out  of  the  war  with  Germany  in  1870  inter¬ 
rupted  the  labours  of  acommission  which  had  been  appointed 
in  1869  in  reference  to  the  amendment  of  the  Lunacy  Laws 
in  France ;  and  the  Government  has  just  resolved  to  appoint 
a  new  commission  for  this  purpose.  It  consists  of  forty-one 
persons  in  various  official  positions,  and  among  these,  thir¬ 
teen,  or  nearly  a  third,  are  medical  men.  The  Minister  of 
the  Interior,  in  his  report  proposing  the  commission,  lays 
great  stress  on  the  importance  of  the  medical  element  in  the 
consideration  of  all  questions  relating  to  the  hygiene  and 
organisation  of  asylums,  their  administration,  and  the  treat¬ 
ment  of  the  insane. — Gass.  M6d.,  March  19. 


FOURNIER  ON  SCABIES. 

The  following  is  a  short  abstract  of  a  lecture  upon  Itch  by 
Prof.  Fournier  ( Gazette  des  Hopitaux,  September,  1880)  : — 

Itch  is  a  disease  that  the  practitioner  should  always  be 
prepared  to  recognise ;  if  it  be  overlooked  it  persists  and 
spreads.  Its  cause  is  the  presence  of  a  parasite  (acarus)  in 
the  skin,  and  it  is  characterised  by  two  symptoms— more 
or  less  violent  itching,  with  nocturnal  exacerbation  ;  and  the 
presence  of  the  “  burrow.” 

If  some  acari  are  placed  on  a  watch-glass  they  are  seen  to 
be  quiet  during  the  daytime  and  active  at  night.  The  female 
lays  about  fifty  eggs,  and  the  young  acarus  begins  to  lay 
about  the  fifteenth  day  of  its  existence. 

The  acarus  has  great  resisting  power,  surviving  if  left  four 
days  in  a  saturated  solution  of  soft  soap. 

Symptoms.— With  certain  rare  exceptions,  itch  never  in¬ 
fluences  the  health.  The  symptoms  are — 1.  The  subjective 
one  of  “  itching  ”  :  Five  or  ten  days  after  contagion  a  local 
pruritus  is  felt.  The  itching  varies  in  different  subjects.  In 
those  who  are  of  a  nervous  temperament  or  have  a  dartrous 
tendency  it  is  unbearable.  Its  chief  character  is  its  being 
made  worse  by  the  warmth  of  bed.  “  It  goes  in  the 
day,”  say  the  people  who  have  itch.  2.  The  cutaneous  lesions : 

( а )  The  symptom  par  excellence  of  itch  is  the  “  burrow.” 
This  burrow  is  the  sub-epidermic  tunnel  dug  by  the  female 
acarus.  It  has  the  appearance  of  a  little  greyish  line 
traced  on  the  surface  of  the  skin.  In  patients  who  do 
not  wash,  or  whose  skin  is  soiled  by  their  occupation,  it  is 
darker  coloured,  but  in  those  who  wash  frequently  it  is 
whiter  than  the  skin  itself.  A  burrow  is  rarely  straight, 
usually  curvilinear.  It  has  two  extremities — the  mouth, 
where  the  acarus  has  entered,  and  the  tail.  To  extract  the 
acarus  it  is  only  necessary  to  tear  open  the  tail  extremity 
with  a  pin,  and  scratch  the  skin  with  it  held  flat  against  the 
surface.  A  little  white  body,  which  is  tfie  acarus,  is  seen 
sticking  on  the  end  of  the  pin.  The  itch -burrow  has  several 
well-marked  seats  of  election  —  first,  the  hands,  on  the 
lateral  surfaces  of  the  fingers  and  their  webs;  next,  the 
flexor  surface  of  the  wrist,  especially  on  the  ulnar  side ;  then 
the  penis,  breasts,  dorsum  of  foot,  malleoli,  and  great  toe. 

(б) .  Lesions  symptomatic  of  cutaneous  irritation  :  Itch  pro¬ 
duces  a  general  eruption,  although  it  is  far  from  being  uni¬ 
formly  generalised.  There  are  certain  centres  of  confluence, 
notably  the  hands,  the  webs  of  fingers,  wrists,  thighs,  male 
genital  organs  (those  of  the  female  are  never  attacked),  the 
nipples,  the  feet,  and  the  axillae.  The  eruption  remains 
scattered  (discrete)  at  the  neck,  shoulders,  arms,  and  lumbar 
region.  Itch  never  (with  very  rare  exceptions)  invades  the 
face  or  head.  If  we  have  to  do  with  an  eruption,  generalised 
excepting  the  head,  and  if  the  hands,  feet,  and  penis  are 
attacked,  it  amounts  to  proof  positive. 

Eruptions,  symptomatic  of  itch,  follow  three  types — vesicle, 
papule,  pustule.  1.  The  vesicle  of  itch  is  of  a  certain  size, 
globate,  circumscribed,  discrete,  containing  an  opaline 
whitish  fluid.  There  is  no  other  malady  which  produces 
these  vesicles  on  the  hand.  2.  Papular  dermatitis  is  much 
the  most  common  (ninety-nine  times  out  of  a  hundred)  and 
abundant.  It  becomes  generalised,  and  spreads  in  all  direc¬ 
tions.  There  are  four  kinds  of  papules— (a),  the  simple 
little  lichen  papule  ;  (6),  the  blood-crusted  papule  (prurigo) ; 
(c),  the  papulo-vesicle ;  ( d ),  the  large  tubercular  papule, 
most  pathognomonic  on  the  penis.  These  tubercular  papules 
of  the  glans  or  penis  are  a  certain  sign  of  itch.  3.  Pustular 
dermatitis  is  less  common.  It  comprises  two  kinds  of  lesions, 
the  millet-sized  pustule,  or  the  large  lentil-sized  pustule 
(ecthyma).  This  lesion  is  almost  always  accompanied  by 
papules  or  papulo-vesicles.  When  these  ecthymas  are  con¬ 
fined  to  the  hands  and  thighs,  they  are  almost  positive 
evidence  of  itch.  Pustular  itch  has  but  few  burrows.  There 
are  other  accidental  eruptions  in  itch  :  lesions  produced  by 
scratching;  diffuse,  ill-defined  redness ;  red  and  raised  lines, 
or  linear  parallel  excoriations,  showing  the  parallel  action  of 
the  nails ;  or  there  may  be  inflammatory  complications,  boils, 
oedematous  inflammation,  and  even  lymphangitis. 

Itch  follows  a  rapid  and  progressive  course.  It  lasts 
as  long  as  patients  are  willing  to  let  it  last.  It  seems 
to  disappear  during  acute  illness  (pneumonia,  etc.).  There 
is  only  one  kind  of  itch ;  its  divisions  into  varieties — 
vesicular,  cachectic,  pustular,  ecthymatous  itch,  etc. — are 
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unimportant ;  most  frequently  it  is  polymorphic.  There  is 
a  mild  type  of  itch — the  itch  of  the  middle  classes  and  aris¬ 
tocracy.  It  assumes  two  forms,  partial  and  disseminated. 
When  partial  it  is  localised  in  three  regions — the  penis,  the 
breasts,  and  the  thighs  of  infants.  You  will  see  patients 
with  some  itching  of  the  penis,  and  nothing  but  a  few  little 
red  papules.  Be  on  your  guard.  Itch  is  often  taken  for  herpes 
or  balanitis.  In  the  disseminated  variety  the  eruption  is 
reduced  to  a  few  papular  lesions  of  a  mild  type,  and  a  stray 
burrow  or  two;  no  pustules,  few  papules,  little  itching. 
Bazin  has  well  said  that  itch  calls  up  the  dartrous  habit 
(tendency  to  eczema,  etc.). 

How  is  itch  caught  ?  Strictly  speaking,  momentary  con¬ 
tact  ought  to  suffice — the  time  that  it  takes  an  acarus  to  fall 
on  the  healthy  skin  ;  but  in  almost  every  case  itch  is  only 
transmitted  by  more  or  less  prolonged  contact.  Nocturnal 
cohabitation  is  the  great  mode  of  transmission — ninety-five 
times  out  of  a  'hundred  (Hardy).  The  itch  of  certain 
animals  (horse,  wolf,  sheep)  is  incontestably  transmissible  to 
man. 

The  pathognomonic  sign  of  itch  is  the  burrow.  Remember 
there  are  cases  where  it  is  white  or  masked  by  the  abundant 
eruption.  It  may  be  absent  from  the  hands :  masons  and 
washerwomen  have  no  burrows  on  the  hands. 

Other  symptoms  will  suffice  to  establish  the  presence  of 
itch — (a)  the  characteristic  itching ;  (6)  the  eruption  (dis¬ 
tribution,  etc.)  ;  (c)  history  of  contagion. 

The  most  important  source  of  error  in  diagnosis  is  that 
the  practitioner  thinks  that  a  patient  belonging  to  the  upper 
classes  cannot  come  in  contact  with  itch.  Ho  not  be  deceived; 
everyone  is  exposed  to  it. 

At  present  itch  is  cured  in  one  hour  and  a  half  (at  St.  Louis 
Hospital).  The  first  half-hour  the  patient,  absolutely  nude, 
rubs  himself  from  head,  or  rather  neck,  to  foot  with  soft  soap. 
The  second  half-hour  he  is  put  into  a  tepid  bath,  where  he 
-continues  the  soft-soap  frictions.  The  third  half-hour  he  rubs 
his  body  with  Helmerich’s  sulpho-alkaline  ointment.  He 
puts  on  his  clothes  without  washing  off  the  ointment,  so  as 
to  keep  it  in  contact  with  the  surface  for  twenty-four  hours. 
While  the  patient  is  treating  himself,  his  clothes  are  purified 
in  a  specially  constructed  stove  at  a  temperature  of  120°  and 
exposed  to  sulphur  vapour.  Four  thousand  itch  patients  are 
treated  here  (St.  Louis)  annually. 

The  hospital  treatment  is  a  rough  one,  and  sometimes 
causes  attacks  of  eczema.  It  may  be  mitigated  thus  :  toilet 
soap  is  substituted  for  soft  soap,  and  Hardy’s  modification  of 
Helmerich’s  ointment  used — lard  100  parts,  sulphur  1G  parts, 
bicarbonate  of  potash  8  parts,  by  weight.  The  patient  should 
have  his  sheets  and  all  under -linen  changed  immediately. 
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The  Limit  of  Bangee  in  Anesthetics. 

Peof.  Paul  Beet  stated  at  the  Biological  Society  (Gaz.  des 
Sop.,  March  1)  that  he  had  made  a  great  number  of  experi¬ 
ments  on  dogs,  mice,  and  sparrows,  with  the  following  anaes¬ 
thetics,  viz.,  ether,  chloroform,  amylene,  bromide  of  ethyl, 
and  bichloride  of  methylene.  His  principal  object  was  to 
determine  the  differences  which  separate  anaesthetic  doses  from 
fatal  doses,  i.e.,  the  proportions  in  which  the  anaesthetic  agent 
becomes  mingled  with  the  blood  in  order  that  it  may  induce  only 
anaesthesia  or  cause  the  death  of  the  animal.  The  number  of 
grammes  of  the  anaesthetic  to  100  litres  of  air  necessary  to 
produce  these  effects  is  as  follows  : — 

Dogs.  Mouse.  Sparrow. 


Anes¬ 

thesia. 

Death. 

Anaes¬ 

thesia. 

Death. 

Anaes¬ 

thesia. 

Death. 

Ether  .... 

37 

74 

12 

25 

18 

40 

Chloroform  .  . 

15 

30 
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12 

9 

18 

Amylene  .  .  . 

30 

55 

15 

30 

30 

60 

Bromide  of  ethyl 

22 

45 

7-5 

15 

15 

30 

Bichloride  of  me-  1 

!  21 

42 

12 

20 

12 

24 

thylene .  .  .  J 

It  is  thus  seen  from  these  figures  that  the  quantities  which  cause 
death  are  exactly  double  those  that  are  necessary  for  the  produc¬ 
tion  of  anaesthesia.  Now,  in  practice,  when  chloroform  is,  for  ex¬ 
ample,  poured  on  a  napkin,  it  constantly  happens  that  a  patient 


is  made  to  inspire  a  quantity  of  the  agent  double  that  neces¬ 
sary  to  induce  anaesthesia  ;  so  that  we  are,  so  to  say,  constantly 
turning  around  the  fatal  dose.  It  is  sufficiently  alarming  to 
think  that,  to  produce  death,  only  double  the  dose  required 
for  anaesthesia  is  required;  and  it  is  probable  that  if  these 
experiments  had  been  made  prior  to  the  introduction  of  anaes¬ 
thetic  agents  into  surgical  practice  they  would  never  have 
been  had  recourse  to.  Happily,  facts  have  not  j  ustified  the 
fears  which  such  results  could  but  have  inspired ;  but  still  it 
is  not  of  less  importance  that  the  administration  of  these 
agents  should  be  duly  regulated. 

It  results  from  Prof.  Bert’s  experiments  that  anaesthetics 
act  by  the  tension  of  their  vapours  and  their  proportion  in  the 
blood,  and  not  by  the  quantities  inhaled  ;  and  that  the  propor¬ 
tion  between  the  manageable  dose  and  the  fatal  dose  is  as  one 
to  two.  By  means  of  a  very  simply  disposed  apparatus,  the 
regulation  of  this  proportion  may  be  very  easily  accomplished 
in  man. 


The  Feench  AcadIsmie  des  Sciences. 

The  Revue  des  Deux  Mondes  for  the  15th  inst.  notices  a 
reform  to  be  established,  or  rather  an  omission  to  be  supplied, 
in  the  constitution  of  this  celebrated  scientific  body.  By  its 
original  charter,  granted  in  1795,  it  was  formed  into  ten  sec¬ 
tions,  each  having  six  members,  viz.,  Mathematics,  Mechanics, 
Astronomy,  Chemistry,  Physics,  Mineralogy,  Botany,  Anatomy 
and  Zoology,  Medicine  and  Surgery,  Rural  Economy  and  the 
Veterinary  Art.  In  1803  the  section  Geography  and  Navigation 
was  added,  with  three  members,  which  were  increased  to  six 
in  1866,  so  that  the  Academy  now  consists  of  sixty-seven  mem¬ 
bers  distributed  into  eleven  sections.  Physiology,  however,  is 
only  represented  in  this  learned  body  by  a  subterfuge ;  and 
this  is  readily  understood,  as  in  1795,  when  the  Academy  was 
founded,  it  could  not  be  said  to  exist — the  experimental  investi¬ 
gation  of  the  functions  of  life  only  dating  from  Bichat,  Legallois. 
Magendie,  C.  Bell,  and  Flourens.  During  the  first  twenty  years 
of  the  present  century,  Physiology  was  then  without  represen¬ 
tatives,  and  was  confounded  with  Medicine  and  Surgery.  In 
1821,  by  which  time  the  bases  of  physiology  had  become  esta¬ 
blished,  Etienne  Geoffroy  St.  Hilaire  protested  against  its  omis¬ 
sion,  and  demanded  the  recognition  of  the  new  science  on  the 
part  of  the  Academy  ;  and  if  he  held  this  view  then,  what  must 
be  said  in  1881,  after  sixty  years  have  elapsed,  during  which 
so  much  magnificent  work  and  great  discoveries  have  made 
known  the  laws  of  so  many  of  the  functions  of  life  ?  It  may 
be  said,  without  fear  of  contradiction,  that  no  science,  except 
perhaps  chemistry,  has  made  such  progress  as  physiology; 
and  experimental  physiology  can  only  be  said  to  be  a  creation 
of  the  nineteenth  century. 

The  natural  conclusion  is  that  Physiology  should  be  directly 
represented  in  the  Academy ;  and  some  academicians  have  sought 
to  bring  this  about  by  electing  physiologists  into  the  section 
of  Medicine  and  Surgery,  to  the  exclusion  of  physicians  and 
surgeons ;  and  many  severe  battles  have  been  fought  with  this 
end  in  view.  Scientific  medicine,  it  has  been  said,  is  experi¬ 
mental  physiology,  and  medicine  is  not  otherwise  a  science  but 
an  art,  a  practical  application,  which  should  not  find  itself 
among  the  sciences  represented  by  the  Academy.  But  this 
opinion  is  not  justifiable,  for  medicine  is  entirely  distinct  from 
physiology,  and  no  more  to  be  confounded  with  it  than  with 
chemistry  or  physics.  All  the  sciences,  in  fact,  approach  each 
other,  and  are  only  more  or  less  scientific  classifications ;  and 
it  is  certain  that  the  laws  of  the  diseased  economy  are  not 
entirely  distinct  from  those  of  the  sound  economy.  But,  when 
the  aim  is  different,  and  the  methods  vary,  and  the  means  ot' 
investigation  are  not  the  same,  it  is  not  right  to  seek  to 
establish  an  identity  which  does  not  exist  in  reality. 

Should,  then,  Medicine  and  Surgery  be  excluded  from  the 
Academy  ?  Such  an  exclusion  would  be  absolutely  unjust. 
Medicine  is  a  true  science,  having  its  own  methods— the  ob¬ 
servation  of  the  sick,  examinations  after  death,  and  the  in¬ 
vestigation  of  different  modes  of  treatment.  The  men  who 
cultivate  it  are  savants  by  the  very  fact  of  being  practitioners, 
in  this  sense  that  they  too  are  engaged  in  ascertaining  what 
are  some  of  the  laws  which  govern  things.  Medicine  and 
surgerv  surely  occupy  a  sufficiently  distinguished  place  in  the 
past  as  in  the  present  to  deserve  a  situation  at  least  as  import¬ 
ant  as  that  conferred  on  Rural  Economy  and  the  Veterinary 
Art !  As  to  physiology,  it  has  gloriously  conquered  its  place 
among  the  experimental  sciences,  and  to  refuse  to  acknow¬ 
ledge  this  would  be  to  take  a  step  backwards  towards  the  latter 
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years  of  the  eighteenth  century,  when  the  conditions  of  life 
in  existences  were  neither  known  nor  studied.  The  Academy 
will  doubtless  see  its  way  in  bringing  about  the  desired  reform, 
for  a  learned  body  confers  honour  on  itself  when,  in  place  of 
remaining  imprisoned  within  the  narrow  limits  of  ancient 
regulations,  it  acts  in  conformity  with  the  progressive  march 
of  science,  and  does  not  remain  stationary  when  all  is  in 
movement  around  it. 


Tobacco -and-Alcohol  Amblyopia. 

Dr.  Webster  read  a  paper  upon  this  subject  before  the 
Medical  Society  of  the  County  of  New  York  {New  York  Med. 
Record,  December  11),  in  which  he  furnishes  abstracts  of 
twenty  cases  which  have  come  under  his  own  notice.  After 
giving  the  details  of  the  ophthalmoscopic  appearances  and 
describing  the  treatment  by  hypodermic  injection  of  strychnia 
at  some  length,  he  says : — “If  I  were  to  formulate  my  con¬ 
clusions  drawn  from  these  cases  and  from  other  sources  of 
information,  they  would  be  about  as  follows — 1.  Amblyopia 
from  poisoning  by  alcohol  alone,  or  by  alcohol  and  tobacco 
combined  (in  eighteen  of  the  twenty  cases  both  tobacco 
and  alcohol  were  used  in  excess,  in  one  tobacco  was  used  ex¬ 
cessively  and  alcohol  moderately,  and  in  one  the  amblyopia 
seemed  to  be  wholly  due  to  tobacco),  is  not  uncommon. 
2.  Amblyopia  from  poisoning  by  tobacco  alone  does  occur ,  but, 
in  this  country,  somewhat  rarely.  3.  Cases  of  amblyopia  from 
abuse  of  alcohol  and  tobacco  will  usually  improve  (perhaps 
to  a  limited  extent)  on  simple  abstinence  from  the  poisons 
causing  the  disease.  4.  They  will  improve  much  more  rapidly 
under  treatment  by  hypodermic  injections  of  strychnia,  this 
drug  having  a  specific  stimulating  influence  upon  the  nervous 
portion  of  the  visual  apparatus.” 

At  the  discussion  on  the  paper,  Dr.  St.  John  Roosa,  while 
admitting  that  amblyopia  is  produced  by  the  combined  action 
of  alcohol  and  tobacco,  was  quite  sceptical  as  to  tobacco 
possessing  the  power  of  producing  it  alone.  He  doubted  the 
accuracy  of  Mr.  Jonathan  Hutchinson’s  statistics  on  this  point, 
and  pointed  to  the  rarity  of  the  occurrence  of  amaurosis  in 
Turkey,  and  to  the  fact  that  Dr.  Ely  could  not  find  this 
amblyopia  among  the  constant  workers  on  tobacco.  Even 
cases  of  amblyopia  from  the  combined  action  of  alcohol  and 
tobacco  were  not  of  frequent  occurrence ;  and  the  incipient 
atrophy  of  the  optic  nerves,  described  by  Dr.  Webster,  is  not 
often  met  with.  In  some  cases,  indeed,  ophthalmoscopic  exami¬ 
nations  taught  nothing,  and  yet  the  patients  improved  promptly 
on  abstaining  from  tobacco  and  alcohol,  sometimes  with  and 
sometimes  without  the  use  of  strychnia.  Dr.  Knapp  believed  that 
tobacco-and- alcohol  amaurosis  was  by  no  means  rare,  for  it 
constituted  a  considerable  percentage  of  his  private  practice, 
and  was  met  with  to  a  certain  extent  in  hospitals.  At  the 
beginning  of  these  cases,  ophthalmoscopic  examination  did 
not  reveal  any  changes  adequate  to  account  for  the  impair¬ 
ment  of  vision ;  but  when  the  case  had  advanced,  a  propor¬ 
tionate  change  was  found  in  the  optic  disc  ;  and  still  later,  the 
arteries  and  veins  might  become  so  much  reduced,  both  in  size 
and  number,  that  the  disc  assumed  the  highest  degree  of 
atrophy.  In  the  cases  in  which  no  adequate  changes  in  the 
disc  can  be  discovered,  characteristic  functional  disturbance 
was  observable ;  for  while  in  the  periphery  vision  is  normal, 
in  the  central  portions  of  the  visual  field  there  is  achroma¬ 
topsia.  In  such  cases  the  prognosis  is  favourable,  rapid  im¬ 
provement  ensuing  under  general  remedies  only.  Dr.  Pomeroy 
had  seen  good  results  from  the  use  of  strychnia,  although 
these  were  not  produced  as  rapidly  as  in  Dr.  Webster’s 
cases  ;  but  there  were  many  difficulties  in  determining 
whether  or  not  the  strychnia  had  really  cured  the  patient. 
In  his  opinion,  tobacco  had  but  little  influence  in  the  pro¬ 
duction  of  the  amblyopia,  while  alcohol  certainly  exerted  a 
marked  influence.  Abstaining  from  alcohol  alone  would  cause 
improvement,  while  abstaining  from  tobacco  alone  had  but  little 
effect.  A  point  to  be  borne  in  mind  was  the  “  visual  intelli¬ 
gence  ”  of  the  patient,  upon  which  the  amount  of  his  vision 
largely  depended  when  tested  for  the  first  time.  A  stupid 
patient  might  read  while  an  artist  with  the  same  actual 
condition  of  the  eyes  would  probably  read  fa.  Again,  the 
cultivation  of  the  “  visual  intelligence  ”  was  another  factor ; 
for  a  constant  improvement  took  place  by  simply  testing  the 
patient — that  is,  he  could  see  better  with  the  same  eye  at 
the  close  than  at  the  beginning  of  the  exercise.  Another 
factor  also  was  the  improvement  that  might  result  from  the 
lapse  of  time.  Dr.  C.  R.  Agnew,  after  pointing  out  how 


little  statistics  from  ocular  examinations  in  Turkey  could  be 
relied  upon  as  compared  with  those  of  New  York  (“  where, 
probably,  there  was  a  greater  aggregation  of  careful  observers 
than  could  be  found  in  any  single  city  of  the  world  ”),  went  on 
to  say  that  he  agreed  with  those  who  thought  that  amaurosis  from 
tobacco  alone,  without  the  possible  occurrence  of  syphilis  and  the 
possible  abuse  of  alcohol,  was  comparatively  rare.  He  had  him¬ 
self  met  with  a  few  cases  in  which  tobacco  was  the  sole  cause 
of  the  amblyopia.  He  believed  the  relationship  between  the 
two  poisons,  tobacco  and  alcohol,  was  such  that  they  were  in 
some  persons  indissolubly  united,  and  that  we  should  seldom 
succeed  in  breaking  them  from  the  one  habit  unless  they  were 
broken  from  the  other.  We  should  insist  upon  the  patients 
totally  and  at  once  abstaining  from  both  ;  and  after  waiting 
for  a  week  or  ten  days,  use  the  strychnia  if  necessary.  In 
cases  in  which  he  had  waited  for  this  time,  and  found  little  or 
no  improvement  taking  place,  he  had  found  that  the  vision 
became  immediately  doubled  in  strength  by  an  injection  of 
strychnia.  With  respect  to  statistics  on  this  subject  for  the 
purpose  of  determining  the  comparative  frequency  of  the 
occurrence  of  the  disease,  Dr.  Agnew  observed  that  large 
classes  of  diseases  must  be  excluded.  Thus,  diseases  in 
children,  and  blindness  from  cataract,  detachment  of  the 
retina,  conjunctival  affections,  etc.,  would  have  to  be 
eliminated.  If  the  cases  were  selected  in  which  the  dioptric 
apparatus  was  not  affected,  but  those  in  which  the  lesions 
were  in  the  perceptive  apparatus,  he  thought  it  would  be 
found  that  the  number  of  cases  was  relatively  large,  although 
it  might  be  absolutely  small.  The  evidence  of  observers  who 
had  not  subjected  the  vision  to  the  test  of  its  acuity,  and 
had  not  given  positive  statements  with  reference  to  the 
amount  of  vision  the  patient  had,  and.  the  effect  of  remedies 
in  changing  that  amount,  should  be  excluded.  Dr.  Webster 
stated  that  the  rapid  improvement  of  vision  under  the  influence 
of  strychnia  had  occurred  in  the  cases  of  amblyopia  from 
alcohol  and  tobacco ;  but  he  had  also  seen  vision  considerably 
improved  by  its  use  in  atrophy  of  the  optic  nerve  from  other 
causes.  Yet,  after  a  time,  vision  had  failed  in  these  latter 
cases,  despite  of  the  strychnia,  while  in  the  amblyopic  cases 
the  rapid  improvement  was  permanent. 


REVIEWS. 

- + - 

The  Utricular  Glands  of  the  Uterus  and  the  Glandular  Organ 
of  New  Formation  which  is  developed  during  Pregnancy 
in  the  Uterus  of  the  Mammalia,  including  the  Human 
Species.  By  Professor  G.  B.  Ercolani,  Permanent  Secre¬ 
tary  of  the  Academy  of  Sciences  of  Bologna,  etc.  To 
which  is  appended  his  Monograph  upon  the  Unity  of  the 
Anatomical  Type  of  the  Placenta  in  all  the  Mammalia,  and 
the  Physiological  Unity  of  the .  Nutrition  of  the  Foetus  in 
all  the  Vertebrates ;  also,  A  General  Summary  and  Classi¬ 
fication,  written  expressly  for  this  edition.  With  a  quarto' 
Atlas  of  sixteen  plates,  engraved  by  Bettini,  and  repro¬ 
duced  by  the  heliotype  process.  Translated  from  the 
Italian  under  the  direction  of  Henry  O.  Marcy,  A.M.» 
M.D.,  Vice-President  of  the  American  Medical  Associa¬ 
tion,  etc.  London :  Sampson  Low,  Marston,  Searle,  and 
Rivington.  1881.  Pp.  296. 

This  is  a  work  which  reflects  the  highest  credit  upon  all 
concerned  in  its  production.  It  is  scientific  work  of  the 
best  kind ;  work  d^ne  with  the  simple  aim  of  ascertaining 
truth,  untinctured  by  any  vision  of  gross  material  gains. 
It  is  creditable  not  merely  to  the  author,  but  to  the  trans^ 
lators  and  the  publishers,  that  a  work  of  this  kind,  of  no 
immediate  practical  utility,  and  appealing  only  to  those 
who  love  knowledge  for  its  own  sake,  should  have  been 
brought  out  in  such  sumptuous  style.  The  plates  are  in 
the  highest  style  of  histological  art ;  the  printing,  paper, 
and  binding  are  of  the  best.  Now  to  the  work  itself. 

Professor  Ercolani’s  views  will  probably  be  known  to  our 
readers,  if  known  at  all,  only  through  brief  references  to 
them  in  the  writings  of  others  who  treat  of  the  same  sub¬ 
ject.  We,  therefore,  shall  not  apologise  for  summarising 
the  main  points  for  which  he  contends.  The  general  idea  to 
which  our  author’s  researches  have  led  him,  we  give  in  his 
own  words — “  There  is  produced  in  the  pregnant  uterus  of 
mammals,  including  the  human  species,  a  glandular  organ 
of  new  formation.  This  organ  constitutes  one  of  the  two 
fundamental  portions  of  the  placenta,  that  is  to  say,  the 
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maternal  portion,  with  which  the  foetus  is  brought  into 
intimate  relation  by  the  villi  of  the  chorion,  which  composes 
the  other  portion  of  it,  or  the  foetal  part.  The  villi  of  this 
latter  part  of  the  placenta  penetrate  always  and  obviously 
into  the  glandular  organ  or  maternal  part,  in  order  to  absorb 
the  fluid  which  is  there  secreted,  and  thus  to  furnish  the 
foetus  with  the  materials  necessary  for  its  nutrition.  The 
typical  form  of  the  new  glandular  secreting  organ  does  not 
depart  from  the  common  form  of  a  simple  glandular  follicle 
of  the  animal  organism.  Likewise,  the  typical  form  of  the 
foetal  placenta,  or  absorbing  portion,  is  that  of  a  vascular 
loop,  more  or  less  elongated,  or  of  a  villus.”  The  author 
sets  forth  his  views  in  much  detail,  in  each  branch  of  the 
subject  giving  a  comprehensive  and  critical  summary  of  its 
literature,  as  well  as  an  account  of  his  own  researches. 
He  considers,  first,  the  utricular  glands.  He  rejects, 
as  indeed  do  most  histologists  of  the  present  day,  the 
old  view,  that  the  chorionic  villi  penetrate  into  these 
glands.  From  the  fact  that  they  are  absent  in  some 
animals  with  a  single  placenta,  he  thinks  it  unlikely  that 
they  play  an  important  part  in  the  formation  of  that  struc¬ 
ture  ;  but  their  invariable  increase  in  volume,  when  present, 
during  pregnancy,  proves  that  they  have  some  important 
part  to  play  in  the  nutrition  of  the  embryo.  “  It  appears  to 
me,”  says  the  author,  “reasonable  to  suppose  that  their 
principal  function  is  that  of  furnishing  materials  for  its  nu¬ 
trition  before  the  development  of  the  new  glandular  organ 
which  constitutes  the  maternal  portion  of  the  placenta.” 
Professor  Ercolani  then  describes  the  changes  in  the  uterus 
which  go  to  form  the  placenta,  in  animals  with  a  diffuse 
placenta,  with  multiple  placentae,  and  with  a  single  placenta, 
respectively.  This  part  will  much  interest  histologists; 
but  as  to  most  of  our  readers  that  which  concerns  man  is 
of  more  immediate  importance,  we  pass  on.  The  author 
presents  a  novel  view  of  the  decidua.  According  to  him, 
it  is  not  a  swelling  of  the  uterine  mucous  membrane,  but  “a 
product  of  materials  elaborated  by  the  utricular  glands.” 
“  The  numerous  openings  or  holes,  which  give  the  appear¬ 
ance  of  a  sieve  to  the  uterine  decidua  of  the  human  species, 
only  indicate  the  points  corresponding  to  the  orifices  of  the 
utricular  glands  in  the  cavity  of  the  uterus,  which  remain 
fully  open  to  allow  the  constant  passage  of  the  product  of 
their  secretion.”  He  attaches  the  greatest  importance  to 
the  decidua  serotina.  It  is  “  the  stroma  of  the  glandular 
organ  or  maternal  portion  of  the  placenta.  For  such  is  the 
noble  and  important  function  which  nature  has  entrusted  to 
this  membrane,  to  which  anatomists  and  physiologists  have 
always  attached  so  little  importance.”  In  animals,  as  in 
man,  at  the  point  where  the  ovum  is  developed,  a  great  pro¬ 
liferation  of  tissue  takes  place.  In  the  animal  it  is  simply 
hypertrophy  and  hyperplasia  of  the  submucous  connective 
tissue ;  while  in  man  a  tissueof  “special  neutral  cells”  is  formed 
—the  decidua  serotina.  This  tissue  is  the  glandular  organ. 
It  covers  and  envelopes  the  foetal  vascular  tufts  throughout 
all  their  ramifications.  The  maternal  and  fcetal  vessels  never 
come  into  contact;  they  are  always  separated  by  the  layer 
•of  special  cells  provided  by  the  decidua  serotina.  In  other 
words  “  the  parts  constituting  the  fcetal  placenta  are  always 
in  contact  with  the  fluid  elaborated  by  the  new  glandular 
■organ,  and  are  bathed  by  it.”  The  process  of  osmosis,  sup¬ 
posed  to  take  place  between  the  blood  of  the  mother  and  that 
of  the  foetus,  has  no  existence.  As  in  extra-uterine  life  the 
•child  is  nourished  by  milk  taken  into  the  stomach  and 
absorbed  by  the  intestinal  villi,  so  during  intra-uterine  life 
“  the  foetus  finds  its  nourishment  in  the  fluid  or  milk  secreted 
by  the  new  glandular  organ”  (the  cells  of  the  decidua  serotina), 
“  and  absorbed  by  the  villi  of  the  chorion.”  The  essential 
difference  between  the  placenta  of  animals  and  that  of  man 
Is,  that  the  one  is  a  modification  of  a  pre-existing  tissue,  the 
other  a  new  formation.  These  are  the  most  important  and 
most  novel  statements  which  the  author  puts  forward  with 
relation  to  the  human  placenta.  They  are  based  upon 
laborious  investigations,  and  illustrated  with  microscopic 
drawings  of  great  beauty. 

The  monograph  upon  “unity  of  type  in  placental  de¬ 
velopment  ”  contains  later  views,  amplifying,  and  in  some 
respects  modifying,  his  former  ideas.  Thus  he  finds  that  in 
all  placental  mammals  there  is  a  fundamental  unity  in  the 
changes  which  the  uterine  mucous  membrane  undergoes ;  the 
differences  between,  for  instance,  man  and  the  lower  animals 
being  differences  of  degree.  Immediately  after  conception, 
the  first  process  is  the  destruction  of  the  lining  membrane 


of  the  uterus.  In  man  and  in  some  animals  this  only 
affects  the  epithelium  ;  in  others,  the  whole  submucous  con¬ 
nective  tissue  is  destroyed.  Then  comes  a  process  of  new 
formation,  which  consists  in  the  production  of  new  vessels, 
having  this  peculiarity — that,  arteries  and  veins  alike,  they 
have  only  a  simple  endothelial  wall,  and  that  from  the  ex¬ 
ternal  surface  of  this  wall  is  produced  a  layer  of  special 
cells,  the  decidua.  The  decidua,  therefore,  is  always  a  new 
formation.  The  fundamental  type,  both  of  the  foetal  and 
maternal  parts  of  the  placenta,  is  a  villus.  An  absorbent 
villus  represents  the  former,  a  secreting  villus  the  latter. 
These  two  villi  may  simply  lie  near  one  another,  may  be  in 
contact,  or  may  be  closely  adherent.  The  latter  is  the  case 
in  the  human  placenta.  But  in  this  the  maternal  vessels 
have  the  peculiarity  of  undergoing  dilatation.  It  is  by 
this  ectasia  that  the  placental  sinuses  are  formed.  The 
foetal  villi  which  were  supposed  to  float  in  the  blood  of  these 
lacunse  do  not  do  so.  The  sinus  is  the  dilated  vessel  of  a 
maternal  villus,  and  is  separated  from  the  fcetal  vessel  by  a 
layer  of  secreting  cells  derived  from  the  decidua  serotina. 
“  The  nutritive  material  which  is  to  serve  for  the  growth  of 
the  foetus  is  in  all  the  vertebrates  furnished  by  the  mother. 
In  mammals  it  is  secreted  gradually,  as  needed  by  the 
maternal  placenta,  i.e.,  in  man,  by  the  decidua  serotina.  In 
the  oviparous  vertebrates  it  is  emitted  in  a  mass  from  the 
mother,  in  the  form  of  yolk  with  the  egg.” 

Whether  future  investigations,  aided  by  the  improved 
methods  of  research  which,  doubtless,  advancing  knowledge 
will  bring,  should  prove  Professor  Ercolani  to  be  right  or 
wrono-  in" these  views,  there  can  be  no  question  as  to  the 
merit5  of  his  work.  We  cannot  give  a  better  idea  of  it  than 
by  a  quotation  from  Dr.  Marcy’s  preface:  “The  evident 
impartiality  of  the  author,  as  shown  in  his  numerous  obser¬ 
vations,  the  multiplicity  of  facts  produced,  the  modest  and 
conscientious  expression  of  opinion,  and  the  beautiful  illus¬ 
trations  of  his  studies  in  the  accompanying  volume  of  his 
plates,  appeal  to  the  unprejudiced  reader,  and  carry  convic¬ 
tion  that  the  deductions  presented  are  the  results  _  of 
thoughtful  labour,  and  not  preconceived  theories  which 
he  has  endeavoured  to  demonstrate.”  The  author  is  the 
more  to  be  thanked,  because  in  Italy,  even  more  than  here, 
scientific  work  is  little  appreciated.  He  says  in  words 
both  eloquent  and  painful,  “  Goodwill  and  courage  are  not 
suflicient  for  this  kind  of  study;  our  poverty  deprives  us  of 
all  hope  in  this  direction,  for  the  love  of  science  which  con¬ 
soles  us  is  very  often  the  saddest  and  keenest  of  misfortunes 
for  us !  ” 

The  style  is  rather  diffuse,  and  the  matter  does  not  seem 
to  us  well  arranged ;  but  these  are  the  only  faults  we  have 
to  find.  _ _ _ _ 

The  Ventilation  of  Dwelling-houses,  and  the  Utilisation  of 

Waste  Heat  from  Open  Fireplaces.  By  Feeds.  Edwards, 

jun.  London  :  Longmans,  Green,  and  Co.  1881. 

This  is  a  second  edition,  which,  as  the  author  explains,  has 
been  often  asked  for,  and  as  often  promised,  but  has  not 
been  launched  until  the  time  appeared  opportune,  lbe 
fogs  of  1879-80,  however,  and  the  controversy  to  which  they 
have  given  rise,  have  rendered  any  information  on  fireplaces 
and  smoky  chimneys  acceptable ;  and  in  the  most  useful  way 
—the  practical  one— Mr.  Edwards  is  evidently  well  acquainted 
with  the  subject  on  which  he  writes.  The  present  volume 
has  one  defect  which  might  easily  have  been  avoided :  the 
preface  addressed  to  the  Press  is  not  conceived  m  a  happy 
spirit.  If  some  journals  did  not  notice  the  first  edition  ol 
the  book  when  sent  to  them,  Mr.  Edwards  is  not  wise  m 
attributing  the  omission  to  personal  motives. 


IverlocFs  Medical  Reference  Booh.  Edited  by  George 
Brown,  M.E.C.S.,  Author  of  “Aids  to  Anatomy,  etc. 
London :  H.  Silverlock.  1880.  .  _ 

he  information  contained  in  this  little  booklet  was 
iginally  published  as  an  appendix  to  “  SilverloclPs  Medical 
L’acti turners’  Visiting  Lists,”  and  had  better  have  been  left 
iere  —  it  might  then  have  escaped  criticism.  But  as  it  is  now 
iblished  separately,  and  with  the  imprimatur  of  a  medical 
an,  we  must  say  that  it  offends  against  professional^  goo 
,ste  and  modesty  by  attempting  to  give  a  list  ot  Lon- 
ilting  Physicians  and  Surgeons,  London  and  Provincial, 
s  a  amide  to  general  practitioners  in  cases  of  emergency, 
he  list  is  ludicrously  imperfect ;  and  sins  by  commission 
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and  omission,  as  well  as  by  the  mere  fact  of  existing.  It 
represents  a  positively  appalling  want  of  special  advisers  in 
the  provinces.  There  is  only  one  man  in  all  England  and 
Wales,  outside  the  metropolis,  to  be  consulted  in  nervous 
diseases ;  only  one  in  diseases  of  the  lungs ;  and  only  one  for 
fevers!  While  for  cases  of  insanity,  for  diseases  of  the 
stomach  and  of  the  liver,  in  cases  of  gout  and  rheumatism, 
and  even  in  the  diseases  of  children,  there  is  no  special 
help  at  all  outside  London ;  and  the  only  provincial  surgeon 
worthyof  being  consulted  in  syphilis  died  many  months  ago  ! 


GENERAL  CORRESPONDENCE. 

- o - 

OVARIOTOMY  AND  THE  LATE  MR.  BAKER  BROWN. 

Letter  from  Mr.  Lawson  Tait. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Whether  Mr.  Baker  Brown  was  the  first  to  introduce 
the  intraperitoneal  method  of  performing  ovariotomy  is  of 
no  great  consequence.  He  established  it,  and  I  have  already 
pointed  out  that  between  the  ligature  and  the  cautery  no 
perceptible  difference  can  be  shown  as  to  results. 

Mr.  Doran  omits  to  notice  two  important  facts — that  Mr. 
Baker  Brown’s  intraperitoneal  results  without  Listerism 
were  just  the  same  as  Mr.  Spencer  Wells’  intraperitoneal 
results  are  now  with  Listerism  ;  and  that  Mr.  Wells  formerly 
applied  the  ligature  only  to  those  cases  in  which  he  could 
not  apply  the  clamp  (that  is,  of  course,  the  worst  cases) — so 
that  Mr.  Wells’  results  from  the  clamp  are  much  worse  than 
they  look  from  the  mere  figures. 

Mr.  Doran  must  also  think  over  the  following  facts:  — 
That  Dr.  Keith’s  mortality  fell  rapidly  when  he  gave  up  the 
clamp  before  he  used  Listerism,  so  that  it  was  little  more 
than  6  per  cent.  That  my  own  mortality  fell  from  38  per 
cent,  to  about  6  per  cent,  when  I  gave  up  the  clamp,  and  that 
without  Listerism.  Further,  that  in  a  series  of  cases  already 
published,  and  in  a  correspondence  in  another  journal,  it 
has  been  shown  that  the  use  of  Listerism  does  not  seem  to 
exercise  any  perceptible  influence,  one  way  or  the  other, 
upon  the  mortality. 

I  regret  to  see  Listerism,  which  has  its  merits,  made  use 
of  as  a  stalking-horse  to  cover  the  retreat  from  the  use  of 
the  clamp.  I  am,  &c.,  Lawson  Tait. 


VARICES  IN  PREGNANCY. 
Letter  from  Dr.  J.  C.  Lucas. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.  1 
Sir, — Anent  the  annotation  in  your  issue  of  December  18. 
1880,  on  the  above  subject,  noticing  a  monograph  by  M, 
Budin,  of  Paris,  I  beg  to  observe  that  these  varices  in  preg¬ 
nancy  had  often  come  under  my  observation.  Not  only 
have  I  seen  the  varicosity  in  the  most  frequent  part— the 
leg,— but  also  in  the  hypogastrium,  vulva  generally,  and 
labiee  majora  and  minora  and  clitoris  in  particular,  and 
notably  in  one  case  which  caused  some  anxiety.  During  the 
eighth  month  of  utero-gestation,  accompanying  anasarca, 
there  was  frequent  retention  of  urine ;  the  cause  of  the 
latter,  as  suspected  by  Dr.  Matthews  Duncan  (under  whose 
care  the  patient  was),  was,  I  think,  varicosity  ( and  consequent 
anaesthesia)  of  the  bladder.  In  this  case  the  woman  was  a 
multipara,  and  had  been  operated  on  by  Sir  James  Simpson 
alter  a  previous  childbirth  for  recto-vesical  fistula.  Can  it 
be  possible  that  in  such  a  case — which  must,  I  believe  be 
not  uncommon  in  the  practice  of  specialists-the  presence 
ot  albumen  m  the  urine,  and  even  of  grave  uraemic  svmp- 
toms,  may  be  due  to  this  cause  ?  If  so,  catheterism,  and  the 
retention  of  a  gum-elastic  catheter  in  situ  through  a  diaper 
would  be  indicated,  not  merely  for  the  relief  of  the  bladder" 
but,  moreover,  for  the  prevention  of  those  alarming  symp¬ 
toms  from  supervening.  In  an  article,  I  think,  published 
by  me  in  1873  or  1874,  either  in  these  columns  or  in  the 
Lancet,  I  referred  to  this  matter  en  passant. 

I  am,  &c.,  John  C.  Lucas, 

formerly  Resident  Physician- Accoucheur 
India,  Jan.  to  the  Royal  Maternity,  Edinburgh. 


REPORTS  OP  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  25. 

Julius  Althaus,  M.D.,  in  the  Chair. 


Paralysis  due  to  Partial  Disease  of  the  Nuclei  oi 
the  Motor  Roots  of  the  Fifth  Nerves. 

Dr.  Hilton  Fagge  read  notes  of  a  case  of  paralysis  due  tc 
partial  disease  of  the  nuclei  of  the  motor  roots  of  the  fifth 
nerves.  W.  B.,  aged  forty-one,  was  admitted  into  Guy’s 
Hospital  on  October  18,  1880,  on  account  of  inability  to  dost 
the  jaws.  He  said  that  three  months  ago  he  began  to  expe¬ 
rience  difficulty  in  holding  anything  tightly  between  his 
teeth,  and  that  afterwards  he  could  not  bite  his  food  well 
The  loss  of  power  gradually  increased  until,  three  months  ago 
he  became  quite  unable  to  bring  his  teeth  together.  He  also 
had  difficulty  in  swallowing,  and  liquids  returned  through  the 
nose.  The  drop  of  the  jaw  was  still  slowly  becoming  more 
marked.  He  was  a  strong,  healthy-looking  man,  but  his 
expression  was  vacant,  and  his  features  had  lost  much 
of  their  play.  This,  however,  was  not  due  to  any  defect  ol 
the  seventh  nerves  (for  he  could  whistle  a  tune  perfectly 
well),  but  to  separation  of  the  jaws.  When  he  tried  tc 
bring  the  upper  and  the  lower  teeth  together,  he  could 
not  do  it ;  the  temporal  muscles  could,  in  fact,  be  scarcely 
felt  to  contract,  and  the  masseters  acted  very  slightly.  The 
excitability  of  these  muscles  to  the  continuous  current  was 
much  impaired,  and  they  were  obviously  wasted.  Yet  the 
lateral  movements  of  the  lower  jaws,  performed  by  the 
external  pterygoid  muscles,  were  normal.  On  inspection  of 
the  fauces  the  soft  palate  was  seen  to  move  symmetrically 
during  respiration ;  but  the  left  side  of  the  palatine  arch 
was  dropped,  and  narrower  than  the  right  side.  It  appeared 
clear,  therefore,  that  the  case,  which  (so  far  as  Dr.  Fagge 
knew)  was  unique,  was  one  of  a  partial  lesion  of  the  motor 
nuclei  of  the  fifth  nerves,  comparable  with  bulbar  paralysis 
and  with  Mr.  Hutchinson’s  “ophthalmoplegia  externa.”  And, 
as  in  the  last-named  disease,  the  cause  was  possibly  syphilis, 
for  the  man  had  twenty  years  previously  had  gonorrhoea  and 
a  bubo,  and  his  wife,  to  whom  he  had  been  married  nineteen 
years,  was  never  pregnant.  Another  interesting  symptom 
was  the  presence  of  sugar,  to  the  amount  of  54’7  grains  per 
ounce,  in  the  urine,  which  was  of  specific  gravity  1049.  He 
also  complained  of  slight  occasional  diplopia;  and  the 
muscles  of  the  arms  and  the  extensor  muscles  of  the  fore¬ 
arms  were  found  to  have  a  diminished  capability  of  resisting, 
both  to  continuous  and  to  faradic  currents.  He  was  ordered 
to  take  one-twelfth  of  a  grain  of  bichloride  of  mercury  and 
ten  grains  of  iodide  of  potassium  three  times  a  day.  Under 
this  treatment  he  rapidly  improved,  and  he  refused  to  stay 
in  the  hospital  after  November  6. 

Dr.  Althaus  said  that  the  cases  were  very  rare  in  which 
only  one  portion  of  the  nerves  was  affected.  He  recalled  a 
case  in  which  all  the  fifth  pair  had  undergone  paralysis,  no 
localisation  in  the  motor  roots  being  exhibited.  There  wa-s 
considerable  tinnitus  aurium,  and  the  soft  palate  underwent 
displacement.  Had  tinnitus  aurium  occurred  in  Dr.  Fagge’e 
patient  ?  and  had  the  condition  of  the  eyes  been  investi¬ 
gated  ?  The  physiology  of  the  eye  might  be  much  advanced 
by  careful  observation  of  such  cases  as  that  recorded. 

Dr.  Dowse  suggested  that  the  disease  was  not  limited  to 
the  fifth,  but  implicated  also  the  glosso-pharyngeal  and  vagus 
nerves ;  the  latter,  he  thought,  was  proved  to  be  affected  by 
the  vomiting.  The  paralysis  was  extending  downwards,  as 
shown  by  the  loss  of  power  in  the  upper  limb.  He  thought 
the  case  might  either  be  allied  to  pachymeningitis,  or  might 
be  one  of  extreme  bulbar  paralysis. 

Dr.  Poore,  from  examination  of  the  patient,  concluded 
that  there  was  a  deviation  of  the  tongue  on  the  right  side. 
He  inquired  if  the  masseter  responded  to  galvanism. 

Dr.  Godlee  remarked  that  it  was  interesting  to  note  the- 
ability  with  which  the  buccinator  muscle  acted. 

Dr.  Fagge  said  he  had  been  unable  to  make  out  any 
increased  susceptibility  of  the  affected  parts  of  the  current. 
There  had  been  no  tinnitus.  No  ophthalmoscopic  examina¬ 
tion  was  made.  The  vomiting  was  easily  explained  as  due 
to  the  state  of  the  palate,  and  not  to  the  affection  of  the 
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vagus.  The  hypothesis  of  bulbar  paralysis  was  more  tenable 
than  that  of  pachymeningitis. 

Dr.  Althaus  suggested  that  the  patient  should  be  kept 
under  observation ;  and 

Dr.  Fagge  promised  to  bear  the  advisability  of  this  in 

mind. 

Quiescent  Scirrhus. 

Mr.  T.  W.  Teale,  of  Scarborough,  read  a  case  of  quiescent 
scirrhus,  which  is  still  under  his  care.  A  lady,  aged  fifty-three, 
a  widow,  noticed  eleven  years  ago  a  small,  hard,  painful  lump 
in  the  left  breast.  The  surgeon  whom  she  consulted  advised 
its  removal,  and  Mr.  Teale,  who  saw  her  soon  after,  considered 
it  malignant,  and  gave  the  same  advice.  All  idea  of  opera¬ 
tion  was  declined.  The  tumour  gradually  increased,  becom¬ 
ing  adherent  to  the  ribs  ;  the  nipple  was  retracted,  and  then 
obliterated.  Pain,  which  was  often  excruciating,  was  re¬ 
lieved  by  morphia,  taken  up  to  four  grains  daily,  and  sleep 
obtained  by  chloral  in  increasing  doses  up  to  sixty  grains. 
She  became  emaciated,  feeble,  bedridden,  and  apparently  at 
death’s  door,  living  for  two  years  on  milk  only.  Eventually, 
the  chloral  having  been  discontinued,  owing  to  the  distressing 
nervous  symptoms  to  which  it  gave  rise,  a  gradual  change 
in  the  symptoms  took  place.  The  bodily  health  began  slowly 
to  improve,  whilst  the  tumour  began  to  shrivel,  the  discharge 
ceased,  and  the  pain  gradually  diminished.  Mr.  Teale  re¬ 
ported  that  during  the  last  five  years  the  patient  has  re¬ 
mained  well  and  fairly  strong,  able  to  walk  some  miles  daily. 
She  has  gradually  resumed  ordinary  diet  and  modes  of  living, 
and  takes  less  than  a  quarter  of  a  grain  of  morphia  daily, 
whilst  the  present  condition  of  the  shrivelled  breast-tumour 
was  shown  by  a  photograph  recently  taken,  which  Mr.  Teale 
exhibited  to  the  members. 

Dr.  Althaus  said  that  instances  of  quiescent  cancer 
occurred,  and  had  been  termed  “retrogressive.”  The 
diagnosis  was  always  important  in  such  cases  ;  and  it  would 
be  well  if  direct  examination  of  a  portion  of  the  tumour 
could  be  made  in  every  instance  of  doubt. 

Dr.  T.  Williams  considered  the  experience  obtained  with 
chloral  gave  the  case  additional  interest.  He  was  inclined 
to  question  the  accuracy  of  ascribing  the  symptoms  which 
left  the  patient,  when  chloral  was  discontinued,  as  being 
entirely  induced  by  that  drug.  Chloral  had  been  given  in 
much  larger  doses  (fifty  grains)  without  such  symptoms; 
and  in  this  case  it  was  combined  with  large  doses  of  morphia. 
Might  not  the  symptoms  here  have  been  as  much  due  to  the 
morphia  as  to  the  chloral  ?  Dr.  W illiams  cited  examples  of 
tolerance  of  chloral  exhibited  by  patients.  In  a  case  de¬ 
scribed  to  the  Chloral  Committee,  an  old  gentleman  with 
large  heart  and  brain- disease,  accompanied  by  sleeplessness, 
had  taken  half  a  drachm  every  night  for  six  months,  with 
occasionally  ten  or  fifteen  extra  grains.  He  always  had  a 
goodnight  when  the  drug  had  been  taken,  and  a  bad  night 
if  it  had  been  omitted.  There  was  in  his  case  no  bad  result 
of  any  kind.  In  another  case,  a  man  took  ten-grain  doses 
every  four  hours  for  several  days  on  account  of  asthma. 
The  spasms  were  reduced,  and  a  purpuric  rash  was  the  only 
ill  effect  produced.  This  had  ceased  when  the  drug  was 
omitted. 

Dr.  Althaus  thought  it  astonishing  what  large  doses 
patients  would  take.  One  patient  had  taken  120  to  180 
grains  in  twenty-four  hours.  It  had  destroyed  his  appetite, 
and  given  him  a  black  tongue.  The  drug  was  then  at  once 
stopped  without  bad  effect ;  and  in  two  days  the  appetite 
had  returned. 

Dr.  Barker  inquired  if  the  case  was,  beyond  all  doubt, 
one  of  scirrhus.  In  a  case  so  unusual,  it  would  be  satis¬ 
factory  to  know  that  there  could  be  no  doubt  at  all  as  to  its 
diagnosis. 

Dr.  Fagge  remarked  on  the  difficulty  of  distinguishing 
characteristic  cells  in  chronic  carcinomatous  tumours.  Correct 
diagnosis  of  hard  cancer  demanded  the  utmost  carefulness, 
and  he  had  seen  cases  of  chronic  carcinoma  of  the  breast  in 
which  the  malignant  nature  of  the  growth  could  be  decided 
only  after  the  most  elaborate  examinations.  The  same  had 
often  occurred  in  regard  to  many  internal  malignant 
growths,  with  secondary  carcinomatous  deposits  in  the 
viscera.  What  was  really  cancerous  tissue  was  often  de¬ 
scribed  as  a  fibrous  structure;  and  hence,  where  this  was 
found  as  the  result  of  the  affection  of  a  part  in  which  cancer 
was  commonly  found,  it  ought  to  be  at  least  suspected  that 
its  real  description  might  be  that  proper  to  malignant 
deposits. 


Mr.  Godlee  asked  if  the  axillary  glands  had  undergone 
any  recent  changes. 

Mr.  Haward  agreed  with  Dr.  Fagge  that  the  fibrous 
condition  of  the  growth  by  no  means  removed  it  from  the 
possibility  of  carcinoma.  Proof  that  the  conditions  might 
be  allied  was  to  be  found  not  unfrequently  in  the  diseased 
rectum.  The  inquiry  naturally  arose.  What  led  to  the 
arrest  of  active,  destructive  tissue-changes,  consequent  on 
the  disease  ?  This  must  have  an  important  influence  in 
determining  whether  to  feed  a  patient  suffering  from  cancer 
freely  or  sparely.  He  thought  himself  that  the  growth  of 
the  tumour  would  be  stimulated  by  over-nutrition  of  the 
patient.  He  knew  a  lady  affected  with  scirrhus  for  years  j 
she  indulged  in  morphia,  had  no  appetite,  took  little  food, 
was  very  low,  and  had  scarcely  any  pulse.  The  cancer 
ulcerated,  and  left  an  open  wound,  which  continued  to  dis¬ 
charge  thin  offensive  matter  for  two  or  three  years.  Five 
years  from  the  first  attack,  a  growth  occurred  in  the  other 
(the  right)  breast,  and  grew  slowly  for  a  year.  In  addition  to 
morphia,  which  had  been  used  all  along,  the  patient  now 
drank  much  brandy.  The  right  cancer  grew  rapidly  on  this 
food,  and  nodules  occurred  in  the  lungs,  with  which  she 
died.  There  was  good  reason  for  assuming  that  the  change 
Of  diet  and  the  copious  indulgence  in  brandy  hastened  the 
end.  Mr.  Haward  strongly  inclined  to  recommend  starva¬ 
tion  to  patients  affected  with  malignant  disease. 

Mr.  Teale  said  his  patient  continued  to  use  morphia 
throughout;  but,  as  all  the  ill  symptoms  described  (nervous 
depression  and  bloated  appearance  of  the  features)  left  her 
when  the  chloral  was  given  up,  he  naturally  ascribed  their  pre¬ 
sence  to  the  effect  produced  by  the  chloral.  He  only  recorded 
the  fact,  however,  and  in  no  way  desired  to  urge  it  as  a  cause. 

The  axillary  glands  had  remained  in  much  the  same  condi¬ 
tion  for  five  or  six  years,  slightly  enlarged  and  indurated, 
no  progressive  changes  occurring  in  them.  Mr.  T.  Pridgin 
Teale,  of  Leeds,  had  seen  the  case  also,  and  concurred  in  the 
diagnosis  of  it;  he  did  not  doubt  the  malignant  nature  of 
the  growth. 

Erythema,  or  Herpes  Iris. 

Dr.  Radcliffe  Crocker  described  four  cases  of  erythema, 
or  herpes  iris,  one  of  which  had  been  shown  to  the  Society 
at  a  previous  meeting,  and  another  was  brought  to  the 
present  meeting  to  show  the  scars  which  sometimes  result 
from  this  affection.  A  wax  model  of  a  typical  case  was  also 
exhibited.  W.  G.,  aged  twenty-three,  a  butcher,  had  suffered 
from  three  attacks,  and  though  there  was  no  evidence  to 
show  what  led  to  the  first  attack,  which  occurred  during  a 
voyage  to  the  Cape,  subsequently  errors  in  diet  aggravated 
or  determined  an  outbreak.  His  general  health  was  good, 
except  a  tendency  to  constipation.  The  eruption  appeared 
most  abundantly  upon  the  hands  and  face,  especially  the 
fingers  and  toes  ;  but  other  parts  of  the  limbs,  and  even  the 
lower  parts  of  the  trunk,  were  sometimes  affected.  The 
lesions  were  symmetrical,  though  often  one  patch  was 
nearly  well  before  the  corresponding  one  on  the  other  limb 
appeared.  Each  began  as  a  flat  red  papule  about  one- 
sixteenth  of  an  inch  in  diameter,  with  a  red  areola  about 
half  an  inch  across ;  sometimes  a  pustule  appeared  on  the 
papule,  which  ruptured,  and  a  brownish-pink  zone  appeared 
round  it,  and  outside  that  a  white  one,  and  the  patch, 
increased  by  the  formation  of  fresh  rings,  varying  from 
white  to  pink  or  bluish-red  tints,  and  reaching  to  about 
the  size  of  a  florin;  the  rings  then  broke  up,  and  the 
patch  gradually  faded,  leaving  a  purplish-red  stain,  which 
lasted  for  some  time.  The  eruption  was  attended  with 
burning  and  itching,  but  the  general  health  was  un¬ 
affected.  Dr.  Crocker  alluded  to  the  other  varieties  of 
this  affection.  Thus,  in  some,  no  central  vesicle  or  pustule 
was  formed,  but  only  a  flat  papule,  which  became  depressed 
in  the  centre,  and  concentric  rings  spread  from  that.  On 
the  other  hand,  there  might  be  a  large  vesicle  or  even  bulla 
in  the  centre,  with  concentric  rings  of  vesicles,  which  gave 
rise  to  the  name  herpes  iris.  The  tint  of  the  rings  in  all 
varied  from  white  to  various  pink  and  bluish  shades  of  red. 
These  variations  depended  mainly  upon  the  quality  of  the 
fluid  effused  into  the  tissues.  In  the  child  that  attended 
the  meeting  the  eruption  began  as  rings  of  erythema  an  inch 
in  diameter ;  in  a  few  days  these  disappeared  simultaneously 
with  an  outbreak  of  bullce  of  large  size,  round  which  came  a 
ring  of  vesicles,  and  the  contents  became  purulent  and  dried 
into  scabs,  which  left  the  deep  disfiguring  scars  now  visible. 
Speaking  generally,  the  noticeable  features  of  the  affec poBruV 
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were  -  its  tendency  to  recur,  especially  in  the  spring  and 
autumn,  and  often  in  the  same  month  in  any  one  case ; 
secondly,  to  attack  children  and  young  adults  of  either 
sex  ;  thirdly,  to  develope  symmetrically,  the  hands  and  feet 
being  especially  attacked,  though  in  rare  instances  it  was 
universal ;  and,  finally,  to  run  its  course  in  a  few  weeks, 
apparently  uninfluenced  by  treatment. 

Erythema  and  Herpes  Iris. 

Dr.  F.  Taylor  read  some  cases  of  erythema  and  herpes 
iris.  The  first  was  a  man  aged  forty,  who  had  had  good 
health  previously.  He  was  seized  one  day  whilst  at  work 
with  violent  sneezing  and  watering  of  the  eyes,  and  in  the 
•evening  found  his  gums  and  palate  becoming  swollen,  and 
could  only  open  his  mouth  with  difficulty.  These  symp¬ 
toms  subsided  in  two  days,  and  an  eruption  appeared.  It 
commenced  on  the  left  thigh  in  the  form  of  blisters,  to  the 
number  of  twelve  or  more,  about  the  size  of  a  shilling-piece, 
containing  a  watery  fluid.  The  following  day  it  appeared 
on  both  legs  and  arms,  and  he  had,  at  the  same  time,  a 
burning  sensation  in  his  feet,  and  pains  in  the  joints.  The 
•eruption  then  spread  to  the  head,  face,  and  trunk,  the  abdo¬ 
men  being  the  only  part  spared.  When  seen  on  the  eighth 
day  of  its  appearance,  the  eruption  consisted  of  vesicles 
and  bullse  ef  various  sizes,  and  for  the  most  part  arranged 
in  a  circular  manner,  so  as  to  include  an  area  of  com¬ 
paratively  healthy  skin  in  a  ring  of  blister.  Some  such 
rings  were  formed  of  six  to  eight  isolated  small  vesicles,  with 
clear  contents ;  others  of  one  continuous  bulla  of  crescentic  or 
completely  circular  form,  the  contents  being  then  mostly 
deep  pink  or  purple.  In  many  places  the  circles  had  run 
together,  and  formed  irregular  figures ;  and  some  circles  and 
patches  measured  as  much  as  two  inches  in  diameter.  The 
bullae  were  upon  a  slightly  inflamed  base.  The  face  was 
much  swollen  in  the  early  stage  of  the  eruption.  There  was 
ao  itching,  but  only  a  burning  sensation,  on  its  first  appear¬ 
ance.  He  began  rapidly  to  improve  without  special  treat¬ 
ment.  After  becoming  full  of  dark  sanguineous  fluid,  the 
bullae  burst,  the  secretion  drying  into  an  ulcer;  these  ulcers 
were  slow  in  healing,  and  have  left  several  scars  reproducing 
more  or  less  accurately  the  crescentic  and  ring-shape  of  the 
original  bullae.  They  are  numerous  on  the  arms,  forearms, 
thighs,  and  legs.  The  duration  of  the  bullous  stage  was  about 
three  weeks,  but  the  healing  of  the  ulcers  took  much  longer. 
Two  years  have  now  elapsed,  and  he  has  had  no  recurrence. 
The  second  case  was  in  a  child  aged  five  months,  who  had 
ibeen  recently  vaccinated.  Ten  days  after  the  operation  the 
eruption  began  as  pimples  on  a  red  surface,  completely  sur¬ 
rounding  the  vaccination  crests ;  and  subsequently  spots 
appeared  on  the  arms,  chest,  abdomen,  and  back.  The  spots 
or  patches  were  oval  or  circular,  touching  each  other  by 
their  borders,  but  not  running  freely  together ;  of  bright 
pink  colour,  with  deeper  red,  very  narrow,  more  prominent 
margin.  In  the.  centre  of  many  was  a  bright  red  spot,  or 
pimple;  and  vesicles  formed  both  in  the  on-central  papule 
and  at  the  margin  of  the  patch.  The  child  was  seen  on 
t  ree  successive  days,  on  the  last  of  which  the  patches  were 
fading.  The  third  case  was  a  boy  aged  nine  years,  who  was 
generally  delicate,  and  had  suffered  from  cough  and  weakness 
iortnree  months.  He  presented  an  eruption  on  the  chest, 
abdomen,  neck,  back,  and  lower  extremities,  consisting  of 
patches  of  about  half  an  inch  in  diameter,  with  a  central 
yellow  crust ;  around  this  an  elevated  ring,  and  upon  this, 
again,  small  vesicles.  The  vesicles  dried  up  into  crusts,  and 
around  these  formed  fresh  rings  of  redness,  with  new  vesicles 
upon  them  and  their  contents,  at  first  serous,  became  puru¬ 
lent,  and  then  discharged  and  formed  scabs.  When  the 

sta£S  s^Parated’  the  skin  beneath  them  had  a  brownish 
stain,  the  eruption  lasted  about  six  weeks.  Dr.  Tavlor 

■fn^f«rkfdfithaifc  tIl6Se,  “i§ht  be  reSarded  as  three  different 
hvrDo.  l  dlfuaS°u  aS  erythema  iris,  herpes  iris,  or 

K  nf  T  eV  d(£*ed  hy  Mr'  ^tchinson  as  a  vesicular 

form  of  erythema  multiforme.  In  the  case  of  the  infant,  it 
was  distinctly  an  erythema  papulatum,  or  circinatum  vesi- 
catum;  in  the  boy,  the  vesicular  characters  were  more 
marked ;  in  the  adult  (Case  1),  the  vesicles  appeared  before 
the  redness -a  feature  characteristic  of  hydroa,  according  to 
±5azm.  In  the  sudden  outbreak,  spontaneous  disappearance 
symmetrical  distribution,  and  in  the  co-existing  inflammatory 
disturbance  of  the  joints,  it  also  resembled  cases  described  as 
ydroa.  The  large  size  of  the  bullse  would  have  suggested 
*-he  name  pemphigus,  as  P.  eircinatus  seu  serpiginosust 


Dr.  St  urg  e  related  the  history  of  a  boy  aged  six,  who 
when  admitted  to  the  hospital,  had  been  already  ailing  for 
six  days,  and  had  a  temperature  of  102°  Fahr.,  and  disease 
remained  for  six  days  quiescent.  At  the  end  of  this  time 
papules  appeared  on  the  legs  and  vesicated,  the  spots  being 
composed  of  a  red  base,  on  the  circumference  of  which  ap¬ 
peared  the  herpetic  bullse.  Some  were  regular  bullse,  others 
were  only  vesicles.  There  was  coincidently  a  crop  of  herpes 
on  the  lips ;  and  pleurisy  of  the  left  side  without  effusion 
occurred,  but  yielded  readily  to  treatment.  In  three  weeks 
the  patient  left  hospital,  well  of  all  complaints. 

Dr.  Theodore  Williams  remarked  that,  in  one  case  of 
Dr.  Taylor’s,  the  disease  originated  soon  after  vaccination. 
Was  there  any  connexion  between  them  ? 

Dr.  B.  O’Connor  said  that,  in  cases  of  the  kind,  there 
were  not  usually  many  constitutional  symptoms.  As  re¬ 
garded  the  distribution,  when  it  was  on  the  limbs  it  was 
generally  unilateral ;  whereas,  when  found  on  the  trunk,  its 
distribution  was  bilateral  and  symmetrical.  He  had  found 
cucumber  ointment,  or  oxide  of  zinc  and  vaseline,  act 
well  in  curing  cases  under  his  care.  He  had  only  met  with 
one  case  of  herpes  iris  on  the  trunk,  it  being  very  rare  in 
this  situation.  In  Neligan’s  “  Atlas  of  Skin  Diseases  ”  there 
was  a  good  illustration  of  herpes  iris.  He  would  like  to 
know  what  Dr.  Taylor’s  experience  had  been  with  arsenic 
in  pemphigus,  and  what  preparation  of  the  drug  he  had  used. 
He  once  attended  a  child  after  vaccination  for  well-marked 
pemphigus,  and  it  was  peculiar,  because  all  the  members  of 
the  family — viz.,  father,  uncle,  and  cousin — had  measles,  the 
child  alone  excepted,  and  it  developed  pemphigus. 

Dr.  T.  Colcott  Fox  said  Hebra  had  made  a  real  advance 
when  he  arrayed  varying  phases  of  erythema  under  the 
single  heading  erythema  multiforme.  The  formation  of 
fluid  in  bullse  was  an  uncommon  occurrence  in  erythema; 
but,  in  true  bullous  eruptions,  an  aborted  stage  might  be 
made  out,  so  that  there  was  reason  for  retaining  an  inter¬ 
mediate  class,  such  as  herpes  iris  constituted.  In  all  true 
instances  of  the  disease  it  is  characterised  by  the  site  of  its 
appearance,  on  the  back  of  the  hands,  the  knees,  etc.,  always 
combined  with  herpes  of  the  face,  mouth,  or  nose.  It  recurred 
once  or  twice  a  year,  especially  in  the  spring  and  autumn. 
The  disease  altogether  was  very  characteristic,  and  he  thought 
it  would  be  a  pity  to  submerge  this  really  distinctive  disease 
under  the  common  heading  erythema  multiforme. 

Dr.  Crocker  said  symmetry  was  delayed  in  some  cases, 
but  it  always  happened  that  corresponding  parts  were 
affected  in  succession.  No  treatment  influenced  the  course 
of  the  disease.  Feverishness  was  a  common  accompani¬ 
ment  of  erythema,  especially  in  children.  The  quantity  of 
fluid  poured  out  varied  and  caused  herpes,  or,  when  there 
was  more  of  it,  bullse,  vesicles,  etc. 

Dr.  Taylor  said  vaccination  did  not  directly  influence  the 
attack  ;  it  helped  to  determine  the  site  at  which  it  appeared. 
He  commonly  used  Fowler’s  solution  of  arsenic  in  pemphigus. 
The  extent  of  injury  to  the  skin  set  up  in  erythema  would  be 
dependent  as  much  on  the  depth  of  skin  affected  as  on  the 
nature  of  the  inflammation. 


THE  OBSTETRICAL  SOCIETY  OF  LONDON 

Wednesday,  March  2. 

Dr.  Matthews  Duncan,  President,  in  the  Chair. 

Interstitial  Fibroid,  causing  Retroflexion. 

Dr.  Godson  showed,  for  Dr.  J.  Dewar,  a  specimen  of  inter¬ 
stitial  fibroid.  The  patient  was  aged  forty-three,  a  widow, 
sterile.  Three  years  ago,  Dr.  Dewar  attended  her  for  retro¬ 
flexion.  She  wore  a  Hodge’s  pessary  with  advantage  for 
some  time  ;  then  it  began  to  give  pain,  and  had  to  be  removed. 
About  a  year  after,  she  had  an  acute  attack  of  pelvic  peri¬ 
tonitis,  which  left  the  uterus  fixed.  She  died  rather  suddenly 
from  a  second  attack  of  peritonitis.  The  specimen  showed  a 
small  fibroid  in  the  anterior  wall  of  the  body  of  the  uterus. 
The  fundus  was  retroflexed,  pointing  downwards  very 
markedly. 

The  President  then  delivered  his  inaugural  address. 

So-called  “  Missed  Labour,”  with  a  Case  in  illustration 
Dr.  Barnes  read  a  paper  on  “  So-called  ‘  Missed  Labour,' 
with  a  Case  in  illustration.”  The  author  started  by  stating 
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that  the  term,  “  missed  labour,”  proposed  by  Oldham,  was  not 
justified  by  the  facts  of  Oldham’s  case,  which  proved  on 
autopsy  to  have  been  one  of  extra- uterine  gestation.  Discuss¬ 
ing  other  cases  of  presumed  missed  labour,  accepting  the 
arguments  of  Stoltz  and  Muller,  the  author  affirmed  that  no 
authentic  example  of  missed  labour — this  term  being  taken  to 
mean  the  prolonged  retention  in  utero  of  a  foetus,  living,  at 
term — is  yet  known.  He  cited  examples  of  the  retention  of 
the  ovum,  which  had  perished  in  utero  at  a  pre- viable  age,  for 
some  time,  and  notably  until  the  arrival  of  the  natural  term 
of  gestation.  He  related  a  case  which  came  under  his  own 
care :  A  lady,  aged  thirty -nine,  had  borne  three  still-born 
children,  the  last  of  them  five  years  ago,  before  consulting 
Dr.  Yeitch  at  Penang  in  December,  1872.  Pregnancy  dated 
from  early  in  November  preceding.  The  usual  signs  of 
pregnancy  were  manifested ;  she  verified  quickening ;  and 
up  to  the  seventh  month  she  felt  movements  of  the  child. 
About  the  eighth  month,  after  a  slight  accident,  a  flow  of 
blood  came.  Three  weeks  later  another  bleeding  occurred,  but 
no  labour-pains.  Eleven  months  after  the  presumed  date  of 
conception  she  came  to  England.  There  was  an  impression  that 
she  might  be  suffering  from  fibroid  of  the  uterus.  She  came 
under  the  author’s  care  in  December,  1873.  Under  chloro¬ 
form,  the  cervix  uteri  having  been  dilated  by  laminaria  tents, 
he  felt  what  he  took  to  be  the  interior  surface  of  the  uterus  ; 
the  sound  passed  six  inches.  In  January,  1874,  some  coloured 
discharges  went  on.  Pieces  of  bone,  which  turned  out  to  be 
bits  of  the  spinal  column,  passed  by  vagina.  After  dilata¬ 
tion  by  tents,  more  bones  were  removed  by  fingers  and 
forceps.  In  February  this  manoeuvre  was  repeated,  and  by 
craniotomy -forceps  the  remaining  parts  of  a  foetus,  which 
appeared  to  have  reached  the  eighth  or  ninth  month  of  gesta¬ 
tion,  were  extracted.  Her  health  then  improved,  the  discharges 
became  less  offensive,  and  the  uterus  gradually  shrank  as  in 
ordinary  involution,  but  more  slowly,  until  it  reached  the 
common  conditions  of  the  non-pregnant  state,  and  the  patient 
perfectly  recovered.  The  author  submitted  that  this  was  a  clear 
instance  of  the  retention  of  a  foetus,  dying  in  utero  at  a  viable 
stage,  for  some  months  after  the  normal  term  of  gestation  had 
been  reached ;  and  that  in  this  sense  the  term  “  missed  labour  ” 
might  apply.  He  cited  the  cases  of  Dr.  M‘Clintock  and  Dr. 
Hall  Davis  as  corroborative. 

Mr.  Spencer  Wells,  who  had  seen  the  patient,  asked  if 
the  case  might  not  be  explained  on  the  assumption  that  the 
pregnancy  was  what  had  been  called  by  some  “  interstitial  ”  or 
“mural,”  in  which  the  ovum  is  arrested  where  the  Fallopian 
tube  passes  through  the  uterine  wall.  He  remembered  that 
some  attention  had  been  given  to  this  view  at  the  patient’s 
bedside,  and  thought  that  the  subsequent  history  was  quite 
consistent  with  this  view.  It  was  strengthened  by  a  case  he 
saw  last  year.  A  lady,  who  believed  she  was  in  the  fifth  month 
of  pregnancy,  was  reduced  to  a  state  of  extreme  danger  by 
constant  pain  and  vomiting.  An  eminent  man  had  said  she 
could  not  be  pregnant,  because  the  cervical  canal  admitted  the 
finger,  and  the  sound  could  be  moved  freely  to  a  depth  of 
nearly  five  inches.  Mural  pregnancy  was  diagnosed,  and  ergo- 
tine  was  injected  into  the  substance  of  the  cervix  uteri ;  severe 
pains  followed,  and  the  expulsion  of  the  foetus,  with  perfect 
recovery. 

Dr.  Roper  thought  that  a  reasonable  explanation  of  these 
cases  of  so-called  missed  labour  might  be  given  from  a  point  of 
view  hitherto  unnoted.  He  believed  that  most  of  them  were 
originally  uterine  gestations,  which,  during  their  course, 
became  partially  or  wholly  extra-uterine,  in  consequence  of  a 
degree  of  rupture  of  the  uterus  from  external  injury,  or  spon- 
aneons  giving  way  through  degeneration  of  the  uterine 
Sructnre.  The  foetus  did  not  escape  entirely,  but  to  such  a 
egree  that  ultimately  a  cyst  was  formed  outside  the  uterus, 
e  foetus  being  partly  within  and  partly  without.  The  first 
Woms  were  those  of  pain  coincident  with  some  accident, 
and  the  pains  of  labour  were  always  equivocal.  The  foetus  at 
is  time  died,  and  the  pain  subsided ;  then  followed  the  history 
common  to  all — foetid  discharge,  putrilage,  and  bones.  Where 
n  autopsy  had  been  made,  an  aperture  had  been  found  con- 
ec  mg  the  cavities  of  the  uterus  and  the  cyst.  The  rigidity 
ne  cervix  in  these  cases  was  of  interest,  as  illustrating 
erine  polarity.  The  fundus  being  injured,  fundal  polarity 
as  arrested,  while  cervical  polarity  remained  in  full  force. 

r-  (Jervis,  in  corroboration  of  Mr.  Spencer  Wells’  sugges- 
n,  mentioned  a  case  of  extra-uterine  pregnancy  in  which, 
®ry  unexpectedly,  about  the  fifth  month,  delivery  occurred 
P  r  vm  naturales.  The  practitioner  in  attendance,  on  intro¬ 


ducing  his  hand,  found  a  distinct  cavity  towards  the  left 
angle  of  the  fundus,  in  which  evidently  the  foetus  had  lodged- 
He  also  referred  to  cases  in  which,  when  delivery  was  due,  a 
few  ineffective  pains  occurred,  but  delivery  did  not  take  place 
till  three  or  four  weeks  later.  He  mentioned  a  typical  case 
in  which  this  occurred  in  successive  pregnancies,  with  the- 
result  that  instrumental  aid  was  necessary,  and  the  child  was 
each  time  born  dead.  At  her  fifth  confinement  the  effort  of 
nature  was  supplemented  at  the  ninth  month,  and  a  living,, 
healthy  child  born.  In  the  sixth  pregnancy  there  was  again- 
protracted  gestation,  and  a  still-born  child. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

Thursday,  March  3. 

Samuel  Wiles,  M.D.,  F.R.S.,  President,  in  the  Chair. 


Unilateral  Hypertrophy  op  Head  and  Face. 

Mr.  Barwell  exhibited  a  cast  of  the  head  of  a  boy,  thirteen 
years  of  age,  affected  with  congenital  hypertrophy  of  the- 
right  side  of  the  head  and  face.  The  head  itself  was  also 
exhibited.  About  six  years  ago  the  exhibitor  had  first  seen 
the  boy,  who  was  then  seven  years  old,  and  had  the  deformity 
well  marked.  Last  year  the  boy  became  a  hospital  patient 
under  Mr.  Barwell,  who  tied  the  right  carotid  artery  with  a 
view  to  facilitate  future  operations,  rather  than  with  the  hope 
of  much  good  resulting  from  the  deligation  alone.  The 
patient  died  of  secondary  haemorrhage  six  days  after  the 
operation.  The  deformity,  which  was  observed  very  soon, 
after  birth,  had  become  more  marked  as  the  boy  grew,  so  that 
the  right  side  of  the  face  was  twice  as  broad  and  one  and  a  half 
times  as  long  as  the  left  side.  Near  the  right  ear  was  a  patch: 
of  ichthyosis,  which  was  also  increasing  rapidly  at  the  time  of 
the  operation.  The  hypertrophy  was  not  due  to  any  new 
growth,  the  consistence  of  the  hypertrophied  tissues  being 
quite  natural.  Moreover,  the  bones  had  participated  in  the 
hypertrophy,  the  sutures  being  pushed  over  the  left  side.  The 
right  side  of  the  tongue  was  also  much  hypertrophied.  Mr. 
Barwell  hinted  that  the  cause  of  the  deformity  might  have 
been  some  functional  derangement  of  the  sympathetic,  or 
perhaps  an  imperfect  development  of  the  middle  coat  of  the 
arteries,  as  was  suggested  by  the  ready  occurrence  of  the 
secondary  haemorrhage.  This  case  was  remarkable  for  the 
degree  of  the  deformity.  Slighter  grades  of  unilateral  over¬ 
growth  of  the  trunk  Mr.  Barwell  had  seen  several  times,, 
and  had  sometimes  found  such  overgrowth  the  unsuspected 
cau-e  of  lateral  curvature.  It  was  almost  always  the  right 
side  that  was  hypertrophied,  the  left  having,  in  the  speaker’s 
experience,  been  affected  only  once  in  fifteen  cases. 

Dr.  N.  Moore  asked  whether  it  was  quite  certain  there  was- 
no  new  growth  on  the  affected  side.  He  had  once  seen  a  girl,, 
the  daughter  of  a  smith,  who  had  a  remarkably  large  right 
hand ;  the  skull  and  the  rest  of  her  body  being  symmetrically 
developed. 

The  President  asked  Mr.  Barwell  whether  he  associated  the- 
case  with  those  of  arrest  of  development  on  one  side  due  to- 
wrv-neck. 

Dr.  Goodhart  inquired  as  to  the  boy’s  mental  capacity. 

Mr.  Barwell,  in  reply,  said  the  boy  was  quite  intelligent,  and 
was,  moreover,  of  an  amiable  disposition.  The  speaker  could 
not  associate  this  case  with  those  in  which  atrophy  accom¬ 
panied  wry-neck  ;  for  the  overgrowth,  about  which  there  could 
be  no  doubt,  if  due  to  a  nervous  affection,  must  have  resulted 
from  sympathetic  and  not  from  spinal  derangement.  In  cases 
where  the  lower  limbs  alone  showed  unequal  development,  the 
condition  might  be  due  to  overgrowth  or  undergrowth  follow¬ 
ing  some  injury  to  the  epiphyses.  He  felt  sure  there  was,  in 
his  case,  no  cystic  or  other  new  growth.  The  ichthyosis  patch 
showed  the  tendency  of  the  cuticle  to  hypertrophy,  and  the 
casts  of  the  alveolar  processes  proved  that  the  hones  had 
partaken  in  the  hypertrophous  tendency. 

Tumour  op  Spinal  Cord,  with  Dilatation  op  Central 

Canal. 

Dr.  Whipham  exhibited  specimens  taken  from  the  spinal 
cord  of  a  patient  who  had  died  in  St.  George’s  Hospital  some 
years  ago.  When  first  under  treatment,  the  man  complained 
of  numbness  and  weakness  in  both  hands.  After  a  temporary 
improvement  he  became  an  impatient  sufferer  from  extensive 
paralysis  of  all  the  extremities,  with  wrist-drop  and  wasting 
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of  the  right  upper  limb,  particularly  of  its  interossei..  The 
intercostal  muscles  were  paralysed,  and  there  was  incontinence 
of  urine  and  feces.  The  incontinence  disappeared  during 
the  use  of  perchloride  of  mercury.  A  bedsore  formed,  how¬ 
ever,  and  the  patient  died  of  exhaustion.  His  earlier  symp¬ 
toms  had  been  attributed  to  lead- poisoning,  especially  as 
patient  had  occasionally  worked  in  white  lead.  Post-mortem 
"the  left  lung  was  found  to  present  red  hepatisation,  and  the 
kidneys  were  granular.  The  medulla  oblongata  and  the 
spinal  cord  for  four  inches  downward  were  enlarged,  soft,  and 
fluctuating,  this  condition  being  due  partly  to  the  presence 
of  a  new  growth,  partly  to  an  enlarged  central  cavity  sur¬ 
rounded  by  some  smaller  ones.  The  proper  anatomical  struc¬ 
ture  of  the  medulla  was  destroyed,  and  the  central  cavity  was 
lined  by  a  fibrous  layer,  and  partly  filled  with  a  gelatinous 
amass,  which  had  the  structure  of  glioma.  The  normal  struc¬ 
ture  of  the  cervical  cord  was  also  in  great  measure  destroyed, 
being  replaced  by  gliomatous  tissue.  The  lymphatics  were 
dilated,  their  walls  being  thickened.  In  the  dorsal  portion 
of  the  cord,  the  dilated  central  canal  was  lined  with  very 
dense  fibroid  tissue.  The  anterior  cornua  were  widely  sepa¬ 
rated  and  flattened  from  pressure,  there  being  seen  only  few 
ganglion  cells  and  these  small  and  distorted.  The  nervous 
tissue  in  the  posterior  cornua  had  a  curve-like  arrangement  so 
as  to  simulate  fibrous  tissue.  The  white  matter  presented  no 
alteration  except  some  homogeneous  racemose  masses.  The 
central  canal  was  dilated  throughout  the  whole  length  of  the 
cord.  Dr.  "Whipham  said  that  several  cases  of  such  dilated 
'Cavities  had  been  recorded ;  Dr.  F.  Taylor  had  shown  one  in 
which  there  was  no  new  growth.  In  the  case  now  recorded 
the  growth  had  probably  extended  from  the  medulla  to  the 
cord,  and  had  produced  the  dilatation  of  the  cavity  by  pressure. 
Dr.  Whipham  further  stated,  in  reply  to  Dr.  Horrocks,  that 
■the  case  had  occurred  before  the  “reflexes”  were  much  in¬ 
vestigated,  and  that  he  could  not  say  how  they  had  been 
affected  in  this  instance. 

Sacral  Tumour  containing  Fcetal  Structures. 

Mr.  Gould  (for  Mr.  Macnamara)  exhibited  this  specimen, 
which  had  been  removed  from  an  otherwise  healthy  child  of 
three  months.  The  tumour  was  situated  a  little  to  the  left  of 
he  median  line  of  the  sacrum.  It  measured  ten  inches  in 
circumference  at  its  base,  and  from  its  surface  there  protruded 
two  finger-like  processes.  The  tumour  could  not  be  emptied 
by  pressure.  The  sacrum,  as  felt  per  rectum,  seemed  normal. 
The  tumour  was  removed  by  a  flap  operation  by  Mr.  Mac¬ 
namara,  and  the  child  made  a  good  recovery.  Mr.  Gould 
found,  on  examining  the  mass,  that  it  contained  several 
cysts,  one  the  size  of  an  orange,  another  the  size  of  a 
walnut,  the  rest  being  smaller.  The  solid  portion  con¬ 
sisted  of  firm  fcetal  fat,  in  which  was  an  irregularly  shaped 
piece  of  cartilage  showing  commencing  ossification.  Through 
the  fat  there  ran  a  few  reddish  bands,  consisting  of  fibro- 
cellular  tissue  and  unstriped  muscular  fibres.  The  mass 
was  probably  a  blighted  ovum,  and  thus  the  case  would  form 
a  link  between  dermoid  cysts  on  the  one  hand,  and  on  the 
other  hand  those  cases  in  which  two  more  or  less  perfectly 
developed  children  were  born  united. 

The  President  remarked  that  the  mode  of  origin  of  such 
tumours  was  a  subject  of  dispute  ;  still,  in  the  present  case, 
'the  explanation  suggested  was  probably  the  correct  one. 

Syphilitic  Skull. 

Dr.  N.  Moore  showed  this  specimen,  taken  from  a  man 
aged  forty,  in  whose  case  there  was  a  history  and  other  un¬ 
doubted  evidences  of  syphilis.  There  was  a  well-marked 
scar  on  the  glans  penis,  and  the  thyroid  cartilage  presented 
ulceration  and  necrosis.  On  the  scalp  there  were  two  ulcerated 
patches  of  the  size  of  a  sixpence.  The  whole  outer  part  of  the 
roof  of  the  skull  was  covered  with  irregular  ulcerated  patches 
due  to  the  breaking  down  of  reddish-yellow  gelatinous  tissue, 
seen  under  the  microscope  to  be  of  the  nature  of  gummata.  On 
the  inner  surface  of  the  skull  were  many  similar  patches  not 
corresponding  in  position  to  those  seen  outside.  The  outer 
surface  of  the  dura  mater  presented  two  or  three  small  gum¬ 
matous  patches.  The  brain  itself  was  normal.  The  liver 
contained  several  gummatous  scars.  Dr.  Moore  remarked  on 
the  peculiar  worm-eaten  appearance  seen  on  both  surfaces  of 
the  skull,  and  pointed  out  its  resemblance  to  the  condition 
sometimes  seen  in  skulls  found  in  mounds  and  barrows.  In 
the  latter  case  the  appearances  had,  in  the  speaker’s  opinion 
•been  produced  by  the  rootlets  of  plants,  and  M.  Parrot  had 
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made  a  mistake  in  supposing  that  such  worm-eaten  barrov 
skulls  proved  the  pre-historic  existence  of  syphilis. 

The  President  pointed  out  that  there  was  evidence  of  i 
process  of  repair  in  the  specimen  shown;  that  fact  alone  woulc 
in  any  case  negative  the  idea  that  the  appearances  had  beei 
produced  by  rootlets.  He  asked  whether  there  had  been 
during  life,  any  evidence  of  ostitis  or  periostitis,  and  remarkec 
that  the  great  destruction  of  bone  seen  in  many  museum  skulli 
was  often  attributed  to  mercury,  although  he  was  not  awan 
of  any  evidence  that  mercury  was  in  any  degree  a  factor  ii 
the  process. 

Dr.  Moore  said  that  there  had  been,  during  the  patient’i 
life,  no  evidence  of  inflammation  of  bone.  There  was  m 
reason  to  suppose  that  the  man  had  ever  taken  much  mercury 

Dr.  Barlow  thought  that  certain  of  the  appearances  in  Dr 
Moore’s  specimen  were  quite  different  from  what  would  resui 
from  the  action  of  rootlets.  But  he  must  point  out  that  it  wai 
not  at  all  upon  such  worm-eaten  appearances  that  M.  Parro 
had  founded  his  argument  as  to  the  antiquity  of  syphilis,  bu 
upon  skulls  showing  hyperplasia,  in  the  shape  of  osteophyti 
deposits,  with  little  or  no  loss  of  substance.  In  his  com 
munication  to  the  Society,  M.  Parrot  had  shown  only  photo 
graphs ;  but  the  skulls  themselves  could  be  seen  in  th 
museum  at  the  Jardin  des  Plantes,  and  showed  very  distinc 
osteophytic  growths.  The  only  other  change  to  be  noted  b 
M.  Parrot’s  specimens  was  the  porous  condition  which  i 
characteristic  of  all  bones  that  have  been  buried  for  a  lonj 
period,  exposed  to  the  action  of  moisture. 

Malformation  of  Heart. 

Dr.  Moore  also  exhibited  this  specimen,  taken  from  a  gir 
aged  eighteen.  The  apex  was  distinctly  bifid ;  the  auricle 
were  dilated ;  the  ventricles  dilated  and  hypertrophied.  Th 
two  sides  of  the  heart  communicated  by  an  aperture  at  th 
junction  of  the  ventricular  and  auricular  septa.  The  mitra 
valves  were  thickened  and  puckered,  probably  as  the  result  o 
endocarditis  during  acute  rheumatism  from  which  the  patien 
had  suffered  some  years  before  death.  A  loud  systolic  ape: 
bruit,  and  a  presystolic  thrill  and  bruit,  were  physical  sign 
during  life. 

Epithelioma  of  Bladder  and  Calculous  Disease  of 
Kidneys. 

Mr.  Davies-Colley  reported  this  case.  The  patient,  a  ma 
aged  forty-seven,  had  been  cut  for  a  large  stone  twenty-on 
years  ago,  and  ever  afterwards  had  suffered  from  a  prickin 
sensation  at  the  point  of  the  penis.  Five  years  ago  he  cam 
under  Mr.  Colley’s  care  at  the  Seamen’s  Hospital  for  an  injur 
to  the  hip,  and  it  was  then  found  that  he  passed  bloody  urim 
On  examination,  no  stone  was  found.  Latterly,  the  hsems 
turia  became  more  frequent,  but  no  stone  could  ever  t 
detected.  Great  cedema  of  the  lower  limbs  supervened,  an 
he  died  of  pneumonia.  Post-mortem,  there  was  found 
growth  in  the  pelvis,  which  involved  the  lumbar  glands  an 
had  obliterated  the  vena  cava.  The  bladder  was  occupie 
by  a  very  large  epitheliomatous  mass.  The  left  kidne 
was  dilated,  and  contained  a  large  branching  calculus  of  trip 
phosphate.  Cancerous  nodules  were  also  found  in  the  liv< 
and  lungs.  Mr.  Colley  thought  there  might  have  been  son 
connexion  between  the  lithotomy  and  the  subsequent  develo] 
ment  of  cancer ;  perhaps  some  scar  or  ulcerated  patch  whe 
the  stone  had  rested  in  the  bladder  had  been  the  startir 
point. 

The  President  remarked  that  he  had  often  found  ren 
calculi  associated  with  cancer  of  the  kidney,  and  biliary  ca 
culi  with  hepatic  cancer.  Frerichs  had  told  him  he  had  mat 
the  same  observation. 

Mr.  Morris  asked  when  the  epitheliomatous  growth  w 
supposed  to  have  originated  ? 

Mr.  Colley  replied  that  bloody  urine  had  been  passed  f 
five  years,  and  that  fact  was  probably  the  best  indication 
the  duration  of  the  tumour. 

Leucoderma — Living  pecimen. 

Mr.  Startin  exhibited  a  young  man  who  had  symmetric 
patches  of  blanched  skin  and  hair  in  the  popliteal  spaces, 
the  flanks,  on  the  forearms,  and  on  the  chin  ;  the  skin  of  the 
patches  was  quite  sensitive.  The  patient  had  been  in  Cana 
for  three  years,  and  during  the  last  year  he  had  suffered  nui 
from  cold  ;  it  was  after  this  that  the  patches  appeared.  T 
skin  and  hair  of  the  patches  were  quite  devoid  of  pigment,  j 

Dr.  Payne  inquired  whether  any  parts  of  the  akin  of  tl 
patient  were  more  pigmented  than  usual.  In  a  case  show! 
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bis  peculiarity,  the  speaker  had  found,  on  making  sections  of 
be  skin,  that  the  pigment  appeared  to  be  in  excess  chiefly 
ecause  it  had  become  aggregated  in  the  more  superficial  sub- 
pithelial  layers  round  the  leucodermic  patches.  He  was  also 
aclined  to  think  that  the  pale  patches  might  have  resulted 
rom  the  shedding  of  the  pigmented  epithelium.  The  sym- 
letry  of  the  patches  in  the  patient  now  exhibited  was  a 
otahle  feature. 

Mr.  Startin  said  that  he  did  not  think  there  was  any  increase 
f  pigment  to  be  detected  in  his  patient. 

Xeroderma — Living  Specimen. 

Mr.  Startin  also  exhibited  a  girl,  ten  years  old,  whose  palms 
nd  soles  presented  marked  hardening  and  thickening  from  an 
vergrowthof  dense  yellow  laminae  of  epithelium.  The  condi- 
ion  was  like  local  ichthyosis,  and  had  been  called  xeroderma 
y  the  late  Tilbury  Fox.  It  had  existed  since  the  girl  was  one 
ear  old.  In  reply  to  the  President,  Mr.  Startin  said  that 
ome  benefit  had  resulted  from  the  application  of  liquor  potass* 
nd  spirits  of  wine.  There  was  no  family  history  of  syphilis 
r  of  any  skin  affection. 

Tricuspid  and  Mitral  Stenosis. 

Dr.  Horrocks  showed  a  recent  specimen,  taken  from  a  girl 
ged  twenty-three,  who  had  had  rheumatic  fever  at  ten,  and 
gain  at  fourteen  years  of  age.  After  the  last  attack,  there 
rere  both  a  systolic  and  a  pre-systolic  murmur  and  thrill  at 
he  apex.  Last  autumn  she  became  an  in-patient,  presenting 
■reat  oedema.  No  pre-systolic  murmur  was  ever  heard  in  the 
ricuspid  area,  though  often  listened  for.  Post-mortem,  the 
ricuspid  orifice  was  found  to  admit  only  the  tips  of  two 
Ingers;  the  mitral  admitted  the  tip  of  only  one  finger.  The 
eft  auricle  was  greatly  dilated,  and  its  wall  thinned.  The 
ase  seemed  to  corroborate  the  main  conclusions  as  to  tricuspid 
tenosis  recently  brought  before  the  Society  by  Dr.  Bedford 
?enwick.  Thus,  the  lesion  occurred  in  a  young  woman  who 
lad  a  rheumatic  history,  and  who  presented  no  evidence  of 
ricuspid  mischief  up  to  the  time  of  the  attack  of  rheumatism. 

Dr.  Bedford  Fenwick  remarked  that  in  most  of  his  cases,  in 
vhich  the  murmurs  had  been  carefully  noted,  a  bruit  had  been 
leard  over  the  ensiform  cartilage  or  near  it,  in  addition  to  the 
nurmurs  at  the  left  apex.  In  most  of  the  cases,  too, 'the  area 
if  cardiac  dulness  was  extended  towards  the  right. 

Dr.  Horrocks  was  not  able  to  say  that  dulness  had  been 
extended  towards  the  right  in  the  case  now  reported.  He 
vould  rather  infer,  from  the  enormous  enlargement  of  the  left 
raricle,  that  there  had  been  an  extension  of  cardiac  dulness 
awards  the  left. 


The  following  specimens  were  exhibited  by  card  :  — 

By  Mr.  Treves — Vesical  Calculus  from  a  Dog.  The  stone 
juite  filled  the  bladder,  which  was  in  a  condition  of  acute 
jystitis.  The  animal  died  of  uraemia. 

,t  By  Dr.  Abercrombie  (for  Mr. Morgan) — Recent  specimen  of 
Sarcoma  of  the  Testis,  from  a  boy. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  March  8. 

Andrew  Whyte  Barclay,  M.D.,  President,  in  the  Chair. 

Ihe  President,  on  taking  the  chair,  thanked  the  members 
or  the  honour  conferred  on  him,  and  expressed  his  intention 
u  endeavouring  to  fulfil  the  duties  of  his  office  to  the 
satisfaction  of  the  Society. 

On  a  Probable  Cause  of  Lead- Colic. 

Dr.  C.  Hilton  Fagge  read  a  paper  on  a  probable  cause  of 
■ead-eolic.  After  referring  to  the  fact  that  in  certain  observa¬ 
tions  on  the  nature  of  the  lead  line  in  the  gums,  published 
n  the  Transactions,  vol.  lix.,  he  had  been  anticipated  by  a 
drench  physician,  M.  Cras,  the  author  remarked  that  both 
ae  an<l  M.  Cras  had  on  theoretical  grounds  suggested  that  it 
itas  almost  certain  that  sulphide  of  lead  must  be  formed  in 
-he  intestinal  mucous  membrane  of  persons  exposed  to  the 
iction  of  the  metal  by  the  reaction  of  the  sulphuretted 
aydrogen  of  the  intestinal  gases  upon  a  soluble  combination 
n  lead  circulating  in  the  capillaries.  The  author  had  since 
tad  few  opportunities  of  examining  the  bowel  in  patients 
who  had  had  symptoms  of  lead-poisoning.  In  two  instances 


the  results  were  negative.  Iu  the  other  two  instances  a 
marked  and  extensive  blackening  of  the  interior  of  the  bowel 
was  observed.  Dr.  Stevenson  was  kind  enough  to  make 
analysis  of  the  discoloured  contents  of  intestine,  and  to  com¬ 
pare  them  with  analysis  of  healthy  pieces  of  intestine  from 
the  same  patients,  and  he  found  that  there  was  an  excess  of 
lead  in  the  blackened  part,  amounting  in  one  case  to  as  much, 
as  320  times  the  quantity  present  in  the  uncoloured  part. 

Dr.  Douglas  Powell  asked  if  Dr.  Fagge  had  ascertained, 
by  microscopic  examination  in  what  part  of  the  mucous 
membrane  or  of  the  sub-mucous  tissue  the  lead  was  de¬ 
posited.  The  lead-deposit  might  be  due  either  to  the  action 
of  sulphuretted  hydrogen  on  the  metal  within  the  vessels ; 
or  it  might  be  produced  by  the  action  of  that  gas  on  the  lead 
in  the  intestine.  The  importance  of  giving  purgatives  during 
the  treatment  of  lead-poisoning  by  iodide  of  potassium  was 
well  known. 

Dr.  Reginald  Thompson  said  that  there  might  be  two 
causes  for  the  deposit.  The  intestine  might  be  saturated 
with  lead,  and  a  compound  with  sulphuretted  hydrogen 
might  be  formed;  or  it  might  be  formed  as  a  sulphide 
through  decomposing  food.  Bismuth  acted  in  some  circum¬ 
stances  in  the  same  way,  producing  blackening  of  the  large 
intestine  by  formation  of  sulphide;  but  he  had  never 
detected  bismuth  in  the  small  intestine  by  chemical  means, 
nor  had  he  ever  found  this  part  stained  by  bismuth.  It  had 
been  said  that  the  immersion  of  subjects  of  lead-poisoning 
in  a  warm  bath  of  alkaline  sulphides  caused  a  deposit  of 
lead  on  the  surface  of  the  body.  He  had  found  that  in  such 
circumstances  a  deposit  took  place;  it  was  not,  however, 
lead,  but  copper  from  the  bath. 

Dr.  Douglas  Powell  referred  to  a  case  in  support  of  the 
view  that  the  deposit  of  sulphide  of  lead  on  the  gums  was 
the  result  of  the  action  of  sulphuretted  hydrogen.  It  was 
that  of  a  man  who  had  severe  wrist-drop,  but  with  no  blue 
line  on  the  gums ;  and  his  teeth  were  very  free  from  tartar. 
Where  the  teeth  were  deficient,  there  was  no  lead-line. 

Dr.  John  Harley  questioned  whether  the  lead  in  the 
intestine  could  be  regarded  as  the  cause  of  the  colic. 

The  President  said  that  there  were  two  points  to  be- 
borne  in  mind.  Lead  was  somehow  absorbed,  and  produced 
dropped- wrist  and  other  symptoms;  its  action  was  not 
merely  local.  Bismuth  was  supposed  to  pass  to  a  great 
extent  unchanged  ;  but  it  was  a  question  whether  the  lead, 
was  not  all  absorbed  and  again  poured  out.  Sulphuretted 
hydrogen  was  rarely  met  with  in  the  small  intestine;  it  was 
more  likely  to  exist  in  the  large  intestine,  and  to  form  there 
an  insoluble  compound  with  lead.  He  did  not  think  that  the 
deposit  was  the  cause  of  the  lead-colic,  which,  he  believed, 
affected  the  small  intestines  rather  than  the  large. 

Dr.  Hilton  Fagge  had  made  an  examination  of  the  in¬ 
testine  in  his  first  case,  and  had  found  the  black  corpuscles 
around  the  capillaries  in  the  villi.  He  was  not  aware  that 
the  blackening  produced  by  bismuth  could  be  traced  in  this 
way.  There  was  a  contrast  between  lead  and  bismuth;  the 
lead  was  absorbed,  while  bismuth  was  not.  He  thought  it 
certain  that  the  blue  line  on  the  gums  was  due  to  a  deposit 
of  lead  from  the  blood  ;  and  if  there  were  so  great  a  deposit 
on  the  gums,  ci  fortiori  there  would  be  one  in  the  intestine, 
where  sulphuretted  hydrogen  was  much  more  abundant 
than  in  the  mouth.  It  seemed  to  him  that  the  hypothesis, 
of  the  formation  of  the  sulphide  in  the  blood  was  more  pro¬ 
bable  than  that  which  ascribed  it  to  sulphuretted  hydrogen 
in  the  intestine  acting  on  the  lead  that  was  carried  down  ;. 
though,  if  a  quantity  of  lead  were  taken  by  the  mouth, 
some  might  be  so  formed.  He  did  not  attempt  to  explain 
the  connexion  between  the  deposit  of  lead  in  the  intestine 
and  lead-colic;  though  a  considerable  deposit  might  have 
something  to  do  with  the  pain. 

Experience  and  Specimens  of  the  Ox-Aorta  Ligature; 
and  Remarks  on  the  Variability  of  Catgut. 

Mr.  R.  Barwell  said  that  the  object  of  a  paper  read 
before  this  Society  two  years  ago  was,  first,  to  point  out  the 
cases  of  aortic  aneurism  which  might  be  benefited  by  deliga¬ 
tion  of  the  right  carotid  and  subclavian ;  secondly,  to  show 
the  advisability  of  leaving  all  the  coats  of  arteries  tied  in 
continuity  intact;  thirdly,  to  introduce  a  flat  ligature  to 
carry  out  this  object.  The  experience,  necessarily  small, 
which  the  author  could  then  adduce  was  now  supplemented 
by  two  additional  cases  of  aortic  aneurism  treated  by  tying 
the  above-named  vessels  with  the  ox- aorta  ligature ;  thus 
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there  were  three  in  all — 1.  The  author’s  own  case  lived  six¬ 
teen  months  in  fair  health  and  comfort ;  2.  A  case  of  Dr. 
Lediard’s  (now  of  Carlisle)  lived  ten  months  ;  3.  A  case  by 
Dr.  Wyeth,  of  New  York,  is  now  alive  and  in  good  health. 
Besides  these,  the  author  had  to  report  a  case  in  which  lie 
tied  for  aortic  aneurism  the  vessels  on  the  left  side  of  the 
neck.  The  operation  failed  to  prolong,  but  he  did  not  know 
-that  it  shortened,  life ;  the  patient  survived  thirty  hours. 
The  parts  of  the  author’s  first  case  and  of  Dr.  Lediard’s  case(a) 
were  on  the  table,  as  were  also  certain  specimens  removed 
from  the  last  case.  The  arteries  of  the  first  had  been  injected; 
the  carotid  ligature  was  ab  origine  tied  too  loose ;  it  was  the 
first  artery  the  author  had  tied  with  the  ox-aorta,  and  he 
wrongly  attributed  to  free  collateral  circulation  the  almost 
immediate  return  of  temporal  pulse.  The  loop  of  ligature 
remained  on  the  vessel.  The  subclavian  was  quite  (probably) 
closed,  and  being  slit  lengthwise,  showed  the  tunics  entire. 
Collateral  circulation  was  well  established.  Of  the.  second 
case  Dr.  Lediard  writes : — “  The  aneurism  is  filled  with  very 
firm  clot.  Nothing  could  have  been  more  satisfactory  than  the 
action  of  your  ligation  in  this  case :  the  vessels  were  entirely 
occluded,  there  being  no  trace  of  the  bands  seen,  but  a  firm 
dot  above  and  below  the  seat  of  constriction,  such  as  is  usual 
In  vessels  tied  in  continuity.”  The  parts  from  the  last  case 
are  the  subclavian,  showing,  where  tied,  no  injury  to  any  of 
the  coats;  the  severed  ligature  from  that  artery;  the  other 
ligature,  with  the  knot  entire,  and  showing  no  tendency  to 
loosen.  Four  other  vessels  have  been  tied  with  this  ligature 
— two  iliacs  (Mr.  Holmes  and  Mr.  Johnstone  Smith)  and  two 
femorals  (Mr.  Bellamy  and  Mr.  Bar  well).  In  these  four 
cases  the  aneurisms  did  perfectly  well.  The  wounds  healed 
at  once,  and  nothing  more  was  seen  of  the  ligature.  The 
twelve  deligations  are  more  than  sufficient  to  show  that  the 
ox-aorta  ligature  becomes  absorbed  with  sufficient  slowness 
to  be  perfectly  reliable  in  tying  vessels  in  continuity.  They 
show  this  with  the  more  force,  because  this  material  is 
not  prepared — the  ligatures  are  cut  from  the  fresh  aorta 
and  dried — hence  they  are  uniform.  What  has  happened 
with  those  that  have  been  employed  will  happen  with  all. 
This  power  of  becoming  gradually  absorbed  is  common  to 
all  the  soft  connective  tissues,  provided  they  are  perfectly 
fresh,  i.e.,  not  decomposed.  The  submucous  tissue  of  sheep’s 
intestine,  of  which  catgut  is  made,  would,  if  it  were  dried 
while  fresh,  act,  like  other  soft  connective  tissues,  with  no 
need  whatever  for  after-preparation.  But  in  the  manufac¬ 
ture  of  catgut  this  structure  is  separated  from  the  rest  by 
processes  of  scraping — a  procedure  which  would  be  impossible 
unless  the  intestine  were  to  some  extent  decomposed.  The 
various  modes  of  preparing  catgut  into  ligatures  are  devices 
for  getting  rid  of  the  results  of  this  decomposition.  Catgut 
sutures,  more  easily  watched  than  ligatures,  dissolve  in  very 
various  periods,  though  prepared  in  identically  the  same  way. 
One  of  the  chromic  acid  processes  gives  cords  dissolving — 
some  in  nine,  some  in  nineteen  days.  The  usual  (old)  method 
has  supplied  the  author  with  sutures,  some  of  which  have 
dissolved  in  forty-eight  hours,  some  remained  persistent  and 
had  to  be  cut  away  on  the  fourteenth  day.  This  results  from 
the  various  degrees  of  decomposition  in  the  catgut  itself  ; 
it  cannot  happen  with  tissues  that  are  fresh  and  require 
no  after-elaboration.  When  a  piece  of  catgut  is  buried  deep 
round  a  large  vessel  we  cannot  be  more  sure  of  its  behaviour 
than  we  can  predict  the  duration  of  sutures ;  nor  can  we 
deduce  from .  the  good  behaviour  of  certain  such  ligatures 
that  the  particular  piece  supplied  us  will  act  properly.  For 
tying  large  vessels  near  the  heart  or  lying  deep,  a  material 
whose  action  is  more  uniform,  which  is  therefore  more 
reliable,  is  essential. 

Mr.  Lister  said  that  facts  of  great  interest  in  Mr.  Barwell’s 
paper  were  the  use  of  the  ox-aorta  ligature  without  prepara¬ 
tion,  and  its  long  resistance  of  absorption.  It  was  a  mistake 
to  say  that  decomposition  was  a  necessary  part  of  the  process 
in  preparing  catgut  by  scraping  the  intestine  of  the  sheep ; 
the  scraping  could  be  done  without  putrefaction,  and  the 
fresher  the  intestine  the  better.  It  was  a  great  fault  in  the 
manufacture  not  to  insist  on  perfect  freshness  of  the  intes- 
tme.  Mr.  Barwell  had  referred  to  the  essential  unreliability 
of  catgut ;  he  could  only  say  that  he  had  arrived  at  an  oppo- 
site  conclusion.  The  liability  of  catgut  to  absorption  was 
much  affected  by  age;  that  which  was  old  was  less  readilv 
affected  than  the  new.  He  had  tried  to  ascertain  whether 


(a)  By  the  kind  permission  of  Dr.  Hopkins. 


any  mode  of  preparation  would  give  equally  good  result 
and  he  had  succeeded  in  bringing  both  old  and  new  catg 
to  the  same  level.  If  Mr.  Barwell  would  test  catgut  prepar 
by  his  new  method,  he  would  find  that  it  could  be  relied  c 
He  could  not  agree  with  Mr.  Barwell  as  to  the  dividing  t 
inner  and  middle  coats  of  large  arteries.  Long  ago,  ! 
had  tied  the  vessels  of  a  calf  with  strips  of  ox’s  peritoneui 
without  dividing  the  coats ;  and  he  had  suggested  that,  wi 
antiseptic  applications,  the  division  of  the  coats  of  t 
arteries  was  not  essential.  But  more  recent  experien 
had  shown  that  division  of  the  coats  of  the  vessel  w 
desirable.  There  might  be  an  opening  up  of  the  vessi 
either  from  too  early  absorption  of  the  ligature,  or  from  t 
arterial  walls  not  having  been  sufficiently  injured.  If  tl 
catgut  were  too  soon  absorbed,  an  extra  injury  of  the  vessi 
would  be  an  advantage.  He  always  applied  catgut  in  sui 
a  way  as  to  divide  the  inner  and  middle  coats.  Beferrii 
to  the  papers  read  at  the  meeting  of  the  Society  on  Fe 
ruary  8,  he  said  that  in  Mr.  Treves’s  case  the  carotid  ai 
subclavian  arteries  were  both  tied  antiseptically.  The  carot 
ligature  went  on  well ;  but  the  patient  tore  off  the  dressing 
from  the  subclavian  wound  ;  and  after  his  death  some  tin 
afterwards,  the  carotid  was  found  pervious  at  the  point 
ligature,  with  a  kind  of  diaphragm,  while  the  subclavian  w; 
completely  obstructed.  Mr.  Treves  had  thought  that  tl 
antiseptic  dressing  in  the  case  of  the  carotid  was  almo 
too  perfect,  and  that  it  prevented  sufficient  disturbam 
to  cause  adhesion  of  the  artery.  Mr.  Lister  showed  £ 
iliac  artery  which  had  been  tied,  for  femoral  aneurisr 
with  silk  rendered  aseptic  by  carbolic  acid.  The  woui 
followed  an  aseptic  course,  without  inflammation,  su; 
puration,  or  fever ;  yet  the  artery  was  occluded  from  ei 
to  end,  for  two  inches  and  a  half.  At  the  site  of  ligatu: 
was  a  portion  of  the  silk  knot  lying  in  a  small  abscess.  Tl 
patient  lived  a  year  after  the  application  of  the  ligatur 
On  the  other  hand,  surgeons  were  familiar  with  cases  < 
secondary  haemorrhage  after  the  application  of  ligature  : 
the  ordinary  way ;  the  hemorrhage  occurring  in  the  present 
of  suppuration,  and  perhaps  the  more  readily  because  of  i 
Some  of  the  failures  from  opening  of  the  vessels  were  di 
to  the  catgut  not  being  of  proper  quality;  the  uncertain! 
being  dependent  on  the  length  of  time  required  for  its  pr 
paration.  Although  cases  of  failure  of  the  catgut  ligatui 
were  frequent,  he  believed  that,  if  all  the  cases  in  whic 
catgut  ligatures  were  applied  with  strict  antiseptic  trea 
ment  were  recorded,  a  striking  improvement,  as  compart 
with  ligature  on  the  old  principle,  would  be  shown.  But, 
putrefaction  were  allowed  to  take  place  in  the  wound,  tl 
success  of  the  catgut  ligature  would  be  a  matter  of  got 
luck;  the  putrefactive  process  would  be  liable  to  affect  tl 
catgut.  Surgeons  were  bound  to  adopt  some  means  of  pr 
venting  putrefaction.  In  a  number  of  operations  which  1 
had  performed,  there  had  been  no  putrefaction.  He  did  m 
say  this  in  self-praise ;  for  the  result  was  to  a  great  exte; 
due  to  his  house-surgeons  and  dressers.  If  such  resul 
could  be  obtained,  it  was  worth  while  for  surgeons  to  stud 
the  means  of  preventing  putrefaction.  The  prevention 
secondary  haemorrhage  and  diffuse  inflammation  after  lig 
ture  was  worthy  of  the  best  attention. 

Mr.  Treves  said  that,  in  all  the  three  cases  reported 
the  former  meeting,  the  same  catgut  was  used ;  it  had  bet 
procured  from  Glasgow  five  years  ago.  The  coats  of  tl! 
artery  in  his  case  were  divided ;  but  not  in  Mr.  McCarthy 
case. 

Mr.  Christopher  Heath  said  that  in  Mr.  Barwell’s  pr 
paration  the  carotid  artery  was  quite  pervious,  and  show 
no  trace  of  the  broad  ligature  with  which  it  was  tied.  I 
asked  whether  the  subclavian  artery  showed  any  division 
the  middle  and  inner  coats.  He  was  a  sceptic  as  to  tl 
possibility  of  so  regulating  the  pressure  of  the  ligature 
to  avoid  cutting  through  the  coats  of  an  artery. 

Mr.  Barwell  said  that  Mr.  Heath  was  quite  right  wi 
regard  to  the  carotid  artery ;  the  ligature  was  applied  t 
loosely.  The  subclavian  was  quite  occluded.  Mr.  Heatl 
remark  on  the  difficulty  of  regulating  the  pressure  was  qui 
correct  as  regarded  the  round  ligature ;  but  it  was  scarce* 
possible  to  divide  the  coats  of  the  vessel  with  the  flat  ligi 
ture,  however  tightly  tied.  The  statistics  of  the  ligature! 
the  largest  arteries  showed  a  large  number  of  deaths  frcfl 
secondary  haemorrhage ;  indicating  the  necessity  of  avoij: 
ing  injury  of  the  coats  of  the  vessel.  He  did  not  suppol 
that  ox-aorta  was  the  only  material  that  could  be  used.  Y 


Jedical  Timas  and  Ga*ett<\' 

Pollock  had  used  the  tendon  of  the  kangaroo’s  tail ;  and  Dr. 
Wyeth,  of  New  York,  had  used  the  whole  thickness  of  the 
xorta.  He  scarcely  understood  how  the  mucous  membrane  of 
:he  sheep’s  intestine  could  be  removed  without  some  putre- 
’action.  In  the  preparation  of  catgut,  chromic  acid  was  used 
in  very  various  proportions.  One  surgeon  used  forty  times  as 
much  as  Mr.  Lister ;  and  yet  both  got  reliable  ligatures. 
4  year  ago  Mr.  Bellamy  tied  the  femoral  artery  for  popliteal 
meurism  with  ox-aorta  ligature ;  the  wound  healed.  The 
)tber  femoral  artery  was  afterwards  tied  with  catgut  pre¬ 
pared  according  to  Mr.  Lister’s  method ;  the  wound  was 
learly  healed,  when  it  reopened,  and  a  large  crack  was 
:ound,  leading  down  to  the  place  of  ligature,  which  no  doubt 
ivoukl  come  away.  Certain  modes  of  preparation  might  not 
suit  all  forms  of  catgut;  and  hence  catgut  could  not  be  re¬ 
liable.  Experiments  with  blood-serum  did  not  help  much. 
Ihe  only  reliable  experiments  were  those  made  on  the 
living  tissues  ;  but  it  must  be  remembered  that  they  were 
ilso  made  on  the  lives  of  men. 


MEDICAL  NEWS. 

- o - 

Apothecaries’  Hall,  London-. — The  following  gentle¬ 
man  passed  his  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  a  certificate  to  practise,  on  Thursday, 
March  10 : — 

Pigott,  Peter,  Dulwich. 

The  following  passed  on  the  17th  inst. : — 

Atkinson,  Thomas  Ruell,  32,  Fleet-street,  E.  C. 
Hagyard,  Robert,  George-street,  York. 

The  following  gentlemen  also  on  the  same  day  passed 
their  Primary  Professional  Examination  :  — 

Neale,  George,  London  Hospital. 

Roberts,  Henry,  St.  Bartholomew’s  Hospital. 

Taylor,  Thomas,  Middlesex  Hospital. 


BIRTHS. 

Andrews.— On  March  19,  atEastrop  Villa,  Basingstoke,  the  wife  of  Samuel 
Andrews,  L.R.C.P.,  of  a  daughter. 

Carne-Boss.- On  March  18,  at  5,  Chalmers-street,  Edinburgh,  the  wife 
of  J.  Carne-Ross,  M.B.,  C.M.,  prematurely,  of  a  son. 

Ellis.— On  February  17,  at  Sitaptir,  Oudh,  the  wife  of  J.  Ellis,  M.D., 
Bengal  Medical  Service,  of  a  daughter. 

Emblf.ton. — On  March  15,  at  Funchal,  Madeira,  the  wife  of  Dennis  Cawood 
Embleton,  M.R.C.S.,  lately  of  Hurworth-upon-Tees,  at  Funchal,  Madeira, 
of  a  son. 

Land.  -  On  March  18,  at  Bordyke  House.  Tonbridge,  Kent,  the  wife  of 
William  J.  Land,  M.R.C.S.,  of  a  daughter. 

Law.— On  March  22,  at  20,  Warrior-gardens,  St.  Leonards-on-Sea,  the  wife 
of  W.  T.  Law,  M.D.,  of  a  son. 

Winck worth. — On  March  11,  at  Shefford,  Beds,  the  wife  of  Charles 
Edward  Winckworth,  L.R.C.P.,  of  a  daughter. 


MARRIAGES. 

Howard— Holdsworth.—  On  February  7,  at  Gorakhpfir,  India,  William 
James  Howard,  Esq.,  of  Gaza,  barrister-at-law,  to  Constance  Catherine, 
youngest  daughter  of  J.  H.  Holdsworth,  M.D. 

Mqobe— Armstrong. — On  March  15,  at  Dublin,  John  W.  Moore,  F.R.C.P., 
Physician  to  Meath  Hospital  and  Cork-street  Fever  Hospital,  to  Louisa, 
youngest  daughter  of  the.late  Edmund  J. Armstrong,  Esq.,J.P.  and  D.L., 
of  County  Clare  and  Lower  Leeson-street,  Dublin. 

Purves— Adie.— On  March  19,  at  Woodlands,  William  Laidlaw  Purves, 
M.D.,  of  Stratford- place,  Oxford-street,  W.,  to  Elizabeth,  second 
daughter  of  Patrick  Adie,  Esq.,  of  Worton  Hall,  Isleworth. 

Lurbett— Tufnell. — On  March  17,  at  Dublin,  Thomas  Turbett,  Esq.,  of 
Owenstown,  co.  Dublin,  to  Florence,  youngest  daughter  of  Jolliffe 
Tufnell,  F.R.C.S.,  of  58,  Lower  Mount-street,  Dublin. 

Feo-Sich.— On  March  16,  at  Chiswick,  Robert  F.  Yeo,  L.K.Q.C.P., 
Surgeon  R.N. ,  to  Alice,  eldest  daughter  of  William  Thrale  Sich,  Esq., 
of  Chiswick. 


DEATHS. 

Idams,  Louisa  Stott,  wife  of  H.  Adams,  M.R.C.P.,  at  Stoke  Newington, 
on  March  19. 

i8HFoRDl  John  Butler,  M.D.,  at  7,  Windsor-villas,  Plymouth,  on  March 

n  18,  in  his  59th  year. 

■'Hilds,  Archibald  Prentice,  F.R.C.S.,  at  Tower  House,  Uxbridge,  on 
March  14. 

Javies,  Albert, M.D. ,  late  of  Maidstone,  Kent,  at  Nice,  on  March  13. 

^llis,  James,  M.D.,  at  18,  Tower-street,  Hackney,  on  March  19,  aged  77. 

Jorbes,  George  Peddes,  Surgeon-Major  H.M.  Indian  Army,  at  33,  Queen- 
street,  Edinburgh,  on  March  20. 

mks,  G.  S.,  M.D.,  at  18,  Circus,  Bath,  on  March  20. 

Iprott,  Robert  Porter,  M.D.,  at  Kingstown,  St.  Vincent,  West  Indies, 
on  February  16,  aged  59. 

Velch,  Susannah  Amelia,  wife  of  J.  Welch,  M.D.,  at  18,  Girdler’s-road, 
West  Kensington-park,  W.,  on  March  17. 


VACANCIES. 

General  Dispensary,  Bournemouth. — Resident  Medical  Officer.  Appli¬ 
cations  to  he  sent  to  the  Treasurer,  C.  T.  Nixon,  Addiscombe,  Cranborne- 
road,  Bournemouth,  of  whom  all  particulars  can  be  obtained.  Testi¬ 
monials  to  he  sent  in  on  or  before  April  2.  | 
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British  Lying-in  Hospital,  Endell-strbet,  W.C. — Physician.  Can¬ 
didates  must  he  Fellows  or  Members  of  the  Royal  College  of  Phy¬ 
sicians,  or  have  a  degree  in  medicine  of  one  of  the  Universities  of  the 
United  Kingdom.  Applications,  with  testimonials,  etc.,  to  be  sent  to 
the  Chairman  of  the  Board  of  Management  on  or  before  April  9. 

Poplar  Hospital  for  Accidents. — House-Surgeon.  Candidates  must 
possess  diplomas  in  surgery  and  medicine.  Applications,  with  testi¬ 
monials,  to  be  sent  to  the  Secretary,  W.  H.  Beaumont,  Rosherville, 
Kent  (of  whom  all  particulars  can  be  obtained),  on  or  before  April  13. 

St.  Mary’s  Hospital,  Paddington,  W. — Ophthalmic  Surgeon.  Candi¬ 
dates  must  be  Fellows  or  Members  of  one  of  the  Colleges  of  Surgeons 
in  the  United  Kingdom.  Applications  to  be  sent  to  Jos.  G.  Wilkinson, 
Secretary,  on  or  before  March  81. 

Tottenham  Training  Hospital.— House-Surgeon.  Candidates  must  be 
members  of  the  Royal  College  of  Surgeons,  registered,  and  unmarried. 
Applications,  with  testimonials  a3  to  moral  character  and  professional 
ability,  to  be  sent  to  Dr.  Laseron,  Tottenham,  on  or  before  April  30. 

Westminster  Hospital,  Broad  Sanctuary,  S.W.— House-Surgeon. 
Candidates  must  have  completed  their  medical  education  at  the  West¬ 
minster  Hospital  and  be  registered  under  the  Medical  Act,  1858.  The 
appointment  will  be  for  six  months.  Applications  to  be  sent  to  Sidney 
M.  Queunell,  Secretary,  not  later  than  March  18. 

West  Sussex,  East  Hants,  and  Chichester  General  Infirmary  and 
Dispensary.— House-Surgeon  and  Secretary.  Candidates  must  possess 
both  a  medical  and  surgical  qualification,  and  be  duly  registered.  Ap¬ 
plications,  stating  qualifications,  and  accompanied  by  testimonials,  to 
be  sent  to  William  Thos.  Atkey,  House-Surgeon  and  Secretary,  the 
Infirmary,  Chichester,  on  or  before  April  9. 


The  Academie  de  Medecine  and  the  Vaccination 
Bill. — The  Minister  of  Public  Instruction  has  formally 
requested  the  Academie  to  report  upon  the  provisions  of 
this  Bill,  and  Dr.  Liouville  has  addressed  a  letter  to  it  to 
the  same  effect.  The  Academie  has  'therefore  appointed  a 
committee  of  twelve  members,  comprising  all  those  who  are 
best  acquainted  with  the  subject,  to  draw  up  a  report. 


APPOINTMENTS  FOR  THE  WEEK. 


March  26.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1  j  p.m. ;  King’s  College,  If  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m. ;  St.  Thomas’s,  14  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Rev.  H.  R.  Haweis,  “  On  American 
Humorists.” _ _ _ 

28.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  Is  p.m. 

Society  of  Arts,  8  p.m.  Prof.  W.  G.  Adams,  F.R.S.,  “On  the  Scien 
tific  Principles  involved  in  Electric  Lighting.”  (Cantor  Lecture — Third 
Course.) 

Medical  Society  of  London,  Si  p.m.  The  President  will  exhibit  a 
Case  of  Paralysis  in  an  Adult,  simulating  Hypertrophic  Paralysis ;  and 
a  Case  of  Double  Facial  Paralysis.  Dr.  J.  Milner  Fothergill  will  make 
a  few  Remarks  upon  the  Digestion  of  Fats,  and  exhibit  some  Specimens 
of  Oils.  Dr.  Stephen  Mackenzie,  “  Notes  of  a  Case  of  Syphilitic  Dis¬ 
ease  of  the  Spinal  Cord.”  Dr.  Day,  “  On  Tubercular  Meningitis  and 
the  Mode  of  Treatment.” 


29.  Tuesday. 

Operations  at  Guy’s,  14  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  If  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

30.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  II  p.m.  ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew's,  14  p.m.  ;  Great  Northern, 

2  p.m.;  Samaritan,  24  p.m.;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic, 
14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopiedic,  Great  Portland-street.  10  a.m. 

Royal  Institution,  3  p.m.  Mr.  H.  H.  Statham,  “  On  Ornament.” 
Royal  College  of  Physicians,  5  p.m.  Dr.  Moxon,  “On  the  Influence 
of  the  Circulation  upon  the  Nervous  System.”  (Third  Croonian 
Lecture.) 

Society  of  Arts,  8  p.m.  Ordinary  Meeting. 

31.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m.;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women.  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Ophthalmological  Society,  84  p.m.  Adjourned  discussion  “  On  the 
Relation  of  Optic  Neuritis  to  Intracranial  Disease.”  Living  specimen 
at  8  p.m.  Mr.  Sebastian  Wilkinson,  “  On  a  Case  of  Retinal  flmmor- 
rhage.” _ _ 

April  1.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m.; 
Guy’s,  If  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Royal  College  of  Physicians,  5  p.m.  Dr.  Southey,  “  On  Bright’s 
Disease.”  (First  Lumleian  Lecture.) 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Sir  H.  S.  Maine 
“The  King  in  his  Relation  to  Early  Civil  Justice.” 
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NOTES,  QUERIES,  AND  REPLIES. 
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VITAL  STATISTICS  OF  LONDON. 

Wee k  ending  Saturday ,  March  19,  1881. 


NOTES,  QUERIES,  AND  REPLIES. 

- « - 

gje  t|jal  qatstianetk  nutter  sfeall  learn  tmtcfe. — Bacon. 


BIRTHS. 


Corrigendum. 


Births  of  Boys,  1350;  Girls,  1359;  Total,  2709. 
Corrected  weekly  average  in  the  10  years  1871-80,  2719‘7. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

722 

737 

1459 

Weekly  average  of  the  ten  years  1871-80,  ) 

895-2 

838-9 

1734  1 

corrected  to  increased  population  ...  1 

Deaths  of  people  aged  80  and  upwards 

66 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

B  B 

P4b0 

g  p 

9.  o 

rP  O 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West  ... 

561359 

4 

7 

3 

3 

5 

... 

1 

1 

1 

North 

751729 

7 

8 

6 

3 

6 

1 

5 

1 

2 

Central 

334369 

... 

1 

... 

2 

... 

3 

... 

... 

East . 

639111 

11 

19 

5 

... 

5 

1 

3 

3 

South . 

967692 

21 

10 

7 

3 

9 

... 

4 

... 

2 

Total . 

3254260 

43 

44 

22 

9 

27 

1 

14 

5 

8 

METEOROLOGY. 

From  Observations 

at 

the  Greenwich 

Observatory. 

Mean  height  of  barometer  ... 

•  •  • 

... 

...  30  055  in. 

Mean  temperature  ... 

Ml 

•  •  • 

...  44-8° 

Highest  point  of  thermometer 

.. 

... 

...  59-8* 

Lowest  point  of  thermometer 

•  •  • 

... 

... 

...  29-4“ 

Mean  dew-point  temperature 

... 

... 

... 

...  39-2° 

General  direction  of  wind  .. 

.<  . 

... 

... 

E.N.E.  &  S.W. 

Whole  amount  of  rain  in  the  week 

... 

... 

...  0’00  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  th 
Week  ending  Saturday,  March  19,  in  the  following  large  Towns : — 


o*. 

^  tH 
§2 

Persons  to  an  Acre. 
(1881.) 

|2 
1  ^ 

!  Death  s  Registered  during 
[  the  week  ending  Mar.  19. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Pall. 

Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 

£ 

-7 

O)  ° 

93 

■if 

£  M 

E.9 

w  ^3 

<D 

02  CD 
Jd 

!<* 

2.3 

■*3 

1  Highest  during 
the  Week. 

Lowest  during 

I  the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3707130 

49-2 

2709 

1459 

59-8 

29-4 

44-8 

7-12 

000 

o-oo 

Brighton  . 

109062 

463 

63 

39 

57-0 

37-1 

44-1 

6-73 

0-00 

o-oo 

Portsmouth 

136671 

30-5 

95 

58 

... 

... 

... 

Norwich  . 

86437 

11-6 

72 

34 

59-0 

35-0 

44-6 

7-01 

0-00 

o-oo 

Plymouth . 

75700 

643 

38 

24 

58-0 

361 

459 

7-72 

0-93 

2-38 

Bristol  . 

217185 

48-8 

167 

89 

56-8 

34-4 

44-7 

7-06 

0-10 

0-25 

Wolverhampton 

76850 

22-6 

60 

39 

58-7 

30-1 

42-8 

6-00 

0-17 

0-43 

Birmingham 

400680 

47-7 

318 

133 

60-S 

34-0 

47-4 

8-55 

O-OS 

0-20 

Leicester  . 

134350 

42-0 

91 

45 

59-0 

30-0 

45-0 

7-22 

o-oo 

o-oo 

Nottingham 

177964 

17-9 

155 

73 

60-2 

27-0 

43-8 

656 

0-02 

005 

Liverpool . 

549834 

105-5 

423 

268 

54-5 

40-3 

45-2 

7-33 

0-37 

0-94 

Manchester 

364445 

84-9 

281 

166 

... 

... 

Salford  . 

194077 

37-5 

128 

74 

... 

Oldham  . 

119658 

25-6 

69 

51 

... 

... 

Bradford  . 

203544 

28-2 

129 

62 

53-6 

32-4 

43-7 

6-50 

0-26 

0-66 

Leeds  . 

326158 

15-1 

261 

114 

55-0 

32-0 

42-9 

6-06 

0-16 

0-41 

Sheffield  . 

312943 

15-9 

224 

12 1 

600 

29-0 

442 

6-78 

0-13 

0-33 

Hull  . 

152980 

42-1 

108 

48 

56-0 

27-0 

41-5 

5-28 

0-05 

013 

-Sunderland 

118927 

43-0 

86 

41 

64-0 

33-0 

45-6 

7-£6 

o-ii 

0-28 

Newcastle-on-Tyne 
Total  of  20  large 
English  Towns , . . 

151822 

28-3 

99 

63 

... 

... 

... 

... 

7616417 

381 

5576 

3001 

64-0 

27-0 

44-4 

6-89 

0-16 

0-41 

*The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
•Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
■of  1881  by  the  addition  of  ten  years  and  a  quarter’s  increase,  calculated 
at  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
special  returns  of  inhabited  houses  existing  within  those  boroughs. 

At  the  Royal  Observatory,  Greenwich,  the  mean  readme- 
of  the  barometer  last  week  was  30-06  in.  The  lowest  ready¬ 
ing  was  29  70  in.  on  Monday  morning,  and  the  highest 
3036  in.  on  Thursday  evening. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  have  just  received  an  inquiry  from  Dr.  Henry  Savage  about  a 
formula  of  mine  in  your  last  issue,  page  319,  for  making  a  mixture  oi 
citrate  of  lime.  Acid,  citric.  §iv.  should  be  acid,  citric.  3iv.  Would  it  not 
be  well  if  this  were  corrected  in  your  next  issue  ?— I  am,  &c., 

Rochdale,  March  22.  Henry  Colley  March. 

An  Abstainer.— Yes;  it  is  said  that  the  three  first  wranglers  at  Cambridge 
this  year  are  all  of  them  practical  abstainers  from  alcohol  and  tobacco. 

Opium  Traffic.— The  new  United  States  Consul  at  Siam  has  refused  to 
grant  consular  protection  and  the  use  of  the  United  States  flag  to 
dealers  in  opium  and  native  liquors  within  his  consular  jurisdiction. 

Scotus. — The  managers  of  the  Royal  Infirmary  at  Edinburgh  have  con¬ 
sidered  the  offer  of  the  Lord  Provost  and  Public  Health  Committee  tc 
purchase  a  portion  of  the  old  Infirmary  buildings  for  the  purpose  oi 
converting  them  into  a  hospital  for  the  treatment  of  infectious 
diseases.  The  managers,  we  believe,  agreed  to  accept  the  offer  of  £16, OCX 
for  the  central  block,  but  in  the  interests  of  the  Infirmary  the; 
declined  to  allow  the  western  block  to  pass  into  the  hands  of  the  Towr 
Council  at  so  low  a  price  as  £7000. 

Michael  B. — According  to  an  analysis  of  the  census  taken  in  the  United 
States,  the  number  of  whites  is  given  at  43,404,876,  while  there  are  only 
6,577,151  coloured  people. 

Sophistication. — 1.  1877.  2.  There  is  a  possibility  that  adulterating  trades¬ 
men  have  learnt  how  to  deceive  the  inspector  by  selling  him  bettei 
goods  than  they  sell  to  the  public.  The  local  authorities  should  en¬ 
courage  the  public  to  buy  samples  for  themselves,  instead  of  buying 
them  through  the  inspector.  The  former  system  would  be  much  mor< 
likely  to  lead  to  detection  than  the  latter.  3.  The  standard  of  strengtl 
for  spirits  having  been  lowered  by  a  recent  Act  of  Parliament,  many 
samples  that  would  formerly  have  been  classed  as  adulterated  now  pass 
the  analyst  unscathed. 

D.,  Mildmay,  A.— The  collections  on  Sunday  week  at  Brompton  Church 
on  behalf  of  the  Brompton  Consumption  Hospital  amounted  to 
£148  8s.  9d. 

Mations,  Bayswater.— The  calculation  as  to  the  cost  of  carrying  out  the 
suggestion  of  giving  men  in  the  Royal  Navy  the  option  of  having  theii 
usual  allowance  of  grog,  or  twopence  a  day  in  lieu  of  it,  is  something 
like  a  hundred  thousand  pounds.  Another  plan,  it  is  reported,  which 
it  is  believed  would  be  equally  effectual  for  promoting  sobriety  in  the 
Navy,  is  under  the  consideration  of  the  Admiralty,  and  with  a  probability 
of  its  being  carried  out. 

Pro  Bono  PMico,. — No  fresh  schemes  were  presented  to  the  Inelosurf 
Commission  during  last  year,  and  the  work  of  the  Commissioners  was 
confined  to  maturing  a  scheme  for  securing,  as  open  spaces  for  the 
public,  Brook  Green,  Eel  Brook  Common,  and  Parson’s  Green,  as  tc 
which  final  arrangements  have  been  made. 

A.  IT.  O.,  Westminster. — Yes;  the  Asylum  for  the  Deaf  and  Dumb,  Ole 
Kent-road,  and  Margate,  now  receive  children  into  the  Asylum  at  the 
age  of  seven,  instead  of  eight  and  a  half  years,  as  formerly. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Renner,  London ;  Dr.  J.  W.  Langmore,  London;  Mr.  Wari 
Cousins,  Portsmouth;  Mr.  J.  A.  Grant,  Ottawa, Canada ;  Mr.  Lawsoi 
Tait,  Birmingham ;  Mr.  Clifford  Smith,  London ;  Mr.  Shihi.ei 
Murphy,  London;  Editor  of  “House  and  Home,”  London;  Mr 
S.  Drew,  London;  Mr.  G.  C.  Harding,  London  ;  The  Secretary  oi 
Apothecaries’ Hall,  London  ;  Dr.  Octavius  Sturges,  London  ;  Dr 
Herman,  London  ;  The  Secretary  of  the  Royal  Institution,  London 
Mr.  J.  Ciiatto,  London ;  Tiie  Honorary  Secretary  of  the  Medicai 
Society  of  London;  Dr.  S.  Coupland,  London;  Mr.  H.  W.  Bellew: 
Punjaub  ;  Dr.  Acland,  Oxford,;  Dr.  Moxon,  London ;  The  Secretary 
of  the  Census  Department,  1881 ;  Dr.  H.  Colley  March,  Rochdale 
The  Registrar-General,  Scotland ;  Surgeon  G.  Barnes,  Washington 
Dr.  Wi.  Kelly,  Taunton;  Dr.  F.  Churchill,  London;  Dr.  Guisan 
Vevey;  Mr.  W.  Spencer  Watson,  London;  The  Secretary  of  thi 
Ophthalmologiical  Society,  London;  Mr.  E.  L.  Hussey,  Oxford 
The  Secretary  of  the  International  Medical  and  Sanitak' 
Exhibition,  London. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal — Medical  Press  and  Circular — Ber 
liner  Klinisehe  Woehensehrift — Centralblatt  fiir  Chirurgie — Gazett 
des  Hopitaux — Gazette  Medicale — Le  Progres  Medical — Bulletin  d 
1’ Academie  de  Medecine — Pharmaceutical  Journal — Wiener  Medizinisch 
Woehensehrift— Centralblatt  fiir  die  Mediziniscben  Wissenschaften- 
Revue  Medicale— Gazette  Hebdomadaire—  National  Board  of  Heaiti 
Bulletin,  Washington  -Nature— Occasional  Notes — Deutsche  Medicinal 
Zeitung — LeConcours  Medical — LouisvilleMedicalNews — The  America] 
— L’lmpai'tialite  Medicale — Portsmouth  Times  and  Naval  Gazette 
March  16— Transactions  of  the  American  Ophthalmological  Society- 
House  and  Home — Centralblatt  fiir  Gynakologie -Revue  d’lfygiene- 
Students’  Journal— Cincinnati  Lancet  and  Clinic — Leisure  Hour- 
Boston  Medical  and  Surgical  Journal. 
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LETTS 0 MIAN  LECTURES 

ON 

TROPICAL  DYSENTERY  AND 
DIARRHOEA. 

By  Surgeon-General  SIR  JOSEPH  EAYRER, 

K.C.S.I.,  M.D.,  LL.D.,  F.R.S.,  Q.H.P. 

Lecture  III. — Part  II. 

Treatment. 

I  shall  confine  what  I  have  to  say  on  the  subject  of  treat¬ 
ment  to  that  of  chronic  diarrhoea ;  for  it  is  needless  that  I 
should  occupy  your  time  by  describing  that  of  the  ordinary 
forms.  I  would  merely  again  refer  to  the  importance  of 
'checking1  all  forms  of  diarrhoea  during  cholera  seasons,  or  when 
that  disease  is  imminent. 

The  commencement  of  chronic  diarrhoea  is  often  insidious, 
and  the  disease  gains  ground  before  radical  measures  are 
resorted  to  for  its  removal.  In  the  cases  that  come  under 
notice  at  home,  the  most  essential  step  towards  recovery  has 
been  taken  by  returning  to  Europe  ;  but  there  remains  much 
to  be  done  to  further  the  improvement,  which  may  probably 
have  advanced  considerably  during  the  sea-voyage. 

The  successful  treatment  of  chronic  diarrhoea  depends  very 
much  on  the  patient’s  resolution  and  perseverance  in  carrying 
out  the  instructions  he  receives.  Diet  is  the  most  important 
.element  in  it,  and  this  must  be  strictly  regulated ;  all  irri- 
.tating  or  indigestible  and  solid  food  must  be  at  first  entirely 
prohibited,  and  only  that  which  is  most  easily  assimilated 
allowed.  Milk,  alone  or  (better)  diluted  with  about  one- 
fourth  or  one -third  part  of  lime-water,  given  in  small  quan¬ 
tities  and  at  frequent  intervals,  say  a  wineglassful  or  small 
■tumblerful  every-  second  or  third  hour,  in  some  cases  more 
frequently,  will  generally  be  found  to  answer,  and  may  be 
continued  for  a  long  time,  to  the  exclusion  of  all  other  food,  with 
great  advantage.  Milk  undiluted  will  not  always  agree,  as 
may  be  seen  by  its  causing  irritation,  frequency  of  action,  and 
the  passage  of  undigested  caseine ;  but  it  is  quite  sufficient  for 
all  purposes  of  nutrition,  and  by  the  time  the  patient  finds 
that  he  is  taking  three  to  four  quarts  a  day,  he  will  have 
realised  that  he  obtains  from  it  all  that  is  needed  to  support 
health  and  strength.  At  first  he  may  lose  weight,  but  soon 
regains  and  increases  it.  Beef-tea,  raw  beef-juice,  or  other  | 
plain  animal  broth,  free  from  extraneous  matters  ;  a  raw  egg 
beaten  up  with  milk,  to  which  a  teaspoonful  of  brandy  may  be 
.added,  will  sometimes  be  tolerated ;  arrowroot,  tapioca,  or 
other  plain  farinaceous  food  will  sometimes,  but  not  always, 
answer — certainly  not  at  first.  Tea  and  coffee,  as  a  general 
rule,  disagree,  and  should  be  avoided.  Stimulants,  especially 
for  those  who  have  long  been  habituated  to  their  use,  may  be 
needed;  the  best  are  a  little  whisky  or  brandy  diluted  with 
Vais  or  Vichy  or  potash  water ;  but  these  should  be  laid  aside 
if  they  increase  the  action  of  the  bowels.  A  little  good  port 
wine  may  be  tried ;  but,  as  a  general  rule,  I  find  all  wines 
unsuitable.  Regularity  in  the  times  of  administration  and  in 
the  quantity  of  nourishment  given  is  most  essential.  The 
greatest  care  should  be  taken  not  to  give  too  much  of  anything 
at  a  time,  and  at  once  to  discontinue  whatever  appears  to 
■disagree . 

It  is  necessary  that  the  patient  should  be  kept  warm,  and 
at  an  equable  temperature  day  and  night.  The  body  should 
be  covered  with  flannel  or  woollen  next  the  skin,  and  a  flannel 
bandage  should  surround  the  abdomen.  Chills  and  damp  are 
especially  to  be  avoided,  for  exposure  to  them  may  seriously 
aggravate  the  mischief.  During  cold  weather  the  patient  should 
■not  leave  the  house. 

As  the  condition  improves,  this  discipline  may  be  relaxed, 
and  gradually  the  patient  may  be  allowed  to  go  out  and  take 
moderate  exercise ;  but  until  considerable  improvement  has 
taken  place  he  should  be  extremely  careful  in  this  respect.  It 
is  desirable  to  keep  much  in  the  recumbent  posture,  as  mecha¬ 
nical  rest  for  the  bowels  is  a  most  important  element  in  the 
treatment.  It  might  be  well,  if  possible,  for  the  patient  to 
reside  during  the  cold  months  of  the  year  in  some  of  the  milder 
and  more  sheltered  parts  of  the  country,  and  perhaps  near  the 
/seaside  of  the  south  coast.  The  care,  attention,  comforts, 
nursing,  and  good  food  of  a  home,  however,  are  more  important 
:fchan  any  benefit  to  be  gained  from  such  changes  as  may  be 
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derived  from  removal  to  different  localities  in  the  United 
Kingdom,  where  home  advantages  might  be  wanting.  As  the 
diarrhoea  diminishes,  the  condition  of  the  excreta  improves, 
and  strength  is  regained,  the  diet  may  be  more  varied  and 
out-of-door  exercise  more  freely  taken.  But  long  after  re¬ 
covery  is  apparently  complete,  the  greatest  care  must  be  taken 
to  avoid  errors  in  diet,  over-fatigue,  or  exposure  to  extremes  of 
temperature,  or  a  relapse  may  take  place.  It  is  desirable  that 
the  stay  in  Europe  should  be  prolonged,  especially  after  re¬ 
covery  from  severe  attacks,  beyond  one  Indian  hot  season  at 
least,  and  it  may  be  necessary  to  defer  return  to  India  for 
another  year. 

Drugs  will  do  little  good  if  strict  dietetic  and  hygienic 
rules  are  not  most  carefully  and  continuously  observed.  Under 
the  impression — derived  chiefly  from  the  appearance  of  the 
evacuations — that  the  liver  is  mainly  at  fault,  it  is  sometimes 
deemed  expedient  to  administer  cholagogues  or  alteratives. 
This,  I  think,  is  unnecessary,  as  there  is  not  sufficient  ground 
for  supposing  that  the  liver  is  specially  at  fault.  The  chief 
indication  is  to  restore  the  healthy  functions  of  the  bowel  by 
giving  it  rest,  to  promote  absorption,  and  delay  the  expulsion 
of  its'contents.  This  we  may  hope  to  effect  by  introducing 
only  bland,  unirritating,  and  nutrient  fluids,  by  allaying  irri¬ 
tation  and  checking  excited  action,  and  by  administering  such 
remedies  as  may  tend  to  improve  the  general  health. 

To  allay  the  irritable  state  of  the  bowels,  the  compound 
ipecacuanha  powder,  in  combination  with  bismuth,  quinine, 
and  alkalies,  may  prove  useful ;  where  the  motions  are  fluid, 
copious,  and  frequent,  tannin  or  gallic  acid  maybe  given  in 
combination  with  Dover’s  powder.  Sulphate  of  copper  with 
opium  has  been  recommended.  Dilute  nitric  and  muriatic 
acids  in  combination  with  opium  have  been  found  beneficial 
where  other  remedies  have  failed.  Nitrate  of  silver  is  some¬ 
times  given,  but  I  have  not  found  it  to  produce  very  satisfac¬ 
tory  results. 

Counter-irritation  over  the  abdomen  by  sinapisms  or  tur¬ 
pentine  stupes  is  useful.  Opiate  and  small  demulcent  injec¬ 
tions  are  often  efficacious  in  allaying  the  irritability  of  the 
bowel  and  giving  rest ;  hypodermic  injection  of  morphia  may 
be  tried  if  opiates  do  not  agree,  but  I  have  not  found  it  neces¬ 
sary  to  resort  to  them.  Opiates  are  sometimes  objected  to  on 
aecount  of  their  interference  with  the  secretions  ;  but  this  is,  I 
believe,  a  groundless  objection.  The  colour  of  the  evacuations 
need  not  prevent  their  use,  and  the  rest  and  quiet  that  they  give 
may  be  of  importance.  Mucilaginous  decoctions  or  infusions, 
such  as  those  prepared  from  the  fresh  bael  fruit,  or  from  the 
isophgool  ( Plantago  Isophgoola),  the  seeds  of  which  are  often 
given" with  good  effect  by  the  natives  of  India  for  the  sake  of 
the  mucilaginous  envelope.  Solution  of  gum,  water  arrow- 
root,  etc.,  may  be  beneficial  for  their  soothing  and  nutrient 

properties.  , 

The  preparations  of  iron  are  often  useful  m  controlling  the 
diarrhoea  and  in  improving  the  condition  of  the  blood.  The 
iron  alum  in  doses  of  four  or  five  grains,  the  citrate  or  the 
potas.  tart,  of  iron,  in  three-  to  five-grain  doses,  in  some 
aromatic  water,  two  or  three  times  a  day,  are  good  forms  in 
which  it  may  be  giveu ;  and  it  may,  viewing  the  malarious 
origin  of  so  many  of  the  cases,  be  well  to  combine  quinine 
with  the  iron.  Two  or  three  grains  of  quinine  with  three  or 
four  of  Dover’s  powder,  and  three  or  four  of  bismuth,  may 
be  given.  In  the  earlier  stages  of  the  disease,  where  there  is 
hepatic  and  portal  congestion,  ipecacuanha  in  large  doses— 
ten  to  twenty  grains — may  cut  short  the  state  which  would 
have  passed  into  diarrhoea.  This,  however,  is  quite  inapplicable 
to  the  disease  in  its  more  developed  stages.  I  have  found  some 
cases  which  were  aggravated  by  a  state  of  portal  congestion 
improve  rapidly  after  a  few  doses  of  a  saline  apeiient. 

As  recovery  progresses,  preparations  of  quinine,  iron,  and 
other  tonics  are  beneficial.  A  visit  to  some  of  the  Con¬ 
tinental  health-resorts  may  be  of  advantage  in  expediting 
recovery,  not  only  for  the  sake  of  the  waters,  chalybeate  or 
others,  but  for  that  important  element  in  recovery  from  nearly 
all  chronic  diseases,  “change,”  and  for  the  regulated  and 
physiologically  correct  life,  and  the  mental  tone  imparted  by 
the  determination  to  get  well. 

The  use  of  drugs  will  be  modified  by  the  peculiar  circum¬ 
stances  of  each  case,  but  I  think  that,  generally,  the  plan  I  have 
suggested  will  prove  successful  in  cases  that  have  not  advanced 
too  far.  Where  emaciation  has  made  great  progress,  where  the 
tongue  is  always  red,  smooth,  and  glazed,  the  mouth  dry  or 
aphthous,  the  diarrhoea  constant,  and  the  exhaustion  great, 
one  cannot  but  feel  great  anxiety  and  uncertainty  as  to  the 
result,  though  it  is  seldom  necessary  to  declare  a  case  hopeless. 
The  diarrhoea  may  disappear  in  this  condition,  giving  a  delusive 
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appearance  of  improvement,  which  is  not  unfrequently  the  pre¬ 
cursor  of  death.  Happily,  a  number  of  chronic  diarrhoea 
cases  of  the  character  I  have  been  describing  have  a  favourable 
termination,  and  they  are  so  in  proportion  to  the  care  in  which 
the  patient  adheres  to  the  plan  of  treatment  laid  down  for 
him  ;  and  I  would  emphatically  repeat  that  strict  adherence 
to  simple  milk  for  a  long  period— it  may  he  for  months— will 
often  prove  of  more  value  than  medication  of  any  kind. 

I  would  only  add,  in  conclusion,  that  in  these  cases  the 
fresh  bael,  taken  early  in  the  morning  in  the  form  of  mixture, 
or  sherbet,  as  it  is  given  in  India,  will  often  have  good  effect. 
A  remedy  that  has  often  produced  good  results  in  India 
could  hardly  fail  to  do  so  here  ;  but  of  course  it,  like  all 
other  mere  drugs,  is  altogether  of  secondary  importance  to  the 
dietetic  and  hygienic  measures  I  have  tried  to  describe. 

I  will  now  relate  the  details  of  some  cases  illustrative  of  the 
diseases  I  have  just  been  considering. 

Case  1. — Chronic  Dysentery .  [London.') 

C.  H.,  aged  thirty ;  December  7,  1880.  Has  been  at  Manilla 
since  1872,  though  away  at  times.  Had  dysentery  and  fever 
after  six  years  of  health.  Returned  to  England  in  1879. 
Went  out  again  in  1880,  but  had  to  leave  in  three  weeks,  with 
return  of  dysentery  and  diarrhoea.  He  is  pallid,  anaemic,  and 
emaciated.  Passes  blood  and  mucus,  and  loose  feculence. 
Tongue  clean,  not  smooth.  Bowel  thickened.  Functions 
otherwise  healthy.  Argent,  nit.  injection  gr.  ij.  ad  5j. 
Ipecac,  gr.  j.,pulv.  rhei  gr.  ij.,  pulv.  hyd.  gr.  j.,  in  pil.  every 
fourth  night.  Warm  clothing.  To  take  only  milk,  or  milk 
diluted  with  soda-  or  lime-water.  Mist,  belae,  mane. 

December  14.  Has  followed  the  instructions  as  to  diet 
closely.  The  only  solids  eaten  in  the  first  three  or  four  days 
have  been  a  little  fish  and  a  few  small  pieces  of  biscuit ;  found 
that  taking  about  a  dessert -spoonful  of  whisky  in  a  claret- 
glass  of  water  two  or  three  times  a  day  almost  put  a  stop  to  a 
slight  feeling  of  nausea  and  faintness  which  at  first  was 
troublesome.  For  the  first  two  days  he  had  loose  stools  twice  a 
day,  accompanied  by  a  little  blood  and  mucus,  but  since  then 
only  one,  the  quantity  of  blood  and  mucus  both  decreasing  ; 
yesterday  and  to-day  the  former  were  entirely  absent  and  the 
mucus  only  in  very  small  quantity.  The  stools  for  four  days  have 
been  nearly  quite  formed,  and  the  faeces  much  larger  than  any 
passed  for  more  than  two  years.  Since  the  second  day  has 
suffered  from  a  constant  pain  in  the  pit  of  the  stomach,  like 
indigestion,  or  as  if  the  stomach  were  filled  with  wind  which 
refused  to  be  expelled.  The  stomach  is  painful  on  pressure. 
This  he  had  often  felt  before,  but  found  relief  in  taking  food. 
The  injection  argent,  nit.  was  used  once,  and  it  caused  little 
pain,  but  the  inconvenience  of  using  it  was  so  great  that  he 
discontinued  it.  He  has  had  less  irritation  about  the  anus, 
and  any  pain  he  felt  in  the  lower  bowels  has  been  evidently 
caused  by  flatulence.  In  weight  he  fell  from  10  st.  5  lbs.  to 
10  st.  2  lbs.  in  twenty-four  horns,  and  has  remained  stationary 
at  that  since;  still  feels  rather  exhausted  about  five  in  the 
afternoon,  but  thinks  not  more  so  than  when  on  ordinary 
diet.  Has  been  walking  two  or  three  miles  daily,  but  has  not 
ridden. 

December  31. — Is  much  better;  all  symptoms  of  diarrhoea 
and  dysentery  have  ceased.  He  is  taking  two  to  three  quarts 
of  milk  daily,  and  no  other  food. 

January  6,  1881.— Is  feeling  very  well.  Had  no  more 
dysenteric  motions.  There  is  still  some  thickening  about 
sigmoid  flexure  of  colon.  Stools  are  formed.  To  continue  thq 
bael  every  morning.  May  add  a  little  solid  food  to  the  milk 
on  which  he  has  lived  almost  entirely  lately.  To  take  gr.  iij. 
of  potass,  tart,  of  iron  twice  a  day.  ° 

A  few  days  later  he  wrote  to  ask  permission  to  go  to  South 
America,  apparently  feeling  quite  well.  Permission  granted 
with  caution  as  to  diet. 

Case  2.— Chronic  Dysentery ,  with  Enlarged  Spleen.  (Calcutta  ) 
(Dr.  McConnell.) 

R.,  Mahomedan,  aged  twenty-five,  admitted  into  Medical 
College  Hospital  on  April  23,  1879;  died  June  30.  Had 
been  suffering  from  enlargement  of  spleen  and  intermittent 
fever  for  three  months,  with  occasional  attacks  of  dysentery 
Emaciated;  skin  dry  and  harsh  ;  conjunctiva;  amende;  ton 'me 
moist,  coated  with  white  fur ;  pulse  quick  and  feeble.  °No 
enlargement  of  liver,  but  the  spleen  descends  nearly  to  umbili¬ 
cus.  For  five  days  after  admission  the  fever  was  distinctly 
quotidian,  and  there  was  no  bowel  trouble.  After  the  fifth 
day  the  temperature  fell  to  normal,  and  the  patient  began  to 
improve  in  condition.  On  the  sixteenth  day  after  admission 
dysentery  set  in  with  a  recurrence  of  the  old  symptoms,  and  he 


now  began  to  pass  eight  to  ten  stools  in  the  twenty-four 
hours,  the  evacuations  consisting  of  rosy  mucus  and  blood. 

May  15. — Eight  stools  in  last  twenty-four  hours;  loose, 
bilious,  and  containing  gelatinous  mucus  and  blood. 

30th. — Better;  only  one  stool  during  the  last  twenty-four 
hours,  and  purely  feculent. 

Continued  well  and  slowly  gaining  strength  until  June  23, 
when  another  relapse  of  the  dysentery  occurred.  From  this 
time  to  death  the  disease  was  unabated  and  unchecked  by 
treatment.  Fourteen  or  more  stools  in  the  twenty-four 
hours,  with  rosy  or  shreddy  mucus  and  blood.  He  died,  quite 
exhausted  and  worn  out,  on  June  30. 

Treatment. — While  the  fever  lasted,  cinchona  alkaloids  in 
seven-  to  ten-grain  doses,  with  bismuth  and  soda,  were  pre¬ 
scribed.  When  the  dysenteric  symptoms  set  in,  twenty-grains 
of  pulv.  ipecac,  were  given  at  bedtime  ;  Dover’s  powder,  soda 
and  bismuth,  each  gr.  v.  t.  d.  Latterly,  catechu  and  opium 
or  koorchi  mixture,  anodyne  enemata,  lead  and  opium  pill. 

Post-mortem  Examination  (July  1,  1879  ;  fifteen  hours  and  a 
half  after  death). — Body  greatly  emaciated.  Brain  and  mem¬ 
branes  anaemic.  Peritoneum  healthy.  Liver  a  little  shrunken ; 
surface  slightly  rough ;  substance  mottled  on  section ;  the 
interlobular  tissue  thickened  ;  the  lobules  prominent,  and  the 
hepatic  cells  composing  them  fatty  in  parts,  in  others  darkly 
pigmented  and  ecchymosed.  No  reaction  with  iodine.  Weight 
of  liver  2  lbs.  4  ozs.  G-all-bladder  half  full ;  bile  thin,  of  a 
turmeric-yellow  colour,  and  measures  about  half  an  ounce. 
Spleen  enlarged ;  capsule  thick  and  opaque ;  substance  very 
dark  and  soft ;  proper  structure  almost  undistinguishable ; 
weight  1  lb.  2  ozs.  Kidneys  a  little  atrophied.  Stomach 
small ;  mucous  membrance  slightly  corrugated,  pale,  and 
ansemic.  The  mucous  membrane  of  the  small  intestine  has 
a  slate-grey  colour  in  the  duodenum  and  jejunum.  The 
ileum  shows  patches  of  recent  vascularity.  No  affection  of 
the  glandular  structures.  The  mucous  membrane  of  the 
large  intestine  from  the  caecum  to  the  anus  exhibits  dark, 
gunpowder-Hke  pigmentation  in  smaller  and  larger  patches 
— the  sites  evidently  of  old  ulceration.  Here  and  there 
the  gut  is  puckered  by  firm  cicatrices  or  ulcers  partially 
healed.  The  ulcers  are  found  chiefly  on  the  descending  colon, 
sigmoid  flexure,  and  rectum.  They  are  all  small,  superficial, 
with  sharp-cut,  punched- out  edges,  their  margins  surrounded 
by  a  ring  of  pigmentation,  their  bases  of  rosy-pink  colour 
and  ecchymosed.  They  all  possess  a  more  or  less  indolent, 
weak,  unhealthy  character.  The  rectum  shows  serpiginous 
ulceration  of  the  same  type.  The  muscular  coat  of  the  bowel 
is  thickened  here,  but  throughout  the  rest  of  the  intestine  all 
the  coats  are  thinned  and  atrophic.  The  mesenteric  glands  are 
all  a  little  enlarged  and  hypersemic.  The  stomach  contains 
about  six  ounces  of  milky  fluid,  yellow-coloured  from  admixture 
with  bile.  In  the  small  intestine  about  the  same  quantity  of 
offensive,  clay-coloured  fluid  was  found ;  and  in  the  large  gut 
also  some  offensive  serous- looking  fluid. 

Case  3. — i Chronic  Dysentery. 

Mrs.  H.,  aged  forty-one,  wife  of  an  Indian  officer,  seen  with 
Dr.  Theodore  Williams,  November  10,  1879. 

History. — Had  had  eight  children  rapidly ;  and  was  much 
weakened  by  long  residence  in  India,  where  on  several  occa¬ 
sions  she  had  attacks  of  dysentery,  also  cough  and  expectora¬ 
tion,  with  well-marked  signs  of  phthisical  consolidation  of 
the  left  lung,  for  nearly  eight  years.  Was  much  troubled  by 
menorrhagia .  F  or  the  last  month  has  had  persistent  dysentery, 
the  motions  being  frequent,  accompanied  by  much  tenesmus. 
The  motions  were  scybalous,  and  accompanied  by  much  blood. 
Tongue  foul.  Patient  greatly  emaciated.  Pulse  weak,  but 
normal  in  frequency.  Temperature  normal.  A  well-marked 
area  of  tenderness  and  thickening,  about  the  size  of  a  crown, 
could  be  made  out  in  left  iliac  region,  over  the  sigmoid  flexure. 
Some  tenderness  was  also  observable  in  the  right  iliac  fossa. 
V arious  remedies  had  been  tried — such  as  ipecacuanha  in  large 
doses,  starch -and -opium  injections,  sulphate  of  copper  and 
other  astringents, — but  had  failed. 

To  have  oil  of  turpentine,  ten  minims  in  capsule,  three 
times  a  day.  A  week  later  the  tenesmus  and  blood  had  quite 
disappeared,  and  the  motions,  though  loose,  were  nearly 
natural. 

Case  4 . — Chronic  Dysentery,  with  Multiple  Abscesses  of 
Liver,  etc. 

(Dr.  McConnell.) 

.  R  j  a  Hindoo  male  coolie,  aged  twenty -five,  was  admitted 
into  Medical  College  Hospital  on  November  28,  1873.  Re¬ 
states  that  almost  six  months  ago  he  suffered  much  from 
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“diarrhoea,”  from  which,  however,  he  completely  recovered, 
and  has  been  weil  until  the  last  eight  days,  when  an  attack  of 
dysentery  had  come  on,  and  he  is  now  passing  ten  or  twelve 
stools  in  the  twenty-four  hours.  Is  much  emaciated ;  pulse 
weak,  soft,  132  ;  temperature  99-8°.  There  is  pain  all  over 
the  abdomen,  and  tenderness  on  pressure,  especially  over  the 
sigmoid  flexure.  The  spleen  and  liver  can  both  be  felt  enlarged, 
and  on  pressure  tender.  The  stools  are  from  ten  to  twelve  in 
number  in  the  twenty-four  hours,  passed  with  a  good  deal  of 
pain  and  straining.  They  consist  of  a  little  thin  fseculent 
matter,  with  a  good  deal  of  rosy  and  shreddy  mucus.  His 
condition  did  not  improve  in  spite  of  varied  treatment,  and, 
two  days  after  admission,  bronchitis  with  a  good  deal  of 
congestion  of  the  lower  lobes  of  both  lungs  setting  in,  pros¬ 
trated  him  still  more.  He  thus  died  exhausted  on  October  7, 
1873. 

Treatment. — Dover’s  powder  with  bismuth  and  soda  three 
times  a  day,  with  a  stimulating  expectorant  mixture  every 
three  hours,  anodyne  enemata,  etc. 

Post-mortem  Examination  (October  8,  1873 ;  twenty-two 

hours  after  death). — Body  emaciated.  Rigor  mortis  only  pre¬ 
sent  in  the  lower  extremities.  Brain  and  membranes  pale  and 
anaemic  ;  slightly  softened  in  consistency.  Lungs  :  Hypostatic 
pneumonia  of  both  bases  ;  general  congestion.  Heart:  Nothing 
remarkable ;  peritoneum  healthy ;  no  fluid.  Liver  large  ;  sur¬ 
face  irregular,  ^presenting  a  series  of  circumscribed,  yellowish- 
red,  slightly  projecting  nodules,  which  occupy  chiefly  the  upper 
surface  of  the  right  lobe,  and  a  few  also  in  the  left  lobe.  These 
vary  in  size  from  a  pea  to  a  pigeon’s  egg,  and  on  section  are 
seen  to  be  distinctly  circumscribed  abscesses,  containing  from 
a  few  drops  to  nearly  a  drachm  of  thick,  greenish-yellow  pus ; 
each  is  surrounded  by  a  dark,  well-marked  hypersemic  zone. 
The  liver-substance  is  abnormally  soft,  and  exhibits  throughout 
similar  circumscribed  suppurating  foci ;  in  addition  to  which 
there  are  numerous  circumscribed  points  of  so-called  “red 
softening”  (acute  inflammation  running  into  suppuration). 
No  reaction  given  with  iodine.  Weight  of  liver  3  lbs.  13  ozs. 
Gall-bladder  contains  about  half  an  ounce  of  thick  brownish- 
yellow  bile  ;  ducts  free.  Spleen  large  and  heavy ;  the  capsule 
in  parts  thickened ;  substance  moderately  firm,  dark  reddish- 
brown  ;  trabecular  structure  well  marked ;  weight  1  lb.  2  ozs. 
Kidneys  a  little  fatty,  particularly  the  cortical  structure  ; 
nothing  else  remarkable.  Stomach  small ;  mucous  membrane 
corrugated,  pale ;  that  of  the  whole  of  the  small  intestine 
also  pale;  no  affection  of  the  glandular  structures.  The 
mucous  membrane  of  the  large  intestine  from  caecum  to  anus 
presents  an  almost  continuous  series  of  transversely  placed 
dysenteric  ulcers  :  the  surfaces  of  some  are  covered  by  dark, 
shreddy  and  easily -detached  sloughs  ;  the  majority,  however, 
are  quite  bare  and  raw-looking,  exposing  freely  the  muscular 
coat.  The  sub-mucous  tissue  is  here  and  there  irregularly  pus- 
infiltrated,  and  throughout  thickened.  The  ulcers  become  larger 
and  more  numerous  as  the  rectum  is  approached.  The  sur¬ 
rounding  unaffected  mucous  membrane  is  thick,  and  for  the 
most  part  pale  or  having  but  a  faint  rosy  blush.  Many  of 
the  ulcers  seem  to  be  of  considerable  standing-,  presenting  an 
indolent  condition,  with  pigmented  edges.  The  mesenteric 
glands  are  slightly  enlarged  and  soft. 

Case  5. — Liver-Abscess  and  Chronic  Dysentery  and  Diarrhoea. 

(With  Mr.  Adams.) 

M.  J.  &.,  aged  forty-five,  a  man  of  temperate  habits.  Had 
two  attacks  of  dysentery  during  the  last  year  in  Afghanistan, 
and  was  left  behind  at  Safed  Jung  when  his  regiment  marched 
to  J  ellalabad. 

The  second  attack  was  slighter  than  the  first,  and  occurred 
on  the  march  down-country.  On  both  occasions  he  complained 
of  severe  pain  over  the  edg-e  of  the  liver,  particularly  just 
below  the  region  of  the  gall-bladder,  and  behind  under  the 
short  ribs. 

Since  the  last  attack  he  has  constantly  been  ailing,  now  from 
ague,  again  from  diarrhoea,  and  occasionally  from  both  together. 
Occasionally  pills  and  aperient  draught  were  prescribed,  but 
up  till  his  arrival  in  Bangalore  in  October  he  was  not  put  under 
any  regular  course  of  treatment.  On  the  day  of  his  arrival  at 
Bangalore  he  had  rather  a  severe  attack  of  fever,  and  the 
diarrhoea  increased  in  severity,  the  motions  being  frequent, 
light-coloured,  frothy,  and  accompanied  by  a  good  deal  of 
pain  both  in  the  bowels  and  anus.  The  pain  over  the  edge  of 
the  liver  also  became  much  more  severe  ;  his  appetite  also 
failed,  and  his  nights  became  restless  and  disturbed.  At  first 
ordered  him  a  bitter  tonic,  but  on  the  23rd,  after  consultation, 
prescribed— ipecac,  co.  gr.  xx.,  hyd.  c.  creta  gr.  xij.,  sod. 
bicarb,  gr.  xx.,  pulv.  iv.,  one  night  and  morning  ;  also  R.  Acid. 


nit.  mur.  dil.  5iss.>  tr.  aurantii  5iv.,  inf.  calumbae  gviij .,  m. ; 
one  tablespoonful  two  or  three  times  daily. 

These  he  continued  to  take,  but  with  no  apparent  benefit ; 
on  the  contrary,  he  is  becoming  weaker  day  by  day.  His 
motions  frequent,  very  loose,  light-coloured,  and  frothy. 
Taste  and  appetite  gone.  Sent  to  England.  (The  above  is  an 
abstract  of  his  case.) 

I  saw  him  on  December  18,  1880,  with  Mr.  Adams.  He 
had  arrived  at  Southampton  on  the  15th,  and  came  to  London 
on  December  18  ;  was  much  fatigued  by  the  journey.  He 
was  emaciated  and  sallow;  his  skin  hot;  pulse  rapid,  130, 
feeble  ;  tongue  dry,  smooth,  glazed ;  bulging  and  fluctuation 
behind  eighth  and  ninth  ribs  ;  side  greatly  enlarged ;  a  large 
liver-abscess  was  pointing  and  near  the  surface  ;  no  abdominal 
pain  except  over  the  edge  of  the  liver. 

Next  morning  (December  19),  after  rest  and  sleep  induced  by 
a  morphia  draught,  the  abscess  was  opened,  under  strict  anti¬ 
septic  precautions,  by  Mr.  Adams,  assisted  by  Mr.  S.  Watson, 
who  made  a  free  incision  between  the  ninth  and  tenth  ribs,  in  a 
line  corresponding  to  posterior  fold  of  axilla.  The  matter  was 
near  the  surface,  and  one  pint  of  thick  pus,  with  clots  of  thicker 
pus,  was  evacuated.  The  edge  of  tenth  rib  was  found  to  be 
necrosed,  and  a  drainage-tube  was  inserted.  He  was  relieved 
by  the  operation :  his  temperature  fell ;  his  breathing,  which 
had  been  much  oppressed,  was  relieved. 

On  May  3  the  dressings  were  changed.  The  discharge 
through  the  drainage-tube  was  free,  but  thick ;  no  putrefaction. 
He  slept  fairly,  and  took  nourishment  well.  The  bowels  acted 
occasionally ;  the  excreta  were  fluid  and  very  offensive. 

On  the  25th  he  died  rather  suddenly,  after  some  symptoms 
of  orthopnoea.  There  had  been  an  increase  in  the  discharge, 
with  some  blood. 

The  post-mortem  examination  took  place  on  December  27, 
at  9  a.m.  The  right  lung  was  condensed  by  pressure  into  a 
dense,  impervious  mass,  the  lower  part  adherent  to  the  dia¬ 
phragm.  The  left  lung  was  healthy.  The  heart  was  healthy, 
but  the  right  ventricle  contained  a  firm  white  clot,  moulded 
into  the  pulmonary  artery  and  extending  into  both  divisions 
for  two  inches  or  so.  The  right  pleura  contained  a  quantity 
of  recent  lymph.  The  diaphragm  was  adherent  to  the  liver 
below,  the  lung  and  the  thoracic  wall  above.  The  liver  was 
fatty,  but  it  contained  only  one  abscess,  which  had  contracted 
to  the  size  of  a  small  orange.  The  liver  was  closely  adherent 
to  the  parietes  ;  and  the  aperture  between  the  ninth  and 
tenth  ribs  opened  directly  into  the  cavity,  which  was  lined 
with  flocculent,  semi-puriform  lymph.  The  spleen  was  about 
twice  the  normal  size,  and  rather  soft.  Kidneys  apparently 
healthy. 

A  careful  examination  was  made  of  the  morbid  parts  by  Mr. 
Alban  Doran,  of  the  Royal  College  of  Surgeons,  and  the 
following  is  his  report : — 

“December  29,  1880. — I  have  examined  the  intestine 
to-day.  1.  The  valvulae  conniventes  are  absolutely  normal, 
excepting  in  the  lower  part  of  the  ileum  where  they  are  nearly 
effaced ;  there  they  are  deeply  congested.  2.  The  mus¬ 
cular  and  mucous  and  sub-mucous  coats  of  the  transverse 
colon  are  much  thinner  than  normal ;  in  the  ascending  colon 
there  is  atrophy  of  the  same  coats,  but  to  a  less  marked 
degree.  3.  The  appearance  of  the  mucous  membrane  is  so 
altered  by  decomposition  that  the  slaty  colour  characteristic 
of  amyloid  degeneration  cannot  be  distinguished.  4.  Peyer’s 
patches  have  almost  entirely  disappeared.  In  the  middle  of 
the  ileum  large  shreds  of  desquamating  mucous  membrane 
hang  into  the  lumen  of  the  intestine.  Some  of  these  shreds  are 
discoloured,  others  quite  dead-white,  precisely  like  the  epi¬ 
dermis  when  desquamating  from  sunburn  or  after  scarlatina. 
5.  There  are  a  few  superficial  ulcers  in  the  sigmoid  flexure,  but 
not  elsewhere.  The  mucous  membrane  of  the  rectum  is 
abnormally  puckered.  6.  The  muscular  coat  of  the  rectum  is 
much  thickened.  7.  There  appears  to  have  been  contraction 
between  the  descending  colon  and  the  sigmoid  flexure,  but  the 
intestine  had  been  opened  when  I  examined  it.  8.  Weight 
of  livre  and  adherent  part  of  thoracic  wall  6  lbs.  11  ozs. 
9.  The  liver- substance  is  pale  and  very  soft  and  greasy. 

“  Looking  at  the  specimen  from  the  thoracic  aspect,  with  the 
diaphragm  placed  in  its  normal  position,  and  then  passing  a 
catheter  through  the  wound  in  the  chest  into  the  abscess- 
cavity,  none  of  the  catheter  can  be  seen,  and  it  appears  to  run 
clean  into  the  liver.  Hence,  as  you  say,  the  lower  part  of  the 
diaphragm,  with  a  reflection  of  pleura,  must  have  become  fused 
to  the  liver  and  the  chest-wall.  About  one  inch  and  a  half  of 
the  tenth  rib  is  necrosed  and  denuded  of  periosteum ’ 

This  is  a  very  instructive  case.  The  previous  history  ap¬ 
peared  to  point  to  the  dysentery  and  diarrhoea  as  the  cause  of 
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the  abscess ;  an  example,  in  short,  of  multiple  pysemic  liver- 
abscess.  It  proved,  however,  to  be  a  single  abscess,  and  the  con¬ 
traction  of  the  cavity,  after  the  removal  of  more  than  a  pint 
of  pus,  was  most  remarkable.  The  effusion  of  lymph  m  the 
pleural  cavity  and  on  the  surfaces,  and  generally  in  the 
vicinity  of  the  abscess,  was  very  remarkable,  especially  seeing 
that  antiseptic  precautions  were  carefully  observed  at  the  time 
of  operation  and  during  subsequent  dressing.  The  fibrinous 
coagula  in  the  pulmonary  artery  no  doubt  accelerated,  if 
they  did  not  cause,  death. 

There  was  no  peritonitis  ;  and  the  disease  of  the  bowels  was 
rather  that  of  atrophy  and  degeneration  than  of  ordinary 
dysentery. 

The  case  is  interesting  and  instructive,  especially  in  regard 
to  the  liver-abscess  and  the  state  of  degeneration  of  the 
intestines. 


CROONIAN  LECTURES. 

ON  THE 

INFLUENCE  OF  THE  CIRCULATION  UPON 
THE  NERVOUS  SYSTEM. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 
By  WALTER  MOXON,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at, 

Guy’s  Hospital. 


Lecture  I. — Part  II. 


But  I  am  almost  forgetting  in  this  digression  that  I  may  be 
asked  for  some  proof  that  the  arrangements  which  I  have 
described  as  a  lock  in  the  cerebral  circulation  do  actually 
lead  to  the  obstruction  and  delay  of  the  venous  current 
which  we  are  assuming  they  are  designed  for.  How,  upon 
this  question  there  is  a  very  curious  and  very  interesting 
kind  of  evidence  to  show  that  throughout  life  the  blood  is 
held  up  at  the  mouths  of  the  cerebral  veins,  and  this  evidence 
is  in  the  so-called  Pacchionian  glands  or  bodies.  If  we  look 
at  this  drawing  of  the  venous  system  of  the  top  of  the  brain 
in  an  elderly  person,  we  see  that  around  the  points  at  which 
the  veins  enter  the  longitudinal  sinus  there  are  a  number  of 
knots  of  fibrous  tissue,  the  nature  of  which  has  given  rise 
to  much  inquiry  and  speculation  from  time  to  time.  These 


bodies  may  be  more  or  fewer  in  number,  greater  or  small 
in  size,  may  even  be  so  large  as  to  penetrate,  and  ev< 
pei f orate,  the  skull  by  their  increase,  but  they  a 
always  there  in  subjects  above  three  years  old,  and 
is  important  to  notice  that  they  increase  as  age  pro°resse 
and  are  always  attended  by  a  thickened  state  of  the  pi; 
arachnoid  membrane  around  the  points  where  they  tal 
then-rise  in  this  membrane,  and  that  they  always  appe; 
about  the  endings  of  the  great  cerebral  veins  in  the  lono 
tudmal  sinus,  and  chiefly  around  the  posterior  cerebr 
T eu  understand  the  signification  of  these  bodies,  ar 
°  1C^,enmg  of.  the  merQbrane  around  them,  we  mi 

reflect  that  the  opposition  of  the  currents  in  the  sinus  has  tl 
same  effect  as  the  meeting  of  the  Thames  with  the  waters 
the  Channel  at  the  rising  of  the  tide.  The  consequence, 
the  case  of  the  Thames  or  any  tidal  river,  is  that  a  tide 
felt  for  a  certain  distance  up  the  river;  and,  if  it  be  high, 
floods  the.  low-lying  districts,  ceasing  to  have  any  influem 
at  a  certain  distance  from  the  mouth  of  the  river  In  In 
the  same  way  the  quasi-tidal  obstruction  in  the  veins  tel 
most  near  the  mouth  of  the  vein,  and  especially  most  on  tl 
feebler  current  at  the  side  of  the  vein,  which  feebler  currei 
receives  the  latest  small  branches  from  the  membranes  t 
obstruction  damming  up  the  last  small  branches  entire! 
wnen  it  merely  impedes  the  flow  in  the  branches  that  fS 
the  freer  current  in  the  middle  of  the  vein.  Now  a  chron 
delay  in  venous  blood  tends  to  cause  increase  and  thickenir 
of  the  lower  forms  of  texture,  such  as  fibrous  tissue.  Coi 
spicuous  examples  both  of  thickening  and  of  tuft-like  prowl 
may  te  seen  on  the  capsules  of  the  liver  and  spleen  in  hi 
disease  and  m  cirrhosis.  In  some  cases  of  very  chronic  an 
yet  severe  obstruction  of  the  mitral  valve  I  have  seen  tl 
serous  covering  of  the  liver  thickened  and  io”ded  w“ 


bodies  which  were  exactly  like  in  all  points  to  the 
“Pacchionian  glands.”  It  was  this  observation,  in  fact, 
that  suggested  to  me  the  explanation  of  the  Pacchionian 
glands  that  I  am  giving,  which  is,  that  around  the  mouths 
of  the  cerebral  veins  in  the  tidal  area,  if  I  may  so  call  it, 
arise  proofs  of  protracted  delay  of  venous  blood,  in  the  form 
of  thickening  of  the  fibrous  membrane  and  development 
of  fibrous  tufts,  which  are  the  Pacchionian  glands,  whose 
causation  has  long  been  a  puzzle  to  observers.  No  such 
bodies  gre  ever  found  about  the  points  of  exit  of  the  veins 
at  the  base  of  the  brain. 

I  will  ask  you  now  to  direct  your  attention  to  the  last 
particular  of  the  anatomical  part  of  my  subj  ect,  and  to  con¬ 
sider  the  curious  opening  at  the  apex  of  the  fourth  ventricle, 
which  forms  the  means  of  communication  between  the 
interior  of  the  cerebral  ventricles  and  the  subarachnoid 
space  of  the  spinal  canals.  It  is  through  this  opening  that 
the  cerebro-spinal  liquid  is  driven  or  drawn  to  or  from  the 
cerebral  ventricles  by  the  action  of  the  choroid  plexuses, 
and  thus  a  principal  part  of  the  escapement  system  of  the 
cerebral  circulation  is  put  in  operation.  None  of  our  works 
on  anatomy  bestow  more  than  a  trivial  and  passing  notice  on 
this  opening,  reading  as  if  the  author  had  never  seen  it. 
The  edition  of  “  Quain’s  Anatomy  ”  that  I  learnt  from  spoke 
of  the  opening  as  “  generally  ”  present,  and  the  last  edition, 
merely  says  that  there  is  such  an  opening,  as  pointed  out 
by  Magendie.  But  surely,  throughout  the  entire  frame,  and 
amongst  all  the  wonderful  adaptations  by  which  the  liquids 
and  solids  of  the  body  are  actuated  to  their  mutual  duties, 
there  is  no  spot  more  worthy  of  close  attention  than  this 
curious  aperture  of  escapement  situated  immediately  above 
the  very  centre  of  life,  and  of  essential  service  to  that 
centre.  Shall  I  be  forgiven  if  I  take  time  to  describe  the 
anatomy  of  the  part  with  some  care  ?  It  deserves  the  atten¬ 
tion  of  the  physiologist,  even  if  only  because  the  sudden 
change  of  character  of  the  surfaces  which  communicate  at 
the  opening  is  as  remarkable  as  the  difference  of  the  sur¬ 
faces  which  meet  at  the  fimbriated  opening  of  the  Fallopian 
tubes.  For  the  interior  of  the  fourth  ventricle  is  lined  at 
the  floor  and  sides  with  ependyma,  or  proper  lining  of  cere¬ 
bral  ventricles,  and  this  has  upon  its  surface  a  layer  of  thick, 
close-set  epithelium,  whose  cells  are  of  irregular  cubical 
shape  and  very  conspicuous,  whereas  the  subarachnoid 
space  is  entirely  without  lining,  membrane,  or  epithelial 
covering.  The  change  from  the  one  character  of  surface  ti> 
the  other  occurs  very  abruptly,  the  epithelial  cells  breaking 
into  groups  and  disappearing  as  you  trace  from  the  ventricle 
towards  the  space.  The  opening  is  in  the  middle  line,  and 
is  another  place  of  non-union  of  symmetrical  parts.  It  is- 
situated  exactly  over  the  spot  where  the  central  canal  of  the 
spinal  cord  joins  the  fourth  ventricle.  It  is  a  hole  with  edges 
well  defined  at  the  sides  and  below,  but  is  entirely  without 
any  definiteness  above;  in  fact,  when  you  are  proceeding- 
from  the  subarachnoid  space  towards  the  fourth  ventricle, 
upon  the  roof  of  the  ventricle  you  find  that  there  are  no 
signs  of  a  boundary  at  all.  And  indeed  the  matter  is  left 
curiously  to  chance,  for  in  some  subjects  the  choroid  plexuses 
of  the  fourth  ventricle  wander  out  nearly  an  inch  into  the 
subarachnoid  space  in  the  most  regardless  manner,  whilst  in 
others  they  keep  themselves  well  within  the  bounds  that 
would  correspond  with  the  limits  the  opening  reveals  at  the. 
sides  and  floor  of  the  ventricle.  The  line  of  demarcation 
between  the  subarachnoid  space  and  the  fourth  ventricle 
is  more  than  indefinite  upon  the  roof  of  the  ventricle — 
indeed,  it  does  not  exist ;  and  the  roof  of  the  ventricle 
is,  in  fact,  organised  after  the  manner  of  subarachnoid 
space ;  this  space  runs  forward  on  it  to  reach  the  valve 
of  Vieussens.  In  other  words,  the  subarachnoid  space  is  in 
open  continuity  with  the  fourth  ventricle  all  along  the  roof 
of  the  ventricle  until  you  reach  the  valve  of  Vieussens, 
where  a  proper  ependymal  surface  appears  for  the  first  time 
as  you  trace  forwards. 

The  delimitation,  then,  between  the  fourth  ventricle  and 
subarachnoid  space  concerns  only  the  sides  and  floor  of  the 
ventricle,  and  is  entirely  indefinite  above.  As  to  the  sides 
of  the  ventricle,  about  this  opening  they  are  composed  of  a 
double  membrane,  the  outer  of  which  can  be  separated  from 
the  inner.  Here  is  a  drawing  of  the  inner  membrane  after 
the  outer  has  been  removed.  The  outer  membrane  is  the 
pia  mater,  springing  from  the  edge  of  the  calamus  scriptorius 
and  reaching  the  under  surface  of  the  cerebellum,  where  it 
loses  itself,  or  at  least  I  always  lost  it.  The  inner  membrane 
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Is  a  layer  resembling  the  valve  of  Vieussens,  but  thinner. 
It  is  easily  lacerable,  like  cerebral  tissue,  being  composed  of 
the  felted  fibrils  of  ependyma,  with  a  few  nerve-fibrils,  and 
its  inner  surface  is  coated  with  the  thick  epithelium  which 
I  have  described.  It  rises  from  the  edge  of  the  calamus 
scriptorius,  and  has  pia  mater  at  its  outside,  but  separable 
from  it,  as  I  have  said,  and  it  rises  up  to  reach  the  edge  of 
the  choroid  plexus  in  the  roof  of  the  ventricle,  beyond  which 
it  cannot  be  traced,  except  that  it  sends  its  epithelium  over 
the  ventricular  face  of  the  choroid  plexus ;  but  not  beyond 
this,  however,  so  that  it  does  not  reach  into  the  middle  line 
of  the  roof.  At  the  verge  of  the  opening  itself  the  pia 
mater  extends  in  a  fimbriated  form  one-twelfth  of  an  inch 
-or  so  beyond  the  free  edge  of  the  ependyma,  and  it  is  on 
this  one-twelfth  of  an  inch  that  the  epithelium  of  the 
ependyma  disappears  as  I  have  described. 

I  examined  the  opening  in  upwards  of  seventy  brains  re¬ 
moved  with  especial  care  for  the  purpose,  and  taken  from 
subjects  at  different  periods  of  life — some  very  early.  Thus, 
in  a  foetus  2’6  inches  long,  which  I  took  to  be  two  months  old, 
I  found  the  three  membranes — dura  mater,  arachnoid,  and 
pia  mater — quite  distinct,  and  the  opening  of  the  fourth 
ventricle  already  evident,  but  its  relations  to  the  cerebellum 
and  medulla  oblongata  not  definite,  on  account  of  the  un¬ 
developed  state  of  those  parts.  The  choroid  plexuses  of  the 
fourth  ventricle  were  already  very  well  developed.  At  yet 
■earlier  periods  I  found  the  thalami  and  corpora  quadrigemina 
protuberant  on  the  surface  of  the  brain  uncovered  by  the 
•cerebrum,  so  that  the  membranes  which  even  here  were  dis¬ 
tinct  had  no  relations  to  these,  parts  comparable  to  their 
relations  in  the  developed  brain.  I  observed,  though,  that 
the  membranes  of  the  brain  develope  very  early.  I  have 
found  a  fringed  opening  of  the  fourth  ventricle  in  the  brains 
of  dogs  and  of  chickens.  I  could  not  succeed  in  frogs,  the 
films  of  membrane  were  so  thin ;  and  I  could  not  be  sure  of 
more  than  two  membranes  to  the  spinal  cord  of  frogs. 

At  the  fourth  and  fifth  months  of  human  foetal  life  the  open¬ 
ing  is  quite  obvious,  the  lips  of  the  orifice  are  well  formed,  but 
the  edges  slope  from  below  upwards  and  forwards,  instead 
•of  upwards  and  backwards  as  in  the  adult.  This  appears  to 
prove  that  the  backward  growth  of  the  cerebellum  is  greater 
than  that  of  the  pons  and  medulla  after  the  fifth  month,  so 
that  the  upper  attachment  of  the  edge  of  the  orifice  to  the 
cerebellum  is  moved  back  with  the  growth  of  the  cerebellum. 
This  backward  growth  of  the  cerebellum  carries  back  the 
tail  of  the  choroid  plexus  often  far  beyond  the  line  of  the 
•edges  of  the  opening;  the  choroid  plexus  seems  thus  stretched 
back  in  linear  form  to  prevent  its  obstructing  the  opening. 

I  trust  I  may  be  pardoned  this  long  account,  because  of 
the  surprisingly  slighting  way  in  which  the  anatomy  of  this 
most  vitally  essential  part  of  the  human  organisation  is 
treated  by  anatomists.  Not  long  ago  a  Guy’s  student  was 
seriously  reprehended  by  an  examiner  at  the  Royal  College 
of  Surgeons  for  speaking  of  a  choroid  plexus  in  the  fourth 
ventricle.  He  was  informed  that  he  ought  to  know  that  the 
choroid  plexuses  are  in  the  lateral  ventricles. 

Now,  considering  that  a  large  and  free  communication 
between  the  ventricles  of  the  brain  and  the  spinal  canal 
through  the  end  of  the  fourth  ventricle  is  universal  in  all 
warm-blooded  vertebrates,  and  is  absolutely  required  in  order 
to  allow  of  variation  in  quantity  of  blood  in  the  skull,  and 
to  adjust  the  pressure  with  which  blood  bears  upon  the 
brain;  and  considering  that  our  security  in  changes  of 
posture,  and  even  in  the  less  active  matter  of  thinking, 
depends  largely  upon  this  communication, — I  cannot  help 
suggesting  that  a  little  more  notice  should  be  taken  of  it, 
and  a  little  more  attention  given  to  the  facts  concerning  it. 
The  admirably  clear  and  instructive  text-book  of  the  Cam¬ 
bridge  School  of  Physiology  does  not  deign  to  touch  on  the 
curious  mechanism  of  the  varying  blood-supply  to  the 
human  brain,  although  it  treats  very  fully  of  the  apparent 
intelligence  with  which  a  frog  deprived  of  his  cerebrum  will 
scratch  himself  when  tickled,  and  will  seem  to  take  care  lest 
he  should  be  upset  when  tilted  about.  Meantime  I  am  not 
aware  of  any  reasons  to  believe  that  consciousness  and 
will  must  inhabit  homologous  parts  of  the  brain  in  remote 
classes  of  vertebrates,  or  that  light  is  thrown  on  the  special 
functions  of  the  human  brain  by  experiments  on  frogs. 
When  the  head  is  inclined  downwards  so  as  to  be  on  a  lower 
level  than  the  trunk,  and  especially  when  anyone  stands  on 
his  head,  a  sensation  of  great  discomfort  is  produced, 
because  the  cerebro-spinal  fluid,  which  is  protective  in  natural 


postures,  now  reverses  its  operation,  and  forms  a  column  of 
liquid  of  some  length  directly  pressing  into  the  ventricles' 
of  the  brain,  adding  to  the  pressure  which  the  blood  pro¬ 
duces  by  escaping  with  difficulty  from  the  head,  so  that 
water  as  well  as  blood  press  forcibly  upon  the  brain.  I  have 
never  known  anything  more  than  discomfort  occur  from  this 
cause ;  but  it  is  well  to  remember  the  cerebro-spinal  fluid 
when  in  chloroform-syncope,  etc.,  one  is  tempted  to  cause  a 
flow  of  blood  to  the  head  by  lowering  it  below  the  level  of 
the  body.  For  in  so  lowering  the  head  you  delay  venous 
circulation  and  send  water  as  well  as  blood  towards  the 
brain,  thus  lessening  the  blood-changes  there  which  you  wish 
to  increase. 

To  show  how  important  it  is  that  the  opening  in  the 
fourth  ventricle  should  be  free,  let  me  shortly  describe  the 
case  which  first  fixed  my  attention  on  the  results  of  its 
absence  or  closure.  A  boy  of  sixteen  had  always  been  a 
rather  slow,  dull  boy,  forgetful  and  hesitative,  without  being 
at  all  idiotic  or  utterly  incapable ;  he  rxsed  to  go  to  his 
father’s  warehouse  and  amuse  himself  in  his  slow,  dull  way, 
without  being  of  much  use.  This  boy  was  one  day  not  very 
well,  but  his  illness  appeared  trivial.  He  stayed  at  home 
that  day,  and  the  next  day  went  to  bed  early ;  he  became 
worse  in  the  night,  being  faint  and  weak,  and  a  relative 
went  to  his  bedside.  Then,  quite  unexpectedly  and  rather 
suddenly,  he  died.  I  had  not  seen  the  lad  during  his  life, 
but  was  asked  to  inspect  the  body.  Nothing  whatever  of  a 
morbid  kind  was  found  in  the  viscera  of  the  trunk,  but  on 
raising  the  calvaria  and  removing  the  dura  mater  a  very 
curious  appearance  offered  itself.  A  large  bladder,  just  like 
an  hydatid,  was  in  the  right  cerebral  hemisphere,  separating 
convolutions  from  each  other ;  it  was  about  two  inches  in 
diameter.  I  naturally  thought  it  was  a  hydatid,  but  on 
opening  it  I  found  it  extended  deeply  into  the  brain,  and,  in 
short,  it  proved  to  be  an  immensely  dilated  lateral  ventricle. 
The  ventricle  of  the  other  side  was  almost  as  much  dilated, 
but  did  not  reach  the  surface.  The  post-mortem  was  made 
in  a  private  house,  and  under  the  usual  difficulties.  I 
therefore  took  away  the  parts  around  and  including  the 
fourth  ventricle.  I  hardened  these,  and  examined  them. 
There  was  a  growth  of  papilloma — in  fact,  a  wart— starting  off 
the  surface  of  the  fourth  ventricle  near  its  apex,  and  running 
upwards  to  touch  the  roof,  almost  completely  closing  the 
opening  of  the  ventricle  and  stopping  the  way  of  liquid  out 
of  it.  The  sudden  death  in  this  case,  and  in  several  other 
cases  of  intraventricular  dropsy  of  the  brain  which  have  come 
under  my  observation,  I  believe  to  be  due  to  inhibition  of 
the  heart  through  pressure  upon  the  pneumogastric  centres. 

Having  thus,  at  what  I  much  fear  will  have  seemed  tedious 
length,  described  the  mechanisms  whereby  variations  in  the 
quantity  and  in  the  pressure  of  blood  within  the  cranium 
are  provided  for,  I  will  now  proceed  to  inquire  whether 
these  mechanisms  are  of  due  efficiency. 

And  I  hope  to  show  that  the  provisions  against  undue 
pressure  of  blood  within  the  cranium  will  be  found  so  far 
efficient  that  wherever  intracranial  blood-pressure  can  be 
separated  from  asphyxia  and  strangulation,  such  pressure 
does  not  produce  any  ill  result.  In  other  words,  congestion 
of  the  brain,  as  distinguished  from  strangulation,  does  not 
produce  symptoms,  and  those  symptoms  which  are  supposed 
to  be  due  to  congestion  of  the  brain  as  a  distinct  disease 
must  be  referred  to  other  causes. 

But,  before  beginning  the  course  of  my  argument,  may  I 
make  clear  the  position  intended  to  be  taken  up  ?  I  wish 
to  contribute  towards  doing  away  with  a  fallacious  notion 
which  continues  from  one  author  to  another  as  work  succeeds 
work  on  practical  medicine, — the  fallacious  notion  that  a 
quantity  of  blood  forced  into  the  vessels  of  the  brain  becomes 
itself  the  cause  of  several  serious  and  even  fatal  diseases, 
which  are  described  under  the  name  of  “  congestion  of  the 
brain,”  although  in  such  cases  there  is  no  mechanical  ob¬ 
struction  to  exit  of  venous  blood  from  the  cranium.  I  wish 
to  show  that  no  quantity  of  blood  that  can  be  forced  into 
the  vessels  of  a  brain  whose  veins  are  not  closed  by  obvious 
pressure  does,  as  a  matter  of  fact,  produce  any  such  symp¬ 
toms.  I  believe  this  may  be  proved  beyond  dispute.  I  should 
like  to  make  it  clear  that  in  doing  this  I  am  proceeding  in 
harmony  with  the  great  principles  enunciated  by  the  greatest 
of  pathologists,  the  illustrious  Professor  Yirchow,  who,  with 
vast  learning  and  keen  original  observation,  showed  that  we 
are  not  to  look  to  the  vessels  for  the  initiative  in  diseases  of 
the  textures  of  the  body.  He  proved  that  the  life  of  texture 
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is  in  the  texture  itself,  its  pathological  as  well  as  its  natural 
life ;  and  that  the  movements  of  the  blood  in  what  is  called 
irritative  or  inflammatory  congestion  are  secondary  to  a  de¬ 
mand  upon  the  blood  and  bloodvessels,  which  demand  is  made 
by  the  proper  power  of  the  texture  elements.  And  these 
elements  have  power  to  grow  and  to  multiply  and  to  exert 
themselves  in  function  dependent  on  the  blood  only,  as  the 
labourer  is  dependent  for  his  powers  on  his  bread  and  cheese. 
And  when  I  say  that  the  forcing  of  blood  into  the  vessels  of 
the  brain  produces  no  symptoms,  I  do  not  mean  that  no 
symptoms  will  attend  a  fulness  of  the  vessels  when  that 
fulness  has  been  caused  by  disturbance  of  the  brain’s  texture 
itself.  There  will  be  symptoms,  but  symptoms  caused  in 
the  texture  by  the  very  irritation  that  drew  the  blood  to  the 
brain,  and  not  to  be  ascribed  to  the  blood  that  is  drawn 
thither. 

There  is  one  power  by  which  blood  e'en  be  sent  into  the 
vessels  of  the  brain  with  certainty,  and  with  any  degree  of 
force  that  may  be  desired,  and  that  power  is  atmospheric 
pressure.  It  needs  no  experiment  to  show  that  great 
increase  of  atmospheric  pressure  must  drive  the  blood  away 
from  the  surface  of  the  body,  and  into  any  parts  that  are 
accessible  to  blood  and  not  to  air;  such  parts  are  the  interior 
of  the  cranium  and  spinal  canal.  Even  moderate  degrees 
of  pressure,  such  as  an  addition  of  half  or  three-quarters  of 
an  atmosphere,  have  been  noticed  by  Petrequin  and  Sandahl 
to  cause  the  disappearance  of  a  tolerably  considerable  hyper¬ 
emia  of  the  conjunctiva,  but  such  minor  degrees  of  pressure 
have  had  no  ill  results  upon  the  nervous  system,  although 
such  results  have  been  carefully  watched  for  in  air-chambers 
constructed  for  the  relief  of  asthmatic  persons.  The  result, 
as  given  by  Sandahl,  who  carried  out  observations  on  an  ex¬ 
tended  scale,  is  thus  described : — “  Upon  the  nervous  system 
the  pressure  seemed  to  exert  a  directly  soothing  effect, 
whereas  on  sudden  reduction  of  the  pressure  nervous  phe¬ 
nomena  made  their  appearance.”  The  only  marked  conse¬ 
quence  of  the  pressure  was  slowing  of  the  pulse. 

But  in  fulfilling  some  of  the  demands  of  civilisation,  and 
especially  in  the  construction  of  bridges  over  great  rivers, 
workmen  have  had  to  go  to  great  depths  below  the  surface 
of  the  water.  And  the  human  frame  in  some  instances 
has  been  exposed  to  degrees  of  pressure  vastly  greater 
than  any  that  could  be  applied  in  the  therapeutic  air- 
chamber.  The  effects  produced  by  such  great  degrees  of 
atmospheric  pressure  have  been  recorded  by  many  observers 
in  numerous  memoirs,  one  of  the  best  of  which  is  in  the 
Annales  de  Chimie  et  Physique  for  1841,  by  M.  Triger,  who 
worked  at  a  depth  of  sixty  feet  in  the  valley  of  the  Loire  ; 
but  the  greatest  depth  which  I  can  find  to  have  been  reached 
was  upwards  of  ninety  feet,  in  the  construction  of  the  great 
bridge  across  the  Mississippi  at  St.  Louis.  A  good  account 
of  the  effects  of  the  tremendous  pressure  at  this  great  depth 
was  published  by  the  chief  engineer.  Captain  Eads,  and  is 
printed  in  the  Medical  Times  and  Gazette  for  1871.  Like 
all  who  have  witnessed  and  experienced  the  effects  of  such 
pressure.  Captain  Eads  dwells  long  on  the  severe  pain  in  the 
ears,  which  is  caused  by  the  force  exerted  upon  the  tympanic 
membrane  until  air  enters  by  the  Eustachian  tubes  into  the 
tympanic  cavity.  No  other  result  is  noticed  until  the 
Captain  speaks  as  follows : — “  When  the  depth  of  sixty  feet 
had  been  attained,  some  few  of  the  workmen  were  affected 
by  a  muscular  paralysis  of  the  lower  limbs ;  this  was  rarely 
accompanied  with  pains,  and  generally  passed  off  in  the 
course  of  a  day  or  two.  As  the  penetration  of  the  pier  pro¬ 
gressed,  the  paralysis  became  more  difficult  to  subdue,  and  in 
some  cases  the  arms  were  involved,  and  in  a  few  cases  the 
sphincter  muscles  of  the  bowels.  The  patients  also  suffered 
much  pain  in  the  joints  when  the  symptoms  were  severe. 

avcrage  of  at  least  nine  out  of  ten  of  those  affected 
suffered  no  pain  whatever,  but  soon  recovered,  and  generally 
returned  to  the  work.  .  .  .  The  total  number  of  men  em¬ 
ployed  in  the  air-chamber  of  this  pier  was  352 ;  of  this 
number  about  thirty  were  seriously  affected.  .  .  .  Twelve 
of  the  cases  proved  fatal  ....  Nearly  or  quite  all  of  these 
deaths  happened  to  men  unaccustomed  to  the  work.  Several 
died  who  had  worked  but  one  watch  of  two  hours. 

In  contrast  to  this  is  the  fact  that  a  very  large  number  of 
the  men  (certainly  one-half  of  those  constantly  employed) 
commenced  _  with  the  work  at  its  inception,  and  remained 
throughout  its  continuance  entirely  without  injury  or  incon¬ 
venience.  .  .  .  Considering  that  the  air-chamber  was  briefly 
visited  by  thousands  of  persons,  including  many  delicate 


ladies,  even  after  it  had  reached  the  bed  rock,  some  remain¬ 
ing  as  long  as  an  hour  in  it,  without  any  of  them  experiencing 
the  slightest  ill  effect  from  the  pressure,  and  that  no  cases- 
of  any° importance  whatever  occurred  amongst  the  workmen 
after  the  watches  were  reduced  to  one  hour.  Captain  Eads 
feels  satisfied  that  this  is  the  true  cause  of  the  paralysis,, 
and  that  by  lessening  still  more  the  duration  of  the  watches, 
a  depth  considerably  greater  can  be  reached  without  injury 
to  the  workmen.  Too  long  a  continuance  in  the  air  chamber 
was  almost  invariably  followed  by  symptoms  of  exhaustion, 
and  paralysis.”  It  is  necessary  to  note  that  the  symptoms 
appear  only  after  re-entry  to  the  ordinary  atmosphere. 
It  is  necessary  to  note  that  all  the  accounts  of  this  extreme 
pressure  agree  in  showing  that  no  ill  results  appeared  during 
its  continuance,  and  that  the  grave,  and  sometimes  fatal, 
symptoms  which  occurred  on  its  removal  affected  the  lumbar 
portion  of  the  spinal  cord,  producing  paraplegia,  which  would 
uot  correspond  to  lesion  of  the  brain.  In  fact,  the  brain 
showed  a  strange  immunity  from  injury  under  this  great 
pressure. 

My  next  step  will  be  to  endeavour  to  estimate  the  extent 
to  which  blood  is  forced  into  the  brain  during  exposure  to- 
the  atmosphere  of  the  caissons,  that  I  may  compare  this- 
forcing  of  blood  into  the  brain  with  such  stress  of  blood 
as  the  intrinsic  powers  of  the  circulation  are  able  to  exert 
upon  the  brain.  For  this  purpose  we  will  reflect  as  follows 
— Each  act  of  ordinary  breathing  exerts  a  force  of  about 
forty-two  millimetres  of  mercury.  Now,  the  effect  of  each 
breath  is  to  increase  the  arterial  pressure  to  a  degree  equal  to- 
at  least  twice  the  pressure  caused  by  one  beat  of  the  heart. 

But  when  the  body  is  exposed  to  atmospheric  pressure  of. 
forty-two  millimetres  of  mercury,  blood  is  driven  into  the- 
closed  cavity  of  the  skull  with  as  great  force  as  air  drives- 
blood  into  the  chest  in  ordinary  breathing.  So  that  within 
the  cranium  there  would  be  for  each  forty-two  millimetres  a 
rise  of  pressure  as  great  as  that  expressed  by  two  beats  of 
the  heart  (really  more,  because  the  pressure  in  the  carotid, 
which  I  have  taken  as  the  standard  of  comparison,  is  the 
whole  pressure  within  the  chest,  lessened  by  the  direct 
pressure  on  the  arterial  blood).  But  the  pressure  at  ninety 
feet  depth  of  water  is  about  fifty  times  forty-two  millimetres- 
of  mercury,  so  that  the  intracranial  pressure  produced  in 
the  caissons  is  as  great  as  that  of  one  hundred  heart’s  beats. 

Now,  if  we  observe  an  inhibition-trace  to  see  how  many 
heart’s  beats  restore  the  normal  tension  after  it  has  been 
brought  down  by  inhibition  to  the  line  of  no  tension,  we  see 
that  about  ten  heart’s  beats  suffice  to  bring  up  the  full 
normal  tension.  And  the  atmospheric  pressure  of  the' 
caissons  was  equivalent  to  one  hundred  heart’s  beats,  so 
that  the  caisson  pressure  would  raise  normal  arterial  tension 
ten  times.  But  as  to  the  highest  morbid  arterial  tension 
observed  with  the  sphygmograph,  Drs.  Burdon- Sanderson 
and  Galabin,  kindly  answering  my  inquiry,  say  that  nine  to 
ten  ounces  and  a  half  make  the  highest  morbid  tension  they 
have  recorded,  which  is  about  three  times  the  normal  tension 
as  observed  with  the  sphygmograph.  But  the  caisson  ten 
sion  is  ten  times  the  normal,  and  hence  is  three  times  the 
greatest  abnormal  tension  from  intrinsic  causes.  So  far  as 
this  comparison  is  valid,  the  general  conclusion  is  that  the 
caisson  pressure  raises  the  whole  vascular  tension  within  the 
cranium  by  an  amount  which  is  as  great  as  three  times  the- 
greatest  morbid  arterial  tension  that  has  been  observed  to- 
be  due  to  the  intrinsic  powers  of  the  circulation. 

I  dwell  upon  this  kind  of  congestion  of  the  brain  because 
the  flow  of  blood  to  and  from  the  brain  is  meantime  free, 
and  this  congestion  is  one  purely  due  to  fulness  of  the 
vessels,  so  that  we  have  an  active  congestion  of  the  brain 
affecting  only  the  condition  of  the  circulation,  and  not  start¬ 
ing  in  any  variation  of  behaviour  in  the  nervous  tissue.  In 
this  example  we  can  consider  the  effects  of  pressure  within 
the  vessels  apart  from  the  conditions  of  strangulation,  which 
condition  has  had  a  very  detrimental  effect  as  lending  a 
seeming  support  to  assumptions  of  independent  congestion 
of  the  brain ;  and  I  have  thus  endeavoured  to  show  that 
the  pressure  to  which  Captain  Eads’  workmen  were  exposed 
must  have  the  effect  of  filling  the  vessels  of  the  brain  with  a. 
current  of  blood  under  greater  stress  than  would  be  possible 
through  any  action  of  the  intrinsic  forces  of  the  circulation, 
whilst  normal  entry  and  exit  of  blood  from  the  brain  were 
allowed.  Whether  the  comparison  of  pressures  I  have  made 
is  valid  or  not — and  I  am  aware  that  there  are  questions 
regarding  the  respiration  curve  in  the  manometer-tracing 
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which  are  unsettled, — it  still  remains  true  that  the  effects 
•on  removal  of  the  pressure  are  so  peculiar  and  terrible  as  to 
show  how  great  is  the  degree  of  stress  from  which  these 
•symptoms  form  the  recoil. 

It  is  evident  that  the  physical  conditions  of  the  circulation 
in  the  nervous  centres,  upon  removal  of  great  atmospheric 
pressure,  are  unknown  and  probably  very  complicated.  And 
i  will  not  attempt  to  speculate  upon  the  question  of  their 
nature,  but  only  ask  you  first  to  observe  that,  whatever  may 
he  the  cause  or  causes  of  them,  they  affected  only  the  lower 
■end  of  the  spinal  cord ;  and  second,  to  observe  that  the 
tremendous  positive  pressure  into  the  vessels  of  the  brain 
■did  not  produce  upon  it  any  effects  whatever.  Under  the 
positive  pressure  there  were  no  effects,  and  under  the 

relief  from 
part  which 


no 

•unknown  conditions  arising  through  sudden 
pressure,  the  tip  of  the  spinal  cord  was  the 
•showed  itself  to  be  suffering. 

I  will  ask  you  to  remember  the  negative  effects  of  the 
-great  pressure  of  blood  into  the  brain  for  the  argument  of 
any  next  lecture,  and  now  will  digress  for  the  remainder  of 
this  lecture  to  inquire  why  the  after-effects  of  atmospheric 
pressure  should  involve  only  the  lower  part  of  the  spinal 
■cord.  And  then  I  will  point  to  some  inferences  from  my 
-explanation  which  may  have  a  bearing  on  obscure  points  in 
•clinical  medicine. 

Here  I  must  take  the  liberty  of  drawing  your  attention  to 
•some  very  well  known  anatomical  points  by  which  the  curious 
fact  that  only  the  legs  suffer  in  the  caisson  disease  is,  I 
think,  quite  clearly  explained. 

I  need  scarcely  remind  you  that,  whilst  the  spinal  canal 
extends  down  into  the  sacrum,  the  spinal  cord  does  not 
extend  below  the  lower  border  of  the  first  lumbar  vertebra. 
But  the  spinal  cord  gives  off  nerves  all  the  way  down  on 
•each  side,  and  the  spinal  canal,  on  its  part,  is  pierced  on 
•each  side  with  a  series  of  openings  all  the  way  down,  even 
to  the  lowest  part  of  it,  at  pretty  even  intervals,  the  openings 
■serving  to  let  out  the  nerves  that  arise  from  the  cord.  The 
consequence  of  this  arrangement  is,  of  course,  that  the  dis¬ 
tance  between  the  place  of  origin  of  the  nerves  of  the  cord 
and  their  place  of  exit  from  the  canal  is  short  as  to  the 
upper  nerves,  but  increases  much  as  to  the  lower  nerves,  so 
"that  the  nerves  run  nearly  horizontally  to  the  neck  and 
upper  limbs,  whereas  to  the  loins  and  legs  they  run  a  long 
way  down  before  reaching  the  dura  mater — extending, 
•indeed,  for  many  inches,  and  forming  a  bunch  of  long,  loose 
threads,  something  like  a  horse’s  tail,  and  known  as  the 
cauda  equina.  Now,  the  spinal  cord  is  suspended  within 
the  spinal  canal  in  subarachnoid  fluid,  which  entirely  insu¬ 
lates  it.  And,  meantime  surrounded  by  this  liquid,  and  in¬ 
sulated  by  it,  the  spinal  cord  itself  is  out  of  reach  of  any 
'•blood- supply  except  such  as  can  come  to  it  from  the  brain 
•above  or  else  along  the  nerve-roots  at  the  sides.  And,  in 
fact,  the  supply  of  this  important  part  becomes,  if  I  may  so 
■speak,  one  of  Nature’s  difficulties.  Let  us  see  how  the  diffi¬ 
culty  is  met.  The  blood-supply  to  the  spinal  cord  is  carried 
•  out  by  slender  vessels,  which  come  from  the  vertebral  arteries 
within  the  cranium.  There  are  three  of  these  arteries — one 
•■on  the  front,  and  two  on  the  back  of  the  cord  -  they  are  very 
-slender,  and  yet  have  to  run  along  its  whole  length.  No 
•arteries  so  small  as  these  run  so  great  a  length  elsewhere  in 
the  body,  and.  pressure  falls  rapidly  in  minute  arteries  as 
the  length  of  pipe  increases,  so  that  it  becomes  necessary 
eto  reinforce  these  slender  vessels  wherever  possible,  and 
•advantage  is  taken  of  the  nerve-roots  to  send  up  little 
reinforcing  arteries  along  these. 

In  the  part  of  the  cord  corresponding  to  the  neck,  upper 
•extremities,  and  trunk,  where  the  nerve-roots  are  short,  the 
.reinforcing  arteries  are  also  short,  and  they  reach  and  join 
and  furnish  blood  to  the  spinal  arteries ;  so  that  in  this  part 
of  the  cord  every  segment  of  it  is  supplied  with  blood  from 
two  directions — the  anterior  spinal  artery  bringing  blood 
-from  above,  and  the  reinforcing  artery  from  below.  But 
when  you  approach  the  tip  of  the  cord,  the  supply  from 
below  becomes  exceedingly  precarious,  and  even  apt  to  fail 
•entirely,  because  upon  the  long  strands  of  the  cauda  equina 
dhe  small  arteries  are  too  narrow  and  too  long  to  reinforce 
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-the  cord  with  any  certainty.  But  at  the  same 
.supply  from  above  has  to  be  furnished  with  greater  difficulty 
than  in  the  upper  regions  of  the  cord,  because  the  original 
•  anterior  spinal  artery  is  very  far  away,  and  the  reinforcing 
.arteries  even  in  the  lumbar  region  have  to  run  considerably- 
longer  courses  than  they  had  in  the  cervical  region.  1 
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Thus  the  tip  of  the  cord  has  its  blood-supply  only  from 
above,  and  deficiently  even  there,  whilst  the  upper  parts  of 
the  cord  have  a  better  sustained  supply,  both  from  above 
and  below.  And  this  becomes  especially  the  case  upon  the 
cauda  equina  itself,  for  here  the  arteries  are  exceedingly 
minute  and  uncertain  in  size  on  the  several  nerves. 

Hence  we  see  that  the  tip  of  the  spinal  cord  corresponding 
to  the  lower  limbs  and  sphincters  is  much  more  weakly 
organised  as  to  its  circulation  than  are  the  upper  parts  of 
the  cord.  But  lest  this  should  seem  a  purely  theoretical 
view,  let  me  quote  a  report  which  Dr.  Carrington,  the  able 
Demonstrator  of  Anatomy  at  Guy’s  Hospital,  has  kindly  sent 
me,  after  examining  this  matter  for  me.  Dr.  Carrington 
says  : — “I  have  examined  seven  cords  in  all,  and  sent  you  the 
results.  I  have  also  written  out  the  account  of  two  which 
were  the  best  of  my  specimens  in  a  little  more  detail,  and  I 
can  send  you  a  like  account  of  all  if  you  wish  it.  1.  Our 
subjects  are  injected  from  the  femoral  artery,  therefore, 
d  priori,  there  would  be  a  greater  probability  of  the  lower 
than  of  the  upper  end  being  well  injected.  The  fact  that 
it  was  not  the  case  makes  the  results  more  striking.  2.  In 
all  the  cords  there  was  clear  evidence  that  the  anterior  spinal 
artery  filled  from  above  downwards,  the  injection  ceasing 
either  at  the  lower  end  of  the  cord  or  above  that  part.  It 
was  obviously  reinforced  by  vessels  which  entered  along  the 
nerves.  3.  In  no  case  were  the  reinforcing  vessels  on  the 
nerves  of  the  cauda  equina  injected.  Details. — Case  1. 
Anterior  spinal, injected  in  upper  one-third;  injection  ceased 
at  junction  with  middle  one-third ;  the  injected  part  was  re¬ 
inforced  by  branches  which  ran  along  the  nerves  of  the  upper 
one-third;  none  of  the  reinforcing  branches  were  injected  in 
the  lower  two-thirds  on  the  anterior  surface.  On  the  posterior 
surface  the  arteries  which  accompanied  the  nerves  were 
more  or  less  injected  as  far  as  about  two  inches  from 
the  commencement  of  the  filum  terminate;  many  were, 
however,  uninjected;  no  injected  arteries  accompanied 
the  nerves  of  the  cauda  equina.  Case  2.  Anterior  spinal 
artery,  particularly  well  injected  as  far  as  the  begin¬ 
ning  of  the  filum  terminate ;  beyond  this  point  the  vessel 
could  be  traced  empty  on  the  filum.  The  injected  part 
of  the  vessel  was  well  reinforced  by  vessels  which  ran 
on  the  nerves.  On  the  posterior  surface  the  arteries  along 
the  nerves  were  injected  with  varying  degrees  of  fulness; 
some  were  uninjected  as  far  as  two  inches  from  the  end  of 
the  cord,  at  which  point  the  injection  ceased.  The  largest 
and  lowest  of  these  reinforcing  arteries  accompanied  a  nerve 
which  ran  for  a  distance  of  one  inch  within  the  dura  mater. 
No  injected  arteries  were  found  with  any  of  the  nerves  of  the 
cauda  equina,  but,  per  contra,  on  one  of  them  a  well-marked 
long  slender  artery  was  found  empty.” 

We  have  here  convincing  proof  that  under  difficulties  of 
circulation,  such  as  must  arise  when  the  body  is  subjected 
to  great  changes  of  atmospheric  pressure,  the  tip  of  the 
spinal  cord  is  a  part  which  would  suffer  from  anaimia,  for 
it  is  out  of  reach  except  by  vessels  of  great  length  in  pro¬ 
portion  to  their  calibre.  Meantime,  the  career  of  these  vessels 
is  through  the  cerebro-spinal  fluid,  which  forms  an  easy 
water-bed  for  them  that  may  favour  the  freedom  of  flow  in 
their  minute  channels.  But  then,  unfortunately,  this  cerebro¬ 
spinal  fluid  is  itself  subject  to  variations  of  pressure.  Indeed, 
it  exists  as  a  means  of  conveying  pressure  from  the  cranium 
to  the  spine;  and  we  have  seen  that  when  there  is  activity 
of  circulation  within  the  skull,  the  cerebro-spinal  fluid  is 
sent  out  to  press  a  little  hardly  within  the  spinal  canal  on 
these  smaller  arteries  of  the  spinal  cord.  So  that  over-much 
activity  of  the  cerebral  circulation  would  tend  to  compress 
these  arteries  and  interfere  with  the  straight  and  narrow 
economy  of  the  unfortunate  end  of  the  spinal  cord.  I  think 
this  is  why  very  studious  people  get  so  delicate  about  the 
caudal  ends  of  their  spinal  cords.  And  it  is  at  any  rate  a 
good  reason  why  students  should  take  care  to  let  their  legs 
have  a  fair  share  of  activity  in  every  day’s  time  for  establish¬ 
ment  of  proper  circulation  in  the  spinal  centres. 

Now,  whilst  the  tremendous  pressure  in  the  caissons  is 
sending  blood  into  the  vessels  of  their  brains  and  cords  with 
great  force,  the  workmen  feel  more  lively  and  elastic  and  go 
up  their  ladders  with  ease.  But  as  soon  as  this  tremendous 
pressure  is  taken  off,  and  the  vessels  of  the  nervous  centres. 


instead  of  being  intensely  stuffed  with  blood,  have  a  ten¬ 
dency  to  lose  their  contents  in  the  same  way  as  they  do 
-when  exposed  to  a  rarefied  atmosphere,  so  that  a  general 
-'-:d6ficienh>q,of  supply  arises  in  the  previously  well  filled 
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channels,  this  difficulty  tells  most  on  the  moie  weakly 
organised  system  of  supply  to  the  spinal  cord,  and  hence 
the  workmen  are  paralysed  as  to  their  lower  extremities  and 
sphincters  when  they  go  into  the  air. 

But  how,  then,  should  any  people  escape  ?  Have  I  not 
proved  too  much  ?  As  to  this  question,  I  have  observed  that 
the  anastomotic  reinforcing  branches  of  artery  along  the 
nerves  vary  in  size  upon  the  several  nerve- roots  in  different 
subjects,  and  a  large  anastomotic  branch  in  the  dorsal  region 
would  do  much  to  save  the  cord.  Also  it  is  true  that  the  vas¬ 
cular  tension  is  more  efficient  in  some  people  than  in  others. 
And  as  a  matter  of  fact,  we  can  directly  observe  that  some 
people’s  textures  bear  variations  of  blood-supply  much  less 
equably  than  do  the  textures  of  other  people. 

Further,  I  think  it  probable  that  when  the  arterial  supply 
of  the  cord  fails  under  the  caisson  pressure,  the  result  is 
paralysis ;  but  when  the  result  of  the  pressure  tells  more  on 
the  veins,  keeping  them  too  full,  the  result  is  that  pains  in 
the  limbs  are  complained  off. 

But  when  I  thus  am  indicating  this  peculiar  source  of 
weakness  in  the  spinal  cord  at  its  lower  end,  it  will  naturally 
be  asked  whether  there  is  any  further  proof  of  such  a  weak¬ 
ness  of  this  part — whether  the  cord  is  paralysed  under  other 
conditions  very  trying  to  its  peculiar  circulation.  Well,  the 
answer  to  this  question  is  not  far  to  seek,  seeing  it  is  an 
otherwise  and  I  may  say  a  hitherto  unexplained  fact,  that 
in  so  many  cases  of  spinal  palsy,  from  whatsoever  cause,  the 
lower  limbs  suffer  while  the  upper  limbs  escape.  Whereas 
so  far  from  the  lower  limbs  being  intrinsically  weaker,  it  is 
of  course  true  that  in  cerebral  paralysis  the  lower  limbs 
suffer  less,  and  the  upper  limbs  suffer  more.  Let  us  take 
the  example  of  common  paraplegia.  Everybody  knows  that 
this  nearly  never  attacks  the  upper  limbs,  but  it  affects  the 
lower  extremities  and  lower  part  of  the  trunk ;  and  a  short 
experience  of  cases  of  this  disease  will  show  a  remarkable 
uniformity  in  the  extent  to  which  the  lower  half  of  the  body 
is  involved.  You  will  find  almost  always  that  the  paralytic 
affection  in  common  paraplegia  ceases  to  give  evidence  of 
its  presence  about  the  lower  dorsal  or  upper  lumbar  region. 
Numbness  and  paralysis  are  not  traceable  above  the  lower 
margins  of  the  thorax,  ceasing  often  along  a  rather  well- 
defined  line.  The  anatomical  state  of  the  substance  of 
the  cord,  found  post-mortem,  to  account  for  this,  is  a 
condition  of  “  softening,”  i.e.,  a  pathological  state  which 
is  the  same  as  that  found  in  the  brain  as  a  consequence 
of  impairment  of  nutrition  by  deficiency  of  the  supply 
of  blood.  The  causes  of  this  condition  are  often  obscure, 
but  are  in  many  cases  evidently  debilitating  causes,  such 
as  in  this  very  typical  case  which  I  met  with.  An  Irish 
dock-labourer  had  been  standing  about  the  entrance  of  the 
docks  for  some  days  without  employment,  and  getting  little 
food,  when  he  felt  “  pins-and-needles  ”  run  up  and  down  his 
legs,  and  after  he  got  home  that  evening  he  felt  very  weak, 
and  went  to  bed.  In  the  night,  being  taken  with  diarrhoea, 
he  went  from  his  bed,  feeling  very  cold  and  feeble,  and  he 
could  not  return,  being  totally  unable  to  move  his  legs.  This 
man  lived  about  a  year,  his  disease  showing  all  the  cha¬ 
racters  of  common  paraplegia ;  and  the  post-mortem  showed 
the  lumbar  cord  in  a  state  of  “  white  softening.”  This  was 
one  of  my  cases  when  I  was  clinical  clerk,  and  it  puzzled  me 
much  to  know  why  the  poor  man  should  thus  suddenly  suffer 
from  so  chronic  a  change  as  white  softening,  and  why  he 
should  only  have  symptoms  just  up  to  the  top'of  the  lumbar 
cord,  and  never  higher,  in  the  whole  course  of  his  ailment. 
But  I  seem  to  know  well  now  why  it  was.  He  was  paralysed 
through  starvation  of  his  cord  on  account  of  the  difficulties 
ot  supply  to  it ;  and  the  paraplegia  did  not  extend  above  the 
lumbar  cord  because  the  cauda  equina  does  not  extend  above 
it,  and  the  upper  dorsal  part  of  the  cord  obtained  enough 
blood  along  short  arteries,  through  which  the  blood-pressure 
had  been  able  to  force  a  sufficient  supply.  Indeed,  the  very 
different  kinds  of  cause  which  agree  in  producing  paralysis 
of  the  lower  extremities  would  show  that  there  must  be  some 
such  simple  and  general  explanation  of  its  ready  occurrence 
An  instance  came  under  my  observation  so  like  that  of  mv 
poor  dock-labourer  that  the  similarity  of  effect  was  as  re¬ 
markable  as  the  unlikeness  of  causation.  It  was  in  the 
person  of  a  very  well-fed  and  healthy  female  cat,  which  suf¬ 
fered,  I  am  sorry  to  say,  at  my  hands.  A  nest  of  thrushes 
was  eaten  by  cats  in  my  garden,  and  I  thought  it  fair  to 
retaliate  by  putting  down  a  bowl  of  milk,  also  containing 
prussic  acid,  and  I  warned  a  relative  to  keep  her  cat  in ;  but 
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1  to  my  grief,  next  morning,  the  only  cat  in  trouble  was  my 
relative’s  fine  cat,  which  lay  beside  the  bowl  of  poison  in  a 
curious  state,  quite  paralysed  as  to  the  hind  legs,  but  other¬ 
wise  unaffected.  The  front  paws  were  active  and  vigorous,, 
so  that  she  could  pull  herself  about  on  the  level  ground  by 
means  of  them,  but  the  hind  legs  did  not  make  any  move¬ 
ments  for  three  weeks.  I  did  what  I  could  for  her,  but  it 
was  four  weeks  before  the  cat  could  leave  the  basket  she 
was  placed  in,  and  four  months  elapsed  before  she  could 
spring  upon  a  wall ;  after  this  she  quite  recovered,  and  had 
several  large  families.  Now,  prussic  acid  acts  by  lowering 
the  tension  of  the  blood,  after  a  slight  temporary  rise;  and 
whereas  it  is  very  difficult  to  suppose  that  the  prussic  acid 
had  any  preferential  power  over  the  nervous  centres  of  one 
pair  of  legs  as  compared  with  those  of  the  other  pair,  it  is, 
I  think,  quite  readily  to  be  accepted  that  as  the  hinder  pair 
draw  blood  through  longer  and  very  slender  pipes  of  vessel, 
the  cat  lying  with  depressed  circulation  nearly  dead  all  night 
suffered  so  much  in  the  nutrition  of  the  end  of  her  spinal 
cord  that  it  became  almost  irrecoverable.  Indeed,  it  is  in¬ 
teresting  to  observe  how  the  very  temporary  action  of  the 
poison  should  have  so  damaged  the  cord  that  it  was  six 
months  in  recovering,  whilst  the  damage  was  so  adjusted 
that  recovery  was  finally  possible.  Such  an  occurrence 
throws  some  light  upon  the  curiously  protracted  tenacity 
of  injury  on  the  part  of  the  cord  which  the  history  of' 
paraplegia  brings  so  painfully  forward.  But  it  is  not  only 
prussic  acid  that  affects  /he  hind  legs  of  creatures  more 
than  their  fore  legs.  Although  toxicologists  have  paid  no 
attention  to  the  difficulties  of  circulation  in  the  lower  end  of 
the  cord,  so  that  no  experiments  have  been  made  with  the 
intention  of  developing  this  point,  yet  in  reading  through  a 
book  on  materia  medica,  one  finds  repeated  examples  of 
drugs  which  are  depressants  of  the  circulation,  and  which 
paralyse  the  hind  legs  of  animals  without  affecting  their 
fore  legs.  Among  these  I  mention  aconitia,  conia,  and 
(doubtfully)  veratria  and  chloral.  With  reference  to  prussic 
acid,  it  is  said  to  benumb  the  hind  legs  first. 

Again,  for  other  instances,  take  the  very  complete  para¬ 
plegia  of  the  lower  extremities  which  so  much  impressed 
Dr.  Bristowe  in  the  highly  interesting  cases  of  rupture  of 
abdominal  aneurism  which  he  recently  published.  Surely  if 
we  consider  the  mode  in  which  the  arterial  supply  of  the 
spinal  cord  would  be  reduced  by  the  bursting  of  the 
aneurism,  the  paraplegia  in  these  cases  is  immediately  co- 
reprehensible.  Again,  if  we  take  the  so-called  urinary 
paraplegia  or  functional  paraplegia  of  any  kind,  including 
what  is  called  hysterical  paraplegia,  we  find  these  affections 
never  troubling  the  upper  limbs,  but  always  the  lower.  And 
I  think  the  point  I  have  raised  will  suggest  lines  of  inves¬ 
tigation  that  may  throw  great  light  on  this  obscure  class  of 
nervous  diseases.  I  believe  that  it  is  by  impediment  to  the 
exceedingly  and  peculiarly  difficult  blood-supply  of  the 
caudal  end  of  the  spinal  cord  that  all  these  various  condi¬ 
tions  lead  to  paralytic  weakness  of  the  lower  limbs,  and  they 
are  to  be  met  by  conditions  improving  the  circulation  if 
possible. 

Why  the  lumbar  cord  should  be  thus  straitly  supplied,  is 
an  interesting  question.  Perhaps  it  may  be  connected  with 
a  necessity  that  the  economy  should  be  so  organised  as  to 
feel  fatigue  early  enough  in  the  parts  which  directly  put 
forth  exhausting  exertion,  lest  strain  of  effort  should  first 
overtake  more  vital  parts  that  secondarily  share  in  all  such 
exertion.  In  short,  the  cord  is  supplied  scantily,  so  that  we 
should  sit  down  when  we  have  walked  enough,  and  lie  down 
when  we  are  tired,  and  especially  that  we  should,  if  neces¬ 
sary,  fall  down  when  faintness  overtakes  us,  to  the  end  that 
in  the  horizontal  position  the  circulation  may  be  able  to 
restore  itself. 


Hospitalisation  of  Epileptics.  —  According  to  a 
statement  of^Dr.  Lunier,  there  were,  on  January  1,  1878,  in 
France  33,235  epileptics.  Of  this  number,  3500  were  placed 
in  lunatic  asylums,  and  1100  in  private  establishments. 
About  28,000,  therefore,  are  retained  in  their  families.  Of 
these  28,000,  Dr  Lunier  calculates  that  at  least  10,000  might 
become  dangerous  to  the  public  safety,  especially  after 
attacks,  which  give  rise  to  temporary  cerebral  disturbance. 
He  therefore  demands  that  the  State  should  do  for  these 
unfortunates  what  it  does  for  the  blind  and  the  deaf  and 
dumb,  by  providing  special  establishments  for  them. — Lyon 
Med.,  March  27. 
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REMARKS  OK  THE  CURVATURES  OF  THE 
LONG  BONES  IK  RICKETS. 

By  ROBERT  WILLIAM  PARKER, 

Assistant-Surgeon,  East  London  Hospital  for  Children. 

Within  the  last  few  years  osteotomy  for  the  relief  of  defor¬ 
mities  has  prominently  drawn  my  attention  to  the  curvatures 
which  are  so  commonly  met  with  in  rickets.  At  the  recent 
debate  at  the  Pathological  Society,  in  speaking  of  them.  Dr. 
Fa gge  said,  “ ‘  The  curvatures  which  arise  in  the  shafts  of  the 
long  bones  in  rickets  show,  of  course,  that  these  bones  are 
throughout  soft  and  yielding.”  I  should  have  been  pleased 
to  know  on  what  evidence  he  speaks  of  the  shafts  of  the  long 
bones  as  “  soft  and  yielding.”  I  do  not  remember,  since 
attending  the  meetings  of  that  Society,  even  once,  to  have 
seen  on  the  tables  a  long  bone  at  this  stage  of  the  rickety 
disease ;  neither  have  I  been  able  to  procure  them  at  any 
of  the  post-mortem  examinations  which  I  have  made  or 
attended,  although  I  have  diligently  searched  for  them. 
And,  further,  although  I  have  performed  many  osteotomies 
on  children  of  various  ages,  I  have  never  found  the  bones 
otherwise  than  hard  as  steel.  In  some  remarks  I  made  at 
■the  debate  just  alluded  to,  I  said  how  important  it  was  to 
define  the  age  a.t  which  rickets  shows  itself,  and  I  would 
now  add  that  I  should  be  pleased  to  learn  at  what  age  the 
•soft  and  yielding  stage  of  the  long  bones  commences,  and  how 
long  it  lasts. 

Glisson,  in  his  well-known  book, (a)  says  (page  139),  “  Pro- 
bavimus  enim  supra  ossa  in  hoc  affectu  quod  similarem 
naturam  non  differre  ab  ossibus  sanorum.  Prseterea,  nemo 
hactenus  fide  dignus  testatus  est  se  vidisse  in  hoc  morbo 
ossa  flexilia.  Adhoc,  si  darenus  in  tarn  tanella  setate  ossa 
forte  nonnihil  inflecti  posse,  non  tamen  manerent  flexa  ut 
plumbum  aut  cera,  sed  suae  libertati  permissa  redirent  denuo 
ad  propriam  partium  positionem.” 

It  seems  to  me  that  a  soft  stage  must  have  been  imagined 
in  order  to  account  for  the  curvatures.  But  I  think  that 
it  is  quite  unnecessary ;  for  well-marked  curvatures  occur  in 
who  cannot  walk,  and  who  never  have  walked,  and 
they  by  no  means  constantly  commence  when  the  children 
first  take  to  their  feet.  The  subject  has  attracted  consider¬ 
able  attention.  Petit,  in  1735,  wrote, (b)  “When  the  softness 
of  the  bones  is  great,  the  humerus  not  only  curves  back¬ 
wards,  but  one  very  often  finds  it  partially  broken  (d  demi 
rompu ).”  Duverney,  in  1751,  explained  the  curves  thus(c) — 

Iu  all  these  bones,  at  the  seat  of  the  greatest  curvature, 
one  remarks  the  disappearance  of  the  medullary  cavity; 
this  is  undoubtedly  due  to  the  fact,  that  while  the 
curve  is  taking  place,  the  inner  wall  (of  the  medullary  cavity) 
approaches  the  outer,  flattening  it,  similar  to  what  takes 
place  in  a  quill-pen  when  it  is  bent.”  Virchow, (d)  although 
he  thinks  that  (page  463)  “  the  more  considerable  curvatures 
of  rickety  bones  result  from  a  true  infraction  (partial  frac¬ 
ture)”  yet  at  page  469  says,  “  Prom  what  has  been  said,  it  is 
mot  to  be  supposed  that  every  curvature  in  a  rickety  skeleton 
is  the  result  of  fracture  or  of  infraction.  For,  as  Bertrandi(e) 
'has  said,  a  part  of  the  curvature  may  result  from  an  unusual 
swelling  out  ( unordentlichen  Auschewellung )  of  the  bone 
itself.  But,  however  this  may  be,  Virchow  adds  (page  481), 
“We  nowhere  find  a  fact  in  the  whole  series  of  these  researches 
which  shows  that  rickets  can  be  regarded  as  a  malacia,  or 
more  exactly,  which  shows  that  in  rickets  hard  bones  ever 
become  soft  again.” 

Here  again  comes  the  important  question  of  age.  At  what 
age  do  the  bones  cease  to  be  soft;  and  have  any  facts 
recently  come  to  hand  which  disprove  the  correctness  of 
Virchow’s  statement  above  quoted  ?  In  my  experience  the 
majority  of  curves  commence  between  the  second  and  third 
years,  though  they  may  occur  either  earlier  or  later.  I  am 
inclined  to  regard  them  as  exaggerations  of  the  natural 

(a)  “  De  Raehitide  sive  Morbo  Puerili,  Tractatus.”  Editio  tertia.  Lugd. 
iBatav.  1611. 

(b)  “  Tbadr.g  des  Maladies  des  Os,”  vol.  ii.,  page  647.  Paris. 

(el  “Traitedes  Maladies  des  Os,”  vol.  ii. ,  page  323.  Paris. 

(d)  Archiv  fur  pathologische  Anatomic,  etc.  Fiinften  Bande3,  4  Heft 
3853. 

fe)  •“  Lelire  von  den  Knockenkrankheiten,”  page  316.  Dresden,  1792. 


curves  which  are  more  or  less  manifest  in  all  long  bones 
and  which  Ward  tells  us  have  important  physiological 
uses.  A  point  of  great  interest  in  these  curvatures  is  their 
great  similarity.  They  seem  to  follow,  or  rather  to  con¬ 
form  to,  a  certain  type.  Now,  if  the  bones  were  softened,  I 
think  this  type  would  be  less  characteristic ;  the  bones  or 
the  limbs  would  tend  to  double  up  indiscriminately.  But  in 
actual  practice  this  is  not  the  case  ;  the  curvatures  and  the 
general  appearance  of  rickety  limbs  all  bear  a  strong 
resemblance  one  to  the  other. 

There  are  some  goodspecimens  of  rickety  deformities  in  the 
Museum  of  the  Royal  College  of  Surgeons,  (f)  In  all  these 
instances  the  bones  are  immensely  thickened — the  thickening 
being  greatest  where  the  deformities  are  the  most  obvious. 
These  thickenings,  moreover,  seem  to  be  arranged  at  the 
points  where  there  are  normally  the  largest  muscular 
attachments,  and  where,  therefore,  one  may  presume  the 
bone  to  be  most  vascular.  Whether  or  not  the  thickenings 
in  these  specimens  have  occurred  gradually,  attaining  their 
present  size  only  in  late  life,  or  whether  any  existed  from 
the  time  of  the  disease  in  childhood,  is  a  question  which  can 
hardly  be  settled  by  the  examination  of  the  dry  bones.  It  may 
be  well  to  remember  that  one  of  the  characteristics  of  a  rickety 
limb,  even  in  early  childhood,  is  massiveness  of  the  bone. 

It  seems  to  me  that  a  soft  stage  is  hardly  a  necessary  part 
of  the  process,  because,  even  without  any  artificial  support, 
and  without  keeping  children  off  their  feet,  the  curves  in 
many  cases  after  a  while  disappear  spontaneously.  Then, 
again,  a  few  cases  of  undoubted  rickets  are  recorded  where 
the  curvatures  commenced  in  advanced  childhood,  and  even 
during  adolescence — a  period  of  life  long  beyond  that  when 
soft  bone  seems  at  all  possible. 

Sir  James  Paget(g)  brought  before  the  Royal  Medical  and 
Chirurgical  Society  an  interesting  paper  on  chronic  inflam¬ 
mation  of  bones  (osteitis  deformans).  One  of  the  features 
in  these  bones  was  the  marked  curving  which  they  had 
undergone.  They  were  taken  from  a  healthy  man  who,  “  till 
1854,  when  he  was  forty-six  years  old,  had  had  no  sign  of 
disease,  either  general  or  local.”  In  describing  the  case 
(page  55),  Sir  James  says,  “  The  changes  of  structure  pro¬ 
duced  in  the  earliest  periods  of  the  disease  have  not  yet 
been  observed ;  but  it  may  certainly  be  believed  that  they 
are  inflammatory,  for  the  softening  is  associated  with  en¬ 
largement  and  with  excessive  production  of  imperfectly 
”  Hbroj  too.  a.  soft  stage.  I  presume* 
is  taken  for  granted,  for  I  find  no  mention  in  the  paper  that 
any  of  the  bones  were  definitely  proved  ever  to  have  been 
soft.  The  process  of  inflammation  does  not  necessarily 
or  usually  lead  to  softening  and  curvature,  for  (on  page  59, 
in  a  footnote)  Sir  James  says,  “The  absence  of  curving  in 
bones  around  sequestra  is  remarkable,  for  they  are  long 
and  often  acutely  inflamed,  and  those  of  the  lower  limbs  are 
commonly  used  and  bear  weight.” 

The  gradual  disappearance  of  the  curves,  even  in  well- 
marked  cases,  is  a  matter  of  great  interest,  especially  so  in 
children  who  continue  to  run  about  the  whole  time.  On  the 
other  hand,  other  surgeons  besides  myself  will  probably  have 
been  disappointed  at  the  very  slow  progress  toward*  recovery 
under  an  expectant  treatment  which  is  sometimes  observed 
in  cases  kept  in  hospital.  I  would  ask.  Does  this  not  also 
favour  the  hypertrophic  view  rather  than  that  of  a  previous 
softening?  and  may  not  this  slow  improvement  be  due  to 
the  less  active  circulation,  and  consequently  less  active 
tissue-change,  which  go  on  so  long  as  the  patient  is  kept 
more  or  less  in  bed  ?  I  recently  had  under  care  a  little  boy 
on  account  of  extensive  hip-disease ;  he  was  also  very  rickety, 
and  the  tibiae  were  especially  curved.  Now,  although  the 
boy  was  never  on  his  feet  for  at  least  six  months,  and 
although  splinting  and  india-rubber  bandages,  among  other 
remedies,  were  carefully  tried,  I  was  quite  unable  to  influence 
the  curve.  In  this  case  the  hip-disease  progressed  rapidly, 
and  the  general  health  suffered,  so  that  there  was  a  double 
cause  interfering  with  the  boy’s  nutrition. 

Thus  I  incline  to  the  belief  that  the  long  bones  may  assume 
various  and  considerable  curves  without  undergoing  infrac¬ 
tion  or  without  previously  becoming  soft.  I  am  hardly  in  a 
position  to  explain  very  exactly  how  the  curves  are  brought 
about ;  but  I  think  that  the  normal  curves  which  are  found 
in  bones,  and  which  are  most  marked  in  adult  life  and  most 


(f)  Vide  specimens.  Nos.  2373-28S0. 

(g)  lledico-Chirurg'cal  Transact’ons,  vol.  lx.,  pages  37-64. 
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typically  found  in  muscular  subjects,  all  teach  us  to  seek  for 

an  explanation  in  some  other  way  than  by  presupposing  that 
they  antecedently  soften  before  they  yield.  I  have  several 
times  seen  marked  curvatures  in  the  bones  of  the  arm  and 
the  forearm  in  quite  young  infants,  and,  on  attempting  to 
straighten  them,  have  been  struck  with  their  elasticity.  The 
bones  could  be  straightened  somewhat,  it.  is  true,  but  when 
ao-ain  left  to  themselves  they  assumed  their  curved  position. 
In  extreme  cases  of  curving  I  have  more  than  once  fractured 
them,  and,  after  thus  reducing  the  curve,  have  treated  the 
cases  with  splints  after  the  manner  of  ordinary  fractures. 
In  all  these  cases  the  fracture  was  accompanied  by  a  snap, 
such  as  one  would  expect  in  breaking  a  hard  body  like  bone. 
I  can  hardly  imagine  that  softened  bones  would  be  elastic  to 
the  extent  we  actually  find  them,  and  certainly  their  fracture 
would  be  very  difficult,  not  to  say  impossible. 

If  bones  do  re-soften  after  once  ossifying,  surely  our  post¬ 
mortem  rooms  ought  to  furnish  us  with  plenty  of  examples, 
seeing  that  rickets  is  so  common  in  London.  I  shall  look 
forward  to  specimens  at  the  Pathological  Society  with 
considerable  interest. 

Muscular  action  has  been  invoked  to  account  for  the 
curvatures  of  the  long  bones  in  the  cases  of  young  or  very 
backward  children  who  have  never  walked ;  but  I  can  hardly 
conceive  such  a  thing  possible  when  I  remember  in  what  a 
relaxed  and  flabby  condition  the  whole  muscular  system  is 
generally  found  in  such  cases  as  these.  Sir  William  J enner(h) 
excludes  "  muscular  action  from  all  direct  share  in  the 
production  of  curvature  of  the  long  bones  in  rickets.” 

For  the  present,  therefore,  I  cannot  accept  the  doctrine  of 
a  softened  stage ;  and  I  draw  attention  to  this  subject  in 
the  hope  of  bringing  to  light  material  evidence— pathological 
specimens — to  the  contrary,  if  any  exist,  and  shall  be  only 
too  glad  to  be  convinced  of  my  error.  After  some  years’ 
searching,  I  have  myself  failed  to  get  long  hones  in  the 
softened  stage,  although  during  the  same  period  I  have 
treated  very  many  cases  of  rickets  in  children  of  varying 
ages,  and  have  seen  many  autopsies  of  rickety  children  who 
Lave  died  of  intercurrent  (for  the  most  part  pulmonary) 
affections,  and  in  none  of  whom  could  I  ever  convince  myself 
that  the  bones  were  of  an  unusually  soft  consistence. 

The  whole  subject  will  probably  be  studied  afresh  during 
the  next  few  months,  thanks  to  the  impulse  which  Dr. 
Fagge’s  paper  at  the  Pathological  Society  has  given  to  it. 
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bones,  normal  as  well  as  diseased,  all  prepared  in  the  same 
manner,  and  reported  upon  by  some  one  competent  observer, 
would  prove  of  the  highest  value.  Some  of  the  apparent 
discrepancies  which  exist  at  present  are  doubtless  due  to  the 
treatment  that  the  bone  undergoes  in  preparing  the  micro¬ 
scopic  slides.  I  always  regret  that  we  are  obliged  to  mace¬ 
rate  bones  before  we  can  get  microscopic  slides  for  examina¬ 
tion  ;  for  nothing,  it  seems  to  me,  is  more  likely  to  introduce 
artificial  appearances  than  this  treatment  of  the  bones.  I 
further  think  that  when  we  study  the  changes  in  bone- 
sections,  especially  young  bone,  we  ought  to  be  very  careful 
not  to  compare  and  contrast  bone  of  different  ages,  nor  the 
bones  of  animals  with  those  of  the  human  being;  for,  how¬ 
ever  similar  the  one  may  be  with  the  other,  it  is  hardly  likely 
that  their  intimate  structure  is  identical,  and  especially  at 
different  ages. 


an  account  op  the 

SUCCESSFUL  REMOVAL,  BY  CAUSTICS, 

THIRTY-EIGHT  YEARS  AGO,  OP  A 

PERSISTENTLY  RECURRING  TUMOUR  OF 
THE  BREAST. 

By  CHARLES  J.  CULLING  WORTH,  M.R.C.P. 


No  apology  seems  necessary  for  laying  before  the  readers  of 
the  Medical  Times  and  Gazette  the  following  narrative,  so 
full  of  interest,  both  clinical  and  historical.  The  story  can¬ 
not  be  better  told  than  in  the  very  words  of  the  writer,  who, 
had  she  undergone  the  strictest  clinical  training,  could 
scarcely  have  been  more  careful  to  avoid  drawing  inferences 
and  to  make  her  statement  a  simple  record  of  facts.  In  this 
respect  it  is  a  model  of  what  such  a  document  should  be.  I 

(h)  Medical  Times  and  Gazette,  page  262.  I860. 


am  not  at  liberty  to  publish  the  name  of  the  writer,  but  I 
may  just  say,  in  passing,  that  she  is  &  highly  educated 
woman,  the  wife  of  a  country  clergyman  of  good  position. 
She  is  now  seventy  years  of  age,  and  enjoys  excellent  health. 

The  chief  practical  lessons  to  be  learnt  from  this  history 
appear  to  me  to  be  these  —  viz.,  (1)  that  the  fact  of  a 
morbid  growth  having  returned  time  after  time  is  not  of 
itself  a  sufficient  reason  for  regarding  the  case  as  hope¬ 
less,  and  declining  further  surgical  interference;  (2)  that 
treatment  by  caustics,  to  be  effectual,  must  be  painstakings 
persevering,  and,  above  all,  thorough. 

In  February,  1837,  I  first  perceived  a  small  lump  in  the 
side  of  the  right  breast,  about  the  size  of  a  small  nut,  and 
apparently  movable ;  this  was  about  three  months  previous 
to  my  first  confinement,  I  nursed  my  baby  seven  months,, 
during  which  time  the  lump  remained  much  in  the  same 
state.  In  1838.  being  again  pregnant,  it  grew  considerably 
up  to  the  period  of  my  confinement  (December  5).  Nothing; 
was  hitherto  prescribed  for  it  except  a  mercurial  plaster- 
occasionally,  which  seemed  to  produce  no  change.  About 
December  10, 1  commenced  applying  linseed  poultices,  which 
were  continued  for  ten  weeks  with  no  result.  During  this 
time  I  nursed  my  baby  for  two  months  from  both  sides,  and 
the  third  month  from  the  left  side  only.  I  weaned  him 
in  March,  and  on  April  3  the  whole  of  the  right  breast  was 
taken  off  with  the  knife  by  Mr.  Turner,  of  Manchester.  The 
wound  was  immediately  closed,  but  some  of  the  ligatures  re¬ 
mained  in  for  ten  weeks,  when  the  last  was  forcibly  removed.. 
The  cicatrix  at  this  spot  never  seemed  healthy ;  though  it 
healed,  there  was  always  a  small  lump,  which  gradually 
assumed  the  form  of  a  tubercle,  and  burst  and  discharged  a 
small  quantity  of  water  in  October.  Another  operation  was 
now  deemed  necessary,  and  though  only  two  months  were 
to  elapse  before  I  was  again  to  be  confined,  yet  Mr.  Turner 
performed  it  on  October  26.  The  wound  was  left  open  and 
allowed  to  heal  gradually,  which  took  nearly  the  two  month® 
to  accomplish.  The  cicatrix  was,  however,  complete,  anck 
all  appeared  to  be  in  a  healthy  state,  before  my  confinement 
on  December  28,  1839.  About  a  week  after  this  period  L 
perceived  a  very  small  appearance  just  below  the  cicatrix,, 
which  looked  like  a  water-blister  and  increased  very  gra¬ 
dually  till  April,  when  there  appeared  a  second  one,  similar,, 
about  two  inches  nearer  to  the  arm,  in  the  cicatrix.  I 
nursed  the  baby  till  the  end  of  April  (four  months),  and 
then,  by  the  auviee  ui  Ini'.  bhokeiBLetii,  Oi  Liverpool  (who- 
saw  me  once),  I  went  up  to  London  on  May  4  to  consult 
Sir  Benjamin  Brodie.  He  and  Mr.  Travers  held  a  consulta¬ 
tion,  and  it  was  determined  that  the  former  should  try  the 
effect  of  caustics.  I  was  in  London  seven  weeks,  during 
which  time  Sir  B.  Brodie  applied  the  potash  caustic  three 
times  and  the  chloride  of  zinc  once.  I  suffered  dreadfully 
for  forty-eight  hours  from  this  last-named  application, 
which  it  was  hoped  had  been  effectual ;  and  I  returned  home>, 
supposed  to  be  cured,  with  a  small  wound  yet  unhealed. 
This,  instead  of  healing,  assumed  a  hard,  raw  aspect,  and 
became  a  large  tubercle,  which  grew  rapidly. 

I  now  put  myself  under  the  care  and  treatment  of  Mr.. 
D.,  who  from  this  time  (August  1,  1S40)  constantly  applied 
various  caustics  to  check  the  progress  of  the  disease,  till  Octo¬ 
ber,  when  I  -was  prevailed  upon  to  try  the  then  popular  remedy^ 
of  b randy  and  salt.  This  seemed  to  have  no  other  effect  than 
that  of  feeding  the  disease,  which  during  this  period  gained, 
ground  rapidly.  Mr.  D.  now  proposed  to  remove  the  enor¬ 
mous  substance  by  silk  ligatures,  which  were  put  round  the 
neck  of  it  and  tightened  every  two  days.  This  was  about 
the  beginning  of  November,  and  for  the  following  two  months 
my  sufferings  were  dreadful.  I  was  almost  entirely  confined 
to  my  bed  and  sofa  till  December  31, 1840,  when  the  principal 
part  of  the  now  decayed  mass  came  off,  though  the  root  in 
the  centre  was  obliged  to  be  cut  through  with  scissors  owing 
to  its  extreme  hardness.  The  caustics  were  now  resumed,  aa 
there  still  remained  much  to  be  destroyed,  and  applications 
of  iron  and  iodine,  in  powder  and  in  tinctures,  were  added) 
being  applied  daily,  night  and  morning,  separately  or 
together.  The  caustics  were  applied  once,  twice,  or  thrice  a 
week,  or  every  ten  days,  as  the  growth  seemed  to  require^ 
Occasionally  the  growth  was  very  rapid,  at  other  times  it 
seemed  in  a  torpid  state,  and  sometimes  for  a  week  or  ten 
days  at  a  time  it  would  decay  considerably,  during  which 
process  the  smell  was  vex-y  offensive.  Except  when  the 
caustics  were  applied  the  pain  was  generally  trifling,  though 
the  discharge  was  very  abundant.  Before  my  fourth  con- 
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finement,  October  11,  1841,  the  growth  was  reduced  to  a 
very  small  compass,  and  remained  very  small  for  some  week3 
after  this,  when  it  again  commenced  growing.  I  nursed  my 
baby  for  three  months,  during  the  latter  part  of  which  time 
I  felt  very  weak  and  ill.  About  the  middle  of  December 
I  was  induced  to  try  another  remedy.  I  applied  plasters 
of  cobbler’s  wax  covered  with  saltpetre,  which  gave  ex¬ 
cruciating  pain  to  so  large  and  raw  a  surface.  They  in¬ 
creased  the  discharge  and  produced  great  decay,  though  the 
growth  had  now  again  become  so  rapid  that  the  disease 
gained  considerable  ground.  The  old  treatment  by  caustics, 
with  the  applications  of  iron  and  iodine,  was  therefore  re¬ 
sumed. 

The  complaint  had  now  become  much  more  painful ;  my 
sufferings  seemed  to  increase  almost  daily,  and,  though  I 
had  been  taking  powerful  tonic  medicines  since  August,  1840, 
the  incredible  amount  of  the  discharge  weakened  me  very 
considerably.  The  caustics  hitherto  used  by  Mr.  D.  were 
of  five  or  six  different  sorts;  amongst  them  were  potash, 
arsenic,  and  nitric  acid,  which  latter  always  made  me  very 
ill  for  three  or  four  days,  producing  sickness,  with  nausea 
and  headache.  I  had  now  become  very  much  worse ;  and 
my  sufferings,  already  severe,  were  augmented  by  the  occa¬ 
sional  formation  of  small  abscesses  close  to  the  edge  of  the 
disease  nearest  to  the  breast-bone.  When  I  reached  Paris 
(September  5, 1842),  to  consult  M.  Canquoin,  the  excrescence 
or  champignon,  which  was  raw,  measured  about  six  inches 
in  length  and  upwards  of  seven  in  breadth,  while  it  was 
a  full  inch  in  thickness  above  the  surface  of  the  body.  On 
Thursday,  September  8,  Drs.  Canquoin  and  Millardet,  as¬ 
sisted  by  M.  Bourdain,  removed  the  whole  of  this  immense 
excrescence  by  means  of  caustics,  which  operation  was  com¬ 
pleted  in  an  hour  and  a  quarter.  1  was  then  removed  to 
bed,  where  my  pain  lasted  many  hours ;  it  abated,  however, 
before  night.  On  Saturday,  September  10,  another  very 
severe  application  of  caustic  was  made,  from  which  I  suffered 
excruciatingly  for  eight  hours  and  three-quarters.  This  was 
in  order  to  destroy  the  roots,  which  were  nearly  eradicated 
by  this  means.  Another  very  painful  application  of  caustic 
was  made  on  September  28,  and  repeated  on  October  5.  Other 
much  milder  applications  of  caustics  were  used  on  October  13, 
14,  and  15.  On  October  22  a  severer  dressing  of  caustic  was 
found  necessary,  and  this  was  repeated  on  October  25. 
The  wound  was  now  in  a  much  more  healthy  state,  and  free 
from  disease,  except  in  a  small  portion  of  it  nearest  to  the 
breast-bone,  which  was  the  only  part  that  had  required  the 
last  six  applications.  There  was  still  something  here  that 
resisted  milder  efforts,  and  that  must  be  destroyed.  The 
three  doctors  came,  therefore,  on  November  2,  and  Dr. 
Canquoin  applied  the  crayon  caustics  for  nearly  three- 
quarters  of  an  hour,  during  which  I  suffered  dreadfully. 
This,  however,  completed  the  entire  eradication  of  the 
disease  and  was  my  last  application  of  caustics,  as,  to  my 
unspeakable  joy  and  gratitude,  Dr.  Canquoin  assured  me 
on  November  15  that  the  disease  was  completely  destroyed 
and  no  more  caustics  would  be  necessary.  The  wound  now 
diminished  daily,  and  healed  as  healthily  and  evenly  as 
possible,  till  the  whole  was  perfectly  closed  and  cicatrised. 

The  healing  was  completed  on  January  31,  1843,  nearly  six 
years  from  the  commencement  of  the  disease  in  February, 
1839.  The  scab  formed  by  the  last  healing  came  off,  and 
left  a  wound  only  skin-deep,  which  was  open  about  three 
weeks,  but  was  entirely  and  finally  healed  on  March  3,  1843. 


Professor  Billroth’s  Oases  of  SxctsroN  of  the 
Pylorus.— The  subject  of  the  first  case,  as  we  have  already 
stated,  has  returned  to  her  home,  at  all  events  temporarily 
cured;  but  the  other  patient;  died  on  the  eighth  day  from 
inanition,  the  passage  of  food  into  the  intestinal  canal  being 
from  some  cause  obstructed.  Prof.  Billroth  detached  the 
sutures  of  the  wound,  and  passed  a  large  caoutchouc  tube 
into  the  intestine,  but  without  any  beneficial  result. 

Cod-liver  Oil  and  Iodoform. — Dr.  Fonssagrives 
recommends  the  following  formula  :  —Pale  cod-liver  oil  100 
grammes,  iodoform  25  centigrammes,  essence  of  anise  10 
drops.  The  addition  of  the  iodoform  and  anise  maslts 
greatly  the  taste  and  smell  of  the  oil,  while  in  every  spoonful 
there  is  one  centigramme  of  metallic  iodine  Persons  taking 
the  ordinary  col-liver  oil  should  add  a  small  quantity  of 
table-salt,  which  greatly  modifies  its  unpleasant  taste  and 
facilitates  digestion. — Union  Mdd.,  March  22. 
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ST.  PETEE’S  HOSPITAL. 

STONE  IN  THE  BLADDER— BIGELOW’S  OPERATION 

—DEATH. 

(Under  the  care  of  Mr.  TEE  VAN.) 

Daniel  F.,  a  labourer,  aged  sixty-nine,  was  admitted 
into  the  hospital  on  August  30,  1880,  with  a  stone  in  his 
bladder,  which  had  been  detected  by  the  House-Surgeon, 
Mr.  Whitehouse,  with  a  soft  catheter,  which  he  passed  on 
the  man  (at  Mr.  Teevan’s  request)  when  he  visited  the 
hospital  as  an  out-patient.  From  the  notes  it  appeared 
that  the  man  began  to  be  troubled  with  frequency  and  pain 
in  micturition  about  one  year  ago,  and  that  on  one  occasion 
he  passed  blood. 

When  admitted  the  patient  was  very  emaciated,  pale,  and 
haggard-looking.  He  found  it  necessary  to  make  water 
every  half-hour  throughout  the  day  and  night,  and  he  suf¬ 
fered  so  much  pain  when  the  urine  passed  that  he  could 
not  help  crying  out.  Had  been  a  great  spirit-drinker.  His 
urine  was  alkaline,  contained  muco-pus  and  some  oxalates, 
but  no  casts;  the  specific  gravity  was  1016;  there  was  a 
large  deposit  of  albumen,  about  one-fifth.  The  patient  and 
his  parents  were  all  natives  of  Ireland. 

On  September  4  he  was  put  under  the  influence  of  ether 
by  Mr.  Knott,  and  Mr.  Teevan  introduced  a  slender  litho- 
trite  to  measure  the  stone,  which  he  found  to  be  one  inch 
and  three-quarters  in  diameter  by  one  inch  and  a  quarter. 
As  the  patient  was  in  such  bad  health  it  was  determined  to 
improve  his  condition,  if  possible,  by  rest,  good  food,  and 
the  administration  of  morphia  suppositories  to  relieve  pain 
and  procure  sleep  before  doing  an  operation. 

5th.— Passed  a  little  blood  and  experienced  some  pain 
after  the  examination.  Ordered  bark  and  mineral  acids. 

16th. — Has  improved  somewhat  in  health  since  last  report. 
Gets  some  sleep  at  nights,  and  takes  food  well. 

17th. — Has  had  a  very  bad  night,  passing  water  very 
frequently,  and  shrieking  with  pain.  Pulse  100;  tempera¬ 
ture  101°.  After  consulting  with  Mr.  Coulson,  it  was  de¬ 
termined  to  relieve  the  patient  at  once  on  account  of  his 
great  suffering.  He  was  accordingly  put  under  the  influence 
of  ether  by  Mr.  Knott.  Mr.  Teevan  introduced  a  fenes¬ 
trated  lithotrite,  and  having  completely  broken  up  the 
stone,  he  reduced  the  fragments  still  further  with  flat-bladed 
instruments.  The  evacuation  of  the  debris  was  effected 
with  No.  26  (F.)  tube.  They  were  phosphatic,  and  when 
dried  were  found  by  Mr.  Whitehouse  to  weigh  223  grains. 
The  operation  lasted  forty  minutes.  10  p.m.  :  Temperature 
101° ;  pulse  100,  weak.  Was  sick  at  6  p.m.  and  9  p.m.  Has 
much  pain  in  abdomen  and  penis. 

18th. — 8  a.m. :  Has  had  a  very  good  night.  Pulse  120, 
very  weak;  temperature  99’.  Face  cold  and  very  pale. 
Takes  milk  and  ice.  6  p.m. :  Has  been  sick  several  times.in 
the  day.  Takes  brandy  by  the  mouth,  and  has  had  an  in¬ 
jection  of  brandy-and-milk.  Is  very  cold;  lips  and  ears  blue. 
No  urine  has  passed  since  the  operation.  The  patient 
gradually  sank,  and  died  at  8  p.m. 

Post-mortem  Examination  (forty  hours  after  death). — The 
bladder  was  quite  empty,  very  hypertrophied,  and  fascicu¬ 
lated,  its  walls  being  not  less  than  half  an  inch  thick.  There 
were  evidences  of  acute  and  chrome  inflammation,  the  ashy- 
grey-coloured  membrane  being  intensely  injected  all  over, 
some  tenacious  muco-pus  being  adherent  to  the  fasciculi. 
There  was  not  a  particle  of  stone  in  the  bladder,  and  there 
was  not  the  slightest  trace  of  any  injury  to  its  coats.  The 
prostate  gland  was  very  enlarged,  but  the  middle  lobe  was 
but  slightly  affected.  The  prostatic  urethra  was  very  con¬ 
gested.  The  ureters  were  greatly  dilated.  The  kidneys 
were  examined  microscopically  by  Mr.  Pepper,  who  pro¬ 
nounced  them  to  be  affected  with  acute  interstitial  nephritis. 
There  were  distinct  evidences  of  inflammation  in  the  perito¬ 
neum.  Covering  the  bladder,  and  adherent  to  it,  were 
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Several  coils  of  the  small  intestines,  across  which  there  were 
Spread  flakes  of  lymph. 

Remarks  (by  Mr.  Teevan).— This  patient  was,  physically 
speaking,  in  such  a  deplorable  condition  that  probably  many 
surgeons  would  have  refused  to  operate  or  postponed  any 
interference  till  his  health  was  better.  His  sufferings,  how¬ 
ever,  were  so  great  that  it  would  have  been  cruel  to  have 
declined  or  postponed  relief.  The  patient  evidently  died 
from  sheer  shock ;  but,  even  if  his  life  had  been  prolonged 
a  few  days,  he  would  most  likely  have  succumbed  to  the 
peritonitis  or  died  from  uraemia,  for  the  suppression  of  urine 
showed  that  the  shock  and  irritation  of  the  operation  had 
been  transmitted  to  and  affected  the  kidneys.  It  had  always 
been  my  practice  to  measure  every  stone,  in  order  to  deter¬ 
mine  its  size  with  a  view  to  the  selection  of  an  operation. 
Now,  the  introduction  of  the  lithotrite  for  such  a  pur¬ 
pose  was  a  necessary  evil,  for  irritation  was  caused  by  the 
examination,  and  the  patient  placed  in  a  less  favourable 
condition  for  operation.  The  introduction  of  Bigelow’s 
method  seems  to  me  to  render  any  such  exploration  un¬ 
necessary,  for  by  it  nearly  every  stone  can  be  crushed.  I 
have  accordingly  abandoned  the  practice  of  making  a  special 
examination  for  the  purpose  of  measuring  the  calculus,  and 
go  to  an  operation  for  stone  prepared  to  crush  or  cut.  I 
feel  assured  that  the  less  the  bladder  is  irritated  by  the 
introduction  of  instruments,  after  the  stone  has  been  once 
discovered,  the  better  will  be  the  chances  of  the  patient’s 
recovery. 


RECURRENT  STONE  IN  THE  BLADDER— BIGELOW’S 
OPERATION— CURE. 


(Under  the  care  of  Mr.  TEEVAN.) 


Charles  H.,  a  warehouseman,  aged  sixty-three,  was  ad¬ 
mitted  into  the  hospital,  December  6,  1880,  suffering  from 
a  stone  in  the  bladder,  which  had  been  detected  when 
the  man  came  as  an  out-patient.  From  notes  taken  by 
Mr.  W.  H.  Neale,  the  House-Surgeon,  it  appeared  that 
in  July,  1879,  Mr.  Teevan  removed  a  lithic  acid  calculus, 
about  the  size  of  a  hazel-nut,  from  the  patient  by  lithotrity 
in  two  sittings.  He  left  the  hospital  quite  well,  but  neglected 
to  report  himself.  For  about  a  year  he  had  suffered  from 
frequent  micturition  and  experienced  much  pain  when 
riding  in  an  omnibus.  He  was  a  strongly  built,  well-made 
man,  in  good  health.  Temperature  99° ;  pulse  84.  His  lungs 
were  somewhat  emphysematous,  and  there  was  a  systolic 
murmur  at  the  heart’s  apex.  Urine  neutral,  of  a  light 
yellow  colour,  slightly  cloudy,  with  a  small  amount  of 
mucous  deposit ;  no  albumen  or  casts ;  specific  gravity 
1018.  The  patient  was  a  native  of  London ;  his  father  was 
born  in  Norfolk,  and  his  mother  in  Suffolk. 

December  8.  2  30  p.m. :  Ether  having  been  administered 

by  Mr.  Knott,  Mr.  Teevan  introduced  a  Bigelow’s  lithotrite, 
and  crushed  an  ovoid  phosphatic  stone  about  one  inch  and  a 
half  in  diameter.  The  evacuation  of  the  ddbris  was  effected 
through  a  No.  .26  (F.)  tube.  The  operation  lasted  half  an 
hour.  The  weight  of  the  dried  fragments  was  found  by  Mr. 
Neale  to  be  223  grains. 

9th.— 9  a.m. ;  Patient  very  comfortable ;  urine  free  from 
blood ;  suffers  no  pain  beyond  a  smarting  when  makin<r 
water.  Temperature  98°.  ° 

10th.— 9  a.m. :  Has  had  a  good  night ;  seems  well.  Urine 
free  from  blood.  Temperature  97'8°. 

12th.— Up  to-day  for  a  few  hours.  No  smarting.  No 
deposit  m  urine. 


■  lofc*V.  -Patieut  quite  well.  A  soft  catheter  was  introduc 
immediately  after  the  patient  had  urinated,  when  it  becar 
apparent  that  he  could  not  completely  empty  his  bladder, 
about  two  ounces  were  drawn  off.  He  was  taught  how 

<1  u i tea%v e nh 6 te r’  and  left  the  hospital  ne^t  day  in  all  respec 

Remarks  (by  Mr.  Teevan). -This  case  shows  the  impo 
ance  of  ascertaining,  after  lithotrity,  whether  the  path 
can  empty  his  bladder  or  not.  It  was  very  clear  that  t 
recurrent  stone,  which  was  phosphatic,  was  a  local  formati 
and  originated  through  the  patient’s  inability  to  empty  1 
bladder.  Ike  urine  became  entangled  in  the  mucus  whi 
was  deposited  at  the  bottom  of  the  bladder,  phospha 
were  thrown  down,  and  a  stone  thus  formed.  In  all  p 
Lability  this  recurrent  calculus  would  not  have  form 

reoS<LiPatient  hiad  made  ifc  a  Practice  to  use  a  cathel 
legularly  once  a  day. 


EOYAL  SOUTHERN  HOSPITAL,  LIVERPOOL. 


SYMPTOMS  OF  MENINGITIS,  PROBABLY 
TUBERCULAR— RECOVERY. 

(Under  the  care  of  Dr.  WM,  CAETEE.) 

H.  C.,  a  very  small,  emaciated  boy,  aged  thirteen  years,  was 
admitted  under  my  colleague,  Mr.  Ransford,  on  December  17, 
1880.  He  was  said  to  have  slipped  and  fallen  when  return¬ 
ing  from  school  on  the  preceding  afternoon,  but  nothing  was 
thought  of  this  until  he  showed  signs  of  being  unwell  on  the 
following  day.  There  was  no  indication  whatever  of  injury, 
so  that,  in  view  of  the  purely  medical  nature  of  the  symptoms, 
he  was  at  once  transferred  to  me.  When  I  saw  him,  at 
10.30  p.m.,  I  found  him  lying  on  his  back,  complaining  of 
intense  pain  in  the  head.  The  face  was  then  pale,  but  this 
pallor  alternated  with  deep  transient  flushes ;  the  right  pupil 
was  large  and  scarcely  reacted  to  light,  the  left  was  much 
contracted ;  the  respiration  was  regular  and  deep,  the  alee  nasi 
moving  at  every  breath;  the  limbs  were  tranquil  and  with¬ 
out  carpo-pedal  contractions  ;  the  tongue  was  clean,  the 
belly  retracted,  the  stomach  constantly  rejecting  a  yellowish- 
green  bilious  fluid,  and  the  urine  either  not  secreted  or 
retained,  none  having  been  voided  since  admission.  The 
temperature  at  7  p.m.  was  104  4°,  and  the  pulse  128.  Six 
grains  of  calomel  had  been  given  soon  after  his  admission, 
which  had  not  acted  on  the  bowels.  A  very  small  quantity 
of  urine  was  now  drawn  off.  A  drachm  of  blue  ointment 
was  ordered  to  be  rubbed  into  the  axillae  twice  daily,  and  the 
entire  scalp  to  be  shorn  and  blistered. 

December  18. — Has  been  delirious  during  the  night;  is  now 
heavy  and  sleepy.  Twitching  of  muscles  of  face  observed, 
and  once  of  those  of  entire  body.  Twenty-two  ounces  of  urine 
passed.  Bowels  still  confined.  Other  symptoms  as  before. 
Temperature,  103'2°  morning,  lOPS0  at  6.30  p.m. ;  pulse  140, 
and  150  respectively.  An  ice-cap  was  ordered  to  the  head, 
mercurial,  ointmentj  to|  be  rubbed  into  the  thighs  as  well 
as  axillae,  and  nutrient  enemata  to  be  administered  four 
times  daily.  The  urine  contained  about  one-fifth  albumen. 

19th. — Still  vomits  frequently,  though  he  has  kept  down 
several  teaspoonfuls  of  iced  milk  with  lime-water.  Com¬ 
plains  of  pain  in  left  loin.  Bowels  acted.  Urine  contains 
much  blood.  Seems  more  sensible,  recognising  the  priest 
who  came  to  see  him.  Fever  diminishing.  Temperature, 
morning  103°,  evening  99°. 

20th. — The  bowels  acted  five  times  during  the  night. 

Day  by  day  the  symptoms  improved ;  the  blood,  and  after 
ten  days  the  albumen,  disappeared  from  the  urine  ;  head¬ 
ache  and  vomiting  were  relieved ;  and,  but  for  the  continued 
difference  in  size  of  the  pupils,  he  might  have  been  con¬ 
sidered  well  so  far  as  his  cerebral  affection  was  concerned. 
Slight  cough  now  made  its  appearance,  with  expectoration, 
and  clicking  sounds  at  the  right  apex.  This,  however,  sub¬ 
sided,  and  he  was  dismissed  on  January  18,  the  inequality  of 
pupils  still  remaining. 

When  a  patient  recovers  from  what  seems  to  have  been  an 
advanced  stage  of  tubercular  meningitis,  we  are  always  in¬ 
clined  to  suspect  the  diagnosis.  Here,  however,  was,  at  any 
rate,  a  case  of  very  severe  meningitis  occurring  in  an 
emaciated  boy,  who  also  presented  suspicious  pulmonary 
symptoms,  yet  recovery  took  place  when  for  several  days 
death  was  looked  for. 


The  Paeis  Faculty  of  Medicine. — The  following 
courses  of  lectures  are  to  be  delivered  during  the  summer 
session,  commencing  March  19  : — 1.  Hygiene,  Prof.  Bou- 
chardat ;  2.  Therapeutics  and  Materia  Medica,  Prof.  Hayem  ; 
3.  Medical  Natural  History,  Prof.  Baillon ;  4.  Medical 
Pathology,  Prof.  Peter ;  5.  Experimental  and  Comparative 
Pathology,  Prof.  Yulpian ;  6.  Physiology,  Prof.  Beclard; 
7.  Midwifery,  Assistant-Prof  Chantreuil;  8.  Clinic  of 
Diseases  of  Children,  Prof.  Parrot;  9.  Medical  Clinic,  Prof. 
Potain.  The  following  “  auxiliary  courses  ”  are  to  be  given 
by  assistant  professors: — 1.  Medical  Natural  History,  M. 
Lannessan;  2.  Internal  Pathology,  M.  Grancher;  3.  Physio¬ 
logy,  M.  C.  Richet ;  4.  External  Pathology,  M.  Berger; 
5.  Pathological  Anatomy,  M.  Ollivier;  6.  Medical  Physics, 
M  Gariel;  7.  Biological  Chemistry,  M.  Hauriot.  Practical 
instruction  in  Histology  will  be  given  under  the  direction  of 
M.  Cadiat,  and  in  Physiology  under  the  direction  of  M. 
Laborde. — Pr ogres  M6d.,  March  19. 
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SMALL-POX  HOSPITALS  IN  LONDON. 

One  of  the  greatest  obstacles  to  sanitary  progress  is  the 
difficulty  with  which  the  public  mind,  or  its  embodiment 
in  the  official,  can  he  brought  to  realise  the  necessity  of 
action,  and  the  general  disposition  to  rest  content  with 
things  as  they  are — a  vis  inertice  which  nothing  short  of  a 
panic  can  overcome.  From  this  point  of  view,  the  decision 
of  the  House  of  Lords  in  the  case  of  the  Managers  of  the 
Metropolitan  Asylums  District  versus  Hill  and  others,  better 
known  as  the  Hampstead  Small-pox  Hospital  Case,  would 
almost  be  a  matter  for  congratulation  could  it  be  hoped  that 
the  business  of  the  present  Parliamentary  session  would 
permit  of  the  discussion  and  final  solution  of  the  difficulty. 

Agitation  of  this  kind  is  contagious,  and,  emboldened  by 
their  hardly-won,  and  as  yet  incomplete,  victory,  the  oppo¬ 
nents  of  small-pox  hospitals  have  already  taken  or  threatened 
propeedings  against  those  at  Stockwell,  Fulham,  Deptford, 
and  elsewhere,  so  that  it  seems  not  impossible  that  before  the 
present  epidemic  has  died  out  there  may  be  hardly  a  metro¬ 
politan  small- pox  hospital  remaining  open. 

The  Lord  Chancellor  in  his  judgment  distinctly  laid  down 
that,  assuming  a  small-pox  hospital  to  be  a  nuisance  to  the 
neighbourhood,  the  Board  has  no  statutory  authority  what¬ 
ever  to  erect  it  against  the  will  of  the  most  insignificant 
owner  of  adjoining  property.  It  is  true  that  Section  5  of  the 
Metropolitan  Poor  Act  (1867)  empowers  the  Managers  to 
open  asylums  for  the  “  sick,  insane,  infirm,  or  others  of 
the  “  poor  chargeable  in  unions,  etc.  A  leaving  the  class  open, 
and  on  the  strength  of  this  clause  they  believed  themselves 
to  have  been  acting  ;  but  though  Section  69  alludes  inci¬ 
dentally  to  certain  payments  on  account  of  persons  “  suf¬ 
fering  from  fever  or  small-pox/’  he  denied  that  the  Legisla¬ 
ture  ever  contemplated  the  creation  of  a  nuisance.  This 
dead-lock  in  our  sanitary  administration  has  been  brought 
about  by  the  exemption  of  the  metropolis,  with  its  more  than 
three  millions  of  inhabitants,  from  the  provisions  of  the 


Public  Health  Act  of  1875,  which  in  Clause  131  gives  full 
sowers  to  any  local  authority  to  provide  hospitals  specially 
for  infectious  diseases,  and,  under  conditions  to  which  we 
shall  again  refer,  to  order  the  removal  of  patients  thither. 

If,  then,  the  Asylums  Board,  the  vestries,  or  other  metro¬ 
politan  authority,  should  apply  for  powers  similar  to  those 
enjoyed  by  other  local  authorities  under  the  Public  Health 
Act — and  we  cannot  see  how  they  can  refrain  from  doing  so 
— the  question  must  arise,  how  far  small-pox  hospitals  are 
really  nuisances  and  sources  of  danger  to  the  neighbour¬ 
ing  population.  This  question  again  divides  itself  into 
(a.)  whether  they  are  so  necessarily,  or  (6)  whether  only  from 
defects  in  their  management ;  whether,  in  short,  the 
danger,  if  proved,  be  preventable  or  not. 

As  a  matter  of  fact  we  fear  that  it  must  be  admitted 
that,  from  whatever  cause,  small-pox  is  more  rife  in  the 
immediate  proximity  of  small-pox  hospitals  than  elsewhere. 
This  is  shown  in  a  striking  manner  by  some  statistics  read 
by  the  chairman  of  the  Sanitary  Committee  of  the  Hackney 
Vestry  before  a  meeting  of  the  Metropolitan  Asylums  Board. 
During  the  ten  years  (1871-80)  in  which  the  Homerton  Hos¬ 
pital  has  been  used  for  small-pox  cases  the  annual  mortality 
from  that  disease  in  the  streets  adjoining,  comprising  a  popu¬ 
lation  of  about  2300,  has  reached  the  almost  incredible 
average  of  4T  per  1000,  and  within  the  quarter  of  a  mile 
radius  of  2‘45  per  1000 ;  while  among  30,000  poor  persons 
in  the  rest  of  the  parish,  differing  in  no  other  respect  in  their 
sanitary  surroundings,  it  was  1'6,  and  in  all  classes  of  the 
population  together  0’58. 

In  the  ten  preceding  years,  1861-70,  during  which  the 
Hospital  was  not  used  for  small-pox,  the  proportion  of  deaths 
from  this  disease  within  the  quarter  of  a  mile  radius  to  the 
total  of  the  parish  was  10‘4  per  cent.,  while  in  the  succeeding 
decade  it  rose  to  183  per  eent.,  showing  that  the  neighbour¬ 
hood  of  the  Hospital  has  suffered  nearly  twice  as  severely 
since  the  Small-pox  Hospital  was  opened  relatively  to  the 
rest  of  the  district. 

Similar,  though  perhaps  less  complete,  evidence  of  the 
prevalence  of  small-pox  in  the  vicinity  of  hospitals  is  re¬ 
ported  from  other  quarters ;  and,  after  excluding  all  possible 
sources  of  fallacies,  the  conclusion  seems  irresistible  that 
these  institutions,  as  at  present  administered,  do  act  as  foci 
for  the  spread  of  the  disease. 

But,  still  confining  our  attention  to  Homerton,  let  us  see 
what  the  Sanitary  Committee  of  the  Hackney  Vestry  have 
to  say  on  the  management  of  the  Hospital.  After  pointing 
out  the  insufficient  height  of  the  surrounding  walls,  the 
defects  of  the  approaches,  the  delay  of  the  ambulances  at 
the  gates,  etc.,  they  state  their  opinion  that  “  the  interior 
arrangements  as  regards  the  delivery  of  stores  are  most  ob¬ 
jectionable,”  that  tradesmen  have  to  enter  the  grounds  or 
even  the  corridors,  and  have  often  suffered  from  small-pox. 
“The  laundry  is  placed  opposite  to  this  corridor,  and  is  ven¬ 
tilated  almost  directly  into  the  street.”  There,  too,  and  at 
Stockwell,  there  is  but  one  entrance  to  the  Fever  and  Small¬ 
pox  Hospitals,  and  at  the  latter  place  several  cases  have 
occurred  of  patients  discharged  from  the  fever  wards  being 
admitted  with  small-pox  within  a  week  or  ten  days,  and  of 
visitors  to  fever  patients  contracting  the  other  disease.  But, 
on  the  other  hand,  we  have  the  authority  of  Dr.  Collie 
for  saying  that  though  the  windows  of  the  City  of  London 
Workhouse,  with  its  inmates,  including  parturient  women t 


infants  not  yet  vaccinated,  and  other  young  persons,  are  only 
ninety-one  feet  from  those  of  the  small-pox  wards,  no  case 
has  ever  occurred  among  them. 

The  truth  is,  that  small-pox,  though  the  most  infectious 
of  fevers — as  is  shown  by  the  fact  that  when  a  case  has  by 
accident  been  admitted  into  a  fever  or  other  ward,  others 
crop  up  in  the  most  remote  parts  of  the  building  without  any 
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direct  communication  between  the  patients, — is,  like  others, 
capable  of  isolation  if  adequate  precautions  be  taken ;  but 
that  it  may,  and  in  a  far  higher  degree  than  others,  be 
communicated  by  third  parties  by  means  of  their  clothing 
or  otherwise.  Consequently,  visitors  to  a  small-pox  hospital 
are  themselves  often  charged  with  the  contagion  either  from 
a  patient  before  admission,  or  from  other  perhaps  milder 
cases  at  home  ;  and  they  thus  impart  the  disease  to  those 
with  whom  they  come  in  contact  in  the  streets  and  public 
conveyances. 

But  would  the  case  be  improved  by  the  treatment  of  small¬ 
pox  cases  in  their  own  homes  ?  Surely  not.  Much  is  said  of  the 
concentration  of  the  poison  by  the  aggregation  of  patients 
in  hospitals ;  but  the  emanations  from  a  single  case  in  a 
small,  ill-ventilated,  and  furnished  room  must  be  more  con¬ 
centrated  than  in  a  clean,  carpetless  ward  with  open  windows 
and  1000  or  more  cubic  feet  to  each  bed, — to  say  nothing  of  the 
impossibility  of  isolation,  and  still  more  of  really  effective 
disinfection,  in  the  homes  of  the  poor.  Of  course  it  is  open 
to  the  families  of  these,  as  to  all  other  persons,  to  render 
themselves  invulnerable  by  immediate  re  vaccination,  but  it 
is  Utopian  to  hope  that  all  will  avail  themselves  of  this  pro¬ 
tection  ;  and  meanwhile,  were  we  to  abandon  the  hospital 
system,  every  case  would  become — what  the  milder  ones  are 
now — a  focus  of  infection. 

The  inhabitants  of  any  metropolitan  district  seem  inclined, 
if  we  may  judge  from  expressions  used  during  the  present 
agitation,  to  object — and  not  unnaturally — to  the  importa¬ 
tion  into  local  hospitals  of  cases  of  small-pox  from  other 
parishes  and  remote  quarters  of  the  metropolis ;  but  to  be 
willing  to  provide  accommodation  for  their  own  cases,  and 
indeed  anxious  for  the  removal  of  such  as  break  out  in 
their  immediate  neighbourhood.  The  most  practicable  solu¬ 
tion  of  the  hospital  question  therefore  seems  to  be  that 
each  Parliamentary  borough  within  the  metropolitan  area— 

for  these  are  more  equal  in  population  than  the  parishes _ 

should  be  compelled  by  a  special  Act,  providing  against  factious 
opposition,  to  erect  a  hospital  adequate  to  its  own  require¬ 
ments  ;  that  these  hospitals  should  be  constructed  on  an  ap¬ 
proved  plan,  such  as  that  suggested  by  Dr.  Collie  in  a  paper 
read  before  the  Society  of  Medical  Officers  of  Health,  and 
that  their  management  should  be  under  the  strictest 
regulation  and  supervision  by  a  committee  of  the  sanitary 
authorities  of  the  district. 

At  the  same  time  the  benefits  of  these  hospitals  should  be 
entirely  severed  from  any  association  with  pauperism,  and 
open  to  all  who  may  be  “without  proper  lodging  or  accom¬ 
modation.”  Such  accommodation  to  be  not  merely  such  as 
may  be  neeessary  for  “  enabling  the  case  to  be  properly 
treated,”  as  Section  124  of  the  Public  Health  Act  is  at 
present  interpreted ;  but,  as  urged  by  all  sanitary  reformers, 
such,  moreover,  as  will  enable  the  case  “to  be  properly 
isolated  so  as  to  prevent  the  spread  of  the  disease.”  When 
no  opposition  to  removal  is  made,  some  of  the  formalities 
which  entail  delay  might  with  advantage  be  dispensed  with. 


DE.  QUAIN  AND  THE  EEPOET  OP  THE 
BEITISH  MEDICAL  ASSOCIATION  ON  MEDICAL 
EDUCATION. 

In  the  last  number  of  the  British  Medical  Journal  appears  a 
long  letter  from  Dr.  Quain  on  the  subject  of  the  recent 
Eeport  published  and  circulated  by  the  Committee  of  the 
British  Medical  Association  with  regard  to  medical  educa¬ 
tion.  The  document  is  in  many  ways  highly  characteristic, 
and,  were  it  not  for  the  foregone  conclusion  which  is  a  matter 
of  course  in  all  Dr.  Quain’s  writings  on  the  subject,  would 
be  most  telling. 

And  first  he  exposes  the  absurd  pretensions  of  the  body 


who  drew  up  the  paper  signed  by  Dr.  A.  Carpenter  and 
Mr.  Macnamara.  We  had  already  done  so,  but  such  re¬ 
futation  and  rebuke  come,  perhaps,  with  greater  power 
from  an  independent  man  in  Dr.  Quain’s  distinguished 
position  than  it  can  do  from  the  pen  of  any  journalist,  how¬ 
ever  well  acquainted  with  the  facts.  He  thus  mildly  puts  it : 
“  The  impression  left  on  my  mind  on  reading  the  Eeport  is, 
that  the  gentlemen  who  have  taken  the  trouble  to  prepare 
it  had  not  made  themselves  acquainted  with  what  had  been 
previously  said  and  done  on  this  important  subject.”  He 
hints  that  “  the  considerable  expense  ”  which  has  been  in¬ 
curred  in  circulating  this  document  might  have  been  spared 
had  the  compilers  only  known  that  the  whole  subject  had 
been  fully  dealt  with  by  the  General  Medical  Council  and 
the  Medical  Teachers’  Association,  to  say  nothing  of  the 
redoubtable  Conjoint  Scheme  itself.  But  he  is  kinder  to 
this  wonderful  Association  production  than  perhaps  it  de¬ 
serves  when  he  refers  to  the  extraordinary  mare’s  nest 
which  its  authors  discovered,  and  which  is  embodied  in 
the  following  sentences  : — 

“We  have  clear  proof  that  there  is  a  very  strong  opinion 
among  medical  men  as  to  the  necessity  of  a  liberal  education 
for  intending  medical  students,  Latin  and  mathematics  being 
held  to  be  the  most  efficacious  of  mental  gymnastics.”  Sub¬ 
sequently,  it  is  said,  “  If  the  General  Council  of  Medical 
Education  and  Eegistration  has  not  the  means,  it  seems  to 
us  absolutely  necessary  for  them  to  apply  to  Government  for 
powers  to  enable  them  to  prevent  intending  medical  students 
from  entering  their  names  in  the  Eegister  of  the  General 
Medical  Council  until  they  have  been  proved  to  possess  a 
sound  knowledge  of  English,  arithmetic,  and  in  mathe¬ 
matics  and  Latin  up  to  a  certain  standard.”  Dr.  Quain 
gently  rejoins,  “The  very  first  regulation  of  the  General 
Medical  Council  says  that  no  person  shall  be  allowed  to  be 
registered  as  a  medical  student  unless  he  shall  have  previously 
passed  a  preliminary  examination  in  the  subjects  of  general 
education,”  which  certainly  include  those  above  mentioned. 

But  it  is  impossible  for  Dr.  Quain  to  touch  anything  relating 
to  medical  education  without  reference  to  the  famous  Conjoint 
Scheme,  of  which,  indeed,  pars  magna  f  uit.  And  we  much 
fear  that  it  is  quite  impossible  to  induce  him  to  think  that 
anything  can  be  better.  It  is  greatly  to  be  regretted  that 
Dr.  Quain  has  never  been  what  is  technically  known  as  a 
teacher,  for  a  teacher  in  the  highest  sense  of  the  word  he  has 
ever  been.  But  had  he  been  more  intimately  brought  into 
contact  with  students,  their  ways,  and  their  difficulties,  he 
would,  we  feel  sure,  have  been  less  ardent  on  behalf  of  the  so- 
called  Conjoint  Scheme.  It  is  quite  plain,  we  take  it,  that 
a  conjoint  scheme  must  mean  compromise  here  and  com¬ 
promise  there ;  that  it  is  hardly  possible,  therefore,  that 
a  conjoint  scheme  can  possibly  be  the  best  scheme.  But  we 
would  most  respectfully  ask  Dr.  Quain  to  look  to  the  matter 
again  in  still  another  light.  Such  a  scheme  must  of  neces¬ 
sity  be  a  minimum  scheme;  it  can  only  be  a  level  pass;  it 
admits  of  no  honours,  and  certifies  only  to  a  dead-level 
uniformity.  But  it  gives  the  right,  if  passed,  of  registra¬ 
tion,  and  many  will  seek  nothing  farther  than  what  is  de¬ 
manded  for  bread-winning.  Consequently,  it  follows  that 
all  English  curricula  must  be  moulded  on  this  single  plan. 
Anything  in  the  way  of  improved  teaching  or  higher  medical 
education  must  be  put  entirely  on  one  side  until  this  exa¬ 
mination  is  passed.  And  to  enable  men  to  do  so,  only  three 
years’  attendance  at  a  school  is  necessary.  The  other  year 
may  be  wasted,  or  may  be  highly  utilised — very  much  as  a 
matter  of  chance;  too  often  in  that  most  unsatisfactory  posi¬ 
tion  of  unqualified  assistant.  But  in  Scotland  four  full  years 
of  university  work  are  exacted  as  necessary  for  medical 
graduation.  Is  it  to  be  wondered  at  that  Scottish  teachers 
and  graduates  think  they  would  be  lowering  their  standard 
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were  they  to  adopt  the  English  measure  P  There  can  be 
no  manner  of  doubt  as  regards  the  fact  that  in  the  two 
important  subjects  of  anatomy  and  physiology  English 
students  are  trained  quite  as  well  as  those  in  Scotland  j 
but  to  these  the  first  two  years  are  devoted,  and  only  one 
year  is  practically  left  for  medicine,  surgery,  and  mid¬ 
wifery.  Can  anyone  say  that  this  is  enough?  Consider 
what  special  apparatus  is  now  universally  employed  in 
medicine  and  surgery;  what  methods  and  what  care  are 
required  in  studying  diagnosis  and  pathology,— can  all  these 
be  acquired  in  a  short  nine  months  ?  No  one  knows  better 
than  Dr.  Quain  that  they  cannot. 

But  Dr.  Quain  cannot  leave  his  friends  of  the  Association 
without  one  good  sound  kick.  You  make  complaint,  says 
he,  that  there  are  no  Conjoint  Boards.  But  who  prevented 
Lord  Ripon’s  Bill  from  passing  ?  That  would  have  gone 
through  had  it  not  been  for  the  bother  about  direct 
representation  ;  and  that  was  the  work  of  certain  members 
of  the  British  Medical  Association. 


EXTIRPATION  OF  THE  LARYNX. 

The  first  case,  we  believe,  in  which  extirpation  of  the  larynx 
has  been  carried  out  in  London  was  recorded  last  week  in  a 
paper  read  before  the  Clinical  Society  of  London  by  Dr. 
Whipham  and  Mr.  Pick,  of  St.  George’s  Hospital.  Apart 
from  the  operation,  the  details  of  the  case — originally  one 
of  so-called  papilloma  of  the  laryngeal  mucous  membrane, 
which  gradually  degenerated  into  epithelioma — are  of  con¬ 
siderable  practical  interest.  The  disease  began  some  years 
previous  to  the  operation,  giving  rise  to  aphonia  first,  and 
then  to  difficulty  in  breathing  (dyspnoea).  Intra-laryngeal 
operations  were  practised,  and  the  portions  of  the  growth 
thus  removed  proved,  on  microscopic  examination,  to  be  of 
a  benign  nature.  Tracheotomy  had  to  be  performed,  and 
the  patient  continued  to  wear  a  tube  for  some  time.  Whether 
as  a  result  of  the  repeated  irritations  to  which  various  plans 
of  treatment  gave  rise  or  not  it  is  difficult  to  say,  but  after 
a  while  the  benign  growth  gradually  degenerated  into  a 
malignant  one ;  and  then  the  thyroid  cartilage  was  attacked 
and  eaten  through,  and  haemorrhage  of  a  dangerous  and 
recurrent  character  set  in.  It  was  under  these  circum¬ 
stances  that  extirpation  of  the  larynx  was  undertaken. 
The  operation  appears  to  have  been  carried  out  with 
considerably  more  facility  than  usual,  and  the  man  re¬ 
covered  from  its  immediate  effects  most  satisfactorily. 
He  died  subsequently,  however,  apparently  from  exhaustion. 
.A  German  author,  speaking  of  this  operation,  seems  to  regard 
it  as  very  satisfactorily  performed  if  the  patient  does  not 
actually  die  on  the  table ;  and  this,  we  think,  is  about  all 
that  can  be  said  in  its  favour. 

It  is  well  known  that  tracheotomy — an  exceedingly 
simple  operation — when  performed  at  the  right  moment 
affords  immense  comfort,  and  insures  several  months  of 
■existence  to  the  sufferer.  On  the  other  hand,  the  utmost 
■success  which  extirpation  of  the  larynx  can  insure  is  so 
neutralised  by  the  imminent  risks  attendant  on  the  opera¬ 
tion  itself,  and  by  the  mutilation  which  it  involves,  that 
it  is  not  likely  to  become  popular  with  surgeons.  The 
anatomical  structure  of  the  larynx  is  such  that  even  when 
epithelioma  has  once  established  itself,  it  runs  its  course 
much  more  slowly  than  when  affecting  almost  any  other 
organ  of  the  body;  and  bearing  this  fact  in  mind,  as  well 
as  the  influence  which  repeated  irritation  has  on  its  growth, 
we  would  advise  milder  measures  of  treatment  than  either 
•caustics  or  attempt  at  avulsion.  A  prophylactic  tracheo¬ 
tomy,  in  order  to  insure  rest  for  the  diseased  parts,  with 
an  adequate  supply  of  air  for  breathing  purposes,  seems 
o  answer  every  requirement.  Extirpation  of  the  larynx. 


besides  the  organ  chiefly  implicated,  cannot  be  carried  out 
without  a  possible  interference  with  other  and  very  important 
structures,  among  which  may  be  mentioned  the  great  nerves 
which  course  down  the  neck.  It  is  well  known  that  these  nerves 
— controlling  as  they  do  the  most  vital  organs  of  the  body — 
cannot  be  interfered  with  without  imminent  risk  to  life.  Even 
after  tracheotomy,  which  is  comparatively  a  simple  opera¬ 
tion,  as  well  as  after  operation  on  the  pleural  cavity,  sudden 
death,  quite  apart  from  the  severity  of  the  case,  is  only  too 
common;  it  has  been  urged,  and  we  think  rightly  so,  that 
these  deaths  are  due  to  some  peripheral  irritation  of  terminal 
branches  of  the  pneumogastric.  The  records  of  former 
operations  for  the  removal  of  the  entire  larynx  are  such  as 
to  deter  surgeons  from  undertaking  it,  unless  at  the  very 
urgent  request  of  the  patient,  to  whom  all  the  difficulties 
and  dangers  of  the  undertaking  have  been  clearly  explained. 
We  can  hardly  subscribe  to  the  view  expressed  by  an  eminent 
authority  on  laryngeal  disease,  that  extirpation  of  the  larynx 
must  be  regarded  as  one  of  the  greatest  triumphs  of  modern 
surgery.  For  if  this  be  true,  what  must  then  be  said  of  such 
an  operation  as  ovariotomy  ?  In  the  latter,  not  only  is  a 
disease  removed,  but  when  the  patient  recovers  she  is 
restored  to  full  health  and  full  bodily  function ;  while  in  the 
former,  even  when  death  does  not  directly  result,  life  is  only 
prolonged  for  a  month  or  two  under  circumstances  which 
make  it  scarcely  worth  having. 


THE  EDINBURGH  CHAIR  OF  PATHOLOGY. 
There  will  be  no  lack  of  candidates  whence  to  choose  a 
successor  to  the  lamented  Dr.  Sanders  in  the  Chair  of 
Pathology  in  the  University  of  Edinburgh.  The  history  of 
this  chair  during  the  last  twenty  years  has  been  peculiar. 
When  the  homoeopathic  heresy  first  burst  out  in  this  country 
the  chair  was  held  by  Dr.  Henderson,  a  most  cultivated 
and  intelligent  gentleman,  who  unfortunately  accepted  these 
views  and  carried  them  out  in  practice.  He  could  not  be 
driven  from  his  chair,  but  his  class  disappeared,  so  that 
when  Dr.  Sanders  succeeded  to  it  the  work  was  something 
like  starting  a  new  chair  and  a  new  course.  Dr.  Sanders 
was,  however,  so  far  fortunate  in  his  time  of  accession,  that 
he  was  able  to  bring  with  him,  so  to  speak,  the  elements  of 
the  new  or  “ solidist ”  pathology;  and  how  well  he  under¬ 
stood  his  work  and  how  well  he  trained  his  class  we  can 
leave  to  others  to  judge. 

Now  that  he  has  gone,  and  the  great  gap  is  to  be  filled, 
two  candidates  stand  out  prominently  before  all  the  rest. 
One  of  these  is  Dr.  Hamilton,  now  Demonstrator  of  Patho¬ 
logy  and  Pathologist  to  the  Royal  Infirmary — one  who  has 
worked  hard  and  well  at  his  favourite  subject.  We  are  not 
prepared  to  endorse  every  one  of  his  views — everybody  has 
got  his  own  opinions  if  he  is  worth  a  straw,  -  but  we  can 
say  this  :  that  he  has  done  credit  to  his  appointment.  W e 
have  known  a  good  many  men  in  his  position — one  of  almost 
unrivalled  importance  and  value — who  have  not  added  one 
iota  to  the  sum  of  published  knowledge.  This  has  not  been 
Dr.  Hamilton’s  fault,  and,  as  we  have  said,  whether  we  agree 
with  him  or  not,  we  can  look  upon  him  with  respect  as  an 
ardent  worker  and  seeker  after  truth,  who  would  confer  fresh 
credit  and  lustre  on  the  great  Edinburgh  School  of  Medicine. 

Next  to  him — we  do  not  say  now  before  or  after — comes 
Dr.  Greenfield,  well  known,  of  necessity  better  known  among 
us  than  Dr.  Hamilton.  Little  need  be  said  on  his  behalf 
here  in  London.  We  look  upon  him  as  one  of  the  most 
accomplished  pathologists  of  the  day,  possessing  this  addi¬ 
tional  advantage,  that  his  studies  have  been  carried  out 
among  the  living  as  well  as  among  the  dead,  which  we  con¬ 
sider  a  matter  of  no  small  importance.  Dr.  Greenfield’s 
experience  as  head  of  the  Brown  Institution  for  some  years 
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past  has  likewise  given  him  an  insight  into  the  work  of 
comparative  pathology— a  subject  intensely  interesting  and 
valuable  as  an  auxiliary  to  the  study  of  human  disease. 

With  either  of  these  men  the  University  may  be  well  satis¬ 
fied.  But  there  are  still,  we  hear,  at  least  three  others  whose 
claims  we  cannot  think  of  comparing  with  those  just  now 
alluded  to.  These  are  Dr.  Babagliati,  of  Bradford,  who  is 
certainly  a  skilful  physician,  but  whose  claims  would  probably 
be  found  to  be  more  intimately  connected  with  John  Bright 
and  the  Maclarens  than  with  professional  standing;  Dr. 
Roy,  well  known  chiefly  in  connexion  with  physiology  at 
Cambridge ;  and,  finally.  Dr.  Byrom  Bramwell,  who  bases 
his  claims  rather  on  clinical  than  on  pathological  grounds. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

Not  without  good  show  of  reason  are  several  of  the  Metro¬ 
politan  Boards  urging  objections  against  a  continuance 
of  litigation  over  the  now  celebrated  Hampstead  Hospital 
Case.  Recently,  at  a  fully  attended  meeting  of  the  St. 
Pancras  Vestry,  it  was  moved — “  That  this  Vestry  tenders 
its  thanks  to  the  promoters  and  plaintiffs  in  an  action  against 
the  Metropolitan  Asylums  Board  for  their  earnest  and  suc¬ 
cessful  endeavours  against  the  Board,  as  by  such  action 
that  Board  has  been  prevented  from  continuing  the  exist¬ 
ence  of  an  infectious  hospital  on  the  borders  of  Hampstead 
Heath,  which  has  so  long  been  enjoyed  as  a  health-resort 
by  the  public.”  This  having  been  carried  unanimously,  a 
further  resolution  was  adopted,  appointing  a  deputation  to 
wait  upon  the  Local  Government  Board,  protesting  against 
the  Asylums  Board  spending  any  more  of  the  ratepayers’ 
money  in  litigation  in  the  Hampstead  Hospital  Case.  The 
Guardians  of  the  City  of  London  Union  have  also  unani¬ 
mously  adopted  a  resolution  denouncing  any  further 
expenditure  in  legal  proceedings,  being  “  of  opinion 
that  no  more  payments  should  be  made  by  the  Board  of 
Managers  of  the  Metropolitan  Asylums  District  towards  the 
liquidation  of  the  enormous  amount  (said  to  be  upwards  of 
<£40, 000)  for  law  costs  in  the  legal  proceedings  relating  to 
the  Small-pox  Hospital  at  Hampstead,  until  the  total  amount 
be  ascertained  and  communicated  to  the  Local  Government 
Board,  and  the  various  parishes  and  unions  comprised  in  the 
said  Metropolitan  Asylums  District,  with  the  fullest  informa¬ 
tion  and  explanations  that  can  be  furnished  of  the  whole 
matter,  quoting  by  what  authority  and  by  whose  advice  the 
steps  were  taken  for  the  defence  of  the  action  against  the 
Managers.” 

At  a  late  meeting  of  the  City  Commission  of  Sewers,  Dr. 
Sedgwick  Saunders  reported  that  considerable  alarm  having 
been  expressed  as  to  the  existence  in  the  flesh  of  pigs  and 
other  animals  of  a  parasitic  worm,  known  as  the  “  trichina 
spiralis,”  he  had  paid  particular  attention  to  the  condition  of 
meat  sold  in  the  City  markets,  and  had  instructed  the  inspec¬ 
tors  to  use  increased  vigilance  in  the  discharge  of  their  duties. 
Many  microscopical  examinations  had  been  made  of  the 
samples  of  pork  of  an  inferior  quality ;  but  in  no  instance 
had  he  been  able  to  detect  the  faintest  trace  of  the  para¬ 
site.  He  therefore  inferred  that  undue  anxiety  had  been 
evinced;  and  possessing,  as  he  did,  unusual  opportunities  of 
observing  the  character  of  an  immense  bulk  of  meat,  without 
finding  any  specimens  of  the  trichinous  worm,  he  was  of 
opinion  that  its  existence  was  very  rare  in  this  country. 
The  attention  of  the  sanitary  authorities  throughout  the 
kingdom  had  been  called  to  the  subject  by  the  Local  Govern¬ 
ment  Board,  and  practical  suggestions  had  been  issued  as  to 
the  best  mode  of  dealing  with  suspected  meat.  The  matter 
would  have  every  attention  in  his  department. 


But  there  are  other  dangers  nearer  home  of  a  similar 
description,  requiring  constant  vigilance  and  firm  treatment. 
Only  last  week  a  dealer  living  near  Reading  was  summoned 
at  the  Guildhall  Police-court  for  sending  to  the  City  Central 
Meat  Market  meat  which  was  not  only  unfit  for  human  food, 
but  was  so  bad  that  the  men  in  the  market  were  afraid  to 
touch  it.  The  inspector  said  it  was  the  worst  case  that  had 
ever  come  under  notice  ;  and  it  is  satisfactory  to  be  able  to 
record  that  the  sitting  alderman  sentenced  the  dealer  to  six 
weeks’  imprisonment. 

We  recently  recorded  the  formation  of  a  Sanitary  Assur¬ 
ance  Association,  the  object  of  which  was  to  secure  to  its 
members,  on  a  certain  moderate  scale  of  payment,  the  sani¬ 
tary  inspection  of  their  houses.  It  now  further  appears 
that  some  gentlemen  have  associated  together  to  secure 
public  legislation  in  this  matter.  A  deputation  recently 
waited  on  the  President  of  the  Local  Government  Board 
to  advocate  sanitary  legislation  by  the  amendment  of 
the  Public  Health  Acts  and  the  appointment  of  qualified 
inspectors  to  guarantee  by  frequent  inspections  that  the 
sanitary  arrangements  of  every  building  are  constructed  and 
maintained  in  proper  order.  Colonel  Thornycroft,  on  behalf 
of  the  deputation,  stated  that  several  sanitary  protection 
associations  had  already  been  established.  In  Wolverhampton 
they  had  one  on  the  voluntary  principle,  the  payment  being 
15s.  for  the  first  year  and  10s.  per  annum  afterwards,  and  an 
inspector  went  round  to  examine  the  houses,  and  made  a 
report  of  what  alterations  were  necessary. .  The  deputation, 
however,  desired  to  make  sanitary  inspection  compulsory, 
and  that  there  should  be  a  properly  qualified  inspector  to 
be  appointed  by  the  Government  or  by  the  local  authorities. 
Due  time  should  be  given  for  the  carrying  out  of  the  altera¬ 
tions  deemed  necessary.  Should  the  Government  take  up 
the  movement,  one  good  effect,  he  hoped,  would  be  the  de¬ 
struction  of  sewer-gases,  and  another  would  be  the  lowering 
of  the  poor-rate.  Professor  Jenkin  referred  to  the  progress 
of  the  work  in  Edinburgh ;  and  Captain  Galton  said  he  had 
been  in  America  recently,  and  in  New  York  there  existed 
the  power  of  inspecting  every  house,  and  requiring  traps  to 
be  put  in  proper  order.  Mr.  Dodson  said  he  had  just  been 
summoned  to  attend  a  Cabinet  Council,  and  therefore  had 
not  time  to  enter  into  a  detailed  statement  on  the  subject, 
but  he  promised  that  he  would  carefully  consider  the 
representations  which  the  deputation  had  made  to  him. 

A  large  meeting  of  the  working- classes  was  recently  held 
at  Croydon,  under  the  presidency  of  Dr.  Alfred  Carpenter, 
to  hear  an  address  by  Mr.  James  Stansfeld,  M.P.,  on  a 
movement  started  some  while  ago  to  enable  the  working  - 
classes  of  the  metropolis  and  suburbs  to  obtain,  on  provident 
principles,  medical  aid  for  themselves  and  their  families. 
Mr.  Stansfeld  explained  that  the  movement  had  origin  in 
the  alleged  evils  of  the  out-patient  system  of  the  hospitals. 
Representative  working-men  from  the  friendly  societies  had 
been  called  into  council,  and  it  had  been  arranged  that  provi¬ 
dent  dispensaries,  managed  by  the  members  of  them,  with  the 
advice  and  assistance  of  the  medical  men  whom  they  might 
select,  should  be  established  in  different  parts  of  London  and 
the  suburbs.  The  capital  for  the  first  establishment  of  the 
buildings  and  the  purchase  of  the  drugs  was  to  be  afforded 
by  a  joint- stock  fund  raised  by  noblemen  and  gentlemen  in¬ 
terested  in  the  well-being  of  the  working-classes.  Indepen¬ 
dence  and  freedom  from  charity  would  be  secured  by  the 
aid  being  paid  for  at  a  fair  rate.  In  the  discussion  which 
followed  the  address  it  was  pointed  out  that  the  proposed 
scheme  would  be  a  system  of  assurance  for  medical  aid, 
the  subscriptions  ranging  from  4d.  a  month  in  the  case  of 
single  men,  to  Is.  a  month  in  the  case  of  married  men  with 
families.  Resolutions  were  unanimously  passed  in  favour  of 
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ie  proposed  system  being  established  in  Croydon,  and  it 
,as  agreed  that  a  committee  of  delegates  of  friendly  societies 
hould  be  appointed  to  act  as  a  provisional  committee. 

Some  dissatisfaction  having  been  expressed  in  Liverpool 
s  to  the  sum  annually  collected  there  from  the  working- 
lasses  on  the  anniversary  of  Hospital  Saturday,  as  corn¬ 
ered  with  what  is  subscribed  in  other  towns,  and  particu- 
arly  in  Birmingham  and  Glasgow,  upon  similar  occasions, 
he  Committee  of  the  Fund  have  issued  a  circular  to  em- 
fioyers  in  the  town  asking  them  (1)  if  they  are  willing  to 
iring  the  claims  of  Hospital  Saturday  before  their  work- 
jeople  in  any  way  that  suggests  itself  as  desirable  and  effec- 
ual,  requesting  their  foremen  or  superintendents  to  make 
i  collection  on  the  Saturday  appointed,  or  at  such  recurring 
periods  throughout  the  year  as  they  may  think  fit ;  and 
’2)  whether  they  are  willing  to  pay  such  contributions  to 
;he  treasurer  by  cheque  or  otherwise,  instead  of  sending  in 
she  boxes  to  be  counted  by  the  officers  of  the  Committee- 
The  circular  expresses  an  opinion  that  if  employers  of  labour 
would  lend  their  valuable  assistance  in  the  direction  indicated, 
i  much  larger  sum  than  at  present  received  might  be  raised 
for  the  medical  charities,  and  the  burthen  of  their  support 
be  more  effectually  assumed  by  that  class  which  almost 
exclusively  needs  and  accepts  their  benefits. 

A  Bill  has  been  introduced  into  the  House  of  Commons  by 
Mr.  Walter  James,  providing  further  facilities  for  making 
open  spaces  in  the  metropolis  available  for  exercise  and 
recreation.  Where  any  ground  is  placed  under  the  care  of 
trustees  by  some  local  or  private  Act  of  Parliament,  with 
a  view  to  its  being  kept  as  a  garden  or  open  space,  they 
are  empowered  by  the  Bill  to  transfer  their  interest  in  it, 
or  its  ■  management,  to  a  local  authority,  to  the  end  that  it 
may  be  preserved  for  the  enjoyment  of  the  public.  The 
local  authority  to  which  the  transfer  may,  according  to  this 
scheme,  be  made,  either  for  valuable  consideration  or  by  way 
of  gift,  is  either  the  Metropolitan  Board,  the  parish  vestry, 
or  the  district  board.  But,  before  such  transfer  is  made,  the 
Bill  makes  it  necessary  for  a  resolution  in  favour  of  it  to  be 
passed  by  a  majority  of  two-thirds  of  the  persons  present  at  a 
special  meeting  of  the  trustees.  Where,  also,  the  owners  or 
occupiers  of  houses  round  or  near  an  open  space  have  “  rights 
of  user”  over  it  for  exercise  and  recreation,  the  owner  of  the 
spot  is  authorised  by  the  Bill  to  transfer  it  to  one  of  the 
above-mentioned  local  authorities  on  trust  for  the  enj  oyment 
of  the  public,  provided  the  consent  be  obtained  of  two-thirds 
of  those  present  at  a  special  meeting  of  the  owners  and 
occupiers  interested.  Power  is  also  given  by  the  Bill  to  the 
owners  of  metropolitan  burial-grounds  in  which  there  has 
been  no  interment  since  1800,  to  transfer  them  to  a  local 
authority,  with  a  view  to  their  being  planted  and  laid  out  for 
the  enjoyment  of  the  public.  With  regard  to  consecrated 
ground,  however,  a  faculty  of  the  Bishop  is  made  necessary 
for  the  exercise  of  any  board’s  or  vestry’s  power  of  manage¬ 
ment  under  the  measure.  In  the  City  of  London  the  Cor¬ 
poration  is  the  local  authority  to  which  it  is  proposed  that 
open  spaces  may  be  thus  transferred.  Metropolitan  commons, 
it  may  be  noted,  are  expressly  excluded  from  the  operation 
of  the  measure. 

The  Grand  Junction  Canal  Company  has  been  summoned 
by  the  Sanitary  and  Public  Health  Committee  of  Paddington, 
under  the  Nuisance  Removal  Act,  1855,  for  having  the  canal 
basin  in  that  parish  in  such  an  unwholesome  state,  through 
the  accumulation  of  mud  and  other  matter,  as  to  be  a  cause 
of  nuisance.  Evidence  having  been  given  to  show  that  the 
state  of  the  canal  basin  was  dangerous  to  health,  witnesses 
were  called  for  the  defence,  who  testified  that  the  basin 
had  been  recently  cleansed  at  a  cost  of  about  =£700.  The 
magistrate  adjourned  the  case  for  fourteen  days. 
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In  consequence  of  the  approaching  demolition  of  the 
Surrey  Chapel  in  the  Blackfriars-road,  where  the  principal 
station  of  the  National  Vaccine  Establishment  has  been 
held  from  the  beginning  of  the  century,  arrangements  have 
been  made  by  the  Local  Government  Board  for  the  con¬ 
tinuance  of  the  work  of  the  station  at  the  Victoria  Hall, 
Lancaster-street,  Friar-street,  Blackfriars-road,  where  Dr. 
Robert  Cory  will  vaccinate,  as  heretofore,  on  Tuesday  and 
Thursday  of  each  week,  at  one  o’clock  in  the  afternoon ;  and 
for  the  instruction  and  examination  of  students  and  others 
in  the  principles  and  practice  of  vaccination. 


ILLNESS  OP  THE  EARL  OF  BEACONSFIELD. 

Public  feeling  has  been  much  excited  during  the  week  con¬ 
cerning  the  health  of  the  ex-Premier,  and  the  greatest 
anxiety  has  been  evinced  to  learn  the  condition  of  the 
illustrious  patient.  For  several  weeks  past  the  Earl  of 
Beaconsfield  has  been  suffering  from  indisposition,  but  it 
was  not  until  a  fortnight  ago  that  acute  symptoms  de¬ 
veloped,  these  being  of  the  nature  of  bronchial  catarrh, 
which  has  been  extremely  prevalent  in  London  during  the 
recent  bitter  east  winds.  On  Sunday  night  last,  paroxysms 
of  asthmatic  breathing  supervened,  greatly  aggravating  the 
severity  of  the  attack,  and  during  Monday  the  condition 
of  the  patient  gave  considerable  anxiety  to  Dr.  J.  Kidd,  who 
has  been  Lord  Beaconsfield' s  regular  medical  attendant  for 
several  years.  By-and-by,  true  articular  gout  appeared,  and 
was  attended  with  some  relief  of  the  chest  symptoms  ;  but 
the  restlessness  and  exhaustion  caused  by  the  pain,  together 
with  the  spasmodic  attacks  of  dyspnoea,  and  the  difficulty  of 
expectoration,  soon  gave  rise  to  dangerous  prostration.  This 
was  the  state  of  the  case  when,  on  Tuesday  morning.  Her 
Majesty  the  Queen  expressed  her  desire  that  farther  medical 
advice  should  be  obtained,  and  in  the  forenoon  Dr.  Quain 
received  Her  Majesty’s  command  to  visit  the  patient.  Some 
difficulty  arose  from  the  fact  that  Dr.  Kidd,  though  a  legally 
qualified  physician,  is  commonly  believed  to  practise  what  is 
called  homoeopathy;  but  under  any  circumstances  it  was 
Dr.  Quain’s  duty  to  obey  the  Queen’s  command.  Moreover, 
he  was  speedily  assured,  in  writing,  by  Dr.  Kidd,  that  he 
was  not  treating,  and  never  had  treated.  Lord  Beaconsfield 
homoeopathically.  Besides  this,  he  took  the  wise  precaution 
of  guarding  himself  from  any  misconception  by  laying  the 
matter  before  some  of  the  best  known  and  most  highly 
esteemed  Fellows  of  the  Royal  College  of  Physicians.  Dr. 
Quain  found  the  ex-Premier  suffering  from  gouty  bronchitis 
of  an  asthmatical  character,  the  bronchial  secretion  being 
scanty  and  with  difficulty  discharged.  The  paroxysms  of 
dyspnoea  were  severe  and  exhausting.  The  heart  was  found  to 
be  weak,  but  organically  sound.  The  patient  was  perfectly 
conscious,  and  able  to  take  a  moderate  amount  of  nourishment. 
On  Tuesday  night  symptoms  of  improvement  manifested 
themselves ;  the  asthmatical  seizures  were  less  frequent  and 
severe,  and  the  expectoration  more  free.  .  On  Wednesday, 
his  lordship  felt  so  much  relieved  that  he  insisted  on  being 
moved  into  the  drawing-room,  where  he  remained  on  the 
couch  longer  than  his  attendants  thought  he  should  have 
done.  At  ten  o’clock  that  evening  he  was  found  to  be  by 
no  means  so  well  as  in  the  morning.  He  was  weaker ; 
his  breathing  was  more  embarrassed,  and  his  circulation 
more  languid.  On  inquiry  this  (Thursday)  morning,  we 
are  gratified  to  find  that  Lord  Beaconsfield  passed  the 
night  better  than  his  medical  advisers  had  anticipated; 
and  that  this  morning  his  symptoms  are  less  urgent  than 
last  night,  though  he  is  scarcely  as  well  as  he  was  yester¬ 
day.  The  anxiety  on  his  behalf  may  be  described  as 
universal,  and  all  of  us  will  be  well  pleased  to  hear  that 
he  has  passed  into  the  stage  of  convalescence. 
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PRESENTATION  OF  A  TESTIMONIAL  TO  DR.  HABERSHON  AND 
MR.  COOPER  FORSTER. 

A  vert  large  gathering  of  Guy’s  men  from  all  parts  of  the 
country  took  place  at  the  rooms  of  the  Medical  Society, 
Chandos-street,  W.,  on  Friday,  March  25,  on  the  occasion  of 
the  presentation  of  a  testimonial  to  Dr.  Habershon  and  Mr. 
Cooper  Forster.  Mr.  Lund,  of  Manchester,  presided,  and,  in 
the  names  of  the  subscribers,  who  numbered  more  than 
three  hundred,  presented  to  each — Dr.  Habershon  and  Mr. 
Cooper  Forster — a  handsome  silver  epergne  and  an  album 
containing  the  following  address,  with  the  names  of  the 
subscribers: — “Presented  with  a  silver  epergne  to  [Dr. 
Habershon,  or  Mr.  Cooper  Forster,]  on  his  retirement  from 
the  office  of  [Senior  Physician,  or  Senior  Surgeon]  to  Guy’s 
Hospital,  after  thirty  years  of  faithful  and  honourable  ser¬ 
vice,  by  the  following  old  friends,  fellow-students,  and 
pupils  educated  at  that  school. — March  25,  1881.”  Dr. 
Habershon  and  Mr.  Cooper  Forster  were  most  cordially 
received,  and  the  meeting  passed  off  in  the  most  satisfactory 
manner.  A  large  number  of  those  present  then  adjourned 
to  the  Langham  Hotel,  where  Dr.  Habershon  and  Mr.  Cooper 
Forster  were  entertained  at  dinner. 


THE  GENERAL  MEDICAL  COUNCIL. 

We  understand  that  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration  has  been  summoned  to  meet  on 
Tuesday,  April  26.  The  Executive  Committee  will  meet  on 
April  12.  It  is  said,  we  believe,  that  the  session  of  the 
Council  is  expected  to  be  a  short  one;  but  we  hear  that  the 
subject  of  preliminary  education  and  examination  will  again 
occupy  the  attention  of  the  meeting. 


THE  LONDON  WATER-SUPPLY. 

We  have  received  the  third  report  of  Messrs.  Crookes,  Odling, 
and  Tidy  on  the  London  water-supply  for  the  month  ending 
March  19,  in  which  they  record  “  the  great  improvement 
that  has  taken  place  in  the  appearance  of  the  metropolitan 
waters  since  their  last  report,”  and  consider  that,  “  taken 
as  a  whole,  they  leave  nothing  to  be  desired  in  respect  of 
efficient  filtration,  wholesomeness,  and  complete  aeration.” 
The  Lambeth  water  alone  was  slightly  turbid  on  three  days, 
and  very  slightly  turbid  on  eight.  The  East  London  was 
very  slightly  turbid  on  five,  the  Grand  Junction  on  four,  the 
Southwark  and  Yauxhall  on  two,  the  West  Middlesex  and 
Chelsea  each  once,  and  the  New  River  on  no  occasion. 
Certainly  the  breaking  up  of  the  frost  and  the  stormy 
weather  of  January  and  February  this  year  caused  much 
disturbance,  which  has  since  subsided ;  but  from  a  careful 
comparison  of  the  analyses  of  the  waters  in  the  first  and 
in  this  report  we  fail  to  recognise  any  great  improvement  in 
their  degrees  of  organic  impurity.  Instead  of  their  former 
method  of  estimating  the  colour  of  the  water  in  arbitrary 
shades  of  green,  yellow-green,  and  green,  these  observers 
have  devised  an  ingenious  scale  of  tints  produced  by  the 
transmission  of  light  through  two  hollow  prisms  containing 
the  one  a  blue  and  the  other  a  brown  solution— the  solu¬ 
tions  chosen  being  cupric  sulphate  for  the  blue,  and  ferric  and 
cobalt  chlorides  for  the  brown.  Any  shade  of  colour  may  be 
obtained  by  sliding  these  prisms  on  one  another,  the  thickness 
o  the  layer  of  each  at  any  point  being  marked  on  the  glass 
in  millimetres  from  one  to  forty.  The  water  is  viewed 
through  a  two-foot  tube,  while  the  test  solutions  are  looked 
at  through  a  circular  aperture  of  the  same  diameter  as  the 
tube,  m  a  metal  plate  placed  immediately  above  the  tube 
containing  the  water.  An  index  needle  over  the  centre  of 
this  aperture  indicates  the  depth  of  each  solution  which  in 
combination  give  a  shade  corresponding  to  that  of  the 
water  under  examination.  They  do  not  claim  absolute 


accuracy  for  this  colorimetric  test,  but  its  superiority  to  the 
older  arbitrary  method  seems  indisputable.  The  results  are 
thus  expressed — 20 : 21,  meaning  that  the  colour  of  the 
water  was  the  same  as  that  given  by  twenty  millimetres  of 
the  brown  over  twenty-one  of  the  blue  solution. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  tenth  week,  ending  March  17,. 
1881,  was  1158  (viz.,  626  males  and  532  females),  and  among 
these  there  were  from  typhoid  fever  44,  small-pox  31,  measles 
18,  scarlatina  7,  pertussis  20,  croup  and  diphtheria  47, 
erysipelas  4,  acute  tubercular  meningitis  57,  and  puerperal 
infections  2.  There  were  also  62  from  acute  bronchitis,. 
108  from  pneumonia,  68  from  infantile  athrepsia  (28  chil¬ 
dren  having  been  wholly  or  partially  suckled),  and  33  violent 
deaths.  The  favourable  influences  of  the  spring  season  are 
beginning  to  tell  upon  the  mortality — the  deaths  being  129 
fewer  than  those  of  last  week  (1287).  In  all  the  epidemic, 
diseases,  except  pertussis,  a  slight  diminution  is  observable; 
but  there  is  a  slight  increase  in  the  deaths  from  bronchitis 
and  pneumonia.  The  deaths  from  infantile  athrepsia  or 
gastro-enteritis  are  10  fewer,  and  those  from  diphtheria  11 
fewer.  The  number  of  births  during  the  week  was  1152.  Of 
these  563  were  males  (viz.,  421  legitimate  and  142  illegiti¬ 
mate)  and  589  females  (viz.,  418  legitimate  and  171  illegiti¬ 
mate).  There  were  111  infants  born  dead  or  dying  within 
twenty-four  hours,  viz.,  58  males  and  53  females. 


THE  ROYAL  COMMISSION  ON  MEDICAL  REFORM. 

We  now  understand  that  it  is  highly  probable  that  the  Royal 
Commission  which  has  been  promised  on  the  subject  of  the 
amendment  of  the  Medical  Act  will  be  larger  than  was  ori¬ 
ginally  intended,  and  that  the  medical  profession  will  be 
represented  upon  it.  The  Commission  will,  it  is  now  said, 
probably  consist  of  not  less  than  eight  or  nine  members,  of 
whom  four  will  be  medical  men,  representing  as  far  and  as 
fairly  as  possible  the  different  subjects  that  especially  claim 
attention  in  the  proposed  legislation.  The  difficulty  in. 
making  a  selection  of  Commissioners  will  be  manifest  to  all; 
and  we  believe  that  it  is  entirely  on  this  account  that  the 
appointment  of  the  Commission  is  still  delayed.  We  may 
express  an  earnest  hope  that  the  “  reference  ”  submitted  as- 
a  guide  to  the  Commission  will  be  clear  and  definite,  so  as 
to  avoid,  if  possible,  differences  in  the  inquiry  or  the  report. 


THE  UNITED  STATES  MARINE  HOSPITAL  SERVICE. 

In  looking  through  the  annual  Report  of  the  Supervising 
Surgeon-General  of  the  Marine  Hospital  Service  of  the 
United  States  of  America,  for  the  year  1880,  we  are  glad  to. 
find  the  passing  of  a  law  requiring  the  compulsory  physical 
examination  ot  seamen  of  the  merchant  marine  is  again  re¬ 
commended.  The  same  thing  has  been  strongly  advocated< 
in  this  country,  and  it  has  been  suggested  that,  both  on 
personal  grounds  to  prevent  suffering  to  the  individual,  and 
on  public  grounds  to  prevent  the  risk  of  losing  vessels,  every 
seaman  should  be  examined  before  being  allowed  to  proceed 
on  a  voyage,  by  which  means  only  those  in  a  fit  state  of 
health  to  undertake  the  necessary  duties  would  be  allowed 
to  go  on  board.  It  must  be  conceded  to  the  American  public 
that,  having  once  been  aroused  to  the  necessity  for  action 
on  any  given  point,  they  are  not  slow  to  move;  it 
having  been  decided,  the  Report  says,  that  the  dictates 
of  humanity  demand,  for  the  greater  safety  of  the  travel- 
ling  public,  that  persons  suffering  from  colour-blind¬ 
ness  be  no  longer  allowed  to  jeopardise  the  lives  of 
passengers  in  vessels,  the  Treasury  Department  issued  a 
circular  ordering  all  persons  applying  for  a  licence,  or  for 
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the  renewal  of  a  licence  as  pilot  on  steam-vessels,  to  submit 
themselves  for  examination  as  to  colour-blindness  to  the 
different  medical  officers  of  the  Marine  Hospital  Service. 
This  order  was  issued  in  February,  1880,  and  up  to  June  30 
of  that  year  2870  pilots  were  examined,  of  which  number 
sixty-four  were  found  to  be  entirely  colour-blind.  A  most 
interesting  report  of  a  case  of  colour-blindness  occurring  in 
a  pilot  at  Detroit,  who  had  been  sailing  vessels  for  thirty- 
two  years— twenty-four  of  them  under  a  regular  pilot's 
licence — without  mistake  or  accident,  is  also  given  in  the 
appendix  to  the  Report. 


THE  "  LAICISATION  ”  OF  THE  HOSPITALS. 

The  contest  upon  this  important  matter  is  still  pursued  with 
oreat  activity.  Several  more  names  have  been  added  to  the 
protest  against  the  measure;  and,  on  the  other  hand,  the 
following  letter  to  the  Director  of  the  Assistance  Publique 
has  been  published,  bearing  the  signatures  of  Profs.  Verneuil, 
Peter,  Brouardel,  Cornil,  Legroux,  Damaschino,  Nicaise, 
and  Benjamin  Ball:— “At  the  time  when  the  question  of 
laicisation  of  the  hospital  services  is  in  the  order  of  the  day, 
we  are  of  opinion  that  we  are  only  acting  with  probity  in 
acquainting  you  with  the  results  of  our  experience.  After 
having  had  the  direction  of  other  hospital  services  placed  in 
the  hands  of  religieuses,  we  have  become  attached  to  the 
hospitals  organised  upon  the  new  system,  which  has  been  in 
operation  for  two  years  at  the  Laennec,  and  for  six  months 
at  the  Pitie ;  and  we  feel  pleasure  in  declaring  that  we  feel 
satisfied  with  the  intelligence  and  devotion  of  the  ■personnel 
placed  under  our  orders.  It  may  then  be  affirmed,  on  the 
strength  of  facts,  that  the  professional  qualifications  indis¬ 
pensable  for  the  performance  of  their  duties  are  to  be  found 
in  lay  nurses  and  assistant-nurses." 


Prof.  Charcot  in  Russia. — Called  to  Russia  to  see 
a  natient  at  Moscow,  Prof.  Charcot  has  everywhere  been 
greeted  with  enthusiasm  by  the  medical  and  student  world. 
Among  the  members  of  the  profession  who  entertained  him 
at  St.  Petersburg  were  two  lady-doctors,  one  of  whom, 
Madame  Tarnovsky,  proposed  a  toast  in  the  name  of  the 
young  generation  of  doctors,  craving  leave  for  the  infinitely 
small  to  appreciate  the  infinitely  great.  The  gallant  pro¬ 
fessor  replied  in  warm  terms  to  his  “dear  colleague, 
passing  an  eulogium  on  the  Russian  lady-doctors.  Gaz. 
Med.,  March  10. 

Teaching  Obstetrics  at  Vienna. — In  a  letter  to  the 
Philadelphia  Med.  Times,  Dr.  Johnson  alludes  to  the  excel¬ 
lent  plan  of  teaching  adopted  at  Vienna  by  delivering  dead 
women  under  the  eye  of  a  watchful  instructor,  in  the 
presence  of  the  class — still-born  children,  of  which  there 
is  a  good  supply,  being  used  for  this  purpose.  “  One 
thing,  however,”  Dr.  Johnson  adds,  “it  is  to  be  hoped 
the  American  student  will  never  attain,  and  that  is  the 
alacrity  with  which  students  and  instructors  leave  the  dead- 
house  for  the  lying-in  room  to  make  examinations  with 
hands  imbrued  in  blood  of  the  dead.  I  cannot  but  think 
that  the  awful  inroads  of  puerperal  fever  and  the  numerous 
deaths  thereby,  arise  very  largely  from  this  criminality  in 
attempting  to  satisfy  the  meagre  sentiment  that  foreigneis 
generally  have  for  women,  by  a  paltry  wash  in  carbolised 
water  after  post-mortem  examinations,  even  on  puerpera 
subjects.  It  requires  more  than  a  basinful  of  the  ‘multi¬ 
tudinous  seas,  incarnadine  ’  with  permanganate  ot  potas  i  o 
rub  out  the  ‘damned  spot’  so  acquired  ;  and  Americans  had 
better  stay  at  home  than  learn  abroad  to  carry,  under  e 
badge  of  their  healing  office,  desolation  to  the  health  o  a 
confiding  family.  Much  as  I  respect  these  Viennese  teachers 
for  their  attainments,  and  the  good  they  have  done  in  a 
vancing  obstetrical  science,  I  cannot  help  looking  at  t  iem  as 
guilty  of  something  near  homicide  while  they  permi  or 
advance  such  criminality.”  Dr.  J ohnson  speaks  m  muc  e 
same  way  of  the  vulgarity  and  brutality  of  the  instructors  in 
venereal  diseases. — New  York  Med.  Record,  February  5. 
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Anasmia  in  Young  Children. 

In  a  paper  read  at  the  Medical  Society  of  the  County  of 
New  York  ( New  York  Med.  Record,  January  15)  on  “  Anaemia 
in  Infancy  and  Early  Childhood,”  Dr.  Jacobi  directed  speeial 
attention  to  the  fact  that,  although  this  condition  is  so 
frequent  and  so  dangerous,  and  one  so  deserving  of  the  con¬ 
sideration  of  the  best  men,  yet  there  is  no  text-book  in 
which  a  comprehensive  study  of  the  subject  can  be  found. 
Although  he  is  of  opinion  that  there  are  cases  of  idiopathic 
anaimia  (in  the  same  sense  as  idiopathic  pneumonia  or  peri¬ 
tonitis),  yet,  in  the  large  majority  of  cases,  the  disease  is 
only  a  secondary  condition — any  disease,  indeed,  being, 
capable  of  giving  rise  to  it. 

Both  skin  and  mucous  membrane  are  pale,  of  a  yellowish 
hue,  thin,  and  flabby.  Organs  or  tissues  which  are  least 
used  first  emaciate,  and  thus,  in  very  young  children,  fat 
and  muscle  are  first  affected.  But  there  are  cases  in  which 
fat  is  persistently  retained,  or  even  increased  in  quantity. 
For,  when  the  red  blood- globules  are  destroyed,  there  is  a 
scarcity  of  oxygen  for  the  completion  of  the  combustion  of 
the  albuminous  substances,  and  fat,  the  physiological  result 
of  such  incomplete  combustion,  is  deposited  in  large  masses. 
Particularly  is  thi3  the  case  when  anaemia  is  either  com¬ 
plicated  with  or  results  from  general  rachitis,  and  when  at 
the  same  time  the  glands  of  the  chest  are  suffering  from  the 
results  of  rachitic  processes.  In  anaemia  all  the  organs  be¬ 
come  functionally  affected,  and  corresponding  irritability  ac¬ 
companies  the  debility.  The  nervous  system  is  less  affected 
than  any  other,  because  of  the  rapid  growth  and  development 
which  occur  during  this  period  of  life,  so  that  anemic  and 
emaciated  infants  are  not  infrequently  in  the  best  of  spirits, 
because  their  brains  are  comparatively  in  good  condition. 
Every  infant  with  considerable  depression  of  the  fontanelles 
must  be  considered  as  being  in  danger  from  the  very  great 
degree  of  inanition  present.  Murmurs  in  the  jugular  veins 
are  not  very  frequent  in  infancy  and  early  childhood ;  but 
murmurs  in  the  carotids  and  over  the  large  fontanelle  are 
not  at  all  rare.  It  is  not  true  that  murmurs  aubible  over 
the  brain  belong  alone  to  rickets,  for  they  may  be  found  m 
every  condition  in  which  blood-pressure  in  the  large  arteries 
in  the  cranial  cavity  is  lessened.  The  heart  itself  seldom 
exhibits  functional  murmurs— so  seldom,  indeed,  that  when 
heard  it  is  safer  to  attribute  them  to  organic  disease  than  to 
mere  functional  conditions.  Although  the  brain  itself  is 
not  so  liable  to  suffer  from  emaciation,  depending  upon 
anaemia,  as  are  other  organs,  still  there  are  a  number  of 
cases  in  which  headaches,  attacks  of  syncope,  sleepiness,  or, 
on  the  contrary,  sleeplessness,  and  hysterical  attacks,  are  the 
result  of  aneemia  only,  and  disappear  when  that  condition 
is  removed.  Not  a  few  of  the  babies  and  children  who  cry  the 
treater  part  of  the  night  have  no  other  ailment  than  general 
amemia,  and  are  frequently  relieved  by  a  meal  or  some 
stimulant,  either  before  they  are  put  to  bed,  or  given  durmg 
the  interruption  of  their  sleep.  The  pulse  of  such  children 
is  sometimes  very  much  accelerated,  while  at  other  times  it 
is  slow  and  even  irregular.  Perhaps  the  pulse  is  among  the 
symptoms  which  are  the  least  reliable  at  that  age.  In 
infants  it  is  counted  best  during  sleep,  and  better  over  the 
fontanelle  than  upon  the  radial  artery  Anaemic  children 
rarely  have  a  good  appetite  except  m  the  beginning.  The 
circulation  is  deficient,  and  consequently  the  normal  secre¬ 
tions  are  either  defective  or  deficient,  so  that  both  appetite 
and  digestion  are  impaired,  and  sometimes  destroyed. 

There  is  one  consequence  of  the  anaemic  condition  wmc 
is  of  the  utmost  importance,  and  which  carries  with  it  the 
indication  for  its  removal  in  the  shortest  possible  time,  itr 
is  that  whenever  any  disease  sets  in,  it  is .not  only  . 
liable  to  terminate  fatally  m  consequence  of  the  impaired 
powers  of  resistance,  but  when  there  is  the  siighte^t  ten¬ 
dency  to  effusion  or  exudation  these  processes  will  become 
tre7  extensive  and  rapid  than  in  the  normal  organism 

Pneumonia  or  peritonitis  or  pleurisy  0CC™^feSerTf 
child  is  a  great  deal  more  dangerous  than  when  either  ot 

these  or  any  other  disease  attack  a  child  1Q  a  h'ood  ggg  * 
condition.  Among  the  causes  ot  anaemia,  improper  5eet“ff 
aS  food  are  very  frequent  ones  ;  and  upon  th«  sobjeet  Dr.. 
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Jacobi  bas  published  his  views  in  his  article  on  “  Infant 
Hygiene  ’’  in  the  first  volume  of  Buck’s  “  Hygiene.  He 
makes  special  reference  to  the  deleterious  effects  of  nursing 
children  after  they  are  nine  or  ten  months  old.  Lactation 
and  pregnancy  also  are  incompatible.  Barley-water  and 
cow’s  milk  make  better  muscle  thp,n  poor  mother’s  milk. 
Solid  food,  in  the  main,  should  be  avoided,  as  also  cow’s 
milk  either  undiluted  or  diluted  with  water  only,  and  con¬ 
densed  milk  diluted  with  water  only.  No  milk  should  be 
used  without  the  addition  of  some  gelatinous  or  farinaceous 
decoction,  such  as  barley-water,  etc.  In  anaemia,  beef-soup 
should  be  added.  Solid  food  may  be  given  at  the  end  of  the 
first  year,  and  such  articles  may  be  slowly  added  as  expe¬ 
rience  and  physiology  indicate.  Bad  habits,  such  as  fast  or 
irregular  eating,  should  be  prohibited,  and  outdoor  exercise 
should  be  enforced.  Crowded  schoolrooms  and  excessive 
private  lessons  should  be  avoided.  There  are  laws  to  pro¬ 
tect  children  from  cruelty  in  various  directions,  but  none  to 
protect  them  from  equally  injurious  influences  in  various 
•other  directions.  Too  many  books  are  bought  at  Christmas, 
and  too  few  skates. 

Among  remedial  agents,  iron  has  long  been  resorted  to  in 
-the  treatment  of  anaemia  and  chlorosis,  and  the  preparations 
which  are  most  beneficial  in  the  anaemia  of  children  are  the 
lactate,  the  tincture  of  the  pomate,  the  pyrophosphate,  the 
subcarbonate,  and  the  tincture  of  the  chloride.  The  syrup 
of  the  iodide  is  indicated  where  an  absorbent  is  also  wanted, 
.as  in  slow  convalescence  after  inflammation  resulting  in 
exudation,  and  especially  in  disease  of  the  glands  and  lungs. 
The  subcarbonate  combined  with  three  times  by  weight  of 
subcarbonate  of  bismuth  and  three  or  four  times  by  weight 
of  bicarbonate  of  soda  is  especially  beneficial  when  gastric 
-catarrh  interferes  with  general  improvement  during  slow 
convalescence  or  progressive  antenna.  The  tincture  of  the 
•chloride  must  be  regarded  as  a  vascular  irritant,  and  hence 
wherever  the  action  of  the  heart  is  lowered  and  blood-pressure 
is  lacking  it  is  the  preparation  which  will  be  found  to  be 
most  beneficial.  Dr.  Jacobi  prefers  the  pyrophosphate  in 
cases  of  anaemia  with  gastric  catarrh  or  digestive  incompe¬ 
tency  of  the  upper  portion  of  the  small  intestine.  He  had 
also  used  the  compound  hypophosphites  and  the  phosphates 
with  good  results,  notwithstanding  that  their  elimination 
was  nearly  as  rapid  as  their  ingestion.  In  chronic  anaemia 
lie  had  also  used  with  benefit  arsenic  in  minute  doses  after 
meals  and  well  diluted  with  water,  especially  in  a  peculiar 
Torpid  condition  of  the  stomach,  which  could  not  digest  and 
assimilate  in  consequence  of  the  absence  of  both  nerve- 
power  and  gastric  juice.  It  maybe  given  with  iron,  with 
or  without  stomachics.  Strychnia,  also,  in  his  hands,  had 
proved  very  useful  as  an  adjuvant  to  either  iron  or  arsenic ; 
and  to  a  child  two  years  old  it  may  be  given  with  safety  in 
•doses  of  one-fortieth  of  a  grain  daily,  and  continued  for  a 
long  time.  He  had  also  used  phosphorus  in  substance,  in 
minute  doses,  with  good  results.  Cod-liver  oil  in  many  cases 
is  beneficial,  but  frequently  its  contra-indications  are  over¬ 
looked.  Most  children  do  not  bear  it  well  in  summer,  and 
some  will  not  bear  it  at  all.  At  all  events,  it  should  not  be 
forgotten  that,  whenever  digestion  is  impaired  and  gastric 
•catarrh  is  present,  preliminary  treatment  is  required  before 
«fche  administration  of  either  cod-liver  oil  or  iron. 


Lunatics  in  France.— There  were  in  1877  in  th 
forty-six  departmental  public  asylums  of  France  34,14: 
lunatics  745  in  the  national  asylum,  Charenton ;  7534  ii 
the  reserved  portions  of  hospices ;  12,574  in  private  asylums 
acting  ako  as  public  asylums ;  and  2317  in  private  asylum 
Odo  receive  indigent  patients— making  a  total  o 
-57,312,  and  being  an  increase  from  52,476  in  1873. — Lyoi 
Movable  Bodies  in  the  Knee-joint.-  M.  Gaujot 
a  candidate  for  admission  into  the  Academy  of  Medicine 
terminates  a  paper  upon  this  subject  with  these  conclusions 
1.  lhe  extraction  of  foreign  articular  bodies  may  b 
practised  without  incurring  great  risk.  Still,  it  ought  no 
be  attempted  except  when  justified  by  the  serious  characte 
ot  the  functional  disturbances  and  the  insufficiency  o 
palliative  measures.  2.  The  extraction  by  open  incision  i 
prelerable  to  the  subcutaneous  operation,  beino-  more  eas 
in  execution  and  more  certain  in  its  results,  without  beim 
notably  more  dangerous,  if  executed  with  suitable  precau 
turns,  with  or  without  recourse  to  the  Listerian  procedure 
— u- az.  aes  Hop.,  March  24. 
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Beitrage  zur  klinischen  und  experimentellen  Geburtskunc 
und  Gynakologie.  "Von  Dr.  Ferd.  Adolph  Kehrer,  or( 
Professor  der  Geburtshiilfe  an  der  Ludewigs-Universiti 
Giessen,  Director  der  Entbindungs  anstalt  daselbst,  et 
Zweiter  Band,  Erstes  Heft.  Giessen,  1879.  London 
Triibner  and  Co.  Pp-  164. 

Contributions  to  Clinical  and  Experimental  Midwifery  an 
Gynaecology.  By  Dr.  F.  A.  Kehrer,  Professor  of  Mid 
wifery  in  the  University  of  Giessen,  and  Director  of  th 
Lying-in  Institution  of  that  town,  etc.  Vol.  II.,  Part  ] 
London :  Triibner  and  Co.  1879.  Pp.  164. 

We  have  before  noticed  in  these  columns  the  admirabl 
researches  which  Professor  Kehrer,  from  time  to  time,  bring 
before  the  profession.  This  volume  (or  rather  part  volume 
shows  the  same  laborious  industry  and  exactness  of  observa 
tion  and  thought  as  its  predecessors. 

The  first  of  these  contributions  is  a  statistical  analysis  c 
the  experience  of  the  Giessen  Lying-in  Institution  and  gyna 
cological  clinique.  The  maternity  statistics  extend  ove 
sixty-four  years,  in  which  time  8932  women  were  deliverec 
the  death-rate  being  1*7  per  cent.  The  total  infantile  moi 
tality  was  103  per  cent.,  distributed  as  follows:—  1  '3  pe 
cent,  abortions  and  decomposing  children,  2'7  percent,  dm 
during  labour,  2  7  per  cent,  within  the  first  eight  days,  an 
2-4  per  cent,  after  the  first  week,  but  before  the  mother  lef 
the  hospital.  The  forceps  was  used  on  an  average  in  5 '4  pe 
cent,  of  labours,  the  minimum  frequency  in  any  year  beim 
1  per  cent.,  and  the  maximum  109  per  cent. 

In  our  leading  article  published  at  the  time  of  the  forcep 
debate  at  the  Obstetrical  Society  of  London,(a)  we  calle 
attention  to  the  remarkable  fact,  that  of  the  children  deliverer 
while  Dr.  Collins  had  charge  of  the  Rotunda  Hospital,  Dublir 
forceps  being  applied  only  once  in  608  times,  only  one  ii 
58J  died  before  the  mother  left  the  hospital,  while  Di 
Johnstone,  who  put  on  forceps  once  in  ten  times,  lost  on 
child  out  of  11*5  before  the  mother  returned  to  her  home 
It  is  noteworthy,  that  at  Giessen,  where  the  forceps  wer 
applied,  with  an  intermediate  degree  of  frequency,  once  ii 
18-5  labours,  the  number  of  children  dying  soon  after  birtl 
was  also  intermediate,  viz.,  one  in  19'3 — a  number,  like  tha 
of  Johnstone’s,  curiously  near  that  of  the  forceps  deliveries 
The  figures  certainly  favour  the  belief  that  many  childrei 
both  in  Dublin  and  in  Giessen,  died  from  the  effects  o 
orceps  delivery. 

This  volume  contains,  secondly,  a  thoughtful  essay  on  th< 
cause  of  the  retardation  of  the  foetal  pulse  during  contrac 
tion  of  the  uterus.  The  author  discusses  the  differen 
theories  which  have  been  put  forward  to  account  for  this— 
that  of  Schwartz,  which  supposes  it  due  to  compression  o 
the  placenta ;  the  view  of  Schultze,  according  to  which  i 
results  from  a  temporary  asphyxia  from  pressure  on  th 
veins ;  the  theory  which  ascribes  it  to  an  increase  of  pressur 
within  the  uterus ;  and  that  which  attributes  it  to  pressur 
on  the  cranium.  The  third  of  the  theories  just  mentioned 
Dr.  Kehrer  has  tested  by  experiment,  and  finds  that  the  twi 
conditions— slackening  of  the  pulse,  and  increased  intra 
uterine  pressure— do  not  go  together.  The  last  theory  isth 
one  which  he  finds  best  explains  the  facts. 

The  next  contribution  is  one  on  the  twisting  of  the  umbi 
lical  cord.  It  is  based  upon  original  tables,  from  which  th 
author  deduces  conclusions  too  numerous  and  detailed  t 
quote. 

Then  follows  a  practical  paper  on  the  origin  andpreventioi 
of  sore  nipples.  The  author  first  considers  the  mechanise 
of  sucking,  and  its  effect  upon  the  nipples ;  and  then  classi 
fies  the  different  kinds  of  sore  nipples  that  are  met  with 
First,  we  have  vesicles,  appearing  on  the  summit  of  th 
nipple,  which,  if  suckling  be  continued,  burst,  leaving  ex 
coriations.  If  the  patient  then  cease  to  suckle,  these  sea 
over  and  heal ;  if  not,  the  little  ulcer  persists.  Secondly 
there  are  found  semicircular  ulcers  on  the  lateral  aspec 
of  the  nipple.  Third,  erosions  are  found  on  the  summit  of  th 
nipple,  which  begin,  not  as  vesicles,  but  as  small  flat  de 
pressions.  When,  however,  ulceration  is  present,  thes 
cannot  be  distinguished  from  the  form  first  mentioned 
Lastly,  there  are  fissures  at  the  base  of  the  nipple.  Elabo 
rate  statistical  tables  of  the  frequency  and  the  kind  of  sor 
nipples  and  breasts  met  with  in  the  Giessen  hospital  affor 


(a)  Vol.  ii.  1879,  page  126. 
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the  author  data  for  conclusions  as  to  the  frequency  and 
conditions  of  origin  of  these  affections.  As  to  prevention, 
the  first  thing  which  the  author  recommends  is  the  systematic 
drawing  out  of  the  nipple  during  pregnancy ;  and  next,  the 
use  of  nipple  shields.  Other  measures  are,  the  withdrawal 
of  the  child  directly  it  has  done  sucking,  and  then  careful 
washing,  drying,  and  protection  of  the  nipple.  During 
pregnancy  spirit  lotion  may  be  used  to  harden  and  dry  the 
nipple.  To  remove  crusts,  the  application  of  a  glycerine 
compress  is  good. 

The  last  and  most  lengthy  monograph  in  the  volume  is 
on  the  much-abused  subject  of  sterility.  Dr.  Kehrer  takes 
a  fine  which,  if  one  were  to  judge  of  practice  from  literature, 
would  seem  to  be  novel :  he  begins  by  examining  the  male. 
He  drew  up  a  tabular  form,  embracing  all  the  points  bearing 
on  propagation  which  he  could  think  of,  and  then  investi¬ 
gated  the  condition  of  both  the  parties  in  forty  cases  of 
sterile  marriage.  In  two  cases  out  of  the  forty  the  male 
was  impotent  (from  previous  masturbation),  and  in  no  less 
than  fourteen  the  semen  contained  no  spermatozoa.  We 
fear  that  it  is  not  only  to  German  practice  that  the  author’s 
remark  applies,  “  I  have  seen  so  many  strange  cases,  in 
which  renowned  gynaecologists  and  surgeons  have  operated 
on  the  supposed  sterile  wife,  have  cauterised  her,  and 
treated  her  orthopsedically  for  months  and  years,  and  finally 
nothing  was  wanting — except  the  spermatozoa.”  In  eight 
out  of  the  fourteen  cases  the  “  aaoospermie ”  seemed  to  be 
explained  by  a  history  of  gonorrhoea ;  in  the  oth'ers  its  origin 
was  obscure.  In  one  of  the  cases  of  impotence,  in  which 
ejaculation  took  place  before  penetration  could  be  effected, 
the  author  recommended  coitus  to  be  performed  through  a 
speculum  (!  !),  which  was  done,  and  conception  followed. 
“  To  what  base  uses  may  we  not  come,  Horatio  !  ”  Twice 
sterility  seemed  due  to  narrowness  of  the  cervix,  conception 
following  enlargement  of  this  canal.  In  two  cases  there 
was  amenorrhosa ;  in  seven,  fixation  of  the  uterus  from 
adhesions ;  in  eleven,  retroversion  or  retroflexion ;  in  four, 
uterine  catarrh  and  gonorrhoea ;  in  six,  anteflexion.  Dr. 
Kehrer  has  carefully  investigated,  by  a  comparison  of  the 
clinical  histories  of  more  than  900  patients,  the  relation 
between  dysmenorrhcea  and  sterility.  He  found  this  :  that 
women  who  had  had  children  had  suffered  when  virgins  from 
severe  dysmenorrhcea  only  about  6-7  percent,  less  frequently 
than  women  who  when  married  remained  sterile.  The  con¬ 
clusions  follow,  first,  that  the  probability  of  conception  is 
only  slightly  less  in  women  who  menstruate  painfully 
than  in  women  who  do  not;  and  from  this,  that  those 
anomalies  of  the  genital  organs  which  are  reputed  to 
cause  dysmenorrhcea  (anteflexion,  retroversion,  stenosis, 
cervicis,  metritis,  etc.),  are  only  in  a  small  minority  of  cases 
persistent  hindrances  to  conception.  Among  the  other 
causes  of  sterility,  vaginismus  figures.  One  case  was  a  very 
severe  one :  Dr.  Marion  Sims’s  much- vaunted  operation 
was  performed,  but  the  patient  was  not  cured, — a  result 
quite  in  accordance  with  the  experience  of  others.  The 
paper  concludes  with  an  experimental  investigation  into  the 
production  of  azoospermie  Like  the  others,  this  monograph 
contains  elaborate  tables,  which  fill  us  with  admiration  and 
astonishment  at  the  industry  of  the  author. 

The  remainder  of  the  work  consists  of  reports,  with  com¬ 
mentaries,  of  cases  of  extirpation  of  the  uterus,  and  of 
ovariotomy. 

It  is  an  unpretending  volume  of  most  useful,  able,  and 
thoroughly  scientific  work.  We  look  with  interest  for  further 
contributions  of  the  same  kind  from  the  author,  and  beg 
again  to  thank  him  for  what  he  has  already  given  us. 


Guy’s  Hospital. — At  a  meeting  of  the  medical  and 
surgical  staff  of  Guy’s  Hospital,  held  on  March  14,  it  was 
resolved  : — “  That  the  best  thanks  of  the  medical  and 
surgical  staff  of  Guy’s  Hospital  be  offered  to  the  members 
of  the  Norwich  Medico- Chirurgical  Society  for  the  vote  of 
sympathy  sent  to  them  by  the  Society  in  Januai'y  last. 
That  the  Society  be  informed  that  the  staff  of  Guy’s 
Hospital  have  never  for  a  moment  relaxed  their  efforts  to 
accomplish  the  object  they  had  first  in  view — viz.,  to  place 
the  medical  staff  in  their  right  position  as  regards  the 
management  of  the  Hospital ;  and  they  are  happy  to  state 
that  all  questions  affecting  the  medical  care  and  nursing  of 
the  patients  are  referred  to  a  committee  on  which  the  staff 
are  now  represented.” 


Letteb  ebom  Db.  C.  E.  Detsdale. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — Some  years  ago,  after  visiting  Brussels  at  the  Inter¬ 
national  Medical  Congress,  I  narrated  in  some  of  the  medical 
journals  the  great  success  of  animal  vaccination  in  Belgium. 
Since  then,  the  practice  has  become  generalised  throughout 
Europe,  until  England — or,  at  least,  London  -  is  nearly  the 
only  country  where  there  has  hitherto  been  no  chance  of 
having  a  patient  vaccinated  direct  from  the  calf.  Dr. 
Blanc,  of  Abyssinian  fame.  Dr.  Brown,  in  Finsbury-circus, 
and  others  for  a  time  tried  to  carry  on  calf- vaccination,  but 
found  it  too  expensive  and  too  little  supported  by  the 
public ;  so  that  until  now  I  have  waited  in  vain  to  see 
the  plan  well  carried  out,  and  with  a  fair  prospect  of 
success. 

To-day,  however,  I  had  the  great  pleasure  of  visiting  a 
most  admirably  conducted  calf- vaccine  establishment  in  the 
Marylebone-road  (228),  the  private  venture  of  Dr.  Charles 
Eenner,  of  Hamburg,  and  would  venture  to  predict  that  this 
latest  attempt  to  introduce  the  practice  of  animal  vaccine 
into  London  will  succeed,  if  the  spirited  and  able  gentleman 
who  conducts  it  be  only  a  little  assisted  by  the  goodwill  of 
the  profession  at  the  commencement,  which  I  think  wiH  be 
the  case. 

Dr.  Renner  at  present  inoculates  two  calves  weekly  with 
lymph  procured  first  of  all  from  the  animal  vaccine  esta¬ 
blishment  in  Rotterdam,  each  calf  being  inoculated  on  two 
successive  days.  Thus,  the  calf  I  saw  to-day  (Monday, 
March  28)  had  been  inoculated  on  Wednesday  a  certain 
number  of  times,  say  twenty,  and  on  Thursday  an  equal 
number.  As  the  vesicles  furnish  lymph  on  the  fifth  day- 
after  the  last  inoculation,  he  can  vaccinate  from  the  first 
twenty  to-day,  and  will  vaccinate  from  the  last  twenty 
to-morrow.  The  other  calf  vaccinated  on  Friday  and  Satur¬ 
day  will  furnish  vaccine  on  Wednesday  and  Thursday ;  and 
on  the  two  last  days  of  the  week.  Dr.  Renner  vaccinates 
patients  at  a  reduced  fee  (5s.)  from  the  lymph  collected  on 
the  previous  days  and  not  used  from  calf-to-arm  vaccination. 
He  charges  a  fee  of  one  guinea  on  the  first  four  days  of  the 
week.  Of  course,  if  the  process  becomes  popular,  and  more 
calves  are  wanted,  more  can  at  once  be  vaccinated,  and  thus 
an  unlimited  supply  of  lymph  be  obtained  sans  peur  et  sans 
reproche.  I  need  only  add  that  Dr,  Renner  is  evidently  most 
careful  in  carrying  out  his  process,  as  he  has  secured  the 
co-operation  of  an  able  veterinary  surgeon.  I  conclude  by 
advising  all  who  care  for  really  important  novelties  to  visit 
Dr.  Renner’s  clinique,  which  is  held  at  2  p.m.  four  times  a 

week.  I  am,  &c.,  Chables  R.  Dbysdale. 

17,  Woburn-place,  W.C.,  March  28. 


Inoculation  with  Hydrophobic  and  other  Saliva. 
— Prof.  Pasteur  some  time  since  announced  to  the  Academy 
of  Medicine  that  in  the  blood  of  some  rabbits  which  he  had 
rapidly  killed  by  inoculating  them  with  some  of  the  virus 
from  a  child  suffering  from  hydrophobia,  he  had  found  a 
new  microbe,  which  he  evidently  regarded  as  the  microscopic 
being  to  which  was  due  the  specific  properties  of  the  hydro- 
phobic  virus.  Like  in  several  other  of  his  discoveries,  his 
conclusion  seems  to  have  been  a  somewhat  hasty  one,  for  in 
a  subsequent  communication  to  the  Academy  ( Union  Mdd., 
March  24)  he  announces  that  in  same  experiments  per¬ 
formed  with  the  saliva  of  children  dying  of  broncho-pneu¬ 
monia  he  had  produced  exactly  the  some  results.  He 
therefore  had  to  abandon  his  supposition  that  the  microbe 
in  question  was  specially  connected  with  rabies;  but  far 
from  regarding  this  result  as  unfavourable  to  his  doctrine 
as  to  the  parasitic  origin  of  virulent  diseases,  he  considers 
that  the  detection  of  the  microbe  in  the  saliva  of  children 
dying  from  ordinary  diseases  opens  up  a  new  horizon  to  the 
I  doctrine  of  the  parasitic  origin  of  diseases,  removing  it  from 
the  restricted  circle  within  which  it  has  hitherto  been  con- 
I  fined,  to  the  wider  field  of  general  pathology. 
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THE  CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  11. 

Joseph  Lister,  F.R.S.,  President,  in  the  Chair. 


■Case  of  Fracture  of  the  Lower  Dorsal  and  Upper  Lumbar 

Vertebiue,  treated  with  Sayre’s  Jacket — Recovery, 

with  only  Slight  Deformity  of  the  Spinal  Column. 

Mr.  Berkeley  Hill  related  a  case  of  fracture  of  the  lower 
dorsal  and  upper  lumbar  vertebrae,  treated  with  Sayre’s  jacket. 
The  patient  fell  twenty  feet,  and  sustained  fracture  of  the 
laminae  of  the  tenth  and  other  dorsal  vertebrae,  as  far  as  the 
second  lumbar.  Angular  projection  of  these  spines,  and 
-mobility  of  two  of  them.  Severe  concussion  of  the  spine. 
Paralysis  was  limited  to  loss  of  control  of  the  left  lower  ex¬ 
tremity  for  about  thirty-six  hours.  Immediate  relief  to  the 
patient’s  suffering  was  afforded  by  the  plaster  case,  which  was 
put  on  twenty-four  hours  after  the  accident.  Patient  was 
exhibited  101  days  after  the  accident,  having  been  able  to  sit 
up  and  walk  about  seven  weeks  after  the  iD j  ury. 

Dr.  Buzzard  demonstrated  on  the  patient  that  the  patella 
reflex  on  the  left  side  was  much  exaggerated,  and  ankle  clonus 
very  marked.  This  was  described  by  the  patient  himself  as 
long  existing.  Dr.  Buzzard  likened  the  condition  to  that  pro¬ 
duced  in  Pott’s  disease  of  the  spine,  where  inflammation  under 
the  dura  mater  induced  slight  myelitis,  followed  by  secondary 
changes.  There  was  no  apparent  paralysis,  but  there  was  a 
history  of  motor  impairment  at  a  previous  time.  Dr.  Buzzard 
thought  the  chief  interest  of  the  case  lay  in  this  connexion.  It 
admirably  illustrated  also  the  beneficial  effects  produced  by 
Sayre’s  treatment. 

The  President  said  it  was  interesting  to  note  the  mobility 
of  the  spinous  processes  and  laminae  of  the  neural  arch. 
Acute  curvature  not  unfrequently  followed  serious  falls,  but 
was  not  necessarily  accompanied  by  paralysis.  The  head  had 
been  undoubtedly  struck,  and  probably  also  the  back,  inas¬ 
much  as  this  only  could  produce  the  curvature  presented  after 
the  injury.  He  had  never  seen  a  case  of  the  kind  in  which 
there  had  not  been  direct  injury  of  the  part.  The  case  was 
most  satisfactory  in  regard  to  treatment. 

Mr.  Henry  Baker  inquired  whether  the  jacket  had  been 
employed  only  while  the  patient  was  recumbent  ? 

Mr.  Berkeley  Hill  said  he  had  not  noticed  the  particular 
reflex  phenomena  until  Dr.  Buzzard  pointed  them  out.  He 
thought  it  probable  the  boy  had,  in  falling,  struck  his  spine, 
so  receiving  direct  injury.  The  jacket  had  been  worn  seven 
weeks  only. 


Excision  of  the  whole  Tongue  by  means  of  a  Small  Supra¬ 
hyoid  Wound  ;  with  Remarks  on  the  Best  Material  for 
the  Loop  of  Ecraseues. 

Mr.  Richard  Barwell  read  a  paper  on  a  case  of  excision 
of  the  whole  tongue  by  means  of  a  small  supra-hyoid  wound 
with  remarks  on  the  best  material  for  the  loop  of  ecraseurs.’ 
James  A.,  aged  sixty,  without  parental  history  of  cancer, 
bad  enjoyed  good  health  till  a  year  ago,  when  a  small  lump 
appeared  at  the  side  of  his  tongue ;  this  was  twice  removed  by 
ligature  probably  inadequately,  since  on  each  occasion  it 
recurred  quickly.  On  Febrnary  11,  when  admitted  into 
C  armg-cross  Hospital,  the  whole  tongue,  almost  to  the 
foramen  psecum,  was  covered  by  an  ulcerated,  very  dendritic 
growth  interspersed  with  deep  ulceration.  Saliva  was  con¬ 
stantly  flowing  from  his  mouth  and  wetting  his  clothes.  He 
was  feeble  from  difficulty  m  eating,  and  had  lost  flesh ;  pulse 
108,  small  and  weak ;  no  enlarged  glands.  The  growth  of  the 
•tongue  was  the  result  of  less  than  seven  months.  13th :  The 
toDgne  was  thus  excised.  An  incision  about  one-third  of  an 
inch  long  just  in  front  of  the  hyoid  bone,  exposed  the 

of  it,6  my  .'hrid'  ,which’  beinff  divided,  hared  the 
Sih  rtl  "e™:hyo-S  °ssus;  these  muscles  separated 
vmh  the  handle  of  the  scalpel,  enabled  the  operator  to  feel 
the  base  of  the  tongue  and  the  deep  surface  of  the  buccal 
mucous  membrane.  A  Liston’s  needle  passed  into  the  wound 

twA  TS?*1  JR?  behiDd  tte  left  last  molar  tooth,  the 
thread  being  left.  The  same  was  done  on  the  right  side,  the 


loop  of  the  cord  being  in  the  mouth.  To  the  first  cord  t 
end  of  an  ecraseur  wire  (to  be  described  immediately)  w 
tied,  and  so  drawn  into  the  mouth;  its  end,  being  freed  fre 
the  first  thread,  was  hooked  into  the  loop  of  the  second  a 
drawn  round  the  back  of  the  tongue,  out  of  the  wound,  a 
fastened  to  the  ecraseur.  A  Liston’s  needle  was  then  pass 
into  the  wound  through  the  middle  of  the  tongue,  at 
guided  by  the  operator’s  finger,  was  made  to  emerge  w 
behind  the  disease.  This  needle  guided  the  wire  as  it  wi 
tightened  along  the  required  line.  As  soon  as  the  hack 
the  tongue  was  thus  severed,  another  ecraseur  was  plac, 
behind  the  incisor  teeth,  and  its  loop  well  pressed  down  in  t 
previous  section.  Thus  the  tongue  was  freed  from  the  flo 
of  the  mouth  and  taken  out  from  between  the  lips.  M 
Barwell  says  of  his  method  that  if  the  ecraseur  be  slow 
used  it  is  almost  bloodless ,  leaves  no  mutilation,  and  tbi 
he  can  remove  the  tongue  from  immediately  in  front  of  t 
epiglottis  with  as  much  ease  as  the  tip.  Moreover,  as  t, 
sensory  nerves  of  the  organ  are  divided  close  to  the  jaw,  t 
patient  suffers  hardly  any  pain  afterwards,  as  exemplified  1 
this  patient.  The  wires  supplied  by  instrument  makers  a 
of  steel,  and  are  tempered  ;  they  are  too  stiff,  and  indeed  t] 
twisted  cords  of  that  material  are  not  reliable.  He  recoi 
mended  that  soft  iron  cords  he  used.  From  Messrs.  News 
Mr.  Barwell  obtains  the  wire  rope  used  for  path  fencing  ai 
for  cables,  and  separates  the  strands  ;  each  strand  consists 
six  soft  iron  wires  twisted  round  a  thread ;  it  makes  a  ve: 
strong  ecraseur  loop,  and  is  so  flexible  as  to  be  very  manag 
able.  Mr.  Barwell  also  gave  reasons  for  using  an  ecrase 
which  tightened  the  loop,  not  (as  is  usual)  from  one  end  onl 
hut  from  both.  The  patient  was  shown — the  stump  of  tl 
tongue  in  very  good  condition,  cut  off  clean  and  abruptly 
the  back.  The  man  was  in  far  better  health  than  before  tl 
operation.  He  had  got  up  from  bed  on  the  seventh  day,  ai 
would  have  been  discharged  two  days  afterwards  had  it  n 
been  thought  that  the  feebleness  res  ulting  from  the  disea 
might  be  diminished  by  a  little  longe  r  stay  in  hospital. 

Mr.  Heath  observed  that,  with  regard  to  Nunnelev’s  oper 
tion,  the  chief  objection  to  it  was  the  obliquity  of  the  incision 
He  thought  Mr.  Barwell’s  plan  possessed  but  little  advanta; 
over  it,  however,  especially  in  regard  to  the  division  of  tl 
suh-lingual  tissues,  which  by  Mr.  Barwell  were  severed  las 
instead  of  first,  as  by  Mr.  N  unneley.  The  tongue  cou 
easily  enough  be  drawn  well  forward  before  the  ecraseur  w; 
applied.  Mr.  Barwell’s  case  illustrated  the  remarkable  rapidii 
with  which  the  tongue  remaining  after  the  operation  gre 
afresh.  He  himself  had,  ten  years  ago,  removed  the  tcngi 
of  a  man  as  completely  as  possible,  and  when  examining  hii 
recently  he  found  the  organ  again  almost  of  its  normal  siz 
It  would  be  difficult  to  imagine,  from  the  appearances  pr 
sented  by  Mr.  Barwell’s  patient,  that  so  great  an  extent  < 
tongue  had  been  cut  away. 

Mr.  Morrant  Baker  said  that  the  difficulty  of  operatic 
would  be  increased  by  the  diseased  condition  of  the  orgai 
the  degeneration  of  the  tissues  interfering  with  the  hold  > 
the  needles  or  the  wire  as  suggested  by  Mr.  Barwell.  He  (M 
Baker)  could  not  quite  understand  how  the  gustatory  ner 
could  be  so  divided  that  the  remaining  portion  should  1 
insensible. 

Dr.  Poore  drew  attention  to  the  comparative  fluency  wil 
which  persons  on  whom  excision  of  the  tongue  had  been  pe 
formed  were  often  able  to  articulate  after  the  operation. 

Mr.  Barker  inquired  in  what  respect  Mr.  Barwell’s  open 
tion  was  superior  to  that  in  common  use,  and  how  it  differc 
from  Cloquet’s  supra-hyoid  operation.  He  had  met  with  th 
form  of  growth  but  once ;  the  patient  died,  and  there  tl 
growth  was  found  to  he  epitheliomatous — it  was  more  pedui 
culated  than  in  Mr.  Barwell’s  case.  He  would  like  to  hear  ti 
opinion  of  pathologists  on  the  question  of  the  character  > 
the  growth. 

Dr.  Stretch  Dowse  asked  if  the  disease  was  malignant. 

Dr.  Gilbart  Smith  described  the  condition  of  a  patient  i 
the  London  Hospital,  with  a  papillomatous  growth,  in  who 
the  epiglottis  was  affected.  In  another  case  he  had  met  wit 
that  of  a  lady,  the  epiglottis  was  curved  upwards  and  bacl 
wards  by  a  papillomatous  growth  on  the  tongue. 

The  President  said  Mr.  Barwell  had  rendered  good  servic 
by  introducing  an  improved  ecraseur- wire.  He  himself  hi 
frequently  been  disappointed  with  wires  used  in  this  wa 
The  large  amount  of  tongue  possessed  by  Mr.  Barwell 
patient  was  surprising,  on  the  supposition  that  the  organ  hi 
been  so  extensively  removed  as  described.  The  operation  w; 
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great  improvement  on  Nunneley’s.  In  operating  for 
[cer,  he  (Mr.  Lister)  divided  the  jaw  in  the  middle  line, 

1  excised  the  tongue  through  the  opening.  This  plan 
jrded  an  opportunity  of  leaving  so  much  of  the  tongue 
was  unaffected  by  disease,  and,  further,  permitted  the  easy 
itrol  of  the  lingual  artery.  With  the  ecraseur  he  always 
t  uncertain. 

Mr.  Barwell,  in  reply,  said  he  had  never  performed  Syme’s 
eration,  but  he  had  seen  it  done  several  times.  Though  con- 
nient  for  the  surgeon,  it  left  the  patient  in  a  miserable  con- 
don,  often  interfering  with  deglutition,  and  so  hastening 
ath  by  exhaustion.  Paget’s  operation  involved  a  large 
lount  of  haemorrhage,  sufficient,  at  any  rate,  to  seriously 
ibarrass  the  operator.  In  his  own  cases,  as  a  rule,  only  three 
four  drops  of  blood  were  lost.  The  form  of  the  needles 
ryed  to  prevent  their  slipping;  they  were  large  Liston’s 
ledles,  which  were  held  firmly  in  place  while  the  ecraseur 
as  fixed.  In  one  instance,  where  slipping  seemed  probable, 
i  introduced  a  forceps,  with  which  the  tongue  was  firmly 
ild.  The  base  of  the  portion  of  tongue  removed  was  quite 
it;  not  slanting,  as  it  would  have  been  if  it  had  moved 
iring  the  operation.  .  The  portion  left  in  the  mouth  had 
'own  very  considerably  since  the  patient  left  the  hospital ; 

;  that  time  there  could  be  seen  only  a  square  gap,  at  the 
;nder  border  of  which  the  tip  of  the  epiglottis  was  dis- 
nctly  visible.  Cloquet,  Mr.  Barwell  thought,  had  tied  the 
mgue  through  the  middle  with  a  thread ;  he  did  not  re¬ 
flect  that  his  operation  resembled  the  one  described.  Such 
rowths  as  that  to  remove  which  the  operation  had  been 
Brformed  were  of  very  rare  occurrence. 

ase  of  Round-celled  Sarcoma  of  the  Thigh,  removed  by 
Amputation  of  the  Hip. 

Mr.  Berkeley  Hill  read  a  case  of  round-celled  sarcoma 
f  the  thigh,  removed  by  amputation  of  the  hip,  in  which  no 
epetition  of  the  disease  took  place  during  the  remainder  of 
he  patient’s  life,  namely,  for  six  years ;  death  being  caused 
y  tuberculous  pyelitis,  which,  during  the  last  three  months 
f  her  life,  formed  an  abdominal  tumour,  that  was  mistaken 
or  a  new  formation  of  the  original  growth. 

Case  of  General  Bronzing  of  the  Skin  without 
Constitutional  Symptoms. 

Dr.  Radcliffe  Crocker  read  a  case  of  general  bronzing  of 
he  skin  without  constitutional  symptoms,  which  had  been 
hown  at  a  previous  meeting.  The  patient  was  a  sailor,  and 
t  native  of  North  Sweden,  aged  twenty-two,  stoutly  built, 
md  in  good  health;  and  the  pigmentation  came  on  after 
ixposure  to  severe  weather  eight  years  ago,  attained  its  full 
levelopment  in  a  few  days,  and  has  not  extended  or  dimi- 
ushed  since  the  first  week,  though  he  thinks  he  is  paler  at 
some  times  than  at  others.  The  hands,  backs  of  the  forearms, 
egs  below  the  knee,  and  mucous  membrane,  are  unaffected, 
but  all  the  rest  of  the  body  is  darker.  The  pigmentation  had 
qo  sharp  line  of  demarcation  on  the  limbs  and  face,  shading 
jff  to  the  normal.  The  general  line  was  a  yellowish-brown, 
but  the  neck,  axillie,  nipples,  umbilicus,  penis,  and  scrotum 
were  black.  The  abdomen,  bend  of  elbow,  and  interscapular 
region  were  somewhat  darker  than  the  general  line ;  while 
the  face  and  limbs  generally  were  paler.  On  the  face 
the  forehead  was  most  affected.  On  the  neck  and  axillae 
were  closely  aggregated  papillary  growths  about  one-eighth 
of  an  inch  long,  and  the  natural  lines  of  the  skin  every¬ 
where  were  deepened.  Repeated  alkaline  baths  and  fric¬ 
tion  had  no  effect  upon  the  discolouration.  Microscopical 
examination  of  the  Bkin  of  the  abdomen  showed  the  pigment 
to  be  deposited  in  the  deepest  cells  of  the  rete,  though  pigment 
granules  were  to  be  seen  both  in  the  layers  and  in  and  about 
the  papillary  vessels  of  the  corium.  The  corneous  layer 
encroached  upon  the  interpapillary  part  of  the  rete  mucosum 
so  that  that  part  formed  a  narrow  layer  of  uniform  thickness 
moulded  upon  the  papillae  ;  these  were  elongated  apparently 
by  the  protrusion  downwards  of  the  interpapillary  processes. 
The  papillary  growths  upon  the  neck  consisted  of  an  out¬ 
growth  of  the  papillary  layer  of  the  corium,  involving  several 
elongated  papillae.  The  pigment  was  in  the  same  position  as 
elsewhere,  but  there  was  no  alteration  in  the  arrangement  of 
the  epidermic  layers.  Dr.  Crocker  was  unable  to  offer  any 
satisfactory  explanation  of  the  pathology  of  this  condition,  but 
negatived  the  idea  of  its  being  due  to  phthiriasis,  as  was 
suggested  when  the  case  was  shown  to  the  Society. 

Dr.  Carrington  read  brief  notes  of  a  similar  case. 
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“Eczema”  of  Nipple  and  Cancer  of  the  Breast. 

Dr.  Thin  related  the  details  of  a  case  of  old-standing  disease 
of  the  nipple  and  areola  which  was  followed  by  the  develop¬ 
ment  of  cancer  in  the  breast.  A  woman,  aged  forty-nine, 
whose  breast  was  removed  by  Mr.  Morris  in  the  Middlesex: 
Hospital,  had  injured  the  nipple  slightly  some  six  years  pre¬ 
viously.  The  irritation  so  set  up  had  never  healed ;  the 
areola  was  the  seat  of  a  bright  red  ulceration  about  two 
inches  in  diameter  ;  the  nipple  had  gradually  disappeared,  its 
former  position  being  indicated  by  a  slight  depression.  On 
microscopical  examination  the  centre  of  this  area  was  found 
denuded  of  its  epithelium,  the  new  growth  forming  the 
surface  of  this  superficial  ulcer.  On  the  outer  part  of  the 
area  the  epithelium  was  entire,  but  thickened.  The  papillary 
layer  of  connective  tissue  was  destroyed,  and  the  space  it 
should  have  occupied  was  filled  with  exudation  cells.  The 
distinguishing  feature  of  the  tumour  was  the  excessive  de¬ 
velopment  of  fibrous  tissue  into  rounded  clusters  of  cells  lying 
in  cavities  lined  with  cylindrical  epithelium.  The  second 
case  had  been  removed  by  Mr.  George  Lawson.  The  patient 
was  aged  fifty-seven  ;  the  nipple  had  been  affected  for  upwards 
of  a  year.  The  tumour  was  not  perceptible,  it  was  not 
painful,  and  there  was  no  glandular  enlargement..  The 
epidermis  was  not  removed  in  this  case  over  the  diseased 
part;  but  the  papillary  layer  of  connective  tissue  had  dis¬ 
appeared,  and  a  stratum  of  exudation  cells. had  taken  its  place. 
The  remains  of  the  breast  gland  were  buried  in  a  mass  of  fat 
and  resembled  fibrous  tissue,  in  which  a  new  tubular  epi¬ 
thelial  growth  was  found.  These  two  cases  completed  a. 
series  of  six  which  he  had  examined.  He  was  led  to  the 
opinion  that  the  disease  of  the  areola  was  neither  eczema  nor 
psoriasis,  but  rather  a  destructive  papillary  dermatitis.  The 
tumours  take  origin  from  the  duct  epithelium,  which  thus 
determines  the  characters  of  the  growth.  He  considers  that 
the  disease  spreads  from  the  mouths  of  the  lactiferous  ducts, 
and  so  affects  the  adjacent  surface  of  skin. 

Cystic  Degeneration  of  Breast. 

Mr.  Moullin  showed  drawings  of  the  microscopic  appear¬ 
ances  found  in  a  tumour  taken  from  a  woman  aged  forty 
years.  The  tumour  had  grown  rapidly  within  a  year.  No 
normal  glandular  structure  remained.  The  breast  had  de¬ 
generated  into  a  mass  of  small  cysts,  containing  a  gelatinous 
material,  and  lined  by  a  smooth  membrane.  They  appeared  to 
be  dilatations  of  the  acini.  The  tumour  was  referred  to  the 
Morbid  Growths  Committee. 


Cystic  Kidneys  and  Liver. 


Dr.  Pye-Smith  showed  specimens  from  a  man,  aged  fifty- 
three'  who  had  died  of  chronic  interstitial  pneumonia.  He 
had  been  of  intemperate  habits,  and  had  suffered  from  em¬ 
physema  for  years  ;  arterial  tension  was  increased  ;  his  urine 
was  abundant,  but  occasionally  albuminous.  At  the  autopsy 
the  kidneys  were  found  to  weigh  sixty-four  ounces,  and  were 
tvpically  cystic— there  was  scarcely  any  renal  tissue  remain¬ 
ing  The  liver  also  contained  cysts,  and  was  further  lardaceous 
Cases  of  this  sort  were  very  rare,  \irchow  had  describe  i 
them  as  a  foetal,  and  more  rarely  an  adult,  change,  the 
President  and  Dr.  Bristowe  had  shown  specimens  before  the 
Society  some  years  ago.  The  evidence  was  in  favour  of  a 
congenital  change— for  such  cysts  were  not  uncommon  m 
newly  born  children.  There  is  nearly  always  a  consider¬ 
able  amount  of  healthy  renal  substance  ;  hence  the  absence 
of  functional  troubles. 

Dr.  Norman  Moore  had  shown  cases  last  year  which  seemed. 


to  bear  out  this  latter  view.  _  .... 

Dr.  Goodhart  had  come  to  the  conclusion  that  the  condition 
was  not  congenital;  the  change  in  the  liver  was  in  the  portal 
canals,  and  was  of  a  cirrhotic  character.  It  was  peculiar  in 
being  more  highly  nucleated,  and  suggested  an  overgrowth  of 
the  muscular  fibre,  which,  by  compressing  the  ducts,  had  given 
rise  to  the  cysts.  Some  of  the  cysts  were  probably  due  to 
vacuolation  of  the  cells.  The  changes  in  the  kidneys  corre¬ 
sponded  ;  but  there  was  also  a  large  overgrowth  of  the  epi¬ 
thelium  of  the  larger  tubes  out  of  which  cysts  were  formed- 


April  2,  1881 


oqn  ROYAL  MEDICAL  AND 

O  y  U  Medical  Times  and  Gazette. _ _ _ 

Cystic  Disease  of  the  Fcetal  Ovaby. 

Mr  Alban  Dokan  showed  specimens  of  this  condition.  The 
cysts  varied  in  size  from  one-twelfth  to  one-sixteenth  of  an 
inchin  diameter,  were  lined  with  columnar  ciliated  epithelium, 
and  contained  dendritic  growths.  The  cysts  varied  much  in 
size.  He  was  not  previously  aware  of  proliferating  cysts  in 
the  foetus,  cystic  diseases  being  usually  attributed  to  disten¬ 
sion  of  the  Graafian  follicles  ;  but  in  this  ovary  there  were  no 
Graafian  follicles.  A  part  of  the  Wolffian  body  remains  m 
the  normal  ovary  as  epithelioid  bodies,  and  it  would  seem  as  if 
they  had  developed  into  the  cysts  just  described,  rather  than 
into  Graafian  bodies.  ' 

Cancee  of  Mediastinal  Glands. 

Dr.  S.  West  showed  specimens.  These  were  secondary  to 
mammary  cancer  which  had  been  previously  removed.  The 
lower  lobe  of  the  right  lung  had  almost  disappeared.  There 
was  a  considerable  pleuritic  effusion,  but,  though  tapping  had 
been  twice  attempted,  he  had  not  succeeded  in  drawing  off  the 
fluid  owing  to  rigidity  of  the  chest-wall. 

Pneumothoeax  . 

Dr.  West  showed  a  specimen  of  this  condition,  which  was 
■chiefly  interesting  as  showing  the  insidious  onset  of  large 
pulmonary  cavities. 

Theombtjs  in  the  Pttlmonaey  Aeteey. 

Dr.  Moeeison  showed  this  specimen.  The  patient  had 
phthisis  and  gangrene  of  the  lung.  He  died  a  slow  death ; 
there  were  no  symptoms  of  embolism. 

The  following  card  specimens  were  shown  : — 

By  Dr.  S.  West — Disease  of  Aortic  Valves. 

By  Mr.  Shattock — Dissection  of  Fore-arm  with  Webbed 
Fingers. 

By  Mr.  Moegan — Large  Polypus  growing  from  the  Cervix 
Uteri. 
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Case  of  Innominate  Aneueism  teeated  by  Simulta¬ 
neous  Distal  Ligatuee  of  the  Caeotid  and  Sub¬ 
clavian  Aeteeies;  with  Remaeks  on  the  Behavioue 
of  a  Tendon-Ligatuee. 

Me.  C.  T.  Dent  was  the  author  of  this  paper,  the  object  of 
which  was  to  describe  the  changes  observed  in  an  artery  tied 
with  a  tendon-ligature.  The  parts  were  examined  ten  days 
after  death.  The  history  of  the  case  was  as  follows  : — S.  L.,  an 
engineer,  aged  thirty-seven,  was  admitted  into  St.  George’s 
Hospital  with  an  aneurism  of  the  innominate  artery,  the  first 
symptoms  of  which  had  been  noticed  about  twelve  months 
previously.  He  improved  at  first,  under  rest  and  iodide  of 
potassium ;  but  then,  as  the  growth  increased,  the  carotid 
and  subclavian  arteries  were  ligatured  subcutaneously  by 
Mr.  Pollock.  For  the  carotid  artery,  catgut  was  employed, 
as  well  as  the  tendon  ligature  ;  the  subclavian  was  secured 
with  a  flat  tendon  ligature  only.  Both  arteries  were  healthy. 
The  aneurism  improved;  but  the  patient  had  at  times  very 
severe  attacks  of  dyspnoea,  and  died  ten  days  after  the  opera- 
^ar”°  uLerated  opening  was  found  in  the  trachea, 
which  did  not  communicate  with  the  cavity  of  the  aneurism. 
The  carotid  artery  was  dissected  out  and  examined.  A 
very  moderate  amount  of  lymph  was  effused  about  the  tied 
artery,  though  sufficient  to  bury  the  knot  of  the  ligature. 
VV ell-tormed  clots  wrere  found  in  the  proximal  and  distal  ends 
ot  the  completely  obliterated  vessel.  Ho  trace  of  the  catgut 
igature  could  be  found.  Much  of  the  tendon  ligature,  where 
not  in  contact  with  the  artery,  was  unaltered.  The  external 
coat  of  the  artery  was  not  ulcerated.  This  the  author 
ascribed  partly  to  the  fact  that  tendon,  like  other  animal 
ligatures,  was  capable  of  slight  softening  and  swelling,  and 
partly  to  the  fact  that  new  bloodvessels  were  early  de¬ 
veloped  in  parts  lying  close  to  the  artery.  The  inner  coats 
ot  the  artery  were  ruptured.  The  tendon  ligature,  in  many 
ot  the  sections,  was  in  most  close  connexion  with  the  artery 
and  in  these  places  was  infiltrated  with  small,  round,  granu¬ 
lated  cells,  which  in  places  split  up  the  fibrous  material  into 
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longitudinal  bands.  Some  of  the  cells  seemed  to  be  moi 
elongated  than  others.  In  connexion  with  these  cells,  an 
formed  by  them,  were  seen  new  bloodvessels.  Here  an 
there  it  appeared  possible,  in  the  sections,  to  trace  bl  ooe 
vessels  passing  across  the  line  of  connexion,  extending  int 
the  artery  on  the  one  hand,  and  into  the  tendon  on  tl 
other.  In  conclusion,  the  author  stated  that,  though  he  di 
not  share  in  the  objection  urged  against  catgut  ligatur 
still  it  seemed  that  tendon  might  furnish  an  animal  mater ii 
which  would  require  less  preparation  than  the  carbolic  < 
chromic  catgut  ligature,  and  which  would  probably  be  moi 
constant  in  its  behaviour. 

Mr.  Beyant  thought  that  the  application  of  flat  ligature 
involved  an  important  principle.  The  question  aros< 
whether  surgeons  were  right  in  continuing  to  believe  in  tl 
necessity  of  dividing  the  internal  and  middle  coats  c 
arteries  in  order  to  produce  occlusion.  Flat  ligatures  woul 
not  divide  the  coats,  but  would  simply  bring  them  int 
apposition ;  while  round  ligatures  generally  divided  then 
and  thus  tended  to  produce  occlusion.  He  had  several  yeai 
ago  come  to  the  conclusion,  from  experimental  observatioi 
that  division  of  the  inner  coats  of  an  artery  was  necessai 
for  its  permanent  closure ;  and,  where  this  was  not  don. 
though  in  some  cases  there  was  sufficient  time  for  coagul; 
tion  to  take  place,  yet  generally  the  process  was  not  to  l 
relied  on.  Without  going  into  the  question  whether  the  matt 
rial  used  as  ligature  became  organised  (which  he  doubted 
the  flat  ligature  must  be  looked  on  as  only  a  temporal 
means  of  arresting  the  passage  of  blood,  and  only  availab 
in  cases  where  instrumental  or  digital  pressure  would  b 
useful.  The  flat  ligature  he  regarded  much  in  the  sam 
light  as  the  acupressure  needle  :  it  was  a  temporary  mean, 
but  did  not  favour  the  permanent  closure  which  was  nece: 
sary  for  the  cure  of  many  cases  of  aneurism.  Acupressui 
would  produce  coagulation  only  so  long  as  the  needle  rt 
mained ;  if  it  were  removed  too  soon,  blood  passed  agai 
through  the  artery,  and  secondary  haemorrhage  followe< 
The  idea  that  permanent  occlusion  of  an  artery  was  n( 
necessary  involved  a  change  in  what  had  been  regarded  a 
the  elementary  principle  of  the  treatment  of  aneurism 
although  in  certain  cases — for  instance,  where  the  subclavia 
was  implicated — it  might  be  desirable  to  produce  only  ten 
porary  obstruction.  One  way  of  doing  this  was  by  Mr.  Job 
Dix’s  plan  of  applying  pressure  by  wire.  He  had  examine 
several  cases  in  former  years  in  which  ligatures  had  bee 
applied  to  the  arteries  of  animals,  but  he  could  not  fin 
anything  like  organisation  of  the  catgut,  whether  carbolise 
or  not  carbolised  :  it  had  entirely  disappeared. 

Mr.  Savoey  thought  that  physiology  and  surgery  mm 
be  entering  on  a  new  phase,  if  the  doctrine  were  taught,  tin 
masses  of  dead  tissue  were  converted  into  living  tissm 
When  the  dead  tissue  appeared  to  present  signs  of  life,  tb 
question  arose  whether  it  had  not  been  disintegrated,  an 
the  leucocytes  had  built  up  a  new  tissue  beneath  it.  Muc| 
had  been  heard  of  the  organisation  of  blood-clot ;  but  1; 
thought  that  the  occurrence  of  this  had  been  assume 
on  insufficient  grounds.  The  matter  had  been  invest 
gated  by  John  Hunter,  and  there  were  specimens  in  tl 
museum  of  the  College  of  Surgeons  which  apparent! 
bore  out  his  view  that  coagula  became  organised.  But 
must  be  remembered  that  the  coagula  in  vessels  were  n< 
actually  dead;  and,  in  cases  where  masses  of  blood  la 
exposed  in  large  wounds,  it  was  difficult  to  suppose  thi 
they  became  organised  merely  because  no  change  was  see 
on  the  surface.  Was  it  not  possible  that  what  appeared  1 
be  organisation  of  the  clot  was  the  substitution  of  new  tissi 
beneath  it  ?  What  was  found  was  not  formed  of  any  of  tT 
constituents  of  blood-clot,  but  was  a  mass  of  fibrous  tissu 
He  asked  how  the  ligature  in  Mr.  Dent’s  case  had  bee 
prepared. 

Mr.  Holmes  said  that  his  experience  of  the  action  of  tendoi 
ligatures  was  opposed  to  that  of  Mr.  Bryant ;  but  he  thougl 
that  too  marked  a  distinction  had  been  drawn  between  rour 
and  flat  ligatures.  Mr.  Barwell  had  perhaps  insisted  rath 
too  strongly  on  the  difference  in  shape.  Mr.  Barwell’s  ox-aorl; 
ligatures  would,  at  least  to  some  extent,  divide  the  inner  coa 
of  the  artery  if  used  with  sufficient  force ;  and  he  differed  fro 
Mr.  Bryant  as  to  their  producing  only  temporary  occlusioii 
In  a  case  of  inguinal  aneurism,  apparently  about  to  burst,  if 
had  tied  either  the  common  or  the  external  iliac  with  one  • 
these  ligatures ;  the  aneurism  at  once  collapsed,  and  til 
patient  was  after  some  time  discharged  with  the  aneuris’ 
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red.  He  had  been  kept  in  hospital  some  time,  as  amputa- 
)n  of  the  limb  had  become  necessary.  In  another  case, 
here  he  had  used  the  carbolised  ligature,  and  tbe  patient  had 
bsequentlydied  a  week  after  the  operation  from  a  debauch, 
e  artery  was  occluded.  In  another  case,  where  carbolised 
,tgut  was  applied  both  to  the  carotid  and  the  subclavian, 
was  found,  on  the  death  of  the  patient  ten  weeks  after- 
ards,  that  both  vessels  were  quite  occluded,  though  only 
,  a  limited  extent.  He  had  had  no  opportunity  of  using 
ndon  ligatures ;  but  he  thought  that  the  present  evidence 
as  in  favour  of  the  production  of  permanent  occlusion  by 
c-aorta  and  tendon  ligatures.  As  regarded  the  organisa- 
on  of  ligatures,  he  believed  that  Mr.  Lister  had  made  use 
:  the  expression,  but  that  it  had  been  explained  that  it 
as  not  quite  what  was  meant— which  was,  that  the  ligature 
as  absorbed,  and  replaced  by  a  ring  of  newly  formed  tissue, 
his  had  been  supposed  by  some  to  be  a  result  of  antiseptic 
cessing;  but  in  Mr.  Dent’s  case  nothing  but  ordinary 
cessing  had  been  applied.  He  believed  that  Mr.  Lister 
ad  his  followers  now  concurred  that  the  ligature  was  ab- 
)rbed ;  and  he  thought  that  blood-clot  acted  merely  as'  a 
held,  allowing  organisation  to  go  on  beneath  it. 

Mr.  Babwell  could  not  altogether  admit  that  tissues  that 
ad  been  dead  could  not  be  brought  to  life  again.  Skin¬ 
rafting  was  an  instance  in  which  this  occurred ;  the  trans¬ 
lated  epidermis  was  in  fact  dead  tissue.  In  a  very  severe 
ad  hopeless  case  of  burn  now  under  his  care,  he  had,  after 
hlure  with  skin-grafting,  applied  to  the  wounds  portions  of 
ae  inner  layer  of  the  aorta  of  the  ox ;  and  some  of  these 
ad  become  adherent,  while  others  had  dissolved,  forming 
us.  He  thought  that,  if  Mr.  Bryant  had  heard  his 
Mr.  Barwell’s)  former  paper  on  the  subject,  he  would  not 
ave  spoken  of  the  occlusion  produced  by  the  aorta  ligature 
s  being  only  temporary.  The  flat  ligature  was  quite  a 
afferent  thing  from  acupressure.  "With  regard  to  the  ne- 
essity  of  dividing  the  inner  and  middle  coats,  there  was,  of 
ourse,  a  difficulty  in  changing  the  principles  which  had 
ieen  logically  laid  down  sixty  years  ago  by  Dr.  Jones.  But 
t  must  be  remembered  that,  when  he  wrote,  the  only  liga- 
ures  which  were  used  were  those  that  must  divide  the 
xternal  coat  before  they  could  be  removed.  Again,  if  such  a 
igature  were  tied  too  loosely,  it  would  not  come  away ;  and 
t  was  held  that  the  ligature  was  not  tied  tightly  enough  if 
he  inner  and  middle  coats  of  the  vessel  were  not  divided. 
Jut  now  ligatures  were  used  which  did  not  come  away ;  and 
iy  their  use  the  conditions  were  altered.  Tendon  was  no 
loubt  a  useful  material  for  ligatures,  if  used  fresh,  or  dried 
fithont  putrefaction. 

Dr.  B.  O’Connor  said  that  he  was  lately  at  King’s  College 
Hospital,  when  Mr.  Lister  removed  a  drainage-tube  which 
lad  been  about  four  days  in  a  wound.  The  tube  contained 
i  plug  of  lymph,  which,  being  isolated  by  the  tube,  might 
)e  regarded  as  dead  matter.  On  examining  this  he  had 
bund  small  vascular  branches  in  it. 

Mr.  Dent  said  that  it  was  evident  that  opinion  was  now 
■ery  much  unsettled  on  a  matter  which  had  been  regarded 
ts  settled  by  Dr.  Jones’s  observations.  In  Dr.  Jones’s  work 
here  was  a  representation  of  an  artery  tied  with  a  hemp 
igature,  in  which  a  septum  was  found  resembling  that 
vhich  had  been  recently  described  as  found  after  a  catgut 
igature.  The  power  of  the  tendon  ligature  to  produce 
delusion  was  favoured  by  the  condition  of  the  subclavian 
irtery  in  the  case  which  he  had  related.  The  ligatures  had 
ieen  taken  by  Mr.  Stirling  from  the  tail  of  a  marsupial— he 
jelieved  a  kangaroo  ;  they  were  readily  peeled  off,  and  were 
^reserved  in  an  oily  fluid.  Some  whale-tendon  ligatures 
aad  been  sent  to  him  by  a  Japanese  gentleman  ;  but  he  had 
’ound  that  they  were  absorbed  too  readily.  They  consisted 
)f  fine  threads  twisted  together.  If  a  flat  ligature  were 
)bjectionable,  it  would  be  easy  to  twist  the  material  into  a 
round  form. 
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Royal  College  of  Surgeons  of  England. — The 
half-yearly  Examination  in  Arts,  etc.,  of  candidates  for  the 
diploma  of  Member  of  the  above  institution,  which  has 
been  conducted  by  the  College  of  Preceptors  at  Burlington 
House,  has  just  terminated,  and  the  following  gentlemen  are 
reported  to  have  passed,  viz.:  — 

Messrs.  William  Allen,  A.  R.  Aubrey,  W.  R.  Ashworth,  William  Aston.. 
H.  H.  Atter,  William  Baigent,  John  Bailey.  G.  H.  Baker,  J.  D.  Ballance, 

A.  O.  Balshaw,  R.  H.  Barnett,  H.  C.  Bartlett,  J.  T.  Bays,  S.  8.  Beavan, 
C.  H.  W.  Bennett,  Matthew  Benson,  T.  W.  Bevan,  Alfred  Berry,  A.  W- 
Besant,  Joseph  Birt,  J.  W.  Blackstone,  A.  B.  Blaikie,  H.  R.  Blee,  W.  J. 
Broadhurst,  F.  C.  Brodie,  H.  D.  Brook,  J.  F.  Brown,  K.  F.T.  Burr,  Roger 
Bullock,  Reuben  Burnett,  P.  D’E.  Burrell,  F.  W.  Burton,  L.  E.  Barratt, 
W.  B.  Caley,  A.  H.  T.  Campbell,  H.  Capper,  Percy  Capper,  Herbert  Cavill, 
P.  J.  Clark,  S.  A.  Clarke,  L.  O.  Cochran,  F.  W.  Collingwood,  G.  T.  Colling  - 
wood,  Frank  Collins,  R.  G.  Cookson,  John  Cotton,  P.  R.  Cox,  W.  J.  Cox,  0. 

B.  Cranstoun,  George  Cranstoun,  Rolf  Creasy,  A.  Z.  C.  Cressy,  F. W.  Croft, 
R.  T.  J.  Crosier,  R.  G.  Cross,  James  Cross,  T.  J.  Dabell,  Robert  Dane.  A.  E. 
Davis,  A.  McC.  Davis,  F.  L.  Davis,  E  P.  Davies,  W.  B.  Dawson,  P.  W. 
Davidson,  G.  F.  Day,  G.  E.  Deacon,  H.  W.  Drew,  H.  T.  Evans,  W.  T.  P. 
Evans,  H.  P.  Farnworth,  W.  B.  Featherstone,  M.  J.  Finucane,  F.  F. 
Foster,  E.  P.  France,  F.  T.  Frost,  J.  M.  Fry,  H.  P.  Gaston,  F.  C. 
Goodwin,  G.  S.  Green,  F.  H.  Hamilton,  J.  D.  Hamilton,  F.  A.  Harger, 
J.  F.  Harries,  Harry  Harrop,  G.  T.  Hartley,  G.  C.  Hayward.  T.  J.  Head, 
W.  W.  Heelas,  W.  H.  Henshaw,  A.  M.  Hickley,  H.  W.  Holford,  A.  E. 
Holt,  C.  W.  Hopewell,  A.  H.  Howell,  A.  J.  Howlin,  J.  P.  Hubbard,  J.  W. 
Hudson,  T.  N.  Hugall,  D.  G.  James,  W.  F.  James,  Frank  Jeeves,  R.  A. 
Johnston.  D.  J.  Jones,  John  Jones,  O.  M.  Jones,  L.  E.  Jowers,  E.  D.  Kell, 

C.  J.  8  Kelsall,  William  Kemp,  C.  P.  Kennard,  G.  J.  Kennedy,  H.  G. 
Kennedy,  H.  W.  Kershaw,  L.  C.  Kiernan,  F.  J.  Knowles,  M.  H.  J.  Lange, 
F.  J.  Lankester,  S.  S.  Larcombe,  Charles  Lattey,  E.  J.  Laurence,  Patrick 
Lennon,  A.  W.  Lewis,  C.  H.  Lewis,  J.  H.  Lightbody,  W.  E.  Livsey,  James 
Loadman,  J.  A.  P.  Lockitt,  C.  W.  Lockyer,  A.  S.  Loftus,  P  T.  Lunn, 

E.  P.  MeAnally,  J.  B.  MacHrov,  H.  C.  C.  McNiell,  J.  A.  Manton,  Robert 
May,  G.  H.  Metcalfe,  J.  W.  C.  Moir,  H.  G.  H.  Monk,  James  Moore,  C.  W. 
Moorsliead,  John  More,  J.  F.  Morrish,  J.  D.  Morton,  C.  S.  F.  Mosse, 
Camplin  Moxham,  G.  H.  Mugford,  G.  F.  N.  Murray,  F.  W.  Myles,  H.  S. 
Naylor,  A.  M.  Neatby,  W.  B.  Neatby,  H.  W.  Newton,  Charles  Nicholson, 

F.  H.  Noott,  P.  K.  O’Brien,  George  Okell,  G.  H.  Oliver,  Charles  Orchard, 

G.  W.  Ord,  A.  D.  Owen,  J.  Y.  Owen,  H.  B.  W.  Paige,  J.  C.  Palmer,  A.  W. 
Pearse,  C.  M.  Pearce,  F.  E.  A.  Pearman,  H.  D.  R.  Pettigrew,  E.  A.  W. 
Peyton,  H.  C.  Phillips,  S.  C.  Phillips,  A.  E.  R.  Platt,  Charles  Pollard, 
C. "  A.  Pope,  William  Porritt,  F.  R.  H.  Potts,  E.  E.  Powell,  J.  E. 
Prentice,  Frederick  Preston,  J.  J.  G.  Pritchard,  Thomas  Pye,  C.  B. 
Pym,  H.  M.  Ramsay,  A.  F.  Randall,  W.  E.  St.  M.  Raw,  G.  T. 
Rawnsley,  W.  E.  Redman,  J.  L.  Rees,  J.  A.  Rigge,  J.  W.  Roberts,  A.  W. 

1  Robinson,  Christopher  Robson,  J.  C.  Rossall,  G.  E.  Rowden,  E.  H. 
Russell,  G.  H.  Russell,  T.  G.  Scott,  Walter  Scott,  L.  P.  Shadbolt, 
Bertrand  Shadwell,  A.  R.  Sieveking,  George  Simcock,  R.  J.  Simons,  A.  H. 
Smith,  G.  F.  Smith,  E.  A.  Snape,  L.  M.  Snow,  H.  de  V.  Stackpoole,  E. 

C.  Stewart,  Ashton  Street,  P.  B.  T.  Stubbs,  J.  M.  Swanson,  C.  J.  Tabor, 
Cadogan  Thomas,  N.  T.  Thomas,  S.  W.  Thompson,  C.  W.  Turner,  C.  J . 
Underwood,  F.  H.  M.  Van  der  Pant,  A.  E.  Vaughan,  H.  A.  Vernon,  G. 

D.  Viggars,  Houlton  Voss,  F.  J.  Wadham,  R.  T.  Wallace,  W.T.  Walling- 
ton.  A.  P.  Walters,  Leonard  Walton,  T.  H.  Ward,  P.  S.  Webster,  R.  W. 
F.  Welch,  A.  G.  Wetoerall,  P.  S.  B.  Wetherall,  D.  F.  Whiteley,  George 
Whiteley,  F.  E.  Williams,  J.  C.  Williams,  W.  H.  G.  Williams,  W.  W. 
Williams,  T.  M.  Wilson,  W.  T.  Wilson,  Hugh  Withall,  C.  H.  Woollett,, 

E.  H.  Wright,  W.  L.  Wright,  G.  E.  Wyncott,  J.  H.  Yolland,  and  W.  H. 
Young. 

Out  of  tbe  372  candidates  examined,  124  were  rejected, 
and  248  passed,  who  can  at  once  commence  their  professional 
studies.  After  September  next  this  preliminary  examina¬ 
tion  in  Arts,  etc.,  will  be  discontinued. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  24 

Callaway,  James,  70.  City-road,  E.C. 

Moore,  Alexander  Matthew,  472,  New  Cross-road,  S.E. 

York,  Thomas  Hutton,  Brady-street,  Bethnal-green. 

The  following  gentlemen  also  on  the  same  day  passed 
their  Primary  Professional  Examination :  — 

Haddock,  William  Isaac,  Charing-cross  Hospital. 

Nicholls,  Frederick  Lucius,  Charing-cross  Hospital. 

Statham,  Reginald  Whiteside,  St.  Thomas’s  Hospital. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 

Admiralty  — Surgeon  Anthony  Gorham,  M.D.,  has  been  promoted  to  the 
rank  of  Staff-Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  23rd  msfi. 


Low  Animal  Temperatures. — Dr.  Woods,  of  Pitts- 
ord,  Vt.,  refers  to  a  case  of  cancer  uteri  in  which  he  found 
t  temperature  of  91-50°,  pulse  88,  nine  hours  before  death, 
■he  temperature  having  been  94'75°  twelve  hours  before.  In 
i  case  of  pneumonia  he  found  the  temperature  on  the  seventh 
lay  at  97-50°,  pulse  56.  On  the  eighth  day  it  was  95'7o°, 
pulse  52;  on  the  ninth  day  97'50°,  pulse  48;  and  on  the 
tenth  day  97-75° 'pulse  54.  The  highest  temperature  was 
103-50°  on  the  second  day,  the  quickest  pulse  120.  The  case 
recovered. — New  York  Med.  Record,  February  5. 


BIRTHS. 

uchanan.— On  March  26,  at  24,  Nottingham-place,  Marylebone,  the  wife 
George  Buchanan,  M.D.,  of  a  son. 

LIFTON.  -  On  March  3.  at  Bangalore,  Madras,  the  wife  of  Surgeon-Major 
R.  W.  Clifton,  of  a  daughter. 

lAwsox.-On  March  24.  at  28,  Hyde  Park-street,  W.,  the  wife  of 
Yelverton  Dawson,  M.D.,  of  a  son. 

Iyer.— On  March  24,  at  Ringwood,  Hants,  the  wife  of  H.  Geary  Dyer, 
L.R.C.P.,  of  a  son. 

(Awrence.  — -  On  March  24,  at  Chesfield,  Hadlow,  Kent,  the  wife  of  H.  M. 
Lawrence,  L.R.C.P.,  of  a  son. 
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Banking.— On  March  18,  the  wife  of  John  E.  Banking,  M.D.,  of  a 

Scott8- CH  March  28,  at  Lancaster  House,  Lincoln,  the  wife  of  W.  E. 
Scott,  L.B.C.P.,  of  a  daughter. 

WALLACE.-On  March  21,  at  Cleckheaton,  Yorkshire,  the  wife  of  Edward 
J.  Wallace,  M.D.,  of  a  son. 


MABBIAGES. 

Bothamley— DiTNN.-On  March  26,  at  Nunhead,  William  Parkinson 
Bothamley,  M.B.C.S.,  L.S.A.,  of  Donnington.  Lincolnshire,  to 
Elizabeth  Ann,  eldest  daughter  of  W.  Dunn,  Esq.,  The  Newlands, 
Peckham-rye. 

Eddison— Dougill.— On  March  29,  at  Almondbury,  near  Huddersfield, 
John  Edwin  Eddison,  M.D.,  of  Park-square,  Leeds,  to  Elizabeth,  eldest 
daughter  of  the  late  John  Dougill,  Esq.,  of  Finthorpe,  Almondbury. 

Nesbitt — Gresham. — On  March  23,  at  Derrylin,  County  Fermanagh, 
Dawson  Nesbitt,  M.D.,  of  Cambridge-place,  Hyde-park,  to  Emily, 
second  daughter  of  the  late  William  Henry  Gresham,  Esq.,  of  Glenwood, 
Lucan,  co.  Dublin. 

Thom—  Aitken.— On  March  24,  at  Crieff,  N.B.,  Alex.  Thom,  jun.,  M.A., 
M.B.,  C.M  ,  son  of  Dr.  Thom,  of  Ivy  Lodge,  Crieff,  to  Helen,  eldest 
daughter  of  Mark  Aitken,  Esq.,  of  Oaklands. 

Yacher — Braidwood. — On  March  30,  at  St.  _  Mary’s,  Hornsey  Bise, 
London,  Francis  Yacher,  F.B.C.S.  Edin.,  Medical  Officer  of  Health  for 
Birkenhead,  to  Isabella,  younger  daughter  of  the  late  Bev.  John 
Braidwood,  M.A. 


DEATHS. 

■Campbell,  Elizabeth  Aston,  wife  of  Bobert  L.  Campbell,  M.D.,  at 
17,  St.  George’s-square,  N.W.,  on  March  24,  aged  59. 

Daniell,  Sarah,  wife  of  Bichard  Thomas  Daniell,  M.B.,  F.B.C.S.,  at 
20,  Cathcart-road,  South  Kensington,  S.  W.,  on  March  23. 

Levick,  George,  M.B.C.S.,  at  West  Ham,  Essex,  on  March  23,  in  his  40th 
year. 

Merriman,  John,  M.B.C.S.,  at  West  Lodge,  Putney  Common,  on 
March  24,  aged  80. 

Semington,  Sarah,  wife  of  Thomas  Bemington,  M.D.,  formerly  of 
Brixton,  at  Merton-road,  Wimbledon,  on  March  27,  in  her  56th  year. 

Bussell,  Mary,  wife  of  George  Ireland  Bussell,  M.D.,  F.B.C.S.,  at 
39,  The  Terrace,  Gravesend,  on  March  28,  in  her  78th  year. 

Whately,  Edward,  M.B.C.S.,  at  Gainsborough,  Torquay,  on  March  24, 
aged  61. 


VACANCIES. 


In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

•Birmingham  Borough  Lunatic  Asylum. — Assistant  Medical  Officer. 
Candidates  must  be  registered  with  both  medical  and  surgical  qualifi¬ 
cations.  Applications,  with  testimonials,  to  be  sent  to  the  Medical 
Superintendent  (from  whom  further  information  may  be  obtained)  by 
April  2,  addressed  to  the  Committee. 

British  Lying-in  Hospital,  Endell-street,  W.C. — Physician.  Can¬ 
didates  must  be  Fellows  or  Members  of  the  Boyal  College  of  Phy¬ 
sicians,  or  have  a  degree  in  medicine  of  one  of  the  Universities  of  the 
United  Kingdom.  Applications,  with  testimonials,  etc.,  to  be  sent  to 
the  Chairman  of  the  Board  of  Management  on  or  before  April  9. 

■Chipping  Sodbury  Union. — Medical  Officer  and  Public  Vaccinator.  (For 

i  particulars  see  Advertisement.) 

•General  Dispensary,  Bournemouth.— Besident  Medical  Officer.  Appli¬ 
cations  to  be  sent  to  the  Treasurer,  C.  T.  Nixon,  Addiscombe,  Cranborne- 
road,  Bournemouth,  of  whom  all  particulars  can  be  obtained.  Testi¬ 
monials  to  be  sent  in  on  or  before  April  2. 

Hertford  General  Infirmary.— House-Surgeon  and  Secretary.  (For 

particulars  see  Advertisement.) 

Poplar  Hospital  for  Accidents.— House-Surgeon.  Candidates  must 
possess  diplomas  in  surgery  and  medicine.  Applications,  with  testi¬ 
monials,  to  be  sent  to  the  Secretary,  W.  H.  Beaumont,  Bosherville, 
Kent  (of  whom  all  particulars  can  be  obtained),  on  or  before  April  13. 

St.  Marylebone  General  Dispensary,  77,  Welbbck-street,  Cavendish- 
square.— Obstetric  Physician.  Applications  and  testimonials  to  be 
forwarded  to  Frank  Stokes,  Secretary,  not  later  than  April  4  and 
candidates  must  attend  the  Medical  Committee,  at  the  Dispensary  on 
April  6,  at  4.30  p.m. 


( For  particulars  see  Advertise- 


Salisbury  Infirmary. — House-Surgeon. 
merit.) 

Sunderland  Infirmary. —  Two  House-Surgeons.  Candidates  musi 
possess  double  qualifications,  and  he  registered.  Applications,  with 
hefore°MayS4t0  ^  S6nt  to  the  Chairman  of  the  Medical  Board  on  oi 


Tottenham  Training  Hospital.— House-Surgeon.  Candidates  must  be 

SurSeons>  registered,  and  unmarried. 
Ajipheatwns,  with  testimonials  as  to  moral  character  and  professional 
ability,  to  be  sent  to  Dr  Laseron,  Tottenham,  on  or  before  April  30. 

WDispfv«.«v’  T  H£nts’  and  Chichester  General  Infirmary  and 
Dispensary.  -House-Surgeon  and  Secretary.  Candidates  must  possess 
both  a  medical  and  surgical  qualification,  and  be  duly  registered  Ad- 
plications,  stating  qualifications,  and  accompanied  by  testimonials  to 

t0  ™lllLami  Th0S'  A‘k!*  House-Surgeon  and  Se“y,  the 
Inhrmary,  Chichester,  on  or  before  April  9. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  population  : 


***  The  area  of  each  district  is  stated  in  acres 
•computed  according  to  the  census  of  1871. 


RESIGNATIONS. 


Kendal  Union.— Mr.  James  Daniel  has  resigned  the  Burton  Districtl 
area  13,448  ;  population  2604  ;  salary  £42  per  annum. 

Nexotown  and  Llanidloes  Union — Dr.  H.  L.  Palmer  has  resigned  thi 
Llanllwchaiarn  District:  area  9731;  population  2986;  salary  £50  pe 
annum. 

APPOINTMENTS. 

Chesterfield  Union. — Bichard  Jeffreys,  M.R.C.S.  Eng.  and  L.S.A.  Lond 
to  the  Brampton  District. 

Godstone  Union.—  Edmund  Evance  Hooper,  M.R.C.S.E.  and  L.S.A 
Lond.,  to  the  Fourth  District. 

Lichfield  Union.— Charles  Greasley,  L.F.P.&S.  Glasg.,  to  the  Yoxal 
District. 

Liverpool  Parish.— Simson  Stuart,  M.D.Q..U.  Ire.  and  L.B.C.S.  Edin, 
Assistant  Medical  Officer  at  the  Workhouse. 

Ludlow  Union.  —Abraham  C.  Malley,  M.B.,  C.M.,  Dub.,  to  the  MunsIoV 

District. 

Maldon  Union.— John  Bobert  Hayward,  M.B.C.S.E.  and  L.S.A.  Lond. 
to  the  All  Saints  District. 

Bothhury  Union. — William  Dinwoodie,  M.D  and  M.C.  Glasg.,'  to  th 
Elsdon  District. 

Ware  Union. -Howard Hawkins,  M.R.C.S.E.,  L.B.C.P.  andL.M.  Edin, 
to  the  Fifth  District. 

ANALYST. 

Portsmouth.— Dr.  Walter  John  Sykes  has  been  appointed  Analyst  fo 
the  Borough  :  salary  £50  per  annum. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

If  t  tfjat  questioned  mtttfr  sjiall  learn  — Bacon. 


Dr.  Young,  Hong-hong,  China.— hotter  and  enclosure  received. 

Profitable  Pauper  Farming. — From  a  return  made  to  the  Guardians  of  St 
Pancras,  it  appears  that  the  expenses  at  Leavesden,  near  Watford,  foi 
the  half-year  ended  Michaelmas  last  amounted  to  £201,  and  the  valut 
of  the  produce  received  was  £461,  leaving  a  profit  of  £260  on  th' 
half-year. 

Cremation:  Italy.— Cremation  appears  to  be  advancing  apace  in  Italy, 
Mr.  Colnagbi,  Her  Majesty’s  Consul  for  the  district  of  North  Italy,  in 
his  commercial  report  for  last  year,  states  that,  siuce  1876,  seventy-one 
incinerations  of  bodies  have  taken  place  at  Milan,  and  fifteen  at  Lodi 
making  a  total  of  eighty-six.  Cremation  is  not,  apparently,  a  costly 
process,  for  the  total  cost  of  incinerating  a  human  body  at  Milan  is 
somewhat  under  50  lire,  or  less  than  £2.  This  charge  covers  the  fees  to 
the  Cremation  Society,  to  the  Municipality,  and  the  cost  of  a  niche  for 
the  cinerary  urn  in  the  columbarium  erected  for  that  purpose. 

A  Tardy  Compliance. — There  would  at  length  appear  to  be  a  prospect  0: 
a  proper  system  of  sewerage  being  carried  out  at  Margate.  More  that 
seven  years  ago,  a  medical  inspector  of  the  Local  Government  Board 
reported  very  unfavourably  on  the  sanitary  condition  of  the  town.  The 
Town  Council  have  tried  to  avoid  an  incumbent  duty  in  respect  to  these 
sanitary  improvements,  from  the  large  outlay  they  would  involve,  hut 
a  threat  from  the  Local  Government  Board,  that  legal  proceedings  might 
be  taken  to  compel  compliance  with  their  previous  directions,  seems  to 
have  had  a  salutary  effect,  as  some  portion  of  the  sewerage  is  to  be 
commenced  forthwith. 

Infant  Mortality. — A  Parliamentary  return  recently  printed,  relating  to 
deaths  in  England  and  Wales,  discloses,  says  a  correspondent,  a  gradua 
and  continuous  increase  during  the  last  thirty  years  in  the  mortality  oi 
children  under  one  year  in  respect  of  certain  diseases  therein  specified. 
Comparing  the  first  seven  years  of  the  table  with  the  last  seven  in  this- 
class  of  infants,  the  average  annual  number  of  deaths  from  scrofula  has 
risen  from  350  per  million  of  births  to  1104  and  1153  per  million  in  1877 
and  1878.  In  the  deaths  from  mesenteric  disease  in  the  first  year  of  lift 
the  increase  from  an  average  of  2951  per  million  is  raised  to  4442 
“  Skin  diseases  ”  touched  156  per  million  in  1847,  and  391  per  million  in, 
1878.  Syphilis,  which  in  1847  to  1853  destroyed  an  annual  average  of 
565  infants  under  one  year  old  in  each  million  of  births,  now  registered 
an  average  of  1758,  and  in  1878  the  deaths  under  this  head  were  1851  pei 
million.  Diarrhoea  had  risen  from  an  annual  average  of  11,600  per 
million  to  16,430.  Bronchitis,  which  from  1847  to  1853  averaged  513C| 
per  million  births  yearly,  now  averages  15,700 ;  in  1847  they  were  4641 
per  million;  in  1878,  18,164  per  million.  The  writer  adds  :  “It  is  to  be 
feared  that  the  official  theories  of  zymotic  disease  on  which  so  much) 
of  our  modern  sanitary  legislation  is  avowedly  founded  are  devoid  of 
scientific  accuracy.”  We  should  say  very  much  of  the  increase  may 
be  accounted  for  by  increased  accuracy  of  diagnosis  and  increased- 
exactness  of  registration. 

Axnbitious.— Ladies  have  already  sat  as  guardians  on  the  St.  Pancra3 
Board.  An  effort  is  being  made  to  make  that  body  more  representa¬ 
tive.  In  one  ward,  in  view  of  the  forthcoming  elections,  the  vicar  of 
the  parish  comes  forward,  in  conjunction  with  the  Marchioness  of 
Lothian.  In  another  ward,  a  taxing-master  in  Chancery  is  a  candidate, 
together  with  Miss  Florence  Davenport  Hill.  The  parish  has  large  schools, 
at  Leavesden  for  the  education  of  pauper  children.  It  has  a  large  in-, 
fil  mary  at  Highgate,  and  there  is  a  pauper  population  classified  as] 
indoor”  and  “outdoor”  of  about  8000.  Iu  1879,  1697  were  in  the; 
workhouse,  686  in  the  schools,  and  1231  in  other  institutions. 


ileal  Times  and  Gazette. 


NOTES,  QUERIES,  AND  REPLIES. 


April  2,  1881.  39  3 


Revised  Coeeection. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AMD  GAZETTE. 

Iib,— I  have  just  received  three  more  letters  about  the  prescription,  and 
re  referred  to  my  original  notes.  It  should  be  (page  319)— R.  Liq.  calcis 
ch.  3iv.,  acid,  citric.  3iij.,  tr.  aurant.  3ij.,  aq.  ad  giij.,— m. 
larch  25.  I  am,  &c.,  Henry  Colley  March. 

Tinkering  the  Camp-Kettle. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIME8  AND  GAZETTE. 

sib, — Will  you  allow  me  space  for  a  few  kindly  words  on  the  new  attempt 
the  War  Minister  to  patch  up  our  rickety  fighting  apparatus  and  make 
ngs  pleasant  all  round  1  He  deserves  encouragement,  for  he  has  a 
ficult  job  in  hand.  Only  to  think  of  it !  He  must  concoct  a  military 
ce,  which,  in  point  of  numbers,  if  we  pretended  very  much,  might  look 
irly  as  big  as  though  it  was  the  result  of  a  conscription,  and  in  efficiency 
iuld  pass  muster  if  we  would  only  shut  our  eyes  a  ndimagine  boys  to  be  men . 
id  so  we  would— we  would  all  be  as  blind  as  bats,  from  the  Commander- 
Chief  downwards,  if  people  would  only  leave  us  all  alone.  Oh,  these 
ominable  wars,  and  the  vile  saltpetre,  but  for  which  I  too  would  have  been 
soldier !  Just  when  things  are  pleasant  a  disturbance  breaks  out  some- 
lere,  and  War  Office  regiments,  800  strong  on  the  muster-rolls,  furnish 
)  tried  warriors  of  eighteen  years  of  age  or  so,  who  have  to  try  a 
I  on  the  battle-field  with  full-grown  Zulus,  Afghans,  or  Boers, 
id  yet  the  War  Minister  must  grin  and  bear  it.  Long  service  is  an 
omination  in  the  eyes  of  the  economist  who  wants  to  keep  his  savings ; 
d  conscription  would  interfere  with  money-making.  He  must  do  the 
ck  somehow,  and  he  is  limited  to  short  service.  He  must  make  bricks 
thout  straw.  It  is  a  riddle,  but  like  the  ingenious  “  Fifteen”  American 
izzle,  people  seem  to  think  it  can  be  done -if  you  only  shuffle  the  blocks 
out  the  board  long  enough.  Short  service  means  so  many  years  with 
e  colours,  and  so  many  with  the  reserve,  and  then  a  withdrawal  of  the 
unters  into  private  life,  without  pension.  It  is  a  good  military  idea ; 
e  only  difficulty  is  to  apportion  the  time  which  should  be  spent  with  the 
lours,  and  that  which  should  be  passed  in  the  reserve.  That  is  the 
Bglish  military  puzzle  :  some  military  men  would  be  content  with  three 
.ars  out  of  the  whole  twelve  with  the  colours;  others  would  demand 
n.  At  present  the  board  is  arranged  for  six  years  with  the  colours  and 
x  with  the  reserve ;  and  the  War  Minister  says  the  puzzle  cannot  be 
orked.  He  must  shuffle  the  counters  again,  and  he  proposes  seven 
;  eight  years  with  the  colours  and  only  four  or  five  in  the  reserve, 
en  in  India  will  serve  from  the  age  of  nineteen  up  to  twenty- seven.  I 
iresay  he  is  quite  right  from  a  military  point  of  view,  but  I  wish  to 
mind  the  War  Minister  that  he  is  a  civilian  first  and  a  soldier  afterwards, 
ow,  unless  my  memory  fails  me,  when  short  service  was  first  mooted,  its 
ithors  looked  at  it  from  two  points  of  view.  There  was  the  military  and 
Iso  the  civilian  side  of  the  question.  Boys  were  expected  to  volunteer  to 
?ht  the  battles  of  England  without  much  hope  of  a  military  career,  and 
ith  no  right  to  a  pension,  but  with  tremendous  contingent  advantages, 
hey  were  to  return  from  the  ranks  into  civil  life  far  better  men  than  the 
rothers  and  cousins  who  had  stuck  ignominiously  to  their  trades— better 
ut-chers,  better  bakers,  better  tailors,  better  in  every  way ;  enlightened 
y  foreign  travel  and  cognisant  of  the  ways  of  many  strange  lands.  That 
as  the  civilian  side  of  the  question.  Now,  I  think  the  War  Minister  has 
verlooked  a  medical  point  when  he  contemplates  increasing  the  period  of 
irvice  with  the  colours.  If  he  or  you,  or  anybody,  will  look  at  the  statis- 
cs  of  the  last  Medical  Blue-book,  I  think  there  will  be  a  general  agree- 
lent  “  that  as  service  lengthens  so  disease  strengthens.”  It  is  so  even 
nth  service  in  the  United  Kingdom.  The  ratio  of  mortality  rapidly 
tanges  to  the  disadvantage  of  military  life,  and  so  I  imagine  must  the  pro- 
ortion  of  disease.  But  if  this  be  the  case  in  England  what  must  it  be  in 
ndia,  where  the  ratio  of  mortality  is  so  much  in  excess  of  that  at  home  1 
t  seems  to  me  that  every  year  in  India  diminishes  the  chance  of  the 
iritish  volunteer  returning  into  civil  life  a  better  man— supposing  him  to 
etum  at  all.  Will  the  labour  market  of  the  future  be  improved  by  large 
ambers  of  unhealthy,  broken-down  men  being  thrust  upon  it,  who  will 
ind  that  they  cannot  dig  even  if  they  are  ashamed  to  beg  1  Short  service 
rill  break  down  when  discontented  men  come  home  by  thousands  to  say 
hey  have  been  ruined  by  it,  and  we  shall  be  one  step  nearer  conscription 
han  before.  That  is  why  I  say  to  the  War  Minister,  “  Be  cautious  about 
ucreasing  the  length  of  service  with  the  colours,  and  recollect  that  the  old 
amp-kettle  will  have  to  cook  the  civilian  gruel  when  it  has  finished  turning 
at  the  military  soup.”  I  am,  &c  , 

The  Happy  Valley,  Gwalior.  Youb  Roving  Correspondent. 

An  Offer. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

IR,— I  understand  that  it  was  the  unanimous  wish  of  the  meeting  of  the 
dieal  Society  of  London,  on  Monday  evening,  that  a  thorough  trial  of 
new  principle  of  preparing  emulsions  of  cod-liver  oil  (suggested  by 
Fothergill's  paper)  should  be  made  with  a  view  of  testing  its  thera- 
itic  value.  Being  myself  also  desirous  of  further  knowledge  on  this 
portant  subject,  I  beg  you  will  publish  the  following  offer  from  me  : 
shall  be  pleased  to  make  a  donation  or  present  of  such  emulsion  to  as 
ny  as  twelve  different  hospitals  (where  a  careful  trial  of  it  will  be  made), 
the  value  of  at  least  two  guineas  to  each  hospital,  and  will  prepare  the 
ulsion  of  the  finest  cod-liver  oil,  and  according  to  the  suggestions  of 
physicians  of  the  hospitals  where  it  is  to  be  tried,  using  as  emulsifying 
mts  either  bile  or  chlorate  of  soda  and  extract  of  malt.  I  can  also 
irantee  to  make  a  permanent  and  palatable  emulsion.  I  hope  that 
live  hospitals  will  avail  themselves  of  this  offer  of  a  donation  lmme- 
tely.  Acceptances  of  this  offer  will  be  attended  to  in  the  order  m 
ich  they  are  received,  until  the  number  of  twelve  acceptances  is  reached. 
Iy  object  is,  as  a  pharmacist,  to  learn  from  the  experience  of  the  medical 
ifession  the  value  of  bile,  chlorate  of  soda,  and  extract  oi  malt  as 
ulsifying  agents  in  increasing  the  usefulness  of  cod-liver  oil. 
inow-hill,  E.C.,  March  30.  Iam,  &c.,  S.  M.  Burroughs. 

?.S.—  I  make  this  offer  at  the  suggestion  of  the  Medical  Society  of 
adon. 

,  Marylebone. — Florence  Hensey,  M.D.,  who  was  indicted  for  high 
reason  in  1758,  found  guilty,  and  sentenced  to  be  hanged,  but  subse- 
luently  reprieved  and  discharged,  was  a  native  of  Ireland,  aged  about 
orty-four,  and  had  a  diploma  from  the  University  of  Leyden  to 
practise  medicine. 


A  Student,  University  of  New  York. — Professor  Darling,  F.R.C.S.  Eng.,  is 
the  Examiner  in  Anatomy ;  the  following  were  the  last  questions  he  gave- 
the  students  :— 1.  State  the  principal  distinctive  characteristic  of  a  cer¬ 
vical,  a  dorsal,  and  a  lumbar  vertebra.  2.  Name  the  muscles  by  which, 
deformity  is  produced,  or  maintained,  in  the  following  affections,  viz. : 
(1)  talipes  equinus ;  (2)  talipes  varus ;  (3)  talipes  valgus ;  (4)  talipes 
calcaneus ;  and  the  motor  nerve  of  each  muscle.  3.  Explain  what  i* 
meant  by  a  “cranial  nerve”;  state  the  number,  and  give  the  name  of 
each.  4 .  Enumerate  the  intrinsic  muscles  of  the  larynx,  and  specify  the 
motor  nerve  of  each.  6.  Mention  the  names  under  which  the  various 
folds  of  the  peritoneum  may  he  classed,  and  the  rules  which  regulate  the 
proper  application  of  these  names. 


Magisterial  Caprice. — Last  week,  Mr.  J.  B.  Lakeman,  one  of  Her  Majesty’s 
Inspectors  of  Factories,  appeared  at  the  Guildhall  Police-court  in  sup¬ 
port  of  certain  summonses  which  he  had  taken  out  against  a  firm  in 
St.  Bartholomew-close.  Three  separate  offences  were  charged  under  the 
Factories  Act.  To  these  the  defendants  pleaded  guilty,  and  the  pre¬ 
siding  alderman  imposed  a  fine  of  10s.  The  Act  requires  that  a  separate- 
penalty  should  he  inflicted  for  offences  which  are  distinct  in  their  nature, 
and  the  inspector,  surprised  at  this  decision,  asked  a  question  on  this- 
point,  and  was  informed  that  the  line  included  all  three  offences.  Here¬ 
upon  the  inspector  explained  the  law  of  the  case,  which  was  followed 
by  a  reduction  in  the  fines  already  inflicted  to  Is.  for  each  offence.  An 
inquiry  by  the  inspector,  whether  this  altering  the  amount  of  the  fine  to- 
less  than  one-third  was  due  to  the  gravity  of  the  offence  having  sud¬ 
denly  become  less  in  the  eyes  of  the  representative  of  justice,  appeared 
to  offend  the  alderman. 


Query,  a  Reaction  ?— It  may  he  feared  that  a  reaction  has  come  on  the- 
hitherto  successful  “  coffee-palace  ”  movement.  The  Executive  Com¬ 
mittee  of  the  “Coffee  Public-houses  National  Society”  announce  that* 
being  desirous  of  withdrawing  from  the  businesses  which  are  now 
carried  on  under  the  Royal  Exchange,  at  the  “  Caxton,”  Fleet-street,  and 
at  the  “  City  of  Rochester,”  Denman-street,  Borough,  which  bear  more 
the  general  character  of  public  restaurants  than  was  intended  by  the 
Society  on  its  establishment,  they  have  directed  the  several  properties 
to  be  sold  by  auction. 


COMMUNICATIONS  have  been  received  from— 

The  Registrar  of  Apothecaries’  Hall,  London  ;  Mr.  F.  Lowndes,  Liver¬ 
pool;  The  Editor  of  the  “United  Service  Gazette”;  Dr.  B.  Bram- 
well,  Edinburgh :  The  Secretary  of  the  Epidemiological  Society, 
London  ;  Dr.  F.  Taylor,  London  ;  Mr.  Cantlie,  London ;  Dr.  Colley 
March,  Rochdale  ;  Mr.  J.  Chatto,  London;  The  Honorary  Secretary 
of  the  Medical  Society  of  London;  Mr.  T.  M.  Stone,  London;  The 
Secretary  of  the  Harveian  Society,  London;  The  Registrar- 
General,  Scotland ;  The  Secretary  of  the  Royal  Institution, 
London;  Dr.  Cory,  London;  Dr.  Dowsn,  London;  Dr.  Greenfield, 
London;  The  Secretary  of  the  Hunterian  Society,  London;  Dr. 
Drysdale,  London;  Dr.  F.  Durham,  London;  The  Secretary  of  the 
Odontological  Society  of  London  ;  The  Secretary  of  the  Clinical 
Society  of  London  ;  Dr.  Moxon,  London ;  The  Honorary  Secretary 
of  the  Pathological  Society  of  London;  Messrs.  S.  M.  Burroughs 
and  Co  ,  London ;  The  Secretary  of  the  Ophthalmological  Society 
of  London  ;  The  Secretary  of  the  Obstetrical  Society  s  Library, 
London. 


BOOKS,  ETC.,  RECEIVED— 

Svnhilis,  by  F.  N.  Otis,  M.D. — The  Relations  of  the  Abdominal  and  Pelvic 
Organs  in  the  Female,  by  Professor  Alexander  Russell  Simpson  and  Dr. 
David  Berry  Hart— Dysmenorrhoea,  by  Heywood  Snuth,  M.A.,  M.D. 
Delancey  Fever  Hospital :  Report  for  the  Year  1880— Imperial  Maritime 
Customs,  China  :  Medical  Report  for  the  Half-year  ended  March  31, 
1880— Handbook  of  Madeira,  by  J.  M.  Rendell  -The  Cat,  by  St.  George 
Mivart  Ph  D  ,  F.R.S.— Laicisation  de  T Assistance  Publique  -Nasal 
Catarrh,  by  Frank  H.  Bosworth,  M.D. -Collected  Works  of  Francis 
Sibson,  M.D.  — Refraction  of  the  Eye,  by  A.  Stanford  Morton,  M.B., 
F  R.C.S. — Wood’s  Household  Practice  of  Medicine,  etc.,  by  Fiedk.  A. 
Castle '  M  D  —Materia  Medica  and  Therapeutics  of  the  8km,  by  Henry 
a  Piffard  AM  MD.— Foreign  Bodies  in  Surgery,  by  Alfred  Poulet, 
MD  vols  i  ;i-Diseases  of  the  Nervous  System  by  M.  Rosenthal, 
vnlsiii  -Malformations  of  the  (Esophagus,  by  Mo.  ell  Mackenzie, 
M  n  —^Annual  Report  of  the  Parish  of  St.  Mary,  Newington,  for  the 
Year  ending  March  25, 1880-Annual  Report  of  the  Committee  of  Visitors 
to  the  Hereford  County  and  City  Lunatic  Asylum  The  Detection  of 
n  i  „  Ttl in rin ess  and  Imperfect  Eyesight,  by  Chas.  Roberts,  F.R.C.S. 
Mve“ Wato?  by  Chas  Meymott  Tidy,  k.B.,  F.C.S.-Report  on  the 
Death-rate  of  Dublin  -  Obstetrical  Transactions,  vol.  xxu. -Speech  of 
Tinn  Reniamin  W  Harris,  of  Massachusetts— Annual  Report  of  the 
Foint  Lunatic  Asylum  at  Abergavenny-Transactions  of  the  National 
Association  for  the  Promotion  of  Social  Science,  1830. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED- 

LRner-KlinisAe^Wochensch\rift^^etralblat^f5SraChirurgfe— Gazette 

w5S)Mt-SSlbl.tt  fur  die  Jledizioisehen 

Lancet— Dublm  Journal  of  Medi  March  26  -  L’Encephale— 

Temperance  Journal  ,^^hggien^UpMladelphia  Medical  News— 

Canadian  Journal  of  Medical  Science  imn  paper-Norther: 

National  Anti-Compulsory  V aecmation  Reporter.  f  y  F \  A 
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Medica?  Times  and  Gazette. 


VITAL  STATISTICS. 


April  2, 1881. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  March  26,  1881. 


BIRTHS. 

Births  of  Boys,  1313;  Girls,  1327 ;  Total,  2640. 
Corrected  weekly  average  in  the  10  years  1871-80,  2654'3. 


APPOINTMENTS  FOR  THE  WEEK. 


April  2.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  1J  p.m. ;  Roya 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminstei 
Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Rev.  H.  R.  Haweis,  “  On  Americai 
Humorists.” 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

818 

698 

1516 

Weekly  average  of  the  ten  years  1871-80,  j 

888-1 

883  6 

1771*7 

corrected  to  increased  population  ...  j 

Deaths  of  people  aged  80  and  upwards 

57 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West  ... 

661359 

7 

4 

6 

... 

4 

1 

2 

North 

761729 

9 

13 

5 

5 

11 

i 

2 

i 

2 

Central 

334369 

1 

1 

, 

1 

East  ... 

639111 

o 

22 

4 

6 

1 

4 

3 

South. . 

967692 

27 

8 

33 

2 

12 

3 

1 

2 

Total . 

3254280 

49 

48 

28 

7 

33 

2 

11 

2 

9 

METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer 

Mean  dew-point  temperature  ...  ...  ... 

General  direction  of  wind .  ... 

Whole  amount  of  rain  in  the  week  . 


Observatory. 

.  29-523  in. 

.  39-5° 

.  63-3* 

.  28?" 

.  335° 

S.W.  &  N.W. 
.  0'39  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  th< 

Week  Saf.nWlaTT  ATarnh  Ofi  in  flia  fnllnTninn*  lnunA  TX ^  — — - -  - 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London 
Brighton  ... 
Portsmouth 
Norwich 
Plymouth  ... 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford  ... 
Oldham  ... 
Bradford  ... 

Leeds  ... 
Sheffield 
Hull 

Sunderland 
Newcastle-on-Tyne 
Total  of  20  large 
English  Towns 


IS 

A  S 

o  <1> 

P8  3 


43  ‘r\ 
m  q 


3707130 

109062 

136671 

86437 

75700 

217185 

76850 

400680 

134350 

177964 

649834 

364445 

194077 

119658 

203544 

326158 

312943 

152980 

118927 

151822 


■  17616417 


.SM 

•d  0s 

Temperature 

Temp. 

Rain 

<v 

3  § 

d  £ 

Ss 

of  Air  (Fahr.) 

(Cent.) 

Fall. 

d^ 

S  M 

Q)  . 

r-i  6l 

to 

d 

bed 
z  ® 

| 

03 

3FI 

2% 
03  ^ 

a)  d 

-j-i 

co  T3 

'IS 

-*->  .d 

Sd  d 

to 
d  . 

"Zm 

d  <d 

o  d 
d  '3 
$> 

o 

d  S 

3  *  . 

8 

CO 

O) 

£ 

0) 

d 

o 

CO 

f-t 

O 

Ph 

CO  CD 

-d  <d 
1?* 
£Ji 

CO  <X> 

r 1  0) 

3  * 

0)  <D 

Q*d 

3 

'd  ® 

03  ^ 

0)  <D 

13 

A 

ag 

o.® 

3  s! 

fe'3 

1  Weekly  M 
Daily  M 
Value; 

rd 

o 

A 

a 

t— 1 

•! 

d 

o 

o 

d 

M 

492 

26)0 

1511 

533 

287 

39-5, 

417 

039 

0-99 

46  3 

59 

39 

54-0 

29-4 

39-0 

3-89 

0-76 

1-93 

30-5 

88 

67 

11-6 

71 

29 

49-0 

31-0 

38-5 

361 

0-21 

0-53 

543 

45 

38 

57-9 

30'3 

44-0 

6-67 

1-02 

2*59 

48-8 

142 

85 

50-2 

28-6 

40  0 

444 

023 

0T8 

226 

66 

27 

53-2 

23-5 

37-3 

2-95 

0'22 

0-53 

47-7 

273 

138 

49-0 

29-0 

39-3 

4-06 

0-25 

0  63 

42-0 

104 

56 

61-8 

27'6 

37-9 

3-28 

0-22 

0*56 

179 

144 

60 

56  9 

25-5 

383 

3-50 

0-38 

0*97 

105-6 

340 

296 

45-3 

30-3 

36-8 

267 

0-65 

1-65 

84'9 

216 

153 

37'5 

127 

64 

... 

... 

25-6 

7! 

53 

... 

28-2 

108 

80 

496 

28-3 

38  1 

S-39 

o-io 

152 

151 

221 

156 

51  0 

29-0 

98-9 

383 

0-59 

1*50 

15'9 

205 

120 

50-0 

28-0 

37-8 

323 

0-42 

1*07 

42- 1 

94 

68 

48-0 

25-0 

36-8 

2-67 

0-41 

104 

43-0 

28-3 

89 

96 

52 

47-0 

28-0 

37-4 

3-00 

031 

0-79 

381 

5199 

3163 

57-9 

235 

38-6 

3-67 

0-44 

112 

8  figures  for  these  towns  (except  for  Nottingham,  Salford  a 
Oldham)  are  the  numbers  enumerated  in  April,  1871  raised  in  tLo  -a 
of  1881  by  the  addition  of  ten  years  and  a  quarter's  increase  “w 
at  the  rate  that  prevailed  between  1861  and  1871  Reeled  e^ulfe 
have  been  adopted  for  Nottingham,  Salford  and’oidhJ^  Lc.6  a 
special  returns  of  inhabited  houses  existingwithinthMetoroughf  UP 


At  the  Royal  Observatory,  Greenwich,  the  mean  readir 
of  the  barometer  last  week  was  29'52  in.  The  hio-hest  rea< 


4.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  foi 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m,; 
Royal  Westminster  Ophthalmic,  l£  p.m. 

Roval  Institution,  6  p.m.  General  Monthly  Meeting. 

Medical  Society  of  London,  Si  p.m.  Dr.  Broadbent  (the  President 
will  exhibit  a  Patient  suffering  from  Double  Facial  Paralysis.  Dr 
W.  H.  Day,  “  On  Tubercular  Meningitis  and  the  Mode  of  Treatment.’ 
Dr.  R.  J.  Lee,  “  On  Cutaneous  Diseases  in  Infants  and  Young  Children.’ 
Odontological  Society,  8  p.m.  Special  General  Meeting  to  consider  i 
Special  Resolution  ;  after  which  a  Paper  will  be  read  by  Mr.  Stocken 
“  On  Certain  Remedies  in  the  Treatment  of  Inflammation  of  the  Peri 
dental  Membrane  and  of  Neuralgia.”  Casual  Communications  b; 
Messrs.  Savill,  Betts,  Thomas  Murphy,  Felix  Weiss,  John  Ackery 
Brindley,  Morton  Smale. 


5.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  1 J  p.m.;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Schafer,  “  On  the  Blood.” 

Society  of  Arts,  8  p.m.  Foreign  and  Colonial  Meeting. 

Pathological  Society,  8)  p.m.  Dr.  Rushton  Parker — 1.  Carcinom; 
and  Adeno-Fibroma  of  Breast;  2.  Hyaline  Myxoma;  3.  Odontoma 
Nasal  Epithelioma,  etc.  (card).  Mr.  Brailey- Cranium  and  Brain  ol 
Hydrocephalic  Adult.  Dr.  S.  West— 1.  Case  of  Pulsation  in  Hepatii 
Region  (living  specimen)  ;  2.  Aneurism  of  Pulmonary  Artery  (card) 
Dr.  Hale  White —Dermoid  Tumour  of  Soft  Palate.  Mr.  Malcolm  Morris 
Case  of  Lupus  (living  specimen).  Sir  Joseph  Eayrer— Abscess  of  Live! 
following  Dysentery.  Mr.  C.  J.  Symonds — Unreduced  Dislocation  ol 
Patella  (card). 


6.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m. ;  Great  Northern! 

2  p.m.;  Samaritan,  2£  p.m.;  King’s  College  (by  Mr.  Lister),  2  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p  m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Royal  College  of  Physicians,  5  p.m.  Dr.  Southey,  “  On  Bright’s 
Disease.”  (Second  Lumleian  Lecture.) 

Epidemiological  Society  (Council  Meeting,  7  p.m.),  8  p.m.  Deput; 
Surgeon-General  Joseph  Ewart,  M.D.,  “On  Scrofula,  Tuberculosis 
and  Phthisis  in  India.” 

Hunterian  Society  (London  Institution)  (Council  Meeting,  7|),  8  p.m 
Dr.  Hughlings- Jackson  will  exhibit  Cases  of  Disease  of  the  Spinal  Cord 
Dr.  Port,  “  On  a  Case  of  Disseminated  Sclerosis.” 

Obstetrical  Society,  8  p.m.  Specimens  will  be  shown  by  the  President 
Drs.  Godson  and  Cory,  and  Mr.  Alban  Doran.  The  discussion  on  Dr 
Barnes’ paper  “  On  Missed  Labour  ”  will  be  resumed  ;  after  which  Dr 
Heywood  Smith  “On  a  Case  of  Delivery  through  an  Imperforatf 
Vagina."  And  other  Communications. 

Society  of  Arts,  8  p.m.  Ordinary  Meeting. 


7.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women.  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Royal  Institution,  3  p.m.  Mr.  H.  H.  Statham,  “On  Ornament.” 
Society  of  Arts,  8  p.m.  Chemical  and  Physical  Meeting. 

Harveian  Society,  84  p.m.  Dr.  T.  C.  Hayes,  “  On  Fibrous  Polypus  oi 
Uterus.”  Dr.  Cheadle,  “  On  the  Treatment  of  Empyema.” 
Ophthaluological  Society,  84  p.m.  Report  of  the  Committee  on  Colour- 
Blindness  (presented  by  Dr.  Brailey).  Living  specimens  at  8  p.m.  Dr 
Hughlings- Jackson,  “On  a  Case  showing  the  State  of  the  Discs  Ten 
Years  after  Recovery  from  Optic  Neuritis.”  Mr.  Waren  Tay,  “  On  s 
Case  of  Disease  at  Yellow-Spot  Region  in  an  Infant.” 


U»  X  /  vU/U/  Ij  • 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophth 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal  Westminsl 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.n 
Guy  s,  X4  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Royal  College  of  Physicians,  5  p.m.  Dr.  Southey,  “On  Brigh 
Disease.”  (Third  Lumleian  Lecture.) 

Quekett  Microscopical  Club  (University  College),  7  p.m.  Conver 
tion  and  Exhibition  of  Objects. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Prof.  Tynd: 
On  the  Conversion  of  Radiant  Heat  into  Sound.” 

Clinical  Society,  84  p.m.  Dr.  B.  O'Connor,  “  On  a  Case  of  Syphili 
Psoriasis.”  Mr.  Rushton  Parker,  “  On  a  Case  of  Arterial  Haematol 
•lit  Dr.  Steavenson,  “  On  a  Case  of  Meningocele  ”  (path 

will  be  shown).  Mr.  T.  H.  Morgan,  “  On  a  Case  of  Progressive  Pain 
Inflammation  of  the  Arteries.” 


Medical  Times  and  Gazette. 


EAYRER  ON  TROPICAL  DYSENTERY  AND  DIARRHOEA. 
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LETTS OMI AN  LECTURES 

ON 

TROPICAL  DYSENTERY  AND 
DIARRHCEA. 

By  Surgeon-General  SIR  JOSEPH  PAYRER, 

K.C.S.I.,  M.D.,  LL.D.,  F.R.S.,  Q.H.P. 

Lecture  III. — Conclusion, 

Case  6. — Chronic  Diarrhoea. 

'To  continue  the  report  of  cases,  I  would  next  mention  that 
of  Mrs.  M.  A.  S.,  aged  forty.  In  July,  1866,  she  went  with 
her  husband  to  Amoy,  South  China.  Up  to  1873  had  toler¬ 
able  health,  interrupted  only  by  such  weaknesses  as  arose  from 
the  great  heat,  and  consequent  upon  confinements.  During 
that  period  of  seven  years  she  had  five  children  and  one  mis¬ 
carriage.  At  the  birth  of  the  last  child,  in  1873,  she  caught  a 
severe  cold,  and  lost  the  use  of  the  right  ear,  which  has  never 
returned.  About  six  months  later,  bleeding  piles  appeared, 
and  having  always  been  of  constipated  habit,  her  sufferings 
were  great.  Had  severe  pain  after  the  action  of  the  bowels, 
and  haemorrhage.  In  March,  1875,  she  came  to  England,  and  in 
December  of  that  year  had  an  operation  for  internal  piles. 
Having  recovered  by  the  autumn  of  1876,  returned  to  China. 
In  January,  1877,  haemorrhage  again  returned,  but  without 
pain,  and  continued  on  and  off  for  some  months.  Her  medical 
adviser  ordered  her  to  take  plenty  of  exercise,  and  to  eat 
fruit  very  frequently.  Was  better,  and  got  on  till  August, 
1878,  when  the  monthly  illness  (after  being  more  than  usually 
profuse)  stopped,  and  her  health  at  once  declined.  The  abdo¬ 
men  became  swollen,  appetite  failed,  throat  was  relaxed  and 
covered  with  small  ulcers,  and  she  was  much  exhausted.  Milk 
and  port  wine  were  ordered,  and  she  was  advised  to  give  up 
teaching  theChinese.  InDecember  she  became  a  little  stronger ; 
the  catamenia  returned  for  one  day,  and  since  that  have  quite 
ceased.  In  February,  1879,  the  symptoms  of  weakness  all 
came  on  again,  attended  by  frequent  sick  headache  and  bilious 
vomiting,  till  at  length  she  could  retain  no  food,  and  was,  so 
prostrate  as  to  be  obliged  to  keep  her  bed  for  some  weeks.  It 
was  at  this  time  the  tongue  showed  the  first  appearance  of 
soreness,  and  she  lost  flesh  considerably.  All  through  the 
spring  and  summer  she  had  regular  attacks  of  sore  tongue  and 
vomiting.  The  rule  was,  to  be  one  week  ill,  and  the  next 
better  and  able  to  eat.  This  went  on  till  the  middle  of  July, 
when  the  state  of  the  tongue  was  very  bad  ;  her  mouth  inside 
and  lips  became  much  swollen.  For  the  burning-,  shooting 
pains  she  got  relief  by  sucking  ice  for  several  hours.  As  soon 
as  the  inflammation  subsided,  she  was  sent  away  to  Chefoo, 
North  China,  to  avoid  the  intense  heat,  which  greatly  aggra¬ 
vated  the  disease.  She  had  not  been  twelve  hours  at  sea  when 
diarrhoea  set  in  violently.  In  a  week  she  arrived  at  her  desti¬ 
nation  greatly  prostrated,  went  to  bed,  and  the  next  day  had 
(as  it  was  thought)  an  attack  of  English  cholera.  The  worst 
symptoms  soon  yielded  to  remedies,  but  the  diarrhoea  con¬ 
tinued  unabated  for  a  period  of  seven  weeks,  attended  by 
bleeding  from  piles.  The  action  of  the  bowels  in  appear¬ 
ance  was  like  small  seeds  and  water,  and  very  foetid.  The 
diet  was  milk,  beef-tea,  chicken-soup.  Had  Dover  s  powders, 
opium,  bismuth,  and  charcoal,  till  a  doctor  at  Chefoo  pre¬ 
scribed  acid.  This  changed  the  nature  of  the  diarrhoea  to  a 
more  healthy  form,  but  left  her  more  prostrate  than  before. 
During  all  these  weeks  her  tongue  was  quite  free  from,  soie- 
ness.  Being  very  desirous  to  take  a  little  meat  and  ale,  it  was 
allowed,  and  the  diarrhoea  gradually  passed  away.  As  the 
weather  was  now  getting  cold,  and  she  was  a  little  stronger, 
she  was  advised  to  return  to  Amoy.  On  reaching  Shanghai, 
it  was  quite  hot,  her  tongue  became  sore,  and  very  foetid 
diarrhoea  again  set  in.  In  this  state  she  went. on  board,  fee  ng 
as  though  she  would  die  of  hunger,  and  yet  quite  unable  to.ta  e 
food,  or  even  liquids,  as  everything  returned.  Before  arriving 
at  Amoy  the  vomiting  and  diarrhoea  had  partially  subsided. 
Landed  on  October  4,  and  the  disease  again  took  the  regular 
form  of  better  and  worse  till  the  winter  set  m ;  then  the  attacks 
of  sore  tongue  and  sickness  (though  coming  with  the  greatest 
regularity  as  to  time)  became  less  in  seventy,  but,  as  the 
diarrhoea  was  not  checked  by  the  colder  weather,  sie  was 
ordered  to  go  to  England,  and  left  on  March  4  last.  As  she 
got  into  the  hot  climate  the  disease  rapidly  increased,  diarrhoea 
took  the  dysenteric  form,  and  bleeding  piles  appeared.  Coming 
through  the  Red  Sea  the  weather  was  very  trying— a  dry,  hot 
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wind  blowing — and  she  had  very  severe  attacks  of  cramps  all 
over  the  body,  which  lasted  an  hour  at  a  time,  accompanied 
by  faintness  and  coldness.  Relief  was  obtained  by  bottles  of 
hot  -water  being  placed  all  about  her.  As  she  got  into  cooler 
weather  she  became  rather  better,  and  the  last  three  days  at 
sea  was  able  to  take  a  little  solid  food.  The  day  after  arrival 
(April  30)  excessive  diarrhoea  with  sore  tongue  again  returned 
— continued — and  she  grew  worse  than  ever.  A  bad  cough, 
shortness  of  breath,  and  great  prostration  came  on,  with  loss 
of  flesh  to  such  an  extent  that  she  became  nearly  a  skeleton. 
It  was  in  this  state  (just  three  weeks  after  landing),  on  May  22, 
she  began  to  take  milk  only  as  diet,  and  the  bael  fruit  as  medi¬ 
cine.  In  five  days  the  bad  symptoms  all  subsided.  Cough,  short 
breath,  flatulence,  nausea,  vomiting,  heartburn,  and  diarrhoea 
passed  away,  and  her  stomach  felt  calm,  cool,  and  comfort¬ 
able.  The  greatest  discomfort  was  that  of  real  hunger,  which, 
however,  diminished  when  she  got  to  three  pints  of  milk  daily. 
The  bowels  acted  mostly  twice  a  day,  in  very  large  quantities 
of  pale  formed  substance.  The  tongue  continued  sore  with 
only  one  short  interval  till  June  15,  when  it  began  to  heal, 
and  by  the  23rd  it  was  quite  free  from  soreness,  and  began  to 
increase  in  size  and  healthy  appearance  from  that  time.  She 
had  also  been  gaining  flesh  and  strength  ever  since.  About 
the  middle  of  July  began  to  take  three  quarts  of  milk,  and  con¬ 
tinued  on  this  quantity  till  September,  when  she  was  allowed 
a  little  beef -tea  and  maccaroni  once  a  day  in  addition.  Had 
no  other  change  till  October  26.  For  a  period  of  five  months 
she  lived  on  milk  alone,  and  derived  the  greatest  benefit,  com¬ 
bined  with  retaining  the  recumbent  position  for  nearly  the 
whole  of  that  time.  She  writes  that  the  change  in  food  has  done 
her  no  harm,  and  that  she  is  in  a  fair  way  of  fully  regaining 
her  health  and  strength. 

I  may  add  that  I  saw  this  patient  (of  "whoso  history  the  above 
is  an  abstract  of  her  owm  statement)  some  time  after  this  account 
was  written.  She  had  quite  recovered  health  and  strength,  and 
was  contemplating  return  to  China. 

Case  7. — Chronic  Diarrhoea. 


J.  B.,  aged  thirty-four,  a  tall  man,  much  emaciated;  com¬ 
plexion  sallow  ;  tongue  red  and  smooth ;  weak,  but  not  feeling 
otherwise  ill;  thirst  and  appetite  rather  above  the  average. 
Has  been  in  India  for  some  years,  and  has  been  suffering  from 
chronic  white  diarrhoea.  The  following  is  a  brief  statement  of 
his  case  by  himself  : — “  First  went  to  India  end  of  1863,  and 
resided  in  Assam  ;  came  home  early  in  1871 ;  returned  in  1872; 
came  home  again  in  1876,  and  returned  end  of  the  year. 
Dunn®-  the  whole  of  this  time  had  kept  good  health,  but 
usually  had  slight  attacks  of  fever  and  ague  during  rains  and 
beo-innino-  of  cold  weather.  Usual  weight  eleven  stones  or  a 
trifle  under.  End  of  May,  1879,  had  a  bilious  attack  and 
fever  and  ague.  Did  not  get  quite  right  again,  and  in  June 
had  a  return,  followed  bp  diarrhoea.  At  end  of  the  month 
left  by  steamer  for  Calcutta,  and  then  to  Ceylon ;  stayed  a 
fortnight  Diarrhoea  increased,  but  otherwise  felt  pretty 
well.  °  Arrived  home  at  end  of  August;  had  medical  advice, 
but  diarrhoea  still  increased,  always  coming  on  at  night.  At 
last  increased  to  three  or  four  motions  daily,  and  two  or  three 
at  night.  Ravenous  appetite  the  whole  tune.  With  the 
exception  of  weakness  did  not  otherwise  feel  very  ill.  Came 
under  treatment  early  in  December,  1879.  Lived  on  milk  only 
for  six  weeks,  taking  also  bael  mixture.  After  two  or  three 
weeks  diarrhoea  decreased,  particularly  at  night,  soon  after 
entirely  ceasing  at  night.  I  then  took  to  arrowroot  and 
puddings,  afterwards  eggs  and  fish  By  the  spring  I  was  rn 
pretty  fair  health.  At  this  time  I  was  taking  steel  and  also 
bael  conserve.  Felt  very  well  by  summer,  and  my  weight 
increased  to  twelve  stones.  When  at  the  lowest  I  scaled  nme 
stones  two  pounds  ;  I  am  now  twelve  stones  four-  pounds  My 
tongue  became  very  sore  soon  after  leaving  Calcutta ,  1  di 
not  care  to  smoke,  neither  could  I  take  anything  highly- 
seasoned.  Tongue  became  worse  afterwards,  bright-red  in 
appearance,  and  a  glazed  look.  Soon  after  taking  rail '  o  y 
my  tongue  improved,  so  I  could  enjoy  smoking,  and  with 
slight  relapses  it  has  gradually  returned  to >  its  original  state 

In  March,  1880,  he  was  perfectly  well,  tongue  normal,  and 
for  some  time  had  been  taking  his  ordinary  food. 

Case  8.— Tropical  Diarrhoea. 

(With  Dr.  Hooper,  Trinity- square.) 

F  P  a°-ed  forty-eight,  formerly  a  stockbroker.  He  had 
•  ’  f U  i. l\u>  dav  before  from  Burmah.  Found  him 
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&  f 0 ',\r  aphthous  patches  5  spots,  cracks,  and.  scales  of  a  leddish- 
hrown  coloiu-  upon  calves  of  legs  and  shins ;  face  freckled  and 
tanned  by  the  sun,  but  generally  anaemic.  Great  craving  for 
food;  flatulent  rumblings  in  bowels.  Stools  six  or  eight  or 
m  ore’ daily,  pultaceous,  white,  and  horribly  offensive.  No  bile 
in  skin,  conjunctive,  or  urine.  Liver  apparently  shrunken, 
its  area  of  dulness  hardly  reaching  margin  of  ribs.  Area  of 
splenic  dulness  also  very  limited.  No  evidence  of  heart  or  lung- 
disease.  Urine  clear,  pale,  containing  neither  bile  nor  albumen. 
Pulse  80,  soft ;  temperature  98°.  No  history  of  intemperance 
or  of  syphilis.  Says  he  had  “low  fever”  in  Burmah  once 
for  a  few  days. 

Treatment. — June  9. — Gave  him  some  succus  taraxaci, 
gentian,  and  nitro-hydrochloric  acid  ter  die,  and  five  grains 
of  Dover’s  powder  om.  n.  Diet,  arrowroot  and  milk,  rice 
and  eggs,  Brand’s  essence  of  beef,  some  good  grapes,  and  a 
little  claret. 

14th. — Binding  more  diarrhoea,  I  ordered  a  diet  of  milk 
(chiefly)  and  farinaceous  food,  and  gave  two  grains  and  a 
half  of  quinine,  ter  die. 

21st. — No  better.  Stools  very  numerous,  thinner  and  yellower 
than  they  were  ;  to-day  like  yolk  of  egg  and  milk  whipped 
together,  with  surface  frothy,  sediment  chalk-like,  horribly 
foetid.  (Edema  limited  to  dorsum  of  each  foot ;  tongue  clean, 
red,  smooth,  dry ;  seems  to  be  losing  power. 

24th. — Saw  him  in  consultation.  Milk  only  was  ordered ;  a 
little  spirit  might  be  given  if  the  condition  of  patient  should 
urgently  demand  it,  but  not  otherwise.  All  the  organs  were 
shrivelled  and  wasted— liver,  spleen,  intestines,  etc. 

Treatment. — 1.  A  wineglassful  of  milk  every  hour.  2.  Bub 
gums  with  a  soft  brush  and  eau  de  Cologne.  3.  Wash  mouth 
with  a  wash  of  3j-  of  borax,  3j-  chlor.  potash,  gij-  tinct.  myrrh, 
and  gviij .  water.  4.  To  take  at  7  a.m.  and  4  p.m.  half  an 
ounce  of  the  following  mixture :  —  Mist,  belse  gvij. ,  tr.  eucalypt. 
rubr.  gj.,  m. 

28th. — No  stool  for  last  sixty-two  hours.  Pulse  80  ;  tempera¬ 
ture  98°  ;  but  gets  thinner  and  weaker  ( i.e .,  we  all  think  so). 

July  5. — Stools  much  less  frequent  than  on  June  21,  and 
much  less  fluid  -now  just  like  putty.  Does  not  appear  to  gain 
flesh  or  strength  ;  seems  thinner  if  possible.  Craves  for  some¬ 
thing  substantial. 

8th. — Being  so  thin  and  weak  some  corn-flour  was  added  to 
the  milk ;  but  the  stools  at  once  became  more  fluid  and  more 
frequent,  so  we  returned  to  milk  pure  and  simple ;  and 
although  many  times  after  this  a  similar  alteration  was  tried, 
the  result  was  always  the  same.  Soon  after  this,  the  case 
went  out  of  my  hands.  Mr.  P.  left  Camberwell,  and  I  heard 
nothing  of  him  till  about  the  middle  of  October,  when,  to  my 
astonishment,  his  mother  wrote  to  say  that  he  had  just  walked 
into  her  house,  and,  although  thin,  he  was  full  of  life,  hope, 
and  spirits. 

(The  above  is  an  abstract  of  Dr.  Hooper’s  account  of  the  case.) 

I  saw  him  in  October,  1880  ;  he  was  quite  well. 

On  February  4,  I  hear  that  he  is  not  in  so  satisfactory  a 
condition,  but  that  he  is  eating  and  drinking  like  other  people, 
and  able  to  walk  five  or  six  miles  daily. 

Case  9. — Tropical  Diarrhoea,  with  Albuminuria. 

(Abstract  of  case  by  Dr.  Daniel,  of  Epsom.) 

“Captain  T.  left  England  for  Burmah  in  June,  1864,  and 
arrived  there  in  October.  When  in  Burmah  he  was  quartered 
at  Tonghoo,  and  while  there  (in  1866)  had  insolation,  and  for 
more  than  a  month  afterwards  was  unable  to  retain  anything 
in  his  stomach,  and  ever  since  that  time  until  a  few  weeks  ago 
the  three  outer  fingers  of  both  hands  were  benumbed,  which 
numbness  was  felt  as  far  up  as  the  elbow.  Since  that  time 
he  has  been  subject  to  attacks  of  cramp  in  both  legs  and 
hands,  the  acuteness  of  which  has  varied;  but  durin«-  the 
last  few  months  these  have  ceased. 

“  He  left  Burmah  for  Madras  in  February,  1868,  and  was 
quartered  at  Bangalore  until  invalided  from  there  in  August 
1869,  for  disease  of  the  liver,  and  he  so  far  recovered  as  to  be 
abie  to  return  to  India  in  February,  1871.  He  was  then 
quartered  m  Calcutta,  and  there  had  a  slight  attack  of  cholera. 
At  his  next  station,  Allahabad,  he  had  a  few  slikh^  attacks  of 
simple  fever.  He  returned  to  England  in  November  187*> 
and  again  left  for  India  in  February,  1875,  and  joined  his 
regiment  at  Baneket,  N.W.P.  He  again  left  Baneket  for 
England  m  November,  1876,  and  during  the  latter  part  of  the 
stay  m  that  place  he  suffered  at  times  a  burning  sensation 
when  making  water,  and  experienced  considerable  pains  across 
the  loms,  which  were  increased  by  riding.  These  pains  in¬ 
creased  on  the  voyage  home,  and  became  still  worse  in 
England.  On  his  return  to  England  in  1877,  he  was  quartered 


at  Portsdown  Forts,  Parkhurst,  and  Aldershot,  and  finally 
retired  from  the  service  on  May  1,  1880. 

“  I  first  saw  Captain  T.  after  his  return  from  India  in  1873, 
and  found  him  suffering  from  enlargement  of  the  liver  to  the 
extent  of  nearly  three  inches  below  the  ribs,  and  ascites  filling 
about  two'  thirds  of  the  abdominal  cavity.  This  was  accom¬ 
panied  by  lyspnoea,  irregular  and  intermittent  action  of  the 
heart,  and  frequent  attacks  of  cramp-like  pain  in  the  chest, 
which  was  generally  relieved  by  diarrhoea  and  vomiting.  There 
was  also  occasionally  albumen  in  the  urine.  In  the  course  of 
a  few  months  most  of  these  symptoms  disappeared,  though 
occasional  vomiting  and  diarrhoea  continued.  He  left  for 
India  in  1875,  and  at  the  end  of  two  years  returned  to 
England,  when  I  again  saw  him.  At  that  time  the  liver 
was  not  much  enlarged,  but  the  action  of  the  heart  was  irre¬ 
gular  and  the  albumen  more  persistent.  In  the  spring  of 
1880  1  again  saw  him.  He  had  shortly  before  been  thrown  from 
his  dog-cart,  which  seemed  to  have  shaken  him  considerably.. 
He  looked  sallow  and  emaciated ;  the  heart’s  action  was  at 
times  feeble,  and  then  again  tumultuous  ;  and  the  urine 
contained  casts,  mostly  of  a  hyaline  character,  as  well  as 
albumen.  The  liver  was  only  slightly  enlarged,  and  there 
was  no  dropsy.  Was  prescribed  iron  and  iodide  of  potash. 
In  the  summer  he  went  for  change  of  air  to  the  West  of 
England — Torquay,  Falmouth,  etc., — but  his  strength  seems 
to  have  steadily  decreased,  and  he  returned  home  in  October. 
He  was  then  excessively  emaciated,  sallow,  hardly  able  to. 
walk  without  falling,  with  weak  cardiac  action,  and  almost  con¬ 
stant  sickness  and  diarrhoea.  On  November  19,  1880,  the  fresh 
bael  fruit  and  a  diet  consisting  solely  of  new  milk  were  ordered.. 
After  the  adoption  of  the  milk  diet,  the  sickness  and  cramp - 
like  pains  ceased,  and  a  few  doses  of  the  bael  only  were  required 
to  check  the  diarrhoea.  At  first  two  or  three  pints  of  milk  were 
taken,  but  at  the  present  time  (January)  he  takes  nearly  four 
quarts  daily,  and  nothing  else,  either  nourishment  or  stimulant. 
His  improvement  has  been  constantly  progressive,  with  the 
exception  of  one  slight  bilious  attack,  and  he  appears  to  be 
recovering  his  health  rapidly ;  his  strength  and  weight  have 
increased,  his  bowels  act  regularly,  his  sleep  is  undisturbed, 
and  he  has  in  a  great  measure  lost  his  former  sallow,  cachectic 
look.  His  urine,  which,  shortly  before  December  9,  contained 
some  casts  and  a  trace  of  albumen,  is  now  quite  free  from 
either.” 

On  January  25,  1881,  Dr.  Daniel  writes  that  he  is  rapidly 
recovering.  His  weight  has  increased  from  nine  stones  eleven 
pounds  to  eleven  stones  five  pounds  in  a  month.  Heart’s  action 
normal.  Bowels  act  regularly  ;  no  albumen  in  urine ;  portion 
of  liver  still  indurated.  May  add  a  little  bread  to  his  diet. 

I  saw  this  patient  on  the  3rd  of  this  month  (February,  1881). 
He  had  grown  very  stout ;  was  strong  and  well.  Weight, 
nearly  twelve  stones.  His  tongue  natural,  except  a  small 
portion  near  the  tip,  which  is  still  smooth.  He  is  now  to. 
resume  gradually  his  ordinary  diet. 

Case  10. — Tropical  Diarrhoea. 

(With  Dr.  Pilcher.) 

B.  H.  P.,  aged  thirty-four,  went  to  India  in  1871.  For  the 
first  eighteen  months  was  in  the  Central  Provinces,  and  then 
went  to  Burmah.  Lived  in  various  towns  in  British  territory  till 
November,  1875,  when  he  removed  to  a  large  station  in  Upper 
Burmah.  The  hot  weather  there  was  very  trying,  and  it  was 
impossible  to  take  a  due  amount  of  sleep  and  exercise  while  it 
lasted.  Had  hitherto  been  abstemious,  but  during  1876  and 
the  early  part  of  1877  he  commonly  drank  a  couple  of  glasses 
of  spirits- and-water  in  the  evening,  besides  a  bottle  of  light 
wine  at  dinner. 

In  June,  1877,  on  his  way  down  the  Irrawaddy  to  Ban  goon, 
got  dysentery.  Was  five  or  six  days  before  he  could  get  medical 
aid.  Not  knowing  what  was  the  matter,  he  used  chlorodyne 
to  ease  the  pain.  When  he  got  to  Bangoon  had  fever  with 
the  dysentery,  and  the  medical  officer  seemed  to  think  him 
very  ill ;  recovered,  however,  in  a  week  or  so,  on  milk  diet, 
ipecacuanha,  and  quinine. 

A  fortnight  later  he  had  another  attack  of  dysentery,  which 
left  him  in  about  the  same  time  under  similar  treatment. 

For  the  next  two  or  three  years  he  had  hard  sedentary  work, 
which  often  compelled  him  to  take  food  and  rest  irregularly  ; 
but  for  fifteen  months  after  the  second  attack  of  dysentery, 
though  troubled  with  more  or  less  alternate  looseness  of  the 
bowels  and  constipation,  suffered  from  no  specific  disease  that 
he  was  aware  of.  All  the  cold  weather  (November  to  March) 
of  1878-79  used  to  have  copious  loose  motions  every  morning, 
but  the  medical  officer  whom  he  consulted  said  this  was  a 
common  thing  in  cold  weather,  and  was  of  no  consequence. 
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In  April,  1879,  he  got  a  third  attack  of  dysentery,  rather 
milder  than  the  two  former — indeed,  none  of  his  attacks  were 
very  acute.  Suffered  a  good  deal  of  pain  in  the  first  two,  and 
passed  albuminous  or  mucous  matter,  but  lost  little  blood. 
From  this  third  attack  he  recovered  as  quickly  as  before,  but 
not  so  thoroughly.  Continued  to  have  loose  motions  from  time 
to  time,  and  occasionally  noticed  traces  of  blood  in  his  excreta. 

In  May,  1879,  while  he  was  still  weak  from  the  dysentery, 
had  rather  a  bad  attack  of  fever.  The  hot  fit  continued  a  day 
or  two  days,  and  did  not  return  ;  but  he  was  very  feeble  for 
three  weeks  after. 

As  soon  as  he  could  move,  he  was  ordered  away  from  Rangoon 
for  a  sea-voyag'e,  and  came  to  England.  Was  fairly  well  all 
the  way.  Thought  he  had  completely  recovered,  and  in 
England  ate  fruit  and  drank  beer.  After  a  fortnight  at  home 
he  left  for  Rangoon  again.  Found  he  was  not  so  well  as  he 
had  been  on  the  homeward  voyage.  The  diarrhoea  returned, 
and,  though  it  did  not  cause  serious  inconvenience,  he  could 
not  shake  it  off. 

Got  back  to  Rangoon  in  September,  1879,  and  remained 
there  till  February,  1880,  when  he  had  two  attacks  of  fever. 
The  first  was  slight ;  the  second  was  more  severe,  and  as  soon 
as  he  got  well  (which  was  in  a  fortnight  or  so)  had  to  leave 
for  England  again. 

Reached  England  in  April,  1880,  still  suffering  slightly  with 
diarrhoea.  The  doctors  he  had  consulted  said  he  would  get 
well  in  process  of  time  in  a  cold  climate,  and  during  the 
summer  he  was  under  no  treatment.  Was  careful  in  his  diet, 
and  occasionally  took  three-grain  pills  of  ipecacuanha  at 
night,  but  with  little  effect.  Continued  about  the  same  till 
August  or  September,  1880.  Latterly  was  much  annoyed  -with 
flatus  and  rumbling  in  the  bowels,  and  was  usually  more 
uncomfortable  in  the  morning  than  at  night. 

At  lagt,  whether  owing  to  a  chill,  to  drinking  beer  one  day, 
to  over-exertion,  or  to  some  other  cause,  the  diarrhoea  became 
-seriously  aggravated,  instead  of  getting  better  gradually,  as  he 
had  been  led  to  hope.  He  then  resolved  to  seek  further 
medical  aid,  and  on  October  14  was  told  he  had  “tropical 
diarrhoea,”  coupled  with  some  thickening  of  the  bowel  and 
ansemia.  Was  told  to  live  exclusively  on  milk,  whilst  iron  and 
quinine  were  prescribed,  also  to  paint  iodine  over  the  region 
of  the  caecum.  He  followed  these  directions  strictly  for  nine 
weeks.  The  diarrhoea  ceased  as  soon  as  ever  he  left  off  taking- 
solid  food,  and  it  never  appeared  again  but  on  one  day.  He  has 
been  pretty  uniformly  constipated  instead,  and  has  had  to  take 
aperients  two  or  three  times  a  week.  His  ordinary  weight  is 
from  ten  stones  eleven  pounds  to  ten  stones  three  pounds ;  height 
being  five  feet  eight  inches  and  a  half.  When  he  first  began 
to  live  on  milk,  he  went  down  gradually  for  seven  weeks  to 
nine  stones  thirteen  pounds,  and  then  in  the  ensuing  fortnight 
increased  a  couple  of  pounds.  Towards  the  close  of  the  ninth 
week  he  was  allowed  to  begin  tentatively  to  supplement  the 
•milk,  first  for  a  week  with  bread,  next  with  fresh  meat  finely 
minced  for  a  similar  period,  and  finally  with  vegetable  and 
other  food  as  he  chose.  He  has  taken  bread  for  four  days 
without  any  ill  effect. 

(The  above  is  an  abstract  of  his  case  furnished  by  the 
patient.) 

December  19. — Evacuations  normal. 

21st.- — Evacuations  normal. 

I  heard  after  this  that  he  is  still  improving,  and  no  doubt  he 
will  recover  entirely  if  he  have  patience  to  keep  to  the  diet 
ordered.  17  flapplgj 

Case  11.  —  Chronic  Diarrhoea. 

(Dr.  McConnell.) 

M.  R.,  East  Indian  female,  aged  seventy,  admitted  into 
Medical  College  Hospital,  Calcutta,  May  7,  and  died  August  9, 
1874.  Had  been  suffering  from  looseness  of  the  bowels  for 
the  last  six  months on  an  average,  eight  to  ten  stools 
daily.  Is  much  emaciated  and  very  weak.  Tongue  smooth 
and  glistening ;  appears  almost  destitute  of  epithelium. 
Abdomen  generally  tender  on  pressure,  but  at  no  one  point  in 
particular.  The  stools  are  very  thin  and  pale -coloured, 
passed  without  any  pain,  griping,  or  tenesmus,  and  quite  free 
from  both  mucus  and  blood.  Under  treatment  the  patient 
improved  for  some  time,  the  diarrhoea  becoming  less,  and  she 
gained  a  little  flesh  ;  but  on  July  6  the  diarrhoea  again  set  in, 
and  continued  unchecked  in  spite  of  all  remedies  and  all  cars 
in  diet,  and  she  died,  exhausted  and  worn  out  by  the  disease, 
on  July  9. 

Treatment. — Careful  dieting,  principally  milk,  and  astrin¬ 
gents,  especially  nitrate  of  silver  and  sulphate  of  copper,  in 
combination  with  opium. 

Post-mortem  Examination  (July  9,  1874;  five  hours  and  a 


half  after  death). — Body  feebly  nourished.  Rigor  mortis  slight. 
Pupils  dilated ;  arcus  senilis  in  both  cornese.  Brain  and  mem¬ 
brane  ansemic  ;  the  vessels  of  the  circle  of  Willis  thickened  and 
atheromatous.  Both  lungs  highly  emphysematous,  and  the 
bases  a  little  congested.  Heart  atrophied.  Peritoneum  pale 
and  glistening ;  no  fluid.  Liver  :  Capsule  everywhere  slightly 
hazy ;  substance  of  a  pale  fawn  (yellowish)  colour  ;  very  soft, 
friable,  and  anaemic ;  gives  no  reaction  with  iodine ;  weight 
2  lbs.  5  ozs.  Gall-bladder  small  and  contracted ;  bile-ductsfree ; 
bile  thick  and  dark  green ;  measures  only  a  drachm ;  in  the  gall¬ 
bladder  is  also  found  a  pure  cholesteric  calculus,  white  and  bril¬ 
liant,  the  size  of  a  sparrow’s  egg.  Spleen  small  and  contracted  ; 
capsule  dark  and  opaque ;  on  section,  dark,  soft,  pulpy ; 
weight  3J  ozs.  Kidneys  both  in  a  far  advanced  stage  of 
cystic  degeneration,  and  the  pelves  and  calyces  are  much 
dilated,  and  show  a  corresponding  atrophy  of  the  secreting 
structure.  Stomach  small ;  mucous  membrane  thin,  of  a  brown 
or  greyish -brown  colour;  the  mucous  membrane  of  the 
duodenum  and  jejunum  presents  nothing  remarkable,  but 
throughout  the  ileum  there  are  found,  at  short,  irregular 
intervals,  small,  superficial,  weak-lookingulcers  with  pigmented 
bases.  The  whole  of  the  small  intestine  is  much  tliinned,  its 
coats  semi-transparent ;  but  this  is  most  marked  in  the  ileum. 
The  mucous  membrane  of  the  large  intestine  presents  a  dark 
slate-colour  from  extensive  pigmentation  of  the  surface,  but 
there  are  no  glandular  lesions,  ulcerations,  etc.  The  stomach 
contains  about  ten  ounces  of  greenish  bilious  fluid  ;_  the  small 
intestine  about  three  ounces  of  similar  fluid,  but  thinner ;  the 
large  gut  half  an  ounce  of  muddy-coloured  faecal  matter. 
The  mesentery  is  loaded  with  thick  yellow  fat.  The  glands  are 
slightly  hypersemic,  not  engorged. 

Case  12. — Morbid  Preparation. 

Case  of  a  native  male  adult,  who  died  in  the  Medical  Col¬ 
lege  Hospital,  Calcutta,  from  chronic  dysentery.  The  whole 
of  the  mucous  membrane  presents  a  thickened,  corrugated, 
honeycombed  appearance,  is  covered  with  innumerable  small, 
irregular -outlined  ulcers,  the  majority  of  which  (in  the  lower 
part  of  the  bowel)  reach  the  muscular  coat,  which  in  turn  is 
softened  and  shreddy ;  a  few  have  penetrated  still  more  deeply, 
and  have  almost  perforated  the  gut. 

No  details  of  the  history  of  this  case  are  supplied,  but 
it  is  a  good  example  of  the  sort  of  pathological  lesions  that 
may  be  found  in  cases  of  chronio  dysentery. 

Case  13. — Morbid  Preparation. 

A  case  of  chronic  dysentery  in  a  native  male  Hindoo, 
who  died  in  the  Medical  College  Hospital  on  December  _  4, 
1875.  A  portion  of  the  transverse  and  descending  colon,  with 
the  sigmoid  flexure  and  rectum  preserved,  showing  extensive 
chronic  indolent  dysenteric  ulceration  of  the  mucous  membrane, 
with  very  dark  pigmentation  of  the  ulcers  and  surrounding 
tissue,  and  thickening  of  the  muscular  coat. 

This  also  is  an  excellent  illustration  of  the  pathological 
condition  and  morbid  anatomy  of  the  bowel  in  chronic 
dysentery.! 

In  concluding*,  I  must  express  the  great  obligation  that  I  am 
tinder  to  Professor  Aitken,  F.R.S.,  of  Netley,  for  the  valuable 
preparations  he  has  allowed  me  to  place  before  you  from  the 
Netley  Museum,  as  well  as  for  much  valuable  information 

derived  from  his  writings. 

I  am  especially  indebted  to  Dr.  McConnell,  of  Calcutta, 
for  the  interesting  recent  specimens  and  cases  with  which  I 
have  been  able  to  make  these  lectures,  I  hope,  of  some  prac¬ 
tical  value ;  to  Drs.  K.  McLeod,  Cayley,  and  Chumdra,  of  the 
Medical  College,  for  their  valuable  clinical  'contributions ; 
and  to  Dr.  Jones,  of  the  Calcutta  General  Hospital,  ^  Dr. 
Coull  Mackenzie,  and  Moulire  Khan  Bahadoor  Tameez  Khan 
for  most  valuable  reports ;  to  Mr.  Buckland,  of  the  Civil 
Service,  for  valuable  information  regarding  the  shipping 
population  of  Calcutta ;  to  my  old  friend  and  colleague,  Dr. 
Chevers,  for  his  valuable  commiinication  on  the  exuvise  or 
dysentery;  to  Surgeon-Major  Dr.  A.  Clarke,  A.M.D.,  and 
Fleet- Surgeon  Dr.  Lilbum,  R.N.,  for  valuable  statistical  in¬ 
formation  ;  to  Mr.  Alban  Doran,  of  the  Hunterian  Museum, 
for  the  care  with  which  he  examined  and  reported  on  certain 
morbid  specimens  ;  and,  lastly,  to  the  sanitary  officers,  who 
are  doing  such  important  work  in  India,  and  to  the  many 
authors,  ancient  and  modem,  from  whom  I  have  derived 

information.  .  ..  ..  , 

It  only  remains  for  me  to  thank  you,  sir,  and  the  members 
of  the  Society,  for  the  indulgent  patience  with  which  you  and 
they  have  listened  to  me. 
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Lecture  I. 

This  lecture  dealt  with,  alterations  in  the  composition  of  the 
blood,  and  a  summary  of  the  known  causes  of  anaemia,  which 
was  held  to  consist  in  a  lowering  of  the  standard  composition 
of  the  blood  in  those  elements  which  are  destined  to  promote 
oxidation,  accelerate  tissue- change,  and  repair  tissue-waste. 
It  was  pointed  out  from  analyses  that  haemoglobin  formed  by 
far  the  most  abundant  of  the  constituents  of  the  blood,  and 
the  essential  fact  in  anaemia  was  held  to  be  an  impoverishment  — 
either  quantitative  or  qualitative — of  haemoglobin.  There  is  b  ut 
little  known  concerning  its  qualitative  changes,  although  there 
is  no  doubt  that  they  play  an  important  part,  rendering  the 
haemoglobin  less  capable  of  absorbing  oxygen.  There  are  many 
observations  upon  the  alterations  in  the  quantitative  haemo¬ 
globin  in  disease.  Analysis  of  the  blood  in  chlorosis  proved 
that  in  that  form  of  anaemia  the  reduction  is  mainly  in  the 
direction  of  haemoglobin,  the  serum-albumen  being  of  normal 
or  even  excessive  amount.  The  various  methods  adopted  for 
the  estimation  of  haemoglobin  were  referred  to,  the  simplest 
and  readiest  being  that  in  which  the  colour  of  the  blood  was 
taken  for  comparative  tests.  The  method  devised  by  Quinquad, 
which  is  based  upon  the  determination  of  the  amount  of  oxygen 
capable  of  being  absorbed  by  a  given  quantity  of  blood,  was 
shown  to  yield  results  according  with  those  obtained  by  other 
methods,  although  it  does  not  take  into  account  changes  in 
the  quality  of  the  haemoglobin.  No  method,  however,  was 
capable  of  dealing  with  diminution  in  the  total  quantity  of 
blood,  so  that  the  results  can  only  be  used  for  comparison,  and 
are  liable  to  a  certain  amount  of  error.  Passing  to  the  con¬ 
sideration  of  the  red  corpuscles,  it  was  pointed  out  that  mere 
variations  in  their  number  were  not  always  an  indication  of 
the  blood  value,  for  in  chlorosis  their  number  is  often  large 
contrasting  with  the  amount  of  haemoglobin  ;  and  Malassez 
has  estimated  the  amount  of  hemoglobin  contained  in  each 
corpuscle  an  amount  not  proportionate  to  the  size  of  the 
corpuscles.  Moreover,  of  two  examples  of  blood  containing 
an  equal  amount  of  hemoglobin,  but  differing  as  to  number 
and  size  of  the  corpuscles,  the  functional  value  of  that  con¬ 
taining  the  larger  number  is  probably  greater  than  the  other. 
Variations  m  size  of  the  corpuscles  were  shown  to  be  fre¬ 
quent  in  anaemic  blood,  and  the  remarkable  form-changes  in 
severe  idiopathic  anaemia  were  held  to  be  suggestive  of  a  pro¬ 
found  blood-change,  although,  perhaps,  undue  stress  had  been 
laid  upon  such  alterations,  which  had  been  regarded  almost 
as  pathognomonic.  The  development  of  the  corpuscles  and 

!r!^f°rmat-10n  ln,the  adulfc  were  next  briefly  described,  the 
organs  specially  devoted  to  this  function  comprising  the 
lymphatic  glands,  spleen,  bone,  marrow,  and  perhaus  the 

bv6M  HatrmUte  aud  fralgi!e  bodies  termed  “ hsematoblasts ” 
I  Si  -yem  Were  df  mibed,  and  the  important  part  assigned 
to  them  in  corpuscular  development  by  that  observer  was 

tTetuc"c;te?Lhad-f°Und  thattheyare  much  in  excess  M 

e  leucocytes,  being  in  a  constant  proportion  to  the  coloured 

corpuscles  (viz  one  to  twenty).  The  manner  in  which  the  Wood 
corpuscles  are  destroyed,  and  the  rapidity  with  which  they  are 
renewed,  was  next  discussed,  the  chief  place  of  their  destmc 

HariSS  tt ?  If  W,  A  bri9t  refere"“  alBomade 

to  variation  in  the  other  constituents  of  the  blood. 

Antenna,  so  far  as  its  ascertained  causes  are  concerned  was 
shown  to  depend  upon  a  loss  of  balance  between  the  Seises 
of  blood-formation  and  blood-destruction,  a  deficiency  in 
income  or  excess  in  expenditure  of  the  blood  m-  v,  fi  y 

hined,  and  its  etiology^as  dealt  with  under  ^ach  of 

heads.  In  the  first  place,  deficiencies  in  quantity  and  quality 
of  food,  especially  of  the  nitrogenous  inglta,  were  spoken  oJ 

live  V^s^ThrnVoff  °?7gen  e88ential  in  the  nutri- 
disease  of  tu’a  b' e  profound  anaemia  accompanying  organic 

disease  of  the  stomach  illustrated  the  effects  of  interfefence 


with  normal  digestion  upon  the  blood,  and  it  was  important 
to  eliminate  latent  disease  of  this  organ  before  regarding 
any  anaemia  as  idiopathic.  Derangements  in  digestion  are 
maintained  by  the  anaemic  state  they  induce,  and  hence  the 
liability  to  mistake  effects  for  causes  in  regard  to  this  matter.. 
Of  other  digestive  glands,  the  liver  and  pancreas  may,  when 
diseased,  cause  anaemia,  the  former,  however,  in  a  more  com¬ 
plex  way  than  the  latter,  owing  to  the  part  it  plays  in  blood - 
destruction,  whereas  the  pancreas  is  solely  concerned  with 
digestion.  Passing  to  derangements  in  assimilation  and 
absorption,  the  marked  anaemia  of  mesenteric  disease  was 
held  to  indicate  that  the  lacteals  served  for  the  absorption  oS 
proteids  as  well  as  of  fats,  to  a  greater  extent  than  is  generally 
admitted.  Diseases  of  the  blood-forming  organs  were  next 
considered,  and  it  was  pointed  out  that  these  might  result 
either  in  an  abundant  formation  of  leucocytes  or  diminished 
production  of  red  corpuscles,  so  that  a  link  was  formed! 
between  the  conditions  of  leukmmia  and  anaemia,  which  are 
but  effects  of  a  perverted  action  of  these  organs,  the  precise 
nature  of  which  is  unknown. 

The  causes  of  anaemia  due  to  excessive  blood-destruction 
were  then  discussed.  Prolonged  muscular  and  nervous  activity 
were  shown  to  be  efficient  causes,  the  latter  probably  from 
direct  interference  with  blood-formation,  as  well  as  from 
consumption  of  the  material  of  the  blood.  Excessive  secret 
tions,  especially  in  the  case  of  glands  yielding  highly  complex 
and  stable  products  (e.g.,  the  mammary),  were  obvious  causes 
of  drain  on  the  blood,  and  from  these  examples  to  abnormal 
fluxes  the  transition  is  easy.  Actual  loss  of  blood  needed 
no  exposition,  and  Quinquad’s  observation  of  the  reduc¬ 
tion  in  hsemoglobin  following  large  serous  effusions  was 
mentioned.  Copious  inflammatory  exudations,  suppuration, 
and  albuminuria  are  further  instances  of  direct  blood-im¬ 
poverishment.  The  effects  of  malignant  growths  ih  producing 
anaemia  are  partly  due  to  the  new  cell-formation,  to  the  involve¬ 
ment  of  the  organs  of  nutrition,  and  to  direct  loss  from  ulcera¬ 
tion  and  haemorrhage,  but  whether  there  is  a  cancerous  cachexia 
apart  from  these  effects  was  held  to  be  doubtful.  With  tubercle- 
the  question  is  different,  and  Trousseau’s  declaration  of  the 
existence  of  anaemia  in  subjects  of  tubercular  tendency  was  held 
to  be  substantiated.  The  effects  of  fever — the  essential  feature 
of  which  is  increased  disintegration  of  the  tissues  and  the 
blood — were  next  pointed  out.  Reference  was  then  made  to- 
the  special  action  of  certain  diseases  on  the  blood  and  blood- 
forming  organs,  viz.,  scurvy,  rheumatism,  syphilis,  and  mala¬ 
rious  fever ;  also  to  the  ansemiating  action  of  such  poisons  as- 
lead,  mercury,  and  probably  phosphorus,  the  effects  of  acute¬ 
poisoning  by  the  last-named  being  those  likely  to  follow  im¬ 
pairment  of  the  oxidising  power  of  the  blood.  Lastly,  allu¬ 
sion  was  made  to  the  discovery  of  the  blood-sucking  nematoid 
Anchylostomum  duodenale,  as  explaining  cases  of  tropical 
anaemia,  Egyptian  chlorosis,  and  the  fatal  disease  which 
attacked  the  workers  in  the  St.  G-othard’  tunnel. 

The  lecture  concluded  with  remarks  upon  the  influence  oi 
age,  sex,  heredity,  occupation,  light,  air,  and  temperature  as- 
predisposing  to  the  development  of  ansemia. 


Lecture  II. 

This  lecture  was  occupied  with  the  subject  of  idiopathic 
or  essential  anaemia.  After  alluding  to  the  earliest  recog¬ 
nition  by  Addison  of  cases  of  progressive  fatal  ansemia  in 
adults  with  no  discoverable  lesions  beyond  fatty  degenera¬ 
tion  of  the  heart,  and  referring  to  the  cases  published  by 
Dr.  Barclay  in  1851,  Dr.  Wilks  in  1857,  Dr.  Habershon 
in  1863,  and  Dr.  King  in  1871,  the  new  departure  arising 
out  of  Biermer’s  essay  on  a  form  of  “  Progressive  Perni¬ 
cious  Ansemia  usually  accompanied  by  Fatty  Degeneration' 
of  the  Circulatory  Passages,  and  secondarily  by  Haemor¬ 
rhages  ^of  the  Skin,  Retina,  Brain  and  its  Serous  Mem¬ 
branes,  was  pointed  out ;  and  the  rapid  growth  of  the- 
literature  on  the  subject  during  the  last  decade  was 
attributed  to  the  impetus  given  by  Biermer’s  work.  At 
first  it  was  thought  that  a  new  disease  had  been  added  to- 
the  nosology;  but  Drs.  Wilks,  F.  Taylor,  and  Pye-Smith 
re-asserted  the  claims  of  Addison,  and  proved  conclusively 
that  such  was  not  the  case.  It  was  further  pointed  out 
that  the  new  terminology  had  been  made  to  embrace  not 
only  cases  of  the  class  described  by  Addison,  but  others 
arising  from  known  causes  ;  and  it  was  held  that  pernicious: 
ansemia  includes  but  does  not  comprise  idiopathic  ansemia. 
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<Out  of  110  cases  collected  from  various  sources  (probably 
not  one-half  of  the  whole  number  that  had  been  published), 
,5G  occurred  in  males  and  54  in  females ;  the  ages  varied 
with  the  sexes — 59  per  cent,  occurring  between  the  ages  of 
forty  and  sixty  amongst  the  males,  and  63  per  cent,  between 
twenty  and  forty  amongst  the  females.  Muller’s  statistics  of 
44  cases  from  Biermer’s  clinic  showed  a  far  larger  proportion 
of  females,  viz.,  35,  of  which  number  no  fewer  than  28 
occurred  between  the  ages  of  twenty  andVorty,  a  preponder¬ 
ance  corresponding  to  the  period  of  child-bearing.  The 
onset  was  sometimes  sudden,  more  often  insidious,  hastened 
•or  determined  by  direct  losses  of  blood  or  other  discharges, 
.and  other  prodromal  influences.  The  symptoms  were  fully 
comprised  in  the  phrase  “’progressive  antenna,”  increasing 
pallor,  inertia,  breathlessness  on  exertion,  and  palpitation  ; 
frequently  with  no  change  in  general  nutrition  of  body,  or 
-even  an  excessive  amount  of  subcutaneous  fat ;  and  in  later 
.stages,  sometimes  dropsical  effusions.  Nervous  symptoms, 
•.such  as  neuralgia,  headache,  vertigo,  tinnitus,  and  a  degree 
•of  dyspnoea  sometimes  painful,  but  (so  far  as  the  lecturer 
Anew)  not  ever  of  the  type  of  Cheyne-Stokes’  respiration,  in 
spite  of  the  presence  of  cardiac  degeneration  with  which 
that  type  of  dyspnoea  is  often  allied.  Pulmonary  oedema, 
or  passive  pleural  effusions  towards  the  close,  liability  to 
syncope,  quick  feeble  action  of  the  heart,  with  undulating  im¬ 
pulse,  and  sometimes  signs  pointing  to  dilatation,  “  hsemic  ” 
bruits,  excessive  arterial  pulsation,  and  sometimes  jugular 
pulsation,  with  loud  venous  hum.  In  addition,  haemor¬ 
rhages  frequently  make  their  appearance,  and  may  become 
profuse  ;  menorrhagia,  epistaxis,  cerebral  haemorrhages,  sub¬ 
cutaneous,  sub-serous,  and  sub-mucous  ecchymoses,  and  occa¬ 
sionally  haemorrhagic  foci  in  the  viscera.  Retinal  haemor¬ 
rhages  were  the  most  frequent — met  with  in  30  out  of  39 
cases — but  their  appearance  does  not  appear  to  imply  a 
fatal  termination,  nor  their  absence  necessitate  a  favourable 
prognosis,  for  out  of  30  cases  11  are  said  to  have  “recovered,” 
and  out  of  9,  in  which  there  were  no  retinal  haemorrhages, 
6  terminated  fatally.  Usually  no  enlargement  of  liver, 
.spleen,  or  lymphatic  glands ;  and  in  only  a  few  cases  has 
tenderness  over  the  bones  (pointing  to  medullary  affection) 
been  observed.  In  a  few  cases  albuminuria  occurs,  but  the 
urine  is  generally  free  from  albumen  ;  it  is  notably  deficient 
in  nitrogenous  matters,  and  also  in  chlorides,  but  the  phos¬ 
phoric  acid  is  said  to  be  relatively  increased  (Edelfesen). 
Indiean  reaction  was  always  observed  by  Huguenin.  In  one 
of:  Dr.  Pinny’s  cases  a  notable  excess  of  iron  was  found  in 
the  urine.  The  remarkable  and  irregular  pyrexia,  with  the 
occurrence  of  sudden  exacerbations,  often  characterised  its 
-course;  and  illustrative  charts  were  shown.  This  paradoxi¬ 
cal  “  anemic  fever”  (compared  with  the  pyrexia  of  leukajmia 
.and  Hodgkin’s  disease)  is  attributed  by  Immermann  to  the 
retrogressive  tissue- changes,  for  it  certainly  cannot  be  due 
to  increased  metabolism  by  oxidation.  The  duration  of  the 
■disease,  so  far  as  can  be  gathered  from  its  uncertain  onset, 
was  from  one  to  six  months  in  32  out  of  110  cases  ;  from  six 
to  twelve  months  in  24;  and  from  one  to  two  years  in  25. 
Borne  cases  appear  to  have  permanently  recovered,  e.g., 
•Quincke’s  cases  treated  by  transfusion ;  others  relapse  in  a 
longer  or  shorter  time  after  improvement  or  apparent  re¬ 
covery  ;  and  the  majority  end  fatally.  There  is  no  clinical 
distinction  between  the  cases  which  recover,  and  those  which 
run  a  lethal  course.  Death  takes  place  by  asthenia,  some¬ 
times  in  coma  or  in  syncope,  sometimes  in  dyspnceal  attacks 
or  in  convulsions.  The  post-mortem  appearances  present. 


besides  passive  serous  effusions  and  haemorrhages,  fatty 
degenerations,  especially  of  the  heart.  _ 

Brief  details  were  given  of  six  cases  m  the  Middlesex 
Hospital  during  the  past  ten  years ;  three  in  young  women, 
with  a  history  not  differing  from  that  of  chlorosis,  but  all 
fatal ;  one,  after  profuse  and  uncontrollable  uterine  haemor¬ 
rhage,  attributed  to  the  anaemic  condition ;  one  m  a  male 
aged  forty- three;  one  in  a  female  aged  forty-six  (with  re¬ 
lapse  after  fourteen  months’  interval,  and  still  under  treat¬ 
ment)  ;  and  one  in  a  boy  aged  seven— -the  youngest  case  Dr. 
-Coupland  was  aware  of.  These  cases  illustrated  some  o  e 
various  types  of  idiopathic  anaemia.  .  , 

The  term  “pernicious  ”  has  been  applied  m  two  different 
•senses,  and  some  confusion  has  arisen  in  consequence.  1  .  us 
it  had  been  held  to  imply  simply  a  severe  form  of  anaemia  ; 
and  it  had  also  been  used  in  a  specific  sense. .  I  rom  a  con¬ 
sideration  of  the  conditions  under  which  it  is  met  with,  it 
seems  more  rational  to  use  it  in  the  former  sense  (although 


we  may  be  ignorant  of  the  exact  process  by  which  any 
given  anaemia  becomes  “pernicious”).  On  this  view  there 
may  be  simple  and  pernicious  forms  of  both  varieties  of 
anaemia,  the  symptomatic  and  idiopathic — -varieties  destined 
one  day  to  be  merged  into  one  when  etiology  is  per¬ 
fected.  The  prodromal  conditions  of  these  cases  were 
then  analysed,  and  it  was  shown  that  in  seventy  out  of 
110  cases  these  sufficed  for  the  production  of  an  anaemia, 
even  of  severe  form,  such  conditions  being  bad  living 
and  food,  repeated  pregnancies,  gastro-intestinal  disturb¬ 
ance,  haemorrhages,  malarial  influences,  and  nervous  de¬ 
rangements.  Attempts  to  explain  those  cases  in  which 
no  sufficient  etiological  factors  existed,  as  well  as  to  throw 
light  upon  the  reason  why  an  anaemia  becomes  pernicious, 
had  been  made  by  investigations  into  the  blood  and  the 
condition  of  the  bone-marrow.  The  changes  in  the  blood, 
which  consisted  in  diminution  in  haemoglobin  and  corpuscles, 
and  extreme  variations  in  the  size  and  form  of  the  latter, 
might  be  due  either  to  imperfect  blood-formation  or  in¬ 
creased  blood-destruction.  The  marrow  changes,  which 
were  not  constantly  found,  and  had  been  by  some  attributed  to 
the  cachectic  condition,  and  not  as  the  source  of  it,  were  those 
of  hyperplasia.  There  is  no  prima  facie  reason  against  a 
primary  myelogenic  anaemia,  which  would  bear  relations  to 
leukaemia  and  pseudo-leukaemia  (Hodgkin’s  disease  and 
splenic  anaemia) ;  whilst  in  chlorosis  everything  points  to 
an  idiopathic  anaemia,  which  is  dependent  upon  imperfect 
evolution  of  the  blood. 


Lecture  III. 

The  subject  of  chlorosis  was  first  dealt  with,  in  order  to 
direct  attention  to  the  close  relations  subsisting  between  it 
and  other  forms  of  idiopathic  anaemia ;  the.  discovery  by 
Virchow  in  some  cases  of  apparently  congenital  defects  in 
the  aorta  and  its  branches  being,  in  point  of  fact,  the  only 
stable  ground  for  its  separation  from  them. .  Those  who 
maintain  that  chlorosis  is  a  disease  sui  generis  regard  the 
antenna  it  presents  as  but  one  symptom  of  the  disease, 
which  is  equally  marked  by  nervous  and  menstrual  de¬ 
rangements.  But  here,  as  elsewhere,  the  anaemia  is  para¬ 
mount,  and  depends  probably  on  some  changes  in  the 
haematopoietic  function.  The  chief  reasons  urged  for  re- 
frardino-  chlorosis  as  a  distinct  disease,  are  its  almost  com¬ 
plete  limitation  to  the  female  sex,  its  apparent  connexion 
with  the  menstrual  function  and  changes  undergone  at 
puberty,  certain  nervous  conditions,  certain  peculiarities 
in  the  composition  of  the  blood  and  in. the  structure  ot 
the  bloodvessels.  But  the  female  sex  itself  predisposes 
to  anaemia,  and  not  only  the  onset  of  ovulation  and  men¬ 
struation,  but  the  period  of  their  cessation,  as.  well  as  the 
period  of  their  activity,  sometimes  determine  ansemia. 
Moreover,  the  male,  especially  in  youth,  is  liable  to  the 
development  of  a  disease  that  is  indistinguishable  on  other 
grounds  from  chlorosis;  initiated  by  like  influences  and 
characterised  by  similar  phenomena.  The  significance  of 
menstrual  derangement  has  been  sometimes  overrated ;  un¬ 
doubtedly  present  in  many  cases,  it  is  almost  as  frequently 
a  sequel  as  an  antecedent  to.  the.  ansemia,  and  some¬ 
times  no  irregularity  occurs  in  this  function.  I  ne  ner¬ 
vous  characteristics,  psychical,  emotional,  sensorial,  are 
not  special  to  chlorosis  in  its  limited  sense,  but  occur  m 
cases  of  idiopathic  anaemia  which,  from  the  age  or  sex  of 
the  patient,  have  been  excluded  from  the  category  of .  chlo¬ 
rosis  As  to  the  composition  of  the  blood,  the  limitation  of 
the  deficiency  in  chlorosis  to  the  corpuscular  matter,  as 
ascertained  by  analysis,  does  not  appear  to  have  been  dis¬ 
proved  in  idiopathic  or  essential  anaemia,  except  in  its.  ad¬ 
vanced  stages,  when  the  supervention  of  dropsical  effusions 

indicates  diminution  in  the  serum-albumen.  Vir^3times 
covery  of  a  condition  of  vascular  hyperplasia,  sometimes 
associated  with  an  immature  condition  of  the  generative 
organs,  or  with  stunting  of  the  whole  body,  cannot  be  applied 
generally.  Bor,  in  the  first  place,  many  chlorotics  absolutely 
recover  fthe  described  anomalies  are  not  infrequent  (espe¬ 
cially  the  variations  in  the  intercostal  arteries)  in  non- 
chlorotic  subjects,  and  it  is  not  certain  how  far  the  diminu¬ 
tion  in  the  calibre  of  vessels  (as  of  aorta)  maybe  determined 

by  a  diminution  o6f  their  contents.  Such  conditions,  however, 

are  of  interest  as  pointing  to  an  imperfect  evolution  of  the  vas¬ 
cular  apparatus  (as  of  the  blood)  frequently  underlying  the 
amemicsfate ;  but  they  cannot  well  be  at  the  root  of  all  cases. 
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Many  etiological  factors  frequently  co-operate  in  inducing 
chlorosis,  e.g.,  deprivation  of  light  and  air,  undue  physical 
exertion,  sedentary  occupations,  etc.,  factors  directly  inter¬ 
fering  with  the  blood  functions.  The  symptoms  of  chlorosis 
are  those  of  anaemia,  even  to  the  occurrence  in  some  cases  of 
a  mild  irregular  pyrexia,  comparable  to  that  seen  on  a  more 
striking  scale  in  “  pernicious  ”  anaemia.  The  characters  of 
the  blood  in  chlorosis  were  then  considered.  There  is  in¬ 
variably  a  reduction  in  the  amount  of  haemoglobin  to  the 
extent  of  one-half,  or  even  two-thirds;  and  Quin  quad  declares 
there  is  also  a  reduction  in  the  chief  saline  constituents  of 
the  corpuscles,  but  not  in  their  stromal  globulin.  There  is 
not,  as  a  rule,  a  corresponding  diminution  in  the  number  of 
the  corpuscles,  which,  in  a  series  of  eighteen  cases,  fell,  on 
an  average,  to  65  per  cent,  of  the  normal.  Malassez  declares 
that  the  corpuscles  are  larger  than  in  health ;  and  some 
describe  a  few  globules  nearly  twice  the  normal  size ;  but 
there  is  always  a  large  proportion  of  corpuscles  below  the 
normal  size,  and  Hayem  describes  a  great  excess  of  “  hsemato- 
blasts,”-  as  well  as  variations  in  size  akin  to  those  met  with 
in  pernicious  anaemia.  Examination  of  the  blood,  then,  does 
not  afford  any  distinctive  characters.  The  effect  of  treat¬ 
ment  is  certainly  very  marked,  but  this  was  not  held  to  be 
sufficient  ground  for  detaching  chlorosis  from  the  outer  and 
severer  forms  of  idiopathic  ansemia.  It  would  seem  that  in 
chlorosis  the  derangement  lay  mainly  in  the  imperfect  evolu¬ 
tion  of  the  blood ;  in  the  severe  forms  of  anaemia,  in  this 
factor  conjoined  with  increased  destruction.  The  difficulty 
in  deciding  whether  a  given  case  of  anaemia  is  one  of 
chlorosis  or  not  is  a  real  difficulty ;  not  a  mere  question  of 
nomenclature,  but  enhanced  by  the  attempt  to  make  the 
term  signify  more  than  anaemia,  without  possessing  features 
sufficiently  well  defined  to  justify  the  separation. 

The  cardio-vascular  phenomena  of  anaemia  were  then 
briefly  discussed,  and  the  opinion  declared  that  the  purely 
cardiac  murmurs  were  due  to  actual  valvular  incompetency 
produced  by  the  enfeeblement  of  the  cardiac  muscle  from 
its  imperfect  nutrition.  The  fact  of  dilatation  of  the  ven¬ 
tricles  was  not  easy  of  clinical  proof,  but  had  been  announced 
by  competent  authorities  ;  and  Pearson  Irvine  ascribed  the 
murmurs  to  the  eddy  of  blood  in  the  dilated  chambers.  Of 
the  arterial  murmurs,  those  in  the  pulmonary  artery  and 
aorta  had  not  been  very  satisfactorily  explained ;  in  other 
vessels  more  accessible  to  the  stethoscope,  their  production 
was  only  an  exaggeration  of  that  always  met  with  on  pressure 
over  the  vessel ;  an  exaggeration  attributable  to  diminished 
tonicity,  causing  slighter  pressure  to  elicit  the  bruits.  The 
venous  bruits  were  also  in  great  part  ascribed  to  pressure, 
and  their  variations  with  changes  in  the  velocity  of  the  blood- 
flow  were  pointed  out.  The  hypothesis  advanced  by  Dr. 
Goodhart,  that  anaemia  may  be  the  starting-point  of  valvular 
disease,  was  mentioned. 

The  evident  connexion  between  fatty  degeneration  and 
anaemia  was  next  considered- a  degeneration  especially 
marked  in  the  heart,  and  sometimes  in  the  other  muscles 
dependent  upon  imperfections  in  the  normal  nutritive  changes 
from  lack  of  oxygen ;  and  cases  were  given  in  illustration, 
bimilar  fatty  changes  in  the  lining  membrane  of  blood¬ 
vessels  and  m  capillary  walls  occurred,  and  to  such  vascular 
e  eiioration  was  ascribed  the  liability  to  haemorrhages  so 
marked  a  feature  of  pernicious  anaemia.  Fatty  changes  also 

occurred  sometimes  in  the  liver  and  kidneys 

deaffwffh 1 1?!’  thf  SUbjeC+t  ?  the  treatment  of  anaemia  was 
Af1r  referrmS  to  hygienic  and  dietetic  measures, 
the  haematmic  drugs  were  considered,  and  the  rapidity  with 

muSrrttnreStfng  ^  corpuscular  riLSs was 
illustrated.  Aisemc  ranks  next  to  iron  as  a  heematinic  and 
m  some  cases  was  more  efficacious.  Phosphorus  had  been 
gmen  by  Dr.  Broadbent  with  marked  effect  in  a  case  of  idio 
pathic  progressive  ansemia.  Manmanese  had  been  fl„,i  ? 
iBg.  and  had  fallen  into  disnse.  of  S,°en  dSTof 

ts  empioyment  must  be  had  recourse  to  before  the  disease 
Lt^^k  ’  Pf™anent  offoct  is  to  be  hoped 

5  ;iI!leal  rridt11Ve,meth0d  of  the  administration  of  enemata 
of  defibiinated  blood,  advocated  by  the  Therapeutical  Society 
o  New  lork,  and  introduced  to  the  notice  of  the  profession 
ns  country  by  Dr.  Sansom,  deserves  a  careful  trial. 


ORIGINAL  COMMUNICATIONS 


SOME  STATISTICS  OF  ONE  HUNDEED 
CASES  OF  EPILEPSY. 

By  JOSEPH  W.  HUNT,  M.D.  Lond., 

Physician  to  the  Wolverhampton  and  Staffordshire  General  Hospital. 

The  Gulstonian  Lectures  delivered  by  Dr.  Gowers  during  the 
early  part  of  the  year  1880  must  have  given  a  very  great 
impetus  to  the  study  of  epilepsy.  Even  before  their  publica¬ 
tion  I  had  commenced  to  note  down  a  few  facts  in  connexion 
with  the  neurotic  history  of  such  cases  as  came  under  my 
notice  either  in  my  hospital  or  private  practice,  as  well  as 
the  age  of  the  patient  at  the  onset  of  the  first  symptoms,  and 
one  or  two  other  points.  By  far  the  greater  portion  of  the 
cases  have  been  met  with  in  my  hospital  practice,  which 
differs  from  Dr.  Gowers’  practice  at  the  Hospital  for  the 
Paralysed  and  Epileptic  in  two  important  points  first,  in 
that  the  number  of  females  attending  the  out-patient  de¬ 
partment  at  Wolverhampton  preponderates  considerably 
over  the  males;  and  secondly,  that  they,  as  a  rule,  come 
from  a  much  lower  rank  of  life  than  those  attending  the 
Queen-square  Hospital. 

The  100  cases  of  epilepsy  here  noticed  are  all,  as  far  as 
I  could  determine,  cases  of  pure  epilepsy,  hystero-epilepsy 
being  excluded.  For  evidence  of  neurotic  hereditary  history- 
I  have  made  inquiries  specially  for  epilepsy,  chorea,  and 
lunacy  or  mental  deficiency.  All  forms  of  paralysison  account 
of  the  variety  in  their  etiology  have  been  excluded. 

As  regards  sex,  females  preponderate  greatly  71  being- 
females  and  29  males.  In  Dr.  Gowers’  cases  the  females 
are  only  4  per  cent,  in  excess  over  the  males;  but  the  fact 
mentioned  above  must  be  borne  in  mind,  namely,  that 
females  are  largely  in  excess  of  males  in  my  out-patient 
practice.  At  Queen-square,  on  the  other  hand,  the  males 
attend  in  rather  larger  numbers  than  the  females. 

With  regard  to  the  age  of  the  patient  at  the  onset  of  the 
first  symptoms,  my  results  are  in  striking  accordance  with 
those  of  the  Gulstonian  lecturer,  as  will  be  seen  from  the 
following  table : — 


/- - DI.  JO.UI1L.- 

Males.  Females. 

Total. 

Dr  Gowers 

rider  10  years  of  age  . 

.  8 

24 

32 

29 

10  20 

yy 
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.  15 

31 

46 

46 
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yy 
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.  3 

11 

14 
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yy 
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.  2 

1 

3 

6 

40—50 

yy 
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.  1 

2 

3 

2 

50-60 

yy 

y>  • 

.  0 

2 

2 

1 

60 

yy 

yy  • 

.  0 

0 

O 

0-3 

Different  observers  have  recorded  different  statistics  with 
regard  to  the  percentage  of  patients  with  a  neurotic  history. 
Thus,  Echeverria  has  28  per  cent,  out  of  300  cases,  Russell 
Reynolds  31  per  cent,  out  of  a  smaller  number,  and  Gowers 
36  per  cent,  out  of  1250  cases.  In  my  100  cases  the  propor¬ 
tion  is  considerably  higher,  and  rises  to  45  per  cent.  It  is 
possible  that  my  observations  may  cover  a  wider  circle  of 
relations  than  some  of  those  above  quoted,  embracing,  as. 
they  have  done,  parents,  grandparents,  uncles  and  aunts,, 
cousins,  and  brothers  and  sisters.  Of  my  45  patients  pos¬ 
sessing  a  neurotic  history,  28  were  females  and  17  males  Of 
the  28  females,  18  inherited  their  disease  through  the  mother,, 
and  3  through  the  father.  In  the  remaining  5  the  family 
history  revealed  itself  by  neurotic  affections  among-  brothers 
and  sisters.  Of  the  17  males,  only  5  inherited  through  their 
father,  6  inherited  through  their  mother,  and  in  6  the 
hei editary  tendency  was  shown  in  allied  diseases  of  brothers 
and  sisters.  Again,  of  the  above  45  patients,  30  showed 


their  first  symptoms  of  epilepsy  before  they  were  twenty 
years  old,  8  between  the  ages  of  twenty  and  thirty,  and  7 
above  the  age  of  thirty. 

In  the  great  majority  of  cases  the  neurotic  history  was- 
shown  by  the  occurrence  of  epilepsy— namely,  in  32  out  of 
the  45  cases  (71  per  cent.).  It  showed  itself  by  a  history  of 
chorea  in  8  cases  (18  per  cent.),  and  of  lunacy  in  5  cases 
(11  per  cent.). 

•  FT1thei’  aU<d  mucff  more  minute  particulars  might  be  given 
m  addition  to  what  has  been  already  stated,  but  the  small, 
number  of  cases  under  consideration  renders  them  of  only 
slight  importance,  and  they  will  be  kept  back  till  their  value- 
is  enhanced  by  a  larger  number  of  cases  from  which  to-  draw 
conclusions. 
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CASE  OP 

PENILE  FISTULA  WITH  LOSS  OF  SUBSTANCE 
—TWO  OPERATIONS— CURE. 

By  W.  F.  TEE  VAN,  B.A.,  F.R.C.S., 

•Surgeon  to  the  West  London  and  St.  Peter’s  Hospitals  ;  formerly  Lecturer 
on  Anatomy  at  Westminster  Hospital, 
and  Demonstrator  of  Anatomy  at  University  College. 


Thomas  T.,  a  clerk,  thirty-three  years  of  age,  was  admitted 
into  St.  Peter’s  Hospital  on  May  19,  1873.  It  appeared  that 
he  had  had  half  a  dozen  claps,  the  first  one  when  he  was 
nineteen  years  old,  which  was  treated  by  medicines  and  in¬ 
jections.  ”  He  was  often  troubled  by  gleets,  which  hung 
about  him  for  a  long  time.  Five  months  ago  he  noticed 
that  he  had  great  difficulty  in  making  water,  and  two 
months  later  abscesses  formed  in  the  scrotum  and  perineum. 
He  went  into  a  hospital,  where  the  abscesses  were  laid  open, 
a  metal  catheter  tied  in  his  bladder  and  kept  there  for  two 
months.  At  the  time  he  left  the  hospital  the  perineal  fistula 
was  healed,  but  not  the  penile  one. 

When  he  came  under  my  care  there  was  a  large  hole  in 
the  floor  of  the  urethra,  three- eighths  _  of  an  inch  long  by 
.one-quarter  of  an  inch  broad,  situated  just  above  the  junc¬ 
tion  of  the  scrotum  with  the  penis,  and  looking  as  if  it  had 
.been  gouged  out  (see  diagram).  The  patient’s  general 


’health  was  good,  and  he  had  never  had  syphilis.  There  were 
-two  strictures  in  the  urethra,  one  being  just  in  front  of  the 
.fistula,  and  the  other  at  the  bulb’;  they  were,  however,  of 
large  calibre,  and  did  not  offer  any  impediment  to  the  flow 
of  urine. 

The  first  thing  I  did  was  to  teach  the  patient  to  pass  the 
catheter,  and  when  he  had  become  proficient  in  the  practice, 
I  pared  the  edges  of  the  fistula  and  brought  them  together 
with  silver  sutures,  which  were  removed  in  forty-eight  hours. 
By  this  operation  I  effected  the  closure  of  about  two-thirds 
of  the  fistula,  the  part  which  remained  open  being  the  lower 
.angle.  I  advised  the  patient  to  leave  the  hospital,  and  not 
to  come  back  till  the  indurated  edges  had  become  soft.  He 
accordingly  left  on  June  9. 

On  December  28,  1873,  I  readmitted  him,  the  margins  of 
the  unclosed  portion  being  quite  supple.  I  repeated  the 
former  operation,  with  the  result  that  all  the  aperture  was 
closed  with  the  exception  of  a  pinhole. 

■  The  patient  left  the  hospital  on  January  3,  1874,  and 
attended  on  six  different  occasions  to  have  the  small  hole 
touched  with  a  probe  coated  with  nitrate  of  silver,  when  the 
fistula  was  closed  and  he  was  quite  watertight. 

The  case  exemplifies  several  important  points  :  1.  That 

a  penile  fistula  is  as  difficult  to  cure  as  a  perineal  one  is 
easy.  To  cure  the  latter,  it  is,  as  a  rule,  only  necessary 
to  remove  the  obstruction  in  front  of  it,  and  it  will  close 
of  its  own  accord,  for  there  is  plenty  of  tissue  in  the  peri¬ 
neum,  and  a  good  matrix  from  whence  reparation  may  take 
place.  With  a  penile  fistula  it  is  far  otherwise,  as  _  the 
extreme  tenuity  of  the  tissues  renders  closure  at  all  times 
difficult,  and  often  impossible,  even  when  the  obstruction  is 
.removed.  2.  The  inutility  of  retaining  a  catheter  in  the 
bladder  as  contrasted  with  the  efficacy  of.  the  practice  of 
withdrawing  the  urine  by  the  patient  himself.  Feiinea 
fistulas  will  usually  heal  of  their  own  accord,  without  t  e 
necessity  of  withdrawing  the  urine,  if  only  the  stricture  be 
dilated.  The  incipient  bond  of  union  so  rapidly  increases  in 
strength  that  the  urine  has  a  daily  decreasing  power  to  break 
it  down.  In  cases  of  penile  fistula  the  contact  of  the  urine 
with  the  newly  pared  edges  of  the  fistula  not  only  breaks 


down  any  union,  but  prevents  its  formation.  Hence  it  is  of 
paramount  importance  to  prevent  such  contact  of  urine  ;  and 
this  can  only  be  effected  by  diverting  the  stream  or  with¬ 
drawing  the  fluid.  Not  only  is  the  practice  of  tying  a 
catheter  in  the  bladder  useless,  as  this  case|  proves,  but  it 
is  injurious,  as  it  tends  to  cause  suppuration  and  loss  of  sub¬ 
stance  where  there  is  a  penile  fistula.  If  in  the  present  in¬ 
stance  no  instrument  had  been  retained,  there  would  probably 
have  been  only  a  pinhole  in  the  urethra.  I  have  already 
related  a  case  in  the  Lancet  (vol.  i.  1876,  page  566),  in 
which  I  left  a  catheter  in  the  bladder  after  internal  urethro¬ 
tomy  for  the  express  purpose  of  setting  np  suppuration  and 
breaking  down  the  dense  tough  tissue  into  which  the  penile 
urethra  had  been  converted.  The  result  was  an  abscess, 
followed  by  fistula,  which  was  cured  by  the  patient  regularly 
withdrawing  all  his  urine  with  a  catheter. 
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LONDON  HOSPITAL.  "< 

HYPERTROPHY  OF  THE  VAGINAL  PORTION  OF 
CERVIX  UTERI  OCCURRING  IN  TWO  SISTERS. 

(Under  the  care  of  Dr.  HERMAN.) 

Case  1  —  Hypertrophy  of  Vaginal  Portion  of  Cervix— Dys- 
menorrhcea,  Leucorrhcea,  Prolapsus,  Headaches  Amputa¬ 
tion  of  Vaginal  Portion. 

[Reported  by  Mr.  Morgan  Davies.] 

J.  M.,  ao-ed  twenty-two,  a  servant,  single,  was  admitted  into 
the  London  Hospital  on  August  1,  1877.  She  complained  of 
irritation  and  swelling  of  the  genitals,  and  “  falling  down 

of  the  womb.”  „  ,  ,  , 

The  history  she  gave  was  that  she  had  never  been  very 
strong,  but  had  had  no  special  ailment,  except  « house¬ 
maid’s  knee”  four  years  ago.  She  had  been  employed  as  a 
general  servant  since  the  age  of  ten,  and  had  always  lived 
well.  She  first  menstruated  when  she  was  about  fifteen. 

She  had  always  been  regular  (except  that  occasionally  the 
flow  returned  three  or  four  days  earlier  than  usual),  the 
flow  lasting  about  four  days,  never  being  profuse.  For 
the  last  two  years  the  flow  had  sometimes  been  accompanied 
with  pain,  occasionally  so  severe  as  to  lay  her  up.  This  pain 
would  come  on  about  the  second  day  of  the  flow,  and  last  a 
dav  or  two  ;  it  was  situate  in  the  lower  part  of  the  abdomen, 
and  occurred  in  paroxysms  lasting  about  half  an  hour 
For  about  the  same  time  she  had  suffered  from  occasional 
leucorrhceal  discharge,  and  pruritus  of  the  genitals.  The 
bowels  had  all  her  life  been  “  very  bound.  Four  months 
ao-o  she  noticed  a  lump  within  the  vulva,  and  this  giadually 
became  more  and  more  prominent,  at  length  projecting 
about  an  inch  outside.  Since  this  lump  had  been  present 
she  had  suffered  much  from  pruritus,  and  the  genitals  had 
often  been  so  swollen  as  to  prevent  her  fiom  walking.  1 
swelling  was  relieved  by  rest.  She  had  suffered  a  good  deal 
lately  from  headache,  and  had  been  low-spirited,  frequently 
inclined  to  cry.  There  was  no  trouble  with  micturition  or 

defecation.  She  had  not  lost  flesh. 

The  patient  was  a  brunette,  of  short  stature,  but  well  bui  t 
and  well  nourished.  There  were  no  physical  signs  of  disease 
elsewhere  than  in  the  pelvis.  The  uterus  was  low  in  the 
pelvis;  the  vaginal  portion  of  the  cervix  nearly  two  inches 
long,  and  thicker  than  usual;  the  os  externum  of  fair  size  , 
the& bodv  of  the  uterus  slightly  bent  backwards. 

August  9.-The  vaginal  portion  of  the  cervix  was  am- 

nutated  with  the  galvanic  wire  cautery. 

P  No  elation  of  temperature  or  other  bad  symptom 
followed  this  proceeding.  The  pruritus  continued  trouble¬ 
some,  but  was  relieved  by  the  use  of  cal< imel  omti ne  ^ 

orifice  'No  12  bougie  can  be  passed”  into  the  uterine  canal 
one  inch  and  a  third;  No.  6,  three  inches,  being  tightly 
gripped  at  the  internal  os. 
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Case  2. — Hypertrophy  of  Vaginal  Portion  of  Cervix  In¬ 
creased  Menstrual  Pain,  Leucorrhcea  —  Amputation  of 
Vaginal  Portion. 

[Reported  by  Mr.  E.  Rygate.] 

M.  M.j  aged  sixteen,  servant,  single,  was  admitted  into 
the  London  Hospital  on  January  2,  1879.  She  was  the 
sister  of  the  patient  whose  case  is  narrated  above.  She  has 
two  other  sisters,  both  of  whom  are  in  good  health.  She 
always  had  good  health,  except  that  at  the  age  of  three  she 
had  a  severe  illness,  the  nature  of  which  she  cannot  tell,  and 
that,  when  aged  ten,  she  suffered  from  “  ulcerated  throat 
and  mouth.”  Has  always  lived  well,  and  latterly  worked 
very  hard.  She  first  menstruated  at  fourteen,  and  was 
always  regular,  the  flow  lasting  three  or  four  days,  and  being 
rather  profuse.  It  was  always  preceded  by  slight  pain, 
which  latterly  has  been  rather  worse.  At  the  last  menstrua¬ 
tion  the  amount  lost  was  greater  than  that  of  any  previous 
time.  Bowels  generally  regular.  Last  September,  imme¬ 
diately  after  lifting  a  heavy  chest  of  drawers,  she  felt  a 
sudden  sharp,  shooting  pain,  and  a  sensation  as  of  some¬ 
thing  having  slipped.  Since  then  she  has  had  a  constant 
thick  yellow  discharge,  occasionally  tinged  with  blood.  No 
pain  since  the  occasion  mentioned;  no  urinary  trouble.  She 
was  well  grown  for  her  age,  and  well  nourished.  The  uterus 
was  quite  movable,  nearly  in  the  normal  position ;  the 
vaginal  portion  of  the  cervix  was  about  an  inch  and  a  half 
in  length. 

January  2. — The  vaginal  portion  of  the  cervix  was  removed 
by  the  galvanic  wire  cautery. 

No  pain,  elevation  of  temperature,  or  other  bad  symptom, 
followed  the  operation.  Purulent  discharge  continued, 
gradually  diminishing,  for  about  three  weeks,  and  then 
ceased. 

March  8. — Menstruated  from  February  21  to  24.  No 
pain;  quantity  less  than  usual.  Discharge  ceased.  Feels 
quite  well. 

March  28,  1881. — Dr.  R.  E.  Inman,  the  medical  attendant 
of  these  patients,  tells  Dr.  Herman  that  the  elder  of  them 
still  suffers  from  leucorrhoea,  but  is  now  six  months  preg¬ 
nant.  The  younger  thinks  herself  quite  well.  He  recently 
attended  another  sister  in  her  confinement,  and  did  not 
observe  anything  unusual  about  the  cervix.  The  labour 
was  a  quick  one. 

Remarks  (by  Dr.  Herman).— The  point  of  interest  in  these 
cases  is  the  occurrence  of  hypertrophic  elongation  of  the 
vaginal  portion  of  the  cervix  uteri  in  two  sisters.  Nothing 
is  known  of  the  etiology  of  this  condition,  except  that  the 
patients  who  suffer  from  it  are  almost  always  young  women 
who  have  not  had  children.  Barnes  and  Thomas  conjecture 
that  it  is  not  an  acquired  hypertrophy,  but  a  congenital  mal¬ 
formation,  which .  is  only  discovered  when,  by  leading  to 
prolapsus,  it  begins  to  cause  annoyance.  The  fact  of  its 
occurrence  in  two  sisters  suggests  that  the  disease  may  in 
them,  have  been  due  to  some  tendency  which  they  both 
inherited.  One  case  of  this  coincidence  of  course  proves 
nothing ;  but  as  an  item  of  evidence  bearing  on  the  question 
it  has  been  thought  worth  record. 


Bromide  of  Ethyl  in  Epilepsy.— Drs.  Bournevil' 
and  Offer  publish  in  the  Pr ogres  Mdd.  for  March  26  a  pap< 
giving  an  account  of  some  trials  they  have  made  at  tl 
Bicetre  of  inhalations  of  bromide  of  ethyl.  These  tria 
have  not  been  made  on  many  persons  or  continued  for  Ion 
periods,  so  that  the  conclusions  they  have  arrived  at  ca 
oniy  be  regarded  as  provisional.  They  are  as  follows :- 
1.  Dilatation  of  the  pupil  at  the  commencement  of  the  ii 
halation  is  by  no  means  constant.  2.  Complete  muscuff 
resolution  is  exceptional.  3.  Anesthesia  is  produced  in  vei 

rf±iegre6S  ln,d,ferent  ^Ejects.  4.  The  temperature 
the  secretions,  and  the  general  condition  do  not  seem  t 
undergo  any  modification.  5.  The  pulse  and  respiration  a! 
TmhU7  acc®lerated.  6.  A  more  or  less  marked  tremor  of  tb 
limbs  may  be  produced  during  the  inhalation,  but  it  does  m 
persist  after  this  has  finished.  7.  Hysterical  attacks  m 
usually  arrested  easily.  8.  Epileptic  attacks  may  sometime 
be  arrested  by  employing  the  remedy  during  the  tonic  period 
but  generally  the  inhalation  exerts  no  effect.  9.  In  epileps 
one  d  ?;  emP%meut  of  the  bromide  for  a  period  J 

the  fits  W°  m  hS  Vei7  n°tably  diminishes  the  frequency  < 
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GUY’S  HOSPITAL. 

Our  columns  have,  happily,  for  some  time  contained  hardly 
a  word  about  the  position  of  the  Medical  Staff  of  Guy’s  Hos¬ 
pital.  The  public  heard  nothing  more  concerning  the  dis¬ 
cussions  that  were  so  constantly  brought  before  them,  in 
various  ways,  last  year,  but  it  was  generally  believed  that 
the  Medical  Staff  were  quietly  and  steadily  working,  with 
the  aid  of  some,  at  any  rate,  of  the  Governors,  for  the  reform 
of  some  of  the  worst  evils  in  the  management  of  the  insti¬ 
tution  ;  and  a  paragraph,  which  we  published  last  week  at 
the  request  of  the  Staff,  shows  that  this  belief  was  well 
founded.  While  thanking  the  Norwich  Medico-Chirurgical 
Society  for  a  vote  of  sympathy  received  in  January  last,  the 
Staff  state  that  they  have  never  “  relaxed  their  efforts  to 
accomplish  the  object  they  had  first  in  view — viz.,  to  place 
the  Medical  Staff  in  their  right  position  as  regards  the 
management  of  the  Hospital  ”;  and  that  “  all  questions 
affecting  the  medical  care  and  nursing  of  the  patients  are 
referred  to  a  committee  on  which  the  Staff  are  now  repre¬ 
sented.  We  have  the  new  regulations  regarding  the  Sisters 
and  nurses  of  the  Hospital  before  us  ;  and  though  we  can¬ 
not  quite  agree  with  the  statement  made  by  the  Staff  as- 
to  ‘  all  questions  affecting  the  medical  care  and  nursing  of 
the  patients,  we  very  gladly  congratulate  them  on  having" 
obtained  so  many  of  the  important  concessions  for  which 
they  have  been  contending.  We  do  not  meet  anywhere 
with  the  new  title  of  “Lady  Superior”  or  “Lady  Super¬ 
intendent,  which  the  Treasurer  had  given  to  the  Matron; 
and  that  the  time-honoured  old  title  is  to  be  retained 
is,  we  think,  a  real  gain,  though  not,  perhaps,  one  of 
great  importance.  The  “  Sisters  ” — a  title  that  has  no 
necessary  connexion  whatever  with  religious  sisterhoodfe, 
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and  has  for  a  very  long  time  been  given  to  the  chief 
nurses  of  hospital  wards — are  to  be  appointed  by  the 
Taking-in  Committee,  and  on  this  important  Committee 
the  Medical  and  Surgical  Staff  are  represented,  have, 
we  have  reason  to  believe,  much  influence,  and  are  gladly 
listened  to,  though  as  yet  they  have  no  votes.  This  regula¬ 
tion  is  unquestionably  a  great  gain ;  but  it  is  not  quite  so 
satisfactory  to  read  that  the  Sisters  “  shall  be  responsible  to 
the  Treasurer,  Superintendent,  and  Matron  for  the  efficient 
nursing  and  good  order  of  the  patients,”  etc.  It  would 
have  been  much  better  to  have  made  them  responsible  to 
the  Committee  by  which  they  are  appointed,  and  upon 
which  the  Staff  are  represented.  Each  Sister  will  have  two 
head-nurses  “at  least”  under  her,  and  these  nurses  are,  as 
far  as  possible,  to  be  retained  in  the  wards  to  which  they 
have  been  appointed ;  but  should  the  medical  officer  desire 
a  change  of  nurses,  or  should  circumstances  occur  to  make 
a  change  necessary  or  expedient,  “  the  matron  is  to  be  at 
liberty  to  make  the  change  with  the  concurrence  of  the 
medical  officer,  and  to  report  the  same  to  the  Taking-in 
Committee.”  Thus  the  circulating  system,  as  it  is  called,  is 
abandoned,  and  the  old  ward  system  reverted  to ;  and  this 
is  one  of  the  chief  concessions  for  which  the  Staff  have  been 
striving,  and  one  of  the  highest  importance.  The  nurses 
will  be  under  the  immediate  control  of  the  Sister  of  the  ward 
to  which  they  are  appointed ;  but  will  be  engaged  and  dis¬ 
charged  by  the  Matron,  with  the  concurrence  of  the  Medical 
Superintendent.  The  nurse-probationers  will  during  their 
year  of  probation  serve  for  periods  of  three  months  in 
medical  and  surgical  wards,  so  as  to  get  general  nursing 
instruction  and  practice;  but  before  a  probationer  can  pass 
from  one  ward  to  another,  the  opinion  of  the  medical  officer 
in  charge  of  the  ward  in  which  she  is  working  will  be 
obtained  as  to  her  nursing  capacities,  and  at  the  end  of  her 
year  of  probation  she  will  have  to  “undergo  an  examina¬ 
tion  to  test  her  fitness  for  nurse’s  duties  by  the  Matron  and 
■one  or  more  of  the  Medical  Staff.” 

The  contention  that  the  Medical  Staff  of  the  Hospital 
must  be  given  an  influential  share  in  the  direction  of  the 
nursing  of  the  Hospital  has  been  yielded,  so  far  as  concerns 
the  Sisters  and  the  nurses,  and  it  must  depend  on  the  good 
sense,  discretion,  and  tact  of  the  Staff  how  fruitful  of  good 
this  gain  shall  be,  and  whether  it  shall  in  time  be  increased 
and  widened.  At  present  it  is  by  no  means  full,  or  quite 
satisfactory,  for  the  Staff  appear  to  have  no  voice  as  yet  in 
the  appointment  of  the  Matron, — and  it  will  be  remembered 
that  the  whole  of  the  late  disastrous  dispute  originated  in 
the  appointment  of  a  Matron  by  the  Treasurer  without  any 
consultation  with,  or  knowledge  of  such  a  proceeding  by,  the 
Medical  Staff.  At  St.  Bartholomew’s  Hospital  the  Staff  were 
consulted  on  the  last  appointment  of  a  Matron  ;  and  at  St. 
Thomas’s  they  have  a  voice  in  the  matter  through  their 
representation  on  the  House  Committee. 

On  other  points  also  there  is  much  yet  to  be  done  before 
the  management  of  the  Hospital  can  be  fully  trusted. 
The  Medical  and  Surgical  Staff  must  be  fully  represented  on 
the  Board ;  and  there,  and  on  the  Taking-in  Committee,  their 
representatives  ought  to  have  votes.  And  the  autocratic 
power  of  the  Treasurer  must  be  much  modified,  so  as  to 
diminish  and  qualify  the  possibility  of  the  evils  that  might 
be  caused  by  a  want  of  judgment  and  wisdom  in  the  indi¬ 
vidual  holding  the  office.  But  the  work  of  reform  in  the 
management  of  the  Hospital  had  better  be  carried  on  slowly 
and  surely,  than  hastily,  and  perhaps  rashly ;  and  we  are 
sure  that  if  the  Medical  and  Surgical  Staff  continue  to 
work  well  together,  and  with  courtesy,  tact,  and  common 
sense,  as  well  as  firmness,  their  influence  with  the  Governors 
for  the  advantage  and  well  management  of  the  charity  w ill 
continuously  and  largely  increase. 


MYXOMA  FIBROSUM  AND  CYSTIC  DISEASE  OF 
THE  PLACENTA. 

Dr.  C.  Breus  contributes  to  the  Wiener  Medizinische  Wochtn- 
achrift  an  interesting  communication  on  the  former  of  the 
above  rare  conditions.  Myxomatous  growths  are  among 
the  commonest  of  pathological  changes  which  affect  the 
chorion  and  placenta.  They  occur  in  three  forms  :  the 
myxoma  papillare  multiplex,  which  is  the  disease  so  long 
known  under  the  name  of  the  “hydatid  mole”;  another 
form,  in  which  the  morbid  change  is  diffused  in  a  flat, 
jelly-like  layer;  and  the  form  which  he  here  more  par¬ 
ticularly  describes — myxoma  fibrosum.  The  name  was 
given  to  the  disease  by  Virchow.  Dr.  Breus  has  seen 
two  cases ;  he  has  examined  two  other  specimens  put  up 
by  Rokitansky;  and  he  refers  also  to  cases  described  by 
Clarke,  Hildebrandt,  and  Hodgen.  From  these  sources  he 
gives  the  following  points  as  being  what  can  be  at  present 
stated  concerning  the  disease.  It  forms  tumours  which  may 
reach  a  considerable  size— as  big  as  the  fist — which  are 
either  single  or  few  in  number,  surrounded  by  healthy 
placental  tissue,  the  boundary  between  the  normal  placental 
structure  and  the  tumour  being  quite  distinct.  The 
tumours  have  often  a  kind’of  capsule  of  connective  tissue, 
and  are  sometimes  stalked,  the  pedicle  consisting  mainly  of 
bloodvessels.  The  surface  is  uneven  or  ragged.  On  section, 
they  have  a  fleshy,  greyish-red  appearance,  and  from  their 
aspect  have  been  repeatedly  described  as  sarcoma.  They  are 
elastic  in  consistence.  Microscopic  examination  shows  them 
to  consist  of  myxomatous  tissue  richly  supplied  with  blood¬ 
vessels,  and  which  is  divided  into  small  lobules  by  thick  bands 
of  connective  tissue.  As  to  their  causation  nothing  is  known. 
Hildebrandt  supposes  them  due  to  localised  disturbances  of 
the  placental  circulation.  Dr.  Breus  is  unable  to  accept  this 
view,  because  he  thinks  that  in  an  organ  the  circulatory 
system  of  which  is  so  complex  as  that  of  the  placenta,  such 
disturbances  must  be  very  frequent,  and  the  lesions  so  pro¬ 
duced  must  be  far  commoner  than  is  myxomatous  change. 
These  tumours  do  not  exert  any  prejudicial  influence  on  tho 
course  of  labour,  the  most  that  can  be  said  being  that  it  i3 
possible  they  may  determine  its  premature  commencement. 
They  do  not  interfere  with  the  life  or  development  of  the 
fcetus.  During  the  detachment  of  the  placenta  they  not  un- 
frequently  get  separated  from  it,  and  so  expelled  separately. 
Should  the  placenta  be  adherent,  the  presence  of  such  a 
tumour  might  surprise  and  puzzle  the  accoucheur  who  had 
to  remove  the  placenta.  We  may,  in  commenting  upon  this 
subject,  call  attention  to  the  researches  of  Fenomenow 
(Archiv  fur  Gyndkologie)  in  the  same  field.  He  has 
minutely  examined  two  placentse,  in  which  the  most  con¬ 
spicuous  morbid  change  was  the  presence  of  cysts.  In  ono 
of  them  the  whole  foetal  surface  was  studded  with  cysts,  in 
size  from  thatof  a  hempseedto  a  hazel-nut,  with  bright,  trans¬ 
lucent  contents.  The  cysts  were  about  twenty  in  number, 
and  were  irregularly  arranged.  In  the  other  case  there 
was  one  pediculated  cyst  as  big  as  a  large  orange,  projecting 
from  the  foetal  surface ;  and  beside  this,  that  surface  pre¬ 
sented  several  solid  nodules,  some  as  big  as  a  pigeon’s  egg. 
These  nodules,  examined  microscopically,  showed  a  structure 
like  that  in  Dr.  Breus’s  case— myxoma  fibrosum.  Before 
discussing  the  origin  of  the  cysts  in  his  two  cases,  Dr 
Fenomenow  gives  some  account  of  the  literature  of  the  subject. 
The  kinds  of  placental  cysts  that  have  been  described  are 
(1)  gelatinous  cysts,  seated  between  the  chorion  and  amnion, 
the  credit  of  recoguising  which  is  due  to  Millet ;  (2)  peri¬ 
vascular  cysts  ;  (3)  blood-cysts,  springing  from  the  placental 
sinuses,  which  have  been  described  by  Bustamonte ;  (4)  cysts 
of  the  villi  themselves,  the  result  of  degeneration;  (5)  hfemor- 
rhagic  or  apoplectic  cysts— names  given  by  Hegar  and  Mayer 
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and  by  Hennig,  respectively;  (6)  amnion-cysts,  arising,  ac¬ 
cording  to  Ablfeld,  from  adhesions  between  the  two  layers 
of  the  amnion;  and  (7)  colloid  cysts,  described  by  Grazeansky. 
It  is  of  coarse  quite  possible  that  some  or  all  of  these  theories 
may  be  wrong ;  but  the  subject  has  been  so  little  investi¬ 
gated,  that  whatever  errors  there  may  be  in  the  observations, 
or  the  interpretations  thereof,  by  the  workers  quoted,  have 
not  yet  been  corrected.  Meantime,  we  must  accept  these 
statements  as  expressing  all  that  we  at  present  know, 
and  as  provisionally  true.  Dr.  Fenomenow  carefully  con¬ 
siders  the  origin  of  the  cysts  in  his  own  cases.  In  the  first 
case  he  believes  the  cysts  not  to  have  been  formed  out 
of  pre-existing  cavities  or  canals,  but  to  have  originated  in 
irritative  processes  in  the  tissue  of  the  villi,  leading  to  adhe¬ 
sion  at  places  of  the  villi  to  one  another,  and  the  formation 
of  closed  cavities  between  them ;  then  fluid  had  accumulated 
in  these  cavities,  and  distended  them  into  conspicuous  cysts- 
The  cysts  are  therefore  heterologous.  As  to  the  reason  of 
the  supposed  irritative  process,  he  can  say  nothing.  The 
collection  of  fluid  in  the  second  case  he  attributes  to  mucous 
degeneration  of  the  placental  tissue,  together  with  extrava¬ 
sation,  the  result  ,of  vascular  degeneration.  He  can  offer  no 
suggestion  as  to  the  cause  of  this  pathological  process.  We 
may  add  that  lithographic  plates  illustrate  Dr.  Fenomenow’s 
paper  and  increase  its  value. 


TEACHEOTOMY  FOE  DIPHTHEEIA  IN  CHILDEEN. 
In  therecently  published  report  of  the  Bethany  Hospital  in 
Berlin  (Langenbeck’s  Archiv  fur  Klinische  Chirurgie,  vol.  xxv., 
page  815,  November,  18S0),  Dr.  Korte,  the  author,  gives  the 
result  of  the  tracheotomy  operations  during  the  year  1878. 
The  number  was  unusually  large,  even  for  Berlin,  and  the 
disease  was  of  a  severe  and  dangerous  form,  especially  during 
the  latter  half  of  the  year.  Thus,  during  the  first  six 
months  there  were  56  operations,  with  30’3  per  cent,  of 
successful  cases,  while  during  the  second  six  months  there 
were  93  operations,  with  only  18-2  per  cent,  of  suc¬ 
cesses.  The  disease  was  at  its  worst  during  the  months 
of  October,  November,  and  December,  during  which  period 
62  operations  were  performed,  of  which  only  12'9  per 
cent,  recovered.  The  children,  when  admitted  into  hospital, 
were  mostly  very  ill,  presenting  the  ominous  swelling  of  the 
sub-maxillary  glands,  slowed  respiration,  livid  aspect,  and 
other  appearances  of  a  serious  diphtheritic  intoxication. 
The  disease  was  in  many  cases  complicated  by  scarlet  fever 
or  measles.  In  the  latter  half  of  the  year  comparatively 
often  some  of  the  children  presented  an  eruption  like 
measles;  but  further  observation  showed  that  it  was  not 
measles,  but  rather  a  purplish  rash,  which  quickly  dis¬ 
appeared,  was  not  infectious,  and  exercised  no  unfavourable 
influence  on  the  diphtheria. 

No  marked  differences  between  croup  and  diphtheria  were 
remarked  in  the  cases ;  the  two  were  regarded  as  different 
stages  of.  the  same  disease,  and  ran  one  into  the  other  in  the 
most  varied  manner. 

Of  the  149  cases,  34  (or  22'8  per  cent.)  recovered.  The 
greatest  mortality  occurred  among  the  children  under  three 
years  of  age.  There  were  no  cases  under  one  year  of  a°-e ; 
29  cases  during  the  second  year  of  life,  with  3  recoveries ; 

in  the  third  year,  also  with  3  recoveries.  The  per¬ 
centage  of  recoveries  gradually  improved  with  the  increasing 
age  of  the  operas. 

The  chief  indication  for  the  operation  was  the  dyspnoea, 
and  it  was  carried  out  without  any  regard  to  age  ;  and  was 
only  withheld  when  extensive  lung-disease  precluded  almost 
necessarily  a  successful  issue.  In  the  generality  of  the  cases 
the  operation  had  to  be  performed  at  once,  owing  to  the 
very  serious  condition  of  the  patients  when  first  seen.  For 


the  most  part,  the  trachea  was  opened  below  the  thyroid 
isthmus.  The  after-treatment  consisted  in  inhalations  every 
two  or  three  hours.  The  trachea  was  swabbed  out  with  solu¬ 
tions  of  lactic  acid,  common  salt,  or  alum ;  and  during  the 
three  months  when  the  mortality  was  so  high  many  other 
substances  were  tried,  such  as  carbolic  acid  or  thymol  solu¬ 
tions,  etc.,  without  any  good  results.  No  local  treatment 
of  the  trachea  was  undertaken  except  swabbing,  sucking 
out  the  membrane,  and  keeping  the  canula  clean.  As 
regards  other  local  treatment,  the  author  thinks  it  is  un¬ 
availing,  or  of  “extremely  small  value.”  The  experience 
of  former  years  teaches  that  the  success  after  tracheotomy 
depends  less  on  the  treatment  than  on  the  nature  of  the 
epidemic  itself.  Thus,  in  1877,  under  an  exactly  similar 
mode  of  treatment,  in  89  operations  there  were  40-4  per 
cent,  of  successful  cases. 

Of  the  115  deaths,  79  occurred  within  the  first  three  days 
after  operation  ;  they  were  mostly  due  to  descending  bron¬ 
chitis,  and  in  a  few  cases  to  collapse.  The  remaining  deaths 
occurred  after  more  than  three  days,  and  were  then  brought 
about  either  by  broncho-pneumonia  or  diphtheria  of  external 
parts. 

The  actual  percentage  of  recoveries  in  relation  to  age 
was  as  follows: — Hnder  two  years  of  age,  10'3  per  cent.; 
under  three  years,  11T  ;  under  four  years,  23 '6 ;  under  five 
years,  27'2  ;  under  six  years,  38'4;  under  seven  years,  30'0; 
under  eight  years,  66'6;  under  nine  years,  500;  under  ten 
years,  333  per  cent.  Twice  the  operation  was  performed  on 
adults  for  this  disease ;  both  died  of  descending  diphtheritis. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

Some  time  since  we  announced  that  the  sanitary  authorities 
of  Kensington  had  sent  out  an  invitation  to  all  the  vestries 
and  district  boards  of  the  metropolis  to  attend  a  conference 
on  certain  matters  relating  to.!  the  spread  of  infectious  dis¬ 
eases.  The  meeting  of  delegates  was  duly  held  in  the 
Town  Hall  of  Kensington,  under  the  presidency  of  Major- 
General  Boileau.  Dr.  Dudfield  had  prepared  a  series  of 
questions  for  discussion,  the  first  of  which  referred  to  the 
compulsory  disclosure  of  all  cases  of  infectious  disease  to  the 
nuisance  authorities,  in  order  that  steps  might  be  taken  to 
protect  healthy  persons  from  having  such  diseases  communi¬ 
cated  to  them ;  and  a  resolution  was  passed  that  provision 
should  be  made  by  legislative  enactment  for  such  com¬ 
pulsory  disclosure  to  be  made  immediately  after  the  occur¬ 
rence  of  a  case  of  infectious  disease.  The  next  resolution 
related  to  the  proposed  enforced  removal  to  a  hospital 
of  persons  suffering  from  infectious  diseases  who  were 
without  such  lodging  and  accommodation  as  would  enable 
them  to  be  properly  isolated;  and  Mr.  E.  Watherston  moved 
that  the  provisions  of  Section  26  of  the  Sanitary  Act  of 
1866  were  insufficient  for  the  protection  of  the  public  health, 
and  should  be  amended  in  such  a  manner  as  to  enable  a 
justice  of  the  peace  to  order  the  removal  of  persons,  where 
necessary,  to  a  hospital ;  this,  after  a  somewhat  lengthy 
discussion,  was  eventually  carried.  It  was  further  agreed, 
on  the  motion  of  Mr.  Potts,  of  Limehouse,  that  the  admis¬ 
sion  in  to  the  asylums  of  persons  suffering  from  these  diseases 
should  be  encouraged  in  the  interests  of  the  public ;  that 
payment  for  such  admissions  should  not  be  enforced ;  that 
the  fact  of  such  treatment  in  Poor-law  hospitals  should  not 
entail  on  the  recipients  the  loss  of  any  social  or  political 
status ,-  and  that  the  cost  of  such  treatment  should  be  a 
charge  on  the  Metropolitan  Common  Fund,  raised  on  the 
ratal  of  the  whole  metropolis. 

The  Medical  Officer  of  the  Exmouth  training-ship,  having 
been  desired  to  report  on  the  revaccination  of  the  boys 
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"belonging  to  it,  states  that  all  the  boys  admitted  on  board, 
numbering  1400,  -with  the  exception  of  those  who,  at  the 
time  of  their  admission,  bore  recent  scars  upon  their  arms, 
were  revaccinated  by  him,  “  with  necessarily  various  results 
as  regards  character  of  vesicles  produced,  but  in  nine-tenths 
of  the  boys  the  effects  were  such  as  to  imply  their  previous 
susceptibility  to  small-pox.”  The  Committee  of  the  ship 
add,  as  evidence  of  the  protection  afforded  by  the  revaccina¬ 
tion,  that,  although  a  large  number  of  the  boys’  friends  have 
visited  the  Exmouth,  and  the  boys  are  allowed  to  visit  their 
friends,  the  boys  have  enjoyed  a  complete  immunity  from 
small-pox,  not  one  case  of  this  disease  having  occurred  during 
the  five  years  the  ship  has  been  established  for  its  present 
purpose. 

A  heavy  penalty  was  recently  inflicted  by  the  magistrate 
of  the  Southwark  Police-court  upon  a  milk  contractor  sum¬ 
moned  at  the  instance  of  the  Bermondsey  Vestry  for  supply¬ 
ing  as  pure  milk  to  Bermondsey  Workhouse  a  mixture  con¬ 
taining  25  per  cent,  of  added  water.  For  the  defence  it  was 
endeavoured  to  be  shown  that  the  milk  was  issued  exactly 
as  it  was  received  from  the  dairy  farmer ;  but  the  latter 
person,  upon  being  placed  in  the  witness-box,  contended 
that  the  milk  was  pure  when  sent  from  his  farm,  and  must 
have  been  tampered  with  either  by  his  servant  or  at  the 
railway-station.  The  magistrate,  observing  the  case  was  a 
very  bad  one,  fined  the  defendant  £20  and  costs. 

Sir  Thomas  Chambers,  M.P.,  recently  presented  to  the 
Lord  Mayor  a  requisition  largely  and  influentially  signed, 
asking  him  to  hold  a  public  meeting  at  the  Mansion  House, 
under  his  presidency,  in  order  to  call  attention  to  the  want 
of  a  people’s  park  at  Paddington,  and  to  take  steps  to  raise 
such  a  sum  as  might  enable  the  inhabitants  of  the  district 
to  again  approach  the  Metropolitan  Board  of  Works,  and  to 
urge  them  to  acquire  land  for  that  purpose.  The  north-west 
portion  of  Paddington  contains  a  population  of  100,000 
people,  chiefly  of  the  working  classes,  many  of  them  being 
poor  and  living  in  lodgings ;  they  have  no  park  or  recrea¬ 
tion  ground  of  any  kind  nearer  than  the  Regent's -park  in 
one  direction,  and  Kensington-gardens  and  Hyde-park  in 
another,  and  these  are  practically  beyond  reach,  especially 
by  children.  There  is  a  very  large  open  space  suitable  for 
the  purpose,  still  purchasable,  and  it  is  this  the  inhabitants 
are  making  an  effort  to  obtain.  The  Lord  Mayor  acceded 
to  the  request,  and  the  meeting  is  to  be  held  some  time  in 
May. 

The  Ion g-prepared-f or  Census  was  taken  at  the  beginning 
of  the  present  week,  and  we  have  now  to  wait  for  the  result. 
As  has  often  been  pointed  out  in  these  columns,  the  calcula¬ 
tions  of  medical  officers  of  health  and  others  become  to  some 
extent  speculative  during  the  concluding  years  of  each  de¬ 
cennial  period,  and  the  forthcoming  figures  will  be  awaited 
with  some  degree  of  interest,  as  tending  to  clear  up  many 
disputed  points  as  to  the  number  of  the  inhabitants  in  cer¬ 
tain  districts.  The  Corporation  of  London  having  failed  to 
induce  the  President  of  the  Local  Government  Board  to 
allow  an  authorised  day-census  to  be  taken  in  the  City  in 
connexion  with  the  general  Census,  have  determined  to  take 
a  day- census  of  their  own  at  an  expense  not  exceeding 
£1200.  The  Imperial  Census  affords,  from  the  Corporation’s 
point  of  view,  no  indication  whatever  of  the  actual  popula¬ 
tion  of  the  City,  since,  being  gathered  while  the  population 
is  sleeping,  it  necessarily  omits  from  enumeration  the  very 
class  of  persons  whose  trade,  wealth,  and  enterpiise  make 
the  City  the  most  crowded  commercial  centre  in  the  world. 
The  last  time  the  Corporation  took  a  census  was  in  the  year 
1866,  and  it  is  very  reasonably  expected  that  the  coming 
return  will  be  enormously  in  excess  of  the  figures  arrived  at 
upon  that  occasion. 


The  report  of  the  Registrar- General  for  Scotland  for  the 
month  of  February  last  gives  the  number  of  births  registered 
in  the  eight  principal  towns  duringthat  period  as  3250,  and  the 
deaths  as  2424.  Allowance  being  made  for  increase  of  popu¬ 
lation,  this  number  is  422  under  the  average  for  the  month 
during  the  last  ten  years.  The  mortality  was  at  the  annual 
rate  of  18  deaths  per  thousand  persons  in  Perth,  19  in 
Greenock  and  in  Edinburgh,  20  in  Aberdeen,  22  in  Dundee 
and  in  Leith,  24  in  Glasgow,  and  28  in  Paisley.  Of  the  2424 
deaths,  852,  or  35  per  cent.,  were  of  children  under  five 
years  of  age.  The  miasmatic  order  of  the  zymotic  class  of 
diseases  proved  fatal  to  304  persons,  constituting  12-5  per 
cent,  of  the  whole  mortality.  This  rate  was  exceeded  in 
Edinburgh  from  the  prevalence  and  fatality  of  scarlatina ; 
in  Paisley  from  whooping-cough ;  and  in  Leith  from  scarla¬ 
tina  and  fever.  The  most  fatal  of  the  zymotic  diseases 
during  February  was  whooping-cough,  with  a  total  of  92 
deaths  ;  scarlatina  caused  48  deaths,  of  which  number  more 
than  half  occurred  in  Edinburgh  and  Leith ;  croup,  26 ; 
measles  24;  diarrhoea,  21 ;  and  diphtheria,  17.  The  deaths 
from  inflammatory  affections  of  the  respiratory  organs  (not 
including  consumption,  whooping-cough,  or  croup)  amounted 
to  733,  or  30 '2  per  cent.  Those  from  consumption  alone 
numbered  267,  or  1P0  per  cent.  Three  males  and  six  females 
had  passed  the  ninetieth  year  of  life,  three  of  whom  were 
aged  respectively  ninety-five  years. 

The  report  of  the  examination  made  of  the  water  supplied 
by  the  metropolitan  water  companies  during  the  month  of 
February  last,  shows  that  the  state  of  the  water  in  the 
Thames  at  Hampton,  Molesey,  and  Sunbury  was  bad  in 
quality  from  the  1st  to  the  6th  of  the  month,  when  it  slightly 
improved,  but  continued  in  a  very  indifferent  condition  until 
about  the  23rd,  after  which  it  became  good  and  continued 
so  for  the  rest  of  the  month.  The  water  in  the  river  Lea  was 
generally  good  throughout  the  month.  These  remarks  refer 
to  the  condition  of  the  water  previous  to  filtration.  Lieut. - 
Colonel  Bolton,  the  water  examiner,  again  expresses  an  opinion 
that  the  question  of  a  practical  “standard of  quality”  should 
be  considered  and  determined  by  the  highest  authorities  con¬ 
nected  with  the  medical  and  chemical  professions ;  if  this  were 
to  be  definitely  fixed  it  would  then  become  the  duty  of  engi¬ 
neers  connected  with  the  water  companies  to  work  up  to  such 
standard,  and  the  supply  of  water  to  the  metropolis  would 
be  regulated  thereby.  The  remarks  of  Dr.  Frankland, 
appended  to  the  report,  show  that  the  average  quality  of  the 
water  drawn  from  the  Thames  was  much  the  same  as  during 
the  month  of  January,  that  distributed  by  the  Chelsea  and 
West  Middlesex  Companies  exhibiting  a  marked  improve¬ 
ment,  the  Lambeth  and  Grand  Junction  supplies,  on  the 
other  hand,  a  deterioration,  whilst  the  quality  of  the  South¬ 
wark  Company’s  water  remained  almost  stationary.  Of  the 
Thames  companies  the  West  Middlesex  alone  sent  out  water 
efficiently  filtered ;  that  delivered  by  the  Chelsea,  Grand 
Junction,  Southwark,  and  Lambeth  being  slightly  turbid. 
Of  the  water  derived  from  the  Lea,  that  supplied  oy  the 
East  London  Company  was  of  slightly  better  quality  than 
any  of  the  Thames  waters,  but  the  New  River  Company  s 
supply  was  inferior  in  purity  to  that  of  all  the  other 
metropolitan  companies,  and  was  more  polluted  than  it 
has  ever  been  during  the  past  two  years.  This  Company  s 
water,  which  for  a  very  long  period  stood,  in  regard  to  pur  ity, 
far  above  all  other  metropolitan  river  waters,  has  of  late 
occasionally  suffered  marked  deterioration.  The  water  of 
both  companies  was,  however,  efficiently  filtered  before 
delivery. 

At  the  adjourned  annual  session  of  Lancashire  magistrates 
recently  held  at  Preston,  the  chairman  of  the  Visiting  Com¬ 
mittee  of  the  Ramhill  Lunatic  Asylum  moved  that  £120,000 


£06  Mcclic.il  Times  and  Gazette. 


THE  WEEK. 


April  9, 1881. 


be  raised  on  mortgage  of  the  county  rates  for  the  purpose 
of  building  a  new  annexe  to  the  Asylum,  to  accommodate 
1000  more  patients.  In  the  debate  which  ensued,  the  Rev. 
J.  S.  Birley  remarked  that  paupers  had  a  much  better  chance 
of  being  cured  than  the  inmates  of  private  asylums,  in  con¬ 
sequence  of  the  better  management  of  county  asylums. 
Patients  were  constantly  sent  by  the  Poor-law  guardians 
throughout  the  country ;  though  unable  to  pay  the  heavy 
charges  of  private  asylums,  they  could  easily  afford  to  pay 
15s.  or  d£l  per  week  to  the  county  asylum.  He  saw  no  reason 
why  they  should  not  receive  that  money,  instead  of  keeping 
the  patients  at  pauper  rates.  The  motion  was  eventually 
agreed  to.  _ _ 

THE  ILLNESS  OF  THE  EARL  OF  BEACONSFIELD. 

The  hope  we  expressed  last  week,  that  the  health  of  the 
Earl  of  Beaconsfield  might  soon  be  restored,  has  been  alter¬ 
nately  encouraged  and  seriously  shaken  by  the  varying  re¬ 
ports  of  his  condition.  Suffering  as  his  lordship  does  from  an 
attack  of  gout,  complicated  with  bronchial  catarrh,  with  an 
asthmatical  element,  hourly  as  well  as  daily  exacerbations  of 
distressing  symptoms  are  only  what  must  be  expected.  This 
is  the  substance  of  the  bulletins  that  have  been  issued  since 
the  first  of  the  month,  and  the  substance  also  of  the  informa¬ 
tion  which  we  have  on  authority.  On  Monday  evening  con¬ 
siderable  pyrexia  gave  rise  to  much  anxiety  on  the  part  of 
the  physicians,  but  it  proved  to  be  the  prelude  of  an  attack 
of  gout  in  the  knees,  and  when  the  joint  symptoms  were 
fully  developed  the  next  morning  the  temperature  fell, 
and  the  general  condition  of  the  patient  was  considerably 
improved.  Again  on  Thursday  morning  symptoms  arose 
that  caused  great  anxiety;  on  this  occasion,  on  account 
of  the  dyspnoea  and  exhaustion  consequent  on  an  arrest 
of  bronchial  discharge.  Fortunately,  the  remedies  employed 
acted  quickly,  and  much  relief  followed  almost  immediately. 
At  the  time  of  our  going  to  press,  we  learn  that  his  lordship’s 
condition  is  hardly  altered,  beyond  what  it  could  be  expected 
to  be  during  such  a  protracted  illness.  The  prognosis  is 
obviously  most  difficult  to  estimate,  and  we  can  only  express 
a  sincere  hope  that  when  the  gouty  attack  has  subsided, 
which  we  believe  promises  somewhat  more  certainly  to  be 
the  case,  the  bronchial  symptoms  may  be  mitigated,  and 
that  his  lordship  may  then  be  able  to  obtain  refreshing 
sleep,  and  regain  his  ability  to  enjoy  nourishment,  both  of 
which  are  so  essential  to  the  restoration  of  health. 


THE  DENTISTS’  REGISTER,  1881. 

This  Register  has  been  compiled  by  the  Registrar,  Mr.  W. 
J.  C.  Miller,  with  the  completeness,  skill,  and  care  shown  in 
all  his  work,  and  contains  a  large  amount  of  very  useful 
information.  It  gives  the  results  arrived  at,  after  long  in¬ 
vestigation  and  much  discussion,  by  the  General  Medical 
Council,  at  the  meeting  in  February  this  year.  Full  data 
respecting  the  Dentists  Act  and  its  working  are  given  in 
the  preliminary  matter  prefixed  to  the  Register  itself,  and 
this  part  concludes  with  a  statistical  table  showing  the 
number  of  qualifications,  with  percentages  of  the  whole,  of 
the  persons  whose  names  appear  in  the  volume.  From 
this  table  we  learn  that  the  United  Kingdom  dentists  re°-is- 
tered  in  the  Dentists’  Register  number  5263,  of  whom  only 
5C5,  or  10'74  per  cent.,  are  Licentiates  in  Dentistry ;  while 
4693,  or  89-26  per  cent.,  are  persons,  on  their  own  declarations, 
in  bona  fide  practice  of  dentistry.  Of  the  Licentiates  in  Dental 
Surgery,  348,  or  6  61  per  cent.,  are  Licentiates  of  the  Royal 
College  of  Surgeons  of  England ;  15— equal  to  0’29  per  cent. 
— hold  the  Dental  Licence  of  the  Royal  College  of  Surgeons 
of  Edinburgh;  25— equal  to  0'4S  per  cent.— the  Dental 
Licence  of  the  Faculty  of  Physicians  and  Surgeons  of 


Glasgow;  and  177 — equal  to  3’36  per  cent.— that  of  the 
Royal  College  of  Surgeons  in  Ireland.  Three  foreign  dentists 
also  are  in  the  Registrar;  two  of  whom  are  Doctors  of  Dental 
Medicine  of  the  University  of  Harvard,  and  one  is  a  Doctor 
of  Dental  Surgery  of  the  University  of  Michigan.  The  grand 
total  of  registered  dentists  being  5266.  The  Register  gives 
the  name,  address,  date  of  registration,  and  the  description 
and  date  of  the  qualification  of  each  person  registered;  and 
dental  qualifications  only  are  admitted.  It  need  not  be  said 
that  not  many  of  the  surgeons  who  practise  dental  surgery 
appear  in  the  Dentists’  Register. 


SMALL-POX  IN  THE  METROPOLIS. 

At  the  weekly  meeting  of  the  Metropolitan  Asylums  Board 
held  on  Saturday  last,  reports  were  presented  from  the  various 
hospitals,  showing  the  present  state  of  the  poor  of  London  in 
regard  to  the  small-pox  epidemic.  At  Homerton,  70  patients 
had  been  admitted  during  the  preceding  fortnight,  7  had 
died,  64  had  been  discharged,  139  being  left  under  treatment, 
and  1  bed  only  being  available.  At  Stockwell,  during  the 
same  period,  40  cases  had  been  admitted,  10  had  died,  37  had 
been  discharged.  111  were  still  under  treatment,  and  there 
were  9  beds  available.  At  Fulham,  99  had  been  admitted,  11 
had  died,  63  had  been  discharged,  245  were  under  treatment, 
and  27  beds  were  available.  At  Deptford,  190  had  been  ad¬ 
mitted,  33  had  died,  155  had  been  discharged,  388  were 
under  treatment,  and  12  beds  were  available.  The  totals 
were,  389  admitted  in  the  fortnight,  61  deaths,  319  discharged, 
881  under  treatment  (an  increase,  of  19  on  the  previous 
return),  and  49  beds  available,  as  against  68  a  fortnight  ago. 


THE  HIGH  DEATH-RATE  OF  DUBLIN. 

The  King  and  Queen’s  College  of  Physicians  and  the 
Council  of  the  Royal  College  of  Surgeons  in  Ireland  have 
issued  a  conjoint  report  on  the  present  death-rate  of  Dublin. 
The  report  sets  out  by  showing  that  the  existence  of  an  ex¬ 
cessive  mortality  in  the  city  of  Dublin  is  proved  beyond  a 
doubt,  and  that  the  loss  of  life,  and  of  material  prosperity, 
from  preventable  diseases  in  Dublin  is  so  serious  as  to  call 
for  immediate  action  for  the  removal  of  all  such  deleterious 
influences  as  can  be  remedied.  The  causes  of  the  high  rate 
of  mortality  are  then  specified,  and  are  recognised  to  be — 
the  faulty  structural  condition,  insanitary  arrangements,  and 
overcrowding  of  tenement  houses ;  the  insufficiency  of  public 
and  domestic  scavengering ;  the  presence  and  the  unsatisfac¬ 
tory  condition  of  numerous  slaughter-houses,  cow-yards,  and 
manure  depots  within  the  most  crowded  parts  of  the  city ;  the 
defective  state  of  the  drainage  of  many  houses,  even  in  the 
best  parts  of  the  city;  the  defective  construction  of  new 
dwelling-houses ;  the  use  of  cellars  as  human  habitations,  or 
as  receptacles  for  decaying  animal  and  vegetable  refuse;  the 
dissemination  of  noisome  and  poisonous  vapours  by  chemical 
and  other  manufactories ;  the  very  uncleanly  and  intemperate 
habits  of  certain  classes  of  the  people ;  the  saturation  of  the 
subsoil ;  the  spread  of  infection  by  the  concealment  of  infec¬ 
tive  disease,  the  inadequate  disinfection  of  rooms  and  cloth¬ 
ing,  and  the  injurious  practice  of  holding  wakes;  and  the 
insufficient  provision  for  the  conveyance  of  infected  persons 
to  hospitals.  After  this  the  reforms  which  might  be  intro¬ 
duced  without  either  great  expense  or  much  delay  are  set 
forth.  These  are  :  1.  The  compulsory  notification  and  re¬ 
gistration  of  infective  diseases ;  2.  The  extended  applica¬ 
tion  of  the  Artisans’  Dwellings  Act  for  providing  suitable 
dwellings  for  the  poor;  3.  The  establishment  of  convales¬ 
cent  homes  for  patients  recovering  from  infective  diseases ; 
4.  The  providing  of  refuges  for  families  during  disinfec¬ 
tion  of  their  rooms ;  5.  The  enactment  of  greater  powers 
of  control  in  respect  of  new  buildings ;  6.  The  carrying  out 
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■of  an  efficient  system  of  main  drainage,  as  recommended 
by  the  Royal  Commissioners ;  7.  Improvements  in  the  de¬ 
tails  of  vaccination.  The  document  winds  up  by  stating 
that  the  Colleges,  after  careful  consideration  of  all  avail¬ 
able  facts,  feel  it  expedient  to  give  expression  to  their  de¬ 
liberate  opinion  that  “  the  city  of  Dublin  is,  and  has  been 
unhealthy  in  an  excessive  degree,  and  its  extraordinary 
■death-rate  is  attributable,  not  to  errors  of  computation  or 
irremediable  circumstances,  but  to  long-continued  disre¬ 
gard  of  sanitation,  and  the  omission  to  enforce  the  legal 
means  provided  for  a  remedy  ”  ;  also  that  “  the  excessive 
mortality  within  the  city  demands  from  the  civic  sanitary 
authority  the  most  firm,  energetic,  and  persevering  execu¬ 
tion  of  the  powers  entrusted  to  it,  to  secure  even  a  partial 
amelioration  of  the  existing  evils ;  and  the  health  of  the 
city  will  be  likely  to  deteriorate  still  further  unless  dealt 
with  by  a  new  and  radical  method  much  more  vigorous 
than  that  which  has  been  hitherto  adopted.” 


ACTION  FOR  LIBEL  AGAINST  THE  “  BRITISH  MEDICAL  JOURNAL.” 
On  Tuesday  last  the  hearing  of  the  case  of  Crawford  v. 
the  British  Medical  Journal  and  the  Cork  Constitution  was 
commenced,  before  Mr.  Justice  Barry  and  a  special  jury  of 
the  city  of  Cork,  at  the  Spring  Assizes  of  the  County  of 
the  City  of  Cork.  The  action  was  brought  by  Mr.  John 
Crawford,  Head  Master  of  St.  Luke’s  School,  Cork,  against 
Mr.  Ernest  Hart,  the  editor  of  the  British  Medical  Journal, 
and  against  the  Cork  Constitution.  The  action  was  for  two 
publications  of  an  alleged  libel,  charging  in  substance  that 
the  plaintiff  had  prosecuted  the  late  inquiry  at  the  Fever 
Hospital  with  evil  intentions  towards  Dr.  Jones.  The  de¬ 
fendants  admitted  the  publication  of  the  article  referred  to, 
and  that  the  plaintiff  had  acted  in  the  inquiry  with  perfect 
'bona  fides,  but  denied  that  the  article  did  apply  to  Mr. 
Crawford,  and  claimed  that  the  article  in  question  was  a  fair 
commentary  on  the  result  of  the  inquiry.  On  the  first  day 
Mr.  Murphy  stated  the  case  for  the  plaintiff,  after  which 
evidence  was  gone  into;  and  the  case  is  still  proceeding. 
The  circumstances  which  eventuated  in  the  present  trial 
will  be  found  detailed  in  the  Medical  Times  and  Gazette  for 
"September  18,  1880,  page  354.  We  commented  on  the  case 
in  our  number  for  September  25,  page  377. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

We  direct  particular  attention  to  the  progress  now  being 
made  on  a  subject  of  vast  importance  to  the  profession,  viz., 
the  compulsory  notification  of  the  existence  of  infectious 
disease  in  a  household.  The  hands  of  our  medical  officers 
of  health  have  been  practically  tied  in  the  matter  of  the 
prevention  of  spread  of  infectious  disease,  so  long  as  they 
have  had  to  depend  upon  the  chance  leaking  out  of  informa¬ 
tion  that  some  household,  for  example,  in  a  crowded  neigh¬ 
bourhood  is  prostrated  with  scarlet  fever  or  small-pox,  etc. 
We  have  reported  how  several  towns  in  the  Midland 
■Counties  have  shown  considerable  foresight,  and  have  ob¬ 
tained  legislative  powers  for  the  proper  management  of 
epidemics  in  their  respective  districts;  and  we  have  shown 
how  well  the  same  system  is  working  at  Edinburgh  under 
Dr.  Littlejohn’s  able  superintendence.  And  now  a  permis¬ 
sive  Bill  for  the  whole  of  Ireland,  having  the  same  objects 
in  view,  has  passed  the  second  reading  in  the  House  of 
Commons,  and  is  supported  by  the  Government.  We  believe 
it  is  the  intention  of  the  Council  of  the  Society  of  Medical 
Officers  of  Health  to  seek  an  interview  with  the  President 
of  the  Local  Government  Board,  to  press  upon  him  the  im¬ 
portance  of  early  legislation  for  providing  similar  powers  for 
every  town  and  local  authority  in  the  Lnited  Kingdom.  In 
framing  an  Act  to  be  of  universal  application  very  great  care  / 


will  have  to  be  taken  in  order  to  obtain  the  greatest  amount 
of  public  protection  and  benefit  without  any  avoidable  or 
impracticably  great  interference  with  private  or  professional 
usages  and  interests.  The  question  as  to  who  shall  give 
official  information  of  the  existence  of  a  case  of  infectious 
disease — whether  it  shall  or  shall  not  be  the  medical 
attendant— is  not  by  any  means  settled  yet ;  and  some  other 
things  have  to  be  considered  besides  the  protection  of  the 
public  health  before  we  entrust  our  medical  officers  of 
health  with  power  to  send  into  a  public  hospital  every  case 
of  infectious  disease  that  is  without  proper  lodging  and 
accommodation,  and  means  of  isolation. 


CONGENITAL  ECTROPION  OF  THE  CERVIX  UTERI. 

A  time  is  within  the  recollection  of  most  medical  men, 
when  nearly  all  the  diseases  peculiar  to  women  were  set 
down  as  springing  from  inflammation  and  ulceration  of  the 
neck  of  the  womb.  This  fashion,  which  seemed  to  have 
passed,  has  lately  reappeared  in  America,  in  which  country 
we  are  told  that  half  the  diseases  of  the  female  sex  arise 
from  ectropion  of  the  cervix.  Anything,  therefore,  which 
helps  us  to  understand  this  condition  is  to  be  welcomed. 
Dr.  Fischel,  of  Prague,  has  investigated  its  occurrence 
in  newly  born  children.  Out  of  twenty- eight  bodies  of 
female  infants  which  he  examined,  he  found  ectropion  of 
the  cervix  present  in  ten.  Ahlfeld  has  stated  that  this  is  a 
condition  arising  out  of  death  by  asphyxia;  but  this  view 
is  not  borne  out  by  Dr.  Fischel’s  researches.  He  describes 
erosions  of  varying  form  and  extent  surrounding  the  os 
uteri.  On  microscopic  examination,  the  eroded  surface  was 
seen  to  consist  of  papillse  of  irregular  form  an  arrange¬ 
ment,  covered,  not  as  in  the  normal  condition,  with  several 
layers  of  pavement  epithelium,  but  with  a  single  layer  of 
columnar  epithelium.  In  some  places  the  depressions  between 
the  papillse  were  so  large  and  deep  as  to  resemble  in  all 
respects  mucous  glands.  There  was  no  transition  struc¬ 
ture  between  the  erosion  and  the  normal  mucous  mem¬ 
brane,  the  boundary  between  them  being  very  definite, 
the  eroded  surface  was,  in  fact,  struct  urally  a  con¬ 
tinuation  of  the  cervical  mucous  membrane.  Dr.  Fischel 
then  discusses  the  origin  of  this  condition.  He  holds  that 
in  the  genital  mucous  membrane,  as  in  the  oesophagus, 
the  epithelium  gradually  becomes  changed  from  the  cylinder 
to  the  pavement  type— this  change,  in  the  former  case,  pro¬ 
ceeding  from  below  upwards.  The  apparent  ectropion  is  the 
result  of  this  change  not  having  gone  on  so  quickly  as  usual 
during  intra-uterine  life,  and  consequently  having,  at  the 
time  of  birth,  not  reached  the  os  externum,  but  become 
arrested  at  a  point  external  to  it.  This  hypothesis  has  some 
practical  applications.  First,  the  erosions  of  the  cervix  seen 
in  adult  women  seldom  extend  outwads  from  the  os  more  than 
a  certain  distance.  Secondly,  it  is  recognised  that  there  are 
cases  of  intractable  so-called  cervical  catarrh — i.e.,  erosions 
which  no  treatment  will  heal — and  for  such  cases  it  has  even 
been  proposed  to  excise  the  mucous  membrane.  Dr. 
Fischel  suggests  that  these  are  cases  in  which  this  con¬ 
genital  peculiarity  was  present :  that  during  growth  a  super¬ 
ficial  layer  of  pavement  epithelium  has  covered  the  eroded 
surface,  underneath  which  the  papillae,  columnar  epithelium, 
and  glands  remain.  Should  any  slight  inflammation  occur, 
the  pavement  epithelium  is  quickly  shed,  and  the  congenital 
ectropion  appears  as  an  erosion,  which,  as  it  depends  upon 
the  anatomical  structure  of  the  part,  cannot  be  altered  by 
treatment.  Dr.  Fischel  remarks  on  another  point  of  much 
interest,  viz.,  the  different  shape  of  the  external  os  in  dif¬ 
ferent  new-born  infants.  Sometimes  it  was  round,  sometimes 
a  transverse  slit,  and  sometimes  a  slit  so  extensive  a3  to 
permit  the  lips  of  the  os  to  gape  widely,  become  everted. 
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find  resemblG  fi  cervix  wliicli  held  been  lciccrcitiGcl  in  child- 
bearing.  This  fact  is  of  much  importance  from  a  medico¬ 
legal  point  of  view ;  for  it  is  possible  that  such  ectiopion 
might  be  looked  upon  as  a  proof  of  a  previous  delivery. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  twelfth  week  ending  March  24, 
1881,  was  1193  (viz.,  605  males  and  58S  females)  ;  and  among 
these  there  were  from  typhoid  fever  45,  small-pox  32,  measles 
16,  scarlatina  9,  pertussis  10,  diphtheria  and  croup  42,  ery¬ 
sipelas  9,  acute  tubercular  meningitis  69,  and  puerperal 
infections  7.  There  were  also  from  acute  bronchitis  47,  from 
pneumonia  104,  from  infantile  athrepsia  88  (33  children 
having  been  entirely  or  partially  suckled),  and  29  violent 
deaths.  The  slight  increase  of  deaths  over  those  of  last 
week  (35)  was  due  to  phthisis  or  some  local  maladies,  the 
deaths  from  epidemic  disease  having  remained  stationary  or 
slightly  diminished.  The  number  of  births  during  the  week 
was  1173.  Of  these,  558  were  males  (viz.,  406  legitimate  and 
152  illegitimate),  and  616  females  (viz.,  449  legitimate  and 
167  illegitimate).  There  were  101  infants  born  dead  or  dying 
within  the  twenty-four  hours,  viz.,  56  males  and  45  females. 


THE  PUNJAUB  MEDICAL  COLLEGE. 

The  Indian  Medical  Gazette  for  February  last  contains  an 
account  of  the  distribution  of  prizes  to  the  students  of  the 
Punjaub  Medical  College  by  Sir  Robert  Eger  ton,  Lieutenant- 
Governor  of  the  Pubjaub,  on  November  20  last.  The  school 
has  since  its  institution  turned  out  ninety-two  assistant- 
surgeons  and  324  hospital  assistants.  Of  the  former  several 
have  been  placed  in  charge  of  civil  stations,  and  fifteen  of 
them  volunteered  for  military  employ  during  the  late  war, 
and  rendered  excellent  service.  In  his  address  the  Principal 
of  the  College,  Surgeon-Major  E.  Burton  Brown,  announced 
that  the  pupils  of  the  late  Dr.  A.  Neil  had  collected  a  sum 
of  1200  rupees,  the  interest  of  which  sum  is  to  be  devoted 
to  the  purchase  of  two  silver  medals  annually,  to  be  called 
the  Neil  Memorial  Medals,  to  be  awarded  to  the  students  who 
pass  the  best  examination  in  anatomy  and  surgery.  He  also 
stated  that  the  Nawab  of  Bahawulpur  had  presented  to  the 
Medical  School  the  large  sum  of  10,000  rupees  to  form  a 
fund  for  providing  scholarships,  to  be  called  the  Grey- 
Bahawulpur  Scholarships,  in  honour  of  Major  Grey,  C.S.I., 
late  Political  Agent  of  Bahawulpur,  the  holders  of  which 
are  to  be  employed  in  that  State  when  they  have  finished 
their  education.  In  presenting  the  prizes.  Sir  Robert 
Egerton  alluded  to  the  fact  that  the  final  examinations  of 
this  College  were  conducted  by  the  Professors  of  the  Grant 
Medical  College,  Bombay,  and  commented  favourably  on  the 
testimony  which  the  report  of  these  gentlemen  bore  to  the 
efficiency  and  excellence  of  the  education  and  training  im¬ 
parted  in  the  College.  In  concluding  his  speech,  the 
Governor  promised  that  a  suitable  building  for  the  College 
should  be  commenced  next  year. 


THE  MEDICAL  REGISTER,  1881. 

Greatly  to  the  credit  of  the  Registrar  of  the  General 
Medical  Council,  the  Medical  Register  was  brought  out  this 
year  much  earlier  than  heretofore,  having  been  published  in 
February.  The  total  number  of  persons  in  the  published 
Register  for  1880  was  22,516.  The  Register  for  the  present 
year  contains  the  names  of  22,936,  of  whom  15,918,  or 
69‘4  per  cent.,  are  registered  in  the  Local  Register  for 
England  ;  3454,  or  15 -4  per  cent.,  in  that  for  Scotland ;  and 
3564,  equal  to  156  per  cent.,  in  the  Local  Register  for 
Ireland.  It  may  be  well  to  remind  our  readers  that  the 
‘‘  Medical -Register  ”  is,  according  to  the  Medical  Act,  the 


aggregate  of  the  three  “  Local  Registers,”  and  it  is  espe¬ 
cially  important  that  medical  men  should  keep  this  fact  in 
mind,  for  now  every  registered  medical  practitioner  should 
send  immediate  notice  of  any  change  in  his  address,  and  also 
of  any  change  in,  or  addition  to,  his  qualification  which  he  may 
wish  to  be  inserted  in  “the  Medical  Register,”  to  the  Registrar 
by  whom  he  was  originally  registered.  This  change  in  the  con¬ 
ditions  of  registration  was  made  last  year  in  obedience  to 
legal  opinion.  The  Medical  Council  had  for  many  years 
stood  out  against  the  alteration,  which  had  been  demanded 
by  the  Irish  Branch  Council;  but  the  General  Council  were 
at  last  obliged  to  yield  to  counsel’s  opinion.  The  Medical 
Register  of  this  year  again  shows  various  improvements. 
The  whole  has  been  subjected  to  the  most  careful  and 
laborious  revision,  with  the  object  of  securing,  as  far  as 
possible,  accuracy  of  entries.  The  names  have  been  spaced 
out  better  over  the  page  ;  in  the  third  (or  date  and  place) 
column  the  letters  E.,  S.,  and  I.  denote  that  the  names  to 
which  they  are  affixed  were  originally  registered  by  the 
Registrars  of  the  Branch  Medical  Councils  for  England, 
Scotland,  or  Ireland  respectively ;  and  the  several  Medical 
Acts  up  to  the  present  date  are  arranged  and  indexed  at  the 
beginning  of  the  volume. 


“laicisation”  oe  the  hospitals. 

The  Gazette  Hebdomadaire  (April  1),  after  stating  that  the 
number  of  protesters  against  the  changes  contemplated 
amounts  to  ninety-six,  goes  on  to  show  that  their  practica¬ 
bility  is  very  doubtful,  observing — “  The  hospital  administra¬ 
tion  employs  at  the  present  time  in  round  numbers  3009 
persons,  among  whom  are  400  women  belonging  to  the 
different  religious  orders,  receiving  200  francs  per  annum 
with  board  and  lodging.  It  does  not  seem  to  us  an  easy 
matter  to  replace  a  personnel  like  this.  We  hear  talk  of 
schools  for  nurses,  and  these  are  certainly  useful  institu¬ 
tions  which  should  be  encouraged ;  but  it  is  difficult  to 
understand  how  among  the  pupils  of  such  there  should  be 
found  at  once  persons  capable  of  replacing  the  surveillantes 
and  sous-surveillantes.  These  schools  are  destined  to  fur¬ 
nish  some  elementary  ideas  indispensable  for  those  who 
are  to  take  care  of  the  sick,  and  good  nurses  may  be 
formed  in  this  way.  But  the  higher  functions  of  the  sur- 
veillante,  or  even  the  sous-surveillante,  demand  an  entirely 
different  kind  of  aptitude.  We  have  here  to  do  with 
directing  a  service  and  obtaining  obedience;  and  will 
this  authority,  admitted  by  the  personnel  of  the  service  to 
appertain  to  the  religieuse,  be  as  readily  accorded  when  it 
has  as  its  representative  a  person  who  in  her  character  or 
habits  of  life  differs  nowise  from  her  subordinates  ?  Let  it 
be  observed  that  the  question  is  not  regarding  400  nurses, 
but  400  surveillantes  and  sous-surveillantes, — and  where  are 
they  to  be  found  ?  Certainly  notin  schools  for  nurses.  The 
surveillantes  now  employed  belong,  for  the  great  majority, 
to  a  category  of  persons  very  superior  in  respect  to  their 
manners,  instruction,  and  intelligence  to  the  class  of  nurses. 
Admitting  that  a  sufficient  number  of  employes  may  be  found 
at  once,  still  these  must  pass  through  a  kind  of  novitiate  in 
order  to  become  initiated  in  the  habits  of  the  service  and 
accustomed  to  the  exigencies  of  so  novel  an  occupation.  All 
this  requires  time  and  management  of  various  kinds.” 


THE  REPORT  OF  THE  SUPERINTENDENT  OF  THE  BROWN 
INSTITUTION,  1880. 

Dr.  W.  S.  Greenfield  has  presented  his  report  to  the  Com¬ 
mittee  of  the  Brown  Institution  for  the  year  1880.  In  this 
he  points  out  that  owing  to  the  changes  in  the  building  the 
number  of  animals  treated  in  the  Institution  during  the 
year  1879  was  smaller  than  in  previous  years,  but  during  the 
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past  year  there  has  been  a  large  increase  in  the  number  of 
cases  treated  both  as  in-  and  out-patients.  The  summary  for 
1880  reads  as  follows : — Horses  2556,  dogs  781,  cats  171, 
mules  and  donkeys  96,  goats  14,  pigs  10,  rabbits  14,  fowls 
191,  pigeons,  canaries,  and  other  birds  48.  Out  of  these, 
2536  cases  were  seen  for  the  first  time.  Concerning  the 
scientific  work  of  the  past  year.  Dr.  Greenfield  reports  the 
continuance  of  his  investigation  on  splenic  fever  and  allied 
diseases,  for  the  Eoyal  Agricultural  Society ;  and  states  that 
he  had  given  much  time  and  attention  to  the  subject  of 
anthrax  in  man,  in  relation  to  an  investigation  that  he 
made  for  the  Local  Government  Board  into  the  so-called 
“  wool-sorters5  disease 55  at  Bradford.  The  importance  of  this 
inquiry  has  been  proved  by  the  facts  that  it  has  elucidated 
the  nature  of  an  obscure  and  highly  fatal  disease  prevalent 
amongst  the  workmen  in  factories  where  certain  kinds  of 
foreign  wool  or  hair  are  used,  has  established  that  the 
disease  among  the  workmen  is  communicated  by  the  fleeces 
of  animals  dying  of  splenic  fever,  and  has  also  shown  that  the 
disease  may,  by  the  same  means,  be  transmitted  to  cattle  in 
this  country. 

THE  PREVALENCE  OP  DLARRHCEA  AT  SIMLA  IN  1SS0. 

An  interesting  and  well-digested  report  regarding  the  re¬ 
markable  prevalence  of  diarrhoea  at  Simla  in  June,  1880, 
appears  in  a  recent  issue  of  the  Indian  Medical  Gazette  from 
the  pen  of  Dr.  Crombie.  The  disease,  it  would  appear,  pre¬ 
vailed  from  June  12  to  July  8  of  the  current  year,  being  at 
its  climax  during  the  first  week.  Among  the  peculiarities  of 
the  epidemic,  the  most  noteworthy  features  in  it  are  that 
the  subjects  attacked  were  all,  without  exception,  adults* 
to  the  exclusion  of  children  ;  that  males  were  slightly  more 
liable  than  females,  and  that  Europeans  were  perhaps  more 
frequently  the  victims  than  natives — quite  irrespective  of 
the  common  surroundings  as  to  elevation  above  the  sea1- 
level,  water-supply,  atmospheric  temperature  and  changes, 
sanitary  surroundings,  etc.  The  diarrhoea,  moreover,  had  a 
periodic  element,  occurring  only  between  definite  hours  in 
the  early  mornings,  the  patients  being  entirely  free  from  it 
for  the  rest  of  the  day.  There  were,  however,  some  few  ex¬ 
ceptions  to  this  rule.  It  was  unattended  with  actual  pain 
or  tenesmus,  and  the  evacuations,  which  were  copious  and 
liquid,  were  generally  colourless  and  frothy.  Referring  to 
the  causes,  we  find  that  the  affection  was  universal  in  all 
parts  of  this  hill-station.  Quite  regardless  of  elevation  and 
sanitary  surroundings,  the  disease  existed  in  every  part  of 
■Simla  itself.  The  altitude  —which,  according  to  some  autho¬ 
rities  ( e.g .,  Sir  Ranald  Martin),  would  seem  to  be  a  chief,  if 
not  the  only,  factor  in  the  causation  of  the  so-called  “  hill- 
trot55 — in  the  instance  under  notice  was.  Dr.  Crombie 
holds,  but  one  among  several  causes,  for  “  there  were  cases 
at  the  top  of  Jakko,  8000  feet,  and  at  Park  Hotel,  about 
6600  feet  above  the  seaboard  ”;  though,  indeed,  places  a 
few  hundred  feet  below  Park  Hotel  were  free  from  the 
epidemic.  The  reader  will  also  search  in  vain  for  any 
explanation  of  the  cause  in  the  state  of  the  water-supply. 
Those  who  drank  much  water  did  not  seem  to  have  suf¬ 
fered  more  than  those  who  drank  little ;  furthermore,  those 
who  drank  water  from  sources  of  supply  presumably  con¬ 
taminated  with  sewage-matter  were  not  found  to  have 
•suffered  more  than  those  who  drank  only  the  pure  water 
provided  by  the  new  municipal  water-supply ;  and  the 
fact  that  women  and  children  escaped,  negatives  entirely 
the  water  hypothesis.  Although  the  sources  of  supply  were 
different,  it  mattered  little  from  whence  the  water  of  a  par¬ 
ticular  attacked  household  was  obtained — the  morbific  effects 
were  the  same;  and  Dr.  Crombie  states,  on  the  authority  of 
the  expert.  Dr.  T.  R.  Lewis,  that  the  municipal  water  was 
of  “  exceptional  purity.55  Farther  on  in  his  report,  the 


author  justly  lays  stress  on  the  fact,  which  we  have  already 
noticed,  of  the  immunity  of  women  and  children,  which  cer¬ 
tainly  is  remarkable.  Can  any  of  our  readers,  with  Indian 
experience,  explain  this  occult  phenomenon  F 

“  The  occurrence  of  such  an  epidemic  in  England,55  says 
Dr.  Crombie,  “  would  direct  attention  to  the  possible  pollu¬ 
tion  of  the  milk-supply.55  Here  again  we  fail  to  learn  of  any 
elucidatory  causal  relation ;  and  the  freedom  of  children  from 
the  diarrhoea  forces  us  “  to  abandon  milk  as  even  a  possible 
vehicle  of  the  materies  morbi,  if,  such  there  were,  of  the  epi¬ 
demic  of  June,  1880.55  To  other  food,  also,  it  seems  evident 
the  causation  cannot  be  ascribed. 

Turning  now  to  climatic  causes — cold  and  consequent 
chill,  or  sudden  lowering  of  the  temperature — no  one  of 
them  is  found  to  explain  the  outbreak ;  but  adding  to  these 
the  effect  of  high  altitude.  Dr.  Crombie  thinks  he  does  find  an 
explanation  of  the  Simla  epidemic,  and  of  “  hill-diarrhcea.55 
He  suggests  that  sudden  or  quick  elevation  to  a  height  of 
7000  feet,  or  so,  above  the  sea-level  produces  an  inertness  of 
liver-function,  and  hence  the  want  of  appetite,  the  nausea — 
more  or  less  —the  flatulence,  and  the  diarrhoea  or  constipa¬ 
tion,  with  clay-coloured  stools,  so  very  frequent  on  first 
arrival  at  such  stations  as  Simla.  This  condition  may  soon 
nearly  or  quite  pass  off  as  the  system  accommodates  itself 
to  the  high  altitude,  but  add  to  it  sudden  or  marked  climatic 
changes,  as  high  temperature,  oppressive  humidity  of  the 
air,  and  diminution  of  barometric  pressure,  then  “hill- 
diarrhoea55  or  such  an  epidemic  of  diarrhoea  as  that  at 
Simla  may  be  caused.  Dr.  Crombie  offers  this  as  a  “  working 
theory 55  only,  but  he  supports  it  with  much  skill,  and  uses  in 
its  favour  the  logic  of  facts.  He  points  to  the  immediate 
recovery  of  those  who  left  Simla  and  went  to  lower  stations, 
to  the  immunity  of  families  living  at  lower  altitudes,  and  so 
on;  and  he  explains  the  exemption  of  children  by  the  rela¬ 
tively  larger  size  and  the  greater  activity  of  the  liver  in  them. 
As  to  a  reduction  in  the  barometric  pressure  as  a  factor, 
the  following  will  be  found  interesting  : — “  During  the  first 
seven  days  of  June  the  average  reading  of  the  barometer 
was  23-328 ;  during  the  second  week,  in  the  course  of  which 
the  outbreak  occurred,  it  was  23-289  (or  0'039  less)  ;  and 
during  the  next  five  days  it  was  23-240  (or  0-088  less  than 
in  the  first  week) ;  on  the  20th  it  rose  to  23‘332  (a  rise  of 
0'092),  and  continued  high  for  five  days,  during  which 
many  fewer  fresh  cases  occurred.55  Removal  of  those  who 
suffered  from  the  diarrhoea  to  the  plains  had  the  instant  effect 
of  stopping  the  disease.  Dr.  Crombie  next  handles  another 
meteorological  element  in  search  of  the  cause — the  humidity 
of  the  atmosphere ;  and  “  this  increase  of  moisture  heralding 
the  approach  of  the  rains,55  he  observes,  “began  on  the  8th 
or  9  th  of  June,  and  I  find  that  the  average  difference  of  the 
dry  and  wet  bulbs  at  10  a.m.  was  18-3°  Fahr.  during  the  first 
eleven  days  of  the  month,  when  there  was  no  diarrhoea,  and 
was  only  9'7  during  the  second  eleven  days,  when  it  was  so 
prevalent.  At  4  p.m.  the  differences  during  the  same  periods 
were  21-0  and  14-9°  respectively.  It  will  be  remembered 
that  no  rain  fell  till  the  16th,  though  the  epidemic  broke  out 
on  the  12th,  13th,  14th,  and  15th  of  June.  During  the  whole 
of  this  time  the  daily  maximum  temperature  of  the  air  was 
very  high  ;  thus  from  the  5th  to  the  16th  inclusive  it  varied 
only  between  89°  and  91’,  but  after  the  rain  on  the  night  of 
the  16th  it  declined,  and  fell  below  80’  on  the  23rd  for  the 
first  time,  and,  continued  80°  to  the  end  of  the  month.  The 
effect  of  this  continued  high  temperature  during  the  first 
half  of  the  month,  concurring  with  a  rapidly  increasing 
saturation  of  the  air  with  moisture,  was  one  of  great  oppres¬ 
siveness,  such  as  has  been  rarely  felt  at  Simla  ;  and  the 
epidemic  of  ex-bilious  diarrhoea  broke  out  all  ovevSjJ&I y~ 
and  in  the  neighbouring  hill-stations,  when  th^cjp^rbs^. 
siveness  reached  its  greatest  intensity,  »•«.,  jus^ief^^q 
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monsoon  rains  set  in.  This  is  the  time  when,  according  to 
the  authorities  on  the  subject,  hill-diarrhoea  invariably  shows 
itself.” 

Dr.  Crombie  concludes  his  excellent  essay  with  a  quota¬ 
tion  from  an  article  by  Dr.  Marcet,  entitled,  ‘  On  the  In¬ 
fluence  of  Altitude  with  reference  to  the  Treatment  of 
Pulmonary  Disease”  (British  Medical  Journal,  October  2), 
which  undoubtedly  supports  his  theory.  The  matter  is  well 
argued  out,  and  the  paper  is  worth  a  careful  perusal. 


INTERNATIONAL  MEDICAL  AND  SANITARY  EXHIBITION. 

As  the  time  for  receiving  applications  for  space  for  this 
Exhibition  draws  to  a  close,  the  Committee  of  Management 
may  well  congratulate  themselves  upon  the  success  of  the 
undertaking  so  far  as  it  has  gone.  The  number  of  intend¬ 
ing  exhibitors  is  assuming  enormous  proportions,  and  as  the 
time  for  receiving  applications  from  foreigners  does  not  close 
until  April  16,  the  number  will  be  increased  by  many  more. 
By  request,  the  time  of  application  for  home  exhibitors  has 
been  extended  from  April  1  to  16,  and  such  as  may  wish  their 
names  and  exhibits  to  appear  amongst  the  representative 
medical,  sanitary,  and  literary  classes  of  the  nation,  and 
who  have  not  yet  applied,  may  do  so  within  the  next  ten 
days.  A  frontage  of  500  yards  is  already  bespoken,  thereby 
insuring  an  extensive  exhibition.  The  quality  can  only  be 
guessed  at,  but,  as  the  list  includes  names  of  companies, 
societies,  and  individuals  of  the  highest  standing,  there  is 
everything  to  establish  the  belief  that  the  Exhibition  will  be 
a  representative  one.  Some  well-known  possible  exhibitors 
in  this  country  have  as  yet  withheld  their  names,  but  it  is 
hoped  that  they  will  assist  in  rendering  this  Exhibition  a 
thoroughly  exhaustive  one,  and,  as  all  things  English  are 
trying  to  be  driven  out  of  the  market,  prove  that  this 
country  can  hold  its  own  for  genuine  work  against  all 
comers. 


MEDICAL  PARLIAMENTARY  AEEAIRS. 

Infectious  Diseases  Notification  ( Ireland )  Bill. —  On  Wed¬ 
nesday,  March  30,  Mr.  Gray  moved  the  second  reading  of 
this  Bill.  It  provided  that  information  should  be  given, 
under  certain  conditions,  of  the  existence  of  infectious  dis¬ 
eases  in  Ireland.  Every  sanitary  authority  might  apply  to 
the  Local  Government  Board  to  declare  the  Act  in  force  in 
any  particular  district.  The  English  Act  passed  two  years 
ago  worked  very  beneficially,  and  had  largely  conduced  to 
the  stamping  out  of  small-pox.  The  principle  of  the  Bill 
had  the  universal  approval  of  the  medical  profession  in 
Ireland.  The  Solicitor-General  for  Ireland  said  that  the 
Government  entirely  approved  the  principle  of  this  measure, 
and  they  would  facilitate  the  passing  of  the  Bill  so  far  as 
they  could  conveniently  do  so.  The  Government  reserved 
to  themselves  the  right  of  proposing  amendments,  on  the 
ground  that  a  large  and  influential  body  of  Irish  medical 
men  had  expressed  objections  to  some  portion  of  it.  The 
Bill  was  read  a  second  time. 

Metropolitan  Spaces  Act  (1877)  Amendment  Bill.— Mr. 
W.  James  moved  the  second  reading  of  the  Bill,  which  has 
for  its  object  to  provide  facilities  for  the  opening  of 
burial-grounds,  square-gardens,  etc.,  for  the  use  and  re¬ 
creation  of  poor  children.  The  Bill  is  permissive  in  its  opera- 
■  Many  persons  connected  with  the  squares  would  be 
willing  to  give  the  required  permit.  The  Government  sup¬ 
ported  the  measure  on  the  understanding  that  compensation 
should  be  given  to  owners  for  the  infringement  of  their 
rights.  Mr.  James  quoted  from  the  statistics  of  Dr.  Parr 
to  show  that  the  denser  the  population  in  towns,  the  o-reater 
the  mortality  became. 

Hampstead  Hospital. — On  Thursday,  March  31,  Mr.  Dodson, 
m  reply  to  Mr.  Smith,  said  that  the  Asylums  Board  having 
peen  advised  by  legal  authority  that  they  had  a  good  defence, 
it  was  open  to  them,  and  their  duty,  to  defend  what  they 
considered  their  legal  rights. 

Cholera  at  Chicago. — Mr.  Chamberlain,  in  reply  to  Mr. 
O  Shaughnessy,  said  that  he  could  not  estimate  at  its  ri^ht 
value  the  alleged  statement  of  some  physicians  that  an  out¬ 


break  of  cholera  in  Chicago  was  due  to  the  use  of  butterine, 
which,  not  being  submitted  to  a  high  temperature  during  its 
manufacture,  germs  of  disease  remain  unaffected  by  the  heat. 
The  Government  could  not  take  action  upon  evidence  which 
was  not  considered  trustworthy. 

Foreign  Substitutes  for  Butter. — On  Friday,  April  1,  Sir 
H.  Maxwell,  after  explaining  the  effects  on  the  health  of  the 
community  occasioned  by  the  unrestricted  importation  from 
the  United  States  and  other  countries  of  spurious  compounds 
resembling  butter,  moved  that  the  Legislature  be  empowered 
to  forbid  the  importation  and  sale  of  such  products  as  are 
known  to  be  injurious  to  health.  Dr.  Playfair  explained 
that  there  is  scarcely  anything  more  injurious  to  health  than 
bad  butter.  He  agreed  that  oleomargarine  ought  to  be  sold 
as  such,  and  not  sold  under  an  assumed  name.  If  farmers 
would  improve  the  quality  of  their  butter,  we  need  not  fear 
competition.  Mr.  Chamberlain,  on  behalf  of  the  Government 
opposed  the  motion,  and  it  was  withdrawn. 
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We  have  received  the  following,  written  under  the  authority 
of  the  Honorary  General  Secretary,  in  connexion  with  the 
affairs  of  the  Congress  : — 

“As  the  time  of  the  meeting  approaches,  the  evidence  of 
general  interest  in  the  Congress  becomes  increasingly  appa¬ 
rent.  In  several  of  the  sections  the  number  of  communica¬ 
tions  already  promised  is  large  enough  to  fill  up  the  entire 
time  likely  to  be  at  their  disposal,  and.  these  by  contributors 
whose  high  scientific  character  is  sufficient  guarantee  for 
the  merit  of  their  intended  papers.  The  choice  of  the 
Executive  Committee  of  a  representative  of  French  medical 
science  to  give  the  fourth  of  the  general  addresses  has  fallen 
upon  Dr.  Maurice  Raynaud,  a  distinguished  physician  and 
an  accomplished  orator,  the  author  of  ‘  Le  Medecine  au 
Temps  de  Moliere,’  as  well  as  more  strictly  scientific  works 
of  high  merit.  In  Paris  a  lively  interest  is  taken  in  all  that 
pertains  to  the  Congress  by  a  large  number  of  the  hospital 
physicians  and  surgeons,  and  a  number  of  medical  men  from 
the  provincial  French  towns  and  schools  have  signified  their 
intention  to  be  present.  Cordial  notices  continue  to  appear  in 
the  foreign  medical  journals,  and  a  highly  complimentary 
one  in  the  Berliner  Medicinische  Wochenschrift  is  particu¬ 
larly  worthy  of  notice.  The  editor,  Professor  Waldenburg, 
says  that  the  Executive  Committee  are  making  the  most 
strenuous  efforts  to  render  the  meeting  by  far  the  most  com¬ 
prehensive  and  magnificent  Medical  Congress  held  up  till 
this  time,  and  to  obviate  the  objections  which  are  so  often 
and  justly  to  be  made  against  international  meetings.  He 
especially  points  out  the  comprehensive  and  practical  nature 
of  the  programme,  which,  he  thinks,  should  give  the  most 
general  satisfaction.  The  Empress  of  Germany  herself,  who, 
as  is  well  known,  lends  all  the  weight  of  her  high  position, 
as  well  as  her  own  personal  activity,  to  all  projects  for  the 
alleviation  of  the  sufferings  of  the  sick  and  wounded,  whether 
in  peace  or  war,  has  sent  a  letter,  in  which  she  expresses 
her  lively  interest  in  the  Congress,  and  her  intention  to 
delegate  the  distinguished  director  of  the  Augusta  Hospital 
in  Berlin  (her  special  charge).  Professor  Kuster,  to  represent 
her  at  the  Congress.  The  College  of  Surgeons  of  England 
have  decided  to  give  a  conversazione  in  the  Hunterian  Museum 
on  Friday,  August  5  ;  and  the  preparations  that  are  being 
made,  both  in  respect  to  public  and  private  hospitality,  will 
not  be  unworthy  of  so  great  an  occasion,  and  one,  indeed,  of 
which  so  very  great  expectations  have  been  formed  abroad. 
The  Society  of  Apothecaries  of  London  have  liberally  granted 
the  sum  of  ,£52  10s.  to  the  funds  of  the  Congress,  and  the 
College  of  Surgeons  of  Ireland  the  sum  of  =£25 ;  and  it  is 
hoped  that  all  intending  subscribers  to  the  Congress  will 
signify  the  amount  they  wish  to  give  as  soon  as  possible,  as 
otherwise  the  Executive  and  Reception  Committees  are  un¬ 
able  to  finally  decide  upon  the  programme  of  entertainments, 
the  cost  of  which,  for  so  large  a  number  as  that  which  is 
expected,  being  necessarily  large.” 


Mr.  George  P.  Dale,  F.R.C.S.  Eng.,  K.A.  Saxony, 
of  Falconer  House,  Scarborough,  and  Hay-Brow,  Scalby,  has 
been  placed  on  the  Commission  of  Peace  for  the  North  Riding 
of  Yorkshire. 
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Pkizes  at  the  Acad£mie  des  Sciences  for  1880. 

The  following  prizes  for  1880  were  announced  at  the  annual 
meeting  of  the  Acadeinie,  March  14.  In  the  Comptes-Rendus 
of  that  date  the  reports  of  the  referees  are  published  at 
length.  For  these  we  have  not  space  : —  1.  The  Monty  on 
Statistical  Prize  is  adjudged  to  M.  Ricoux  for  his  Illustrated 
Demography  of  Algeria;  a  “  tres-honorable  ”  mention  is  also 
accorded  to  M.  Marvaud  for  his  "  Phthisis  in  the  Army,”  and 
a  ‘'honorable”  mention  to  M.  Pamard  for  his  “  Mortality  in 
relation  to  Meteorological  Phenomena.”  2.  The  Barbier 
Prize  is  given  to  Dr.  Quinquand  for  his  "  Researches  on 
Clinical  Hmmatology.”  3.  The  Savigny  Prize  in  Anatomy 
and  Zoology  is  given  to  M.  Grandidier  for  his  Researches  on 
the  Fauna  of  Zanzibar  and  Madagascar.  4.  The  Thore 
Prize  in  Anatomy  and  Zoology  has  been  doubled  this  year, 
and  given  to  MM.  Joly  and  Vayssiere  for  their  investigations 
into  the  Prosopistoma.  5.  Three  Montyon  Prizes  in  Medi¬ 
cine  and  Surgery  have  been  awarded  to  Prof.  Charcot  for  his 
“Lemons  sur  les  Localisations  Cerebrales,”  to  Dr.  Jullien 
for  his  works  on  Venereal  Diseases,  and  to  Prof.  Sappey 
for  his  “Researches  on  the  Lymphatic  System  of  Fishes.” 
Three  “  mentions  honorables  ”  have  also  been  awarded  to  M. 
Cbatin  for  his  “  Les  Organes  des  Sens  dans  la  Serie  Animale,” 
to  M.  Grehaut  for  memoirs  on  the  Action  of  the  Oxide  of  Car¬ 
bon  and  of  Carbonic  Acid  on  the  Economy,  and  to  Dr.  Guibout 
for  his  “Nouvelles  Letjons  Cliniques  sur  les  Maladies  de 
la  Peau.”  “  Citations  honorables”  were  given  to  M.  Leven 
for  his  “Traite  des  Maladies  de  l’Estomac,”  to  M.  Manassei 
for  his  “  Raccolta  di  casi  clinici  delle  Mallatie  della  Pelle  e 
Sifilitiche,”  to  M.  Masse  for  his  “  Del’Influence  de  1’ Attitude 
des  Membres  sur  les  Articulations,”  to  M.  Nepveu  for  his 
“Memoires  de  Chirurgie,”  to  M.  Rambosson  for  his  “Pro¬ 
pagation  a  Distance  des  Affections  et  des  Phenomenes  Ner- 
veux  Expresses,”  and  to  M.  Trumet  de  Fontarie  for  his 
“  Pathologie  Clinique  du  Grand  Sympathique.”  6.  The 
Breant  Prize  in  Medicine  and  Surgery  has  been  adjudged  to 
Prof.  G.  Colin  for  his  Researches  on  Septicaemia  and  Malig¬ 
nant  Pustule.  7.  The  Godard  Prize  is  given  to  Dr.  Paul 
Se°ond  for  his  work  “  Des  Abces  Chauds  de  la  Prostate  et 
des  Phlegmons  Periprostatiques.”  8.  The  Dusgate  Prize 
for  the  Prevention  of  Precipitate  Interments  has  not  been 
awarded,  but  three  “  encouragements  ”  have  been  given  to 
MM.  Le  Bon,  Onimus,  and  Peyraud  for  different  methods  of 
diagnosing  between  apparent  and  real  death.  9.  The  Boudet 
Prize  of  6000  francs,  instituted  for  rewarding  the  author  who, 
“inspired  by  the  researches  of  Prof.  Pasteur  on  the  fer¬ 
mentation  of  the  lower  organisms,  has  most  contributed  to 
the  progress  of  the  art  of  healing,”  is  awarded  to  Prof. 
Lister  for  his  Antiseptic  Method  of  Treatment.  10.  The 
Prize  of  Experimental  Physiology  is  adjudged  to  M.  Gaston 
Bonnier  for  his  Researches  on  the  Nectaries  of  Plants. 

With  respect  to  the  prize  adjudged  to  Prof.  Lister,  we 
transcribe  some  passages  from  the  report  of  the  Committee 
on  the  Boudet  Prize  Essays  (MM.  Pasteur,  Yulpian,  Marey, 
Bouley,  andGosselin,  reporter),  which  assumes  a  rather  close 
connexion  between  the  investigations  of  Prof.  Pasteur  and 
the  procedure  of  Prof.  Lister.  After  stating  that  while  as 
yet  not  much  has  come  out  of  the  former  of  these  having  a 
bearing  on  internal  medicine,  the  reporter  goes  on  to 
observe: — 

“  But  what  has  not  yet  taken  place  in  medical  therapeutics 
has  been  produced  in  surgical  therapeutics.  Two  celebrated 
surgeons,  M.  Alphonse  Guerin  in  France,  and  Prof.  Listei 
in  England,  inspired  by  the  works  of  Prof.  Pasteur,  have  had 
the  happiness  of  presenting  surgery  with  powerful  means  of 
diminishing  beyond  all  expectation  the  fatal  occurrences 
consecutive  to  large  accidental  or  surgical  wounds.  We 
cannot  here  refer  at  length  to  the  wadding  dressing  of  M. 
A.  Guerin,  as  the  Committee  has  not  been  able  to  pronounce 
him  as  the  successful  candidate.  Confined  to  the  terms  of 
the  foundation  of  the  Boudet  Prize,  it  has  not  been  able  to 
divide  this,  and  has  had  to  guide  itself  by  the  fact  that 
the  progress  due  to  M.  A.  Guerin,  all-important  and 
■useful  as  it  is  in  principle,  has  not  been  capable  of  the  ex¬ 
tensive  applications,  nor  has  it  been  so  universally  adopted 
and  proclaimed,  as  that  of  Prof.  Lister.  The  point  of 


departure  of  Prof.  Lister  is,  however,  the  same  as  theit 
of  M.  A.  Guerin,  as  for  both  of  them  atmospheric  germs: 
are  the  causes  of  putrid  decomposition  and  of  the  dangerous: 
absorptions  which  occur  at  the  surface  and  in  the  depths  of 
wounds.  But  while  M.  Guerin  endeavoured  by  sifting  the 
air  through  cotton  wadding  to  prevent  these  germs  reaching: 
the  wound.  Prof.  Lister  has  aimed  at  their  destruction 
around  the  wound.  .  .  .  He  has  sought  in  every  way  to« 
destroy  them,  and,  guided  by  this  idea,  he  has  devised  a 
series  of  means  which  together  constitute  what  he  calls 
the  antiseptic  dressing,  and  which  contemporary  surgeons 
have  very  justly  named  the  Listerian  dressing.  The  results 
furnished  by  this  mode  of  dressing  are  known  to  the  entire 
world — more  rapid  cures  unaccompanied  by  suppuration 
in  cases  in  which  union  by  the  first  intention  has  been 
possible,  cures  less  complicated  with  accidents  in  cases  ia 
which  suppuration  was  inevitable,  a  greatly  reduced  pro¬ 
portion  of  cases  of  purulent  infection,  and  a  diminution  in 
number  and  gravity  of  those  of  erysipelas.” 

Prof.  Gosselin  terminates  his  report  by  reproducing  a. 
theory  he  has  already  advocated  before  the  Academy  at 
some  length  (Comptes-Rendus,  September,  October,  Novem¬ 
ber,  1879)  as  to  the  action  of  antiseptics. 

“  I  may  be  allowed  to  add  here  an  observation,  namely, 
that  while  it  is  certain  that  the  opinions  of  Prof.  Pasteur 
on  fermentation  have  guided  Prof.  Lister  to  the  remarkable 
results  he  has  arrived  at,  yet,  although  these  facts  are  real 
and  uncontested,  this  is  no  reason  that  the  theory  which  gave 
rise  to  them  should  be  open  to  no  objection  and  considered  as 
the  sole  one  admissible.  I  have  for  my  part  called  attention 
to  a  mode  of  action  of  antiseptics  which  Prof.  Lister  has  not 
taken  any  account  of — I  mean,  an  entirely  special  modifica¬ 
tion  impressed  on  the  blood  and  on  our  tissues  by  the  contact 
itself  of  the  antiseptic  agent ;  this  being  so  with  regard  to 
the  alcohols  as  well  as  the  phenols  with  which  Prof.  Lister’s 
attention  has  been  exclusively  engaged.  From  this  contact 
there  results  what  I  have  termed  absolute  imputrescence,  or 
at  the  very  least  a  notable  diminution  of  the  aptitude  of  our 
liquids  to  undergo  changes  and  become  putrid,  even  when 
the  atmospheric  germs  remain  undestroyed.  Hence  an  en¬ 
largement  of  the  field  of  innovation  created  by  Prof.  Lister, 
which  consists  in  the  utilisation  of  certain  agents  of  greater 
power  and  more  easy  of  preparation  than  those  of  the  English 
surgeon ;  and  the  treatment  by  more  efficacious  antiseptics, 
not  only  of  wounds  about  to  suppurate,  but  also  of  cavities  that 
have  already  suppurated,  exposure  of  which  to  the  air  may 
prove  dangerous.  With  this  reservation  as  to  the  question 
of  theory,  the  Committee  recognises  that  Prof.  Lister  has 
invented,  aided  by  the  works  of  Prof.  Pasteur,  a  highly  im¬ 
portant  procedure  in  surgical  therapeutics,  and  unanimously 
recommend  that  the  Boudet  Prize  should  be  adjudged  to> 
him.” 


Compulsory  Vaccination  in  France. 

The  Gazette  des  Hopitaux  (March  31)  furnishes  the  fol¬ 
lowing  resume  of  the  proceedings  at  the  Acadeinie  de 
Medecine  on  the  bringing  up  of  the  report  of  the  Com¬ 
mittee  by  M.  Blot,  the  reporter  and  also  the  official.  Yaco 


nator  of  the  Academy: — 

The  Committee,  unanimous  in  principle  as  to  the  de¬ 
sirableness  of  giving  to  vaccination  and  revaccination  the 
greatest  possible  development,  found  one  dissentient  as 
regards  the  legal  obligation ;  so  that  the  conclusion  in 
favour  of  the  Bill  was  unanimously  arrived  at,  with  the 
exception  of  one  vote.  Still,  struck  by  the  difficulties 
which  may  be  met  with  in  regard  to  the  application  cf 
obligation  to  revaccination,  the  Committee  confined  its  pro¬ 
position  to  vaccination.  In  fact,  in  the  Bill,  while  in  the 
Chamber,  a  step  had  been  already  taken  in  this  direc¬ 
tion  ;  for  in  the  first  draft  it  was  sought  to  be  enacted  that 
revaccination  should  be  rendered  obligatory  every  ten 
years  until  the  fiftieth  year  was  attained.  But  in  face,  no¬ 
doubt,  of  the  difficulties  which  would  occur  in  the  rigorous 
execution  of  such  a  legal  obligation.  Dr.  Liouville,  in  agree¬ 
ment  with  the  Committee  of  the  Chamber  to  which  the  pill 
was  referred,  consented  to  reduce  the  obligation  of  revaccma- 
tion  to  the  twenty-first  year.  The  Committee  does  nou 
recommend  obligation  to  be  applied  to  revaccination.  t* 
conclusions  are-1.  Vaccination,  with  extremely  rare  ex¬ 
ceptions,  is  an  inoffensive  operation  when  practised  with  cars 
and  on  a  subject  in  good  health.  2.  Without  vaccination,. 
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hygienic  measures  (isolation,  disinfection,  etc.)  are  of  them¬ 
selves  insufficient  for  preservation  from  small-pox.  3.  The 
belief  in  the  danger  of  vaccinating  or  revaccinating  during 
the  prevalence  of  an  epidemic  is  without  any  justification. 
4.  Eevaccination,  the  necessary  complement  of  vaccination 
for  assuring  immunity  against  variola,  should  be  practised 
ten  years  at  latest  after  a  successful  vaccination,  and  repeated 
as  often  as  possible  when  it  has  not  been  followed,  by  the 
characteristic  cicatrices.  5.  The  Academy  is  of  opinion  that 
it  is  urgent  and  of  high  public  interest  that  a  law  should 
be  passed  rendering  vaccination  obligatory.  6.  As  to  revac- 
cination,  it  should  be  encouraged  in  every  possible  manner, 
and  even  imposed  by  administrative  regulations  under  all 
circumstances  where  this  is  possible. 

The  dissentient  as  to  rendering  even  vaccination  obliga¬ 
tory  was  Prof.  Depaul,  formerly  the  official  Vaccinator  of 
the  Academy,  differing  in  nowise  from  his  colleagues  in 
desiring  that  vaccination  and  revaccination  should  be  prac¬ 
tised  on  as  wide  a  scale  as  possible,  but  doubting  the  policy 
■of  obligation  as  encroaching  on  the  individual  liberty  of 
heads  of  families,  and  being  surrounded  by  difficulties  in  its 
-efficacious  execution.  The  resolutions  of  the  Academie  are 
to  be  discussed  at  its  next  meeting  on  April  5.  “  We  do  not 
doubt  that  they  will  be  adopted,  but  we  foresee  more  than 
one  difficulty  ahead  yet,  if  when  the  law  has  been  voted 
the  Academie  is  again  consulted  as  to  the  means  for  assuring 
its  execution,  as  to  the  guarantees  to  be  given  to  the  public 
that  the  best  mode  of  vaccination  will  be  chosen,  and  the 
measures  to  be  taken  to  insure  that  all  the  vaccinators  are 
ready  at  any  moment  to  comply  with  the  exigencies  of  the 
law.” 


REVIEWS. 


A  German-English  Dictionary  of  Words  and  Terms  used 
in  Medicine  and  its  Cognate  Sciences.  By  Fancoubt 
Babnes,  M.D.,  M.E.C.P.,  Physician  to  the  British  Lying- 
in  Hospital ;  Assistant-Physician  to  the  Eoyal  Maternity 
Charity  of  London;  etc.  London:  H.  K.  Lewis,  Gower- 
street.  8vo.  1881.  Pp.  300. 

"The  term  Dictionary  is  a  misnomer  as  applied  to  this  work, 
which  is  simply  a  glossary  or  vocabulary,  no  attempt  being 
made  to  give  definitions  of  the  words  enumerated.  Not 
that  this  is  to  be  regarded  in  itself  an  objection ;  for  a  well- 
executed,  handy  glossary  of  medical  and  scientific  terms 
would  in  some  respects  be  a  preferable  book  to  the  more 
bulky  dictionary.  As  regards  the  execution  of  the  present 
work,  when  we  have  searched  it  for  terms  we  have  seldom 
been  disappointed  in  finding  them,  and  the  chief  fault  which 
we  have  to  complain  of  is  its  redundancy.  That  a  book  of 
300  double-columned  pages,  comprising  more  than  20,000 
articles,  and  sold  for  nine  shillings  should  be  required  for 
the.  conversion  of  German  medical  and  scientific  terms  into 
their  English  equivalents  is  sufficiently  startling;  and  an 
examination  of  its  contents  reveals  to  us  the  fact  that 
it  might  have  been  reduced  to  nearly  one-half  its  present 
size  and  price  with  great  advantage  to  its  possessors. 
Quite  the  opposite  idea  has  apparently,  however,  pre¬ 
vailed  in  its  compilation,  for  every  German  word  that 
■could  by  stretch  of  interpretation  be  made  to  put  on 
a  medical  aspect,  has  been  dragged  into  service;  and 
this,  with  the  addition  of  many  words  that  can  have  no 
pretence  for  admission,  and  the  undue  compounding  of 
■others,  gives  the  work  an  unpleasant  appearance  of  book¬ 
making.  It  is  true  that  this  is  a  fault  which  attaches  to 
most  works  of  the  kind;  but  that  is  no  reason  why  it  should 
be  continually  repeated;  and  as  Dr.  Barnes’s  book  is  the  last 
and  a  very  complete  exemplification  of  the  defects  in  question, 
we  take  the  opportunity  of  exhibiting  them  in  some  detail 
1.  A  great  number  of  words  are  inserted  that  may  be 
tound  in  any  ordinary  German  dictionary,  and  which  there¬ 
fore  do  not  require  to  be  set  forth  in  a  separate  work  when  no 
special  or  technical  meaning  attaches  to  them.  This  is 
surely  true  of  such  words  as  Aberglaube,  Bahn,  Druck 
Laut,  Nachlass.prall;  and  these  are  only  examples  of  hundreds 
of  similar  words.  2.  Very  many  words,  again,  are  inserted 
that  are  identical  (or  nearly  so)  with  English  words,  both  in 
tbeir  spelling  and  signification,  such  as  auscultation,  ampu- 
tation,  blind,  dose,  endosmose,  exanthem,  finger,  foetus, 
;glottis,  lustologie,  influenza,  katheter,  medicin,  medium’ 
mixtur,  osteologie,  pankreas,  podagra,  scorbut,  sublimat. 


trichiasis,  tuberkel,  etc.  The  bulk  of  the  terms  in  this 
category  are,  indeed,  neither  German  nor  English  words, 
but  derivations  from  the  Greek  or  Latin,  and  employed  in  all 
countries.  3.  The  same  term  is  often  repeated  under  the 
form  of  the  verb  and  noun  when  the  orthography  is  exactly 
the  same,  or  differs  so  slightly  that  it  could  cause  no  difficulty 
to  anyone  acquainted  with  the  first  elements  of  grammar. 
Thus,  e.g.,  we  have  abblatern,  brennen,  entziinden,  erwiirgen, 
frieren,  gahren,  leben,  with  many  others,  twice  inserted. 
4.  In  order  to  swell  the  list  of  terms  in  the  “cognate 
sciences,”  some  queer  botanical  specimens  have  been  brushed 
up ;  while  a  great  proportion  of  the  names  of  plants  and 
animals  that  have  been  inserted  may  be  found  in  any  dic¬ 
tionary.  Thus  we  find  Ackerklette,  prickly  parsnip;  Attich, 
danewort;  Durlein,  cornelian  cherry;  Gansekraut,  wild 
tansy ;  Geissfuss,  meadow  sweet,  etc.  And  surely  words 
like  Amsel,  blackbird ;  Assel,  woodlouse ;  Atter,  viper ;  Bar, 
bear ;  Dohle,  jackdaw  ;  Espe,  aspen ;  Floh,  flea ;  Myrrhe, 
myrrh;  Rosmarin,  rosemary;  Sago  (with  five  entries); 
Siissholz,  liquorice  (with  five  entries)  ;  and  Tabak,  tobacco 
(with  four  entries),  do  not  call  for  a  special  dictionary  for 
their  interpretation.  5.  Too  many  compound  words  are 
inserted,  many  of  these,  so  to  say,  translating  themselves 
when  their  elements  are  known.  Thus  to  the  word  Augen 
we  have  more  than  200  affixes,  and  although  some  of  these 
are  indispensable  as  exhibiting  special  significations,  no 
assistance  is  required  to  ascertain  the  meaning  of  numerous 
others.  Who  requires  to  be  told  that  Augengeschwur  means 
ulcer  of  the  eye,  and  Augenfarbe  colour  of  the  eye,  and  so 
on  ?  To  Gebarmutter  there  are  attached  about  50  affixes,  to 
Gelenk  70  or  80,  to  Hirn  120,  to  Nerven  80,  to  Ohr  about 
100,  and  to  Samen  80  or  90. 

As  we  have  already  said,  most  of  the  words  that  we  have 
sought  for  we  have  found,  but  still  there  are  some  omissions. 
For  example,  typhus  is  translated  typhus  and  typhoid,  and 
no  mention  is  made  that  Fleckfieber  is  the  word  employed 
by  the  Germans  for  typhus,  and  Abdominaltyphus  for  ty¬ 
phoid;  and  although  there  are  some  sixty  affixes  to  the 
word  Muskel,  it  is  not  explained  that  glatte  Muskelfaser 
is  rendered  in  English  by  unstriped,  and  gestreifte 
Muskelfaser  by  striped  muscle.  Among  the  numerous  af¬ 
fixes  to  the  word  Mutter,  some  of  them  trivial  enough,  we 
do  not  find  Miitterzellen  (parent-cells),  a  term  in  constant 
use.  Other  words  omitted  are  Abscedirung,  the  formation 
of  an  abscess;  verkalkung,  decalcification;  vermilchung, 
emulsification ;  Giftprobe,  a  test,  etc. ;  and  the  translations 
of  some  of  those  given  might  be  improved.  Thus,  Stoff- 
wechsel  is  better  rendered  by  “  metamorphosis  ”  than  by 
“change  of  matter”;  verfaulen  by  “putrefy”  than  “to 
become  carious”  ;  Nervenhiigel  by  “nerve-eminence  ”  than 
“nerve  hillock  or  mound”  ;  and  Nervenknospe  by  “nerve- 
bulb  ”  than  by  “  nerve  bud  or  swelling  ” 

Again,  when  turning  over  the  leaves  of  this  German-English 
Dictionary,  we  have  been  much  struck  by  the  very  large 
number  of  words  for  which  the  author  has  not  been  able,  or 
at  any  rate  has  not  taken  the  trouble,  to  find  any  English 
translation  :  thus  we  have  come  upon — Afterkrampf,  procto- 
spasmus;  Afterschmerz,  proctalgia;  Afterweh,  proctalgia; 
Armenspital,  ptochocomium ' !);  Herzvvasser,  liquor  pericardii; 
Herzweh,  cardialgia,  cardiodyne  ;  Herzwirbel,  vertex  cordis; 
Herzittern,  cardiotromus,  cardiopalmus,  trepidatio  cordis; 
Heu,  avena  (!) ;  Hinaufliessen,  anarrhoea;  Nasenwinkel- 
abscess,  segilops ;  Nasenwinkelgeschwulst,  anchilops  ;  Nasen- 
winkelgeschwiir,  segilops  (these  two  Greek  words  having,  by- 
the-bye,  already  done  duty  by  standing  for  the  English  of 
Augenwinkel-abscess,  -geschwulst,  and  -geschwiir) ;  Nath- 
knorpel,  cartilagines  suturarum  ;  Natronisirtes  weinstein- 
saures  Kali,  potassse  et  sod®  tartras;  Nervenentztindung, 
neuritis  ;  etc.  Like  absurdities  or  affectations  abound 
throughout  the  boob. 

The  work  has  no  doubt  cost  considerable  labour,  not  a 
little  of  which  has  been  wasted  by  being  wrongly  directed. 
And  this  is  much  to  be  regretted,  for  a  handy  and  trustworthy 
German-English  Medical  Dictionary  would  have  been  very 
welcome.  But  to  produce  such  a  work,  more  labour  and 
much  more  thought  will  be  required  than  appear  to  have 
been  bestowed  in  this  case. 


[We  have  received  from  Dr.  G.  R.  Cutter,  of  New  York, 
the  author  of  the  “Dictionary  of  German  Medical  Words,” 
a  letter,  in  which  he  speaks  of  Dr.  Fancourt  Barnes’  Dictionary 
in  terms  that  we  cannot  publish.  Dr.  Cutter  says — “  Dr. 
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Fancourt  Barnes,  M.R.C.P.,  physician  to  several  lying-in 
hospitals  of  London,  has  recently  issued  a  ‘  German-English 
Medical  Dictionary/  which  has  been  imported,  and  is  offered 
for  sale  in  America  by  Blakiston,  of  Philadelphia.  After  a 
careful  examination,  I  find  that  Dr.  Barnes  has  copied  nearly 
every  one  of  my  words,  with  their  definitions  ;  the  latter  in 
the  same  sequence  and  with  the  same  punctuation.  The 
few  typographical  and  other  errors  which  escaj>ed  correc¬ 
tion  in  the  first  edition  and  remained  in  my  plates  have,  in 
nearly  every  instance,  been  faithfully  copied.  ...  In  reading 
German,  it  is  necessary  to  know  the  genitive  as  well  as  the 
plural  termination  of  the  noun,  and  a  verb  may  have  an 
entirely  different  signification  according  to  the  auxiliary 
used.  These  I  have  given,  but  Dr.  Barnes  has  erased  them; 
occasionally  he  has  neglected  to  do  so,  and  then  they  have 
been  copied  by  his  printer.  His  proofs  must  have  been 
carelessly  corrected,  or  these  inconsistencies  would  have 
been  corrected,  as  well  as  many  errors  in  spelling,  mis¬ 
placed  and  omitted  correlants,  etc.,  not  contained  in  my 
dictionary,  and  which  must  prove  very  confusing  to  the 
student.  ...  In  the  definitions  where  I  have  accidentally 
omitted  a  comma,  where  a  semicolon  has  been  wrongly  used, 
where  words  closely  related  are  separated  by  others  which 
should  appear  earlier  or  later,  etc..  Dr.  Barnes  has 
carefully  followed  suit.  ...  As  stated  in  my  preface,  my 
dictionary  is  an  original  work,  the  result  of  many  years’ 
industrious  research.  The  sale  of  such  a  book  is  necessarily 
limited ;  nevertheless,  I  hoped  soon  to  be  able  to  issue  a 
revised  edition,  containing  several  thousand  more  words. 
Though  Dr.  Barnes’  book  has  not  facilitated  the  reading  of 
German  medical  writing,  he  has  .  .  .  rendered  my  new 
edition  impossible  for  many  years.” — Ed.  Med.  Times  and 
<?a*.]  _ 


Facial  Hairy  Growths  among  Insane  Women. — 
Dr.  A.  McLane  Hamilton  terminates  a  paper  on  this  subject 
(New  York  Med.  Record,  March  12)  with  the  following  con¬ 
clusions  1.  Abnormal  growth  of  hair,  especially  upon  the 
face,  is  frequently  closely  connected  with  disturbed  functions 
of  the  pelvic  organs  in  women.  2.  In  the  insanity  of  women, 
especially  when  it  lapses  into  dementia,  and  cutaneous  nutri¬ 
tive  changes  exist,  such  growths  of  hair  are  by  no  means  un¬ 
common.  3.  Their  unilateral  character,  so  far  as  the  pre¬ 
ponderance  of  growth  is  concerned,  and  their  association  with 
unilateral  cutaneous  lesions,  such  as  bronzing  and  nail 
changes,  indicate  their  nervous  origin.  4.  Their  appearance 
chiefly  upon  the  face  in  insane  patients,  and  relation  to 
trophic  disorders  incident  to  facial  neuralgia,  point  to  the 
fifth  nerve  as  that  concerned  in  the  pathological  process. 
5.  The  development  of  hair,  with  the  deposit  of  pigment,  and 
skin  lesions,  and  occasional  goitrous  swellings,  suggest  the 
inference  that  the  neuro-pathological  process  which  leads  to 
the  growth  of  hair  in  the  chronic  insane  is  akin  to  that  which 
gives  rise  to  Addison’s  disease. 

Growth  oe  Children  dhring  the  First  Year. — 
Dr.  Evetzky  terminates  a  paper  on  this  subject  in  the  New 
York  Jour.  Med.  Sciences  for  February  with  the  following 
conclusions  : — “  Early  childhood  is  composed  of  a  number  of 
distinct  periods,  of  which  the  first  is  the  transient  period, 
when  the  child’s  nutrition  undergoes  a  change  from  the 
normal  intra-uterine  to  the  extra-uterine  type.  The  patho¬ 
logy  of  this  period  rests  upon  the  inadequacy  of  the  feeble 
and  imperfect  efforts  of  assimilation  to  meet  the  require¬ 
ments  of  the  energetic  nutritive  processes.  The  second 
period  is  that  of  normal  extra-uterine  nutrition.  After  this 
there  is  a  succession  of  three  dentition  and  inter -dentition 
periods.  The  pathology  of  dentition  rests  upon  the  irritat¬ 
ing  influence  of  teething  being  transmitted  to  the  nerve- 
centres,  producing  certain  disorders  in  the  general  and  local 
nutrition,  and  leading  to  a  disposition  to  disease,  or  con¬ 
stituting  the  actual  morbid  processes.  During  the  inter- 
dentitional  periods  the  child’s  health  returns  to  the  normal 
state.  The  growth  of  the  child  is  not  a  process  by  itself, 
neither  is  it  governed  by  its  own  laws,  but  is  a  faithful  and 
correct  representation  of  the  child’s  well-being ;  conse¬ 
quently,  its  great  clinical  importance  should  be  recognised. 
As  information  derived  from  weighing  the  child  relates 
mainly  to  the  state  of  the  nutritive  processes,  while  linear 
measurements  give  us  information  concerning  the.  energy  of 
cellular  life,  both  methods  should  be  used  conjointly  in 
the  study  of  this  branch  of  paediatric  physiology.” 
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A  VISITATION  OF  THE  PLAGUE  AT  YORK  IN  1631. 


[To  the  Editor  of  the  Medical  Times  and  Gazetted 
Sir, — In  the  recently  published  “Records  of  York  Castle,” 
there  is  an  account  of  a  visitation  of  plague  at  York  in  1631,. 
the  spread  of  which  the  city  authorities  attempted  to  check  by 
a  singular  municipal  order.  At  page  127  we  read — “  When, 
a  person  died,  as  supposed,  of  the  disease,  his  body  was  to  be 
viewed  ‘by  .three  or  four  honest  women,  whose  verdict 
decided  whether  his  body  went  to  the  pit  [for  the  infected] 
or  a  graveyard  with  the  funeral  service’  [for  the  untainted]. 
The  oddest  of  all  methods  of  treating  the  disease  was  to 
forbid  medical  men  to  attend  those  attacked.  It  was 
reported  to  the  authorities  that  one  Richard  Smith,  residing 
in  Micklegate,  had  died  of  the  sickness.  An  order  was 
immediately  made  that  no  physician,  apothecary,  or  other 
person  professing  the  like  art  should  visit  or  minister  physic 
to  any  sick  person  without  the  Lord  Mayor’s  licence.” 

“  Dr.  Joseph  Mickleth waite,  his  son,  and  servants,  had 
visited  Smith;  a  peremptory  order  was  issued  that  they 
should  keep  to  their  houses  and  not  go  abroad  unless  it 
were  to  take  the  air  on  their  [own  back  premises]  ;  and  they 
were  to  kill  their  dogs  and  cats.” 

Is  there  any  record  of  a  similar  ill-advised  and  senseless 
ordinance  in  any  history  of  epidemics  of  plague  in  earlier 
times  ?  I  am,  &c.,  M.D. 


THE  DANGERS  OF  CHLORATE  OF  POTASH. 

Letter  prom  Dr.  A.  Harkin. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  think  that  the  statement  attributed  to  Dr.  JacobL 
and  transferred  without  comment  into  your  journal  of  Feb¬ 
ruary  5,  under  the  heading  of  “  The  Dangers  of  Chlorate  of 
Potash,”  should  not  be  allowed  to  pass  unchallenged,  and, 
therefore,  with  your  kind  permission,  I  would  solicit  a  short 
space  for  that  purpose.  In  the  Dublin  Journal  of  Medicine 
for  May,  1880,  I  have  already  put  on  record  my  dissent  from 
his  conclusions ;  you  will,  perhaps,  allow  me  to  reproduce 
these  observations  at  the  end  of  this  letter. 

In  his  protest  against  the  indiscriminate  use  of  this 
salt  as  a  domestic  remedy,  I  am  quite  agreed  with  Jacobi, 
and  I  am  fully  satisfied  that  injurious  consequences  may 
arise  from  its  promiscuous  prescription  ;  it  is  not,  how¬ 
ever,  at  all  to  be  wondered  at,  that  chlorate  of  potash 
should  be  extensively  adopted  as  a  popular  remedy,  for 
there  is  not  another  item  in  the  range  of  pharmacy  so  fairly 
entitled  to  the  distinction  of  a  panacea  or  universal  remedy. 
But  I  cannot  admit  that,  when  prescribed  by  the  profession 
with  the  same  care  vouchsafed  to  other  potent  remedies,, 
there  need  be  any  necessity  for  alarm  or  cautionary  advice. 

I  feel  assured  that  I  have  prescribed  this  salt  as  extensively 
and  as  frequently  as  any  living  man.  My  first  contribution 
to  the  literature  of  the  subject  dates  from  November,  1861. 

I  have  taken  every  opportunity  of  testing  its  value,  not  alone 
in  private  and  dispensary  practice  and  in  public  institutions, 
but  also  when  for  many  years  engaged  as  medical  superin¬ 
tendent  of  the  employes  in  several  of  the  largest  foundries  and 
factories  in  this  hive  of  industry,  Belfast.  I  have  prescribed 
the  chlorate,  through  the  medium  of  the  maternal  circulation, 
to  the  languishing  foetus  in  utero,  with  the  greatest  advan¬ 
tage  ;  to  the  baby  and  the  nursing  mother  (to  the  former 
directly,  as  well  as  through  the  instrumentality  of  the 
mammary  secretion) ;  to  the  child  in  marasmus  and  struma 
to  the  anaemic  and  menorrhagic  female,  and  to  sufferers  from 
every  phase  of  the  haemorrhagic  diathesis ;  in  skin  ailments, 
from  acne  punctata  to  the  boil  and  carbuncle — in  fact,  to 
patients  suffering  from  every  class  of  disease  depending 
upon  debility  or  sub-aeration,  from  the  time  of  childhood  to 
the  climacteric  period  of  existence, — and  I  have  not  yet  wit¬ 
nessed  a  single  instance  of  permanent  injury  to  health,, 
much  less  to  life.  Doubtless,  like  other  therapeutic  remedies, 
the  salt  will  occasionally  disagree,  perhaps  in  the  ratio  of 
one  in  a  thousand,  but  in  those  cases  it  immediately  gives 
warning  by  a  feeling  of  approaching  dysuria,  and  the  remedy 
can  be  at  once  discontinued  before  any  real  injury  accrue. 
The  following  extract,  taken  from  my  paper  published  in  the 
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Dublin  Journal,  fully  explains  my  objection  to  the  teaching 

0f-As°btoThe  tolerance  of  the  drug,  I  know  not  of  any 
remedy  so  generally  well  borne.  I  hare  prescribed  it  tor 
•patients  of  all  ages  and  conditions  with  wonderful  success 
and  advantage ;  and  while  I  can  safely  state  that  thousands 
have  been  benefited  by  its  use,  I  can  count  upon  my  fingers 
the  number  with  whom  it  has  disagreed.  I  have  met  a 
few  cases  in  which  it  produced  unpleasant  symptoms,  and 
some  with  peculiar  idiosyncrasies  in  whom  it  had  to  be 
dispensed  with,  altogether.  Like  other  salts  of  potash  the 
acetate  and  the  nitrate— it  occasionally  acts,  though  in  a  less 
degree,  as  a  diuretic ;  but  this  condition  is  far  removed  from 
nephritis — a  disease  which  Jacobi  asserts  to  be  frequently 
produced  by  its  use.  In  all  my  experience  I  remember  but 
one  case  that  at  all  approached  this  condition  :  it  was  that 
of  a  young  German  lady,  a  subject  of  phthisis,  living  in 
Holyrood,  who,  while  taking  the  chlorate,  certainly  suffered 
most  painfully  for  a  number  of  hours  from  strangury,  but 
who  recovered  by  the  ordinary  means  of  stupes,  hot  baths,  etc. 
Dr.  Cutter,  a  very  able  American  physician,  told  me  of  a 
case  that  occurred  to  him  when  crossing  in  an  Atlantic 
•steamer,  that  recovered  with  difficulty  after  taking  only  ten 
grains  of  the  salt.  As  a  contrast  to  this,  I  may  relate  the 
case  of  a  strong  young  man,  who,  having  been  supplied 
with  a  gargle  containing  an  ounce  of  the  salt,  through 
mistake  drank  the  whole  at  a  draught,  and  did  not  ex¬ 
perience  the  least  inconvenience  in  consequence.  Whilst, 
therefore,  I  do  not  give  any  credence  to  the  exaggerated 
statements  which  have  lately  appeared  in  the  medical 
journals,  I  do  not  think  that  the  prescription  of  this  remedy 
.should  pass,  like  cod-liver  oil,  out  of  the  control  of  the  pro¬ 
fession,  and  become  a  merely  popular  medicine,  but  that  it 
should  be  given  with  caution,  although  without  reserve, 
mnder  medical  supervision.” 

Apologising  for  the  length  of  this  communication, 

I  am,  &c.,  Alexander  Harkin. 

•3,  College-square  North,  Belfast. 


Academie  de  Medecine. — At  the  last  meeting  of 
this  learned  body.  Dr.  Ernest  Besnier,  whose  remarkable 
reports  on  the  prevalent  diseases  of  Paris  we  have  so  often 
noticed  in  this  journal,  was  elected  into  the  section  of  Public 
Hygiene  and  Legal  Medicine  by  the  votes  of  57  of  the  89 
.academicians  who  were  present. 

Amatjkosis  from  Lesions  of  the  Eyebrow  or 
•Orbital  Region. — Dr.  de  Luna,  of  Havana,  terminates  a 
paper  upon  this  subject  (inserted  in  the  January  number  of 
the  American  Journal  of  Med.  Sciences )  with  the  following 
•conclusions: — 1.  Amaurosis  following  wound  of  the  eyebrow 
is  generally  the  result  of  cerebral  lesions,  as  proved  by  the 
fact  that,  in  the  greater  number  of  cases,  the  patient  loses 
consciousness  or  dies  soon  after  the  accident.  2.  Although 
modern  ophthalmological  literature  does  not  contain  a  single 
instance  followed  up  from  beginning  to  end  by  ophthalmo- 
scopical  examinations,  two  of  my  cases,  and  Galezowski’s 
•observations,  go  to  show  that  amaurosis  is  due  to  atrophy 
of  the  papilla,  and  this  to  a  cerebral  lesion  of  more  or  less 
severity,  or  to  injury  of  the  optic  nerve  in  its  passage 
through  the  optic  foramen.  3.  Those  cases  in  which  the 
amaurosis  is  attributed  to  sympathetic  action  or  excitability 
of  the  fifth  pair  of  nerves,  from  whatever  cause,  occurred 
previously  to  the  employment  of  the  ophthalmoscope,  and 
.were  open  to  erroneous  interpretations.  4.  The  amaurosis 
caused  by  simple  irritation  of  the  supra-orbital  nerve,  from 
puncture,  cicatricial  distension,  or  any  other  cause,  might  at 
the  present  time  be  doubted,  in  the  absence  of  a  single  com¬ 
plete  clinical  record  to  support  it;  but  inasmuch  as  sym¬ 
pathetic  amaurosis  from  excitability  of  the  maxillary  branch 
of  the  fifth  pair  of  nerves  has  been  observed,  the  possibility 
of  a  similar  result  as  regards  the  supra-orbital  (one  of  the 
•three  principal  branches  of  the  trigeminus)  cannot  con¬ 
sistently  be  denied.  5.  The  entire  identity  between  amau¬ 
rosis  from  irritation  of  the  superior  maxillary  and  supra¬ 
orbital  nerves  once  conceded,  the  prognosis  must  be  con¬ 
sidered  equally  favourable  in  either  case.  Amaurosis  from 
wound  of  the  eyebrow,  resulting  in  atrophy  of  the  papilla, 
is  incurable.  6.  Experiments  on  dogs  by  inflicting  divers 
traumatic  lesions  on  the  supra-orbital  region  have  not  been 
.followed  by  amaurosis. 
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Joseph  Lister,  D.C.L.,  F.R.S.,  President,  in  the  Chair. 


V arix  operated  on  with  an  Instrument  called  a 
Vein-Brooch. 

Mr.  J.  R.  A.  Douglas,  of  Hounslow,  read  a  paper  on  cases 
of  varix  operated  on  with  an  instrument  invented  by  him, 
called  a  vein-brooch,  which  produces  flat  pressure  on  vari¬ 
cose  veins  and  varicocele,  by  means  of  a  horn  spatula,  or 
made  of  horn  and  steel,  with  a  grooved  needle  rivetted  at 
the  eye  end,  and  fastening  at  the  point,  after  passing  under 
the  vein  by  a  catch  like  a  brooch  or  safety  pin,  giving  very 
little  pain,  and,  unlike  the  old  torsion  of  wire  or  silk  liga¬ 
ture,  producing  no  constitutional  disturbance,  but  obliterat¬ 
ing  the  vein  with  certainty,  and  without  subcutaneous 
division.  He  referred  to  another  extremely  simple  instru¬ 
ment  invented  by  A.  Baird  Douglas,  who  was  taken  prisoner 
by  Russians  at  the  battle  of  Telis,  outside  Plevna.  A  flat- 
pointed  steel  pin  passed  to  the  head  through  a  disc  of  india- 
rubber,  then  through  the  edges  of  a  wound,  and  then  through 
another  disc  of  rubber,  holding  the  edges  of  a  wound  perfectly 
and  tightly  together  without  other  ligature.  The  extreme 
tenacity  of  the  rubber  prevents  slipping,  and  can  be  passed 
on  wire  without  moving  in  cases  of  ruptured  perineum, 
vesico-vaginal  fistula,  etc.  Wounds  heal  by  first  intention, 
as  the  soft  rubber  prevents  the  pin  ulcerating  out,  as  wire 
and  silk  ligatures  do  with  a  knot.  These  instruments  are  all 
made  by  Messrs.  Maw,  Son,  and  Thompson,  of  Aldersgate- 
street,  London.  Messrs.  Douglas  claim  for  their  inven¬ 
tions — simplicity ;  easy  application  and  easy  removal  ; 
re-application  in  a  moment;  little  pain  or  constitutional 
disturbance;  assured  obliteration  of  vein;  cuticle  always 
visible  when  horn  only  is  used;  the  most  unskilled  can 
control  varicose  haemorrhage ;  great  comfort  to  those 
fearing  the  frightful  bleedings  from  varicose  veins  by 
the  possession  of  the  vein-brooch.  The  Director-General 
also.  Dr.  Longmore,  of  Netley,  and  other  surgeons  who 
have  seen  these  instruments,  fully  appreciate  their  simple 
use.  A  large  number  of  Mr.  A.  Baird  Douglas’s  Red 
Cross  pins  were  sent  early  in  February  last  to  the  Trans¬ 
vaal,  by  order  of  the  Director-General,  Sir  W.  Muir, 
who  himself  invented  an  elastic  band  to  prevent  varix  in 
soldiers.  Cases. — Police- constable  George  W.,  of  Hounslow, 
aged  forty-three  years,  thirteen  years’  service,  was  ordered 
by  the  Chief  Surgeon,  when  seen  at  Scotland-yard,  to  be 
operated  on  by  me.  Had  suffered  great  weakness  and 
cramping  pains  of  right  leg,  which  unfitted  him  for  duty. 
I  found  an  enormously  distended  vein  of  thigh,  with  en¬ 
gorged  veins  below  knee.  I  applied  two  brooches  under 
thigh  vein,  and  divided  two  days  after  subcutaneously. 
Within  three  weeks  the  man  was  fit  for  duty,  and  had 
no  bad  symptoms,  nor  has  he  suffered  since,  although 
frequently  up  to  his  knees  in  snow  of  a  night.  He  states 
he  has  not  had  such  comfort  for  years.  Police-constable 
William  D.,  aged  thirty-eight  years,  thirteen  years’ 
service  in  the  police  force,  had  diffused  varix  below  the 
knee  for  six  years ;  had  ulcerated  leg  twice ;  had  l?een 
six  months  on  the  sick  list  for  same.  The  Chief  Surgeon 
ordered  the  operation.  The  saphena  vein  inside  and  under 
knee  was  very  large  and  full ;  below  it  a  large  bunch  of 
varicose  veins,  and  an  open  ulcer  just  above  ankle.  Passed 
one  brooch  under  big  vein ;  did  not  divide.  The  ulcer  healed 
during  the  time  he  was  on  his  bed,  and  he  soon  resumed 
duty  quite  well.  This  man  had  been  much  exposed  during 
the  late  inclement  weather.  The  vein  being  deep,  the 
patient  being  stout,  it  was  well  grasped,  not  to  implicate 
much  skin;  there  is  no  mark  of  operation.  Michael 
H.,  a  powerful  bricklayer,  living  near  Sloane-street, 
Brompton,  presented  himself  as  a  militia  recruit  at  the 
assembly  station,  London.  I  found  he  had  a  large  varicose 
saphena  vein  inside  and  below  knee ;  there  was  also  a  bunch 
below  that,  and  he  was  rejected  in  consequence.  I  offered 
to  operate  on  him  at  his  own  house,  and  did  so  with  one 
brooch,  desiring  him  to  keep  quiet,  when  he  would  be  fit  for 
service.  Two  days  after  I  went  to  see  him,  but  he  was  not 
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at  home  ;  and  I  did  not  catch  him  until  the  tenth  day,  when 
he  came  home  as  I  was  waiting,  he  having  a  black  eye.  I 
removed  the  brooch,  which  he  had  been  constantly  walking 
about  with.  The  varix  had  disappeared.  This  evidences  the 
little  pain  and  irritation  caused  by  this  simple  operation.  He 
was  accepted  for  the  militia  thirteen  days  after  the  opera¬ 
tion.  Mr.  John  - ,  of  Hounslow,  aged  forty,  a  private 

patient,  was  operated  on  this  month.  Had  varicose  six 
years,  with  weakness  and  cramp,  and  cold  extremities. 
There  was  an  ulcer  above  ankle,  engorged  vein  under  knee, 
large  bunch  below.  Had  the  saphena  vein  well  grasped 
by  an  assistant  (Henry  Bullock),  and  passed  the  grooved 
needle  of  a  horn  brooch  behind  it,  the  rubber  pad  pressing 
tightly  on  the  vein.  The  operation  did  not  take  a  minute. 
The  brooch  was  removed  the  fifth  day,  and  the  varix  had 
disappeared.  The  ulcer  is  now  quite  healed.  There  was 
no  constitutional  or  local  disturbance.  The  last  case  I 
shall  trouble  you  with  is  one  of  varicocele,  in  Private  P.,  a 
soldier  of  the  18th  Hussars,  whom  I  found  left  by  his  regi¬ 
ment  in  the  Hounslow  station-hospital,  having  that  day 
been  permanently  invalided  by  Surgeon- General  Holton,  who 
has  charge  of  the  home  district,  and  came  from  Woolwich 
to  invalid  patients.  On  my  asking  if  I  might  operate,  he 
was  kind  enough  to  say  I  might  do  so  as  often  as  I  pleased 
at  the  station-hospital,  with  the  consent  of  the  surgeon 
in  charge.  P.  had  a  long  pendulous  varicocele  of  left 
side,  quite  preventing  him  from  riding,  and  unfitting  him 
for  service  dismounted.  Henry  Bullock  grasped  the  bunch 
of  veins,  not  to  implicate  too  much  scrotum,  and,  in  the  pre¬ 
sence  of  the  two  army  surgeons,  I  passed  two  horn  and 
spring  brooches  behind  veins,  as  I  thought  of  dividing,  but 
did  not  do  so.  On  the  seventh  day  I  removed  one  brooch, 
and  the  following  day  Dr.  Gunning,  the  army  surgeon  in 
charge,  removed  the  second.  P.  left  hospital  as  soon  as  his 
invaliding  papers  arrived,  and  so  perfectly  cured  that  Dr. 
Gunning  stated  that  he  would  re-attest  him  if  he  was  other¬ 
wise  fit  for  service  had  he  enlisted  again. 

Mr.  Pearce  Gould  had  shown,  some  three  years  ago, 
needles  similar  to  those  now  exhibited,  only  the  heads  were 
vulcanised.  He  had  since  found  them  very  useful.  In  one 
case  haemorrhage  came  on  after  operation  ;  he  pressed  down 
the  india-rubber  pad,  and  speedily  stopped  it.  After  a  time 
this  was  slackened,  and  there  was  no  return  of  bleeding. 

The  President  would  not  have  expected  that  pressure  on 
a  single  spot  would  have  cured  varix. 

Case  op  Extirpation  op  the  Larynx. 

Dr.  Whipham  and  Mr.  Pick  communicated  a  paper  on  a 
case  of  extirpation  of  the  larynx  for  a  growth  originally 
affecting  the  left  ventricular  band  and  vocal  cord,  which  sub¬ 
sequently  involved  the  whole  larynx.  The  patient,  a  com¬ 
mercial  traveller,  aged  thirty-nine,  consulted  Dr.  Whipham 
on  May  27,  1876,  on  account  of  huskiness  and  a  constant 
desire  to  “  clear  the  throat,”  which  had  come  on  suddenly 
and  without  apparent  cause.  He  had  been  previously  free 
from  all  throat  affection,  and  there  was  no  history  of  syphilis. 
The  man  was  very  nervous,  and  it  was  not  until  June  8  that 
a  view  of  the  larynx  was  obtained.  It  was  then  found  that 
a  warty- looking  growth,  rather  larger  than  a  pea,  arose  from 
the  anterior  part  of  the  left  ventricular  band  and  vocal  cord. 
After  repeated  examination  and  the  passage  of  brushes  into 
the  larynx  with  a  view  of  preparing  the  patient  for  operation, 
his  nervousness  was  so  far  under  control  on  July  29  that 
two  small  portions  were  removed  by  avulsion,  with  great 
relief  to  the  huskiness.  The  case  was  constantly  under 
observation,  but  no  further  operative  interference  was  re¬ 
quired  till  March  3,  3877,  when  three  pieces  of  the  tumour 
(which  microscopically  presented  for  the  most  part  the 
appearance  of  papilloma,  but  in  which  at  one  or  two  spots 
there  appeared  to  be  a  tendency  to  the  production  of 
epithelial  cells)  were  removed  by  the  forceps.  The  whole 
of  the  warty  portion  was  removed  at  this  time,  but  the 
vocal  cord  was  thickened  generally ;  the  voice  recovered 
tone  to  a  great  extent.  Subsequently,  however,  it  was  found 
necessary  to  apply  the  forceps  to  a  recurrence  of  the  growth 
on  several  occasions,  viz.,  June  16,  1877 ;  January  5,  1878; 
March  23,  1878;  April  19,  1878;  December  31,  1878.  Early 
in  1879  the  patient  had  a  severe  attack  of  catarrhal  laryn¬ 
gitis,  and  on  June  23  in  that  year  he  complained  of  having 
lately  suffered  from  great  dyspnoea,  with  tenderness  over  the 
thyroid  cartilage,  and  some  external  swelling  in  this  situa¬ 
tion.  He  was  admitted  into  St.  George’s,  and  in  the  course 


of  the  following  six  weeks  several  pieces  of  the  tumour  were 
removed.  Again,  in  October,  1879,  a  large  piece  was  taken 
from  the  larynx.  By  March,  1880,  a  great  change  had 
occurred  in  the  state  of  the  parts  ;  the  growth  involved  the 
whole  ventricular  band. and  vocal  cord;  the  left  ala  of  the- 
thyroid  cartilage  was  pushed  outwards  and  was  tender, 
dyspnoea  being  at  times  urgent.  Towards  the  end  of  April 
the  dyspnoea  threatened  suffocation,  and  Mr.  Pick,  after  exa¬ 
mining  the  patient,  performed  tracheotomy,  from  which  the 
recovery  was  perfect.  During  the  next  six  months  the 
disease  progressed  rapidly,  the  whole  larynx  being  involved 
by  the  middle  of  October,  when  a  large  lobulated  mass  was 
felt  in  the  position  of  the  left  ala  of  the  thyroid  cartilage. 
In  the  early  part  of  November,  18S0,  some  hemorrhage- 
occurred  through  the  tube,  and  at  the  end  of  the  year  he- 
was  re-admitted  into  hospital  with  a  view  to  some  radical 
operation ;  shortly  after  his  re-admission  this  hemorrhage- 
recurred  to  a  somewhat  alarming  extent.  After  consulta¬ 
tion  with  his  colleagues  on  the  previous  day,  Mr.  Pick  pro¬ 
ceeded  to  extirpate  the  larynx.  On  January  16, 1881,  having 
introduced  a  tampon  canula,  Mr.  Pick  made  an  incision  two- 
inches  and  a  half  in  length  in  the  median  line  of  the  neck, 
and  a  second  incision  at  right  angles  to  it  across  the  middle 
of  the  thyroid  cartilage.  On  reflecting  the  skin  the  growth 
was  found  to  involve  the  left  ala  of  this  cartilage.  The- 
thyroid  cartilage  was  then  divided  vertically  in  the  median 
line,  and  the  two  halves  separated,  when  the  whole  larynx: 
was  found  occluded  by  the  growth.  The  14ft  ala  was 
removed,  and  subsequently  the  right  also.  The  cricoid  with 
the  remains  of  the  arytenoids  were  then  freed  from  their 
attachments  and  removed;  and  finally  the  epiglottis,  which 
was  involved  in  the  disease,  was  cut  away.  The  wound  was 
carefully  explored,  and  all  traces  of  the  growth  as  far  as 
possible  were  removed.  No  vessel  required  ligature.  The 
operation  occupied  three-quarters  of  an  hour,  and  the 
patient  was  not  much  exhausted  at  its  close.  The  wound, 
was  plugged  with  sponges.  Slight  haemorrhage  occurred 
after  the  operation,  which  was  arrested  by  the  introduction 
of  an  additional  sponge.  Nutrient  enemata  were  ordered 
every  four  hours,  and  for  the  first  two  days  the  patient’s 
progress  was  satisfactory.  On  the  third  day,  however,  his. 
temperature  rose  to  103-2°  Eahr.,  and  his  skin  became  dry; 
his  pulse  ran  up  to  142.  On  the  fourth  day  he  complained 
of  severe  pain  about  the  ensiform  cartilage,  and  his  expres¬ 
sion  became  anxious.  Rapid  exhaustion  set  in,  and  he  died 
on  the  morning  of  the  fifth  day  after  the  operation.  At  the* 
autopsy,  right  pleurisy  and  pericarditis,  presumably  pysemic, 
were  the  chief  lesions  found.  Among  the  many  points  of 
interest  in  the  case  the  following  were  brought  especially 
before  the  notice  of  the  Society  : — 1st.  That  for  three  years 
the  microscopic  appearances  of  the  growth  were  for  the  most 
part  those  of  papilloma.  2nd.  That  the  long  duration  of 
the  disease  (four  years)  was  rather  in  favour  of  its  having* 
been  an  innocent  growth  in  its  earlier  stages,  although 
microscopic  examination  showed  that,  even  at  the  onset,, 
there  was  in  one  or  two  places  a  tendency  to  epithelial 
proliferation.  3rd.  That  the  above  facts  and  the  limitation 
of  the  growth  to  the  larynx  were  favourable  to  the  success 
of  the  operation  of  extirpation.  4th.  That  if  the  operation 
had  been  undertaken  as  soon  as  the  malignant  aspect  of 
the  disease  became  manifest,  success  might  have  been  the- 
result.  5th.  That  the  plan  of  dividing  the  thyroid  cartilage 
and  removing  each  half  separately  is  preferable  to  the 
method  adopted  by  Dr.  Foulis  of  removing  the  larynx  entire,, 
and  for  these  reasons  :  firstly,  that  by  separation  of  the  alse 
a  good  view  of  the  extent  of  the  disease  is  obtained  at  an 
early  period  of  the  operation  ;  and  secondly,  there  appears 
to  be  less  danger  of  wounding  important  structures. 

Dr.  F.  Semon  said  that,  with  regard  to  the  tampon 
canula,  in  one  case  he  had  used  too  much  pressure.  This 
seemed  to  affect  the  vagus,  and  so  stopped  respiration  quile 
suddenly,  but  it  returned  when  the  pressure  was  diminished. 
Hence  it  was  important  not  to  distend  too  suddenly  or  too> 
much.  He  did  not  think  it  justifiable  to  perform  such  an 
operation  for  papilloma  or  anything  short  of  malignant  dis¬ 
ease.  In  ordinary  growths  the  only  risk  was  from  suffoca¬ 
tion,  and  this  could  be  obviated  by  tracheotomy.  When,, 
however,  the  growth  pierced  the  cartilages,  this  might  be 
taken  as  a  true  sign  of  malignity.  In  many  cases  a  papillo¬ 
matous  growth  had  been  removed  again  and  again  without 
any  degeneration  into  epithelioma  taking  place.  Certainly 
a  papilloma  was  no  indication  for  extirpating  the  larynx. 
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Case  of  Intracranial  Disease  involving  several 
Cranial  Nerves. 

Mr.  W.  Spencer  Watson  related  a  case  of  intracranial 
-disease  involving  several  cranial  nerves.  A  married  woman, 
po-ed  thirty-six,  who  had  suffered  from  miscarriages,  and  a 
severe  flooding  after  a  confinement,  was  seized  with  neuralgic 
pain  of  the  left  side  of  the  face,  with  loss  of  sensation  in  the 
same  side  of  the  face,  ptosis,  and  loss  of  smell,  taste,  _  and 
hearing  of  the  same  side.  After  the  symptoms  had  persisted 
seven  months,  twenty-grain  doses  of  iodide  of  potassium  were 
given  three  times  a  day,  with  the  effect  of  rapidly  relieving 
the  pain  in  the  parts,  and  restoring  the  senses  of  smell,  taste, 
and  hearing,  and  partially  restoring  the  paralysed  upper  lid 
and  the  paralysed  ocular  muscles.  There  was  a  relapse  after 
the  relief  had  persisted  for  more  than  a  month,  and  the  con¬ 
dition  of  the  patient  was  still  unsatisfactory  at  the  last  time 
■of  seeing  her.  The  amount  of  iodide  of  potassium  taken  in 
-a  continuous  course  of  thirty-one  days’  duration  was  between 
three  ounces  and  a  half  and  four  ounces. 

Dr.  Buzzard  said  that  such  mixed  forms  of  paralysis  were 
mot  uncommon  in  constitutional  syphilis.  Often  the  sixth 
and  seventh  were  thus  involved,  together  with  ulcerated 
cornea.  This  was  supposed  to  be  due  to  one  or  other  of  two 
•causes — either  to  direct  nerve  influence,  or  to  the  irritation 
■of  foreign  bodies  which  could  not  be  removed.  From  these 
last  the  cornea  was  protected  by  ptosis,  and  this  might  have 
been  go .  here.  He  would  be  inclined  to  push  the  iodide 
regardless  of  the  iodism. 

Dr.  Whipham  said  he  had  learned  from  an  American 
surgeon  that  larger  doses  of  the  iodide  could  be  borne  for  a 
longer  time  if  the  solution  were  well  diluted. 

The  President  asked  if  this  diluted  solution  had  the  same 
■effect  as  the  more  concentrated  one  ?  For  his  own  part  he 
would  be  inclined  to  push  the  mercury  further. 

Dr.  Whipham  said  that  the  dilute  solution  was  equally 
powerful  with  the  other,  in  which  he  was  corroborated  by 
Dr.  Douglas  Powell. 

Dr.  Crocker  said  that  strychnine  with  the  iodide  stopped 
the  coryza.  Arsenic  arrested  the  eruption. 

After  a  few  words  from  Mr.  Watson,  the  meeting  ad¬ 
journed. 


The  Bellevue  Hospital  Medical  College,  New 
York. — The  Louisville  Medical  News  of  March  12  states  that 
this  College  has  issued  a  circular  announcing  that  its  reforms 
in  medical  education  are  at  an  end,  and  that  hereafter  it 
will  return  to  its  old  standard,  which  corresponds  with  that 
required  by  the  average  American  medical  school.  Bellevue 
started  on  a  higher  scale  last  year,  requiring  a  preliminary 
-examination,  with  three  sessions  of  six  months  each.  The 
Faculty  of  the  institution  was  prepared  to  meet  loss,  but 
this  turns  out  to  be  disaster,  the  students  deserting  to 
the  rival  establishment.  [We  are  glad  to  learn  from  the 
New  York  Med.  Record  (February  26)  that  gratifying  suc¬ 
cess  has  attended  the  raising  of  the  standard  and  the  charges 
at  the  Harvard  College  Medical  School,  Massachusetts.] 

Hypodermic  Injection  of  Morphia  in  Puerperal 
Convulsions. — Mr.  Maberly  Smith,  Resident  Surgeon  of  the 
Melbourne  Lying-in  Hospital,  states  ( Austral .  Med.  Journal, 
December)  that  from  the  experience  of  fifteen  cases  so 
treated  he  has  come  to  the  conclusion  that  this  mode  of  treat¬ 
ment  is  a  very  successful  one.  The  quantity  of  morphia 
injected  varies  from  a  quarter  to  a  third  of  a  grain,  according 
to  the  severity  of  the  case,  one  large  dose  being  better  than 
two  smaller  doses.  Simple  solution  of  morphia  is  more 
■efficacious  than  is  a  combination  of  morphia  and  atropia. 
'  Patients  suffering  from  puerperal  eclampsia,  whether 
sensible  or  insensible,  appear  to  resist  the  dangerous  effects 
of  the  drug.  I  have  injected  it  in  women  who  were  insensible, 
with  stertorous  breathing,  congested  lungs  and  face,  and 
contracted  pupils  ;  in  every  case  with  the  best  result.  After 
injection,  the  patient  may  have  one  fit  before  the  drug  has 
had  time  to  act,  but  never  has  another  for  hours,  provided 
that  the  injection  is  proportionate  to  the  severity  of  the 
attack.  If  at  the  end  of  some  hours  the  patient  has  another 
fit,  it  is  generally  a  slight  one,  and  a  smaller  injection  should 
then  be  given.  No  case  of  puerperal  eclampsia  has  died  in 
the  Lymg-m  Hospital  since  this  treatment  has  been  adopted, 
and  several  of  the  cases  so  treated  were  as  bad  as  it  was 
possible  to  be.” 


OBITUARY. 

- - ♦- - - 

EDWARD  PEELE,  M.K.Q.C.P.,  L.R.C.S.I.,  etc. 

Few  events  have  so  deeply  moved  the  medical  world  in 
the  Irish  metropolis  as  the  untimely  death  of  this  physi¬ 
cian  on  Friday,  February  18.  Just  a  fortnight  previously. 
Dr.  Peele  was  struck  down  by  an  attack  of  typhus  fever, 
which  is  now  prevalent  in  Dublin,  and  was,  no  doubt,  caught 
in  the  discharge  of  his  duty  as  Dispensary  Medical  Officer  of 
one  of  the  most  unhealthy  of  the  South  Dublin  districts. 
The  fever  was  of  a  malignant  type.  On  the  morning  of  the 
sixteenth  day  of  the  attack  Dr.  Peele  sank.  At  the  time  of 
his  death  he  was  forty-three  years  of  age.  He  was  born 
in  Durham,  but  came  to  Dublin  about  twenty  years  ago. 
He  had  originally  adopted  music  as  his  profession,  and 
being  possessed  of  a  tenor  voice  of  unusual  power  and 
compass,  he  joined  the  choir  at  St.  Patrick’s  Cathedral, 
and  took  a  leading  part  in  the  organisation  of  the 
Dublin  Glee  and  Madrigal  Union,  at  the  concerts  of 
which  he  was  always  a  principal  and  most  popular  per¬ 
former.  In  1868,  Dr.  Peele  entered  on  the  study  of 
medicine,  for  which  he  had  always  evinced  a  great  love. 
In  1872  he  took  the  Licences  of  the  King  and  Queen’s  Col- 
I  lege  of  Physicians,  and  the  following  year  was  enrolled  as  a 
Licentiate  of  the  Royal  College  of  Surgeons.  Soon  after¬ 
wards  he  was  elected  a  Physician  to  the  High-street  Dispen¬ 
sary  District  of  the  South  Dublin  Union.  Other  responsible 
appointments  soon  fell  to  his  lot,  among  the  most  important 
being  those  of  Demonstrator  of  Anatomyin  the  School  of  Sur¬ 
gery,  Royal  College  of  Surgeons ;  Physician  to  the  Hospital 
for  Incurables,  Physician  to  the  Throat  and  Ear  Hospital,  and 
Visiting  Physician  to  the  Coombe  Hospital.  He  was  also  a 
Member  of  Council  of  the  Irish  Medical  Association.  During 
his  comparatively  short  professional  career  he  had  contributed 
several  papers  to  the  Irish  Hospital  Gazette  and  the  Dublin 
Journal  of  Medical  Science.  In  the  discharge  of  the  duties 
of  his  many  offices  he  was  zealous  beyond  reproach,  and  few 
men  enjoyed  so  large  and  varied  a  friendship.  In  his  own 
profession  Dr.  Peele  stood  prominent,  and  the  beginning  of 
his  career  promised  for  him  a  brilliant  and  successful  future. 
He  was  especially  popular  with  his  brethren,  who  deservedly 
held  his  abilities  at  a  high  estimate.  His  funeral  was 
attended  by  the  leading  members  of  the  medical  profession, 
several  occupants  of  the  legal  bench,  representatives  of 
the  various  learned  professions,  and  the  principal  merchants 
of  the  city. 


JOHN  LUDFORD  WHITE,  F.R.C.S., 

Who  died  recently  at  Bath,  had  retired  from  practice  for 
some  years. 

He  was  born  in  London  in  1814.  His  father,  who  had 
been  engaged  in  mercantile  pursuits  in  the  City,  retired 
with  a  moderate  fortune  at  a  comparatively  early  age,  and 
settled  himself  at  Stoke  Golding,  near  Hinckley,  in  Leices¬ 
tershire.  The  son  was  sent  to  the  Grammar  School  in  the 
village,  and  he  there  received  the  rudiments  of  a  good 
general  education. 

At  fourteen  years  of  age  he  was  apprenticed  to  Mr. 
Brydges,  of  Narborough.  After  serving  the  usual  time,  he 
went  to  London  for  the  completion  of  his  professional 
studies.  He  entered  as  a  pupil  to  the  lectures  at  the  School 
in  Aldersgate-street,  and  attended  the  practice  at  St.  Bar¬ 
tholomew’s  Hospital,  where  he  was  a  dresser  under  Mr. 
Earle.  He  passed  the  College  of  Surgeons  in  1836,  and  sub¬ 
sequently  he  was  appointed  by  Mr.  Skey  to  be  Demonstrator 
of  Anatomy  in  the  School  in  Aldersgate-street.  He  esta¬ 
blished  himself  in  practice  in  Charterhouse-square,  and  for 
two  or  three  years  was  the  Acting  Surgeon  to  the  Charitable 
Dispensary  in  Fore-street. 

With  the  concurrence  of  his  friends  in  London,  he  ac¬ 
cepted  the  office  of  surgeon  to  the  large  ironworks  at 
Dowlais,  which  was  offered  to  him  by  the  late  Sir  John 
Guest.  He  held  the  appointment  for  about  eighteen  years, 
when,  having  married  a  lady  with  a  fortune  sufficient  to 
justify  him  in  retiring  from  the  more  laborious  duties  of 
the  profession,  he  took  a  house  in  the  neighbouring  town  of 
Cardiff,  for  the  purpose  of  private  practice  as  a  consulting 
surgeon.  He  had  previously,  during  his  residence  at  Dowlais, 
passed  the  examination  for  the  Fellowship  of  the  College 
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f  Surgeons.  A  good  anatomist,  and  a  good  surgeon,  his 
pinion  was  valued  by  his  professional  brethren,  and  he  was 
auch  consulted  by  them,  far  and  near,  in  cases  of  doubt  and 

*  After^about  three  years’  residence  at  Cardiff,  he  finally 
etired  from  practice,  and  removed  to  Oxford,  where  at  fifty 
•ears  of  age  he  entered  as  a  student  in  the  University, 
ifter  passing  the  required  academical  examinations,  he  was 
dmitted  to  the  degrees  of  B.A.  and  M.A.  in  the  University. 

For  several  years  he  had  been  aware  that  he  was  labour- 
ncr  under  fatty  deposit  about  the  heart.  During  his 
evidence  at  Oxford  he  suffered  from  repeated  attacks  of 
ironchitis  with  chronic  asthma.  After  the  death  of  his 
fife  he  removed  to  Bath,  in  the  hope  of  obtaining  relief 
n  a  warmer  place  of  residence.  But  the  malady  gained 
■round,  anasarca  supervened,  and  he  died  on  the  14th 
iff.,  within  a  month  of  completing  his  sixty-sixth  year. 

He  was  a  man  of  a  genial  and  sociable  disposition,  and 
ie  will  be  missed  from  a  large  circle  of  friends,  to  whom  he 
lad  become  endeared  by  his  many  estimable  private  and 
irofessional  qualities  and  by  his  honourable  and  upright 
jearin0-  in  all  relations  of  life. 
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new  inventions  and  improvements. 


HAT’S  GINGER  CHAMPAGNE, 

Phis  new  beverage,  of  which  we  have  received  a  sample, 
,mply  fulfils  the  promise  of  its  manufacturer’s  description 
a  delicious,  sparkling,  non-alcoholic,  tonic  beverage.” 
io  much  does  it  please  the  palate,  that  one  feels  inclined 
,o  open  a  second  bottle  after  having  drunk  the  first.  This 
s  a  beverage  which  the  practitioner  can  safely  recommend. 
Ne  have  only  to  add  that  Mr.  Hay’s  address  is  4,  Regent’ s- 
errace,  Anlaby-road,  Hull. 


PALUGYAY’S  HUNGARIAN  WINES. 

Pheee  is  no  need  nowadays  to  direct  attention  to  Hungarian 
vines,  or  to  describe  their  excellences.  They  have  steadily 
tnd  surely  gained  favour  with  the  public  since  Mr.  Max- 
Jreger  first  introduced  them  into  this  country,  and  may 
low  be  met  with  at  very  many  tables.  Other  wine  merchants 
lave  followed  in  Mr.  Max-Greger’s  footsteps;  and  we  have 
ately  received  some  excellent  samples  of  real  Hungarian 
vines  from  Messrs.  Kineen  and  Fabre,  179,  Regent-street, 
is  agents  for  the  old-established  and  eminent  firm  of  J. 
Palugyay  and  Sons,  of  Pressburg.  The  red  wines  intro- 
iuced  by  them  are  very  good — free  from  acidity,  sound,  more 
'ull-bodied  than  clarets  but  lighter  than  Burgundy,  re- 
'resking,  and  very  pleasant.  Carlowitz  is  perhaps  the  best 
mown  of  the  Hungarian  wines  with  us;  but  we  can  recom- 
nend  also  Messrs.  Palugyay’s  Pressburg,  Villany,  Ofen 
idelsberg,  and  especially  their  Chateau  Palugyay,  as 
idmirable  red  wines,  carefully  and  well  made,  and  well 
ivorthy  of  attention.  Their  white  wines  also,  Pressburg 
Riesling,  Somlau,  Neszmely  Cabinet,  and  Ermelek  Bakator, 
ire  admirable  wines,  which  will  meet,  we  think,  with  much 
uore  appi’oval  than  the  hocks  ordinarily  drunk  in  this 
country.  The  Tokays,  sweet  and  dry,  are  perhaps  too  little 
mown  amongst  us.  They  are  not  dinner  wines  -we  can 
lardly  say  where  they  ought  to  come  in, — but  are  full,  rich, 
md  powerful,  and  generous  and  stimulating  in  an  unusual 
iegree.  Their  flavour  is  peculiar  but  singularly  agreeable, 
their  bouquet  is  wondrous,  and  they  are  very  useful  and  ac¬ 
ceptable  to  invalids  and  in  conditions  of  nerve  exhaustion 
md  debility;  but  beware  of  using  them  too  freely. 


Borax  in  Hoarseness. — This  salt  has  been  employed 
ith  advantage  in  cases  of  hoarseness  and  aphonia  occuning 
iddenly  from  the  action  of  cold.  The  remedy  is  recom- 
ended  to  singers  and  orators  whose  voices  suddenly  become 
>st,  and  which  by  its  means  can  be  recovered  almost  in- 
antly.  A  piece  of  borax  the  size  of  a  pea  is  allowed  to 
issolve  slowly  in  the  mouth  ten  minutes  before  speaking  or 
nging.  It  produces  an  abundant  secretion  of  saliva,  which 
loistens  the  mouth  and  throat.  Its  action  should  be  aided 
7  a  dose  of  nitrate  of  potassium,  taken  in  warm  solution 
efore  going  to  bed. — Phil.  Med.  Times ,  January  20,  from 
'ranee  Medical. 


Royal  College  of  Surgeons  of  England. —The 
following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  4th  inst,  and  when  eligible  will  be  ad¬ 
mitted  to  the  pass  examination,  viz.:  — 

Barritt,  Gilbert  L.,  student  of  the  Manchester  SchooL 
Bennett,  Frederick  W.,  of  the  Manchester  School. 

Brown,  Lewis,  of  the  Manchester  School. 

Bryer,  Henry  G.,  of  New  York  and  Leipsie. 

Coulthard,  Robert  S.,  of  Bristol. 

Evans,  William  A.,  of  the  Manchester  School. 

Gordon,  Bryce,  of  Bombay. 

Hartley,  Isaac,  of  Newcastle. 

Kaeser,  John,  of  Bale. 

Kaye,  J.  Nicholson,  of  Leeds. 

Limont,  James,  of  Edinburgh. 

Lunt,  Daniel  C.  M.,  of  the  Manchester  SchooL 
Maas,  Rudolph  J.,  of  Toronto. 

Overton,  Arthur,  of  Liverpool. 

Platt,  Walter  B. ,  of  Harvard,  Berlin,  and  Vienna. 

Price,  John  D.,  of  the  Birmingham  Schools. 

Eight  candidates  were  rejected.  The  following  gentleman 
passed  on  the  5th  inst.,  viz. :  — 

Armstrong,  Leonard  H.,  student  of  Cambridge. 

Beaumont,  Edgar,  of  the  Leeds  School. 

Child,  Herbert,  of  the  Leeds  8chool. 

Dawson,  Arthur  W.,  of  the  Liverpool  School. 

Evers,  Charles  J.,  of  Birmingham. 

Hepworth,  Arthur,  of  the  Newcastle  School. 

Hughes,  Edgar  A.,  of  Bristol  School. 

Jennings,  Robert,  of  the  Manchester  SchooL 
Jones,  John  H.,  of  the  Manchester  School. 

Lysaght.  William  C.,  of  Bristol  School. 

Potter.  John  H.,  of  Sheffield. 

Reynolds,  Ernest  S.,  of  the  Manchester  SchooL 
Simmons,  Harold,  of  Bristol  School. 

Stevenson,  John,  of  the  Manchester  School. 

Travis,  William  O. ,  of  the  Liverpool  School. 

Wilson,  William  E.,  of  the  Manchester  8chooL 
Wylde,  Harry  F.,  of  the  Manchester  School. 

Seven  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  6th  inst.,  viz. : — 

Bentley.  John  W.,  student  of  the  Manchester  School. 

Black,  William  J.,  of  the  Manchester  School. 

Bredin,  Howard  A. ,  of  the  Liverpool  School. 

Charpentier,  Ambrose  E.  L„  of  St.  Thomas’s  Hospital. 

Greaves,  Thomas,  of  the  NewYork  and  King’s  College  Hospitals, 
Hatchett,  Frederick  W. ,  of  St.  Thomas's  Hospital. 

Hill,  George  W. ,  of  St.  Mary’s  Hospital. 

Hutchinson,  Joseph  A.,  of  the  Newcastle  School. 

Lilburne,  James  T.,  B.A.  Cantab.,  of  the  Cambridge  School. 
Mander,  Percy  R.,  of  the  Westminster  Hospital. 

Martin,  Robert  H.,  of  University  College  Hospital. 

Mason,  Francis  J.  G..  of  St.  Bartholomew’s  Hospital. 

Ogle,  Arthur  W.,  of  the  Middlesex  Hospital. 

Parsons,  William  C..  of  the  London  Hospital. 

Peck,  Robert  H.,  of  University  College  Hospital. 

Robson,  Herbert  J.,  of  the  Leeds  School. 

Thomas,  George,  of  the  Manchester  School. 

Thurston,  Hugh  C.,  of  the  Bristol  School. 

Waller,  Charles  B.,  of  the  Westminster  Hospital. 

Five  candidates  were  rejected. 

The  following  questions  on  Anatomy  and  Physiology  were 
submitted  to  the  214  candidates  at  the  written  examination 
on  Friday  last,  when  they  were  required  to  answer  four,  and 
not  more  than  tbat  number,  of  the  six  questions  in  each 
subject,  viz. Anatomy  (from  one  to  three  o’clock) :  1.  De¬ 
scribe  the  second  cervical  vertebra.  2.  Descrioe  the  greater 
and  lesser  sacro-sciatic  ligaments.  W  hat  foramina  do  they 
respectively  assist  in  forming  ?  What  structures  pass  through 
these  foramina  ?  3.  Describe  the  rectus  abdominis  muscle 

and  the  sheath  within  which  it  is  contained.  How  is  it 
supplied  by  bloodvessels  and  nerves  ?  4.  Describe  the  parotid 
gland  and  its  duct.  Enumerate  the  structures  with  which 
they  are  in  relation.  5.  Describe  the  lateral  ventricles  of 
the  brain.  6.  Give  the  dissection  necessary  to  expose  the 
course  and  distribution  of  the  posterior  interosseous  nerve.  , 
The  following  were  the  questions  on  Physiology  (from  four 
to  six  o’clock),  viz. 1.  Describe  the  minute  structure  and 
the  action  of  the  auriculo-ventricular  and  semilunar  valves 
of  the  heart.  2.  What  is  the  normal  temperature  of  the 
human  body  ?  Within  what  limits  does  it  vary  physiologi¬ 
cally9  How  is  it  kept  within  these  limits?  3.  What  are 
the  functions  of  the  roots  of  the  spinal  nerves?  By  what 
experiments  have  these  functions  been  determined  .  4.  De¬ 

scribe  the  minute  anatomy  and  the  mode  or  action  ot  the 
oesophagus.  5.  What  is  the  evidence  of  the  existence  of  a 
respiratory  centre  in  the  medulla  oblongata  ?  How  is  this 
centre  excited  to  action?  6.  Describe  the  varieties,  the 
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microscopic  appearances,  and  the  uses  of  yellow  elastic 

tissue,  and  state  where  these  varieties  are  chiefly  found. 


Apothecaries’  Hall,  London.— The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 


March  31 : — 

Morris,' Gerald  d^Courcj^M.D.  New  York,  1871,  65,  Albany-sfc.,N.'W. 


West  Sussex,  East  Hants,  and  Chichester  General  Infirmary  ai! 
Dispensary.— House-Surgeon  and  Secretary.  Candidates  must  posse 
both  a  medical  and  surgical  qualification,  and  be  duly  registered.  A 
plications,  stating  qualifications,  and  accompanied  by  testimonials, 
be  sent  to  William  Thos.  Atkey,  House-Surgeon  and  Secretary,  tl 
Infirmary,  Chichester,  on  or  before  April  9. 

Worcester  Amalgamated  Friendly  Societies’  Medical  Associatio' 
—Assistant  Medical  Officer.  Candidates  must  be  duly  registered  at 
qualified.  Applications,  stating  age,  experience,  etc.,  with  not  mo 
than  five  testimonials,  to  be  sent  to  Mr.  A.  Turner,  47,  London-roa 
Worcester,  not  later  than  April  11. 


The  following  gentlemen  also  on  the  same  day  passed 
their  Primary  Professional  Examination :  — 

Dawson,  William  Edward,  London  Hospital. 

Tireman,  Arthur  Lumley,  Guy’s  Hospital. 


UNION  AND  PAEOCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population : 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 

Admiralty. — Staff  Surgeon  Charles  John  Fennell  has  been  promoted 
to  the  rank  of  Fleet  Surgeon  in  Her  Majesty’s  Fleet,  with  seniority  of 
March  31, 1881. 


BIRTHS. 

Buck.— On  April  3,  at  77,  Camden-road,  the  wife  of  Alfred  H.  Buck, 
M.R.C.S.,  L.R.C.P. ,  of  a  daughter. 

Deane-Butcher. — On  March  30,  at  18,  Friar-street,  Reading,  the  wife  of 
W.  Deane-Butcher,  M.R.C.S.,  of  a  son. 

English. — On  Aprils,  at  128,  Fulham-road,  S.W.,  the  wife  of  T.  Johnston 
English,  M.D.,  of  a  daughter. 

Eager.— On  April  3,  at  The  Limes,  Woking,  the  wife  of  .T-  Cawley 
Eager,  M.D.,  of  a  son. 

Hyatt. — On  March  31,  the  wife  of  Brownlow  North  Hyatt,  M.R.C.S., 
of  Shepton-Mallett,  of  a  son. 


Bishop's  Stortford  Union.— Mi.  Or.  P.  M.  Woodward  has  resigned  til 
Braughing  District :  area  4300  ;  population  1076  ;  salary  £35  per  annul 

Lancaster  Union.— Mi.  John  Anthony  has  resigned  the  Southern  Distrie 
area  35,464  ;  population  4960 ;  salary  £45  per  annum. 

Peterborough  Union.—  Mr.  J.  Kelley  has  resigned  the  Maxey  District :  arj 
8127  ;  populatio  n  2380 ;  salary  per  case. 

South  Molton  Union.— Mr.  Chas.  Hartley  has  resigned  the  Twelfth  Distrie 
area  19,843 :  population  339 ;  salary  per  case. 

APPOINTMENTS. 

Caine  Union.— Edward  S.  Newton-Clare,  M.R.C.S.  and  L.S.A.,  to  tl 
Third  District. 

Carlisle  Union.—  Mr.  William  Doughty,  L.R.C.P.  Edin.  and  L.R.C. 
Lond.,  to  the  Wetheral  District. 

Hartford  Union—  Leopold  J.  J.  Barnes,  M.D.  Queen’s  Univ.  Ire.  ai 
L.R.C.S.  Ire.,  to  the  Second  B  District. 

Durham  Union.— Edward  Sheddon  Robson,  L.R.C.P.  Edin.  and  L.R.C. 
Eng.,  to  the  Eastern  District. 

Freebridge  Lynn  Union.— Corneby  Austin,  L.R.C.P.,  L.R.C.S.,  and  L.T 
Edin.,  and  L.S.  A.  Lond.,  to  the  First  South-Eastern  District. 


Kay.— On  March  26,  at  Bentley  Cottage,  Bentley,  Hants,  the  wife  of 
William  Kay,  M.R.C.S.,  prematurely,  of  a  son. 


MARRIAGES. 

Gbay-Mountford.—  On  March  31,  at  West  Holloway,  Surgeon-Major 
Wellington  Gray,  H.M.’s  Bomoay  Army,  to  Jane,  only  daughter  of 
William  Mountford,  Esq.,  of  Shipston-on-Stour. 

Jones— Hicks.— On  April  2,  at  Notting-hill,  William  Jones,  L.R.C.P.! 
L.R.C.S.,  L.S.A.,  of  Edmonton,  to  Emily  Elizabeth,  eldest  daughter  of 
George  Hicks,  Esq.,  of  Royston  Villa,  Bayswater,  and  Prospect-place, 
Herne  Bay. 

Pye— Kidston.— On  April  1,  at  27,  Blythswood-square,  Glasgow,  Walter 
Pye,  F.R.C.S.  Eng.,  of  London,  to  Anna,  daughter  of  J.  B.  Kidston,  Esq. 

Vane — Brown. — On  March  30,  at  Ealing,  Fr  ederick  William  Vane,  Esq., 
Ceylon  Civil  Service,  to  Louisa  Frances,  eldest  daughter  of  Surgeon- 
Major  J.  B.  S.  Brown,  Bengal  Staff  Corps. 


DEATHS. 

Dove,  William  Watson,  L.R.C.P.,  late  of  Alexandria,  at  St.  Stephen’s- 
square,  Bayswater,  on  March  31,  aged  33. 

Gamble, Ernest  Langwith,  M.R.C.S.,  L.R.C.P.,  L.S. A.,  onboard  H.M.S. 
Trojan,  on  February  21,  aged  25. 

Thomson,  Harriett,  wife  of  G.  Lawson  Thomson,  M.D.,  at  Woolton  Hill, 
Newbury,  on  March  29. 

Webster,  Susan,  wife  of  Thomas  Webster,  M.R.C.S.,  at  4,  St.  George’s- 
terrace,  South  Kensington,  on  April  3. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

British  Lying-in  Hospital,  Endell-street,  W.C.— Physician.  Can¬ 
didates  must  be  Fellows  or  Members  of  the  Royal  College  of  Phy¬ 
sicians,  or  have  a  degree  in  medicine  of  one  of  the  Universities  of  the 
United  Kingdom.  Applications,  with  testimonials,  etc.,  to  be  sent  to 
the  Chairman  of  the  Board  of  Management  on  or  before  April  9. 

Chipping  Sodbury  Union. — Medical  Officer  and  Public  Vaccinator.  (Foi 
particulars  see  Advertisement.) 

Hospital  for  Sick  Children,  Great  Ormond-street,  London,  W.C. _ 

Junior  Resident  Medical  Officer.  [For  particulars  see  Advertisement.) 

Liverpool  Royal  Infirmary.— Resident  Medical  Officer.  Candidates 
must  be  on  the  Medical  Register,  and  possess  at  least  one  medical  and 
one  surgical  diploma,  licence,  or  degree  recognised  by  the  Medical 
Council.  Applications  and  testimonials  to  be  addressed  to  the  Chairman 
of  the  Committee  on  or  before  April  20. 

.New  Abbey  Parochial  BoARD.-Medical  Officer.  {For  particulars  set 
Advertisement.) 

Poplar  Hospital  for  Accidents.— House-Surgeon.  Candidates  must 
possess  diplomas  m  surgery  and  medicine.  Applications,  with  testi¬ 
monials  to  be  sent  to  the  Secretary,  W.  H.  Beaumont,  Rosherville, 
Kent  (of  whom  all  particulars  can  be  obtained),  on  or  before  April  13 

Sunderland  Infirmary. -Two  House-Surgeons.  Candidates  must 
possess  double  qualifications,  and  be  registered.  Applications,  with 
testimonials,  to  be  sent  to  the  Chairman  of  the  Medical  Board  on  or 
before  May  4. 

Tottenham  Training  HosPiTAL.-House-Surgeon.  Candidates  must  be 
members  of  the  Royal  College  of  Surgeons,  registered,  and  unmarried. 
A^plieations,  with  testimonials  as  to  moral  character  and  professional 
ability,  to  be  sent  to  Dr  Laseron,  Tottenham,  on  or  before  April  30. 

University  College,  London.— Professor  of  Ophthalmic  Medicine  and 
Surgery.  [For particulars  see  Advertisement.) 


Royal  College  of  Surgeons  in  Ireland.— Tl 
annual  distribution  of  prizes  to  the  students  who  wei 
successful  at  the  examinations  held  at  the  close  of  tl 
winter  session  in  the  School  of  Surgery  took  place  o! 
Monday,  April  4.  The  chair  was  occupied  by  Dr.  Alfrt 
H.  McClintock,  President  of  the  College.  The  Presiden 
in  opening  the  proceedings,  expressed  the  pleasure  it  gat 
him  to  attend  upon  such  an  occasion,  which  reminded  hii 
of  a  similar  one  thirty-nine  years  ago,  when  he  also  toe, 
part  in  receiving  the  awards  of  the  College.  The  followin 
prizes  were  then  distributed: — First  Year’s  Class:  Pin 
prize,  gold  medal  and  .£10,  Michael  T.  Yarr ;  second  priz 
£10,  W.  D.  Waterhouse,  LL.D.  Second  Year’s  Class  :  Pin 
prize,  £12,  Austin  M.  Cooper ;  second  prize,  £8,  Myer  k 
Dutch.  Third  Year’s  Class  :  First  prize,  £10,  W.  B.  Stokes 
second  prize,  £5,  W.  L.  Simms ;  third  prize,  £2,  J.  W.  Elste 
On  the  motion  of  Dr.  Mapother,  a  vote  of  thanks  was  passe 
to  the  President.  The  proceedings  then  terminated. 

Royal  Institution  of  Great  Britain. — The  fo} 
lowing  are  the  lecture  arrangements  after  Easter,  1881  :-j 
Professor  Dewar,  M. A.,  F.R.S. — six  lectures  “OntheNoi. 
Metallic  Elements,”  on  Tuesdays,  April  26  to  May  3 
Professor  Tyndall,  D.C.L.,  F.R.S.— six  lectures  “  On  Pan 
magnetism  and  Diamagnetism,”  on  Thursdays,  April  28  t 
June  2.  Professor  H.  Morley — three  lectures  “On  Scotland 
Part  in  English  Literature,”  on  Saturdays,  April  30,  May  7,  L 
one  lecture  “On  Thomas  Carlyle,”  on  Tuesday,  June 

E.  C.  Turner,  Esq.,  Lector  at  the  University  of  St.  Peter 
burg — five  lectures  “On  the  Great  Modern  Writers  c 
Russia,”  on  Saturdays,  May  21, 28,  June  4,  Thursday,  June ! 
and  Saturday,  June  11.  (The  above  lectures  will  he  delivere 
at  3  p.m.  on  the  days  named.)  The  Friday  evening  meeting 
will  be  resumed  on  April29,  at  8  p.m.  Professor  J.  S.  Blacki' 

F. R.S.E.,  will  give  a  discourse  on  “  The  Language  and  Lit' 
rature  of  the  Scottish  Highlands,”  at  9  p.m.  Succeedm 
discourses  will  probably  he  given  by  the  Hon.  G.  C.  BrodricJ 
Mr.  Francis  Galton,  Mr.  W.  H.  Pollock,  Professor  H.  1 
Roscoe,  Professor  W.  G.  Adams,  and  Professor  Dewar.  T 
these  meetings  members  and  their  friends  only  are  admittei 

Death  from  Ether. — This  has  occurred  at  Jefferso 
College  Hospital,  Philadelphia.  The  patient,  a  woman  age 
twenty-six,  was  a  patient  of  Dr.  Levis,  who  was  to  opera) 
upon  her  for  fibrous  anchylosis  of  the  hip.  She  had  pre 
viously  taken  ether  without  ill  effects,  and  her  viscera  wei- 
all  healthy.  She  took  between  two  and  three  ounces  < 
ether,  and  the  operation  was  safely  performed;  hut  sh 
never  rallied  from  the  ansesthetic,  and,  in  spite  of  stimi. 
lants,  she  died  an  hour  and  a  half  after  the  etherisation  ha] 
been  commenced.  Post-mortem  revealed  nothing  abnorma 
— New  York  Med.  Record,  February  26. 
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VITAL  STATISTICS  OF  LONDON. 


NOTES,  QUERIES,  AND  REPLIES. 


Week  ending  Saturday,  April  2,  1881. 


- - 

lie  t(jat  questioned  muejr  sfrall  learn  mut^. — Bacon . 


BIRTHS. 

Births  of  Boys,  1329;  Girls,  1279;  Total,  2603. 

Corrected  weekly  average  in  the  10  years  1871-80,  255A2. 


DEATHS. 


Males. 

Females. 

Total. 

eaths  during  the  week . 

830 

717 

1547 

Weekly  average  of  the  ten  years  1871-80,  ) 
corrected  to  increased  population  ...  j 

934  7 

9H'4 

1849'1 

eaths  of  people  aged  80  and  upwards 

... 

... 

56 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

in 

p, 

£  P 
o  o 

A  o 

£ 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea . 

7est . 

661359 

2 

2 

4 

1 

2 

... 

... 

1 

8 

forth 

751729 

15 

2 

6 

1 

4 

... 

3 

1 

2 

entral 

334369 

2 

2 

2 

2 

... 

1 

1 

last . 

639111 

6 

21 

4 

3 

10 

1 

i 

1 

4 

outh . 

967692 

33 

12 

10 

o 

O 

8 

... 

3 

... 

1 

total . 

3254260 

56 

39 

26 

10 

26 

1 

7 

4 

16 

METEOROLOGY. 


From,  Observations  at  the  Greenwich  Observatory. 


Jean  height  of  barometer . 

Jean  temperature . 

lighest  point  of  thermometer  .. 
jowest  point  of  thermometer 
Jean  dew-point  temperature 

leneral  direction  of  wind . 

iVhole  amount  of  rain  in  the  week 


29717  in. 
391° 

54-8’ 

246* 

30-2' 

N.E. 

O'OO  in. 


Iledicus. — Apply  through  your  Consul  in  London  to  the  National  Vaccine' 
Establishment,  New  Government  Buildings,  Whitehall. 

En  Passant.— In  the  appendix  to  thereport  on  public  petitions  lately  issued! 
is  to  be  found  the  following  from  the  Vestry  of  St.  Martin’s-in-the-Fields 
— “Attention  is  called  to  the  spreading  of  small-pox,  and  the  general  diffi¬ 
culty  of  checking  infectious  diseases.  This  arises,  it  is  said,  mainly  from 
the  concealment  of  the  sick  so  commonly  practised,  it  not  being  obligatory 
on  medical  men,  or  the  occupiers  of  houses  or  rooms,  or  on  the  sick  them¬ 
selves,  to  report  the  occurrence  of  illness  to  the  local  authority.  The 
result  is  that  an  epidemic  like  small-pox  may  continue  for  days,  or  even 
weeks— until,  in  fact,  a  death  has  taken  place, — without  its  existence 
becoming  known  to  the  authority  whose  duty  it  is  to  take  measures  for 
the  public  safety.” 

Suffocation  of  Infants.— 'Sen  inquests  were  recently  held  in  Liverpool  in. 
one  week  on  infants  under  a  year  old  who  had  been  suffocated  by  being 
overlain  in  bed. 

L.  L.,  Essex.— The  important  inquiry  into  effluvium  nuisances  in  which 
the  Local  Government  Board  were  engaged  for  five  or  six  years  was 
completed  last  year,  and  Dr.  Ballard’s  report  was  published.  The  fact 
to  which  you  allude  was  brought  under  Dr.  Ballard’s  notice.  An  expe¬ 
rienced  medical  man,  whose  practice  includes  Northfleet  with  its  large- 
cement  manufactories,  told  Dr.  Ballard  that  during  the  last  thirty-five 
years  he  had  observed  a  marked  deterioration  in  the  general  health  and 
aspect  of  the  population.  The  people  had  become  “  pale  and  pasty- 
faced,”  and  diseases  “  had  altered  to  a  lower  type.” 

A  Provincial  Student. — The  authorities  of  the  College  of  Surgeons  act  with 
great  liberality  in  the  matter  ;  they  always  allow  provincial  students  to» 
take  precedence  of  the  metropolitan  students,  to  save  them  the  expense 
of  a  long  residence  during  the  examinations.  The  following  were  the  exa¬ 
miners  At  table  A,  Messrs.  Pick  and  Bellamy ;  B,  Messrs.  Rivington 
and  Langton  ;  C,  Messrs.  Baker  and  McCarthy  ;  D,  Messrs.  Lowne  and 
Yeo.  Mr.  Durham  is  the  chairman. 

“ Bright’s  Disease.” — An  Indian  officer  sends  the  following: — “Here  lies- 
‘Honour,’  the  wife  of  John  Bull,  taken  ill  at  Candahar,  died  in  the- 
Transvaal  of  Bright’s  disease.  Peace  at  any  price  !  ’’ 


BUtTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  April  2,  in  the  following  large  Towns 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 

Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 

(1881.) 

Births  Registered  during 
the  week  ending  April  2. 

!  Death  s  Registered  during 

I  the  week  ending  April  2.11 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

1  Highest  during 

I  the  Week. 

I  Lowest  during 
i  the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3707130 

49-2 

2608 

1547 

64-8 

24-6 

39-1 

3-95 

;ooo 

o-oo 

Brighton  . 

109062 

463 

58 

41 

50-0 

29-4 

38-0 

333 

0-03 

0-08 

Portsmouth 

136671 

30-5 

109 

53 

... 

... 

... 

... 

Norwich  . 

86437 

11-6 

57 

29 

50-5 

27-0 

365 

2-50 

o-oo 

0-00 

Plymouth . 

75700 

64-3 

55 

33 

55-0 

32-0 

41-1 

6-06 

0-07 

0-18 

Bristol  . 

217185 

48-8 

143 

109 

55'2 

24-8 

37-8 

323 

0-00  0-00 

Wolverhampton 

76850 

22-6 

48 

33 

49  9 

22-4 

344 

1-33 

0-1)0 

o-oo 

Birmingham 

400680 

47-7 

351 

154 

57-2 

25-3 

39-7 

4-28 

0-00 

o-oo 

Leicester  . 

134350 

42-0 

86 

35 

50-8 

23-5 

37-5 

3-06 

o-o 

0-00 

Nottingham 

177964 

17-9 

131 

81 

49  9 

23-3 

36-1 

2-28 

0-00 

0-00 

Liverpool . 

549834 

105-6 

445 

260 

48-0 

28-2 

36-0 

2-22 

0-00 

0-00 

Manchester 

364445 

84-9 

256 

202 

... 

... 

... 

... 

... 

... 

Salford 

194077 

37-5 

141 

77 

... 

... 

... 

... 

... 

... 

Oldham 

119658 

25-6 

90 

65 

... 

... 

... 

... 

Bradford  . 

203544 

28-2 

162 

72 

47-8 

25-0 

34-3 

1-28 

0-04 

o’-io 

Leeds 

326158 

151 

270 

126 

48-0 

26-0 

36-8 

2-67 

0-05 

013 

Sheffield  ... 

312943 

15-9 

215 

103 

45-0 

25-0 

34-2 

1-22 

0-06 

0-15 

Hull 

162980 

421 

106 

75 

48-0 

24-0 

33-6 

0-90 

0-06 

015 

Sunderland 

118927 

43-0 

88 

46 

56-0 

28'U 

37-2 

2-89 

0-11 

0-28 

Newcastle-on-Tyne 

151822 

28-3 

108 

55 

... 

... 

... 

... 

... 

... 

English  Towns . . . 

7616417 

38-1 

5527 

3196 

67-2 

122-4 

36-8 

2-67 

0-03 

0-08 

‘The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
of  1881  by  the  addition  of  ten  years  and  a  quarter  s  increase,  calculated 
at  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
special  returns  of  inhabited  houses  existing  within  those  boroughs. 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29’72  in.  The  lowest  read¬ 
ing  was  29' 53  in.  on  Tuesday  afternoon,  and  the  highest 
29'90  in.  on  Wednesday  evening. 


Temperance  and  Recreation. — Considerable  success  appears  to  have  attended 
the  nineteenth  series  of  temperance  meetings  held  at  the  Lambeth  Baths,. 
"Westminster-bridge-road,  which  were  brought  to  a  close  on  Saturday 
last.  From  the  official  statement  it  was  shown  that  178  meetings  had  been 
held  during  the  winter,  at  which  125,000  persons  had  attended,  and 
nearly  1300  pledges  of  total  abstinence  had  been  taken,  being  203  more 
than  during  any  previous  series  of  meetings. 

Poisonous  Ingredients  in  Clothing. — Mr.  Redgrave,  an  inspector  of  factories, 
refers  in  his  recent  report  to  Mr.  Inspector  Gould’s  remarks  on  the  per¬ 
nicious  practice  of  utilising  poisons  in  “  artificial  flower  making.”  Mr.. 
Gould  says  it  is  an  occupation  in  which  poisonous  ingredients  used 
largely  to  enter,  but  is  now,  owing  to  the  introduction  of  new  fashions 
requiring  more  sober  tints,  a  comparatively  harmless  employment.  One 
hears  of  occasional  instances  of  lead-poisoning,  as  that,  for  instance,  of 
card-colouring,  but  these  are  few  and  far  between.” 

Natation. — The  appreciation  by  the  public  of  facilities  for  bathing  or  learn¬ 
ing  how  to  swim  is  shown  in  the  fact  that  the  takings  at  the  floating  bath 
at  Charing-eross  are  about  £2000  per  annum  upon  the  average  in  about 
five  months.  A  considerable  addition  to  the  very  few  public  baths- 
might  readily  be  made  at  a  comparatively  small  cost  by  converting- 
many  of  the  disused  skating-rinks  into  bathing  establishments. 

International  Congress.— The  subject  will  come  before  the  next  meeting  of 
the  Council  of  the  College  on  Wednesday,  the  13th  inst. 


The  Short-Service  System. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

gIB  —Thanks  for  inserting  my  letter  on  “  Tinkering  the  Camp-Kettle, 
wanted  to  express  my  fears  of  what  would  happen  in  the  future,  it 
lort-service  men  were  returned  into  civil  life,  diseased  and  pensionless, 
ince  I  wrote,  I  have  been  informed  that  we  may  judge  of  the  future  trom 
bat  is  happening  now  in  the  present,  and  that  those  who  look  with  dis- 
•ust  upon  short  service  have  facts  to  go  upon  This  is  what  the  master 
E  the  Axminster  Workhouse  said  publicly  the  other  day  The  short 
srvice  system  had  been  tried,  and  had  proved  something  like  a  failiue. 
[e  was  positive  that  this  system  had  been  the  means  of  flooding  the- 
luntry  with  a  lot  of  idle  and  dissolute  tramps.  He  had  a  great  numbw- 
f  those  ‘  gentry’  under  his  care  during  a  year,  and  he  could  tell  them 
lat  a  very  large  proportion  of  this  class  were  discharged  sold16  ’  , 

ad  completed  their  short  term,  and  were  too  proud  < or  ‘00  ^2U 
s  civilians.”  I  want  to  know  if  this  is  confirmed  by  the  experience  of 
ther  masters  of  workhouses  ?  They  do  not  read  medical  P^s,  but  the 
octors  do,  and  it  might  prove  of  public  service  if  they  would  question 
he  masters  of  the  poor- houses  on  these  points,  and  record  their  e  p  - 
nee.  We  might  find  “  injured  constitutions  ”  added  to  laziness  and  pnde- 
c  pauses  whv  short-service  men  become  idle  tramps.  1  am,  «c., 
‘^Pomin^  Home  ’’  April  2.  Your  Roving  Correspondent. 

p.8  .—It  may  be’  that  the  Secretary  for  War  would  like  to  call  for  a 
eturn  of  military  vagabonds  ?  It  may  be  he  would  rather  not . 
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NOTES,  QUERIES,  AND  REPLIES. 


Dr.  S.  IK.— Dr.  Buchan  was  horn  in  Roxburghshire  in  1729.  He  had  a  good 
London  practice  as  a  physician,  and  for  many  years  lived  at  the  house 
■of  his  son.  Dr.  Alexander  Buchan,  6.  Percy-street,  Bedford-square, 
■and  there  he  died,  at  the  age  of  seventy-six.  He  was  buried  in  the 
West  Cloister  of  Westminster  Abbey. 

Dc'aliation.— Dr. - is  an  eminent  physician  at  Philadelphia ;  in  manner 

he  is  brusque.  Among  his  office  patients  one  morning  was  a  gentleman 
who,  after  occupying  exactly  five  minutes  of  the  great  man’s  time,  took 
a  ten-dollar  note  from  his  pocket  and  inquired  the  amount  of  the  fee. 
■“  Pifty  dollars,”  said  the  impatient  medical  man.  The  patient  demurred 
alittle,  whereupon  the  physician  remarked,  “  Well,  what  do  you  expect 
to  pay  1  Give  me  what  you  have.”  And  on  receiving  the  ten-dollar  note 
he  turned  scornfully  to  his  negro  servant,  and  handing  him  the  money, 
said,  “  That  is  for  you,  Jim,”  but  lost  his  temper  when  his  patient 
coolly  said,  “I  did  not  know  you  had  a  partner.  Good  morning,  doctor.” 

Max  M. ,  Bayswater.— The  rates  of  annual  pay  in  the  French  Army  are 
now,  we  believe,  for  physician-general  12,000  fr.,  and  a  surgeon-major 
of  the  first-class  8350  fr.  or  7920  fr.,  according  as  he  is  attached  to  a 
horse  or  foot  corps. 

Oleo-margarine.— The  State  of  New  York  passed  an  Act  in  1867,  which 
enacted  that  all  tubs  or  barrels,  etc. ,  containing  oleo-margarine  or  any 
other  description  of  artificial  butter  manufactured  for  sale  must  be 
.stamped  with  the  name  “  Oleo-margarine.”  But  the  Act  is  persistently 
evaded,  and  a  very  large  number  of  firkins  of  the  spurious  article  pass 
through  the  New  York  Custom-house  and  are  exported  as  butter. 

Identification.—  The  recent  alterations  at  the  Morgue  in  Paris  are— instead 
of  exposing  the  bodies  of  the  dead  in  a  nude  state,  as  heretofore,  they 
are  exhibited  in  their  clothing  even  to  caps  and  bonnets,  the  idea  being 
to  give  as  far  as  possible  the  exact  appearance  which  the  deceased  pre¬ 
sented  when  living.  In  the  case  of  corpses  found  without  clothing  the 
inspection  will  no  longer  be  public.  The  facilities  for  identification  will, 
of  course,  be  accorded  to  persons  in  quest  of  missing  relatives  or  friends. 


Commentaries  and  Facts  deaxixo  ox  Physio. 

“  Nec  desit  ponderis  hilum.  —  Lucretius .” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GtZETTB. 

Bib, — It  is  a  cruel  thing  to  send  the  consumptive  away  from  friends,  home, 
and  national  comforts  and  usages,  on  an  ignis  fatuus  chase  after  health  to 
foreign  countries,  where  everything  is  strange— language,  society,  food, 
'etc.,— in  that  way  causing  sufferings  which  no  improvement  of  climate, 
even  if  real,  could  compensate.  I  treat  of  this  matter  because  I  have 
been  painfully  impressed  by  a  visit  from  a  gentleman,  decidedly  con¬ 
sumptive,  who  had  been  deceived  by  erroneous  information  into  coming  to 
Brazil  and  to  Campinas  as  a  means  of  bettering  his  condition.  My  advice 
'to  him  was  to  get  away  as  soon  as  possible,  as  phthisis  here  makes  short 
work  of  its  victims;  and  to  strangers  here,  comfort  is  unattainable. 
Another  circumstance  which  makes  Brazil  an  undesirable  residence  for 
'the  consumptive  is  the  firm  credence  in  the  infectious  nature  of  the 
disease.  I  am  myself  a  convinced  believer  in  the  transmissibility  of 
tubercular  phthisis,  and  so  are  the  great  majority  of  Brazilian  physicians. 
A  consumptive  person,  who  is  without  near  relations  or  affectionate  slaves 
to  nurse  him,  must  either  suffer  great  neglect,  or  enter  as  a  paying  patient 
a  public  hospital  (where  such  institution  exists).  The  mortality  from 
phthisis  in  Rio  de  Janeiro  is  frightful,  and  the  prevalence  of  the  disease 
there  is  attributed  to  the  contagion  acting  ion  organs  weakened  by 
syphilis.  In  relation  to  syphilis,  it  may  not  be  uninteresting  to  state  that 
the  Government  have,  during  the  last  eighteen  months,  banished  from  the 
■country  nearly  fifty  keepers  of  brothels,  who  imported  into  Brazil  prosti¬ 
tutes  from  almost  all  European  countries. 

Two  remarks  in  reference  to  svphilis  -First,  I  am  much  inclined  to  believe 
that  the  disease  known  in  Brazil  as  Boubas  (the  African  yaws)  is  the  parent 
of  modem  syphilis,  and  the  identical  disease  which  appeared  suddenly  in 
Europe  in  the  sixteenth  century.  This  disease  is  transmissible  in  a  most 
acute  degree,  and  sexual  intercourse  is  by  no  means  the  usual  mode  of 
contagion.  It  is  practically  incurable,  because,  though  the  internal  signs 
are  removed, the  constitution  continues  damaged  through  life.  The  external 
symptoms  are  not  reproducible  a  second  time,  so  that  only  those  who  have 
"been  once  attacked  can  act  as  nurses  to  boubatic  patients.  Secondly, 
tertiary  syphilis  is  undoubtedly  transmissible  by  sexual  intercourse,  and 
the  symptoms  produced  do  not  include  chancre.  Intercourse  with  a  syphi¬ 
litic  woman  will  result  in  true  bubo  without  any  antecedent  sore.  These 
are  matters  experimentally  known  to  the  laity  in  this  country,  many  of 
whom  have  a  store  of  medical  observations  and  of  medical  tact  which  might 
"be  envied  by  many  practitioners. 

What  is  the  nature  of  mumps  1  Is  it  related  to  erysipelas  ?  In  what 
does  its  contagion  consist  1  and  how  is  it  produced  1 

A  young  man  of  a  noble  family  of  this  place  who  arrived  recently 
from  the  United  States  affords  a  proof  of  extraordinary  "vitality. 
He  is  one  of  the  ten  individuals  on  board  the  City  of  Vera  Crut 
when  that  steamer  foundered  on  August  29  last  in  a  cyclone  thirty 
sniles  from  the  coast  of^  Florida.  He  floated  in  the  sea  during  twenty- 
two  hours,  furnished  with  a  life-preserver  and  holding  on  to  a  chest  or 
box.  Sixty  persons  perished.  Although  of  a  wealthy  family  he  had 
gone  to  America  to  study  engineering,  in  which  science  he  had  obtained 
a  diploma,  when,  instead  of  returning  home,  he  obtained  an  appoint¬ 
ment  to  go  to  Mexico  to  work  on  the  railroad  in  order  to  acquire  prac¬ 
tical  knowledge.  On  his  journey  there  occurred  the  disaster  and  his 
miraculous  escape.  On  being  thrown  ashore  he  was  able  to  walk  for 
about  ten  miles  until  he  met  with  a  negro,  who  took  him  to  his  cabin 
and  gave  him  shelter  until  he  could  be  better  cared  for.  Fortunately 
no  ill  consequences  followed  his  twenty-two  hours’  immersion  in  the  sea 
and  accompanying  sufferings ;  he  lives  to  furnish  another  name  to  the 
roll  of  heroic  Paulistas.  It  is  worthy  of  note  in  these  Satan-worshipping 
days  that,  on  disembarking  at;, the  railway-station,  he  came  direct  to  the 
Church  of  Our  Lady  of  the  Rosary  to  give  thanks  to  God  for  his  infinite 
mercy,  and  only  then  went  to  receive  the  blessing  of  his  mother  and  aged 
grandparents.  Richard  Gumbleton  Daunt,  M.D.  Edin 

Campmas,  San  Paulo,  Brazil. 


COMMUNICATIONS  have  been  received  from— 

Mr.  L  Leypot.dt,  New  York;  Dr.  Sykes,  Doncaster;  Mr.  George  Dale, 
Scarboro' ;  The  Secp.etary  of  the  Association  of  Surgeons,  London  ; 
Dr.  Saundry,  Birmingham  :  Mr.  Marchaxt,  London  ;  Mr.  Arthur. 
Pearson.  London ;  Mr.  Reeves,  London;  Dr.  Parks,  Pau;  Dr. 
Spiiatt,  London  ;  The  Registrar  of  the  Apothecaries’  Hall,  London; 
Mr.  R.  .T.  Godlee,  London;  Messrs.  Boyle  and  Sons;  Mr.  A.  Percy 
Smith,  Rugby;  l)r.  Herman,  London;  Mr.  Watson  Cheyne,  London ; 
Surgeon-Major  Hogg,  Netley ;  Dr.  Ferguson,  U.S.  A. ;  The  Secretary 
of  the  Royal  Institution,  London;  Dr.  Moxon.  London;  The 
Secretary  of  the  Sanitary  Institute,  London;  Dr.  S.  Coupland, 
London;  The  Registrar  General  for  Scotland;  Mr.  Mac  Cormac, 
London;  The  Art  Furnishers'  Alliance,  London:  The  Secretary 
of  the  International  Medical  and  Sanitary  Exhibition  ;  Mr. 
James  Cantlie,  London;  Dr.  Dudgeon,  London;  The  Assistant- 
Secretary  of  the  Irish  Medical  Association,  Dublin;  Dr.  Byrom 
Bramwell,  Edinburgh  ;  The  Honorary  Secretary  of  the  Medical 
Society  of  London  ;  Mr.  J.  Chatto,  London ;  The  Honorary  Secre¬ 
tary  of  the  Medical  and  Chirurgical  Society  ;  Mr.  T.  M.  Stone, 
London. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 
Lancet-British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progrds  Medical— Bulletin  de 
1*  a  cademiedeMedecine—  Pharmaceutical  Journal— Wiener  Medizinische 
Wochenschrift— Centralblatt  fiir  die  Medizinischen  Wissenschaften— 
Revue  Medicale —Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington  -Nature  — Occasional  Notes— Louisville  Medical 
Newa— -The  American— Education— Edinburgh  Medical  Journal— The 
Veterinarian— The  Specialist -Monthly  Homoeopathic  Review-York 
Herald,  March  18 -Students’ Journal  and  Hospital  Gazette— Glasgow 
Medical  Journal-Re  vista  de  Medicina— Archives  Generales  de  Medecine 
—Revue  Mensuelle  de  Laryngologie,  etc. -Indian  Medical  Gazette— 
Centralblatt  fiir  Gynakologie— St.  Louis  Courier  of  Medicine-Indiana 
Medical  Reporter -The  Analyst— Monthly  Index— British  Mail -West¬ 
minster  Review— Birmingham  Medical  Review— Therapeutic  Gazette 
—Bristol  Evening  News,  April  6— Charity  Record— Weekblad— The 
Practitioner. 


APPOINTMENTS  FOR  THE  WEEK. 


April  9.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l.J  p.m. ;  King’s  College,  lj  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  l.J  p.m. ;  St.  Thomas’s,  l.J  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Rev.  H.  R.  Haweis,  “  On  American 
Humorists.”  _ _ 

11.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a, in.; 
Royal  Westminster  Ophthalmic,  lj  p.m. 

Medical  Societt  of  London,  84  p.m.  Mr.  George  Lawson,  “  On  the 
Evil  Results  which  follow  Partial  Operations  in  Cases  of  Cancer  of  the 
Breast.”  Mr.  Reginald  Harrison  (of  Liverpool),  “  On  Acute  Prostatitis.” 


12.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m.;  Royal  London  Oph¬ 
thalmic,  It  a.m.;  Royal  Westminster  Ophthalmic,  lj  p.m.;  West 
London,  3  p.m. 

Statistical  Society,  7J  p.m.  Monthly  Meeting. 

Royal  Medical  and  Chirurgical  Society,  8 J  p.m.  Mr.  Charles  Higgens. 
“On  a  Case  of  Vascular  Protrusion  of  the  Eyeball.”  Mr.  Arthur  E. 
Barker,  “  On  Nephrectomy  by  Lumbar  Section.”  _ _ 


13.  Wednesday. 

Operations  at  University  College,  2  p.m.;  St.  Mary’s,  11  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  lj  p.m. ;  Great  Northern, 

2  p.m. ;  Samaritan,  2j  p.m. ;  King’s  College  (by  Mr.  Lister),  2  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
lj  p.m. ;  St.  Thomas’s,  lj  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street.  10  a.m. 

Royal  Microscopical  Society,  8  p.m.  Messrs.  W.  H.  Shrubsoleand 
F.  Kitton,  “  On  the  Diatoms  of  the  London  Clay.” 

Sanitary  Institute  of  Great  Britain  (9,  Conduit-street),  8  p.m.  Dr- 
Richardson,  F.R.S.,  “  Some  Brief  Suggestions  on  the  Best  Mode  of 
dealing  with  Small-Pox  and  other  Infectious  Diseases  in  the  Metropolis 
and  other  Large  Towns.” 


14.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. : 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m.;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2j  p.m. 


15.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations),  1  j  p.m.; 
Guy’s,  lj  p.m. ;  St.  Tnomas’s  (ophthalmic  operations),  2  p.m. 


Royal  Institution  of  Great  Britain. — At  the 
general  monthly  meeting,  held  on  Monday,  April  4,  George 
Bust,  Esq.,  F.R.S.,  Treasurer  and  Vice-President,  in  the 
chair,  Alfred  Baring  Garrod,  M.D.,  F.R.S.,  and  John 
Lawrence  Sullivan,  M.D.,  M.R.C.P.  Bond.,  were  elected 
members  of  the  Royal  Institution. 
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THE  LUMLEIAN  LECTURES  ON 
BRIGHT’S  DISEASE. 

Delivered  before  the  Royal  College  of  Physicians. 

By  REGINALD  SOUTHEY,  M.D.,  F.R.C.P., 

Physician  t,o  St.  Bartholomew’s  Hospital. 


Lecture  I. 

Sir, — I  propose  to  take  the  opportunity  of  the  Lectureship  to 
which  you  have  done  me  the  honour  to  appoint  me,'for  making 
the  history  of  the  discovery  of  Bright’s  disease,  the  gradual 
advance  of  our  knowledge  of  it,  as  well  as  the  views  which 
are  at  present  entertained  about  it  in  Europe,  generally 
better  known  to  English  readers. 

It  is,  I  am  well  aware,  a  somewhat  difficult  and  laborious 
task  which  I  have  undertaken,  but  the  time  has,  in  my 
opinion,  arrived  when  it  should  be  attempted,  and  that  the 
profession  at  large  should  know  what  was  taught  in  times 
past  and  what  is  being  taught  now  concerning  Bright’s 
disease.  Few  subjects  have  been  more  written  about,  few 
have  been  discussed  with  more  acrimony.  I  can  only  assure 
those  who  hear  me  that  I  have  done  my  best  to  qualify 
myself  to  be  an  impartial  critic,  and  that  I  have  ventured 
to  review  nothing  that  I  have  not  carefully  analysed. 

Many  writers,  whose  works  are  valuable,  will  fail  to  find 
due  notice  taken  of  themselves,  but  it  was  only  possible  to 
make  my  review  embrace  the  writings  and  observations  of 
those  who  have  really  brought  forward  fresh  material  or 
new  ideas. 

Dr.  Bright  was  not  the  discoverer  of  renal  disease,  nor  of 
albumen  in  the  urine,  nor  of  dropsy  in  connexion  with  it, 
but  we  owe  him  a  debt  of  gratitude  for  what  he  did,  which 
makes  us  still  desire  to  associate  his  name  with  that  chronic 
renal  disease  with  which  it  has  been  identified. 

It  is  to  Cotugno,  in  1770  (“Delschiade  Nervosa  Comment.,” 
Viennse,  pages  24,  25),  that  we  are  indebted  for  the  discovery 
of  albumen  in  the  urine  of  dropsical  persons,  which  he  attri¬ 
buted  to  the  passage  of  the  dropsical  effusion  over  into  the 
urine,  and  regarded,  unfortunately  most  incorrectly,  as 
nature’s  mode  of  resisting  and  repairing  disease. 

Dr.  Wells,  whose  observations  on  the  “Dropsy  which  suc¬ 
ceeds  Scarlet  Fever”  were  published  in  the  Transactions  of 
a  Society  for  the  Improvement  of  Medical  and  Chirurgical 
Knowledge,  vol.  iii.,  pages  16  and  194,  may  be  fairly  regarded 
as  the  pioneer,  who  probably  guided  Dr.  R.  Bright  to  his 
clinical  investigations  upon  the  connexion  between  renal 
disease  and  dropsy.  Wells  it  was  who  pointed  out  that  the 
urine  after  scarlet  fever  contained  both  blood-colouring 
matter  and  blood-serum ;  and  that,  even  when  scarcely 
abnormal  in  aspect  at  all,  it  might  contain  sero-albumen, 
recognisable  by  its  coagulability  both  with  heat  and  nitric 
acid.  Out  of  138  cases  of  dropsy  after  scarlet  fever,  he  dis¬ 
covered  serum,  as  he  rightly  enough  calls  it,  in  the  large 
proportion  of  seventy-eight  times  ;  and,  later  on,  pursuing 
his  inquiries  further.  Dr.  Wells  observed  that  other  cases  of 
general  anasarca  were  associated  with  renal  disease  and 
coagulable  urine.  He  seems,  too,  to  have  completely  fore¬ 
stalled  Dr.  Bright  in  his  analysis  of  the  clinical  symptoms, 
having  observed  that  in  this  variety  of  dropsy  sharp 
pains  in  the  loins  and  limbs  sometimes  preceded  as  well 
as  attended  the  dropsy,  and  that  the  pulse,  far  from 
signifying  general  weakness,  was  often  full  and  fre¬ 
quent.  The  case  recorded  by  Dr.  Wells,  of  a  soldier, 
aged  forty-seven,  who  died  of  dropsy,  complicated  finally 
by  an  inflammation  of  the  lung,  whose  kidneys  he  found 
harder  than  normal,  their  cortical  parts  being  thickened, 
and  structures  generally  altered  by  deposits  of  coagulable 
lymph  through  their  substance,  is  probably  the  first  distinctly 
•diagnosed  case  during  life  of  chronic  renal  disease.  Wells’s 
work  in  this  direction  was  eminently  philosophical.  He 
discovered  albumen  first  in  the  urine  of  post-scarlatinal 
dropsy ;  afterwards  in  the  urine  voided  in  other  species  of 
dropsy  connected  with  pathological  states  of  kidney ;  then 
he  examined  the  urine  of  persons  in  apparent  health ;  and 
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again  occasionally  lit  upon  the  presence  of  albumen  in  it. 
He  ascertained  that  blood-serum  was  discoverable  in  the 
urine  in  many  forms  of  chronic  as  well  as  of  acute  disease ; 
and  discovered  it  once  in  the  urine  of  a  person  who  enjoyed 
the  aspect  of  health,  but  who  subsequently  died  dropsical. 

In  1813,  J ohn  Blackall  published  a  volume,  “  Observations 
on  the  Nature  and  Cure  of  Dropsy,”  which  ran  through 
several  subsequent  editions.  The  most  frequent  cases  of 
renal  dropsy  which  he  records  were  the  forms  following 
scarlet  fever,  and  the  cases  of  acute  diffuse  nephritis  de¬ 
termined  by  exposure  to  cold  and  wet  in  persons  who  were 
pursuing  a  course  of  mercury.  He  surmised,  but  failed  to 
prove,  that  the  normal  amounts  of  urea  were  retained  in  the 
system  in  these  cases ;  and,  although  he  made  out  that  the 
kidneys  were  diseased  in  an  unusual  proportion  of  the  cases, 
he  was  evidently  biassed  by  the  various  other  inflammatory 
lesions,  of  which,  as  he  writes,  “the  whole  system  bears 
the  greatest  marks  and  attributed  the  affection  less  to  the 
kidney -lesion  than  Wells  had  done,  and  more  to  a  wide¬ 
spread  inflammatory  general  disposition.  This  theory  of 
his  led  him  to  recommend  free  blood-letting  and  depletory 
treatment. 

In  1827,  Dr.  Bright  published  his  “  Reports  on  Medical 
Cases  ”j  and  in  the  same  year,  and  probably  entirely  unin¬ 
fluenced  by  his  writings,  M.  Barbier,  of  Amiens,  published 
in  Paris  his  “  Precis  de  Nosologie  et  de  Therapeutique,”  in 
vol.  i.,  page  410,  of  which  he  describes  Bright’s  small  granu¬ 
lar  kidney  as  a  fact  well  known  to  him,  writing :  “  On 
rencontre  souvent  les  reins  d’une  petitesse  remarkable ;  leur 
volume  reduit  au  tiers  on  au  quart  de  c  qu’il  devrait  etre.’  ” 
He  calls  the  affection  “  oligotrophie,”  and  adds  :  “  La  secre¬ 
tion  urinaire  est  toujours(F)  notablement  diminuee,  il  survient 
souvent  un  cedeme  general.”  He  gives  the  case  of  an  old 
woman  in  the  Hotel  Dieu  as  an  illustration  of  this  affection, 
and  notices  that,  with  the  exception  of  a  heart  “  legerement 
dilate,  les  autres  appareils  etaient  en  bon  etat.”  A  sudden 
pleurisy  was  the  final  cause  of  death  here.  At  page  553  we 
find  a  chapter  with  the  heading  “  Scleriasie  des  Reins,”  in 
which  he  shows  his  intimate  acquaintance  with  this  affection 
in  its  late  stages,  and  its  relation  as  a  cause,  often  over¬ 
looked,  of  a  rebellious  form  of  anasarca,  in  which  the  blood- 
serum  had  a  more  milky  colour  than  was  normal — leuco- 
phlegmasia  with  kidney-sclerosis. 

Dr.  Richard  Bright’s  first  publication  appeared  in  1827, 
but  it  had  been  led  up  to,  as  all  great  epochs  in  the  history 
of  medicine  have  been,  by  study  as  well  as  clinical  observa¬ 
tion.  Blackall  and  Wells  had  already  established  the  import¬ 
ance  of  albumen  in  the  urine  as  a  symptom  of  dropsy.  The 
distinguishing  feature  of  Bright’s  volume  is  its  careful 
reasoning  and  its  modest  inferences  from  facts,  put  forward 
after  patient  investigation  of  them.  He  heads  the  first 
chapter  very  tentatively,  “  Cases  illustrative  of  some  of  the 
Appearances  on  the  Examination  of  Diseases  terminating  in 
Dropsical  Effusion.”  The  cases  are  narrated,  the  clinical  symp¬ 
toms  described,  and  the  post-mortem,  appearances  dwelt  on. 
The  connexion  of  diseased  kidney  with  certain  dropsies  is 
pointed  out;  and  the  alterations  in  the  structure  of  the  kidneys 
found  in  the  bodies  of  those  whose  deaths  had  been  preceded 
by  dropsy  and  albuminuria  are  sketched  by  a  masterly  hand. 
He  distinguishes  a  dropsy  in  which  the  kidney  is  found 
diseased,  from  a  dropsy  in  which  the  liver  is  diseased ;  but  he 
is  far  too  cautious  to  advance  to  inferences  unjustified  by 
the  facts  before  him,  to  talk  of  renal  dropsy  or  primary 
renal  disease  as  the  cause  of  dropsy.  He  speaks  of  the  coin¬ 
cidences— the  associated  facts.  By  him,  in  the  first  instance, 
the  structural  changes  in  the  kidney  are  attributed  to  cer¬ 
tain  injurious  influences  which,  acting  on  the  stomach  or 
the  skin,  disturb  the  renal  functions,  either  by  disordering 
the  circulation  through  the  kidneys,  or  bringing  about  a 
state  of  decided  inflammation  in  them.  Further  on,  he 
writes — He  thinks  his  observations  almost  authorise  him 
to  establish  three  varieties,  if  not  three  completely  separate 
forms,  of  diseased  structure ;  but  he  does  not  pin  himself 
down  to  these  three  typical  forms.  He  thought  his  third 
form  might  be  an  advanced  stage  of  the  same  essential  pro¬ 
cess  which  produced  the  second ;  and  he  distinctly  notices 
other  conditions  of  kidney — a  preternatural  softness  of  the 
organ,  associated  with  similar  flabbiness  of  the  liver,  spleen, 
and  heart — as  a  pathological  condition  which  led  to  albumin¬ 
uria  ;  and  describes  a  separate  category  of  cases,  in  which 
the  kidneys  were  firmer  than  is  normal,  and  where  the 
tubules  are  blocked  up. 
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I  wish  to  point  attention  to  his  cautiousness  in  making 
varieties,  and  to  the  conciseness  with  which  he  attributes 
the  renal  structural  changes  to  wide-spread  influences,  which, 
acting  either  through  the  stomach  or  the  skin,  disordered 
the  renal  circulation  and  its  functions. 

After  all  the  work  that  has  been  expended  in  the  closer 
investigation  of  the  minute  anatomy  of  the  different  diseases 
<f  the  kidneys,  and  all  the  clinical  observations  which  have 
been  published  in  the  last  fifty-four  years  upon  the  same 
subject,  the  questions  whether  there  be  one  or  more  varieties 
of  diffuse  renal  disease,  and  what  is  the  real  first  cause  of 
the  renal  degenerations  to  which  he  called  special  attention, 
remain  much  where  he  left  them. 

According  to  Bright,  the  one  category  of  cases  comprise 
yellow-white  kidneys,  nearly  of  normal  size,  at  first  with 
pyramids  paler  than  should  be,  spotted  yellow  intermixed 
with  grey  throughout  their  cortical  substance,  and  which, 
at  more  advanced  stages,  acquired  a  more  tuberculated 
aspect,  presenting  elevated  knobs  which  were  paler  than  the 
parts  surrounding  them,  and  into  which  no  injection-fluid 
thrown  into  the  arteries  would  enter.  This  form  was  en¬ 
countered  most  often  in  cachectic  phthisical  individuals,  and 
appeared  to  be  determined  by  exposure  to  cold  and  initiated 
by  h;ematuria.  The  other  category  of  cases  presented  the 
following  pathological  aspect : — The  kidneys  had  a  generally 
spotty  granular  appearance,  “  looking  as  if  fine  grains  of  sand 
had  been  deposited  in  them.”  The  organ  was  sometimes 
larger,  sometimes  smaller,  than  normal.  This  appearance 
he  attributed  to  an  abundant  interstitial  exudation  of  an 
opaque  material.  The  entire  surface  of  the  kidney  becomes, 
later  on,  roughened  and  covered  with  countless  small  nodules, 
the  size  of  a  pin’s  head,  some  yellow,  some  red,  some  bluish- 
coloured.  The  organ  is  hard  and  tough,  and  appears  con¬ 
tracted  in  every  part.  The  interstitial  deposits  are  less 
distinct;  and  the  pervading  colour  is  a  red-grey,  sometimes 
deeper,  sometimes  lighter.  This  bind  of  kidney  was  found 
principally  in  persons  who  lived  irregular  lives,  abused 
alcohol;  and  the  injurious  influence  underlying  it  is  vaguely 
hinted  at  as  some  disorder  of  stomach  or  digestion. 

The  writers  who  followed  Bright,  amongst  whom  in 
England  the  most  eminent  were  Christison,  James  Gregory, 
Osborne,  Copland,  Elliotson,  Graves,  and  Willis,  added 
clinical  information  of  no  inconsiderable  value ;  but  some  of 
them  busied  themselves  over-much  in  controversy  upon  the 
etiology  of  the  new  disease,  and  neglected  investigating  the 
nature  of  its  pathology.  Thus  we  find  doctors  differing  very 
early,  and  ranging  themselves  in  two  hostile  camps  :  the  one 
as  humoro-pathologists,  teaching  that  the  disease  was 
general,  and  commenced  in  a  vitiated  state  of  the  blood, 
before  ever  the  kidneys  suffered ;  the  others  maintaining 
that  the  kidney  disease  was  primary,  and  led  to  the  impair¬ 
ment  and  mal- constitution  of  the  blood. 

Dr.  Bright,  in  the  publication  of  his  second  volume,  which 
appeared  in  1831,  having  established  upon  irresistible 
evidence  the  coincidence  of  the  three  facts — dropsy,  albu¬ 
minuria,  and  special  pathological  changes  of  the  kidneys — 
inferred  that  the  renal  lesion  ought  to  be  regarded  as  the 
first  cause,  or  entity  of  the  disease,  and  the  dropsy  and 
albuminuria  as  the  consequences  of  it. 

Christison  and  James  Gregory  stood  by  Bright,  and  they 
further  advanced  our  knowledge — Christison  by  careful  clini¬ 
cal .  examination,  both  of  the  urine  and  blood- serum,  in 
various  stages  and  varieties  of  renal  disease.  The  discovery 
of  urea  in  the  blood,  and  several  estimations  of  its  quantity 
in  renal  dropsies,  were  made  by  him  in  some  cases  of  albu¬ 
minuria  ;  and  he  was  led  to  accept  the  idea— first  put  forward 
by  MM.  Prevost  and  Dumas,  founded  on  experiments  made 
by  them  in  extirpating  the  kidneys  of  animals— that  urea 
was  not  generated  by  the  kidneys,  but  separated  by  them. 

Christison  proved  to  demonstration  the  low  specific  gravity 
of  the  serum  of  the  blood  that  attached  to  chronic  renal 
disease ;  confirmed  the  associated  hypertrophy  of  the  heart 
which  Bright  had  noticed  ;  discussed  the  essential  and  non- 
essential  symptoms ;  showed  that  general  anasarca,  although 
a  very  frequent  was  no  necessary  symptom  of  diseased 
kidney ;  called  attention  to  pulmonary  catarrh,  emphysema, 
and  haemorrhagic  apoplexy,  as  more  frequent  complications 
than  inflammations  of  the  serous  membranes ;  and  pointed 
out  the  tendency  to  death  by  coma  and  so-called  serous 
apoplexy,  so  often  discovered  in  these  cases,  when  the 
necropsy  presented  congestion  neither  of  the  brain  nor  of 
its  membranes. 


Dr.  J.  Gregory’s  observations  on  diseased  kidney  ( Edin¬ 
burgh  Medical  Journal,  1831,  vol.  xxxvi.,  page  318),  con¬ 
nected  with  albuminous  urine,  are  quite  equally  remarkable. 
He  fully  recognised  the  fact  that  the  urine  might  be  albu¬ 
minous  in  certain  disordered  states  of  the  system,  unconnected 
with  any  special  pathological  alteration  of  the  kidneys. 

“  But,”  he  writes,  “  when  the  urine  is  coagulable,  and  at  the 
same  time  decidedly  low  in  density,  and  below  the  natural 
standard  in  quantity;  and  when  this  state  of  urine  has 
existed  for  some  time,  in  a  more  or  less  marked  degree ;  and 
when  it  is  accompanied  by  dropsical  effusion,  in  some  of  its 
forms,  particularly  slight  but  obstinate  oedema  of  the  ex¬ 
tremities  and  face ;  or  when,  in  the  absence  of  dropsy— by 
no  means  a  constant  symptom  —there  is  intractable  vomiting 
or  diarrhoea,  we  have  evidence  of  organic  disease  of  the 
kidney,  upon  which  we  may  rely  with  much  confidence.” 

Dr.  Elliotson,  Dr.  Copland,  and  Dr.  Graves  contended 
against  the  prominence  given  to  the  renal  changes.  Accord¬ 
ing  to  them,  the  whole  system,  and  especially  the  blood,  was 
first  disordered.  Graves,  in  the  London  Medical  Gazette, 
December,  1831,  regarded  the  albuminuria  as  the  cause  of 
the  renal  changes ;  while  all  were  agreed  that  the  prognosis 
of  these  cases  turned  less  upon  the  quality  of  the  urine,  and 
the  quantity  of  albumen  in  it,  than  upon  the  associated 
general  symptoms. 

It  was  in  1838,  also,  that  Martin  Solon  published  in  Paris 
a  work  on  “  Albuminuria  or  Dropsy  caused  by  a  Disease  of' 
the  Kidneys,”  and  to  him  in  England  we  owe  the  vague 
general  denomination  of  albuminuria  for  a  variety  of  renal 
affections,  some  of  which  were,  but  many  of  which  had  no¬ 
claim  whatever  to  be  classed  as,  the  kidney  disease  which 
Bright  had  clinically  pourtrayed. 

M.  Bayer  published  his  “  Traite  des  Maladies  des  Keins”' 
in  1839,  a  work  quite  unparalleled  in  the  annals  of  medicine 
for  research  and  clinical  acumen.  Its  weakest  part  is  just 
Bright’s  disease — the  acute  and  chronic  forms  of  diffuse 
nephritis — and  here  it  falls  short,  because  at  that  time 
neither  the  minute  normal  nor  pathological  anatomy  of  the 
kidney  had  been  much  investigated  in  Europe. 

Hitherto  the  disputed  points  had  been  a  primary  renal  or- 
primary  blood  disorder ;  but,  now  that  the  German  observers 
— up  to  this  date  singularly  indifferent  to  Bright’s  discovery 
—took  up  the  matter,  the  nature  of  the  renal  lesion  began 
to  be  closely  sifted  by  the  microscope.  Was  it  an  inflamma¬ 
tory  process,  a  fatty  degeneration,  a  steatosis,  a  fibrous  de¬ 
generation,  or  fibrosis  ?  Was  it  one  disease  from  first  to 
last,  with  various  stages,  or  were  there  several  distinct, 
varieties,  with  each  their  own  separate  clinical  history  ? 

Passing  over,  as  we  may,  with  scant  notice  the  early 
pathological  observations  of  Gluge  Valentin  and  Henle,, 
Vogel,  Canstatt,  a  nd  Von  Siebold,  our  attention  is  arrested 
by  Beinhardt’s  work,  published  in  the  Deutsche  Klinilc, 
November  5,  1849,  who  attached  all  the  pathological  states 
of  kidney  described  by  Bright  to  inflammatory  processes. 
He  gave  the  name  of  diffuse  inflammation  to  the  changes  in 
question,  because  the  exudation  poured  out  showed  so  little 
disposition  to  organise,  and  because  it  extended  so  widely 
through  the  affected  organ.  It  was  a  croupous  form  of 
inflammation,  because  casts  came  away  from  the  tubular 
structures ;  it  was  an  inflammation  that  pursued  various 
courses,  according  to  the  causes  that  induced  it  and  the. 
individual  it  invaded;  but  he  did  not  regard  the  various, 
forms  of  kidney  figured  by  Bright  as  the  result  of  one 
single  process  of  disease,  but  of  several  successive  inflamma¬ 
tions.  Like  every  other  inflammatory  process,  it  might, 
come  under  observation  at  different  stages  of  hyperasmic 
congestion,  of  exudation,  with  fatty  degeneration  of  epithe¬ 
lium,  of  connective  tissue  new  growthiwith  ultimate  scar- 
tissue-like  contraction. 

The  minute  anatomy  of  the  kidney  and  physiology  of 
the  urine- secretion  had  been  hitherto  only  imperfectly 
studied.  The  first  important  step  in  advance  was  Mr. 
Bowman’s  philosophical  paper  on  “  The  Structure  and  Use 
of  the  Malpighian  Bodies  of  the  Kidney,”  which  appeared 
in  1842  in  the  Transactions  of  the  Royal  Society,  which 
described  the  minute  anatomy  of  the  organ  with  great  care- 
From  the  facts  before  him,  Mr.  Bowman  inferred  that  the 
glomerules  separated  the  urine-water,  and  the  secreting 
tubes  and  cells  the  urine-solids ;  and  the  situation  of  the 
tufts,  incorporated  at  the  terminals  or  beginnings  of  the 
tubules,  appointed  them,  as  he  thought,  an  apparatus  con¬ 
trived  for  washing  the  more  solid  secretion  out  of  the  renal. 
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epithelium.  Prom  thenceforth  the  study  of  Bright’s  disease 
advanced .  pari  passu  with  anatomical  investigation  and 
physiological  experiment.  To  follow  it  step  by  step  would 
require  a  longer  review  than  we  can  afford  to  write,  although 
we  propose  to  glance  briefly  from  henceforth  at  some  of  the 
important  standpoints,  as  these  have  been  in  succession 
reached. 

For  many  years  in  England  Bowman’s  views  were  accepted 
without  a  doubt,  and  may  be  certainly  regarded  as  the 
foundation  stone  upon  which  the  English  physicians  and 
pathologists  based  their  doctrines  of  renal  disease. 

In  November,  1845,  Dr.  Gf.  Johnson  communicated  to  the 
Medico -Chirurgical  Transactions  his  earliest  communication 
on  the  Minute  Anatomy  and  Pathology  of  Bright’s  Disease 
(yide  v ol.  xxix.,  1846).  He  found  that  the  granulated  or 
mottled  aspect  of  the  kidney,  associated  with  albuminous 
urine  and  dropsy,  was  due  to  an  inordinate  amount  of  fat 
collected  in  the  renal  epithelial  cells  ;  and  he  reasoned  that 
.such  a  distension  and  infarction  of  the  tubules  must  en¬ 
croach  upon  the  intertubular  capillary  rooms,  retard  the 
circulation  through  these  networks,  and  lead  to  engorgement 
of  the  Malpighian  tufts.  Fatty  degeneration  of  the  renal 
epithelium  was,  he  thought,  the  commencement  and  essence 
of  Bright  s  disease ;  effusion  of  blood  and  blood-serum  in 
the  mine  was  the  result  of  abnormal  blood-pressure, 
secondary  to  the  tubule  infarction. 

Even  at  this  early  period,  Dr.  Johnson  directly  taught 
that  the  kidneys  described  by  Dr.  Bright  could  not  be 
accepted  as  different  stages  of  the  same  disease.  Bright’s 
small  red  granular  kidney  had  little  in  common  with  the 
large  white  smooth  one;  and,  if  the  name  of  Bright’s  dis- 
ease  was  to  be  retained  for  a  renal  degenerative  process, 
which  began  and  progressed  by  fatty  metamorphoses,  the 
white  kidney  must  be  separated  from  the  atrophic  organ. 

Dr.  Johnson’s  communication  evoked  a  notable  rejoinder 
from  Dr.  Quain,  which  appeared  in  the  November  Lancet 
tor  1845,  page  594.  Quain  writes  that,  “  in  more  than  fifty 
specimens  of  this  disease  examined  by  me,  the  fatty  condition 
or  the  kidney  was,  in  one  instance  only,  sufficient  to  attract 
inucn  attention.”  In  the  large  proportion  of  cases  he  found 
cacoplastic  lymph,  either  in  the  form  of  nucleated  cells,  or 
of  simple  granular  matter,  or  of  a  deposit  that  he  observed 
assuming  distinctly  filamentous  or  fibrous  characters. 

He  assigned  the  seat  of  the  deposit  to  the  parenchyma  of 
the  kidney,  external  to  the  tubes,  and  observed  granular 
matter  contained  within  the  tubes  themselves.  He  inferred 
that  congestion  preceded  the  deposits,  and  that  the  changes 
m  dispute  were  from  the  first  inflammatory. 

Quain  makes  three  forms  of  kidney  disease  the  several 
■outcomes  of  these  different  forms  of  deposit  or  exudation  : — 
1.  The  simple  enlarged  mottled  kidney.  2.  The  truly 
granular  or  atrophied  kidney.  3.  The  large,  flabby,  fatty- 
looking  kidney.  Dr.  Johnson’s  views  on  fatty  degeneration 
received  complete  sifting  by  Professor  Yirchow  in  his  Archiv, 
Band  iv.,  s.  260  (1847),  where  the  inflammatory  nature  of 
the  initial  changes  in  Bright’s  disease  was  clearly  enun¬ 
ciated;  who  further  distinguished  between  simple  tubular 
catarrhal  and  parenchymatous  inflammation,  the  former 
recovering  completely  without  further  hurt,  the  other  having 
possible  issue  in  interstitial  or  glandular  hyperplasia. 

In  reviewing,  however,  what  was  done  at  this  date,  it  would 
be  unjust  not  to  mention  a  very  elaborate  paper  com¬ 
municated  by  Mr.  Toynbee  to  the  Medico-Chirurgical  Trans¬ 
actions,  in  1846,  on  the  intimate  structure  of  the  human 
“d!Uy.  Toynbee  was  most  successful  in  his  injections,  both 
oi  the  tubules  and  of  the  arteries.  Dr.  Bright  had  himself 
furnished  him  with  a  great  variety  of  kidneys  in  several 
stages  of  disease,  and  very  good  use  he  obviously  made  of 
them,  as  his  drawings  and  text  prove.  He  was  the  first  to 
establish  distinctly  the  existence  of  intervascular  spaces 
(T  ide  Medico-Chirurgical  Transactions,  vol.  xxix.,  page  304), 
of  no  inconsiderable  size,  situated  between  the  bloodvessels 
and  the  tubuli,  and  occupied  by  a  substance  he  named 
parenchyma. 

Toynbee  recognised  the  importance  of  this  inter-tubular 
parenchymatous  network  of  cells  in  diseased  processes.  It 
jjiay  he  seen  that  his  drawings  of  the  tubuli  uriniferi  (vide 
ngs.  2,  6,  and  8),  entirely  confirm  the  latest  modern  views 
(Dr.  Klein)  on  the  size  and  contours  of  the  tubes.  He  showed 
ho_w,  in  the  second  stage  of  Bright’s  disease,  when  the 
primary  congestion  of  the  organ  subsided,  the  swelling  and 
dilatation  of  the  tubuli  compressed  the  intertubular  capil¬ 


laries,  while  the  afferent  artery  to  the  Malpighian  bodies 
became  enlarged  to  eight  or  ten  times  its  normal  dimensions, 
and  proportionally  varicose ;  and  how  in  the  third  stage  the 
parenchyma  became  hard,  and  appeared  composed  of  elon¬ 
gated  stellate  cells  having  fine  thread-like  prolongations. 
His  views,  therefore,  formed  quite  independently  of  Dr. 
Johnson,  tended  to  strengthen  those  of  the  latter,  in  his 
separation  of  the  large  anaemic  fatty  kidney  from  the  small 
granular  vascular  one. 

In  1847,  Dr.  Johnson’s  second  communication  to  the 
Medico-Chirurgical  Transactions  was  published,  which  dis¬ 
cussed  the  inflammatory  diseases  of  the  kidney,  which  he 
divided  into  two  classes,  traumatic  and  constitutional.  The 
lesions  which  he  attributes  to  a  constitutional  cause,  some 
abnormal  condition  of  the  blood,  he  subdivides  into  four 
different  types  of  form — 1.  An  acute  desquamative  neph¬ 
ritis  ;  2.  A  chronic  desquamative  nephritis ;  3.  Simple  fatty 
degeneration ;  4.  A  combination  of  fatty  degeneration  with 
desquamative  nephritis.  He  showed  that  in  all  these  forms 
morbid  materials  were  deposited  in  the  tubules,  and  washed 
out  of  them  again,  forming  casts  (Franz  Simon’s  fibrinous 
threads),  which  were  to  be  of  the  highest  importance  as 
indices  for  treatment  and  in  prognosis. 

In  the  same  volume  of  the  Transactions  (vol.  xxx.,  1847) 
appeared  a  remarkable  paper  from  the  pen  of  John  Simon, 
who  thought  it  “  indispensable  for  correct  nomenclature  that 
the  name  of  Bright’s  disease  should  be  discontinued.  He 
is  convinced  that  there  are  two  forms  of  disease  at  least 
confounded  together  under  this  term,  for  he  too,  like  Johnson, 
is  an  early  dissentient  or  dualist.  He  separates  one  form  of 
kidney  disease  from  the  other  by  the  nature  of  the  inflam¬ 
mation  which  subtends  it.  One  is  an  ordinary  subacute 
inflammatory  process,  the  other  a  scrofulous  degeneration. 

The  scrofulous  degenerative  disease,  however,  as  it  had  a 
different  etiology,  so,  too,  pursued  a  different  pathological 
course,  which  consisted  in  the  successive  deposition  of  fatty 
materials  in  the  glandular  substance,  that  slowly  accom¬ 
plished  its  entire  disorganisation,  and  resulted  in  a  large 
white  or  mottled  kidney.  “  The  mottled  kidney,”  he  writes 
(page  158),  “  in  an  infinitely  large  proportion  of  cases  remains 
large  and  mottled  to  the  end.” 

But  among  the  many  valuable  and  most  suggestive  ideas 
scattered  through  this  most  careful  paper,  the  following 
passage  proves  how  thoroughly  he  realised  the  fact  that  the 
peculiar  shape  and  length  and  alterations  in  calibre  of  the 
tubuli  uriniferi  modified  the  end  result  of  inflammatory  pro¬ 
cesses  involving  them.  Thus  (page  142),  “  the  complexity  of 
the  tubules,  the  narrowness  of  the  canals,  renders  them 
especially  liable  to  be  embarrassed  by  changes  in  the  physi¬ 
cal  qualities  of  their  secretions  ”;  “'the  delay,  accumulation, 
and  obstruent  action  of  which  suffice  to  derange  the  whole 
microcosm  of  the  (gland)  in  which  they  occur.” 

Even  at  this  early  date  the  thickened  state  of  the  renal 
vessels  had  attracted  attention,  as  well  as  what  Bright  had 
observed — the  associated  hypertrophy  of  the  heart.  It  is 
not  very  easy  to  ascertain  who  was  the  first  to  perceive  that 
the  arterial  walls  of  the  renal  vessels  became  thickened. 
Toynbee  noticed  the  fact  in  his  injections  of  Bright’s 
kidneys,  published  in  1846  ;  and  Dr.  Johnson,  in  his  third 
communication  to  the  Medico-Chirurgical  Transactions  in 
1850  (vol.  xxxiii.,  page  107),  writes  to  this  effect: — The 
changes  of  the  secreting  cells  involve  imperfect  elimination 
of  renal  constituents  from  the  blood,  the  nutritional  changes 
do  not  go  forward  properly,  and  this  accessory  circulatory 
force  becomes  impaired.  Hence  the  tendency  is  for  the 
blood  to  dally  in  the  capillaries,  and  to  require  additional 
pump-force  from  the  heart  to  drive  it  forward,  when  what 
happens  is  that  the  heart  becomes  hypertrophied,  and  the 
walls  of  the  arteries  also. 

The  same  fact  is  dwelt  upon  by  him  later  on,  as  a  most 
important  factor  in  the  development  and  progress  of  renal 
disease.  It  is  only  necessary  to  call  attention  to  the  matter 
here,  as  a  part  of  the  history  of  Bright’s  disease ;  its  im¬ 
portance  will  claim  notice  later  on. 

At  this  date— i.e.,  about  1850— Martin  Solon’s  vague  name 
of  albuminuria  for  acute  and  chronic  renal  disease  was,  in. 
England,  as  in  France,  creeping  into  general  use ;  it  recog¬ 
nised  a  fact,  and  avoided  a  difficulty ;  it  implied  that  the 
kidneys  functioned  faultily,  and  hazarded  no  diagnosis  upon 
the  nature  of  the  lesion  in  them.  It  left  room  for  an  open 
prognosis  to  be  drawn  from  observation  of  other  symptoms ; 
it  might,  or  might  not,  be  a  serious  symptom  itself.  Bright’s 
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disease  was  a  term  as  yet  of  very  uncertain  value.  English 
physicians  were  quite  undecided  whether  it  should  be  held 
to  comprehend  one  uniform  or  a  variety  of  pathological  states 

Dr.  Owen  Rees  now  published  (1850)  a  volume  on  “  The 
Nature  and  Treatment  of  Diseases  of  the  Kidney.”  In  this  he 
thoroughly  sifted  the  subject  of  what  Bright’s  disease  con¬ 
sisted  in,  and  what  it  should  be  restricted  to— namely,  de¬ 
generative  changes  of  the  kidney,  which  were  the  result  of 
past  or  present  inflammatory  processes. 

After  ably  showing  (page  40)  the  fallacy  of  the  argument 
that  a  general  blood-disease  should  not  be  found  guilty  of 
inducing  degeneration  or  inflammation  in  one  special  organ, 
he  writes,  “  but  so  far  as  our  present  knowledge  extends,  it  is 
in  the  tissue  of  the  kidney  itself  that  we  see  these  first  de¬ 
partures  from  a  normal  state  which  produce  albuminuria. 
Many  of  the  changes  observed  in  the  blood  may  undoubt¬ 
edly  be  traced  to  the  condition  of  the  kidney.”  Dr.  Rees 


was  the  earliest  writer  to  point  out  that  urine  with  excess 
of  earthy  phosphates  in  it  gave  a  copious  white  deposit  on 
being  boiled,  which  closely  resembled  albumen,  and  had 
often  been  mistaken  for  it.  He  also  showed  how  to  obviate 
error  by  the  well-known  reaction  with  nitric  acid.  He  was, 
too,  I  think,  the  earliest  to  notice  the  frequent  desire  to  rise 
and  pass  urine  at  night  as  a  symptom  of  Bright’s  disease 
(page  59),  and  the  hard,  wiry  pulse,  less  elastic  than  in  health, 
and  tortuous,  which,  if  connected  with  a  pallid  face,  is,  as  he 
says,  very  suggestive  of  the  nature  of  the  malady. 

In  1851,  Frerichs’  monograph,  “  Die  Brightische  Nieron 
Krankheit,”  was  published  in  Germany,  and  carried  through¬ 
out  Europe  the  name  and  discoveries  of  the  great  Guy’s 
physician,  who  had  linked  together  albuminous  urine,  general 
dropsy,  various  pulmonary  affections,  asthma,  bronchitis, 
and  pleurisy,  ureemic  symptoms,  and  apoplexy,  with  a 
peculiar  and  insidious  pathological  degeneration  of  the 
kidney,  and  showed  how  the  kidney  disease  led  to  an  altera¬ 
tion  of  the  blood,  and  this  alteration  of  the  blood  to  an 
hypertrophy  of  the  heart,  wholly  independent  of  any  disease 
of  its  valves. 

Frerichs  describes  the  pathological  events  as  succeeding 
each  other  in  the  following  order.  The  mischief  began 
in  the  kidney  by  a  first  stage  of  hypersemia  and  exuda¬ 
tion  into  the  parenchyma  of  the  gland ;  it  was  continued 
(his  second  stage)  by  various  metamorphoses  which  the 
exudation  underwent;  it  terminated  (his  third  stage)  by 
retrograde  changes  and  atrophy  of  the  glandular  sub¬ 
stance.  One  important  feature  of  the  second  stage,  which 
he  illustrates  by  a  woodcut,  is  the  varicose  dilatation  of 
the  secreting  tubes,  sometimes,  as  he  says,  to  twice  or  three 
times  their  natural  size  (page  28) ;  some  portions  of  the 
tubes  retaining  their  cell-linings  in  an  apparently  normal 
state,  others  presenting  altered  and  fatty  cells  in  them,  and 
others,  again,  being  left  apparently  quite  denuded,  as  Dr. 
Johnson  had  described  them.  He  admits  that  the  second 
stage  was  that  which  most  frequently  fell  under  observation. 
He  makes  an  acute  and  a  chronic  form  of  the  disease.  At 
page  58  he  shows  the  objection  to  Dr.  Johnson’s  inference 
that  the  nature  and  extent  of  the  degeneration  can  be  dia¬ 
gnosed  by  the  casts,  because  the  diseased  process  exists  in 
different  stages  at  the  same  time  in  the  same  kidney,  and 
because  every  variety  of  cast  may  be  present  at  one  and  the 
same  time.  He  considers  the  amount  of  albumen  in  the 
urine  a  measure  of  the  intensity  of  the  exudation  process, 
and  explicable  upon  the  anatomical  changes  in  the  gland,  so 
much  of  which  is  destroyed.  As  to  the  effect  of  the  removal 
of  renal  epithelium  upon  the  escape  of  albumen,  he  pro¬ 
nounces  no  definite  opinion.  According  to  him  the  imme¬ 
diate  effects  of  renal  disease  upon  the  system  are  :  impoverish¬ 
ment  of  blood ;  increase  of  organic  materials  in  it  from 
impurities,  which  ought  to  have  escaped,  remaining  com¬ 
bined  iu  the  blood.  Among  the  symptoms  to  which  he  calls 
special  attention — and  his  symptomatology  leaves  little  to 
be  improved  upon— he  notices  the  occasional  follicular  ulcers 
of  the  colon  (page  103),  and  the  presence  of  carbonate  of 
ammonia  in  blood. 


In  1852,  Dr.  Wilks  published  an  article,  entitled  “  Cases  of 
Bright’s  Disease,”  in  the  Guy’s  Hospital  Reports,  second 
series,  vol.  viii.  He  began  by  expressing  his  preference  for 
the  name  of  Bright’s  disease  over  that  of  albuminuria; 
since  renal  disease,  he  found,  might  exist,  and  no  albumen 
escape  in  the  urine,  and  albuminuria  might  occur  tempo¬ 
rarily  without  depending  upon  any  such  lesions  as  Bright  had 


described  in  the  kidney.  Bright’s  disease,  he  acknowledged, 
was  still  very  imperfectly  understood,  pathologically  or 
clinically ;  but  certain  well-observed  structural  changes  in 
the  kidney,  accompanied  by  a  regular  train  of  symptoms  and 
secondary  pathological  phenomena,  might  be  vouchsafed  to 
indicate  it.  He  criticised  Frerichs’  boob,  and  naturally 
assailed  the  weak  point  in  his  argument.  If  the  small 
granular  kidney  was  the  final  stage  of  one  uniform  process 
of  disease,  successive  inflammatory  congestions,  exudations,, 
and  subsequent  degenerations  and  contractions,  how  was  it 
that  so  few  examples  of  the  intermediate  pathological  states' 
were  encountered  ?  Why  was  it  that  no  single  case  was 
mentioned  in  which  the  symptoms  betokening  the  large 
inflammatory  kidney  could  be  traced  gradually  altering; 
into  such  as  appointed  a  small  granular  kidney?  or  that 
no  case  of  ascertained  small  granular  kidney  is  observed 
as  having  been  preceded  by  acute  symptoms  ?  At  page 
238  he  writes:  “In  chronic  granular  kidney  the  urine 
is  often  in  good  quantity,  containing  no  deposits,  and 
may  or  may  not  be  albuminous.”  Dr.  Wilks  pronounces 
himself  as  a  very  positive  dualist,  and  discriminates 
two  principal  forms  of  Bright’s  disease— the  large  white  ; 
the  small  granular— and  then  describes  the  rarer  or 
lesser  varieties,  the  mixed  forms  and  secondary  forms  of 
later  writers.  He  distinguishes  the  red,  swollen,  coarser 
kidney  of  passive  venous  hypersemia;  the  dense  white 
fibrous  kidney  (which  I  shall  hope  to  show  hereafter  is  the- 
obstructed  urinary  outlet  kidney ) ;  and  the  simple  fatty  kidney 
Qf  phthisis.  He  is  the  first  author  I  have  read  who  points 
out  plainly  that  the  large  white  kidney  may  have  two  modes 
of  commencement— either  by  acute  general  dropsy  or  quite 
insidiously.  He  is  the  first  to  talk  of  granular  kidneys  as 
premature  senility ;  to  notice  how  ( vide  page  256)  ‘  the 
older  the  patient  is,  the  more  liable  is  he  to  granular  de¬ 
generation  of  the  kidney”;  and  remarks  upon  the  thick, 
tortuous  radial  artery,  the  general  anaemia,  the  characteristic 
pale  urine,  and  the  desire  to  micturate  so  frequently,  as  well 
as  the  death-tendency  by  apoplexy  or  uraemia,  in  this  chronic 
malady.  He  compares  the  changes  in  the  large  white  kidney 
to  bronchitis  in  the  lungs,  which  may  be  recovered  from 
entirely,  or  may  pass  on  by  extension  of  the  inflammatory 
processes  through  the  parenchymatous  tissue  of  the  organ 
to  degenerations  analogous  to  those  which  take  place  in 
broncho-pneumonia. 

In  1852  appeared  Virchow’s  pamphlet,  “Ueber  Parencby- 
matose  Entziindung.”  This  form  of  inflammatory  change 
in  the  kidneys  is  thus  described  by  him :  the  elements  of 
which  the  actual  tissues  of  the  organ  are  composed  swell  up, 
the  cells  become  cloudy,  less  transparent  and  more  granular, 
as  well  as  more  friable  than  they  should  be.  The  possible 
issues  are  in  one  of  two  directions : — 1.  The  epithelial  ele¬ 
ments  may  soften  down  into  a  proteinous  jelly  or  pulp; 
2.  They  may  become  milky  and  undergo  fatty  metamor¬ 
phosis.  Parenchymatous  inflammation  in  the  kidney,  he  in¬ 
sists,  does  not  exclude  the  simultaneous  occurrence  of  inter¬ 
stitial  hyperplasia.  Catarrhal,  croupous,  and  parenchymatous 
exudation  may  be  combined  together,  and  will  then  lead  to 
the  highest  degree  of  renal  degeneration. 

Virchow’s  simple  catarrhal  affection  of  the  tubuli  appears 
to  correspond  with  Johnson’s  acute  desquamative  nephritis  ; 
and  both  allow  that  this  admits,  in  its  slighter  grades,  of 
complete  recovery.  Virchow’s  croupous  nephritis  is  a  graver 
grade  of  catarrhal  inflammation,  in  which  fibrinous  exuda¬ 
tions  are  poured  out  into  the  tubules  and  block  them  up; 
and  Virchow  advises  the  attachment  of  the  name  of  Bright  s 
disease,  not  to  any  temporary  or  transitory  affection  with 
albuminous  urine,  but  to  those  graver  and  more  extended 
inflammatory  changes,  which,  starting  from  parenchymatous 
inflammation,  ultimately  invade  every  elemental  structure 
of  the  kidney,  and  entail  its  complete  degeneration. 

Traube,  in  his  volume  on  the  connexion  between  renal  and 
heart  disease,  broke  fresh  ground  in  1856,  when  he  distinctly 
separated  the  cardiac  kidney — i.e.,  the  kidney  of  passive  renal 
hypersemia— from  the  kidney  of  Bright’s  disease  or  primary 
kidney  disease,  and  showed  that,  while  valvular  heart-lesions 
entailed  kidney  disease  in  many  instances,  chronic  kidney 
degeneration,  and  especially  Bright’s  atrophic  kidney,  com¬ 
pelled  heart-hypertrophy  as  an  almost  inevitable  conse¬ 
quence.  In  this  work,  Traube  summed  up,  with  the  mastei- 
hand  of  a  clinical  teacher,  the  mode  of  distinguishing  the 
primary  from  the  secondary  disease,  writing  :  “  In  both,  the 
urine  is  albuminous ;  but  when  the  renal  degeneration  n 
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pritii  arv,  and  the  cause  of  the  heart-hypertrophy,  and  the 
hypertrophy  is  adequate  to  the  renal  defect,  the  nrine  is 
copious,  pale,  and  generally  of  low  specific  gravity,  and  the 
amount  of  albumen  in  it  variable  (but  seldom  considerable) ; 
whereas,  when  the  renal  degeneration  depends  upon  passive 
congestion  secondary  to  heart  disease,  the  urine  will  be 
dense,  scanty,  and  high  coloured,  and  its  albumen  contents 
large  in  amount.”  His  pathological  description  of  the  two 
kidueys  is  equally  good.  “The  kidney  secondary  to  heart- 
disease  is  large,  tough,  and  extremely  blood-gorged  in  its 
vascular  zone ;  while  the  kidney  whose  degeneration  has 
evoked  widespread  complications  and  changes,  secondary  to 
itself  as  events,  although  not  in  importance,  will  be  found 
atrophic,  pale,  tough,  and  granular.” 

Meantime,  the  English  observers  and  physicians  were  not 
idle,  but  having  arrived  at  the  conception  of  Bright’s  disease 
.as  a  renal  degeneration,  presenting  itself  in  several  varieties 
with  distinct  pathologies,  clinical  symptoms,  and  issues, 
were  directing  their  attention  more  to  the  best  mode  of  dis¬ 
tinguishing  these  separate  forms  during  the  patient’s  life, 
and  at  advancing  diagnosis,  prognosis,  and  treatment — vide 
Dr.  Basham  “  On  Dropsy  and  its  Connexion  with  Disease  of 
the  Kidneys”  (first  edition,  1858),  and  Dr.  Dickinson,  “Two 
Essentially  Distinct  Conditions  of  Kidney,  giving  rise  to  what 
i3 called  Bright’s  Disease”  ( British  Medical  Journal,  1859). 

By  both  these  writers  good  use  was  made  of  the  microscope 
in  investigating  the  sediment  of  the  urine,  as  a  clue  to  the 
changes  taking  place  in  the  kidney,  and  in  examining  the 
kidney,  in  the  hope  that  it  might  explain  how  its  degenera¬ 
tion  had  been  brought  about. 

It  is  an  easy  and  an  invidious  task  to  look  back  now,  and 
«ay  how  much  of  this  labour  was  profitless ;  how  few  in¬ 
ferences  made  by  Basham  as  to  diagnosis,  upon  the  appear¬ 
ances  of  renal  casts,  have  been  confirmed ;  and  how  little 
Sight  the  earlier  microscopical  examinations  of  renal  disease 
really  threw  upon  the  changes  that  took  place  in  the  tissues 
•of  the  kidney,  and  the  order  in  which  they  succeeded  each 
other.  The  anatomy  of  the  organ  still  was  very  imperfectly 
ascertained ;  and  as  with  the  lung,  so  with  the  kidney,  to 
read  the  course  of  disease  backwards  to  its  beginning,  from 
ithe  appearances  found  at  the  death-stage,  is  to  court  failure 
and  invite  error. 

Those  who  .refer  to  Dr.  Basham’s  work  will  see  that,  at 
this  period,  the  estimate  of  the  extent  and  gravity  of  renal 
degeneration,  instead  of  being  based,  as  the  older  writers — 
Christison  and  Gregory,  and  Osborne— had  urged  that  it 
should  be,  upon  the  amount  of  urine  passed,  and  on  its 
density,  as  a  measure  of  the  functional  capacity  of  the 
kidneys,  ran  grave  risk  of  being  hurriedly  inferred  from 
casts  found  in  the  sediment  of  the  urine,  which  were 
valuable,  no  doubt,  as  additional  evidence,  but  far  from 
being  sufficient  in  themselves  to  base  an  opinion  upon. 

In  1859,  we  find  Traube,  in  his  “Klinische  Untersuch- 
ungen”  (page  969),  noticing  the  association  of  amyloid  de¬ 
generation  of  the  kidney  with  albuminous  urine;  renal 
casts  passed  in  the  urine  during  life,  and  plugs  loaded  with 
fatty  detritus  blocking  the  tubuli  uriniferi  after  death.  The 
kidney  presented  a  waxy  appearance ;  the  degenerative 
change  was  nearly  entirely  confined  to  the  bloodvessels; 
no  appearances  suggestive  of  parenchymatous  inflammation 
were  perceived,  or  led  him  to  attribute  the  plugs  or  casts  to 
active  changes  of  or  in  the  renal  epithelium. 

Fatty  degeneration  of  the  renal  epithelium  might,  there¬ 
fore,  be  induced  by  other  causes  besides  inflammation ;  and 
in  amyloid,  perhaps,  as  in  some  other  cases,  should  be  attri¬ 
buted  to  a  kind  of  necrosis. 

Casts,  as  Frerichs  had  shown,  neither  by  their  size,  or  their 
quantity,  or  their  characters — whether  full  of  cells,  or  of  fat, 
or  of  granular  matter,  or  of  blood-cells — could  be  accepted  as 
evidences  of  changes  in  the  kidney,  past  or  present,  although 
there  was  a  great  unanimity  of  opinion  among  observers  that 
fatty  casts  were  signs  of  ill  omen  ;  and  that  sediments  which 
•contained  large  hyaline  casts,  and  numerous  white  (or  com¬ 
pound  granular)  cells,  associated  with  botryoidal  clusters  of 
free  nuclei  ( vide  Dr.  Basham,  fourth  edition,  page  130),  usually 
indicated  a  most  intractable,  because  most  widely  diffused, 
form  of  renal  degeneration. 

Differentiation  was  the  order  of  the  day.  The  pendulum 
which  Frerichs  had  forced  back  to  Bright’s  last  issued  idea, 
that  his  disease  was,  essentially  and  pathologically,  one  in¬ 
terrupted  by  death,  and  thus  encountered  at  different  stages, 
was  swaying,  irresistibly  swaying,  in  an  opposite  direction. 


Traube  writes  in  1860  (“  Klinische  Untersuchungen,”  page 
969),  appealing  that  the  name  of  Bright’s  disease  should  be 
given  up,  because  it  promulgated  error,  and  led  to  the  con¬ 
fusion  together  under  one  head  of  ever  such  a  variety  of 
forms  of  renal  degeneration. 

While  Traube  was  urging  that  the  name  of  Bright’s  dis¬ 
ease  should  be  surrendered,  because  of  its  vagueness  and 
uncertain  applicability,  Dr.  Goodfellow,  in  some  admirable 
Lectures  on  Diseases  of  the  Kidney  (published  in  1861), 
was  as  strongly  recommending  its  re-adoption  in  England 
in  lieu  of  albuminuria  for  a  varied  but  peculiar  (specific) 
renal  degeneration,  which  possessed  certain  well-ascertained 
symptoms,  and  a  moderately  precise  pathology  of  its  own. 
He  writes  (page  237)  : — “  It  is  from  not  separating  the  acute 
from  the  chronic  stages,  and  from  taking  the  mixed  varieties 
as  so  many  independent  forms,  that  so  much  confusion  has 
arisen.” 

Goodfellow  was  no  blind  believer  in  casts;  he  advised 
those  who  wished  to  make  a  sound  diagnosis  of  the  extent, 
and  would  forecast  the  issue  of  any  case  of  renal  disease,  to 
go  back  to  estimating  the  amount  of  urea  excreted  per  diem 
by  the  patient ;  and  directed  attention  to  the  grave  secon¬ 
dary  danger  undergone  by  the  blood  when  the  normal  elimi¬ 
nation  of  urea  was  rendered  defective  in  consequence  of  any 
renal  inadequacy. 

Dr.  Goodfellow’s  lectures  showed  considerable  knowledge 
of  foreign  labours,  as  well  as  original  ideas.  He  argued 
(page  54)  that  the  impurity  of  the  blood  in  chronic  renal 
disease  might  act,  much  as  solutions  of  urea  in  laboratory 
experiments,  in  destroying  the  red  blood-cells,  and  causing 
them  to  break  up.  At  page  217  he  compiled  a  valuable 
table  of  measurements  of  the  tubuli  uriniferi  and  of  the 
small  arteries  of  the  kidney;  and  he  was  the  first,  at  all 
events  in  this  country,  to  recognise  the  important  part 
played  by  the  arteriolse  rectre  as  channels  whereby  the  blood 
could  pass  from  the  renal  artery  by  a  short  cut  into  the 
renal  veins,  when  the  circulation  by  the  longer  route  through 
the  Malpighian  bodies  in  the  cortical  substance  was  ob¬ 
structed  by  swelling  of  the  tubules,  or  effusion  of  fibro- 
serum  into  the  intertubular  lymphatics — a  point  which  had 
been  insisted  upon  by  Professor  Virchow  in  a  very  interesting 
pamphlet  published  about  1860. 


Prof.  Billroth’s  Excisions  of  the  Stomach. — 


Prof.  Billroth  performed  his  third  operation  on  a  woman, 
aged  thirty-six,  who  had  suffered  from  cancer  of  the  stomach 
for  about  a  year,  employing  an  improved  procedure  as  re¬ 
gards  the  point  of  junction.  The  woman  died  of  exhaustion 
within  twelve  hours.  The  two  former  cases  prove  that  no 
peritoneal  complications  result  from  this  operation,  the  first 
subject  of  it  having  completely  recovered,  while  in  the 
second  case  there  was  no  peritonitis,  death  resulting  from 
obstruction  of  the  passage  and  inanition. 

Concealing  the  Odour  of  Iodoform. — Dr.  Petersen, 
of  St.  Petersburg,  observes  that,  valuable  as  this  remedy  is, 
its  smell  is  to  some  insupportable,  and  the  various  means 
devised  for  concealing  this  have  succeeded  very  indifferently. 
Accident,  however,  has  led  him  to  the  discovery  that  musk 
masks  the  odour  completely.  Having  placed  some  iodoform 
powder  in  a  bottle  which  had  previously  contained  musk,  he 
was  astonished  to  find  on  opening  it  that  the  specific  odour  of 
the  substance  had  entirely  disappeared.  Since  then  he  has 
always  added,  with  complete  success,  half  or  a  whole  drop 
of  the  tincture  of  musk  to  the  ounce  of  iodoform,  whether 
this  has  been  in  the  solid  or  fluid  form. — Petersburg  Med. 
Woch.,  March  26. 


Oil  of  Ergot. — This  oil  has  until  quite  lately  been 
sonsidered  as  a  waste  product  eliminated  in  the  production 
>f  the  various  ergot  preparations.  It  can  be  made  by  the 
iddition  of  benzine  to  ergot  by  the  process  of  displacement 
md  afterwards  allowing  the  benzine  to  slowly  evaporate, 
ks  a  local  remedy  the  refuse  oil  is  much  cheaper  than  any 
>f  the  other  oils  and  fats,  and  contains,  in  addition  to  its 
ixed  oil,  other  ingredients  that  make  it  a  most  important 
herapeutic  agent.  Dr.  Shoemaker  has  obtained  excellent 
■esults  in  the  acute  varieties  of  eczema,  in  cracked  nipples, 
n  herpes  of  the  genitals,  in  seborrhoea  of  the  scalp  and  otherT) 
iairy  parts  of  the  body,  as  a  local  application  in  er\  sq|elvrs, 
n  rosacea,  in  ulceration  of  the  cervix  uteri,  in  gleet 'and 
gonorrhoea,  and  in  leucorrhoea. — Louisviile  Med.  Nei j-’S'.  q  ^ 
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ORIGINAL  COMMUNICATIONS. 


TWO  CASES  OE  ACUTE  SPINAL  DISEASE, 

IN  WHICH 

MUSCULAR  ATROPHY  AND  PARESIS 

WERE  PROMINENT  SYMPTOMS. 

By  JAMES  BUSSELL,  M.  D.,  F.  R.  C.  P., 

Senior  Physician  to  the  Birmingham  General  Hospital. 


The  two  cases  I  now  report  are  connected  together  by  the 
presence  of  two  particular  symptoms  :  these  are  paresis  and 
atrophy  of  the  paretic  muscles.  It  is  hardly  necessary  to 
observe  that  the  two  symptoms  just  mentioned  have  im¬ 
portant  significance  from  their  leading  to  a  conclusion 
respecting  the  seat  of  the  disease.  The  presence  of  mus¬ 
cular  atrophy  with  the  paresis  is  the  fact  which  gives  signi¬ 
ficance  to  the  combination,  by  showing  that  the  lesion  is  so 
placed  as  to  deprive  the  paralysed  muscles  of  the  nutritive 
influence  on  which  they  depend — an  influence  derived  from 
the  cells  in  the  anterior  grey  horns  of  the  cord.  When  the 
disease  is  seated  within  the  spinal  canal,  as  was  the  case  in 
the  present  instance,  it  must  either  have  involved  the  grey 
matter  of  the  cord,  or  have  intercepted,  to  a  greater  or  less 
degree,  the  communication  between  the  grey  matter  and  the 
muscles.  In  the  first  patient  the  latter  was  probably  the 
case,  the  particular  influence,  whatever  it  might  have  been, 
operating  upon  the  motor  roots.  The  remarkable  history, 
given  with  great  clearness  by  the  patient’s  mother,  intro¬ 
duces  a  difficulty  into  the  diagnosis.  The  quite  sudden 
appearance  of  paresis  in  the  arms  two  or  three  days  before 
the  occurrence  of  the  pain,  and  the  slow  descent  of  the  pain 
and  of  the  accompanying  paretic  symptoms  from  the  cervical 
to  the  lumbar  regions,  occupying  in  the  transit  nearly  a  fort¬ 
night,  are  unusual  in  spinal  meningitis,  which  was  probably 
the  disease,  and  to  which  other  symptoms,  the  character 
and  seat  of  the  pain,  the  spasms  and  anaesthetic  symptoms, 
would  otherwise  point ;  nor  does  the  history  tally  with  that 
of  spinal  haemorrhage,  of  itself  an  unlikely  occurrence. 

As  regards  the  second  patient,  the  symptoms  answer  to 
an  attack  of  infantile  paralysis  occurring  in  the  adult,  were 
it  not  that  considerable  caution  is  required  in  forming  such 
a  diagnosis  in  the  absence  of  anatomical  proof.  The  'origin 
of  the  disease  is  specially  obscure  from  absence  of  any 
distinctive  symptoms,  but  agrees  with  commencement  of 
infantile  paralysis  in  some  forms.  The  alternative  is 
pachymeningitis  from  the  syphilitic  poison,  of  which,  how¬ 
ever,  the  only  positive  affirmation  is  afforded  by  the  pains  in 
the  soles  of  the  feet  and  the  very  remarkable  tenderness  of 
the  muscles.  On  the  other  hand,  there  was  entire  absence  of 
proof  of  the  presence  of  syphilis,  and  there  was  no  anaesthesia 
either  in  spots  or  patches  ;  whilst  the  complete  implication 
of  both  extremities,  the  total  and  permanent  annihilation 
of  the  tendon  reflex,  and  the  late  restoration  of  electro¬ 
contractility,  together  with  the  advanced  stage  of  the 
muscular  atrophy,  clearly  fall  in  with  the  first-mentioned 
hypothesis,  especially  by  comparison  with  the  contrasted 
state  in  the  first  case. 

The  contrast  between  the  two  cases  in  some  particulars  is 
very  interesting,  in  view  of  the  fact  that  in  each  there  was 
senous  obstruction  to  the  transmission  of  motor  and  of  nutri¬ 
tive  influence  to  the  muscles.  In  the  former  of  the  two,  exag¬ 
geration  of  tendon  reflex ;  in  the  latter,  abolition  :  in  the 
former,  some  degree  of  clonus  and  over-activity  of  faradic 
contractility ;  in  the  latter,  absence  of  both.  With  the  ex- 
altation  of  reflex  activity  in  the  first  patient,  the  singular 
efiect  or  the  labile  current,  in  setting  up  a  spastic  condition 
of  the  limbs,  is  remarkably  accordant.  The  paralysino- 
influence  was  also  irritative;  in  the  second  patient  it  was  o'? 
an  opposite  character. 

The  electric  reaction  in  the  second  case  was  completely  in 
agreement  with  what  is  described  as  that  of  a  moderate 
case  of  suspended  nutrition  in  the  muscular  apparatus- 
equable  diminution  of  contractility  to  both  faradic  and 
galvanic  currents,  and  preservation  of  the  predominance  of 
cathodal  closing  contraction ;  there  were  none  of  the  pheno- 
meDa  of  the  so-called  reaction  of  degeneration.  It  is  farther 
worthy  of  remark  how  strikingly  the  nerves  recovered  their 
power  of  conducting  the  volitional  stimulus  before  they  had 


regained  their  excitability  by  external  stimulus  in  the  shape 
of  the  electric  current. 

Case  1. — Sudden  Attach  of  Paralysis  of  Che  Upper  Extremities 

followed  in  two  or  three  days  by  Pain  on  Movement  in  the 

Upper  Spinal  Region,  extending  into  the  Arms — Rigidity — 

In  a  fortnight,  Descent  of  the  Pain  to  the  Loins,  with 

Paresis  of  the  Lower  Extremities — General  Muscular 

Atrophy — Exaggerated  Patellar  Reflex — Some  Clonus  and 

Increased  Electro-contractility . 

Alice  O.,  aged  sixteen,  a  servant,  with  a  favourable  family 
and  personal  history.  She  went  to  her  place  of  service  each 
morning,  and  on  many  occasions  was  kept  for  an  hour  stand¬ 
ing  at  the  house-door  before  she  could  gain  admittance.  She 
complained  of  suffering  from  the  exposure.  Three  months 
before  admission  she  had  enlarged  glands  in  her  neck.  For 
these  she  took  cod-liver  oil,  and  had  the  tumours  painted 
with  iodine.  One  morning,  in  going  to  the  West  Bromwich 
Hospital,  she  got  her  feet  very  wet ;  whilst  returning  home- 
she  complained  to  her  mother,  who  accompanied  her,  that 
she  felt  as  though  she  had  no  strength,  and  did  not  know 
how  she  could  get  back.  With  much  difficulty  her  mother 
brought  her  home,  and  at  once  carried  her  up  to  bed,  where 
she  thenceforwards  remained  for  six  weeks.  The  use  of  her 
arms  was  lost  from  the  first  day ;  her  mother  had  to  feed  her  ; 
she  retained  some  power  in  her  legs,  but  could  not  walk 
easily.  Micturition  and  defascation  were  entirely  unaffected 
throughout  her  illness,  though  her  bowels  were  constipated. 

At  the  end  of  three  or  four  days  from  the  attack  she  had 
severe  spinal  pain,  seated  first  in  the  cervical  region,  and 
then  between  the  shoulders.  After  a  week  or  ten  days 
the  pain  descended  to  the  loins.  She  was  quite  easy  whilst 
lying  still,  but  screamed  with  pain  if  any  attempt  were 
made  to  move  her.  In  these  paroxysms  she  also  had  pain  in 
the  arms,  and  the  arms  became  stiff.  There  was  no  girdle 
pain.  She  could  not  turn  her  head  on  account  of  the  stiff¬ 
ness  of  the  muscles,  and  her  back  was  quite  rigid.  She  swal¬ 
lowed  easily,  and  did  not  vomit.  In  the  early  part  of  her 
illness  she  complained  that  her  arms  felt  dead,  and  when 
pinched  it  was  found  that  no  sensation  was  produced  in 
them.  This  symptom  subsided  before  admission.  The  legs 
were  much  less  affected  in  this  particular.  After  a  time  she 
began  to  recover  muscular  power  in  the  upper ‘extremities  : 
first  she  moved  her  fingers,  then  her  arms,  then  her  shoulders ^ 
but  as  this  took  place,  and  the  spinal  pain  reached  the  loins,, 
the  lower  extremities  in  turn  failed  her.  This  occurred  in 
about  a  fortnight  from  the  beginning  of  her  illness. 

The  pain  never  extended  into  the  lower  extremities,  nor 
were  these  extremities  ever  rigid.  The  pain  in  the  loins  left 
her  entirely  a  day  or  two  before  she  entered  the  hospital. 
Atrophy  of  the  muscles  of  the  limbs  was  a  prominent  symp¬ 
tom  from  the  first;  it  commenced  at  an  early  period  of  the 
illness,  and  increased  so  rapidly  as  to  give  rise  to  much 
alarm  among  her  friends.  Her  appetite  continued  good 
throughout.  She  had  only  menstruated  once  before  her- 
illness ;  and  she  had  one  menstrual  period  whilst  residing  in 
the  hospital.  Never  had  rheumatism. 

On  admission,  June  11,  the  patient  presented  advanced 
muscular  atrophy  in  both  upper  and  lower  extremities.  The 
posterior  surface  of  the  forearms  was  flattened,  and  the 
space  between  the  radius  and  ulna  was  beginning  to  be  dis¬ 
closed  ;  the  palmar  tendons  and  the  dorsal  interosseal  spaces 
were  preternatu rally  distinct,  and  the  thenar  eminences 
exposed  the  outline  of  the  metacarpal  bone.  The  girth  of 
the  thighs  was  three  inches  and  a  half,  and  of  the  legs  two 
inches  and  a  half,  below  the  measurements  after  recovery. 
The  calf-muscles  were  exceedingly  flabby.  She  was  able  to 
use  her  hands  and  arms  well;  but  though  she  could  move 
her  lower  extremities,  she  had  difficulty  in  raising  the  heels 
from  the  bed,  and  was  quite  unable  to  stand.  Nor  could  she 
elevate  her  body  into  the  sitting  posture ;  from  weakness  of 
the  abdominal  muscles  she  failed  in  bringing  her  centre  of 
gravity  over  the  pelvis,  and  could  only  support  herself  by 
clinging  to  the  ring  hanging  above  her;  she  could  not  even 
raise  her  body  so  as  to  get  on  the  bed-pan.  Her  chest> 
which  was  long  and  narrow,  expanded  one  inch  and  a  half. 
Flexion  of  the  toes  was  particularly  feeble,  and  her  feet  were 
bent  at  the  tarsal  joint,  apparently  through  unopposed 
muscular  action. 

Patellar  reflex  was  unusually  active  ;  plantar  reflex  was 
feeble  by  comparison.  Distinct  ankle  clonus,  but  of  brief 
duration,  was  noticed  a  fortnight  after  admission ;  it  might 
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have  existed  at  admission,  but  was  not  looked  for.  Tactile 
sensibility  was  quite  normal  in  every  part;  repeated  exa¬ 
mination  failed  in  detecting  any  anaesthetic  patches ;  nor 
was  there  any  condition  of  hyperaesthesia.  Faradic  con¬ 
tractility  in  the  lower  extremities  was  probably  raised  above 
the  normal  standard — that  is  to  say,  muscular  contraction 
was  more  easily  produced  at  an  early  period  of  her  case  than 
after  recovery  (14°  or  153  on  the  scale  of  Stohrer’s  secondary 
current  at  admission,  against  6°  to  9°  at  a  later  period). 
'The  pupils  were  very  large.  The  girl’s  complexion  was 
pure ;  the  eyes  clear ;  nose  well  formed ;  front  teeth  natural. 
The  sounds  of  the  heart  were  pure.  The  urine  deposited 
phosphates  through  the  first  six  weeks  of  her  residence. 
The  body-temperature  was  normal.  The  vertebral  column 
was  healthy.  No  revelation  was  made  by  striking  the 
vertebrae,  nor  by  the  application  of  a  hot  sponge. 

On  July  7  the  labile  current  from  a  Becker-Muirhead 
battery  was  ordered  to  the  lower  extremities.  Seven  days 
later  we  were  surprised  by  the  development  of  very  cha¬ 
racteristic  “  lead-pipe  ”  rigidity  in  the  muscles  of  these  ex¬ 
tremities.  The  ankle  clonus,  too,  was  much  increased,  and 
the  patellar  reflex  so  greatly  exaggerated  that  a  mere 
fillip  sufficed  to  produce  an  active  jerk.  At  this  date  re¬ 
covery  'had  commenced,  and  the  patient  was  just  able  to 
•stand,  using  her  rigid  limbs  as  a  pair  of  crutches.  The 
application  of  the  current  was  at  once  suspended,  and  the 
rigidity  immediately  lessened,  but  was  not  fully  removed 
for  three  weeks,  the  adductors  of  the  thighs  retaining  rigid 
contraction  for  a  longer  period.  The  descending  continuous 
current  was  then  substituted,  and  thenceforward  improve¬ 
ment  was  uninterrupted. 

July  31  (seven  weeks). — She  could  sit  and  stand,  though 
the  adductors  remained  rigid  and  the  calf-muscles  had 
stiffened.  A  tendency  to  abnormal  reflex  activity  had  not 
ceased;  clonus  was  rather  active,  and  the  reflexes  were 
exaggerated.  She  had  begun  to  walk  slowly.  On  October  14 
she  walked  naturally,  but  soon  became  fatigued. 

She  left  on  December  30,  walking  well. 

The  following  were  the  measurements  of  the  lower  ex¬ 
tremities  : — The  girl  was  five  feet  high,  and  of  very  slender 
make.  On  June  11  the  thighs  were  twelve  inches  in  girth 
at  eight  inches  above  the  patella ;  on  December  30  they 
measured  fifteen  inches  and  a  half.  The  legs  measured 
■respectively  eight  inches  and  a  half  and  eight  inches  and 
seven-eighths ;  on  leaving  they  had  increased  to  eleven  inches 
and  three-eighths  and  eleven  inches  and  one-eighth.  General 
gain  of  flesh  and  marked  improvement  of  health  were  equally 
evident.  I  do  not  detail  the  treatment,  for  a  general  tendency 
to  recover,  which  was  manifested  at  an  early  period,  did  not 
offer  temptation  to  pass  beyond  “  general  remedies,”  except¬ 
ing  in  the  use  of  the  descending  galvanic  current. 

' Case  2. — Gradual  Paraplegia ,  with  Atrophy  of  Muscles,  in  the 

course  of  an  Unexplained  Attack  of  Inflammation  of  the 

Eyes — Absence  of  Pain,  Spasm,  and  of  Anaesthesia — Annihi¬ 
lation  of  Reflexes,  and  Abolition  of  Electro-contractility — 

Gradual  Recovery — Patellar  Reflex  not  restored. 

Fanny  R.,  aged  twenty-four,  admitted  February  24,  1880. 
She  presented  nothing  noteworthy  in  her  family  history. 
She  has  had  good  health,  excepting  that  she  suffered  from 
small-pox  six  years  ago.  She  has  never  met  with  any 
■accident.  She  has  occasionally  felt  slight  pain  in  her  back, 
but  only  after  a  hard  day’s  washing.  As  a  servant  in  a 
public-house  she  is  much  exposed  to  wetting  in  frequent 
cleansing  of  floors.  She  positively  denies  intemperate  habits. 
•She  married  in  the  August  preceding  her  admission,  aud 
miscarried  in  the  following  month.  I  cannot  obtain  any 
evidence  whatever  of  venereal  infection,  after  very  careful 
inquiry — neither  discharge,  sore,  eruption,  loss  of  hair,  sore 
throat,  etc.  Her  front  teeth  are  normal,  her  complexion  is 
clear.  Her  spinal  column  is  perfectly  healthy,  and  no  pain 
was  produced  by  percussion.  Her  gums  are  free  from  a  lead 
line. 

In  the  Christmas  before  she  came  to  the  hospital  she  was 
attacked  with  some  form  of  ophthalmia,  of  which  I  can  only 
learn  that  she  nearly  lost  her  sight ;  that  her  eyes  were  very 
red,  but  that  she  had  little  pain ;  and  that,  although  the 
lids  adhered  in  the  morning,  there  was  no  discharge.  She 
was  not  suffering  from  any  vaginal  discharge  at  the  time. 
She  was  treated  only  with  a  lotion,  and  did  not  take  pills. 
Priestley  Smith  can  afford  no  help  in  ascertaining  the  nature 
of  the  inflammation,  as  no  evidence  of  any  change  remains  ; 


the  discs  are  healthy.  She  was  confined  to  bed  by  the 
ophthalmia,  which  lasted  for  a  month.  It  was  during  this 
attack,  as  her  eyes  were  recovering,  that  she  noticed  in¬ 
creasing  weakness  of  her  legs,  the  loss  of  power  becoming 
gradually  greater  up  to  the  time  of  her  entering  the  hospital. 
The  weakness  was  unattended  by  any  pain  either  in  back  or 
limbs,  or  by  any  other  symptom  save  a  little  cramp  in  the 
legs,  which  was  only  admitted  by  the  patient  after  close 
questioning ;  nor  was  there  any  fever.  Micturition  was 
never  affected.  The  patient’s  health  suffered  materially :  she 
lost  much  flesh,  and  menstruation  was  suspended,  and  did 
not  reappear  until  she  had  been  in  the  hospital  five  months. 
My  colleague.  Dr.  Malins,  found  the  uterus  to  be  healthy. 

When  admitted,  the  patient  was  in  a  very  cachectic  state. 
She  was  emaciated,  very  weak,  and  her  voice  was  very  feeble 
and  hoarse.  She  could  just  draw  up  her  legs,  but  was  quite 
unable  to  raise  them  from  the  bed;  she  could  not  stand, 
even  with  help,  and  the  effort  caused  pain  behind  the  knees. 
Throughout  the  case  the  flexors  of  the  foot  fell  considerably 
behind  the  other  muscles  in  respect  of  the  amount  of  con¬ 
tractile  power  they  retained,  so  much  so  as  to  suggest 
doubt  whether  they  would  ever  recover.  It  was  only  at  the 
very  last  that  they  regained  contractility  and  responded  to 
the  current.  On  the  other  hand,  the  hamstrings  retained 
throughout  a  larger  share  of  power  than  the  other  muscles 
of  the  lower  limbs.  The  girth  of  the  thighs  was  four  inches 
and  three-quarters  and  four  inches  respectively,  and  of  the 
legs  two  inches  and  two  inches  and  a  half  below  the  size  they 
afterwards  attained  when  recovery  was  nearly  accomplished. 
The  patient’s  stature  was  five  feet.  Sensibility  to  contact 
and  to  temperature  was  normal.  Several  examinations  failed 
in  disclosing  the  presence  of  any  anaesthetic  spots  or  patches. 

The  patellar  and  plantar  reflexes  were  entirely  abolished, 
and  it  may  be  at  once  stated  that  in  this  one  particular  alone 
no  improvement  was  afterwards  effected.  The  muscles  were 
flabby,  those  especially  of  the  calves.  The  patient  com¬ 
plained  much  of  a  sense  of  burning  in  the  soles— a  trouble 
which  existed  for  a  considerable  length  of  time.  Great  ten¬ 
derness  in  the  calves  and  in  the  hamstrings  when  the  limbs 
were  grasped  constituted  a  prominent  symptom  through 
four  months,  with  much  intolerance  of  any  change,  in  the 
position  of  the  limbs  or  any  extension  of  the  hamstrings  or 
calf-muscles.  Micturition  and  defecation  were  performed 
naturally.  The  note  of  the  surface-temperature  in  the  lower 
extremities  has  been  mislaid  ;  the  feet  were  constantly  cold, 
though  covered  with  flannel,  but  the  galvanic  current  always 
restored  warmth  for  the  time.  Observation  on  the  electrical 
relations  of  the  limbs  extended  from  March  1  to  January  28 
following,  when  the  patient  was  walking  comparatively  well. 
Faradic  contractility  was  abolished,  and  remained  absent 
long  after  voluntary  motion  was  fully  restored ;  it  had  re¬ 
appeared,  at  the  final  examination,  to  the  secondary  current 
of  Stohrer’s  battery  5°  to  18°  on  the  scale.  Electro-sensi¬ 
bility  was  very  low,  but  was  not  abolished,  and  its  increase 
anticipated  the  return  of  contractility.  Galvanism,  as  ap¬ 
plied  to  the  muscles,  kept  pace  with  faradism  ; .  as  regards 
contractility,  re-appearing,  however,  at  an  earlier  period : 
sensibility  was  more  active.  On  January  6,  when  recovery 
was  far  advanced,  the  thigh-muscles  responded  to  thirty- 
one  cells  (Coxeter’s  No.  4)  ;  on  the  12th,  sixteen  cells  were 
sufficient  to  produce  the  effect,  and  on  that  day  the  muscles 
on  the  front  of  the  leg  contracted  voluntarily,  flexure  of  the 
foot  being  noticed  for  the  first  time;  finally,  on  the  28th, 
when  faradic  contractility  was  first  observed,  twenty-five 
cells  applied  to  the  anterior  crural  and  to  the  peroneal 
nerves  caused  muscular  contraction.  .  In  all  cases  the  con¬ 
traction  was  cathodal,  and  only  on  closing  ;  the  conti  action, 
moreover,  retained  normal  quickness. 

The  patient  took  iodide  of  potassium  raised  to  a  dose  of 
fifteen  grains  three  times  a  day,  with  liquid  extract  of  ergot ; 
subsequently,  one-draehm  doses  of  liquor  hydrarg.  bichloridi 
in  decoction  of  cinchona  were  substituted.  After  two  months 
all  specific  remedies  were  omitted,  and  a  tonic  treatment 
with  cod-liver  oil  only  was  adopted,  together  with,  daily 
employment  of  a  labile  current  from  a  Becker-Muirhead 
battery.  In  ten  weeks’  time  the  thighs  had  only  gained  half 
an  inch  in  girth ;  but  thenceforward  increase  proceeded  with 
greater  rapidity,  two  inches  gain  being  reported  six  weeks 
after.  The  final  increase  in  the  nutrition  of  the  limbs  has 
been  already  stated.  Muscular  power  began  to  augment 
about  the  same  time  with  the  improvement  m  muscular 
nutrition.  On  June  18  the  patient  could  move  her  legs 
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freelv  ■  on  the  19th  she  was  just  able  to  support  herself  ;  and 
on  the  25th  she  walked  by  help  of  successive  bed-posts.  Up 
to  the  final  report  on  January  12,  the  flexors  of  the  feet  con¬ 
tinued  defective  in  their  action  and  interfered  with  walking, 
which  in  other  respects  was  accomplished  satisfactorily. 
General  nutrition  improved,  and  the  patient  became  quite 
stout.  Only  in  one  particular  was  no  improvement  effected, 
xiz.,  in  the  return  of  patellar  reflex. 


A  CASE  OF 

PRIMARY  CHANCRE  IN  THE  NOSTRIL. 

By  W.  SPENCER  WATSON,  F.R.C.S.  Eng.  (Exam.). 

The  following  case  offers  an  example  of  a  rather  common 
disease  in  an  uncommon  situation.  A  lady’s  nurse,  un¬ 
married,  thirty-one  years  of  age,  was  sent  to  me  by  Dr. 
Sansom,  with  great  swelling  of  the  left  side  of  the  face  and 
nose,  with  much  pain  and  constitutional  disturbance.  About 
three  months  before,  she  was  nursing  a  lady  who  had  decided 
syphilitic  symptoms,  and  whose  infant  had  snuffles.  Three 
or  four  weeks  after  this  lady’s  confinement,  Mrs.  N.,  the 
nurse,  began  to  feel  a  soreness  of  the  inside  of  her  nose,  and 
this  was  soon  followed  by  great  swelling  of  the  nose  and 
face,  and  by  induration  and  enlargement  of  the  sub-maxillary 
glands  of  the  left  side,  with  high  fever  and  great  mental 
depression.  When  first  sent  to  me  there  was  a  sanious 
discharge  from  the  left  nostril,  which  was  completely  oc¬ 
cluded,  and  in  which  a  hard,  cartilaginous  lump  could 
be  felt  by  the  finger.  There  was  also  sore  throat,  with 
ulceration  of  the  left  tonsil,  and  deafness.  Though  the 
ulcer  in  the  nostril  could  not  be  actually  seen  at  this 
stage  of  the  case,  there  could  be  no  question  as  to  its 
being  of  a  syphilitic  nature ;  its  surface,  however,  was 
from  the  swelling  of  the  parts  directed  upwards  and 
inwards,  and  its  base  sprang  from  the  inner  surface  of  the 
ala.  The  great  mental  depression  and  fever  were  marked 
features  of  the  case  at  this  period.  I  directed  her  to  use 
calomel  fumigations  in  the  form  of  vapour-bath,  and  also  as 
an  application  to  the  nostrils,  to  take  a  calomel  and  opium 
pill  every  night,  and  to  inject  carbolic  acid  lotion  into  the 
nostril.  In  the  course  of  five  or  six  weeks  the  gums  became 
sore,  and  the  general  health  and  aspect  improved  rapidly, 
so  that  the  nostril  was  at  the  end  of  two  months  quite  free 
from  obstruction,  the  ulcer  having  healed  and  left  an  in¬ 
duration  in  its  place.  A  gland  in  the  sub-maxillary  region 
still  remained  enlarged.  The  calomel  fumigations,  which 
had  been  discontinued  at  the  first  symptom  of  the  gums 
becoming  tender,  were  recommenced,  and  continued  for  two 
months  longer.  Meanwhile  a  secondary  eruption  made  its 
appearance ;  but  at  length  all  symptoms  were  subdued. 
Two  years  after  I  saw  this  patient  in  perfect  health ;  there 
was  then  no  trace  of  the  ulcer  in  the  nostril. 

The  extreme  rarity  of  primary  syphilis  in  the  nostrils 
makes  this  case  interesting.  The  diagnosis  would  have 
been  somewhat  puzzling  had  not  the  history  been  so  clear 
as  to  the  probable  source  of  infection.  The  fever,  as  is 
usual  in  cases  of  primary  syphilis  on  the  head,  face,  or  neck, 
was  unusually  severe,  and  the  great  mental  prostration  was 
no  doubt  due  in  a  great  measure  to  this  cause,  but  it  pro¬ 
bably  also  depended  to  some  extent  on  the  sense  of  personal 
disfigurement  produced  by  the  swelling,  and  on  an  apprecia¬ 
tion  of  the  disgusting  nature  of  the  cause  of  the  disease. 


Burning  of  a  Fcetus  in  Utero. — A  woman  aged 
thirty,  eight  months  and  a  half  advanced  in  pregnancy,  was 
admitted  into  the  Pennsylvania  Hospital,  under  Dr.  Hunt, 
for  very  extensive  burns  caused  by  her  clothes  catching  fire. 
The  foetal  heart  ceased  to  be  heard  two  days  before  the 
mother’s  death,  which  took  place  a  week  after  admission. 
She  gave  birth  to  a  dead  child  two  days  before  her  death! 
On  examination,  it  was  found  that  the  child  was  apparently 
blistered  and  burnt  in  extent  and  in  places  almost  exactly 
corresponding  to  the  injuries  of  the  mother.  This  is  shown 
by  drawings  which  were  taken  by  two  persons,  independently 
of  each  other.  The  blisters  on  the  child  were  standing  out 
fresh  and  full,  as  though  recently  formed,  and  in  places  the 
dermis  was  deeply  involved  as  in  the  mother. — Amer.  Jour. 
Med.  Sciences ,  January. 
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SUDDEN  DYSPNCE A—?  FOREIGN  BODY  IN  TRACHEA 

—TRACHEOTOMY— DEATH  FROM  ACUTE  BRON¬ 
CHITIS-POST-MORTEM. 

(Under  the  care  of  Mr.  R.  "W.  PARKER.) 

TFrom  notes  chiefly  by  Mr.  H.  R.  Hutton,  Junior  Resident  Medical 

Officer.] 

J.  W.,  aged  one  year  and  seven  months,  first  came  under  my 
observation  on  August  5,  1878.  The  history  showed  that  he 
had  always  been  delicate ;  that  he  had  had  “  croup  ”  at  six 
weeks  old.  He  had  not  had  measles,  whooping-cough,  or 
scarlet  fever.  On  the  morning  of  his  admission,  he  was 
o-iven  a  piece  of  potato  after  breakfast,  and  placed  upon  the 
floor  to  amuse  himself.  Shortly  afterwards,  whilst  eating 
the  potato,  he  had  a  sudden  fit,  and  fell  down,  became  blue 
in  the  face,  and  gasped  for  breath.  In  the  absence  of  the 
mother,  one  of  the  neighbours  brought  the  child  to  the 
hospital  immediately. 

On  admission,  there  was  found  to  be  much  stridor ;  a  bougie, 
was  passed  down  the  oesophagus  about  six  inches,  and  did 
not  meet  with  any  obstacle.  The  breathing  not  being  re¬ 
lieved,  the  Acting  Resident  Medical  Officer  administered 
chloroform,  and  examined  the  upper  opening  of  the  larynx,, 
without,  however,  meeting  with  any  explanation  of  the 
dyspnoea.  It  was  therefore  determined  to  open  the  trachea, 
as  the  dyspnoea  still  continued.  Some  unusual  difficulties 
were,  however,  met  with ;  the  chief  one,  apparently,  being  a 
large  venous  plexus  in  front  of  the  trachea,  the  branches  of 
which  were  very  much  distended. 

Mr.  Parker  was  now  sent  for,  and  on  his  arrival,  about  two 
hours  later,  found  the  child  asleep ;  it  was  breathing  quietly, 
but  very  rapidly.  The  colour  of  the  face  and  lips  was  good. 
Pulse  very  rapid  ;  could  not  be  easily  counted.  On  examining 
the  chest*  some  slight  recession  of  the  lower  lateral  part  on 
inspiration  was  observable.  The  percussion-note  was  about 
normal  and  uniform.  Auscultation  failed  to  discover  any 
difference  in  the  admission  of  air  on  the  two  sides,  while  on 
both  there  were  loud  coarse  moist  rales  everywhere. 

Under  these  circumstances  it  was  decided  that  there  was 
not  sufficient  evidence  of  a  foreign  body  in  the  air-passages  to 
necessitate  the  completion  of  the  tracheotomy.  But  just  at 
this  moment  a  sudden  fit  of  dyspnoea  came  on,  of  short  dura¬ 
tion,  but  distressing  in  character ;  and  this  suggested  the 
thought  that  there  was  probably  some  foreign  body  in  the 
trachea,  which  had  approached  the  glottis  and  given  rise  to 
the  spasm.  Mr.  Parker  therefore  completed  the  operation 
which,  on  account  of  the  veins  and  the  position  of  the 
thyroid  isthmus  (covering,  as  it  did,  the  cricoid  cartilage,  as 
well  as  several  rings  of  the  trachea),  was  not  an  easy  one. 

For  a  while  after  the  operation  the  child  seemed  much 
relieved.  The  colour  came  back  to  his  face ;  the  epigastric 
recession  ceased.  Towards  evening,  however’,  the  temperature 
began  to  rise,  and  reached  106’  Fahr. 

August  6. — At  5.30  a.m.  the  Resident  Medical  Officer  was 
called  up  to  see  the  child,  which  was  said  to  have  just  had  3. 
fit  of  convulsions;  they  had  ceased,  however,  before  his 
arrival.  There  was  then  no  cyanosis ;  but  the  respirations 
were  rapid  and  accompanied  by  loud  mucous  rales.  No  air 
was  passing  out  of  the  tube,  which,  on  examining,  was  found 
to  have  got  out  of  the  trachea ;  it  was  therefore  replaced* 
after  which  a  good  deal  of  muco-purulent  secretion  was 
coughed  up.  The  temperature  at  6  am.  was  107°  Fahr. 
The  child  died  at  7.40,  apparently  of  asthenia. 

The  Autopsy  was  made  nine  hours  after  death.  The 
cerebro- spinal  centres  were  not  examined.  Lungs,  trachea, 
and  larynx  were  removed  together.  The  epiglottis  was 
healthy ;  the  left  arytasno- epiglottic  fold  of  mucous  mem¬ 
brane  was  much  swollen  and  also  ecchymosed.  Larynx: 
Mucous  membrane  everywhere  congested.  Along  the  upper 
border  of  the  arytenoid  cartilage,  and  in  the  mucous  mem  • 
brane  covering  it,  there  was  a  recent  ecchymosis.  The  mucous 
membrane  was  everywhere  swollen.  Trachea  :  Mucous  mem¬ 
brane  acutely  inflamed.  No  membranous  exudation;  nosecre-' 
tion  of  any  kind  in  the  trachea.  The  tracheotomy  wound 
involved  the  lowest  part  of  the  thyroid  cartilage,  the  crico- 
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thyroid  membrane,  and  the  first  tracheal  ring.  The  isthmus 
of  the  thyroid  gland  lay  over  the  cricoid  cartilage  and  the 
four  upper  tracheal  rings.  Lungs  :  One  or  two  small 
patches  of  collapse  in  each,  with  general  bronchitis.  On 
tracing  the  bronchial  ramifications  of  the  left  lung,  they 
were  found  to  be  acutely  inflamed  and  filled  with  muco-pus. 
No  foreign  body  of  any  kind  could  be  discovered.  The 
thymus  gland  was  very  large,  reaching  up  to  the  lower 
border  of  the  thyroid  gland.  Other  organs,  beyond  conges¬ 
tion,  did  not  present  any  abnormal  appearance. 

Remarks  (by  Mr.  Parker). — The  case  is  one  of  considerable 
clinical  interest.  In  the  light  of  subsequent  events,  includ¬ 
ing  the  post-mortem  examination,  it  is,  of  course,  not  very 
difficult  to  be  wise.  The  first  point  to  be  decided  is  this : 
Was  the  operation  called  for,  as  no  exudation  was  found  in 
the  trachea,  and  as  no  foreign  body  was  present  ?  For  my 
own  part,  I  think  the  Resident  Medical  Officer  was  fully 
justified  in  advising  tracheotomy  at  the  time  he  first  saw  the 
case,  considering  the  history  he  received.  But  when  I  was 
called  in  subsequently,  and  found  the  child  sleeping  quietly, 
I  at  first  decided  not  to  complete  the  operation  ;  and  it  was 
only  after  a  severe  and  sudden  attack  of  dyspnoea  that  I 
could  persuade  myself  of  the  probable  presence  of  a  foreign 
body.  The  fact  of  not  finding  a  foreign  body  in  the  trachea 
after  death  is  no  proof  that  a  foreign  body  had  not  been 
present  ,•  being  a  piece  of  potato,  it  would  naturally  soften, 
and  thus  its  expulsion  by  coughing  would  be  facilitated ;  it 
may  even  have  been  expectorated  through  the  tube,  and  not 
noticed  by  the  nurse  in  charge.  I  think,  whenever  we  have  evi¬ 
dence  of  the  presence  of  a  foreign  body  in  the  air-passages,  the 
surgeon  is  called  on  to  remove  it  by  operation  at  an  early  date, 
before  its  presence  can  have  set  up  any  of  those  secondary 
changes  which  are  well  known  to  follow  on  their  continued 
sojourn  within  the  air-tube.  We  subsequently  found  out 
from  the  child’s  grandmother  that  its  cry  had  always  been 
very  hoarse,  and  that  it  had  been  subject  to  coughs  and 
attacks  of  difficulty  of  breathing  all  its  life.  There  was  no 
history  of  syphilis. '  The  next  question  is.  What  was  the 
sudden  dyspnoea  due  to,  and  what  was  the  exact  nature  of 
the  case  ?  I  have  no  doubt  that  the  child  did  get  a  piece  of 
potato  into  the  larynx,  and  that  this  was  the  “  foreign  body  ” 
which  gave  rise  to  the  acute  symptoms.  The  mucous  mem¬ 
brane  was  probably  a  little  more  susceptible  than  usual,  from 
the  chronic  bronchitis  from  which  (as  the  subsequent  history 
proved)  the  child  had  long  suffered.  When  the  potato  got 
into  the  trachea,  it  gave  rise  to  the  spasmodic  dyspnoea  and 
violent  coughing ;  this  tended  to  increase  the  congestion  of 
the  mucous  membrane,  which  swelled  more  and  more,  and 
thus  became  a  mechanical  hindrance  to  respiration.  It  has 
been  laid  down  that  impedimenta  within  the  larynx  cause 
increased  effort,  while  disease  in  the  lungs  gives  rise  to  in¬ 
creased  frequency  in  respiration.  It  was  difficult  in  the  pre¬ 
sent  case  to  say  which  of  these  symptoms  was  the  more  con¬ 
spicuous,  so  that  I  had  to  rely  on  other  grounds  for  the  treat¬ 
ment  I  judged  best  to  adopt.  All  things  considered,  I  think 
that  the  tracheotomy,  while  it  would  have  insured  the  im¬ 
mediate  removal  of  the  foreign  body  had  it  still  been  present, 
did  not  per  se  materially  add  to  the  child’s  danger ;  but  that 
death  resulted  from  a  sudden  aggravation  of  chronic 
lung  mischief  which  was  brought  about  by  the  accident. 

SCARLET  FEVER  —  EMPYEMA  (THREATENING 

TO  OPEN  SPONTANEOUSLY)  —  ASPIRATION  — 

RECOVERY. 

(Under  the  care  of  3Ir.  R.  W.  PARKER.) 

T.  H.,  aged  five  years,  applied  on  August  19,  1879,  on 
account  of  “  a  swelling  on  the  side.”  On  examination,  a 
small,  oval,  fluctuating  swelling  was  found  in  the  fourth 
intercostal  space  of  the  right  side  —it  did  not  pulsate,  nor  alter 
in  size ;  it  was  painful  when  pressed,  and  could  not  (perhaps 
on  account  of  the  pain)  be  emptied.  The  skin  was  normal. 

His  previous  history  was  as  follows  : — He  had  been  taken 
ill  eight  weeks  ago — the  illness  began  with  vomiting ;  then 
he  got  queer  in  his  head  and  lost  his  senses.  He  was  seen 
by  a  doctor,  who  said  it  was  “  brain  fever.”  The  boy’s  body 
was  scarlet  all  over ;  be  had  a  cough  from  the  first. 

When  first  seen  at  the  hospital  as  out-patient,  the  follow¬ 
ing  condition  was  noted: — “He  is  desquamating  freely, 
especially  in  the  axillae  and  on  the  soles  of  the  feet.  He 
lies  by  preference  on  his  back  or  right  side.  The  breathing 
is  catchy  and  very  frequent.  The  intercostal  spaces  on 
the  right  side  are  obliterated ;  the  right  half  of  the  chest 


measures  three-quarters  of  an  inch  more  than  the  left. 
Liver  is  depressed  somewhat ;  the  heart’s  beat  is  very  dif¬ 
fused,  and  rather  lower  and  more  to  the  left  than  normal. 
The  surface  is  pungently  hot  and  dry.  There  is  extreme 
pallor.”  The  tracings  which  were  also  made  showed  in¬ 
crease  of  size  of  the  right  side  of  the  chest.  There  were 
dulness  and  absence  of  respiratory  sounds  in  front  below 
the  third  rib,  and  behind  below  the  spine  of  the  scapula. 
Above  this  point,  and  along  the  spine  for  about  an  inch  and 
a  half,  there  was  some  impaired  resonance,  as  though  the 
lower  part  of  the  lung  were  compressed  against  the  spine ; 
while  the  upper  portion  was  also  more  or  less  hors  de  combat. 

Being  unable  to  admit  the  boy  into  the  hospital  on  account 
of  his  scarlet  fever,  it  was  decided  to  tap  the  chest,  and  treat 
the  case  as  an  out-patient.  Four  ounces  only  of  pus  could  be 
got  out.  He  was  ordered  quinine,  and  some  carbolic  vaseline 
for  external  inunction. 

August  26. — He  has  not  been  for  a  week.  His  condition 
this  day  was  much  as  before.  He  has  a  distressing,  fruitless 
kind  of  cough,  as  though  unable  to  get  up  something  which 
is  situated  very  deep  in  the  lung.  He  walks  very  much 
towards  the  diseased  side.  Further  aspiration  was  proposed, 
but  his  mother  objected  to  any  more  operative  interference. 

September  2.— Seen  again  to-day.  The  spine  is  curving 
towards  the  left,  giving  the  body  an  inclination  to  the  right. 
The  swelling  in  the  intercostal  space  (which  disappeared 
after  the  tapping)  has  not  reappeared  since.  His  general 
condition  is  not  worse.  Physical  signs  remain  unaltered. . 

9bh. — His  condition  is  rather  improved.  His  mother  said, 
“  He  is  spitting  up  a  quantity  of  matter.”  It  could  not  be 
elicited  that  any  very  large  quantity  had  come  up  at  any 
one  time;  it  was  evident,  however,  that  a  perforation  had 
taken  place,  and  that  the  empyema  cavity  was  emptying 
itself  by  the  bronchus.  The  “  matter  ”  was  said  to  be  feetid 
at  times,  and  free  from  odour  at  other  times.  Breath-sounds 
could  now  be  heard,  on  auscultation,  over  the  whole  of  the 
posterior  chest. 

16th. — Was  seen  at  the  hospital  again  to-day.  His  mother 
reported  that  he  had  a  bad  fit  of  coughing  on  the  14th,  and 
brought  up  a  considerable  quantity  of  matter,  which  was 
not  offensive;  it  was  very  thick  and  yellow.  His  cough  has 
been  much  less  troublesome  since.  >  .  . 

23rd.— There  has  been  no  expectoration  since  last  visit, 
and  there  is  hardly  any  cough.  His  general  condition  is 
much  improved.  He  eats  well. 

November  11.— He  has  attended  regularly  since  the  last 
date ;  but  his  recovery  has  gone  on  so  uninterruptedly  that 
there  was  nothing  to  report.  When  seen  to-day  his  chest 
was  found  to  be  resonant.  Breath-sounds  were  audible  all 
over,  though  rather  distant.  Cough  gone;  is  gaining  flesh 
fast.  The  chest  has  regained  its  shape,  and  the  spine  is  less 
curved.  He  was  seen  again  in  three  months ;  was  quite 
recovered,  and  the  two  sides  of  the  chest  identical.  No 
traces  of  his  late  disease  remained. 

Remarks  (by  Mr.  Parker).— The  case  is  interesting  as 
showing  that  empyema  may  be  successfully  treated  even 
among  out-patients.  I  regretted  to  be  unable  to  admit  the 
child  Into  the  hospital,  but  he  was  still  in  an  infectious 
condition  from  his  scarlet  fever.  Cases  of  empyema  follow- 
ing  the  exanthemata  are  usually  of  a  severe  and  dangerous 
type,  but  the  present  case  was  certainly  an  exception  to 
this  rule.  Recovery  by  expectoration  of  the  effused  pus 
is  perhaps  the  course  of  events  which,  after  tapping  has 
failed,  is  the  most  successful.  The  ease  with  which  the  pus 
is  evacuated  under  these  circumstances  seems  to  depend  on 
whether  a  good-sized  bronchus  is  opened— for  then  the  exit 
is  comparatively  easy — but  if  a  large  patch  of  lung  ulceiatrs, 
and  if  the  communication  with  the  bronchus  is  a  tortuous 
one,  then  there  is  greater  difficulty  in  evacuating  the  pus  ; 
the  pus  then  decomposes,  it  becomes  very  foetid,  and  is  a 
source  of  great  irritation  and  danger.  The  quantity  or  pus 
(four  ounces)  which  was  aspirated  seemed  insignificant  as 
compared  with  the  physical  signs,  which  suggested  a  chest 
full.  It  is  probable,  therefore,  that  the  walls  of  the  abscess  - 
cavity  were  rigid,  and  as  they  could  not  come  together,  ancl 
as  the  lung  was  bound  down,  the  fluid  could  not  be  expellee  . 
Seeino-  how  quickly  the  chest  recovered  its  shape,  and  the 
lung  expanded,  it  is  worth  asking  whether  or  not  the  exer¬ 
tion  of  getting  to  and  from  the  hospital  may  not  have  helped 
this  re-expansion,  and  whether,  as  a  rule,  it  might  not  be 
desirable  to  get  empyema  patients  up  somewhat  earlier  than 
is  frequently  done. 
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DE.  QUA  IK  AND  DE.  KIDD. 

We  have  no  intention  of  inflicting  upon  our  readers 
any  discussion  of  the  question  whether  a  practitioner 
of  scientific  medicine  may  or  can  rightly  meet  a  practi¬ 
tioner  of  homoeopathy  in  consultation,  or  attend  a  patient 
with  him ;  for  this  has  long  ago  been  answered  in  the 
negative  by  the  common  sense  of  the  profession.  It  is 
fully  recognised  that  there  is  no  common  ground  of  prin¬ 
ciple,  theory,  or  practice  upon  which  practitioners  of  the 
two  systems  can  consult,  and  that  they  therefore  cannot  act 
together.  There  is  nothing  new  to  be  said  on  the  subject, 
and  no  new  point  with  regard  to  it  has  been  lately  raised! 
Nor  do  we  propose  to  consider  whether  a  scientific  prac¬ 
titioner  can  rightly  attend  a  case  together  with  a  "man 
who  is  believed  or  understood  to  be  ready  to  practise 
scientific  medicine  or  homoeopathy  according  to  the  faith 
or  fancy  of  his  patient.  There  can  be  only  one  general 
answer  to  such  a  question,  and  that  is,  that  no  man 
can  believe  that  both  systems  of  medicine  are  true.'  But 
as  very  much  has  been  said  about  Dr.  Quain’s  havino- 
consented  to  meet  Dr.  Kidd,  who  has  been  commonly  un¬ 
derstood  to  be  a  homoeopath,  and  consult  with  him  in  the 
case  of  Lord  Beaconsfield,  we  will  state  more  fully  than  we 
have  hitherto  done  why  we  consider  that  Dr.  Quain  was  fully 
justified  in  acting  as  he  did.  We  stated,  on  the  2nd  inst., 
that  Dr.  Quain  had  been  requested  on  the  part  of  Lord 
Beaconsfield,  and  in  compliance  with  the  desire  of  Her 
Majesty,  to  meet  Dr.  Kidd;  that  Dr.  Quain  had  felt  the 
difficulty  of  complying  with  the  request,  for  no  man  in  the 
profession  stands  clearer  from  any  taint  of  paltering  in  any 
way  with  homoeopathy  than  he  does ;  but  that  on  obtaining 
from  Dr.  Kidd  a  written  assurance  that  he  never  had  treated, 
f-nd_  was  not  treating,  his  patient  homceopathically,  and 
having  taken  counsel  with  some  of  our  most  eminent  and 
most  highly  esteemed  physicians.  Dr.  Quain  assented  to  see 


Lord  Beaconsfield  with  Dr.  Kidd.  We  thought  that  to  most 
men,  certainly  to  all  who  could  read  between  the  lines,  this 
brief  statement  would  be  sufficient.  The  practitioner  in 
attendance  was  not  treating,  and  had  not  treated,  the  patient 
homoeopathically ;  the  scientific  physician  whose  attendance 
was  requested  was  a  man  whom  the  profession  could  trust 
to  insist  that  his  treatment  should  be  implicitly  carried  out; 
and  there  was  no  one  about  the  patient  who  could  insist  that 
the  medical  man  in  attendance  should  be  dismissed  before 
any  scientific  practitioner  could  take  charge  of  the  case; 
that  question  could  be  referred  to  the  patient  only,  and  he 
was  so  dangerously  ill  that  the  agitation  which  the  con¬ 
sideration  of  such  a  step  would  necessarily  cause  might  have 
been  fatal  to  him.  All  this,  with  the  other  circumstances  of 
the  case,  would,  we  thought,  have  been  fully  understood  ;  but 
it  seems  we  were  mistaken,  and  we  therefore  now  state  them 
more  fully.  At  the  meeting  of  the  Eoyal  College  of  Phy¬ 
sicians,  on  Monday  last.  Dr.  Quain,  in  reply  to  a  question, 
made  a  statement  on  the  subject,  which  fully  confirms  what 
we  have  said  above,  and  of  which  the  following  is  the 
substance. 

Having  repudiated  the  idea  that  there  could  exist  for  one 
moment  any  relation  between  rational  medicine  and  the 
imaginary  notions  to  which  the  name  of  “  homoeopathy” 
has  been  given.  Dr.  Quain  said  that  on  those  grounds  he 
felt,  of  course,  that  it  was  impossible  for  a  practitioner  of 
scientific  medicine  to  meet  a  person  professing  homoeopathy. 
He  wished,  therefore,  to  briefly  narrate  the  circumstances  of 
the  important  case  in  which  he  might  recently  have  appeared 
to  act  in  a  manner  inconsistent  with  this  opinion.  On 
Tuesday,  the  29th  ultimo.  Lord  Barrington  called  on  Dr. 
Quain,  and  said  that  he  had  come  to  request  his  professional 
aid  in  the  case  of  Lord  Beaconsfield,  who  was  most  danger¬ 
ously  ill.  He  said  that  he  had  reason  to  believe  that  it 
was  the  Queen’s  wish  that  Lord  Beaconsfield  should  have 
further  advice  in  addition  to  that  of  Dr.  Kidd,  who 
was  in  attendance,  and  that  Lord  Beaconsfield  had  inti¬ 
mated  his  special  desire  to  see  Dr.  Quain.  Dr.  Quain 
replied  to  Lord  Barrington,  expressing  the  extreme  grati¬ 
fication  it  would  afford  him  to  render  aid  in  such  an  im¬ 
portant  case,  but  stating  at  the  same  time  that  he  did 
not  see  how  his  services  could  be  useful,  inasmuch  as  Dr. 
Kidd,  who  was  Lord  Beaconsfield’s  professional  attendant, 
was  a  homoeopathic  practitioner.  Lord  Barrington  then  in¬ 
formed  Dr.  Quain  that,  so  far  as  he  knew^Lord  Beaconsfield 
was  being  treated  in  the  ordinary  way  by  ordinary  remedies ; 
and  he  expressed  his  opinion  that  it  would  be  a  most 
grievous  thing  if,  under  such  circumstances.  Lord  Beacons¬ 
field  could  not  have  the  professional  assistance  which  he 
wished  for.  Dr.  Quain  felt  himself  placed  in  a  position  of 
extreme  difficulty,  and  he  requested  Lord  Barrington  to 
allow  him,  before  deciding,  to  take  the  opinion  of  some  of 
his  professional  friends  on  whose  judgment  he  could  rely. 
Dr.  Quain  immediately  went  to  Sir  George  Burrows — of 
whose  wisdom  and  profound  sense  of  what  is  due  to  the 
honour  of  the  profession  there  is  no  need  to  speak, — and 
told  him  the  circumstances  of  the  case.  On  reference  to  the 
“Medical  Directory,”  they  saw  that  Dr.  Kidd  is  a  qualified 
medical  practitioner,  and  Sir  George  then  expressed  his 
opinion  to  Dr.  Quain  that  if  Dr.  Kidd,  being  thus  qualified, 
was  not  treating  Lord  Beaconsfield  otherwise  than  on  rational 
principles,  and  would  make  a  statement  in  writing  to  that 
effect.  Dr.  Quain  would  not  be  justified  in  persisting  in  his 
refusal.  Dr.  Quain  saw  Dr.  Kidd,  and  stated  to  him  his 
grounds  for  declining  to  meet  him,  namely,  that  he  was  a 
reputed  homoeopath,  and  that,  if  so,  it  would  be  useless  to 
attempt  a  consultation  together.  Dr.  Kidd,  in  reply,  stated 
that  he  practised  as  other  medical  men  did,  that  he  was  in 
the  habit  of  treating  his  patients  with  pharmacopceial 
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medicines  in  ordinary  pharmacopceial  doses,  on  the  principles 
of  scientific  medicine,  although  he  did  not  feel  precluded 
from  using  in  his  practice  certain  so-called  “homoeopathic 
remedies,”  which,  in  his  experience,  he  had  found  useful  in 
the  treatment  of  disease.  Dr.  Kidd  further  assured  Dr. 
Quain  that  he  was  treating  Lord  Beaconsfield  with  ordinary 
remedies.  Dr.  Quain  having  requested  Dr.  Kidd  to  put 
this  statement  in  the  form  of  writing.  Dr.  Kidd  assented, 
and  sent  him  a  letter,  of  which  the  following  is  a  copy  : — 

u  15,  George-street,  Hanover-square,  London,  W., 
March  29,  1881. 

“  Dear  Sir, — I  have  to  thank  you  for  your  communication. 
In  reply,  I  beg  to  say  that  I  am  not  treating  Lord  Beacons¬ 
field  homoeopathically.  I  beg  further  to  assure  you  that 
every  direction  and  prescription  of  yours  will  be  faithfully 
carried  out  by  me.  "  Believe  me, 

"  Dr.  Quain.”  “  Yours  very  truly,  F.  Kidd. 

Dr.  Quain  then  called  on  the  President  of  the  College, 
and  laid  the  matter  before  him.  Sir  Risdon  Bennett  entirely 
agreed  in  the  opinion  expressed  by  Sir  George  Burrows,  and 
Dr.  Quain  thereupon  met  Dr.  Kidd  in  consultation.  He 
found  Lord  Beaconsfield  most  gravely  ill,  and  being  treated 
according  to  the  recognised  principles  of  medicine.  It  may 
be  further  stated  here  that  the  patient  was  in  a  condition  of 
such  serious  illness  and  debility  as  to  make  it  impossible 
that  he  could  give  any  continuous  account  of  his  present  or 
past  illness,  and  that  there  was  no  other  person  available 
who  could  furnish  this  information  but  Dr.  Kidd,  of  whose 
services  he  accordingly  found  it  necessary  to  avail  himself. 
Dr.  Quain  added  that  ii  amediately  after  seeing  Lord 
Beaconsfield  he  had  submitted  the  circumstances  of  the  case 
to  Sir  Thomas  Watson  and  to  Sir  James  Paget,  and  they 
both  entirely  agreed  that  he  could  have  adopted  no  other 
course  than  that  which  he  was  pursuing  in  the  peculiar  cir¬ 
cumstances  of  the  case.  Thus  placed  in  a  position  of  great 
difficulty,  he  had  been  called  upon  to  perform  a  duty  in 
which  he  felt  that  his  decision  must  be  of  vital  importance 
to  the  patient,  and  of  considerable  interest  to  the  profession ; 
and  would  be  much  canvassed  by  the  public ;  but  he  had  acted 
according  to  his  clear  sense  of  duty,  and  from  no  other  motive. 

Can  anything  else  be  needed  to  justify — to  more  than 
justify — Dr.  Quain’ s  action  in  this  case  ?  Dr.  Kidd  re¬ 
pudiated  homoeopathy,  and  virtually  placed  himself  under 
Dr.  Quain ;  resigning  the  management  of  the  case  into  his 
hands,  while  he  himself  continued  to  give  his  old  patient  the 
comfort  and  assurance  of  his  own  constant  presence  and 
assistance,  and  to  Dr.  Quain  the  aid  of  his  intimate  know¬ 
ledge  of  the  patient’s  constitution  and  previous  attacks. 

It  is  true  that  Sir  William  Jenner  was  asked  to  meet  Dr. 
Kidd  in  consultation  in  the  case,  and  declined  to  do  so.  But 
the  request  was  made  in  writing  by  Dr.  Kidd  himself ;  and 
promptly  answered  in  the  negative  on  the  ground  that  such 
an  irreconcileable  difference  of  opinion  as  to  principles  of 
treatment  existed  between  them  that  a  consultation  would 
be  worse  than  useless ;  while  there  was  no  opportunity  for 
any  explanation. 

As  regards  Dr.  Quain  the  matter  is  very  different,  and  we 
think  that  both  the  profession  at  large  and  the  public  would 
have  found  grave  fault  with  him  if,  in  the  circumstances,  he 
had  persisted  in  refusing  to  give  Lord  Beaconsfield  all  the 
aid  in  his  power. 


REMOVAL  OF  PORTIONS  OF  THE  INTESTINAL 

TRACT. 

We  would  draw  attention  to  the  Centralblatt  fur  Chirurgie 
for  March  26, 1881,  which  contains  accounts  of  an  interesting 
series  of  operations  upon  the  alimentary  tract,  and  thus 
illustrates  a  subject  which  at  the  present  time  is  attracting 
much  discussion,  and  eliciting  much  ingenuity,  both  in 


England  and  on  the  Continent.  The  marvellous  instances 
of  removal  of  considerable  portions  of  the  intestine,  which 
have  recently  been  reported  from  Germany,  must  be  present 
to  the  minds  of  most  of  our  readers  ;  and  the  fact  that  one 
patient  of  Billroth’s,  in  whom  the  pylorus  and  part  of  the 
duodenum  were  removed,  has  recovered  from  the  operation 
(to  say  nothing  of  other  cases  almost  equally  wonderful), 
cannot  fail  to  set  us  thinking  about  the  future  of  abdominal 
surgery.  We  were  probably,  most  of  us,  prepared  to  hear 
of  pieces  of  intestine  being  excised  successfully,  but  the  pos¬ 
sibility  of  extirpating  a  cancerous  pylorus  without  killing 
the  patient  seemed  a  result  that  could  scarcely  be  hoped  for. 

The  cases  in  this  number  of  the  Centralblatt  are  briefly  as 
follows The  first  is  one  of  a  similar  operation  to  that  of 
Billroth’s,  to  which  reference  has  been  made,  namely,  re¬ 
moval  of  a  cancerous  pylorus.  The  operation  was  performed 
by  Rydygier,  who  followed  with  some  modifications  the 
method  pursued  by  Billroth,  but  the  patient  died  twelve 
hours  after  the  operation.  The  modifications  do  not  seem 
to  have  been  of  great  importance,  but  it  is  to  be  noted  that 
the  operation  lasted  four  hours,  as  compared  with  an  hour 
and  a  half  in  Billroth’s  successful  case,  and  two  hours 
and  three-quarters  in  his  second;  this,  as  well  as  the  fact 
that  considerable  hemorrhage  took  place,  whereas  Billroth 
seems  to  have  succeeded  in  securing  all  the  vessels  before 
dividing  them,  and  so  avoiding  any  serious  bleeding,  may 
perhaps  have  contributed  to  the  fatal  result. 

The  second  is  that  of  the  removal  by  abdominal  section 
of  a  gigantic  myxo-lipoma  from  a  woman  thirty-two  years 
old,  by  Madelung ;  the  operation  being  complicated  by 
the  occurrence  of  an  accidental  rent  in  the  small  intestine, 
which  made  it  necessary  to  remove  a  piece  of  gut  eight  centi¬ 
metres  long.  When  it  is  added  that  the  tumour  equalled  in 
weight  a  third  of  that  of  the  patient,  and  had  contracted 
numerous  adhesions  to  surrounding  parts,  it  will  be  granted 
that  the  surgeon  may  well  be  congratulated  on  the  fact  that 
all  went  well  after  the  operation,  the  bowels  acting  on  the 
sixth  day,  and  no  untoward  symptom  supervening. 

We  must  content  ourselves  with  enumerating  the  remain¬ 
ing  cases,  merely  pointing  out  that  the  greater  number 
were  followed  by  a  fatal  result.  First  is  one  by  Billroth  of 
an  artificial  anus  successfully  treated  by  "  enteroraphy,”  or 
removal  of  a  piece  of  intestine;  then  three  cases  of  obstruc¬ 
tion,  all  treated  in  the  same  way  and  all  fatal  ;  then  two 
cases  of  cancer  of  the  sigmoid  flexure,  in  one  of  which  the 
growth  was  removed  and  the  patient  died,  in  the  other 
colotomy  was  performed  and  the  patient  lived  six  months. 
Lastly,  comes  the  record  of  a  case  of  obstruction,  by  Szumann, 
depending  apparently  upon  an  internal  strangulation,  treated 
and  cured  by  an  abdominal  section. 

There  can  be  no  doubt  that  an  extensive  new  field  has 
been  opened  up  for  our  investigation,  but  it  is  also  clear  that 
it  is  one  which  explorers  should  tread  with  caution.  Removal 
of  a  cancerous  pylorus  or  of  a  foot  of  intestine  is  not  an  opera¬ 
tion  to  be  undertaken  by  anyone  on  the  spur  of  the  moment ; 
and  unless  the  procedure  is  to  prove  a  very  fatal  one,  a  most 
careful  selection  of  cases,  and  the  most  minute  attention  to 
details  during  the  operation,  will  have  to  be  exercised. 


THE  MONOMANIA  OF  SUSPICION. 

The  terrible  domestic  tragedy  that  has  lately  shocked  the 
inhabitants  of  the  artist-loved  village  of  Dolgelly  should 
not  be  allowed  to  be  forgotten  without  our  trying  to  learn 
a  lesson  and  a  warning  from  it.  Evan  Jones,  a  retired 
printer  and  publisher,  in  affluent  circumstances,  living 
at  a  farm  on  the  Cader  Idris  range  near  Dolgelly,  killed 
his  wife  with  a  hatchet,  on  the  31st  ultimo,  and  imme¬ 
diately  afterwards  committed  suicide  by  cutting  his  throat. 
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It  appeared  from  evidence  given  at  the  inquest  that  Evan 

Jones,  who  was  seventy-five  years  old,  laboured  under 
the  persistent  delusion  that  his  wife,  who  was  sixty-three 
years  old,  was  unfaithful  to  him.  That  delusion,  however, 
he  was  ordinarily  able  to  suppress  and  avoid;  and  as  he 
was  generally  regarded  as  a  man  of  strong  intellect,  could 
converse  rationally  on  all  common  topics,  and  was  shrewd 
in  business  affairs,  there  can  be  little  doubt  that,  had 
an  inquisition  into  his  mental  condition  been  held  imme¬ 
diately  prior  to  his  murderous  outbreak,  he  would  have  been 
declared  of  sound  mind  by  a  practical  jury,  guided  by  legal 
acumen  and  the  philosophy  of  common  sense.  He  was  a 
deacon  of  the  Congregational  Church  at  the  time  of  his 
death.  Until  quite  recently  he  was  a  member  of  the  School 
Board.  In  marketing  and  the  management  of  his  farm 
he  was  as  clever  as  his  neighbours ;  on  politics  he  could 
discourse  sagaciously.  Who  but  an  extravagant  mad-doctor, 
it  would  have  been  asked,  would  venture  to  pronounce  such 
a  man  insane  and  incapable  of  regulating  his  own  conduct 
or  of  managing  his  own  affairs  ?  And  yet,  while  discharg¬ 
ing  rationally  so  many  public  and  private  duties,  Evan  Jones 
was  undoubtedly  a  dangerous  madman,  and  more  in  need 
of  restraint  than  many  a  drivelling  idiot  and  raving  maniac. 
He  laboured  under  the  monomania  of  suspicion — that  for¬ 
midable  variety  of  mental  disease,  so  difficult  to  detect,  so 
certain  if  undetected  to  lead  to  disaster.  Perhaps  three- 
fourths  of  all  the  crimes  of  violence  committed  by  lunatics 
are  the  offspring  of  the  delusions  which  are  characteristic  of 
this  disease,  and  which  are  often  indistinguishable  from 
rational  beliefs  save  by  the  trained  expert.  Had  Evan  Jones 
and  his  wife  been  twenty  years  younger  than  they  were,  it 
is  questionable  whether  he  would  ever  have  been  looked  upon 
as  the  victim  of  a  delusion,  and  whether  his  unhappy  wife 
would  not  have  been  thought  to  have,  in  some  measure, 
deserved  her  fate. 

It  is  indeed  to  be  feared  that  many  monomaniacs  of  this 
class  have  suffered  capital  punishment  for  crimes  committed 
under  the  compulsion  of  an  overmastering  delusion,  which 
they  concealed,  or  which  purblind  justice  mistook  for  a 
vicious  impulse  or  reasonable  belief.  Whenever  in  a  case 
of  murder  there  is  no  ostensible  motive  for  the  crime,  or 
only  a  motive  of  ridiculous  inadequacy,  the  prisoner  ought 
to  be  subjected  to  a  strict  medical  examination  to  determine 
the  state  of  his  mind. 

Monomania  of  suspicion  is  unhappily  a  very  frequent 
form  of  insanity,  and  where  it  does  not  mount  into  actual 
violence,  causes  incalculable  domestic  misery  and  appre¬ 
hension.  It  is  deserving  of  more  minute  and  scientific 
study  than  it  has  yet  received,  so  that  the  genesis,  order, 
types,  and  groupings  of  its  mental  phenomena  may  be 
defined,  and  its  bodily  concomitants  identified.  These 
latter  are  insignificant,  but  by  no  means  unimportant,  and 
are  probably  present  more  or  less  distinctly  in  every  case. 
Evan  Jones,  on  the  morning  of  the  day  in  which  he  killed 
his  wife,  had  been  to  his  medical  man,  Dr.  Edward  Jones,  of 
Dolgelly,  to  ask  advice  for  a  curious  numbness  in  his  arm- 
which,  in  conjunction  with  the  delusion  as  to  his  wife’s 
infidelity,  which  he  confided  to  Dr.  Jones,  led  the  last- 
named  to  suspect  the  existence  of  serious  disease  of  the 
brain. 

A  fact  of  great  medico-legal  significance,  apart  from  the 
subject  of  insanity,  was  brought  out  at  the  inquest  on  the 
body  of  Evan  Jones.  It  was  clearly  proved  that  after  cut¬ 
ting  his  own  throat  in  such  a  manner  as  to  sever  the  carotid 
arteries  and  jugular  vein,  he  was  able  to  close  the  razor 
with  which  he  committed  the  deed  and  lay  it  on  the  dressing- 
table.  We  fancy  most  medical  jurists  would  have  disbe¬ 
lieved,  A  priori,  the  possibility  of  the  performance  of  such 
a  purposive  and  deliberate  act  after  the  division  of  the 


great  vessels  of  the  neck.  The  precision  of  this  careful 

Welsh  farmer,  who  had  provided  also  a  basin  to  catch  the 
blood  from  his  own  wound,  suggests  that  there  may  be 
more  in  Weirtz’s  haggard  picture,  “  The  Thoughts  of  the 
Decollated,”  than  the  phantasms  of  a  morbid  imagination. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  promoters  of  the  Provident  Dispensary  system  are  con¬ 
tinuing  their  endeavours  by  slow  but  certain  methods  to 
bring  the  proposed  scheme  before  the  class  it  is  especially 
intended  to  benefit,  and  recently  a  well-attended  meeting 
was  held  at  the  Pimlico  Eooms  for  the  purpose  of  considering 
the  propriety  of  establishing  a  branch  of  the  Metropolitan 
Provident  Medical  Association  in  Pimlico.  Sir  Charles 
Trevelyan,  who  presided,  said  that  the  proposed  institution 
would,  on  very  easy  terms,  provide  the  working  classes  with 
a  family  doctor,  so  that,  by  immediate  attention,  trifling 
ailments  might  be  prevented  from  becoming  either  acute  or 
chronic.  It  would  also  provide  those  who  were  sick  with 
experienced  nursing  when  they  required  it.  He  pictured, 
in  the  usual  thickly  laid  colours,  the  crowding  in  the 
out-patient  departments  of  the  hospitals,,  stating  that 
this  is  so  excessive  that  patients  have  frequently  to 
wait  seven  hours  before  they  can  see  the  doctor,  who 
is  so  overworked  that  when  their  turn  arrives  he  can¬ 
not  give  them  more  than  one  minute  of  his  time.  It  was 
felt,  therefore.  Sir  Charles  Trevelyan  said,  that  something 
must  be  done  to  provide  a  better  system  of  medical  treat¬ 
ment  for  the  working  classes,  which  would  be  consistent 
with  their  independence  and  self-respect.  This  could  not, 
he  said,  and  ought  not,  we  should  add,  be  provided  by  private 
charity,  for  London  was  now  a  province  of  houses,  and  it 
was  utterly  beyond  charity  to  deal  with  a  task  of  such  magni¬ 
tude.  By  means  of  a  company  a  capital  of  ,£50,000  was 
being  raised  to  provide  and  fit  so  many  buildings  as  may  be 
required  for  the  whole  of  London.  Resolutions  approving 
the  object  of  the  meeting  and  appointing  a  committee  to 
carry  out  the  same  were  carried  unanimously. 

An  influential  deputation  from  the  Central  and  Associated 
Chambers  of  Agriculture  last  week  waited  upon  the  Presi¬ 
dent  of  the  Local  Government  Board  in  order  to  express  their 
views  on  the  Rivers  Conservancy  Bill,  and  to  ask  that  the 
second  reading  should  be  postponed  until  after  Easter.  The 
deputation  was  introduced  by  Lord  Carrington.  Mr.  Pell, 
M.P.,  pointed  out  that  the  Bill  affected  a  great  many  vested 
interests,  and  touched  the  affairs  of  several  large  drainage 
boards,  who  would  have  a  great  deal  to  say  on  the  subject.  It 
contained  a  novel  and  an  untenable  position — to  render  the 
whole  of  the  kingdom  liable  to  taxation  for  the  benefit  of 
very  limited  and  very  narrow  areas.  After  several  other 
gentlemen  had  expressed  their  views  on  the  subject,  Mr. 
Dodson  said  that  personally  he  was  able  to  sympathise  with 
both  sides  of  the  question,  because  he  happened  to  own  pro¬ 
perty  both  in  the  uplands  and  the  lowlands,  so  that  if  the  Bill 
became  law  he  would  be  liable  to  taxation  in  both  positions. 
The  speakers  had  been  addressing  themselves  to  the  question 
as  if  the  Bill  were  a  Bill  which  enacted  a  certain  law  by  which 
rivers  should  have  their  places  changed  by  Act  of  Parliament. 
This  Bill  was  an  enabling  Bill,  and  not  a  single  step  could  be 
taken  except  after  the  initiative  of  the  locality  interested.  In 
conclusion  he  expressed  his  regret  that  he  could  not  adjourn 
the  second  reading  of  the  Bill,  and  that  he  must  adhere  to 
what  he  had  already  said  in  the  House  of  Commons.  As  will 
already  have  been  seen,  the  Bill  was  duly  read  a  second  time 
before  the  House  adjourned  for  the  Easter  recess,  and  referred 
to  a  Select  Committee. 
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For  some  time  but  little  has  been  heard  of  the  large  class 
of  unqualified  f£  doctors  ”  who  prey  upon  the  credulity  of 
the  working-classes ;  but  recently  at  Bristol  a  man  and  his 
wife,  describing  themselves  as  American  rheumatic  doctors, 
were  charged  under  the  Medical  Act  with  unlawfully  pre¬ 
tending  to  be  general  practitioners.  It  was  proved  that, 
although  possessing  no  diploma,  the  man  had  prescribed 
and  administered  medicines  in  Bristol,  where  he  had  a  shop, 
from  which  he  absconded  when  summoned.  The  two  de¬ 
fendants  were,  however,  traced  to  Wigan,  where  they  were 
arrested.  The  wife  was  discharged,  but  the  husband,  who 
stated  that  he  only  professed  to  be  a  herbalist,  was  fined 
£20,  or  in  default  two  months’  hard  labour. 

The  Chemists’  Journal,  in  an  article  on  the  subject  of 
patent  medicines,  gives  some  facts  which  are  scarcely  in 
accordance  with  the  acknowledged  spread  of  education 
amongst  the  masses.  In  the  year  1783  an  Act  was  first  passed, 
requiring  the  vendors  of  all  secret  remedies  to  take  out  a 
licence  and  pay  a  stamp  duty,  but  the  sale  of  these  nostrums 
must  for  some  time  have  been  comparatively  inconsiderable, 
since  from  1835  to  1844  the  tax  from  this  source  did  not 
yield  more  than  about  <£30,000  per  annum.  In  1859,  how¬ 
ever,  it  had  reached  the  sum  of  <£43,000  ;  and  the  abolition 
of  advertisement  and  paper  duties  soon  brought  the  returns 
up  to  nearly  <£70,000.  In  the  decade  ending  March,  1879,  it 
had  nearly  doubled,  having  at  the  close  of  that  period  reached 
£130,691,  whilst  at  the  present  time  the  revenue  benefits  to 
the  extent  of  nearly  £200,000  per  annum  from  the  eagerness 
of  the  public  to  avail  themselves  of  the  “  certain  cures  ”  so 
lavishly  offered  in  all  directions.  Since  the  patent  medi¬ 
cines  are  usually  dear,  and  consequently  not  within  the 
reach  of  the  poor  and  ignorant,  it  follows  that  the  principal 
consumers  of  quack  medicines  must  come  from  the  well-to-do 
classes — a  fact  which,  at  first  sight,  appears  almost  in¬ 
credible,  and  is  only  to  be  accounted  for  by  the  astounding 
credulity  exhibited  by  even  intelligent  persons  in  artfully 
concocted  and  boldly  assertive  advertisements. 

The  subject  of  the  increasing  prevalence  of  glanders 
amongst  horses  in  London,  and  the  necessarily  increased 
danger  of  its  communication  to  the  population,  was  recently 
brought  to  the  notice  of  the  House  of  Commons.  The  Vice- 
President  of  the  Council  maintained,  however,  that,  although 
the  returns  show  an  increase  from  601  cases  in  1879  to  1142 
in  1880,  this  increase  is  solely  due  to  the  Act  of  1878  being 
now  rigidly  enforced  by  the  Metropolitan  Board  of  Works’ 
inspectors,  and  not  to  any  spread  of  the  disease.  There  can 
be  no  doubt  that  the  utmost  vigilance  is  required  to  discover 
and  punish  all  persons  who  knowingly  permit  horses  affected 
with  glanders  to  work  in  the  public  thoroughfares  ;  and  we 
are  glad  to  see  that  the  magistrate  at  the  Clerkenwell 
Police-court  has  inflicted  a  heavy  fine  for  an  offence  of  this 
nature.  A  carman  was  charged  before  him  with  having  un¬ 
lawfully  caused  a  horse  affected  with  the  disease  to  be  led 
through  the  streets,  and  also  with  omitting  to  give  notice  to 
the  police  that  the  animal  was  suffering  from  it.  F or  the 
first  offence  he  was  ordered  to  pay  a  fine  of  £20  and  costs, 
and  for  the  second  offence  Is.  and  costs,  or  in  default  to  be 
imprisoned  for  two  months. 

The  owners  of  twelve  houses  in  Mary-place,  Stanhope- 
street,  Euston-road,  were  recently  summoned  before  the 
magistrate  at  the  Marylebone  Police-court,  at  the  instance 
of  the  St.  Pancras  Vestry,  under  the  Nuisance  Removal  and 
Sanitary  Acts,  for  allowing  nuisances  to  remain  therein 
injurious  to  health.  Dr.  Shirley  F.  Murphy,  the  Medical 
Officer  of  Health,  and  the  Inspector  of  Nuisances,  proved 
that  some  of  the  houses  wei'e  in  a  most  abominable  state. 
In  one  of  them  all  the  walls  were  dirty,  the  water-closet  was 
defective  and  without  any  water-supply,  the  yard  was  in  a 


most  filthy  condition,  the  drains  were  untrapped,  and  there 
was  not  the  slightest  water-supply  in  any  part  of  the  pre¬ 
mises.  Another  house  was  in  an  almost  exactly  similar  condi¬ 
tion.  The  landlord  of  these  two  houses  said  that  although  he 
had  had  some  work  done  in  them  a  day  or  two  ago,  the  places 
were  as  bad  as  before.  In  another  house  it  was  shown  that 
the  water-supply  was  defective,  and  the  yard  in  a  filthy  condi¬ 
tion  ;  there  were  twenty  people  living  in  it,  and  its  state  was 
described  by  Dr.  Murphy  as  abominable.  The  defects  in 
the  other  houses  were  offensive  water-closets,  deficient  or 
entire  absence  of  water-supply,  untrapped  drains,  water- 
cisterns  uncovered  and  dirty,  no  dust  receptacles,  and  large 
accumulations  of  rubbish  of  all  sorts  in  the  yards.  In  the 
course  of  the  hearing  Dr.  Murphy  stated  that  he  had  in  the 
course  of  his  experience  seen  a  great  many  dirty  houses,  but 
these  were  the  worst  that  had  ever  come  under  his  notice. 
They  were  inhabited  by  very  poor  people,  and  principally 
let  out  in  rooms.  The  magistrate  held  the  owners  liable, 
and  made  orders  for  the  requisite  work  to  be  done  in  every 
case  within  seven  days,  and  also  ordered  the  owners  to  pay 
the  costs  of  the  summonses. 

The  annual  meeting  of  the  Devonshire  Hospital  and 
Buxton  Bath  Charity  was  held  in  the  building  on  the  2nd 
inst.,  with  Dr.  Robertson,  the  Chairman  of  the  Board  of 
Trustees  and  Committee  of  Management,  in  the  chair.  The 
report  for  the  past  year  was  submitted  and  approved,  and 
an  address  was  delivered  by  the  chairman,  in  the  course  of 
which  he  announced  that  the  important  extension  works 
connected  with  the  Hospital  were  now  rapidly  approaching 
completion.  After  adverting  to  the  difficulties  which  had 
been  encountered  in  providing  for  the  accommodation  of  the 
patients  during  the  time  the  building  operations  had  been  in 
hand.  Dr.  Robertson  remarked  that  the  financial  position  of 
the  Hospital  afforded  very  little  matter  for  comment.  The 
lessened  work  of  the  Hospital,  in  consequence  of  the  exten¬ 
sive  operations,  had  necessarily  diminished  both  the  receipts 
and  expenditure,  and  as  one  had  practically  balanced  the 
other,  the  pecuniary  condition  had  been  little  affected.  The 
architect  next  submitted  his  report  upon  the  progress  of  the 
work  during  the  past  year,  and  at  the  termination  of  the 
proceedings  the  company  were  conducted  by  him  over  the 
works  in  progress.  It  will  be  remembered  that  the  exten¬ 
sion  of  the  capabilities  of  this  very  useful  charity  is  being 
carried  out  under  a  grant  of  £24,000  made  by  the  Governors 
of  the  Cotton  Districts  Convalescent  Fund. 

A  further  instance  of  the  unsuspected  causes  which  tend 
to  increase  the  spread  of  small-pox  was  adduced  at  an  in¬ 
quest  recently  held  before  Dr.  Hardwicke  at  the  St.  Pancras 
Coroner’s  Court.  A  man,  aged  thirty,  died  in  Peckwater- 
street,  Kentish  Town,  without  medical  attendance.  The  mother 
of  the  deceased,  who  is  a  laundress,  deposed  that  he  was  a 
bricklayer ;  about  three  weeks  ago  he  was  taken  ill,  and  the 
following  week  she  found  that  he  was  suffering  from  small¬ 
pox.  She  called  in  no  doctor  to  attend  the  deceased,  as  he 
was  afraid  that  his  removal  to  a  hospital  would  be  ordered. 
He  grew  worse,  and  eventually  died.  She  did  not  stop  her 
laundry  work  during  the  time  her  son  was  ill.  The  body 
was  removed  to  the  mortuary,  and  the  place  was  disinfected, 
as  were  also  some  clothes  (entrusted  to  her  to  be  washed) 
before  they  were  sent  home.  The  jury  returned  a  verdict  of 
“  Death  from  small-pox,”  expressing  an  opinion  that  the 
case  should  be  brought  under  the  notice  of  the  Sanitary 
Committee  of  the  St.  Pancras  District. 

It  is  announced  that  the  naval  authorities  intend  to  esta¬ 
blish  a  naval  medical  school  attached  to  Haslar  Hospital,  to 
which  professors  of  surgery,  medicine,  hygiene,  and  patho¬ 
logy  are  to  be  appointed.  We  do  not  understand  whether 
there  is  an  intention  of  sending  to  this  school  instead  of  to 
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Netley  the  young  surgeons  who  may  in  future  obtain  com¬ 
missions  in  the  Medical  Service  of  the  Eoyal  Navy;  but  if 
there  is,  we  much  doubt  the  wisdom  of  the  step. 


the  illness  of  the  eael  of  beaconsfield. 

The  reports  that  reach  us  of  the  condition  of  Lord  Beacons¬ 
field  confirm  the  statements  and  anticipations  to  which  we 
gave  expression  last  week.  The  general  character  of  the  case 
remains  unchanged,  but  the  process  is  more  advanced  in 
this  respect  — that  whilst  the  gout  appears  to  have  exhausted 
itself,  !as  we  had  reason  to  hope,  and  the  severity  of  the 
bronchial  symptoms  has  considerably  declined,  the  exhaustion 
has  necessarily  increased.  It  would,  however,  appear  that 
even  this  unfavourable  factor  is  not  by  any  means  so  marked 
as  might  have  been  expected.  His  lordship  evidently 
possesses  a  constitution  of  the  most  remarkable  kind,  as 
evidenced  by  the  amount  of  resistance  which  he  exhibits  to 
the  weakening  influences  of  a  protracted  and  severe  illness. 
The  chief  difficulty,  we  understand,  now  consists  in  giving  the 
patient  a  sufficient  amount  of  nourishment  to  sustain  the 
vital  powers  without  causing  either  derangement  of  digestion 
or  a  return  of  the  gouty  symptoms.  At  the  same  time  the 
increased  debility  manifestly  tells  in  the  direction  of  difficulty 
of  expectoration ;  and  the  occasional  accumulation  of  bron¬ 
chial  secretion  gives  rise  to  paroxysms  of  alarming  dyspncea, 
ending  in  temporary  prostration  after  relief  has  been 
obtained.  The  greatest  vigilance  is  manifestly  necessary 
to  prevent  or  to  relieve  the  various  emergencies  which  we 
have  indicated;  and  the  patient  is  never  without  the  pre¬ 
sence  of  a  medical  attendant.  At  the  moment  of  going  to 
press  we  are  informed  that,  after  a  somewhat  troubled 
night,  the  Earl  has  passed  a  tranquil  day,  and  begins  to 
exhibit  rather  more  desire  for  food  and  ability  to  digest  it. 
There  has  been  no  recurrence  of  spasms  for  more  than 
twelve  hours. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  chief  business  before  the  Fellows  of  the  Eoyal  College 
of  Physicians,  at  the  Comitia  held  on  Monday  last,  was  the 
annually  recurring  election  of  a  President  of  the  College. 
The  choice  of  a  Fellow  to  fill  this  very  important  office  is 
made,  it  will  be  remembered,  in  a  peculiar  way.  On  the 
expiration  of  the  year  for  which  any  Fellow  has  been  elected 
President,  he  resigns  the  insignia  of  office,  and  the  College 
proceed  at  once  to  elect,  by  ballot,  his  successor,  without 
the  nomination  or  recommendation  of  any  particular  Fellow 
for  the  office.  Unless,  therefore,  a  secret  “  caucus  ”  outside 
the  College  has  selected  some  Fellow  for  its  support- and 
such  a  combination  is,  we  believe,  unknown  to  the  Fellows, 
—the  President  is  literally  elected  by  a  “  fortuitous  concur¬ 
rence”  of  votes.  On  this  occasion  the  concurrence  of  votes,  in 
an  unprecedentedly  large  College,  was  remarkable.  We  believe 
that  108  Fellows  voted ;  and  though,  as  usually  happens,  some 
few  scattered  votes  were  given,  Sir  William  Jenner  was 
practically  unanimously  elected  to  what  must  be  regarded 
as  one  of  the  very  highest  honours  of  the  profession.  The 
duty  of  inducting  the  new  President  is,  by  rule,  performed 
by  the  Senior  Censor  of  the  College,  and,  failing  him,  it 
devolves  on  the  senior  Fellow  present.  It  so  happened  that 
Sir  William  Jenner  was  Senior  Censor,  and  he  had  the 
additional  honour  of  being  inducted  into  his  new  office  by  Sir 
Thomas  Watson,  who  graced  the  meeting  by  his  presence ;  all 
the  other  living  ex-Presidents  of  the  College  being,  we  believe, 
also  there.  Sir  Eisdon  Bennett,  who  had  had  the  honour  of 
being  President  for  five  years,  gave,  according  to  custom,  a 
short  address  on  the  condition  and  affairs  of  the  College  before 
laying  down  his  office.  He  referred  to  the  new  regulations 
of  the  College  for  the  education  and  examination  of  the 


Licentiates,  and  spoke  of  the  important  part  the  College 
cannot  fail  to  bear  in  the  preparation  for  and  admission  of 
candidates  into  practice,  provided  its  affairs  continue  to  be 
conducted  with  wisdom,  judgment,  and  discretion.  There 
are  now  2260  names  on  the  roll  of  the  College,  viz.,  304 
Fellows,  462  Members,  and  the  rest  Licentiates  of  various 
grades.  The  only  other  business  of  importance  transacted 
was  a  vote  of  fifty  guineas  by  the  College  towards  the 
expenses  of  the  International  Medical  Congress. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  thirteenth  week,  ending 
March  31,  1881,  was  1245  (viz.,  640  males  and  605  females), 
and  among  these  there  were  from  typhoid  fever  45,  small¬ 
pox  27,  measles  19,  scarlatina  11,  pertussis  11,  diphtheria 
and  croup  54,  dysentery  2,  erysipelas  8,  acute  tubercular 
meningitis  59,  and  puerperal  infections  8.  There  were  also 
from  acute  bronchitis  56,  from  pneumonia  98,  from  infantile 
athrepsia  87  (29  children  having  been  entirely  or  partially 
suckled),  and  40  violent  deaths.  The  deaths  registered  were 
48  more  than  in  the  preceding  week,  but,  with  the  exception 
of  12  additional  from  diphtheria,  the  epidemic  affections  re¬ 
mained  stationary.  The  number  of  births  during  the  week 
was  1227.  Of  these  580  were  males  (viz.,  439  legitimate 
and  141  illegitimate),  and  647  females  (viz.,  460  legitimate 
and  187  illegitimate).  There  were  89  infants  born  dead  or 
dying  within  the  twenty-fours,  viz.,  45  males  and  44  females. 

OPHTHALMOLOGICAL  SOCIETY. 

At  the  meeting  of  the  Ophthalmological  Society  held  on 
Thursday,  the  7t,h  inst.,  Dr.  Hughlings-Jackson  exhibited  a 
patient  who  had  slight  changes  in  the  fundus  oculi  ten  years 
after  optic  neuritis.  This  patient  is  a  man,  now  forty-nine 
years  of  age,  whose  case  was  recorded  in  the  Medical  Times  and 
Gazette,  December  7, 1872,  as  one  of  double  optic  neuritis  with 
good  vision.  The  patient  was  examined  ophthalmoscopically 
by  Hutchinson,  Brudenell  Carter,  and  other  ophthalmic 
surgeons.  He  had  also  at  the  same  time  (1871)  convulsive 
seizures  beginning  in  his  right  cheek,  and  some  temporary 
aphasia  after  them.  There  was  clear  evidence  of  syphilis.  The 
neuritis,  however,  was  not  itself  directly  syphilitic ;  it  was 
quite  like  that  consequent  on  a  cortical  glioma.  Under  iodide 
of  potassium  he  got  quite  rid  of  his  optic  neuritis,  ceased  to 
have  fits,  and  felt  in  all  ways  well.  He  consulted  Dr.  Hugh¬ 
lings-Jackson  in  March,  1881, for  numbness  of  the  two  ulnar 
fingers  of  the  left  hand.  Since  December,  1871,  he  had  until 
this  numbness  came  on  no  ill-health  of  any  sort.  His  optic 
discs  present  only  trifling  abnormalities.  There  was  nothing  in 
the  fundus  from  which  Dr.  Hughlings-Jackson  would  ven¬ 
ture  to  infer  that  ten  years  ago  (on  May  16,  1871)  there  had 
been  the  state  then  described  as  follows  "  The  left  optic 
disc  was  much  swollen,  the  veins  large  and  knuckling  over 
the  edge  of  the  disc.  The  arteries  were  obscured.  There 
were  very  small  shapeless  white  patches,  and  scattered 
blotches  of  blood.  The  right  optic  disc  was  in  about  the 
same  condition.”  Dr.  Hughlings-Jackson  believes  that  if 
this  patient  had  not  been  treated  by  iodide  of  potassium  he 
would  be  blind  now.  The  successful  treatment  was  begun 
by  Dr.  Hearnden,  of  Sutton,  before  optic  neuritis  was 
discovered. 


DUBLIN  LADIES’  SANITARY  ASSOCIATION. 

An  adjourned  meeting  was  held  on  Friday,  April  8,  in  the 
Leinster  Hall,  Dublin,  for  the  purpose  of  receiving  the  report 
of  the  Provisional  Committee  appointed  at  the  meeting  held 
on  the  15th  ult.  to  consider  the  advisability  of  founding  a 
Dublin  Ladies’  Sanitary  Association,  and  also  to  receive  the 
draft  rules,  plan  of  operations,  etc.  The  chair  was  occupied 


Medical  Times  and  Gazette. 


THE  WEEK. 


April  16,  1861.  435 


by  the  Right  Hon.  Viscount  Monck,  and  among  those  present 
were  the  Registrar- General  for  Ireland  (Dr.  Grimshaw) ; 
Dr.  Lyons,  M.P. ;  Dr.  McClintock,  President  of  the  Royal 
College  of  Surgeons ;  the  Hon.  the  Recorder  of  Dublin,  Mr. 
Robert  O’Brien  Furlong,  barrister-at-law,  etc.  Dr.  Lyons, 
M.P.,  moved  that  the  rules  and  general  plan  of  operations 
submitted  by  the  Provisional  Committee  be  adopted.  The 
objects  comprised  in  the  latter  were : — Distribution  of 
pamphlets  on  sanitary  and  domestic  questions ;  delivery  of 
lectures  on  health,  sanitary  improvements,  and  domestic  eco¬ 
nomy  ;  establishment  of  a  lending  library  of  books  relating  to 
health  and  domestic  economy ;  formation  of  training-classes — 
(a)  for  workers,  (6)  for  non- workers ;  establishment  of  classes 
for  adult  girls,  for  instruction  on  sanitary  and  domestic  ques¬ 
tions  ;  encouragement  of  neatness  and  cleanliness  in  rooms 
and  houses  of  the  poor,  and  window- gardening;  and  other  like 
objects.  Alderman  Campbell,  J.P.,  seconded  the  motion, 
which  was  adopted.  The  President  of  the  Royal  College  of 
Surgeons  (Dr.  McClintock)  moved  that  the  following  do 
constitute  the  Executive  Committee  of  the  Association,  with 
power  to  add  to  their  number  : — Mrs.  John  Campbell,  Miss 
M.  Colies,  Mrs.  Falkiner,  Mrs.  E.  Dwyer  Gray,  Mrs.  T.  W. 
Grimshaw,  Miss  Anna  Hogg,  Miss  Meyrick,  Mrs.  Leonard 
Morrogh,  Miss  O’Shaughnessy,  Miss  Reeves,  Mrs.  Sullivan, 
Miss  F.  Trench,  Mrs.  John  Webb.  Hon.  Secretaries— Miss 
Hamilton  Stubber,  Miss  Tottenham.  The  Recorder  of 
Dublin  seconded  the  resolution,  which  was  adopted.  A 
number  of  ladies  enrolled  themselves  as  members  of  the 
Association,  after  which  the  proceedings  terminated. 


THE  MORTALITY  OF  THE  PARISH  OF  ST.  MARYLEBONE  FOR 
FEBRUARY  LAST. 

The  report  on  the  health  of  the  parish  of  St.  Marylebone 
for  the  month  of  February  last  has  been  looked  for  with 
some  amount  of  interest,  in  order  to  ascertain  the  correctness 
of  Mr.  Wynter  Blyth’s  prediction  that  the  excessive  cold  of 
the  preceding  month  would  exercise  an  adverse  influence  on 
the  mortality  of  the  district  for  the  period  under  notice.  It 
would  appear,  however,  that  the  number  of  deaths  registered 
for  February  last — 336 — is  below  the  mean  of  the  previous 
ten  years ;  and  this,  he  remarks,  “  has  its  significance,  for 
February  followed  one  of  the  coldest  Januaries  recorded  for 
three  decades,  and  therefore,  according  to  the  received 
theories,  the  very  old  and  the  very  young  in  the  parish  of 
St.  Marylebone  should  have  died  like  flies  in  autumn,  but 
they  did  nothing  of  the  sort.”  Hence  Mr.  Blyth  maintains 
“  that  when  cold  weather  kills  it  is  not  the  cold  per  se,  but  a 
something  added  to  cold— call  it  epidemic  constitution  of 
the  atmosphere, — what  you  will, — the  fact  remains.”  In 
view  of  the  probable  necessity  of  establishing  a  small-pox 
hospital  for  his  parish,  Mr.  Blyth  has  drawn  out  a  scheme 
and  plan  which  he  has  submitted  to  the  local  sanitary 
authority,  and  the  details  of  which  he  has  appended  to  this 
monthly  report.  Mr.  Blyth  is  of  opinion  that  small-pox  is 
propagated  from  a  small-pox  hospital  through  the  nurses, 
and  even  the  doctors,  mixing  with  the  healthy  world  out¬ 
side  in  the  same  clothes  in  which  they  enter  the  building. 
He  would  therefore  have  a  number  of  dresses  provided, 
in  construction  not  unlike  dressing-gowns,  made  of  india- 
rubber  cloth,  easy  to  slip  on  and  easy  to  put  off.  These 
dresses  he  would  have  kept  in  a  closet  conveniently  near 
the  ward,  in  the  lobby ;  and  it  should  be  made  a  law  that 
all  attendants  while  in  the  ward  should  wear  one  of  them, 
and  they  should  also  wear  india-rubber  caps,  as  there  is 
nothing  like  the  hair  for  retaining  infection.  On  going  out 
of  the  ward  the  dress  would  be  slipped  off,  and  placed  in 
the  cupboard  to  be  disinfected.  The  medical  resident  would 
wear  a  similar  garment,  as  also  any  friend  who  was  permitted 
to  visit  a  patient  in  the  hospital. 


EXTRAORDINARY  RESULTS  FROM  INOCULATING  NORMAL 

SALIVA. 

In  allusion  to  the  communication  of  Prof.  Pasteur,  noticed 
in  our  last  (page  387),  Prof.  Yulpian  addressed  a  note  to  the 
Academie  de  Medecine  ( Union  Med.,  March  31),  stating  that 
he  had  injected  under  the  skin  of  some  rabbits  saliva  col¬ 
lected  at  the  moment  from  persons  in  perfectly  good  health, 
and  that  the  injection  caused  the  death  of  the  rabbits  within 
forty-eight  hours.  Their  blood  was  found  filled  with  microbes) 
including  the  special  one  found  by  Prof.  Pasteur  after  inocu¬ 
lating  with  the  saliva  taken  from  a  hydrophobic  patient.  A 
drop  of  this  blood  diluted  in  ten  grammes  of  distilled  water, 
and  injected  under  the  skin  of  other  rabbits,  caused  like¬ 
wise  the  deaths  of  these  animals,  their  blood  also  being  found 
filled  with  microbes.  These  singular  results,  the  interpreta¬ 
tion  of  which  is  not  very  easy,  are  accompanied  by  another  no 
less  singular  in  not  being  constant.  Other  rabbits  placed 
under  identical  conditions,  and  inoculated  with  the  same  * 
saliva,  did  not  experience  the  slightest  inconvenience.  It 
would  certainly  seem  that  experimental  microbiology--^  . 
scarcely  yet  on  the  way  of  becoming  a  clear  or  ea?yy§at$lCe>''  -•  p/-/ 
in  spite  of  the  fiat  lux  of  Prof.  Pasteur.  ffi:-,  p  ^  q  p  r.  r.->  p> 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. ..  _ ■?. 

The  one  hundred  and  first  report  of  the  General  Hospital/ 
Birmingham— that  for  the  year  1880— has  recently  been 
issued.  Although  the  number  of  in-patients  admitted  during 
the  period  was  not  quite  so  large  as  in  the  previous  year, 
the  out-patients  were  greatly  in  excess,  an  additional  num¬ 
ber  of  5605  having  been  treated.  This  large  increase  was 
chiefly  due  to  accidents  and  urgent  cases,  and  to  the  epi¬ 
demic  of  diarrhoea  so  severe  during  last  summer.  The 
slight  decrease  in  the  number  of  in-patients  was  principally 
brought  about  by  the  longer  stay  of  patients  in  hospital, 
which,  the  report  says,  shows  the  necessity  for  some  special 
provision  for  cases  requiring  a  long  course  of  treatment, 
such  as  the  establishment  of  a  suburban  “ chronic”  hos¬ 
pital,  as  suggested  in  the  Committee’s  centenary  circu¬ 
lar.  Owing,  however,  to  the  continued  unfavourable  state 
of  trade,  it  has  not  been  deemed  advisable  during  the  past 
year  to  make  any  appeal  to  the  public  for  funds  for  this 
purpose.  The  ordinary  income  for  the  past  year  has  proved 
tolerably  satisfactory,  and  a  small  decrease  has  been  able  to 
be  shown  in  ordinary  expenditure,  consequent  upon  careful 
economy,  without  affecting  the  welfare  of  patients.  As  a 
consequence  of  this  decrease,  the  cost  per  bed  and  patient 
has  been  slightly  lessened.  From  unforeseen  circumstances 
the  completion  of  the  new  buildings  now  in  course  of  erec¬ 
tion  has  been  considerably  delayed,  but  it  is  hoped  that  one 
of  the  New  Burn  wards  will  shortly  be  ready  for  occupation, 
and  that  by  the  summer  all  will  be  complete. 


THE  NEW  FRENCH  SCIENTIFIC  JOURNAL. 

The  Minister  of  Public  Instruction  has  determined  to  publish 
a  new  scientific  journal  under  the  title  of  Revue  des  Sciences . 
It  is  to  be  printed  at  the  National  Printing  Office,  and  sold  as 
cheaply  as  possible.  A  number  containing  about  one  hundred 
pages  will  appear  every  month.  Prof.  Milne-Edwards  is  to 
be'the  editor  of  the  review,  the  object  of  which  will  be  to 
give  an  analysis  of  all  the  scientific  work  done  in  France 
during  the  current  year.  “Never  at  any  epoch,  says  the 
Revue  Scientifique,  “  did  so  great  an  ardour  for  science  pre¬ 
vail,  or  did  so  great  a  number  of  inquirers  after  truth  exist. 
Our  century,  especially  at  the  present  epoch,  is  indeed  the 
age  of  science.  New  sciences,  such  as  anthropology  and 
o-eology,  for  example,  are  created,  existing  as  they  did  some 
thirty  years  ago  in  quite  a  rudimentary  condition  ;  while 
others,  such  as  chemistry  and  physiology,  have  assumed  a 
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prodigious  development,  which  dates  back  scarcely  half  a 
century.  Assuredly  a  journal  is  required  for  the  synthesis 
of  so  much  disseminated  effort.  It  mayperhaps  be  objected 
that  an  analysis  will  not  suffice  for  those  who  wish  to  go  to 
the  bottom  of  things,  and  for  whom  it  is  almost  always 
necessary  that  the  original  work  should  be  had  recourse  to. 
That  is  true  in  some  cases,  but  is  it  not  a  matter  of  import¬ 
ance  to  possess  bibliographical  indications  which  allow  of 
the  complete  history  of  a  question  being  retraced,  and  pre¬ 
vent  the  making  discoveries  that  have  already  been  made  ? 
The  perusal  of  an  analysis,  summary  as  it  may  be,  furnishes 
most  precious  information,  indicating  the  end  the  author 
has  in  view,  the  direction  of  his  researches,  and  some  of  the 
results  which  he  has  obtained.” 


EPIDEMIC  CEREBRO-SPINAL  MENINGITIS  OF  CHILDREN. 

Dr.  0.  Medin  has  given  ( Nordisht  Medicinsht  Arlciv,  vol. 
xii.,  1880)  a  detailed  account  of  the  progress  of  epidemic 
meningitis  among  the  nurslings  of  the  great  Orphan 
Institution  of  Stockholm  in  the  period  from  1842  to  1876. 
During  these  thirty-five  years  only  two  great  epidemics 
were  observed  among  very  young  children — one  in  the 
years  1848  to  1851,  and  the  other  in  1856.  In  the  first 
epidemic,  156  childi’en  were  attacked  and  134  died;  in  the 
second,  32  were  attacked  and  24  died.  But  besides  these 
epidemics  some  cases  presented  themselves  in  groups  of 
small  epidemics,  as  in  1857,  1865,  1868,  and  1875-76.  In 
reference  to  etiology  and  pathogenesis,  the  author  finds 
that  the  outbreak  of  the  disease  shows  a  positive  relation 
with  the  season  of  the  year,  the  greater  part  of  the  cases 
occurring  in  winter  and  spring ;  but  this  difference  appears 
to  depend  rather  upon  some  social  arrangements  as  to 
lodgings  in  Stockholm  than  upon  the  influence  of  the 
seasons.  Dr.  Medin  regards  cerebro-spinal  meningitis  as  a 
miasmatic  infectious  disease,  while  some  cases  appear  to  indi¬ 
cate  a  contagious  miasm ;  and  he  thinks  that  the  channel 
by  which  the  infection  is  communicated  to  the  perinervous 
lymphatic  system  is  furnished  by  the  lymphatic  spaces  of  the 
nasal  mucous  membrane.  He  never  observed  any  instance 
of  transmission  of  the  disease  to  a  wet-nurse  or  an  ordinary 
nurse,  and  he  found  very  few  cases  among  the  children  above 
one  year  old  nursed  in  other  wards  of  the  Institution,  and 
moreover  he  found  that  the  disease  was  exclusively  confined 
to  nurslings.  Hence  he  regards  the  epidemic  meningitis  of 
the  great  Children’s  Hospital  as  a  disease  peculiar  to  the 
earliest  age,  and  he  has  accordingly  named  it  the  cerebro¬ 
spinal  meningitis  of  children.  Some  of  the  cases  were  abor¬ 
tive,  and  some  resulted  in  recovery ;  but  the  fatal  cases,  which 
constituted  the  large  majority,  were  marked  by  the  follow¬ 
ing  characters.  The  invasion  of  the  disease  was  frequently 
preceded  by  cough,  and  the  child  generally  became  ill  during 
the  night,  with  restlessness,  fever,  heat  of  scalp,  sometimes 
vomiting,  often  sleepiness,  refusal  of  breast-milk,  and 
startings  in  sleep.  This  state  lasted  for  one  or  two  days, 
sometimes  more,  with  remissions  and  exacerbations,  the 
latter  generally  in  the  night.  Afterwards  more  violent 
symptoms  supervened,  such  as  intense  fever  with  burning 
scalp,  change  in  the  colour  of  the  face,  prostration,  drowsi¬ 
ness,  loud  cries  with  convulsive  movements  of  the  extremi¬ 
ties,  wildness  of  the  eyes;  the  fontanelle  was  often  swollen, 
the  face  destitute  of  expression,  the  eyes  half-closed 
or  wide  open,  pupils  most  frequently  contracted,  transient 
convergent  strabismus,  slight  twitchings  of  the  face. 
Periodical  contractions  of  the  muscles  of  the  trunk  and 
extremities  were  frequently  observed ;  the  skin  was  almost 
always  hyperaesthetic,  the  respiration  often  disturbed,  the 
belly  distended,  the  stools  frequent  and  loose,  the  urine 
often  albuminous.  The  course  of  the  disease  was  subject  to 
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frequent  remissions,  but  death  supervened  in  from  two  to 
four  days  ;  and  in  other  cases  the  progress  was  more  rapid 
and  lasted  only  one  or  two  days.  As  to  the  general  nature 
of  the  malady  in  question.  Dr.  Medin  regards  it  as  an  infec¬ 
tious  epidemic  essentially  resembling  the  epidemic  cerebro¬ 
spinal  meningitis  of  adults,  only  distinguished  from  it 
by  its  almost  exclusively  attacking  children  at  the  earliest 
age.  As  to  its  symptomatology  and  anatomical  characters, 
it  is  marked  by  inflammation  with  purulent  exudation  in  the 
perinervous  lymphatic  system,  as  well  as  by  alterations  in 
many  other  organs  of  the  body,  thus  revealing  the  con¬ 
stitutional  nature  of  the  affection.  It  must  be  referred 
to  the  category  of  miasmatic  infectious  diseases  with 
localisation  in  a  certain  part  of  the  areolar  tissue.  The 
diagnosis  is  difficult  from  the  occasional  absence  of  the 
characteristic  symptoms;  and  the  affections  for  which  it 
may  be  mistaken  are  tubercular  meningitis,  thrombosis 
of  the  cerebral  sinuses,  nervous  disturbances  of  motility, 
intermittent  fever,  and  infantile  cholera.  The  prognosis  is 
unfavourable,  and  death  is  almost  certain  in  the  advanced 
cases ;  and  sequelae  were  observed  in  one  child  three  years 
after  it  was  cured.  In  this  case  the  child  was  deaf  and  dumb, 
and  exhibited  slight  paresis  of  the  tongue  and  of  the  left 
leg.  The  treatment  offers  no  remarkable  feature  except  in 
a  prophylactic  point  of  view ;  and  as  a  result  of  the  enlarge¬ 
ment  of  spaces  in  the  city,  and  better  ventilation,  the  disease 
has  diminished  in  frequency  of  late  years.  The  tables  drawn 
up  by  the  author  from  his  own  experience  show  conclusively 
that  the  deaths  from  cerebro-spinal  meningitis  increase  as 
the  cubic  space  afforded  to  the  patients  in  the  wards  dimi¬ 
nishes,  and  vice  verso..  Children  at  a  very  early  age  require 
much  space  and  fresh  air. 


THE  NAVAL  MEDICAL  DEPARTMENT. 

We  regret  that  we  have  not  space  this  week  to  comment  on 
the  new  Order  in  Council,  which  will  be  found  elsewhere  in 
our  columns,  making  alterations  and  improvements  in  the 
regulations  governing  the  position  of  naval  medical  officers. 
It  is  rather  more  than  a  year  since  the  Departmental  Com¬ 
mittee,  to  consider  and  report  upon  the  reforms  needed  to 
make  the  Naval  Medical  Service  attractive  to  eligible  can¬ 
didates,  was  appointed.  If  success  can  be  insured  by  a 
lengthened  consideration,  the  new  Regulations  ought  to 
prove  successful ;  but  we  must  reserve  all  observations  on 
them  till  next  week. 

THE  REGISTRAR- GENERAL  OF  SCOTLAND’S  RETURN  FOR  THE 
FOURTH  QUARTER  OF  1880. 

The  return  issued  by  the  Registrar- General  for  Scotland 
for  the  fourth  quarter  of  the  year  1880  shows  that  both  the 
birth-rate  and  death-rate  for  that  period  had  fallen  short  of 
the  average  rate  of  the  corresponding  quarter  of  the  ten 
years  immediately  preceding.  The  births  registered  during 
that  quarter  were  29,327,  being  at  the  rate  of  320  to  every 
ten  thousand  of  estimated  population,  and  representing  an 
annual  birth-rate  of  3-20  per  cent.  Of  the  eight  principal 
towns,  Paisley  had  the  highest,  and  Glasgow  the  lowest, 
birth-rate  ;  but  the  Registrar-General  again  points  out  that, 
in  considering  this  and  similar  statements,  it  must  not  be 
forgotten  that  there  are  grounds  for  believing  that  the  esti¬ 
mates  of  population  for  Glasgow  and  Paisley  are  not  in  a 
satisfactory  state,  and  that  until  the  details  of  the  census  are 
known,  it  is  not  possible  to  apply  the  requisite  correctness. 
For  every  ten  thousand  of  the  estimated  population,  the 
registered  births  of  the  quarter  were  at  the  annual  rate  of  393 
in  Paisley,  367  in  Leith,  352  in  Aberdeen,  330  in  Perth,  320  in 
Greenock,  307  in  Dundee,  303  in  Edinburgh,  and  292  in 
Glasgow.  During  this  quarter  18,286  deaths  were  registered, 
being  in  the  proportion  of  200  deaths  to  every  ten  thousand 
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of  estimated  population.  The  average  death-rate  of  the  cor 
responding  quarter  of  the  ten  preceding  years  was  205-l, 
or  somewhat  higher  than  that  of  the  one  now  under  review. 
Of  the  eight  principal  towns,  Paisley  has  the  highest,  and 
Dundee  the  lowest  death-rate.  Por  every  ten  thousand  of 
estimated  inhabitants  there  were  264  deaths  in  Paisley,  260 
in  Greenock,  242  in  Leith,  225  in  Perth,  224  in  Edinburgh, 
222  in  Glasgow,  214  in  Aberdeen,  and  205  in  Dundee.  In 
these  quarterly  returns  the  Registrar-General  remarks  that 
he  is  unable  to  give  such  an  analysis  of  the  mortality  of  all 
Scotland  as  would  suffice  for  all  statistical  purposes.  It  is 
not  until  the  various  registers  have  been  examined  by  the 
district  examiners  that  a  certain  amount  of  error  is  got 
rid  of,  and  a  large  number  of  deaths  referred  to  their 
true  cases.  But  in  the  case  of  the  eight  principal  towns,  in 
which  fully  35  per  cent,  of  the  inhabitants  of  all  Scotland 
reside,  the  reports  endeavour  to  give,  for  every  quarter, 
numbers  which  represent  the  relative  frequency  of  the 
causes  of  death  in  the  urban  populations.  Zymotic  diseases 
caused  542  deaths  in  October,  530  in  November,  and  420  in 
December  ;  these  deaths  amounted  to  20-5  per  cent,  of  all 
deaths  referred  during  the  period  to  specified  causes.  From 
small-pox  only  one  death  was  registered  during  the  quarter  ; 
it  occurred  in  Greenock,  in  December,  in  the  case  of  an  un¬ 
vaccinated  merchant  seaman,  who  had  recently  arrived  from 
Antwerp,  where  he  contracted  the  disease.  Referring  to  the 
weather  which  prevailed  during  the  quarter,  the  return  says, 
October  was  characterised  by  dry  cold,  or  by  a  high  baro¬ 
metric  pressure,  very  low  mean  temperature,  small  humidity, 
rainfall  only  half  the  usual  quantity,  and  a  mean  tempera¬ 
ture  4°  below  the  average.  November  was  rather  cold,  wet, 
and  stormy.  December  was,  on  the  whole,  not  very  different 
in  weather  from  what  is  usually  experienced  during  this 
month. 


THE  ACTION  FOB  LIBEL  AGAINST  THE  “  BRITISH  MEDICAL 

JOURNAL.” 

The  action  for  libel  brought  by  Mr.  Crawford  against  the 
British  Medical  Journal  terminated  at  Cork  on  Friday  week, 
April  8,  in  the  disagreement  of  the  jury.  Very  little 
evidence  was  heard  on  behalf  of  the  defendants,  but  we 
understand  that  what  was  tendered  was  overwhelming  and 
convincing  as  to  the  bona  fides  of  the  writer  of  the  article 
in  the  British  Medical  Journal  which  was  complained  of, 
and  in  consequence  of  which  the  action  was  brought. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Lunacy  Law  Assimilation  Bill  (Ireland). — Bn  the  House  of 
Commons,  on  Wednesday,  April  6,  Mr.  Litton  moved  the 
second  reading  of  this  Bill,  and  stated  that  there  were  no 
fewer  than  6709  lunatics  at  large  in  Ireland,  in  addition  to 
those  provided  for  in  the  provincial  asylums.  Within  the 
last  twenty  years  this  unfortunate  class  has  increased 
nearly  100  per  cent.  The  object  of  the  Bill  was  to  provide 
additional  accommodation  for  lunatics,  whereby  a  better 
chance  of  recovery  would  be  afforded  to  those  placed  under 
proper  regimen  and  treatment.  He  also  advocated  the 
boarding-out  system  as  in  England.  The  Bill,  being  con¬ 
ditionally  supported  by  the  Government,  was  read  a  second 
time. 

Glanders. — On  Thursday,  April  7,  Mr.  Mundella,  in  reply 
to  Lord  Claude  Hamilton,  said  that  glanders  was  spread 
through  the  medium  of  the  public  drinking-troughs,  but  it 
would  be  difficult  to  stop  the  use  of  these.  Many  glandered 
horses  were  worked  in  cabs  at  night.  It  would  not  be 
desirable  to  require  the  veterinary  surgeons  to  report,  under 
penalty,  the  existence  of  all  cases  of  glanders  under 
treatment. 

Small-pox. — Mr.  Dodson,  in  reply  to  Sir  Sydney  Waterlow, 
said  that  he  was  in  communication  with  the  local  authorities 
relative  to  the  spread  of  this  disease,  and  he  is  glad  to  report 
that  many  of  them  are  supplementing  the  work  of  the  Metro¬ 
politan  Asylums  Board  by  providing  facilities  for  the  isola¬ 


tion  and  treatment  of  the  disease.  It  would  not  be  desirable 
for  the  Government  to  take  the  responsibility  of  treating  all 
cases  of  small-pox  promiscuously. 

Rivers  Conservancy  Bill. — This  Bill  was  read  a  second 
time,  and  referred  to  the  Committee  for  further  consideration. 

Cinchona  Bark. — Lord  Hartington,  in  reply  to  Captain 
Price,  said  that  the  object  of  the  Government  in  introducing 
this  plant  into  India  was  to  provide  an  abundant  and  cheap 
febrifuge  for  that  country.  The  bark  derived  from  planta¬ 
tions  in  Madras  had  not  been  used  in  that  presidency,  but 
had  been  sent  to  England  to  be  manufactured  into  cinchona, 
and  it  is  considered  that  the  sale  of  this  bark  has  established 
the  reputation  of  that  grown  by  private  enterprise. 

The  Census. — Referring  to  complaints  of  inaccuracy  with 
regard  to  the  enumeration  of  the  census,  Mr.  Dodson  said 
that  he  had  no  reason  to  doubt  that  the  census  will  prove  as 
accurate  as  that  of  any  previous  period. 


THE  USES  AND  ABUSES  OF  BUILDING  BY¬ 
LAWS  OF  SANITARY  AUTHORITIES. 


Mr.  John  Spear  was  some  time  ago  instructed  by  the  Local 
Government  Board  to  report  upon  the  sanitary  condition  of 
Shadwell,  a  suburb,  as  it  has  been  called,  of  Leeds,  in  the 
Rural  Sanitary  District  of  Wetherby,  Yorkshire.  The  object 
was  to  ascertain  the  sanitary  circumstances  of  houses  (erected 
as  suburban  houses)  in  a  district  where  no  building  regula¬ 
tions  were,  at  the  time  of  their  erection,  in  operation.  Urban 
powers  were  granted  to  the  township  in  1878,  and  in  that 
year  building  by-laws  were  adopted.  But  shortly  before 
this  time,  speculative  builders  had  recognised  the  favourable 
circumstances  of  the  site  for  building  operations,  and  had 
commenced  a  work  that,  in  Mr.  Spear’s  opinion,  can  scarcely 
fail  to  prove  of  permanent  mischief  to  the  interests  of  the 
district  concerned.  The  Report  details  the  result  of  Mr. 
Spear’s  investigation  of  the  houses  in  question :  the  build¬ 
ings,  he  says,  afford  many  evidences  of  hasty  construction 
and  careless  workmanship,  with  defective  drainage,  and  no 
water-supply  but  that  which  has  to  be  fetched  from  a  “  dip 
well  ”  unprotected  from  surface  washings,  and  fed  by  a 
spring  from  the  side  of  a  hill,  on  the  top  of  which  other 
houses,  with  overflowing  cesspools,  are  placed.  These  houses, 
it  should  be  mentioned,  were  evidently  not  intended  for  the 
humbler  classes,  since  they  each  contain  nine  rooms,  and 
possess  a  stable  and  coach-house.  The  next  houses  examined 
were  smaller,  had  no  stables,  their  sanitary  condition  was 
no  better,  and  they  had  evidently  been  built  in  the  hope  of 
immediate  sale.  A  third  block  of  still  smaller  houses  re¬ 
vealed  a  similar  condition  of  affairs.  The  Sanitary  Authority 
complain  much,  Mr.  Spear  observes,  that  these  houses  were 
erected  at  a  time  when  they  could  exert  no  control  over  the 
building  operations ;  but  he  states  that  he  also  saw  certain 
houses  that  had  been  erected  since  the  passing  of  the  by¬ 
laws  which  failed  in  many  respects  to  show  intelligent  appre¬ 
ciation  of  the  sanitary  provisions  that  the  by-laws  are  meant 
to  enforce.  For  example,  cesspools,  usually  unventilated, 
the  only  mode  of  drainage  in  operation,  served  as  mere 
intercepting  or  precipitating  tanks,  and  were  built  with  that 
evident  intention.  This  later  laxity  of  administration,  the 
Report  adds,  would  seem  to  be  in  some  sense  related  to  the 
departure  in  previous  years  from  sound  principles  of  build¬ 
ing  construction.  Imitation  is  never  more  marked  than  in 
building  operations.  Almost  every  new  district  forms  for 
itself,  as  it  were,  a  standard  dwelling ;  and  if  this  standard 
be  a  low  or  vicious  one,  its  evils  are  almost  sure  to  be  per¬ 
petuated.  The  local  builders  were  charmed  with  the  devices 
for  the  saving  of  expense  which  their  speculative  colleagues 
had  revealed  to  them,  and  any  subsequent  attempt  by  the 
Authority  to  suppress  objectionable  practices  was  vehemently 
resisted  as  an  attack  upon  the  trade.  Such  experience, 
however,  so  far  from  showing  the  limited  value  of  building 
by-laws,  exemplifies,  on  the  contrary,  only  the  danger  of 
their  early  absence  or  neglect ;  in  many  respects  the  provi¬ 
sions  of  the  Public  Health  Act  do  not  suffice  to  secure 
proper  construction  of  houses  in  rapidly  growing  parts  of 
rural  sanitary  districts.  As  though  not  sufficiently  warned 
of  the  evils  which  accrued  before  it  had  urban  powers. 
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the  Wetherby  Rural  Sanitary  Authority,  Mr.  Spear  remarks, 
may  see  a  similar  state  of  things  existing  in  the  parish  of 
Wigtown,  also  under  its  jurisdiction,  for  which  urban  powers 
have  not  yet  been  applied  for.  The  usual  recommendations 
are  appended  to  the  Report;  the  most  important  of  which 
would  seem  to  be  that  the  Sanitary  Authority  should,  as 
early  as  practicable,  apply  to  the*  Local  Government  Board 
for  urban  powers  for  such  parishes  in  the  union  as  are 
likely  to  become  the  seat  of  building  operations,  with  the 
view  of  framing  the  necessary  by-laws  to  prevent  the 
erection  of  more  unsanitary  houses  in  the  district. 


THE  NAVAL  MEDICAL  SERVICE. 


The  following  Order  in  Council  was  published  in  the  London 
Gaxette  of  Tuesday,  April  5.  A  Memorial  from  the  Right 
Honourable  the  Lords  Commissioners  of  the  Admiralty  was 
read,  and  was  worded  as  follows  : — 

“  Whereas  we  have  had  under  our  consideration  the 
Regulations  governing  the  position  of  Medical  Officers  of 
your  Majesty’s  Navy,  and  whereas  we  are  of  opinion  that 
it  is  desirable  to  effect  certain  modifications  and  improve¬ 
ments  therein,  with  a  view  of  placing  such  officers  in  the 
position  we  consider  it  advisable  should  be  granted  to  them, 
we  would  humbly  submit  for  your  Majesty’s  approval  the 
following  Regulations  for  the  remuneration,  position,  ad¬ 
vancement,  and  retirement  of  the  aforesaid  officers,  and  we 
would  submit  that  such  Regulations  should  take  effect  from 
April  1, 1881,  and  be  applicable  only  to  officers  on  the  active 
list  of  the  Royal  Navy  at  that  date,  except  that  as  regards 
Surgeons  entered  since  January  1,  1881,  we  would  submit 
such  Regulations  be  in  force  from  date  of  entry. 

“  Number  s. 

“ 1 .  The  active  list  of  medical  officers  not  to  exceed — 
Inspectors  and  Deputy  Inspectors-General  of  Hospitals  and 
Fleets,  16  (of  whom  not  more  than  4  to  be  Inspectors-  General) ; 
Fleet  Surgeons,  Staff  Surgeons,  and  Surgeons,  400. 

“  Promotion. 

“  2 .  An  Inspector- General  of  Hospitals  and  Fleets  to  be 
selected  from  amongst  Deputy  Inspectors-General  who  have 
in  that  rank  three  years’  foreign  service,  or  four  years’ 
mixed  service  (of  which  not  less  than  two  to  be  abroad),  or 
five  years’  home  service  in  such  appointments  as  preclude 
foreign  service,  and  provided  that  they  have  not  refused  to 
go  abroad  if  called  upon. 

“3.  A  Deputy  Inspector- General  of  Hospitals  and  Fleets 
to  be  selected  for  ability  and  merit  from  amongst  Fleet 
Surgeons. 

“  4.  (a)  The  rank  of  Fleet  Surgeon  to  be  granted  to  Staff 
Surgeons  on  completion  of  twenty  years’  full-pay  service,  if 
recommended  for  advancement  by  the  Medical  Director- 
General,  subject  to  our  approval.  ( b )  Power  to  be  given  to 
us  to  make,  at  our  discretion,  special  promotions  from  the 
rank  of  Staff  Surgeon  to  that  of  Fleet  Surgeon  in  cases  of  dis¬ 
tinguished  service  or  conspicuous  professional  merit,  such 
promotions  to  be  exceptional,  and  not  to  exceed  the  rate  of 
one  in  any  two  years.  The  total  number  at  any  one  time  of 
Fleet  Surgeons  holding  that  rank  by  such  special  promotions 
not  to  exceed  six.  (c)  Officers  who  have  been  specially  pro¬ 
moted  to  the  rank  of  Staff  Surgeon  for  distinguished  service 
or  conspicuous  professional  merit  to  be  eligible  for  promo¬ 
tion,  if  recommended  by  the  Medical  Director-General,  to  the 

Fleet  burgeon  after  eight  years’  full-pay  service  as 
fctaff  Surgeon. 

5.  (a)  Rank  as  Staff  Surgeon  to  be  granted,  subject  to  our 

approval,  to  Surgeons  at  the  expiration  of  twelve  years  from 
the  date  of  entry,  provided  they  are  recommended  by  the 
Medical  Director-General,  and  have  passed  such  examination 
as  may  be  required  after  completion  of  eight  years  from  date 
ot  entry  m  the  rank,  of  Surgeon,  (b)  Power  to  be  given  to 
u„s  ™  at  our  discretion,  special  promotions  to  the  rank 

ot .  Staff  Surgeon,  in  cases  of  distinguished  service  or  con¬ 
spicuous  professional  merit,  such  advancements  to  be 
exceptional,  and  not  to  exceed  the  rate  of  one  a  year  No 
officer  to  be  so  promoted  unless  he  passes  the  examination 
prescribed  for  .bther  Surgeons,  but  in  such  a  case  the 
requirement  of  eight  years’  service  to  be  dispensed  with. 


The  total  number  at  any  one  time  of  Staff  Surgeons  holding 
that  rank  by  such  special  promotions  not  to  exceed  eight. 

“  Relative  Rank. 

“ 6 .  Existing  regulations  to  remain  in  force  with  the 
following  exception,  viz. :  —In  all  matters  wherein  the  Army 
and  Army  Administration  are  concerned.  Fleet  Surgeons  to 
rank  with  and  as  Brigade  Surgeons. 

“  Full-pay  and  Allowances. 

“  7.  The  undermentioned  scale  of  full-pay  to  be  substi¬ 
tuted  for  that  now  in  force  : — 

Rank.  Daily. 

Surgeon —  £  s.  d. 

On  entry  .  .  .  .  .  0  11  6 

After  4  years’  full-pay  service  .  0  13  6 

After  8  years’  „  ,,  .  0  15  6 

Staff  Surgeon  — 

On  promotion  .  .  .  .110 

After  4  years’  full-pay  service  )  q  4  q 

in  rank . j 

Fleet  Surgeon — 

On  promotion  .  .  .  .17  0 

After  4  years’  full-pay  service  )  q  qQ  q 

After  8  years’  full-pay  service  )  q  qg  q 

in  rank . j 

Deputy  Inspector-General  .  .220 

Inspector- General  .  .  .  2  15  0 

“8.  The  allowance  of  5s.  a  day  in  addition  to  full-pay 
at  present  granted  to  the  Fleet  Surgeon  of  a  flagship  bear¬ 
ing  the  flag  of  a  Commander-in-Chief  on  a  foreign  station 
to  be  given  to  the  senior  medical  officer  of  such  ship,  whether 
a  Fleet  or  Staff  Surgeon,  and  an  allowance  of  2s.  6d.  a  day  to 
the  senior  medical  officer  (being  a  Fleet  or  Staff  Surgeon)  of 
the  ship  of  a  Commodore  or  of  a  senior  officer  commanding 
a  foreign  station.  Allowances  to  be  granted  as  follows  to 
officers  giving  the  course  of  instruction  to  Surgeons  on  first 
appointment  to  the  Naval  Service: — To  a  medical  officer  of 
Haslar  Hospital,  conducting  the  course,  U150  a  year ;  to  a 
junior  medical  officer  of  the  same  Hospital,  assisting  him, 
A50  a  year ;  no  other  alterations  to  be  made  in  the  allowances 
of  medical  officers. 

“  Half-pay. 

“  9.  The  undermentioned  scale  of  half-pay  to  be  substi¬ 
tuted  for  that  now  in  force. 


Rank. 

Daily. 

Yearly. 

Surgeon — 

£ 

s. 

d. 

£  s. 

d. 

Under  2  years’  full-pay  service  . 

0 

6 

0 

109  10 

0 

After  2  ,, 

D 

»  • 

0 

7 

0 

127  15 

0 

,,  4  ,, 

>> 

D  * 

0 

8 

0 

146  0 

0 

«  6  » 

JJ  • 

0 

9 

0 

164  5 

0 

»  8  ,, 

>> 

D  • 

0  10 

0 

182  10 

0 

>>  10  ,> 

>> 

>>  • 

0  11 

0 

200  15 

0 

Staff  Surgeon — 

On  promotion 

• 

•  . 

0 

12 

0 

219  0 

0 

After  2  years’ 
in  rank  . 

full-pay 

service  \  ^ 

•  •  ) 

13 

0 

237  5 

0 

After  4  years’ 
in  rank  . 

full-pay 

service  ' 

!° 

14 

0 

255  10 

0 

After  6  years’ 
in  rank  . 

full-pay 

service  \  A  -  - 
.  .  0  15 

0 

273  15 

0 

Fleet  Surgeon — 

On  promotion 
After  2  years’ 
in  rank  . 

• 

,  , 

0  17 

0 

310  5 

0 

full-pay 

service  1 

[0  18 

0 

328  10 

0 

After  4  years’ 
in  rank  . 

full-pay 

service  1 

1° 

19 

0 

346  15 

0 

After  6  years’ 
in  rank  . 

full- pay 

service  1 

0 

0 

0 

365  0 

0 

Deputy  Inspectoi 

•-General- 

On  promotion 

• 

,  , 

1 

5 

0 

456  5 

0 

After  2  years’ 
in  rank  . 

full-pay 

service ) 

- 1 

7 

0 

492  15 

0 

After  4  years’ 
in  rank  . 

full-pay 

service  1 

0 

9 

0 

529  5 

0 

Inspector-General 

•  • 

1 

18 

0 

693  10 

0 

“  Retirement. 

“  10.  Compulsory  retirement  to  be  as  follows  : — Inspector 
and  Deputy  Inspector- General  of  Hospitals  and  Fleets,  at 


Yearly. 

£  s.  a. 
209  17  6 
246  7  6 
282  17  6 

383  5  0 
438  0  0 


492  15  0 
547  10  0 

602  5  0 

766  10  0 
1,003  15  0 
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the  age  of  sixty,  or  at  any  age  if  he  has  not  served  for  five 
years ;  Fleet  Surgeon,  Staff  Surgeon,  and  Surgeon,  at  the 
age  of  fifty-five,  or  at  any  age  if  he  has  not  served  for  five 
years.  To  be  retired  irrespective  of  age  if  found  physically 
unfit  for  service. 

“  11.  Voluntary  retirement  and  withdrawal  to  be  allowed 
as  follows  : — ( a )  Every  officer  to  have  the  option,  subject 
to  our  approval,  of  retiring  after  twenty  years’  full-pay 
service  on  the  scale  of  retired  pay  provided  in  paragraph  12, 
or  on  the  scale  of  gratuities  provided  in  that  paragraph,  if 
he  is  not  eligible  for  retired  pay.  (6)  At  the  expiration  of 
eight,  twelve,  or  sixteen  years’  full-pay  service  every  officer 
to  be  permitted,  subject  to  our  approval,  to  withdraw  from 
the  Naval  Service,  receiving  a  gratuity  on  the  scale  laid 
down  in  paragraph  12.  The  name  of  an  officer  so  with¬ 
drawing  will  be  removed  from  the  lists  of  the  Navy,  with 
which  all  connexion  will  then  be  severed,  (c)  Voluntary 
retirement  and  withdrawal  to  be  allowed,  as  a  rule,  only 
when  an  officer  is  unemployed  or  serving  at  home. 

“  12.  Gratuities  and  retired  pay  on  the  undermentioned 


scale  to  be  granted  on  retirement  and  withdrawal 

: — 

Gratuities. 

Daily 

Yearly. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

Surgeons  and  Staff  Surgeons- 

After  8  years’  full-  \ 

0 

0 

pay  service  .  j 

After  12  years’  do.  .  1500 

0 

0 

After  16  years’  do.  .  2250 
Fleet  Surgeons — 

0 

0 

... 

• 

•• 

After  20  years’  service 

*1 

0 

0 

365 

0 

0 

»  24  ,,  „ 

*1 

2 

6 

410 

12 

6 

„  27  „ 

*1 

5 

0 

456 

5 

0 

>>  30  ,,  ,, 

*tl  10 

0 

547  10 

0 

Deputy  Inspector-Gen. 

1 

15 

0 

638  15 

0 

Inspector- General  .  . 

2 

0 

0 

730 

0 

0 

*  To  obtain  this  rate  an  officer  must  hold  the  commission  of  Fleet 
Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  of  fifty-five. 

“13.  An  officer  retired  with  less  than  twenty  years’ 
service,  on  account  of  disability  contracted  in,  and  attri¬ 
butable  to  the  service,  to  receive  the  half -pay  of  his  rank, 
or,  with  our  consent,  a  gratuity  on  the  scales  given  in 
paragraphs  12  and  14  ( b ). 

“14.  An  officer  retired  with  less  than  twenty  years’ 
service,  on  account  of  disability  contracted  in,  but  not  attri¬ 
butable  to  the  service,  to'receive — (a)  If  he  has  over  eight 
years’  full-pay  service,  either  a  gratuity  on  the  scale  given 
in  paragraph  12,  or  half-pay,  according  as  we  think  fit. 
(6)  If  he  has  less  than  eight  years’  full-pay  service,  such 
gratuity  as  we  may  think  fit,  not  to  exceed  the  rate  of  ,£125 
for  each  year  of  full-pay  service. 

“  15.  Under  circumstances  other  than  those  specified  in 
paragraphs  13  and  14,  an  officer  retired  with  less  than  twenty 
years’  service  to  receive  a  gratuity,  on  the  scale  laid  down 
in  paragraph  12,  if  he  has  eight  years’  full-pay  service,  and 
on  that  provided  in  paragraph  14  ( b )  should  his  full-pay 
service  not  amount  to  eight  years.  Half -pay  or  retired  pay 
not  to  be  allowed — except  that  every  officer  on  the  active  list 
on  January  1,  1881,  if  compulsorily  retired,  shall  be  allowed, 
at  his  option,  to  receive  half-pay,  but  subject  to  the  provisions 
of  Orders  in  Council  for  reduction  of  half-pay  and  retired 
pay. 

“  16.  The  power  vested  in  us  of  granting  reduced  rates  of 
half -pay  and  retired  pay  in  cases  of  misconduct,  to  be  ex¬ 
tended  to  the  award  of  gratuities  on  retirement,  and  the 
gratuity  awarded  in  such  case  to  be  reduced  to  such  amount 
as  we  think  fit. 

“  17.  An  officer  retiring  after  twenty  years’  full-pay  ser¬ 
vice  to  be  eligible,  if  recommended  by  the  Medical  Director- 
General  for  special  reasons  on  account  of  distinguished  or 
meritorious  service,  for  a  step  of  honorary  rank,  such  step 
to  be  awarded  at  our  discretion,  and  not  to  confer  any  claim 
to  increase  of  retired  pay  or  widow’s  pension. 

“  18.  All  retired  officers  to  be  liable  till  the  age  of  fifty- 
five  to  be  called  upon  to  serve  in  time  of  declared  national 
emergency,  in  a  rank  not  lower  than  that  held  on  retirement. 
This  liability  not  to  exist  in  cases  of  withdrawal  on  the  con¬ 
ditions  specified  in  paragraph  11(6). 

“  Definition  of  Service. 

“  19.  Service  to  reckon  as  follows  (a)  When  borne  on 
the  books  of  any  of  your  Majesty’s  ships  or  vessels,  or  when 


employed  in  naval  hospitals  or  other  civil  establishments 
at  or  under  the  Admiralty,  to  be  full-pay  service  for  all  pur¬ 
poses,  but  subject  to  the  provisions  in  paragraph  2  as  re¬ 
gards  promotion.  (6)  Service  under  any  other  department 
which  may  be  declared  by  us,  with  the  consent  of  the  Lords 
Commissioners  of  your  Majesty’s  Treasury,  to  be  for  this 
purpose  naval  service,  and  service  on  commissions  or  com¬ 
mittees  on  naval  matters  of  importance,  to  be  full-pay  service 
for  such  purposes,  and  to  the  extent  to  which  it  has  hitherto 
reckoned  as  service  under  the  provisions  of  Art.  216  of 
the  Regulations  of  1879,  and  those  of  Orders  in  Council  of 
February  22,  1870,  and  May  18,  1870.  (c)  Time  on  half¬ 
pay  to  count  as  one-third  service  for  increase  of  retired 
pay,  but  not  for  any  other  purpose. 

“  Widotvs’  Pension. 

“  20.  When  an  officer  retires  or  withdraws  on  a  gratuity, 
his  widow  and  children  to  have  no  claim  to  pension  or  com¬ 
passionate  allowance. 

“21.  The  undermentioned  Articles  of  the  Regulations 
and  provisions  of  Orders  in  Council  to  be  cancelled  except 
as  regards  officers  retired  before  April  1,  1881.  Queen’s 
Regulations  and  Admiralty  Instructions,  1879. — Articles  215 
as  regards  medical  officers  ;  219  the  whole  ;  241  paragraphs 
a  to  d  inclusive  ;  265  the  whole.  Appendices  XX.  and 
XXIII.  as  far  as  relates  to  full-pay  and  half-pay  of  Medical 
officers.  Order  in  Council,  February  22, 1870. — Section  Y.  the 
whole.  Section  VIII.  the  whole  as  far  as  relates  to  medical 
officers.  Section  IX.  the  whole  as  far  as  relates  to  medical 
officers.  Section  X.  the  scale  of  retired  pay,  and  para¬ 
graphs  2  and  3,  as  far  as  medical  officers  are  concerned. 
Section  XII.  as  regards  medical  officers.  Order  in  Council 
February  4,  1875. — The  whole. 

r:  “  We  would  represent  to  your  Majesty  that  the  Lords 
Commissioners  of  your  Majesty’s  Treasury  have  assented  to 
the  above  proposals.” 

Her  Majesty  having  taken  the  said  Memorial  into  con¬ 
sideration,  was  pleased,  by  and  with  the  advice  of  her  Privy 
Council,  to  approve  of  what  is  therein  proposed.  And  the 
Right  Honourable  the  Lords  Commissioners  of  the  Admiralty 
are  to  give  the  necessary  directions  herein  accordingly. 

C.  L.  Peel. 


FROM  ABROAD. 


Prize  Subjects  of  the  Academie  des  Sciences. 
Among  the  numerous  prize  subjects  announced  by  the 
Academie  ( Comptes-Rendus ,  March  14)  we  note  the  follow- 
ing  :  — 1.  The  Lacaze  Prizes  :  Of  these  there  will  be  three, 
of  10,000  fr.  each,  to  be  awarded  in  1881  to  the  authors  of 
works  or  memoirs  which  have  most  contributed  to  the  pro¬ 
gress  of  Physiology,  Physics,  and  Chemistry.  2.  The  Jecker 
Prize  of  10,000  fr.  will  be  given  annually  to  the  author  of  the 
work  which,  in  the  opinion  of  the  Academie,  has  most  con¬ 
tributed  to  the  progress  of  Organic  Chemistry.  3.  The 
Barbier  Prize  of  2000  fr.  is  annually  offered  for  whoever 
makes  a  valuable  discovery  in  Surgical,  Medical,  or  Phar¬ 
maceutical  Science,  or  in  Botany  in  its  relation  to  the  art  of 
healing.  4.  The  Alhumbah  Medal,  2500  fr.  in  value,  will 
be  given  for  the  best  memoir  on  the  Physiology  of  Fungi 
(Champignons).  5.  The  Desmazffires  Medal,  1600  fr.  in 
value,  will  be  given  annually  to  the  author  of  the  best  or 
most  useful  memoir  published  during  the  preceding  year 
on  the  Cryptogamia.  6.  The  great  prize  in  the  Physical 
Sciences,  consisting  of  a  medal  3000  fr.  in  value,  will 
be  given  for  the  best  manuscript  or  printed  work  giving 
a  comparative  account  of  the  internal  organisation  of 
the  various  Edriophthalmic  Crustacea  inhabiting  the  seas 
of  Europe.  7.  The  Gama  Machado  Medal,  1200  fr.  in 
value,  will  be  awarded,  in  1882,  for  the  best  manuscript 
memoir  or  printed  work  on  the  Coloured  Portions  ot 
the  Teo’umentary  System  of  Animals,  or  the  Fecundating 
Material  of  Animated  Beings.  8.  The  Montyon  Prizes  m 
Medicine  and  Surgery:  One  or  several  of  these  are  adjudged 
annuallv  to  the  authors  of  works  or  discoveries  which  shall 
be  deemed  of  the  most  utility  in  the  art  of  healing,  or  which 
diminish  the  dangers  of  various  occupations  or  mechanical 


440 


Medical  Times  and  Gazette. 


REVIEWS. 


April  16, 1881. 


arts.  9.  The  Breant  Prize  of  100,000  fr.  is  offered  for  the 
discovery  of  the  causes  or  the  means  of  curing  the  Asiatic 
Cholera.'  Until  it  is  adjudged,  the  interest  of  the  sum  is 
given  as  an  annual  prize  to  whoever  has  advanced  our 
knowledge  concerning  cholera  or  any  other  epidemic  disease, 
or  who  can  indicate  the  means  of  radically  curing  dartres. 
10.  The  Godard  Prize  of  1000  fr.  will  be  annually  adj udged  for 
the  best  memoir  on  the  Anatomy,  Physiology,  and  Pathology 
of  i  the  Genito-Urinary  Organs.  11.  The  Serres  triennial 
Prize  of  7500  fr.  will  be  awarded  in  1881  for  the  best  memoir 
on  General  Embryology  applied  as  far  as  possible  to  Physi¬ 
ology  and  Medicine.  12.  The  Chaussier  Prize  of  10,000  fr. 
will  be  awarded  in  1883  for  the  work  or  memoir  which  has 
appeared  during  the  preceding  four  years  that  has  most 
contributed  to  the  progress  of  medicine,  whether  Legal 
Medicine  or  Practical  Medicine.  13.  The  Dusgate  quin¬ 
quennial  Prize  of  2500  fr.  will  be  awarded  in  1885  to  the 
author  of  the  best  work  on  the  Diagnostic  Signs  of  Death, 
and  on  the  means  of  preventing  Premature  Interments. 
14.  The  Lallemand  Prize  of  1800  fr.  will  be  awarded 
annually  for  the  recompense  and  encouragement  of  works 
relating  to  the  Nervous  System,  in  the  largest  acceptation 
of  the  words.  15.  TheMontyon  Prize  Medal  in  Experimental 
Physiology,  750  fr.  in  value,  will  be  given  annually  for  the 
best  manuscript  or  printed  work  on  the  subject.  16.  The 
Cuvier  triennial  Medal,  1500  fr.  value,  will  be  adjudged  in 
1882  to  the  author  of  the  best  work  on  the  Animal  King¬ 
dom,  or  Geology,  which  has  appeared  during  1880-82.  All 
memoirs  or  printed  works  competing  for  these  prizes  must  be 
delivered  at  the  Academie  before  June  1  of  the  year  they 
relate  to. 


Compulsory  Vaccination  in  France. 

Notwithstanding  the  hint  from  the  Minister  who  referred 
the  Vaccination  Bill  to  the  Academie  de  Medecine  to  report 
upon,  that  expedition  was  desirable — naturally,  we  suppose, 
thinking  that  there  would  not  be  much  difference  of  opinion 
in  that  quarter — that  learned  body  seems  determined  not  to 
forego  its  predilection  for  long-winded  discourses  and  inter¬ 
minable  discussions.  The  whole  of  the  last  meeting  was 
taken  up  with  the  addresses  of  only  two  of  its  members,  and 
how  many  more  are  to  follow  remains  to  be  seen.  One  of 
these.  Dr.  Fauvel,  in  an  eloquent  oration,  supported  the  con¬ 
clusion  of  the  Committee  as  to  the  propriety  of  substituting 
compulsory  vaccination  for  the  present  very  inefficient  pro¬ 
cedures  adopted  in  France,  and  combated  Prof.  Depaul’s  idea 
of  allowing  individual  liberty  to  endanger  the  general  inte¬ 
rest  of  the  community.  On  the  other  hand,  the  recommenda¬ 
tions  of  the  Committee  as  to  obligatory  vaccination  were 
very  vehemently  opposed  by  that  arch-paradoxer,  M.  Jules 
Tuerm,  who  is  never  so  much  at  home  as  when  fiercely  argu- 
ing  against  the  practical  realisation  of  what  he  regards  theo¬ 
retically  as  a  beneficial  desideratum.  No  one  can  approve  more 
than  he  of  vaccination  and  revaccination  as  the  true  prophy¬ 
lactic,  and  yet  he  adduces  the  wildest  assertions  of  the  oppo¬ 
nents  of  vaccination  as  arguments  for  not  rendering  it  com- 
PUW-  -Why/;  the  Gazette  Hebdomadaire  naturally  asks, 
it  M.  Guerin  believes  these  accusations,  which  he  has  repro¬ 
duced  at  the  tribune,  well  founded,  or  even  defensible,  does  he 
remain  so  convinced  a  partisan  of  vaccination,  and  proclaim 
it  a ‘glorious  and  useful  conquest’?  While,  again,  if  he 
regards  them  as  absurd,  how  is  it  that  he  cannot  comprehend 
the  danger  of  furnishing  such  material  for  the  adversaries 
oi  vaccination  ?  And,  moreover,  having  so  much  insisted 
on  the  statistics  of  anti- vaccinators,  which  have  never  ob¬ 
tained  any  credit,. why  does  he  pass  over  in  silence  the 
replies  and  statistics  which,  in  the  eyes  of  all  trulv  com- 

stand in^ ?  ”° 11  haVe  n0t  lefta  stone  of  their  fragile  erection 


Amblyopia  from  Tobacco.— In  reference  to  a  rece 
discussion  on  this  subject  at  the  New  York  County  Medic 
Society,  which  we  noticed.  Dr.  Sewny,  who  Dr.  St  Jol 
itoosa  describes  as  a  thoroughly  competent  observer,  stat 

C^nstantinoP]e  (New  York  Med.  Becor 
March  17)  that  amblyopia  from  this  cause  must  be  of  t] 
rarest  occurrence  there,  as  neither  himself.  Dr.  Dickson,  n 
Dr.  Hobsch  have  met  with  it.  A  few  cases  occurring  fro 
abuse  of  both  alcohol  and  tobacco  have  been  met  with  b 

Turkey16  raie'  Indeed’  amblJ°Pia  is  a  rare  affection 


REVIEWS. 


Stricture  of  the  Male  Urethra :  its  Radical  Cure.  By  F.  N. 

Otis,  M.D.  New  York :  G.  P.  Putnam’s  Sons.  1880. 
The  interest  which  has  been  excited  by  the  writings  of  Dr. 
Otis  is  well  shown  by  the  fact  that  the  first  edition  of  this 
work  was  exhausted  within  two  years,  and  also  that  an 
English  edition  has  been  published.  The  work  consists  of  a 
collection  of  the  author’s  writings  on  the  subject  of  stricture^ 
showing  the  gradual  development  of  the  views  held  by 
him ;  and  also  of  some  of  the  criticisms  which  have  been 
made,  with  Dr.  Otis’s  replies  to  them.  Dr.  Otis’s  views, 
though  at  first  looked  on  as  extreme,  and  likely  to  remain 
confined  to  himself,  have  gradually  taken  hold  and  spread,  so 
thatnowno  man  who  professes  to  be  specially  acquainted  with 
this  branch  of  surgery  can  dare  to  be  ignorant  of  them,  and 
to  speak  of  them  otherwise  than  with  the  greatest  respect. 
Whether  they  will  be  accepted  in  their  entirety  is  doubtful, 
but  they  nevertheless  must  always  exercise  a  great  influence 
on  the  views  as  to  the  diagnosis  and  treatment  of  stric¬ 
tures.  Dr.  Otis’s  views  on  gleet,  and  his  method  of  diagnosing 
and  treating  stricture,  are  well  known,  and  are  discussed  at  full 
length  in  the  work  before  us.  The  point  on  which  surgeons 
have  always  been  most  sceptical  has  been  the  asserted  radical 
cure  of  stricture.  In  regard  to  this.  Dr.  Otis  reports  sixty- 
seven  cases  where  re-examinations  had  been  made  from  one 
month  to  six  years  and  six  months  after  the  complete  divi¬ 
sion  of  strictures,  and  had  demonstrated  complete  absence 
of  re-contraction  at  any  point.  Then,  also,  he  states  that 
Professor  Pease  had  examined  twenty  cases  at  periods  vary¬ 
ing  from  six  months  to  two  years  after  complete  division  of 
the  strictures,  and  had  found  them  to  be  free  from  any 
evidence  of  re-contraction.  In  May,  1880,  Dr.  Otis  examined 
two  cases  which  had  been  operated  on  more  than  eight 
years  previously,  and  found  complete  absence  of  stricture. 
The  whole  subject  is  discussed  in  a  careful  and  straight¬ 
forward  manner,  and  we  would  recommend  anyone  specially 
interested  in  stricture  of  the  urethra  to  peruse  the  present 
volume. 


A  Practical  Treatise  on  Surgical  Diagnosis,  designed  as  a 
Manual  for  Practitioners  and  Students.  By  Ambrose  L. 
Ranney,  A.M.,  M.D.,  Adjunct  Professor  of  Anatomy  in 
the  Medical  Department  of  the  University  of  New  York, 
etc.  Second  Edition.  New  York  :  Win.  Wood  and  Co. 
Pp.  470. 

Dr.  Ranney’s  book  on  surgical  diagnosis  is  full  of  informa¬ 
tion,  arranged  in  a  form  which  is  on  the  whole  easy  of  access. 
It  is  intended  as  an  aid  to  memory  for  the  student,  and  a  work 
of  reference  for  the  practitioner,  and  we  do  not  doubt  that 
it  will  be  found  extremely  useful  in  both  particulars.  That 
it  has  already  met  a  considerable  demand  is  proved  by  the 
fact  that  a  second  edition  has  been  called  for  within  a  year 
of  the  publication  of  the  first.  The  plan  adopted  is  to 
give  a  short  description  of  each  class  or  series  of  diseases 
or  injuries,  and  afterwards  to  contrast  one  individual 
member  of  this  class  with  another  throughout  the  greater, 
part  or  the  whole  of  the  series.  Thus,  for  example,  we 
find  twelve  pages  devoted  to  the  discussion  of  “diseases 
of  joints  in  general,”  and  this  is  followed  by  seven  tables 
in  which  the  most  important  of  these  are  contrasted: 
one  of  these  tables  compares  synovitis  with  rheumatism, 
another  scrofulous  synovitis  with  hydrarthrosis,  and  so 
on.  The  work,  as  the  author  says,  cannot  be  considered 
elementary ;  nor,  on  the  other  hand,  is  it,  or  is  it  intended 
to  be,  profound.  It  almost  necessarily  happens  in  a  bock  of 
this  kind  that  some  statements  are  made  and  some  compa¬ 
risons  drawn  in  which  all  will  not  acquiesce ;  but,  on  the 
whole,  it  appears  that  Dr.  Ranney  has  succeeded  pretty  well 
in  steering  clear  of  debatable  ground.  It  would  not  be  dif¬ 
ficult  to  point  out  assertions  to  which  exception  might  well 
be  taken,  but  in  the  main  the  information  appears  to  be,  as 
the  author  has  endeavoured  to  make  it,  orthodox  and  trust¬ 
worthy.  The  index  is  considerably  larger  than  in  the  first 
edition,  but  we  hope  Dr.  Banney  will  still  further  amplify 
it  in  later  editions.  For  such  a  work  as  this  it  cannot  be 
too  full,  and  should,  we  think,  include  an  enumeration  of 
the  contrasted  tables,  without  which  it  is  somewhat  difficult 
to  find  at  once  that  particular  sort  of  information  which  such 
a  treatise  is  specially  intended  to  afford. 
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Coulson  on  the  Diseases  of  the  Bladder  and  Prostate  Gland. 

Sixth  Edition,  revised  by  Walter  J.  Coulson,  F.R.  C.S., 

Surgeon  to  St.  Peter’s  Hospital  for  Stone,  etc.  London  : 

J.  and  A.  Churchill.  1881.  Pp.  607. 

“Coulson  on  Diseases  of  the  Bladder  and  Prostate”  is  already 
a  classic  amongst  works  on  this  subject,  but,  as  twenty-three 
years  have  elapsed  since  the  issue  of  the  fifth  edition,  it  may 
well  be  that  numerous  additions  and  emendations  have  been 
found  necessary.  Mr.  Walter  Coulson  is  well  fitted  by  his 
wide  experience  for  the  task  of  revision,  and,  as  might  be 
anticipated,  the  work  in  its  present  form  will  be  found  to 
have  been  brought  well  up  to  date,  the  information  on  the 
more  recent  improvements  in  the  surgery  of  the  bladder  and 
prostate  having  been  treated  by  him  in  a  manner  worthy  of 
his  illustrious  relative.  The  book  is  now  much  larger  than 
in  its  earlier  editions,  although  the  chapter  on  the  chemistry 
of  the  urine  has  been  omitted;  Mr.  Coulson  has  substituted 
for  this  a  clear  and  correct  account  of  the  anatomy  and 
physiology  of  the  bladder  and  prostate,  and  has  added  in 
addition  much  valuable  material— for  instance,  a  chapter  deal¬ 
ing  with  Bigelow’s  litholapaxy,  and  the  various  modifications, 
we  will  not  say  improvements,  of  it  which  have  been  intro¬ 
duced.  We  can  thoroughly  recommend  this  book  as  giving 
one  of  the  most  complete  and  satisfactory  accounts  of  the 
subject  to  be  met  with  in  the  English  language. 


Healthy  Homes.  By  Stanley  Haynes,  M.D.,  M.E.C.S. 

P.E.G.S.  London:  Bailliere,  Tindall,  and  Cox,  King 

William-street,  Strand. 

By  slow  degrees,  but  consequently  with  the  greater  certainty, 
sanitation  is  making  progress  in  this  country,  and  whereas 
at  the  beginning  of  the  present  century  the  person  who 
desired  to  set  his  house  in  (sanitary)  order  would  have 
found  some  difficulty  in  getting  the  necessary  instruction 
how  to  do  so,  the  more  fortunate  proprietor  or  tenant  of  to¬ 
day  is  only  troubled  as  to  which  of  the  numerous  authorities 
he  shall  set  up  as  his  guide.  In  the  short  space  of  three 
months  we  have  been  called  upon  to  notice  as  many  different 
works,  having  for  their  object  the  preservation  of  the  public 
health  in  private  mansions,  and,  but  that  sanitary  teaching 
follows  one  almost  universal  law,  the  multiplicity  of  advice 
mio-ht  have  left  those  seeking  it  in  a  state  of  confusion 
“  worse  confounded/*  It  may  be  said  of  Mr.  Haynes  pam- 
phlet  that  it  goes  somewhat  farther  than  its  title  would 
seem  to  imply,  since,  after  recapitulating  the  wants  and 
necessities  of  the  house  itself,  it  proceeds  to  throw  out  hints 
for  feeding  and  clothing  the  inmates  thereof;  and  as  know¬ 
ledge  of  this  kind,  if  sound  and  clearly  expressed,  cannot  be 
too  widely  circulated,  we  have  no  hesitation  in  stating  that 
the  present  work  will  be  found  useful  to  those  who  make  a 
point  of  becoming  versed  in  all  sanitary  matters. 


Impacted  Fajces  in  Women.— Dr.  Robert  Battey 
relieves  women  of  hard  masses  of  faeces,  when  an  enema  or 
cathartic  fail  to  do  this  work  or  cannot  be  administered,  by 
breaking  up  the  mass  and  pressing  it  out  by  means  of  the 
finders  introduced  into  the  vagina.  This  may  generally  be 
done  without  difficulty ;  and  the  method  is  much _  less  dis- 
agreeable,  both,  to  doctor  and  patient,  than  the  introduc- 
tion  of  a  spoon  into  the  rectum. — Louisville  Med.  News, 
March  19. 

Cremation  of  an  Italian  Professor.  Dr.  Ferdi¬ 
nand  Colletti,  the  Italian  patriot,  and  professor  of  thera¬ 
peutics  at  Padua,  has  just  died  after  a  painful  illness,  which 
was  watched  with  intense  anxiety  by  the  whole  population. 
He  was  the  first  and  most  zealous  propagator  of  cremation 
in  Italy,  declaring  that  the  flames,  after  having  been  made  the 
instrument  and  accomplices  of  the  most  infamous  prejudices, 
ought  in  future  become  the  salutary  means  for  preserving 
the  livino-  from  the  miasmata  and  infiltrations  Oi  cemeteries. 
He  desired  in  his  will  that  his  body  should  be  transported  to 
Milan,  in  order  to  be  cremated.  Accordingly,  amiast  an 
immense  concourse  of  citizens,  colleagues,  and  scientific 
and  political  authorities,  the  ceremony,  after  several  ad¬ 
dresses  had  been  delivered,  was  performed  with  the  greatest 
order  and  decorum.  The  ashes  were  then  enclosed  in  a 
splendid  crystal  urn,  a  present  which  the  Cremation  Society 
felt  it  a  honour  to  make  to  the  family  of  so  illustrious  a 
colleague  and  compatriot.  —  Union  Med  ,  April  7 ■ 
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THE  CASE  OP  LORD  BE  A  CON  SHIELD. 
Letter  from  Dr.  J.  Sullivan. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — When  we  reflect  on  the  nature,  symptoms,  and  mode 
of  development  of  the  disease  under  which  the  eminent  and 
popular  nobleman  is  suffering,  we  cannot  fail  to  be  impressed 
by  too  evident  and  repeated  facts. 

The  patient  is  suffering  from  gont  in  an  erratie  form, 
whereby  the  function  of  some  internal  organ  essential  to  life 
is  seriously  threatened.  He  also  suffers  from  periodical 
chills,  followed  by  symptoms  of  internal  congestion  and 
profound  prostration. 

The  condition  of  the  patient  appears,  therefore,  to  he  the 
compound  of  two  poisons,  “  the  poison  of  gout”  and  “the 
poison  of  malaria  ”  (which  latter  exists  more  frequently  in 
England  than  is  generally  supposed),  the  two  poisons  espe¬ 
cially  disposing  towards  fatal  internal  congestions — one 
dependent  on  and  aggravated  by  the  other. 

Now,  with  all  due  deference  to  the  eminent  physicians  in 
attendance,  may  I  be  allowed,  as  a  disinterested  observer,  to 
suggest  a  treatment  I  have  seen  adopted,  and  have  myself 
adopted,  with  success  in  some  semi-tropical  regions,  in  which 
fever  or  ague,  with  rheumatic  gout,  existed,  with  great  fre¬ 
quency  ;  and  in  people  no  longer  young?  Blisters,  about  two 
inches  in  diameter,  were  applied  to  the  calves  of  the  legs, 
and  were  kept  open  during  three  or  four  days  with  a  salve 
upon  which  quinine  had  been  plentifully  sprinkled.  By  this 
mode  of  treatment  we  drain  away  the  materies  morbi,  and 
we  arrest  the  periodic  chills  by  promoting  the  absorption,  of 
quinine  through  the  denuded  surface,  and  thus  guard  against 
relapses  and  profound  prostration.  I  am,  &c., _ 


Holland- road,  Kensington,  W. 


J. 
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CONSULTATIONS  IN  THE  CAS 
BEACONSPIELD.  V 

Letter  from  Dr.  J.  Kidd. 
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[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

3ie, — In  one  of  your  contemporaries  I  noticed  some  remarks 
elicited  by  the  consultation  between  Dr.  Quain  and  myself 
upon  the  illness  of  Lord  Beaconsfield,  in  which  the  profes¬ 
sional  morality  of  the  proceeding  was  questioned,  and  a 
justification  challenged.  Speaking  for  myself  alone,  may  I 
tender  the  following  reply  ? 

1.  Although,  to  quote  the  words  used,  a  “reputed  homoeo¬ 
path,”  I  desire  once  for  all  to  disclaim  any  such  party  de¬ 
signation.  Four  years  ago  I  resigned  all  connexion  with  the 
Homoeopathic  Hospital  and  Society.  In  a  very  extensive 
practice,  extending  over  thirty-four  years,  I  have  always 
adopted  that  course  of  treatment  which  my  own  study  and 
experience  have  taught  me  to  he  most  effectual  to  my  patients. 
Herein  I  claim  to  have  acted  as  any  man  does  who  is  not 
bound  by  the  trammels  of  a  merely  mechanical  routine. 
Like  other  practitioners,  I  use  the  drugs  of  the  British. 
Pharmacopoeia ;  but  in  many  cases  I  have  learnt  from  ex¬ 
perience  that  what  are  called  “homoeopathic  remedies”  may 
be  usefully  prescribed.  Such  remedies  I  freely  use  in  suit¬ 
able  cases,  and  according  to  my  own  judgment.  I  do  not 
prescribe  infinitesimal  doses,  nor  according  to  the  eapnee  of 

my  patients.  . 

2.  With  regard  to  the  co-operation  of  Dr.  Quain  with  my¬ 
self,  the  facts  are  as  follows : — A  valuable  life  was  at  stake- 
one  precious  to  Her  most  Oracious  Majesty  the  Queen,  and 
to  many  millions  of  her  subjects.  I  had  been  enab.ed  for 
nearly  four  years  to  afford  prompt  and  effectual  relief  to 
that  illustrious  man  in  many  severe  illnesses.  From,  the 
first  moment  of  the  present  attack  I  recognised  its  gravity 
and  danger.  For  ten  nights  and  days  I  bore  the  straiu  of 
incessant  attention ;  then  Her  Majesty  wished  that  the 
responsibility  of  so  momentous  an  illness  should  be  share  a 
in  consultation.  I  was  asked  to  make  arrangements  aeeord- 
ino-ly.  Knowing  the  satisfaction  it  would  give  Her  Majesty 
to°have  Sir  William  Jenner’s  co-operation  and  opinion,  1  at 
once  wrote  to  him.  He  replied  to  the  following  effect:— 
“Holding,  as  you  and  I  do,  different  views  as  to  practical 
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treatment,  I  do  not  think  Lord  Beaconsfield’s  interest 
•could  in  any  way  be  served  by  our  meeting  in  consul¬ 
tation;  on  the  contrary,  it  could  not  be  without  risk  to 
him.-”  Thus,  without  inquiring  as  to  the  manner  in  which 
1  was  treating  the  patient.  Sir  William  declined  to  meet  me. 
Before  receiving  his  reply,  however.  Lord  Beaconsfield 
had  selected  Dr.  Quain,  who  immediately  communicated 
with  me  as  to  how  I  was  treating  the  case,  and  upon  my 
assurance  that  it  was  on  the  ordinary  principles  of  medicine, 
and  not  homoeopathically,  he  visited  the  patient,  thus  fulfill¬ 
ing  the  spirit  of  that  “  boast  of  the  medical  profession,  that 
in  the  hour  of  sickness  it  recognises  only  humanity  in  need  of 
succour.5’  In  this  way.  Dr.  Quain  and  I  didnot  work  together, 
as  your  contemporary  supposed,  without  being  agreed,  nor 
did  either  sacrifice  his  convictions  to  effect  the  co-operation ; 
on  the  contrary,  Dr.  Quain’s  great  skill  was  thus  made 
useful  to  our  illustrious  patient,  and  my  intimate  know¬ 
ledge  of  his  constitution  and  of  the  disease  was  as  helpful 
to  Dr.  Quain. 

3.  As  to  the  rules  of  professional  etiquette  which  have 
been  alleged  herein  to  have  been  violated,  it  is  impossible 
within  the  limits  of  this  letter  to  discuss  the  entire  question ; 
but  of  this  at  least  I  am  convinced,  that  if  the  boast  of  the 
medical  profession  above  set  forth  is  to  remain  a  living 
principle  of  conduct,  we  must  be  guided,  not  by  the  misp¬ 
leading  flicker  of  prejudice  and  jealousy,  but  rather  by  the 
•clear  and  convincing  light  of  humanity  and  common  sense. 

I  am,  &c.,  Joseph  Kidd,  M.D. 

15,  George-street,  Hanover-square,  W. 


OBITUARY. 


GEOEGE  ALEXANDER  OTIS,  SURGEON  AND 
BREVET-COLONEL  U.S.  AT?. My 
Surgeon-General  Barnes,  in  his  Circular  to  the  Medica 
C„°U>s  of  the  U.S.  Army,  after  describing  the  military  caree 
observes istmgmshed  officer,  whose  death  we  recently  noted 

“  Surgeon  Otis,  with  his  personal  observations  of  th 
surgical  collections  abroad,  brought  indefatigable  industr 
•and  untiring  energy  to  the  development  of  the  surgical  am 
anatomical  collections  of  the  Army  Medical  Museum,  whicl 
be  has  made  the  most  valuable  of  its  kind  in  the  world 
The  compilation  °f  the  surgical  volumes  of  the  f  Medica 
and  Surgical  History  of  the  War 5  has  placed  him  confessed! 
among  the  most  prominent  contributors  to  surgical  history 
While  on  duty  m  this  office.  Surgeon  Otis  wrote  for  publica 
tion  no  less  than  ten  reports  on  subjects  connected  with  mill 
ry  suigery,  etc.,  among  which  are  his  most  valuable  anc 
exhaustive  reports  on  ‘  Excision  of  the  Head  of  the  Femm 

•  °  Mir?Sb  Ofcolnj  Ury’  ,  anA 0n  f  Amputation  at  the  Hip-joinl 
in  Military  Surgery.  Of  great  culture,  retentive  mernorv 
and  with  a  remarkable  facility  of  expression,  he  was  as^a 
Sf  dpf  fDd  Tter  ?nscienti°us  in  his  analyses,  giving 

decision11  With  6  ^  bff°r0  him  with  modesty  but 

"If1?11-  v\“f.  such  a  record,  it  is  needless  to  speak  of  hr- 
f e1,  ambition,  or  his  devotion  to  his  profession  anrl 

br?^faUy  t0,t  ie  rePutation  of  the  corps  of  which  he  was  so 
ight  an.  ornament.  While  devoting*  +-n  +"l 

paration  of  the  third  and  last  surgical  volume  of  the  '  Medi' 
ual  and  Surgica!  History  of  the  War,5  he  d“d,  February  23 

S  the  SSliSlC^ft  be  ^  stored  noTong 

prof ess^i  at  ^limie^nd^ abroad  by  ^  Wb°le 


Capacity  op  Spoons.— Dr.  Forster  stmclr  bxr 
diversity  of  statements  made  on  this  point  tl  i  fi,  by 
toity  of  measuring  the  capacity of  ■ S  * 
fands  and  patterns  found  in  fob  diffebSTeUints 
the  result  he  found  that  teaspoons  held,  when  water 
poured  into  them  only  so  as  to  fill  thm-n  fw  AT  , 
moved  without  apill^. 

f»m‘?n,rIl:1hwte'lfUled  as  ful1  «  P»s°ble!  aese 
Horn  90  to  140  minima.  Dessert-spoons  held  from 

01,].  mxxxv  in  the  first  case,  to  from  5ij.  tnlxx  to  oiii  iV 
uecond.  Table-spoons  held  from  3ij  mi  to  IS' ml 
the  one  case,  and  from  Siv.  mxxx  to  ^  a 
Boston  Med.  Journal,  February  10  J'  °  °thei 
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Sir  Joseph  Fayeee,  K.C.S.I.,  M.D. ,  LL.D.,  Q.H.P.,  President, 

in  the  Chair. 


Influence  of  Fairs,  Famines,  Floods,  and.  Seasons  on  the 
Development  and  Diffusion  of  Cholera  in  India. 
Surgeon- General  Murray  read  a  paper  on  the  influence  of 
fairs,  famines,  floods,  and  seasons  on  the  development  and 
diffusion  of  cholera  in  India,  which  was  accompanied  by 
several  very  elaborate  statistical  tables.  Nos.  I.  and  II. 
tables  illustrated  the  effect  of  fairs,  by  showing  the  mortality 
caused  by  the  epidemics  which  originated  at  Hurdwar  in 
1867  and  1879.  No.  III.  showed  the  mortality  which  fol¬ 
lows  the  great  fairs  at  Allahabad,  in  the  Eastern  districts  of 
the  North-west  Provinces  of  Oudh  and  Behar.  No.  IV. 
related  to  the  mortality  in  the  delta  of  the  Ganges  after  the 
cyclone  wave  of  1876.  No.  V.  showed  the  mortality  from 
cholera  accompanying  the  famines  of  Madras  in  1866  and  in 
1875-76-77.  These  tables  were  so  arranged  as  to  contrast  the 
mortality  in  the  epidemic  years  with  that  in  ordinary  years, 
and  also  to  show  that  in  some  years  the  disease  was  almost 
non-existent.  An  abnormal  increase  of  the  disease  must  be 
induced  by  some  special  cause  ;  and  those  causes  now  under 
consideration  range  over  a  wide  area,  and  involve  a  popula¬ 
tion  of  more  than  30,000,090  under  each  head,  and  must 
therefore  be  of  the  utmost  importance  in  the  history  of  the 
disease.  The  statistical  returns  of  the  civil  population 
show  the  course  of  the  disease  more  clearly  than  the 
records  of  the  military  hospitals,  though  the  latter  have 
been  kept  from  the  beginning  of  the  present  century.  The 
period  is  longer,  but  the  number  under  observation  is 
comparatively  small,  and  the  disease  is  under  the  restraint 
of  strict  medical  and  sanitary  treatment.  The  military  also 
are  exempt  from  the  influence  of  floods  and  famines,  and 
almost  so  from  that  of  Lairs,  but  the  influence  of  season 
is  common  to  all.  In  considering  the  subject  of  fairs,  the 
epidemics  following  the  Koom  ke  Mela  at  Hurdwar  were 
minutely  traced,  accurate  returns  having  been  obtained  from 
all  the  civil  surgeons  of  the  appearance  and  progress  of  the 
disease  in  their  various  districts  in  1867 ;  and  in  all  cases  the 
dates  corresponded  with  the  arrival  of  the  pilgrims,  at  the 
ordinary  rate  of  travelling.  In  1879  the  dates  coincided  in 
all  instances,  except  in  Scinde,  where  its  arrival  was  accele¬ 
rated  by  about  two  months,  which  may  be  attributed  to  the 
introduction  of  railway  travelling — more  than  a  hundred  per¬ 
sons  with  the  disease  having  been  removed  from  the  trains  in  a 
dead  or  dying  condition.  The  great  fair  which  is  held  in 
February  at  Allahabad  is  followed  by  an  analogous  diffusion 
of  cholera.  The  fair  is  held  six  weeks  earlier  than  that  of 
Hurdwar,  and  the  epidemic  appears  six  weeks  sooner.  These 
reiterated  facts  prove  the  danger  arising  from  these  fairs ; 
but  their  suppression  cannot  be  resorted  to  by  Govern¬ 
ment  on  account  of  the  religious  feelings  of  the  natives. 
To  control  them  and  establish  strict  sanitary  supervision 
is  all  that  can  be  recommended,  though  less  efficacious. 
Dr.  Cunningham  denies  the  transmission  of  the  disease  by 
the  pilgrims,  but  rather  considers  it  existed  in  some  aerial 
form  in  the  villages,  and  attacked  the  pilgrims,  who  were 
peculiarly  susceptible  of  its  inroads ;  so  that  instead  of  the 
pilgrims  importing  the  disease  which  affected  the  inhabitants, 
the  villages  infected  the  pilgrims.  This  opinion  rests  entirely 
on  the  theory  that  such  aerial  poison  exists,  of  which  there  is 
no  proof  or  probability.  The  next  division  of  the  subject 
referred  to  the  severe  epidemic  which  commenced  two  days 
after  a  cyclone  wave  overwhelmed  the  eastern  part  of  the 
delta  of  the  Ganges — on  October  31,  1876.  It  proved  fatal 
in  the  following  four  months,  in  the  three  coast  districts,  to 
75,459  persons.  The  disease  spread  to  the  surrounding  dis¬ 
tricts,  and  the  mortality  during  the  year  amounted  to  159,733. 
In  Table  No.  IV.  the  year  is  counted  from  July  1  to  June  30, 
to  show  the  course  of  the  epidemic,  which  culminated  in 
J anuary  and  rapidly  subsided  after  February.  The  course  of 
the  disease  in  this  epidemic  appears  to  be  an  exaggeration  of 
the  usual  course  of  cholera  in  the  delta,  which  differs  essen¬ 
tially  from  that  in  the  other  provinces  of  Bengal,  Orissa, 
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Behar,  and  Assam,  and  also  from  its  course  in  the  Upper 
Provinces,  Scinde,  Panjaub,  Central  Provinces,  and  Bombay, 
where  the  cold  season  is  a  period  of  quiescence,  while  it  is  at  its 
height  in  the  cold  season  in  the  delta  of  the  Ganges.  There 
was  a  partial  cyclone- wave  on  the  southern  coast  of  Chittagong 
in  1879,  followed  by  a  similar  outbreak  of  cholera  two  days 
after  the  subsidence  of  the  water.  The  influence  of  famine  on 
cholera  was  shown  in  Madras,  where  there  was  a  severe  famine 
in  1866,  when  the  mortality  from  cholera  amounted  to  197,977. 
A  more  prolonged  famine  occurred  in  1875-76-77,  when  the 
mortality  from  cholera  rose  to  617,869.  The  course  of  the 
disease  in  both  famines  was  identical,  the  mortality  being 
greatest  where  the  price  of  food  was  highest.  It  was  little 
influenced  by  season,  and  was  probably  aggravated  by  the 
collection  of  crowds  of  starving  people  at  the  famine  kitchens, 
and  its  spread  on  their  return  to  their  homes.  The  influence 
of  season  is  shown  in  the  returns  from  the  military  and  civil 
hospitals  which  are  epitomised  in  Tables  VI.,  VII.,  VIII.  They 
extend  over  a  longer  period,  viz.,  from  sixty-six  to  twenty-five 
years,  but  include  a  much  smaller  population.  The  season  of 
the  prevalence  of  the  disease,  as  appears  from  these  tables, 
differs  essentially  from  that  shown  by  the  tables  relative  to  the 
civil  population  in  the  epidemic  years.  In  the  military  hos¬ 
pitals  of  the  Upper  Provinces  and  the  Punjaub  the  greatest 
mortality  is  at  the  commencement  of  or  during  the  rainy 
season,  i.e.,  from  June  to  September,  whereas  the  great  mor¬ 
tality  amongst  the  civil  population  commences  in  April.  By 
removing  the  epidemic  years  from  the  civil  tables  the  returns 
for  the  other  years  show  a  seasonal  increase  in  the  mortality 
coinciding  with  that  in  the  military  hospitals,  but  this  is 
obscured  by  the  excessive  mortality  of  the  epidemic  years. 

In  the  discussion  which  followed,  the  President,  Dr.  Norman 
Chevers,  Dr.  White,  Dr.  Duka,  Dr.  Dickson,  Mr.  Netten 
liadcliffe,  Mr.  Lawson,  and  Dr.  Gordon  took  part. 

A  letter  from  Mr.  J.  Lawrence  Hamilton  was  read  on  the 
subject  of  artificial  production  of  vaccine  lymph. 


ODONTOLOGICAL  SOCIETY  OF  GREAT 
BRITAIN. 

Monday,  March  7. 

Mr.  T.  Abnold  Rogers,  President,  in  the  Chair. 


Me.  Charles  Macnamara  exhibited  a  patient  from  whom  he 
had  removed  a  sarcomatous  tumour  of  the  upper  jaw,  and  read 
notes  of  the  case.  The  patient,  a  married  woman,  aged  fifty- 
one,  was  admitted  into  the  Westminster  Hospital  on  January  29. 
She  had  first  noticed  a  swelling  of  the  right  upper  jaw  about 
fourteen  months  before  ;  at  first  it  caused  little  inconvenience, 
but  during  the  last  three  months  she  had  suffered  severely 
from  pain  in  the  right  side  of  the  face.  The  tumour  occupied 
the  maxillary  process  of  the  right  superior  maxillary  bone ; 
it  did  not  extend  back  to  the  soft  palate,  nor  project  into  the 
nasal  or  orbital  fossie,  and  there  was  no  enlargement  of  the 
neighbouring  lymphatic  glands.  On  February  5,  Mr.  Mac- 
namara  removed  it  by  making  an  incision  through  the  upper 
lip,  along  the  right  ala  nasi,  and  across  the  cheek  to  the  malar 
bone ;  the  alveolar  process  was  then  divided  to  the  right  of  the 
symphysis  with  a  Hay’s  saw,  together  with  the  nasal  process 
of  the  superior  maxilla  and  the  malar  bone,  completing  the 
separation  of  the  tumour  with  bone-forceps.  The  patient 
made  a  rapid  recovery.  Mr.  Macnamara  showed  a  cast  taken 
by  Dr.  Walker  before  the  operation,  and  also  some  sections  of 
the  growth,  which  proved  to  be  an  osteo- sarcoma,  under  the 
microscope. 

Mr.  Butlin  called  attention  to  the  presence  in  the  sections 
of  some  small  rounded  or  oval  bodies  ;  they  were  homogeneous, 
highly  refractive,  and  marked  with  slight  parallel  lines  con¬ 
centrically  arranged.  These  bodies,  which  were  composed  of 
calcareous  matter,  had,  so  far  as  he  was  aware,  only  been 
observed  in  three  other  cases ;  these  were  all  tumours  of  the 
lower  jaw,  and  all  occurred  in  young  people. 

Mr.  Charles  Tomes  said  he  had  noticed  the  small  calcareous 
bodies  spoken  of  by  Mr.  Butlinon,  at  least  two  occasions  pre¬ 
viously,  in  tumours  in  the  mouth,  and  was  not  aware  of 
their  great  rarity.  One  was  a  case  of  great  hypertrophy  of 
the  gums,  and  the  other  was  an  ordinary  fibroid  epulis.  He 
was  much  struck  with  their  close  resemblance  to  the  bodies 
called  calco-spherites,  which  were  produced  under  various 


circumstances  when  salts  of  lime  were  precipitated  in  the- 
presence  of  organic  matter. 

Mr.  Charters  White  afterwards  read  a  paper  “  On  the  His¬ 
tology  of  the  Gustatory  Organs  of  the  Tongue,”  in  which  he 
gave  an  interesting  description  of  the  remarkable  bodies,, 
known  as  the  gustatory  or  taste-bulbs,  which  are  found  on 
the  base  of  the  tongue,  and  especially  in  the  neighbourhood 
of  the  papillae  circumvaflatae.  The  paper,  which  was  in  the 
main  a  resume  of  Professor  Engelmann’s  article,  published  in 
vol.  iii.  of  Strieker’s  Histology,  was  illustrated  by  diagrams 
and  by  some  beautiful  microscopical  preparations  made  by 
Mr.  White. 

A  discussion  ensued,  in  which  the  President,  and  Messrs. 
Stocken,  Coleman,  Weiss,  Hutchinson,  Ibbetson,  and  others,, 
took  part. 

Mr.  White  having  replied,  the  meeting  was  adjourned. 


ASSOCIATION  OF  SURGEONS  PRACTISING 
DENTAL  SURGERY. 

Wednesday,  March  16,  1881. 

Thomas  Edgelow,  L.R.C.P.,  President,  in  the  Chair. 

Mr.  W.  A.  N.  Cattlin  drew  attention  to  a  courteous  letter 
he  had  received  from  the  Secretary  of  the  Royal  College  of 
Surgeons  of  England,  asking  him  to  correct  one  or  two 
slight  errors  into  which  he  appeared  to  have  fallen  in  his 
recent  address  “On  the  Imperfections  of  the  Dentists  Act,” 
when  alluding  to  the  Licence  in  Midwifery.  It  would  appear 
that  out  of  the  three  unqualified  persons  who  were  examined 
for  the  Licence  in  Midwifery,  only  one  ( not  three)  received 
it,  and  two  were  rejected.  From  the  regulations  respecting 
this  licence,  a  copy  of  which  accompanied  Mr.  Trimmer’s, 
letter,  he  ascertained  the  fact  that  candidates  who  were 
members  or  licentiates  of  other  colleges,  or  who  had  passed 
through  a  curriculum  of  education  prescribed  by  Rule  VI., 
were  up  to  1875  entitled  to  be  examined  for  the  Licence  in 
Midwifery,  so  that  he  was  wrong  in  saying  only  members  of 
the  College  could  receive  it. 

Mr.  Edward  Bartlett  read  a  short  paper  on  the  four 
following  cases Case  1  was  that  of  a  girl,  aged  twenty, 
with  a  supernumerary  tooth  posterior  and  between  the 
central  incisors,  and  which  appeared  at  the  same  time  as- 
the  centrals.  Case  2  was  that  of  absence  of  the  second 
bicuspid,  which  was  accounted  for  by  the  posterior  deciduous 
molar  being  forced  up  nearly  into  the  antrum  by  the  closure 
of  the  first  bicuspid  and  molar  over  it.  This  (the  crown  of 
the  molar)  Mr.  Bartlett  removed,  which  felt  on  exploration 
like  dead  bone,  being  covered  with  tartar.  Case  3  :  Two 
very  large  supernumerary  teeth  and  a  lateral,  which  he  had 
removed  from  the  mouth  of  a  man  aged  thirty-three,  who 
had  a  third  central  incisor,  undistinguishable  from  the- 
normal  ones.  Case  4  occurred  in  a  young  lady  aged  nine¬ 
teen,  in  which  all  the  permanent  teeth  were  absent,  with 
the  exception  of  the  two  centrals,  two  canines,  and  two. 
molars,  some  of  the  temporary  teeth  remaining  in  their 
position. 

The  President  stated  that  he  had  described  an  almost 
identical  case  to  that  of  No.  2  to  the  Society  only  a  few 
months  since. 

Mr.  Hamilton  Cartwright  (the  Treasurer)  then  made 
some  remarks  on  the  treatment  of  Biggs’  disease,  consisting 
in  the  destruction  of  the  periosteum  of  the  teeth,  absorption 
of  the  alveoli,  and  ultimate  loosening  and  loss  of  the  teeth. 

He  said  that  it  generally  commenced  in  an  unhealthy  con¬ 
dition  of  the  gums,  and  that  he  believed  the  deposit  of 
tartar  to  be  secondary  to  the  disease ;  the  deposits  of  the 
saliva  pocketing  between  the  separated  gum  and  the  teeth. 
Of  course  the  first  and  most  important  matter  was  to  remove 
the  tartar  effectually,  but  he  still  held  that  much  might  be 
done  by  a  very,  so  to  speak,  “  heroic  ”  treatment  with  the 
knife  and  escharotics  used  alternately.  The  Treasurer  then 
gave  his  mode  of  treatment  in  detail. 

Mr.  Hamilton  Cartwright  then  showed  a  most  remark¬ 
able  case  of  the  jaw  of  a  dwarf,  about  three  feet  high,  and 
compared  the  denture  with  that  of  the  American  Midgets. 
The  dwarf  was  the  child  of  wealthy  parents,  and  grew 
normally  for  some  months,  when  the  development  of  its 
body  became  completely  arrested,  whilst  that  of  the  head 
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and  brain  continued  to  a  great  extent.  The  boy  is  about 
sixteen  years  of  age,  and  highly  intelligent,  having  recently 
gained  a  prize  for  French  at  school,  and  having  a  great 
taste  for  study  generally.  He  walks,  however,  with  difficulty, 
Iiis  head  being  so  much  larger  in  proportion  than  his  body, 
bat  otherwise  he  is  of  a  bright  and  lively  disposition.  His 
teeth,  unlike  those  of  most  dwarfs,  are  not  deficient,  as 
in  the  case  of  “  the  Midgets/’  but  consist  of  a  perfectly 
formed  first  set.  In  the  upper  jaw,  only  the  first  molars 
bad  been  shed  to  give  place  to  the  bicuspids,  which  are 
nearly  erupted,  whilst  the  six-year-old  molars  are  just 
appearing.  In  the  upper  jaw  there  is  a  perfect  set  of 
milk  teeth,  without  any  sign  of  caries.  In  conclusion,  Mr. 
Hamilton  Cartwright  wished  to  draw  the  attention  of  the 
Society  to  the  analogy  existing  between  the  teeth  and 
dermic  structures  in  their  development,  and  that  as  a  rule 
both  the  hair  and  teeth  were  deficient  in  dwarfs ;  but  that 
in  this  case  the  hair  was  as  perfect  as  the  teeth — the  only 
peculiarity  in  the  latter  being  the  persistence  of  the  first 
denture  up  to  the  age  of  sixteen  years. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  March  18. 

Dr.  Bristowe,  President,  in  the  Chair. 


The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  report  of  the  Council  on  the  spread  of  infectious 
diseases  by  means  of  children  attending  School  Board  schools 
was  referred  back  to  the  Council  for  further  consideration, 
and  it  was  resolved  that  Mr.  Archer  Farr  be  requested  to 
attend  the  meetings  of  the  Council  and  give  information  on 
the  subject. 

Dr.,  Dudfield  then  made  some  observations  with  respect 
to  tne  notification  of  infectious  disease.  He  remarked  that 
the  Society  had  for  some  years  taken  great  interest  in  the 
development  of  a  scheme  for  practically  carrying  out  an 
efficient  method  of  notifying  to  the  sanitary  authority  the 
existence  or  prevalence  of  infectious  disease  in  a  house 
f?  district.  The  British  Medical  Association,  through 
them  Parliamentary  Committee,  have  taken  action  in  the 
matter,  and  the  Social  Science  Association  are  also  endea¬ 
vouring  to  formulate  a  method  for  adoption  by  the  Govern- 

.  Tbe  ^own  of  Huddersfield  was  the  first  to  obtain 
a,  ~r  .  in  Parliament  authorising  the  nuisance  authority  to 
obtain  such  information.  Sixteen  other  towns  have  since 
token  action  in  the  same  direction ;  and  it  is  proposed  by 
Mr.  Oray  to  introduce  a  Bill  for  securing  the  same  information 
for  the  whole  of  Ireland.  The  Society  passed  some  resolu- 
fcums  m  1876  having  reference  to  the  metropolis  both  in 
respect  of  ships  and  houses.  These  resolutions  were  adopted 
by  the  British  Medical  Association,  and  brought  before  the 
Government,  b',lt  “°  action  as  yet  has  been  taken.  It  was 
also  known  to  the  Society  that  much  debate  and  difference 
of  opinion  had  been  expressed  upon  the  clause  in  the  Sani- 
aiy  Act  which  defines  the  people  who  are  subject  to  its  con- 
tT  L’T'T™08?  without  proper  lodgingand  accommodation.” 
DLm  b7eev  de<Tlded  bT  the  legal  authorities  that  the  clause 
of  the°nSlJetnteTret!df  aSreferring  to  the  actual  necessities 
Tb «  n°^  t0  any  samtaiT  condition  whatever. 

had  tbus  become  practically  inoperative.  The 
town  of  Warrington  had  in  1879  obtained  an  Act  securino- 
some  modification  of  this  clause,  showing  thal  it  is  2 

P/°I-de  f"  Pr°Per  isolation  of  all  patients  suffering 
from  infectious  disease.  Other  towns  will  soon  possess  the 

ZJftKerS‘  Xt  1S  desirable  so  to  amend  the  Sanitary  Act 
tlmtthe  same  powers  may  be  given  to  all  towns  and  district 
boards..  Persons  to  be  treated  at  hospitals  are  those  who 
cannot  propcriy  be  treated  at  home  without  danger  toothers 
in  the  bouse.  All  such  should,  pro  bono  publico,  be  removed 
at  the  expense  of  the  country,  and  should  not  he  required  t< 
contribute  anything  towards  their  maintenance  while  unde: 
treatment.  By  the  preservation  of  health  we  conserve public 
amDffor  the  extinction  of  fire  it  is  thought  needfu 
to  make  legislative  enactments  in  the  interests  of  property 
bow  much  more  for  the  health  of  the  community  !  pS 
well  able  to  pay  may  go  to  hospitals  already  existing— f01 

S  hdff  f  ,!er  HosPifcab  and  that  at  Stockwell,  where  a 
special  tariff  of  charges  is  provided  for  the  accommodation  ol 


the  well-to-do.  All  arrangements  for  sanitary  control  should 
be  made  so  as  to  completely  dissever  the  public  from  any 
associations  of  pauperism.  The  Asylums  Board  are  dropping- 
altogether  the  requirement  of  payment  from  patients.  Dr. 
Dudfield  concluded  his  remarks  by  moving  four  resolutions 
as  follows: — 1.  This  Society  adheres  to  the  views  it  has 
formerly  expressed  with  respect  to  notification  of  infectious 
diseases  to  sanitary  authorities,  and  re-affirms  the  resolutions 
passed  in  December,  1866.  2.  The  Society  sees  no  reason 

to  depart  from  its  recorded  opinion  that  the  hospital  treat¬ 
ment  of  infectious  diseases  should  be  dissevered  from  any 
relation  with  pauperism,  and  re-affirms  the  view  on  the  subject 
expressed  in  a  report  of  the  Council  adopted  April  20,  1877, 
and  in  the  resolution  passed  in  November,  1878.  3.  The 

Society  recognising  the  necessity  for  isolating  in  hospitals 
persons  suffering  from  infectious  disease,  who  have  not  proper 
lodging  or  accommodation  enabling  them  to  be  properly 
isolated  so  as  to  prevent  the  spread  of  disease  to  other  per¬ 
sons  in  the  same  house,  and  to  be  properly  treated,  affirms 
the  desirability  of  an  extension  of  the  powers  contained  in 
Section  26  of  the  Sanitary  Act,  1866  (Section  124  of  the 
Public  Health  Act,  1875),  so  as  to  secure  the  removal  to 
hospital  of  the  infective  sick  not  possessed  of  proper  lodging 
or  accommodation  enabling  them  to  be  properly  treated  and 
isolated.  4.  The  Society  empowers  the  Council  to  bring  the 
above  resolutions  under  the  notice  of  the  President  of  the 
Local  Government  Board  in  such  manner  and  at  such  time 
during  the  current  session  of  Parliament  as  they  may  deem 
expedient.  [The  resolutions  were  agreed  to  nem.  con.]  Shop 
assistants  and  servants  are  a  class  much  exposed  to  the 
ravages  of  epidemic  disease  by  reason  of  having  in  many 
instances  no  settled  home,  and  mixing  daily  in  business  with 
the  public ;  and  yet  when  otherwise  ill  they  will  pay  for 
medical  relief,  and  so  when  suffering  from  infectious  sick¬ 
ness  they  should  be  treated  as  altogether  independent  of 
parish  relief. 

Dr.  Tripe  drew  attention  to  the  present  position  of  affairs 
as  regards  the  metropolitan  hospitals  for  patients  suffer¬ 
ing  from  infectious  diseases,  and  said  that  the  result  of  ad¬ 
mitting  paupers  into  non-pauper  hospitals  had  been  that 
frequently  they  refused  to  go  when  discharged  as  con¬ 
valescent  or  well.  Their  homes  were  in  many  cases  broken 
up,  and  they  were  glad  to  continue  in  hospital  at  the  public  ex¬ 
pense.  Yet  it  was  needful  to  make  adequate  provision  for 
hospital  accommodation  in  all  districts  of  the  metropolis. 
There  were  seventy-five  cases  of  small-pox  reported  to  him  in 
Hackney  during  the  past  fortnight.  Scarcely  any  of  these 
were  paupers,  and  most  of  them  by  preference  paid  for  the 
accommodation  at  Highgate  rather  than  be  classed  for  the 
time  being  as  paupers.  Undoubtedly  new  powers  were  re¬ 
quired  by  the  Asylums  Board  or  some  central  authority. 
He  moved  that  it  be  referred  to  the  Council  to  consider 
the  best  way  of  providing  and  managing  such  hospitals  for 
the  metropolis. 

This  was  seconded  by  Dr.  Dudfield,  who  hoped  that  the 
President  of  the  Local  Government  Board  would  introduce  a 
Bill  in  Parliament  during  this  session. 

A  paper  was  read  from  Dr.  E.  H.  Bakewell,  of  Hokitika, 
N ew  Zealand,  entitled  “  Some  Colonial  Sanitary  Lessons,” 
but  as  the  subject  was  not  one  of  much  interest  to  officers  of 
health  in  this  country,  and  in  consequence  of  considerable 
pressure  on  our  columns  at  this  time  of  the  year,  we  shall 
not  be  able  to  summarise  the  “lessons  ”  which  Dr.  Bakewell 
has  sent  to  the  Society. 


Soapsuds  in  Burns. — Dr.  Likernek  recommends 
soapsuds,  made  of  any  soap  at  hand,  to  be  spread  over  the 
burned  surface.  Their  action  in  relieving  pain  is  due  to  the 
presence  of  the  alkali,  and  they  possess  evident  advantages 
over  powdering  with  bicarbonate  of  soda.— New  York  Med. 
Record,  February  26. 

Suicides  in  New  York.— The  table  of  suicides  for 
the  city  of  New  York,  prepared  by  Dr.  Nagle,  Begistrar  of 
Vital  Statistics,  shows  a  total  of  152  in  1880,  viz.,  121  males 
and  only  31  females.  Germans  were  in  the  majority,  reach¬ 
ing  64  ;  natives  of  the  United  States  were  35  in  number,  of 
Ireland  20,  France,  Poland,  Scotland,  and  Italy  3  each,  and 
England  5  ;  the  remainder  of  various  other  countries.  The 
means  of  self-destruction  employed  were — shooting  39, 
drowning  14,  hanging  28,  cutting  20,  precipitation  9,  gas  2, 
and  poison  40. — Boston  Med.  Jour.,  February  17. 
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King  and  Queen’s  College  of  Physicians  in 
Ireland. — At  the  quarterly  First  Professional  Examina¬ 
tion,  held  on  Monday,  Tuesday,  and  Wednesday,  April  4,  5, 
and  6,  the  following  candidate  was  successful : — 

Abbott,  George,  Wigan,  Lancashire. 

At  the  usual  monthly  Examinations  for  the  Licences  of 
the  College,  held  on  Monday,  April  4,  and  the  three  follow¬ 
ing  days,  the  successful  candidates  were  : — 

For  the  licence  to  practise  Medicine — 

Adams,  Hope  Bridges,  London. 

Barrett,  Charles  Dillon,  Boyle,  Co.  Roscommon. 

Cronyn,  John  George,  Dublin. 

Daly,  Patrick  Arthur,  Dublin. 

Gaffney,  Charles  Burke,  Dublin. 

Gem,  William.  Warwick. 

Holden,  William  Henry,  Bolton. 

Laird,  John,  London. 

Lentaigne,  John  Vincent,  Dublin. 

McLaughlin,  Edward  Hayes,  Clapbam,  London. 

Marston,  Alice  Kyme,  London. 

Mears,  Isabella,  Tynemouth. 

O’Halloran,  John,  Listowel. 

Passanha,  Vincent  Adolphe,  Madras,  India. 

Russell,  Francis  John  Roberts,  London. 

Shove,  Edith,  Lewisham,  Kent. 

Trotter,  William  John,  Summerhill,  Co.  Meath, 

For  the  licence  to  practise  Midwifery — 

Adams,  Hope  Bridges,  London. 

Barrett,  Charles  Dillon,  Boyle,  Co.  Roscommon. 

Cronyn,  John  George,  Dublin. 

Daly,  Patrick  Arthur,  Dublin. 

Gaffney,  Charles  Burke,  Dublin. 

Holden,  William  Henry,  Bolton. 

Lentaigne,  John  Vincent,  Dublin. 

McLaughlin,  Edward  Hayes,  Clapham,  London. 

Marston.  Alice  Kyme,  London. 

Mears,  Isabella,  Tynemouth. 

Q.uirke,  James,  Wallslough,  Co.  Kilkenny. 

Russell,  Francis  John  Roberts,  London. 

Shove,  Edith,  Lewisham,  Kent. 

For  the  licence  as  Midwife  and  Nursetender — 

Parker,  Margaret,  Limerick. 


Koyal  College  of  Surgeons  of  England.— The 
following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  7th  inst.,  and  when  eligible  will  he  ad¬ 
mitted  to  the  pass  examination,  viz.: — 

Bond,  Charles  K.,  student  of  St.  Thomas’s  Hospital. 

Braine,  G.  M.  Panton,  of  the  Middlesex  Hospital. 

Cave,  Edward  J.,  of  St.  Bartholomew’s  Hospital. 

Cory,  Isaac  R.,  of  St.  Thomas’s  Hospital. 

Gardner,  Thomas  F.,  of  University  College  Hospital. 

Gordon,  Arthur  H.,  of  King’s  College  Hospital. 

Gresswell,  Albert,  of  St.  Bartholomew’s  Hospital. 

Hinds,  Frank,  of  University  College  Hospital. 

Hodgson.  Gerald  G.,  of  King's  College  Hospital. 

Howse,  Percy  W.  McD.,  of  the  London  Hospital. 

Hunter,  G.  Douglas,  of  St.  George’s  Hospital. 

Linney,  W.  Wycliffe,  of  the  Middlesex  Hospital. 

Masters,  Alfred  T.  Masters,  of  St.  Mary’s  Hospital. 

Masters,  Edgar  E.,  of  Guy’s  Hospital. 

Merrifield,  Sydney  S.,  of  King’s  College  Hospital. 

Nutt,  William  A.,  of  the  London  Hospital. 

Oliver,  V.  Langford,  of  St.  George’s  Hospital. 

Relton,  Bernard,  of  St.  Thomas’s  Hospital. 

Russell,  William  A.,  of  the  Charing-cross  Hospital. 

Spencer,  Walter,  of  the  Charing-cross  Hospital. 

Taylor,  Frederick  H.,  of  the  London  Hospital. 

Williams,  David  L.,  of  the  London  Hospital. 

Two  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  8th  inst.,  viz. : — 

Blaxland,  Walter,  student  of  the  London  Hospital. 

Caiger,  Frederick  F.,  of  St.  Thomas’s  Hospital. 

Cockey,  Edmund  P.,  of  St.  Mary’s  Hospital. 

Counsell,  Herbert  E.,  of  Guy’s  Hospital. 

Cresswell,  Francis,  of  St.  Bartholomew’s  Hospital. 

Crocker,  J.  Hedley,  of  the  Charing-cross  Hospital. 

Drew,  Arthur  J. ,  of  University  College  Hospital. 

Hale,  Charles  H.,  of  St.  Mary’s  Hospital. 

Haw,  Walter  H„  of  the  Charing-cross  Hospital. 

Huxtable,  Arthur  E.,  of  the  Charing-cross  Hospital. 

Larder,  Herbert,  of  the  Westminster  Hospital. 

Lilly,  A.  T.  Irvine,  of  St.  George’s  Hospital. 

Lovegrove,  Thomas  E.,  of  St.  Bartholomew  s  Hospn&l. 

Lyndon,  Arnold,  of  St.  Bartholomew’s  Hospital. 

McDouall,  H.  Creighton,  of  King’s  College  Hospital. 

Marriott,  John,  of  the  Charing-cross  Hospital. 

Schofield,  Alfred  T.,  of  the  London  Hospital. 

Shore,  Thomas  W.,of  St.  Bartholomew’s  Hospital. 

Turner,  A.  Jefferis,  of  University  College  Hospital. 

Vann,  A.  Mason,  of  King’s  College  Hospital. 

Williams,  Evan,  of  University  College  Hospital. 

Three  candidates  were  rejected. 


The  following  gentlemen  passed  on  the  11th  inst.,  viz.:. — 

Allingham,  Herbert  W.,  student  of  St.  George's  Hospital. 
Bindley,  Victor  N.,  of  the  London  Hospital 
Blagg,  Arthur  F.,  of  University  College  HospitaL 
Bostock,  John,  of  the  London  Hospital. 

Crago,  William  H.,  of  the  Middlesex  Hospital. 

Davies,  Howard,  of  the  Charing-cross  Hospital. 

Gostling,  William  A.,  of  University  College  HospitaL 
Greenwood,  Cecil  D.,of  King’s  College  HospitaL 
Jackson,  Paul,  of  the  Westminster  Hospital. 

Johnson,  George  A.,  of  Guy’s  Hospital. 

Johnston.  George  D  ,  of  St.  Thomas’s  Hospital. 

Morgan,  Thomas  W.  8.,  of  King’s  College  HospitaL 
Robinson,  H.  Betham,  of  St.  Thomas  s  Hospital. 

Rook,  Albert  E. ,  of  the  Middlesex  HospitaL 
Saneyoslii,  Yasuzumi,  of  St  Thomas’s  HospitaL 
Smith,  Percy  W.,  of  the  Middlesex  HospitaL 
Steedman,  John  F„  of  St.  Bartholomew’s  HospitaL 
Thomas,  David,  of  the  London  HospitaL 
Turner,  Alfred  J. ,  of  the  Charing-cross  Hospital. 

Tyrrell,  W.  G.  Beauchamp,  of  St.  Thomas’s  Hospital. 

Four  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  12th  inst.,  viz.  : — 

Andrews.  Richard,  student  of  St.  Thomas’s  HospitaL 
Atkins,  Ernest,  of  the  Charing-eross  HospitaL 
Bradbrook,  William,  of  the  London  Hospital. 

Childe,  Charles,  of  King’s  College  HospitaL 
Dornford,  Charles  T. ,  of  King’s  College  Hospital. 

Glover,  John  P.,  of  St.  Thomas's  Hospital. 

J  ones,  Oblaton,  of  the  London  HospitaL 

Kindall,  H.  W.  Martindale,  of  the  Middlesex  HospitaL 

Llewellyn,  James  D.,  of  the  London  Hospital. 

Martin,  Albert,  of  Guy’s  HospitaL 

Nunn,  John  R.,  of  St.  Bartholomew’s  Hospital. 

Pettifer,  Edmund  C.,  of  St.  Bartholomew’s  HospitaL 
Phillips,  George  H.,  of  University  College  HospitaL 
Pinching,  H.  Henderson,  of  St.  George's  Hospital. 

Rodman,  George  H.,  of  Guy’s  HospitaL 
Rogers,  Frederick  A.,  of  St.  Mary’s  HospitaL 
Sharoin,  Edward  C.,  of  St.  Bartholomew’s  HospitaL 
Spencer,  Herbert  R„  of  University  College  Hospital. 

Thomas,  Benjamin  W.,  of  the  Charing-cross  Hospital. 

Thornton,  Harry  J.,  of  the  Middlesex  Hospital. 

Wigg,  Henry  H.,  of  University  College  HospitaL 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  7  : — 

Anderson.  Daniel  Elie,  Harrington-square,  W. 

Dashwood,  Edmund  Samuel,  Merrick -square,  Boro’,  S.E- 
Hodge3,  James,  Henley-on-Thames. 

Tibbies,  William,  Wayford-street,  Battersea,  S.W. 

The  following  gentlemen  also  on  the  same  day  passe  1 
their  Primary  Professional  Examination :  — 

Berry,  John  Bourne,  Guy’s  HospitaL 
Smith,  Ebenezer  Thomas,  London  Hospital. 

S  tables,  William  Skilbeck,  Guy’s  Hospital. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 

Admiralty. —The  undermentioned  Fleet  Surgeons  have  been  place!  on 
the  retired  list  from  the  1st  inst.,  with  permission  to  assume  the  rank 
and  title  of  Deputy  Inspector- General  on  the  retired  list  WilKata 
Ross  M  .James Lilburne, M.D. , John Rudall-Holman, MB.,  William 
Patrick,  Henry  Loney,  Robert  Irvine,  William  Forrest  MacClmton  BA.., 
M  B  ,  Samuel  Clift,  John  Chamber  Layne  Inglis,  William  Teller. 
Marinaduke  Philip  Smyth  Ward,  Francis  Yeates  Toms,  William  James 
Hamilton,  M.D. 


BIRTHS. 

Brown. _ On  April  1,  at  Head-street,  Colchester,  the  wife  of  G.  Brown, 

M.D.,  of  a  daughter. 

Duke.— On  April  8,  at  9,  Cornwall-road,  Westbourne-park,  W.,  the  wife 
of  G.  Amos  Duke,  M.R.C.S.,  of  a  son. 

Kyngdon.— On  April  10,  at  St.  Leonards,  North  Shore,  Sydney,  New  South 
Wales,  the  wife  of  F.  H.  Kyngdon,  M.D.,  of  a  son. 

Littlejohn. — On  April  1,  at  Hanwell,  Middlesex,  the  wife  of  Saltern  Q. 
Littlejohn,  M.B.,  of  a  son. 

Ryan. — On  April  11,  at  Emly,  Tipperary,  the  wife  of  Charles  E.  E yast, 
M.D.,  of  a  daughter. 

Sparrow.— On  April  5,  at  Southsea,  the  wife  of  G.  Gordon  Sparrow, 

L. R.C.P.,  of  a  daughter. 

- 

MARRIAGES. 

Iluett — Campbell.— On  April  6,  at  Lurgan,  Ireland,  George  Augustus 
Bluett  M  D  .  of  60,  Upper  Wilbury-road,  Brighton,  to  Marian  Augusta. 

daughter  of  the  Rev.Theophilus  Campbell,  D.D.,  Rector  of  ShanmJ  and 

Chaplain  to  His  Excellency  the  Lord-Lieutenant  of  Ireland. 

Mary  Gordon,  daughter  of  Edward  Ireland,  Esq.,  of  Chiton,  Bristol. 
Dyer— Stephens  —On  April  5.  at  Hanover-square,  Thomas  Birch  Dyer, 

M. D  ,  of  Darenth,  Kent,  to  Mary  Jane,  daughter  of  Edward  Stepbene, 

Esq.,  of  Morton-road,  Canonbury.  ,  .  - 

Berkowitz,  Esq. 
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Greves— Southam.— On  April  7,  at  Shrewsbury,  Edwin  Hyla  Greves, 
MB  C  M.,  of  27,  Oxford-street,  Abercrombie-square,  Liverpool,  to 
Agnes  Emily,  fourth  daughter  of  Thomas  Southam,  Esq.,  of  The  Hollies. 
Shrewsbury. 

Hulke,  Frederick  Thomas,  M.B.,  J.P.,  at  Admiralty  House,  Deal,  on 
April  10,  aged  47. 

Inkster-Clarke.— OnApril  7,  at  Hampstead,  S.  Maeauley  Inkster,  M.D., 
of  Sheffield,  to  Amy,  eldest  daughter  of  Henry  Clarke,  Esq.,  of  Belsize- 
avenue,  Hampstead. 

Jukes— Poynter.— On  March  3,  at  Kurraehee,  India,  Andrew  Jukes, 

L. R.C.P.,  M.D.,  medical  missionary  to  the  Belooches,  Dera  Ghazi  Khan, 
to  Anna  Jane,  daughter  of  Samuel  Poynter,  Esq.,  of  Crouchmans,  North 
Shoebury,  Essex. 

Little—  Pycroft.— On  April  8,  at  Kenton,  James  Brooke  Little,  Esq.,  of 
the  Inner  Temple,  to  Amy,  second  daughter  of  George  Pycroft,  M.R.C.S. , 
of  Kenton,  Exeter. 

Smith— Coote.— On  February  19,  at  Melbourne,  Stephen  Maberly  Smith, 

M. R.C.S.,  of  Geelong,  to  Joanna  Smith,  eldest  daughter  of  Fredk.  John 
Coote,  Esq.,  of  Kensington,  Victoria. 

Wherry— Oust. — On  April  2,  at  Cambridge,  George  Edward  Wherry, 
M.C.,  F.R.C.S.,  to  Albinia  Lucy,  eldest  daughter  of  Robert  Needham 
Oust,  Esq. 


DEATH. 

Whitington,  Janet  Carmen,  wife  of  Charles  Edward  Whitington, 
M.R.C.S.,  of  Tuxford,  Notts,  at  10,  Trebovir-road,  South  Kensington, 
on  April  7,  aged  25. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Cheltenham  General  Hospital  and  Dispensary. — Junior  House- 
Surgeon  and  Dispenser.  Candidates  must  be  unmarried,  and  their 
names  must  appear  on  the  Medical  Register  as  qualified  to  practise 
surgery,  and  also  as  Licentiates  of  the  Apothecaries’  Company,  or  other¬ 
wise  legally  qualified  to  dispense  medicines.  Applications,  with  testi¬ 
monials,  to  be  sent  to  the  Hon.  Secretary,  Colonel  Hodson,  25,  Priory- 
street,  Cheltenham,  not  later  than  April  19. 

Hereford  General  Infirmary. —  House-Surgeon.  Candidates  must 
possess  the  qualifications  of  M.R.C.S.L.  and  L.S.A.,  and  not  be  above 
thirty-five  years  of  age.  Applications,  with  testimonials,  to  be  sent  to 
the  Secretary,  J.  T.  Owen  Fowler,  Esq.,  on  or  before  April  30. 

Hertford  General  Infirmary. — House-Surgeon  and  Secretary.  ( For 
particulars  see  Advertisement.) 

Hospital  for  Sick  Children,  Great  Ormond-street,  London,  W.C.- 
Junior  Resident  Medical  Officer.  {For  particulars  see  Advertisement.) 

Hull  and  Sculcoates  Dispensary. — House-Surgeon.  Candidates  must 
be  married,  and  not  over  fifty  years  of  age.  Preference  would  be  given 
to  a  gentleman  having  a  practical  knowledge  of  the  working  of  a  pro¬ 
vident  dispensary.  Applications,  with  testimonials,  etc.,  to  be  sent  to 
thelHon.  Secretary,  R.  H.  Barker,  Esq.,  Temple-buildings,  Bowlalley- 
lane,  Hull,  from  whom  aU  further  particulars  may  be  obtained. 

Leeds  Amalgamated  Friendly  Societies’  Medical  Aid  Association. 
—  Assistant  Medical  Officer.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  be  sent  to  George  Hackett,  21,  Grant- 
avenue,  Roundhay-road,  Leeds,  on  or  before  April  18. 

Liverpool  Royal  Infirmary.— Resident  Medical  Offioer.  Candidates 
must  be  on  the  Medical  Register,  and  possess  at  least  one  medical  and 
one  surgical  diploma,  licence,  or  degree  recognised  by  the  Medical 
Council.  Applications  and  testimonials  to  be  addressed  to  the  Chairman 
of  the  Committee  on  or  before  April  20. 

Middlesex  Hospital,  W.— Ophthalmic  Surgeon.  ( For  particulars  se 
Advertisement.) 

St.  Mary,  Islington.— Medical  Officer.  {For particulars  see  Advertisement.) 

Sunderland  Infirmary.  —  Two  House-Surgeons.  Candidates  must 
possess  double  qualifications,  and  be  registered.  Applications,  with 
testimonials,  to  be  sent  to  the  Chairman  of  the  Medical  Board  on  or 
before  May  4. 

Tottenham  Training  Hospital.— House-Surgeon.  Candidates  must  be 
members  of  the  Royal  College  of  Surgeons,  registered,  and  unmarried. 
Applications,  with  testimonials  as  to  moral  character  and  professional 
ability,  to  be  sent  to  Dr.  Laseron,  Tottenham,  on  or  before  April  30. 


^  The  Library  of  the  Royal  Medical  and  Chirurgical 
Society  will  be  closed  from  Thursday  evening,  the  14th  inst., 
until  Tuesday  morning  next,  the  19th  inst.  The  meeting  of 
the  Pathological  Society  will  take  place,  as  usual,  on  Tuesday 
evening  next. 

Homatropine  Hydrobromate  as  a  Mydriatic. _ 

Dr.  Eisley  ( American  Jour.  Med.  Sciences,  January)  observes 
that  some  time  since  he  published  an  account  of  the  favour¬ 
able  results  of  his  experience  with  duboisia  in  the  correction 
of  refraction-error.  He  then  showed  its  superiority  in  many 
respects  to  atropia.  Since  then  he  has  had  the  opportunity 
of  trying  homatropine  in  eighty-seven  cases  of  refraction- 
error,  and  is  able  to  speak  of  its  effects  as  compared  with 
the  other  two  agents.  He  furnishes  a  minute  account  of 
his  trials,  and  thus  concludes  : — 1.  Homatropine  hydrobro¬ 
mate,  in  solutions  of-  two,  four,  or  six  grains  to  the  ounce,  is 
competent  to  paralyse  the  accommodation.  2.  In  from 
sixteen  to  thirty  hours  this  paralysis  entirely  disappears 


3.  Dilatation  of  the  pupil  accompanies  the  paralysis  and  is 
more  persistent,  the  probable  duration  being  forty-eight 
hours.  4.  It  is  no  more  liable  to  produce  conjunctival  irrita¬ 
tion  than  duboisia  or  atropia.  5.  It  produces  far  less  con¬ 
stitutional  disturbance  than  either  of  the  other  mydriatics. 

The  Catgut  Antiseptic  Ligature. — It  may  interest 
some  of  our  readers  to  be  made  aware  that  Dr.  Stimson’s 
paper  upon  this  subject,  to  the  discussion  on  which  at  the 
New  York  Medical  Society  we  recently  referred,  is  published 
in  full  in  the  American,  Journal  of  the  Med.  Sciences  for 
January. 

Danger  of  Exposing  Granulating  Wounds  to  the 
Cold. — Prof.  Yerneuil  drew  the  attention  of  his  class  to  the 
danger  there  is  in  exposing  to  the  cold,  in  winter  time, 
wounds  which  up  to  that  period  have  been  going  on  quite 
well.  The  most  serious  and  even  fatal  complications  may 
be  the  result. — Gaz.  des  Hop.,  February  15. 

To  Disguise  the  Taste  of  Tincture  of  Iron.— Dr. 
Hager  recommends  that  tincture  of  the  sesquichloride  be 
mixed  with  simple  syrup  and  then  with  milk.  This  mix¬ 
ture  will  not  affect  the  teeth,  nor  will  the  styptic  taste  be 
apparent. — Louisville  Med.  News,  March  19. 


APPOINTMENTS  EOR  THE  WEEK. 


April  16.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  14  P-m-  ;  King’s  College,  1|  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m. ;  St.  Thomas’s,  14  p.m. ;  London,  2  p.m. 


18.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  14  p.m. 


19.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m.  ;  West 
London,  3  p.m. 

Pathological  Society,  84  p.m.  Mr.  Butlin— Cylindroma  of  the  Popli¬ 
teal  Space.  Mr.  Harrison  Cripps— Specimen  of  Rectal  Cancer.  Mr. 
F.  Treves— Villous  Polyp  of  the  Bladder  Sir  Joseph  Fayrer— Liver 
Abscess  following  Dysentery.  Mr.  S.  Osborn — Cirrhosis  of  Liver  in  a 
Child  with  Congenital  Hydrocele.  Mr.  Carrington— Fractured  Cervical 
Spine.  Dr.  Turner — Two  Cases  of  Intestinal  Obstruction.  Dr.  R.  W. 
Burnet— Heart  with  Calcareous  Plates.  Dr.  W.  H.  Day— Sarcoma  of 
Kidney  from  a  Child.  Mr.  Royes  Bell— Gangrene  of  Lung  following 
Amputation  of  .Tongue— (card) .  Mr.  Boyce  Barrow— Heart  with  Stenosis 
of  Tricuspid  Valve.  Mr.  Parker — Multiple  Sarcomata  of  Skull. 


20.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex! 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m.  ;  Great  Northern, 
2p.m. ;  Samaritan,  24  p.m.;  King’s  College  (by  Mr.  Lister),  2p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopedic,  Great  Portland-street,  10  a.m. 

Hunterian  Society  (London  Institution)  (Council  Meeting,  7.J),8p.m. 
Mr.  F.  Treves,  “On  the  Diagnosis  and  Treatment  of  Scrofulous 
Lymphatic  Glands.” 

Association  of  Surgeons  Practising  Dental  Surgery  (Council  Meet¬ 
ing,  7|  p.m.),  84  p.m.  Casual  Communications. 


21.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 

Harveian  Society,  84  p.m.  Mr.  Henry  Morris,  “  On  some  Cases  of 
Fibrous  Polypi  of  the  Nose,  and  the  Operative  Treatment  of  them.” 
Mr.  Teevan,  “  On  Difficult  Micturition  from  Prostatic  Disease.” 


22.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m.  ; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Quekett  Microscopical  Club  (University  College),  8  p.m.  Mr.  T. 
Charters  White  (the  President),  “  On  the  Histology  of  the  Gustatory 
Organs  of  the  Rabbit’s  Tongue.” 

Clinical  Society,  84  p.m.  Dr.  W.  J.  Tyson,  “  On  a  Case  of  Cross- 
Legged  Progression.”  Dr.  W.  Stokes  (Dublin),  “  On  Cases  of  Excision 
of  the  Tongue.”  Dr.  Whipham,  “On  Aortic  Aneurism  demonstrated 
by  the  Laryngoscope.”  Dr.  T.  Stretch  Dowse,  “  On  a  Case  of  Anorexia. 
Nervosa.” 
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NOTES,  QUERIES,  AND  REPLIES. 
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VITAL  STATISTICS  OE  LONDON. 

Weelc,  ending  Saturday,  April  9,  1881. 
BIRTHS. 

Births  of  Boys,  1318;  Girls,  1294  ;  Total,  2612. 

Corrected  weekly  average  in  the  10  years  1871-80,  2661-1. 

DEATHS. 


leaths  during  the  week .  ... 

Weekly  average  of  the  ten  years  1871-80,  ( 

corrected  to  increased  population  ...  j 

leaths  of  people  aged  80  and  upwards 


Males. 

Females. 

Total. 

792 

740 

1532 

914'4 

850 '8 

1765'2 

... 

... 

76 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 
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East . 
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Total . 

3254260 
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METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

lean  height  of  barometer .  29  79®  m 

lean  temperature  . 

lighest  point  of  thermometer  ... 
iOwest  point  of  thermometer  ... 
lean  dew-point  temperature 

leneral  direction  of  wind . 

Vhole  amount  of  rain  in  the  week 


...  40-5° 

...  560- 
...  293' 

...  31-9° 
E.N.E.  &  N.E. 
...  O'OO  in. 


SIRTHS  and  DEATHS  Re^stered  and  METEOROLOGY  during  the 


Cities  and  boroughs 
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daries  except  for 
London.) 
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middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 
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NOTES,  QUERIES,  AND  REPLIES. 

- - - 

lie  qinstimuQ  nracfc  s{j£tll  learn  mtxtfe. — Bacon. 


he  figures  for  these  towns  (excep  or  ^871°raige’(i  to  the  middle 

im)  are  the  numbers  enumerated  ^  ua’rter-a  jncrease,  calculated 

b  the  Royal  Observatory,  Greenwich,  reading 

1  in.  on  Thursday  evening,  and  at  the  end  ot  the  wee 


The  General  Medical  Council. — At  the  primary  examinations  for  the 
diploma  of  membership  of  the  Royal  College  of  Surgeons,  which  was 
brought  to  a  close  on  Thursday,  three  members  of  the  above  body 
attended  as  appointed  visitors,  viz. Mr.  T.  P.  Teale,  M.A.,  F.R.C.8. 
Eng.,  of  Leeds;  Dr.W.  T.  Gairdner,  F.R.C.P.  Ed.,  of  Glasgow;  and 
Dr.  Stokes,  of  Dublin. 

M.D.,  St.  Leonards,  should  remember  the  old  saying,  that  “the  -writer 
of  an  anonymous  letter  is  a  knave,  and  he  who  believes  it  a  fool.’*  If 
he  will  refer  to  the  “  Medical  Directory,”  he  will  see  that  the  gentle¬ 
man  named  is  a  “  L.R.C.P.  Lond.Vand  a  “  M.R.C.S.Eng.” 

The  Prefix  “  Dr.”— In  a  cas  e  some  time  ago  a  man  who  had  described. 

himself  in  signing  a  certificate  as  “Dr.  - ■,  M.D.,  U.S.,  Eclectic 

Physician,  etc.,”  was  held  to  have  been  rightly  convicted  on  the  ground 
that  the  “  Dr.”  and  the  “  M.D.”  imparted  a  medical  status,  which  the 
other  designations  were  not  enough  to  negative. 

Self-doctoring.— Pope’s  maxim  that  “  a  little  learning  is  a  dangerous 
thing,”  holds  perhaps  stronger  in  medicine  than  in  any  other  science. 
Readers  of  professed  popular  medical  works  invariably  suppose  them¬ 
selves  affected  with  diseases  about  which  they  read.  Goethe’s  remark 
was,  “  He  who  studies  his  body  too  much  becomes  diseased— his  mind 
becomes  mad”;  and  an  old  Italian  epitaph,  slightly  amended,  wouldran 
thus  :  “  I  was  well— I  wished  to  be  better— read  medical  books— took 
medicine— and  died.” 

Procuring  a  Miscarriage. — Rebecca  Ann  Algar  Croft,  a  married  woman, 
aged  fifty-five ,  was  last  week  convicted  at  tbe  Central  Criminal  Court, 
of  using  an  instrument  to  procure  a  miscarriage,  and  sentenced  to  be 
kept  in  penal  servitude  for  five  years. 

Open  Spaces.— Bostall  Heath  came  under  tbe  control  of  the  Metropolitan 
Board  of  Works  under  an  Act  of  Parliament  passed  in  1877.  As  to 
Plumstead  Common,  it  consists  of  110  acres,  over  about  seventy-seven  of 
which  the  War  Department  have,  in  perpetuity,  certain  rights,  and 
that  part  of  the  common  is  to  he  for  ever  kept  open  as  a  parade,  team¬ 
in'3',  or  exercise  ground  for  the  military  forces,  the  public  having,  how¬ 
ever,  access  to  it  as  well  as  to  the  other  portions  of  the  common.  Hie 
Shoulder-of -Mutton  Green,  in  the  parish  of  Welling,  Kent,  was  included 
in  the  purchase  of  Plumstead  Common,  owing  to  its  forming  a  part  of 
the  waste  of  the  manor  of  Plumstead. 

A  New  Small-pox  Hospital  for  St.  Pancras.- The  St.  Pancras  Vestry  have 
resolved  to  provide  such  immediate  accommodation  for  small-pox 
p  atients  as  is  necessary,  at  a  cost  not  exceeding  £1500.  The  Burial 
Board  of  the  parish  had  offered  a  site  on  land  belonging  to  them  at 
Finchley,  but  it  was  recommended  that  preference  should  be  given  to 
the  site  adjoining  the  workhouse  and  St.  Pancras-gardens. 

“  Our  Dairyman.” — The  best  intentioned  London  dairyman  can  hardly  be 
expected  to  give  the  safeguards  against  infection  which  his  customers 
might  feel  inclined  to  demand.  A  great  part,  perhaps  the  whole,  of 
the  milk  he  sells  is  “  country  milk  "-that  is,  milk  which  is  sent  up  from, 
distant  farms,  as  to  whose  management  in  the  matter  of  sanitation  and 
drainage  the  dairyman  knows  nothing.  A  public  company  may  have 
capital  to  institute  a  medical  supervision  of  the  farms  which  supply 
milk,  as  well  as  of  the  milk  supplied,  but  it  is  scarcely  m  the  power 
of  an  individual  tradesman  to  do  this. 

Veritas. — The  Cremation  Society  of  England  was  founded  in  1874.  We 
are  not  aware  that  any  arrangements  for  cremation  have  been  as  yet 
carried  out  in  this  country. 

Urban  and  Eural  Sanitary  Works.- The  Governors  of  .the  Royal  Berkshire 
Hospital  have  decided  to  make  extensive  improvements  and  to  enlarge 

the  Hospital  at  a  cost  of  £16,000. - The  Essex  county  magistrates  have 

resolved  to  build  an  additional  block  to  accommodate  450  lunatic 

patients  at  Brentwood  Asylum. - At  Brighton  the  Town  Council  have 

resolved  to  erect  a  sanatorium  on  the  hill  at  the  eastern  extre  y 

the  parish  at  a  cost  of  £15,000. - Mr.  Bowder,  a  cotton  spmner  «ifc 

Oldham,  has  presented  a  house  and  a  plot  of  ground  to  the  town Mor 
the  purpose  of  a  museum  and  recreation  ground,  on  the  condition  that 
Seylould  he  opened  on  Sundays-a  gift  which  the  Town  Counal 

has  accepted. - As  to  the  site  of  Horsemonger-lane  Gaol,  the  Metro 

politan  Board  of  Works  and  the  Vestries  of  Newington,  Lambeth, 
and  St.  George-the-Martyr,  Southwark,  have  intimated  to  the  Surrey 
magistrates  that  they  had  no  power  to  take  ground  on  lease,  as  pro- 

politan  Board  of  Works  as  to  the  cos$f 

by>  large  majority.  (  (  |  [-7  [A  y  ), 
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NOTES,  QUERIES,  AND  REPLIES. 


Temperance.- Sir  James  Paget’s  remark  on  alcohol  was  as  follows— “  My 
study  makes  me  as  sure  as  I  ever  would  venture  to  be  on  any  such 
question,  that  there fis  not,  yet  any  evidence  nearly  sufficient  to  make  it 
probable  Jthat  a  moderate  use  of  alcoholic  drinks  is  generally,  or  even 
to  many  persons,  injurious,  and  that  there  are  sufficient  reasons  for 
believing  that  such  a  moderate  use  is,  on  the>hole, (generally  beneficial.” 

Lord  Advocate  M‘Laren  on  Coroners'  Inquests.— The  Lord  Advocate,  in  reply 
to  a  memorial  from  the  Fife  and  Clackmannan  miners,  requesting  him 
to  introduce  into  Parliament  a  Bill  for  the  establishment  in  Scotland  of 
a  system  of  public  inquests  similar  to  the  coroners’  inquests  in  England, 
states  that  he  is  afraid  he  cannot  go  into  the  matter  of  coroners’  inquests, 
because  his  knowledge  of  the  Scotch  system,  compared  with  all  he  has 
read  and  heard  as  to  the  coroners’  inquests  in  England,  convinces  him 
that  the  Scotch  system  of  inquiry  is  both  more  thorough  and  more  con¬ 
ducive  to  the  detection  of  guilt  than  the  English  system.  The  percentage 
of  acquittals  in  England  is  enormously  greater  than  in  Scotland,  owing 
to  the  inferiority  of  the  means  of  inquiry. 

Sanitas  et  Mores.— &  statement  of  the  case  should  be  laid  before  the  officer 
of  health  for  the  district.  If  the  house  were  a  common  lodging-house 
it  would  be  under  such  supervision  as  would  render  the  state  of  things 
described  almost  impossible.  It  is  a  scandal  that  a  family  of  six  persons 
of  both  sexes,  varying  in  age  from  ten  to  twenty-five  years,  should  be 
living  in  Bedfordbury  in  one  room,  containing  only  750  feet  of  cubic  air. 


Nug.e—  Medical  and  Physical. 


“  Nec  desit  ponderis  hilum.” — Lucretius. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 


Sir, — I  do  not  recollect  having  read  any  remarks  as  to  the  existence  of 
a  relation  between  traumatism  or  a  violent  commotion  of  the  organism 
and  skin  disease.  Yet  such  I  have  seen.  The  modus  efficiendi  is,  I  think, 
perfectly  explicable  now  that  a  lesion  of  the  trophic  cerebral  centres  is 
recognised  as  existing  in  some  cutaneous  manifestations.  I  knew  a  case 
of  a  man,  in  whose  family  morphoea  was  unknown,  becoming  a  morphetic 
or  lazar  after  having  had  his  thigh  broken  by  the  falling  of  a  bomb-shell. 
I  know  another  case  in  which,  after  severe  injury  received  by  the  over¬ 
turning  of  a  rough  open  carriage,  a  cutaneous  affection  with  anaesthesia 
came  on,  which  was  with  difficulty  partially  cured.  The  cerebral  relations 
of  leprosy  also  explain  the  vultus  leoninus  which  often  precedes  any 
cutaneous  symptoms.  At  the  same  time,  it  is  impossible  to  deny  the  oc¬ 
casional  and  not  unfrequent  transmissibility  of  tubercular  leprosy.  Shall 
anyone  who  reads  this  have  read  Father  Faber’s  poem—”  Sir  Launcelot  ”  ? 
To  those  who  have  not,  I  say — Read  it,  as  a  most  touching  and  truthful 
exposition  of  the  social  relations  created  by  this  disease  in  the  middle 
ages.  Even  now,  leprosy  is  viewed  as  the  disease  or  malady  hat  exokeen  {per 
emphasin).  Speaking  of  anyone  so  affected,  they  will  style  him  “hum 
Doente,”  or  a  sick  man,  and  no  further  explanation  is  needed.  Does 
a  fish  diet  influence  the  production  of  this  disease  1  If  so,  why  is 
it  not  frequent  in  many  parts  of  Scotland  ?  In  a  man  who  had  many 
months  previously  been  bitten  by  a  dog  which  was  not  rabid,  there 
appeared  an  alteration  of  colour  (he  was  a  negro)  of  the  facial  cutis  of 
an  unpleasant  aspect.  I  did  not  know  whether  to  ascribe  it  to  the 
slight  wound  and  the  subsequent  moral  depression,  or  to  some  venomous 
influence  of  the  canine  saliva,  though  not  rabid.  Having  read  that  the 
Xanthium  spinosum  is  employed  in  Russia  as  a  remedy  for  rabies,  I  pre¬ 
scribed  it  and  maintained  its  use  for  some  time  with  very  satisfactory 
result. 


ui  x  uuu.siut;r  tut;  popular  remeaiei: 

(which  are  numerous)  as  superior  to  official  treatment.  In  default  of 
popular  medicines  I  have  given  with  success  tincture  of  plumeria,  on< 
drachm  in  twenty-four  hours  with  ammonia.  A  singular  effect  of  th( 
rattle-snake  poison  is  the  total  blindness  which  accompanies  the  period  oi 
danger.  There  is  a  great  deal  of  superstitious  mystery  mixed  with  the 
popular  treatment  of  snake-poisoning.  The  seipent  is  with  all  primitive 
people  an  object  of  traditional  awe,  and  invested  with  mysterious  attri¬ 
butes.  The  serpent  is  an  object  of  worship  among  many  African  tribes  ■ 
and  in  the  Slave  States  of  North  America  and  in  the  West  India  Islands 
this  WOTship  existed,  and  was  conducted  with  great  secresy  and  execrable 
rites,  in  which  a  demoniacal  participation  was  by  many  grave  people 
believed  to  intervene.  At  all  events,  these  facts  corroborate  the  univer¬ 
sality  of  the  belief  in  some  decisive  influence  exercised  by  the  serpent  on 
destiny.  The  existence  of  snake-charmers  I  entirely  believe  in. 
When  a  child,  I  had  the  run  of  a  library  which  contained  many  curiosi- 
J?®?-  1  remember  a  book  most  improper  for  a  child’s  perusal,  called  the 
Athenian  Oracle,  which  contained  all  manner  of  questions  and  attempts 
at  their  solution.  Many. were  more  ridiculous  than  the  following,  which 
I  .  offer  to  the  consideration  of  entomologists.  All  over  the  world  where 
ffies  abound  and  the  apartments  of  the  houses  have  white  ceilings,  it  is 
the  custom  to  withdraw  the  attention  of  the  fly  from  the  ceiling  by  paper 
fly-cages  or  long  strips  of  white  tape  placed  underneath  and  a  little 
*  rom  tlle.  cellin§)>  and  on  those  the  flies  congregate,  and  avoid  this. 
Can  the  famous  nineteenth  century  in  its  close  give  the  reason  why  ? 

■  Q^_ s.ee  the  General  Medical  Council  adopt  a  resolution  autho- 
^  ®  matriculation  of  medical  students  on  showing  that  they  had 
passed  the  preparatory  examinations  in  other  countries,  where  the  extent 
^,f  rl"our  were  guaranteed.  Among  the  countries  whose  preparatory 

T  a?dsevei;e’  BrazU  holds  a  foremost  place,  and 

oertam  that  the  Brazilian  matriculation  examination  guarantees  a 
much  more  extensive  and  superior  literary  education  than  the  English  I 
glad  at  the  prospect  of  acomplete  failure  of  the  Conjoint  Scheme. 
^Itherebe  a  State  examination  as  in  Germany,  if  so  it  please  the  Govern- 

mneHr.nl  d  nothm£  flse-  What  an  absurdity  it  is  to  force  the  study  of 
practical  surgery  on  the  bachelor  of  medicine,  and  vice  versd  !  The  ehirur- 

quahficatihnrtn°n  lS°  ®J?0  th®  obstetrician  !  What  need  of  a  double 
r^lif  Siii°v  to  0  Wl11  never  have  occasion  for  the  second?  The 

result  will  be  a  peaceable  lourgeoise  mediocrity !  I  am,  &c., 

_  Richard  Gumblf.ton  Daunt,  M.D.  Edin. 
Campinas,  San  Paulo,  Brazil,  1880. 


Spurious  Working  Metis  Clubs.— A  man  and  his  son  have  been  fined  £50  each, 
at  the  Burnley  Police-court,  for  selling  intoxicating  drinks  without  a 
licence.  The  defendants  kept  an  establishment  called  the  “Padiham- 
road  Working  Men’s  Club.”  The  police  visited  the  house  on  Sunday, 
the  3rd  inst.,  and  found  about  forty  men  on  the  premises  drinking  beer, 
and  in  the  cellar  there  were  sixteen  barrels  of  ale.  The  defendants 
were  unable  to  produce  any  licence,  any  list  of  members,  or  rules  by 
which  the  Club  was  governed. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Moxon,  London  ;  Dr.  G.  Milroy,  London ;  Dr.  Hamilton  Craioie, 
London;  Mr.  Edwin  Calthape,  Bristol;  Dr.  Hoog,  Netley;  M. 
Masson,  Paris;  Dr.  Brett,  Watford;  The  Registrar  of  the  Apothe¬ 
caries’  Hall,  London ;  Dr.  J.  R.  Godlee,  London ;  Agra  Medical 
Missionary  Society,  Agra;  Mr.  J.  Chatto,  London;  Dr.  Norman 
Chevers,  London;  Dr.  Southey,  London;  The  Secretary  of  the 
Hunterian  Society,  London;  The  Secretary  of  the  Quekett 
Microscopical  Club,  London ;  The  Secretary  of  the  Harveian 
Society,  London;  Dr.  John  Penhall,  St.  Leonards-on-Sea ;  Dr. 
Hughlings-Jackson,  London;  Dr.  John  Sullivan,  London;  Dr.  F. 
Churchill,  London;  Mr.  W.  Haward,  Clinical  Society,  London;  The 
Honorary  Secretary  of  the  Pathological  Society  of  London. 

BOOKS,  ETC.,  RECEIVED — 

Annual  Reports  of  the  Urban  and  Rural  Sanitary  Districts  of  Taunton 
for  1880— Sympathetic  Inflammation  following  Operations  for  Cataract, 
by  David  Webster,  M.D.,  New  York— Contributions  to  Ophthalmology, 
by  Dr.  C.  R.  Agnew— A  Letter  to  the  Mothers  of  England— Discussion 
on  the  Pathology  of  Phthisis  Pulmonalis— The  Personal  Factor  in  the 
Etiology  of  Preventable  Disease,  by  Alfred  Ludlow  Carroll,  M.D., 
New  York— The  Ethics  of  Mongrelism— Annual  Report  of  the  Local 
Government  Board,  1879-SO— Annual  Report  of  the  Cumberland  and 
Westmoreland  Lunatic  Asylum  for  1880 — Annual  Report  of  the  City  of 
Worcester,  1880— Suggestions  as  to  Lines  for  Future  Research,  by  A.  H. 
Smee,  M.R.C.S.,  F.C.S.,  F.S.S. — On  Ainhum,  by  Dr.  J.  F.  Da  Silva 
Lima— A  Guide  to  the  Examinations  at  the  Royal  College  of  Surgeons 
of  England,  by  Fredk.  J.  Gant— The  Student’s  Guide  to  Medical  Case¬ 
taking,  by  Francis  Warner,  M.D.,  M.R.C.P. — Diseases  of  the  Spinal 
Cord,  by  W.  R.  Gowers,  M.D.,  F.R.C.P.— Leijons  Cliniques  sur  les 
Maladies  des  Voies  Urinaires,  par  J.  C.  Felix  Guyon— On  Metria, 
by  John  Thorburn,  M.D.,  F.R.C.P. — Vaccination  Statistics— Medical 
Diagnosis,  by  Samuel  Fenwick,  M.D. — Surgery,  by  D.  Haye3  Agnew, 
M.D.,  LL.D. — The  Physical  Signs  of  Cardiac  Disease,  by  Dr.  Steell— 
Strangulated  Veins  of  the  Uterus,  by  Thos.  H.  Buckler,  M.D. — On  the 
Estimation  of  Organic  Carbon  in  Air,  by  A.  Dupr5,  Ph.D.,  F.R.S.,  and 
H.  Wilson  Hake,  Ph.D. ,  F.C.S. — On  Quebracho  Bark,  by  Dr.  Adolph 
Hansen— Failure  of  Vaccination,  by  Carl  Spinzig,  M.D. — Report  on  the 
Health  of  the  Borough  of  Birmingham  for  the  Year  1880— Reports  on 
“Sanitas.” 

PERIODICALS  AND  NEWSPAPERS  RECEIVED — 

Lancet  —British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Woehenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux— Gazette  MSdicale— Le  Progrfis  Medical— Bulletin  de 
1’ Academie  de  Medecine  —Pharmaceutical  J  oumal — Wiener  Medizinische 
Woehenschrift — Centralblatt  fur  die  Medizinischen  Wissenschaften — 
Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature— Occasional  Notes— Louisville  Medical 
News— Night  and  Day — NordisktMedieinskt  Arkiv— La  Independencia 
Medica— L’Encephale — Boston  Journal  of  Chemistry — Deutsche  Medi- 
cinal-Zeitung — Australian  Medical  J  oumal — Philadelphia  Medical  Times 
—Journal  of  Anatomy  and  Physiology— Boston  Medical  and  Surgical 
Journal— Gaceta  Cientifica— Brain. 


Ointment  for  Chilblains. — Dr.  Bartholow  recom¬ 
mends  the  following  local  application  in  chilblains  : — 14 • 
Acid,  carbol.  3j-;  trae.  iod.,  acid,  tannici,  aa  3ij.;  cerat.  simp, 
giv.  :  m. — Louisville  Med.  News,  March  19. 

Preservation  of  the  Elasticity  of  Caoutchouc 
Instruments. — Dr.  Pol,  in  order  to  prevent  these  instru¬ 
ments  becoming  hard  and  fragile,  and  losing  their  elasticity, 
or  for  the  restoration  of  this  when  lost,  recommends  soaking 
caoutchouc  instruments  in  a  mixture  of  one  part  ammonia 
and  two  parts  water — leaving  them  in  this  from  some  minutes 
to  half  an  hour,  or  an  hour  at  farthest,  until  their  original 
elasticity  is  restored. — Lyon  Med.,  April  3. 

Transfusion  in  a  Case  of  Typhoid  Fever,  com¬ 
plicated  with  Intestinal  Hemorrhage. — Dr.  Gibert,  of 
Havre,  communicated  to  the  Academie  de  Medecine  ( Gazette 
Hebdomadaire,  April  8)  a  case  of  typhoid  fever  which,  with¬ 
out  having  manifested  any  special  character,  at  the  end  of 
the  thirty-first  day  was  attended  with  a  severe  attack  of 
intestinal  hsemorrhage  leading  to  such  a  state  of  extreme 
exhaustion  that  an  injection  of  twenty  or  thirty  grammes 
of  blood  was  deemed  advisable,  and  some  improvement 
ensuing,  a  second  injection  was  performed  next  day.  A 
sudden  and  permanent  amelioration  followed,  the  delirium 
which  had  been  present  ceasing,  and  the  due  action 
of  the  heart  soon  being  re-established.  Dr.  Gibert  does  not 
believe  this  to  be  an  exceptional  instance,  and  thinks  that 
life  might  not  infrequently  be  saved  in  this  disease  by 
resorting  to  transfusion  when  extreme  exhaustion  has  been 
produced. 
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CLINICAL  LECTURE 

ON  A  PUNCTURED  WOUND  OF  THE  SKULL. 

By  J.  W.  HULKE,  F.R.C.S.,  F.R.S., 

Surgeon  to,  and  Lecturer  on  Surgery  at,  the  Middlesex  Hospital. 

Gentlemen, — Trephining  in  wounds  of  the  skull,  formerly 
so  frequent,  has  now  become  so  infrequent  that  most  of  you 
during  the  whole  three  years  of  your  studentship  will  pro¬ 
bably  not  see  it  done  more  than  once  or  twice,  and  possibly 
not  at  all.  It  happens,  however,  that  there  are  now  in  the 
wards  two  patients  whom  I  have  recently  trephined,  and  to 
the  case  of  one  of  these  I  now  ask  your  attention. 

The  record  by  my  dresser,  Mr.  Ed.  Davis,  is  in  effect  as 
follows  : — 

Late  in  the  afternoon  of  January  7  last  a  little  flaxen¬ 
haired  girl  was  taken  into  Bird  ward  suffering  from  the 
effects  of  a  wound  of  the  head.  The  child  was  quite  con¬ 
scious.  She  was  remarkably  quick  and  intelligent  for  he* 
age,  and  she  answered  readily  and  pertinently  questions  put 
to  her.  Her  face,  very  pale,  was  distorted  by  frequent 
spasms,  which  chiefly  affected  the  mouth  and  the  eyelids ; 
both  sides  of  the  face  appeared  to  be  equally  convulsed. 

In  the  middle  of  the  right  parietal  region  was  a  small 
festering  scalp-wound,  through  which  the  House-Surgeon 
had  just  before  detected  with  a  probe  that  the  underlying 
bone  was  irregular  as  if  broken,  and  slightly  displaced. 

The  account  given  by  the  child’s  mother  (which  we  had 
afterwards  reason  to  think  false)  was  that  eleven  days  pre¬ 
viously  she  had  fallen  off  a  low  stool  and  cut  her  head  by 
striking  it  against  a  fender.  This  stunned  her  for  a  little 
while,  but  she  soon  came  to,  and  when  the  bleeding,  which 
was  inconsiderable,  had  ceased,  the  mother  covered  the  cut 
with  a  piece  of  sticking-plaster.  For  two  days  the  hair 
about  the  cut  was  wet  with  a  watery  oozing,  and  as  the 
child  seemed  less  lively  than  usual,  on  the  third  morning 
she  was  brought  to  the  hospital  surgery,  where  the  junior 
House-Surgeon  saw  her.  He  found  the  cut  had  festered, 
and  on  taking  off  the  plaster  a  couple  of  drops  of  pus 
escaped.  Thinking  it  merely  a  superficial  cut,  it  did  not 
appear  to  him  necessary  to  have  the  child  admitted.  Light 
■Goulard-water  dressing  was  put  on,  and  the  mother  was 
told  to  bring  her  daily,  which  she  did.  Nothing  unusual 
was  noticed  until  the  eleventh  day  after  the  accident,  when 
at  4  p.m.  the  child  had  a  fit,  in  which  her  left  side  “  worked  ” 
more  than  her  right;  and  when  the  fit  was  over  she  appeared 
to  be  in  a  deep  sleep.  In  great  alarm  the  mother  ran  with 
her  to*  the  hospital,  and,  the  gravity  of  the  case  being  ap¬ 
parent,  she  was  instantly  admitted.  Her  state  at  this  time 
has  just  been  told  you. 

Throughout  the  evening  her  face  was  often  convulsed,  and 
at  11.30  p.m.  a  little  difference  of  expression  was  first  observed, 
suggestive  of  a  slight  degree  of  facial  palsy.  The  child  was 
also  now  noticed  to  take  hold  of  anything  offered  to  her 
exclusively  with  the  right  hand,  and  when  trying  to  sit  up  in 
bed  she  supported  herself  with  this  arm  only,  suggesting  a 
slight  degree  of  hemiplegia  of  the  left  arm . 

At  1  a.m.  on  January  8,  facial  palsy  had  become  un¬ 
mistakably  marked,  though  not  complete,  and  no  doubt 
could  be  felt  of  the  palsy  of  the  left  arm  and  hand;  with 
the  right  hand  she  grasped  strongly  and  with  precision, 
whilst  the  grasp  of  the  left  hand  was  feeble  and  faltering. 

One  hour  later,  at  2  a.m.,  the  scalp  was  turned 
back  from  the  bone  at  the  wound,  which  exposed  a  small 
greyish  button,  apparently  a  puriformly  softening  clot ; 
and  when  this  was  detached,  a  circular  hole  in  the  parietal 
bone  came  into  view.  It  was  as  sharply  cut  as  if  it  had  been 
■cut  with  a  punch.  The  pericranium  around  the  margin 
of  the  hole  for  the  breadth  of  about  two  inches  was  detached, 
swollen,  and  greyish.  The  parietal  bone  (the  child  being  so 
young — four  years  and  a  half )  was  found  to  be  so  thin  and 
■elastic  that  it  did  not  offer  enough  resistance  to  enable  the 
teeth  of  the  trephine  to  bite  ;  the  hole  was  therefore  enlarged 
with  a  cutting  forceps,  and  whilst  this  was  being  done  a  little 
pus  welled  up  from  beneath  the  bone.  The  greyish  button  had 
a  stalk  which  passed  through  a  sloughy  ragged  hole  in  the 
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dura  mater.  Exploring  with  a  probe  very  cautiously  through 
this  hole  for  any  splinters  which  might  have  been  thrust  in 
through  the  membranes,  at  the  depth  of  about  three-quarters 
of  an  inch  from  the  surface  something  hard  was  felt,  and 
withdrawn  with  a  slender  forceps.  It  proved  to  be  two 
pieces  of  detached  bone  with  hairs  entangled  around  them. 
A  little  boric  lint-charpie  was  now  laid  lightly  on  the  wound, 
and  fixed  with  a  gauze  capeline. 

The  temperature  before  the  operation  unfortunately  was 
not  recorded.  During  the  first  six  hours  afterwards  it  was 
subnormal,  as  these  figures  show — at  3  a.m.,  98’2* ;  4  a.m., 
97-6°;  5  a.m.,  97-2°,;  6  a.m.,  96-8°;  7  a.m.,  98‘4°;  8  a.m., 
97-0°  Fahr. 

At  10  a.m.  the  temperature  was  rising,  and  the  pulse  112. 
The  child  was  quiet.  The  palsy  of  the  face  and  left  arm 
continued,  and  slight  palsy  of  the  left  leg  was  noticed. 

At  11.30  a.m.  the  axillary  temperature  had  risen  to 
101 '6°  Fahr.  The  hair  was  now  clipped  short  and  an 
ice-cap  put  on.  This  seemed  to  soothe  the  child.  At  4  p.m. 
the  temperature  had  fallen  to  99-6°,  and  at  9  p.m.  a  further 
fall  of  *6°  was  noted.  At  midday,  after  taking  some  beef -tea, 
she  vomited,  and  again  several  times  in  the  course  of  the 
afternoon. 

January  9. — Temperature  at  1  a.m.  99°,  and  at  9  a.m.  98*. 
No  vomiting  since  yesterday  evening.  Inclined  to  sleep.  On 
dressing  the  wound  the  charpie  was  found  wet  with  pus. 
At  9  p.m.,  temperature  98'4°,  pulse  100.  Once  sick. 

10th. — 8.30  a.m.,  temperature  98‘4°.  Fretful  through 
night,  and  twice  sick.  Left  pupil  perhaps  slightly  larger 
than  the  right.  The  facial  palsy  seems  not  quite  so  marked. 
10.30  p.m.,  temperature  96°. 

11th. — 4.30  a.m.,  temperature  96‘6°  ;  11  a.m.,  temperature 
97*6°,  pulse  100.  A  rather  restless  night.  Bladder  not 
emptied^since  yesterday.  Several  ounces  of  urine  withdrawn 
with  catheter.  6  p.m.,  drowsy ;  temperature  97*. 

12th. — She  moves  her  left  arm  better.  Temperature  at 
5  a.m.,  98* ;  at  10.30  a.m.,  96'4°,  pulse  78 ;  at  7.30  p.m.,  tem¬ 
perature  97'4°.  Has  voided  urine.  In  the  afternoon 
hungry ;  asked  for  and  ate  with  relish  a  slice  of  bread-and- 
butter. 

13th. — A  small  hernial  button  projects  through  the  open¬ 
ing  in  the  bone. 

It  would  be  wearisome,  and  it  is  not  necessary,  to  continue 
reading  the  daily  reports  from  this  date.  The  hernia  rose 
above  the  level  of  the  scalp,  and  attained  the  size  of  a  small 
nut.  It  then  shrank  and  disappeared.  On  the  18th  the 
facial  palsy  was  gone;  she  was  sitting  up  in  bed,  play¬ 
ing  with  toys  and  prattling  merrily  at  the  midday  visit. 
The  temperature,  however,  was  still  subnormal— it  ranged 
between  98°  and  97°,  and  averaged  97-3°— the  normal,  98-5°, 
not  being  attained  until  the  26th.  At  this  date  the  wound 
was  clean  and  granulating,  and  had  contracted  to  about  one- 
half.  The  left  arm  was  still  very  feeble ;  it  was  colder  than 
the  right,  and  its  surface,  including  the  hand,  was  bluish 
and  mottled ;  its  circulation  was  manifestly  weak. 

February  9. — Slight  contraction  of  the  fingers  of  the  left 
hand  has  occurred ;  the  palsy  and  feebleness  of  circulation 

in  the  limb  continue  little  changed. 

26th.— The  mottling  of  surface  and  coldness  of  the  limb 
are  less  marked,  the  grasp  is  also  stronger,  and  the  palsy  of 
the  leg  has  disappeared. 

On  March  10  and  27  two  small  exfoliations  came  away. 
After  this  the  wound  quickly  closed,  and  on  May  10  the 
scar  appeared  thoroughly  sound ;  it  was,  however,  thin,  and 
pulsated  very  perceptibly.  She  may  now  be  considered 
convalescent.  Every  trace  of  palsy  is  gone.  But,  knowing 
her  to  have  an  unhappy  home,  she  is  detained  still,  in  order 
to  keep  her  under  observation. 

I  have  given  the  details  of  this  case  at  some  length 
because  of  its  importance.  The  points  to  which  I  would 
particularly  ask  your  attention  are,  the  duty  of  thoroughly7" 
examining  every  fresh  head-injury,  the  nature  of  the  wound, 
the  date  when  cerebral  symptoms  were  first  noticed,  the  one¬ 
sidedness  of  the  symptoms,  the  nature  of  the  intracranial 
disorder  denoted  by  the  latter,  the  value  of  a  true  recogni¬ 
tion  of  the  association  of  these  symptoms  with  abscess, 
the  increase  of  the  palsy  immediately  after  the  operation, 
the  initial  rise  of  temperature,  the  fall  of  temperature  on 
using  the  ice-cap,  the  long-continued  subnormal  tempera¬ 
ture,  and  the  hernia  cerebri.  It  will  be  convenient  to  take 
these  seriatim. 
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The  importance  of  examining  every  head-wound  when  first 
seen  Had  this  been  done,  the  fracture — since  it  was  com¬ 
pound  and  not  a  mere  crack  without  irregularity  of  surface— 
could  not  have  been  'overlooked.  The  omission  is  very  par¬ 
donable,  for  the  child  was  not  brought  to  the  surgery  till 
the  third  morning  after  the  accident,  and  the  absence  of 
symptoms  misled.  There  was  not  anything  m  the  child’s 
condition  to  arouse  suspicion  of  a  grave  injury,  and  the 
wound  was  therefore  supposed  to  involve  the  scalp  only.^ 

The  nature  of  the  injury.  A  punctured  wound.  Such 
wounds  are,  as  is  well  known,  often  complicated  with  the 
impaction  of  splinters  and  foreign  substances,  and  are  on 
this  account  more  dangerous  than  other  forms  of  wounds. 
(I  have  mentioned  that  the  mother’s  account  of  the  way  in 
which  the  injury  was  received  appeared  improbable.  An 
anonymous  letter  afterwards  received,  purporting  to  be 
written  by  a  neighbour,  said  that  the  child’s  drunken 
father  in  a  passion  threw  a  small  poker  at  it,  and  that 
this  stuck  in  her  head.)  A  wound  of  this  kind  ought, 
therefore,  always  to  be  very  carefully  explored,  in  order  that 
any  splinters,  etc.,  driven  through  the  membranes  into  the 
brain  may  be  extracted  before  the  onset  of  inflammation, 
since  their  extraction  may  avert  this. 

The  late  date  at  which  the  symptoms  of  grave  encephalic 
disorder  manifested  themselves.  Eleven  days  passed  between 
the  date  of  the  wound  and  the  fit.  Such  late  appearance  of 
symptoms  of  grave  cerebral  disturbance  is  by  no  means 
unusual  even  in  compound  fractures  of  the  skull,  whilst  it  is 
the  rule  in  simple  fractures  and  in  severe  bruises  with  or 
without  external  wound,  when  the  encephalic  disorder  is 
localised  and  not  diffuse. 

Very  early  in  professional  life  I  was  taught  this  by  two 
cases  of  compound  fracture  of  the  vault  of  the  skull  by  a 
glancing  rifle -bullet,  which  came  under  my  observation  in 
the  Crimean  campaign.  In  one  of  these  cases  the  parietal 
bone  was  shattered  and  driven  in  upon  the  superior  longitu¬ 
dinal  sinus  and  brain  in  which  an  abscess  formed  under  the 
fracture.  Yet  here  no  grave  symptoms  were  present  till 
after  the  sloughs  had  fallen  and  the  wounds  had  nearly 
closed.  Both  men,  who  had  been  supposed  to  have  only 
scalp-wounds,  were  meanwhile  up  and  about.  A  woman 
some  years  ago  admitted  into  Bird  ward  furnished  an  apt 
example  of  this  late  development  of  symptoms  of  cerebral 
disorder.  She  had  been  struck  in  a  fray  with  a  brickbat  on 
the  right  temple,  thought  little  of  the  cut,  drank  hard,  and 
went  about  as  usual  until  a  month  afterwards,  when  she  fell 
unconscious,  and  had  convulsions  restricted  to  the  left  limbs. 
In  the  anterior  lobe  of  the  right  cerebral  hemisphere  was  a 
large  abscess,  which  was  evacuated  by  trephining. 

The  hind  of  symptoms.  One-sided  spasm  and  palsy; 
hemiplegia  supervening,  not  directly,  but  after  an  interval, 
has  been  thought  to  be  pathognomonic  of  diffuse  inflamma¬ 
tion  of  arachnoid.  In  the  case  of  our  little  child,  and  also  in 
the  other  cases  to  which  I  have  just  referred,  one-sided  spasm 
and  palsy,  appearing  late,  were  associated  with  localised  and 
not  diffuse  inflammation,  with  cerebral  abscess  and  not  diffuse 
meningitis ;  and  I  think  this  is  the  rule. 

The  imporance  of  recognising  the  association  of  intra¬ 
cranial  abscess  with  late  cerebral  symptoms  is  evident,  since 
trephining  may  evacuate  an  abscess  and  save  the  patient’s 
life,  whilst  in  diffuse  meningitis  trephining  is  useless. 

The  increase  of  the  palsy  after  the  operation  makes  it  pro¬ 
bable  that  the  hemiplegia  was  not  the  direct  consequence 
of  pressure  (which,  in  presence  of  an  opening  freely  com¬ 
municating  with  the  external  surface,  could  not  have  been 
great),  but  to  inhibition  of  function  through  nutritional  dis¬ 
turbance  of  brain-tissue  around  the  inflammatory  focus,  a 
temporary  increase  of  the  local  inflammation  being  provoked 
by  the  fresh  injury  unavoidably  inflicted  in  trephining. 
The  rise  of  temperature  some  hour's  later  is  favourable  to 
this  construction. 

The  fall  of  temperature  upon  the  use  of  the  ice-cap.  I 
cannot  too  strongly  impress  on  you  the  value  of  this  way  of 
applying  cold  to  the  head.  I  have  the  strong  conviction 
that  I  have  seen  patients  with  fractures  of  the  skull  recover, 
who  but  for  it  would  most  probably  have  perished  from 
consecutive  intracranial  inflammation. 

The  subnormal  temperature  observed,  lasting  during  several 
days,  is  not  unusual  in  these  cases.  It  occurred  also  in  a 
case  of  cerebral  abscess  successfully  trephined  in  a  boy  in 
Percy  ward  two  years  ago. 

The  hernia.  Probably  this  consisted  mainly  of  granula¬ 


tion-tissue  and  inflammatory  products.  It  was  in  the  main 
a  false  hernia  cerebri,  with  little  admixture  of  brain-tissue. 
Ho  pressure  was  made  on  it,  and  no  escharotics  were  applied 
to  it.  It  appeared  to  be  maintained  by  the  irritation  of  the 
necrosed  bone,  and  to  subside  on  the  exfoliation  of  this. 

The  child  appears  to  be  now  quite  well,  but  can  we  con¬ 
fidently  expect  she  will  continue  so  ?  May  no  ulterior  con¬ 
sequences  ensue  ?  We  cannot  affirm  this.  On  the  contrary, 
epilepsy  not  infrequently  attacks  the  subjects  of  such 
injuries  months  afterwards,  when  they  seem  to  have- 
thoroughly  recovered  and  to  be  in  perfect  health. 

At  the  date  of  publication  she  continues  perfectly  well. 
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INFLUENCE  OF  THE  CIRCULATION  UPON 
THE  NERVOUS  SYSTEM. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 

By  WALTER  MOXON,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at, 

Guy’s  Hospital. 

Lecture  II. — Part  I. 

In  my  last  lecture  I  endeavoured  to  describe  means  whereby 
the  entry  and  exit  of  blood  to  and  from  the  interior  of  th« 
cranium  are  so  arranged  as  to  favour  the  maintenance  of  a 
constantly  sufficient  supply  to  the  brain,  whilst  obviating 
ill  results  of  undue  stress  of  blood ;  and  I  then  passed  on  to 
the  effects  produced  when  great  atmospheric  pressure  forces 
blood  into  the  closed  cavities  which  contain  the  nervous 
centres ;  and  I  finally  digressed  to  point  out  the  weakness 
in  the  circulation  of  the  lowest  part  of  the  spinal  cord,  which 
arises  through  its  more  precarious  supply  from  above  and 
want  of  reinforcement  from  below.  Whilst  upon  the  arterial 
supply  to  the  spinal  cord,  it  occurs  to  me  to  observe  a  point, 
which  has  struck  me  forcibly  in  reading  descriptions  of  ex¬ 
periments  made  for  the  purpose  of  tracing  the  course  of 
fibres  in  the  cord,  because  the  mode  in  which  the  arterial 
supply  may  influence  the  results  of  such  experiments  seems 
apt  to  escape  notice  ;  and  this  may  be  a  part  of  the  reason 
why  different  observers  differ  in  their  results.  Thus,  for 
instance,  in  one  of  the  experiments  made  by  a  great  master 
in  this  branch  of  investigation  a  comparison  is  set  up 
between  the  effects  upon  the  sensibility  of  posterior  nerve- 
roots  when  incisions  are  made  near  together  across  the  pos¬ 
terior  columns  above  and  below  a  single  pair  of  roots,  and 
the  effects  produced  when  similar  incisions  are  made  fan 
apart,  including  five  posterior  roots  between  them.  When 
such  incisions  are  close  together,  sensation  in  the  single  pair, 
of  roots  between  is  lost ;  when  the  incisions  are  far  apart, 
the  roots  not  only  retain  their  sensibility,  but  appear  rather 
more  sensitive  than  natural.  If  we  bear  in  mind  the  pos¬ 
terior  spinal  arteries,  and  the  mode  of  their  reinforcement 
by  occasional  branches  on  the  nerves,  we  shall  see  that  when, 
the  incisions  are  close  together  the  posterior  spinal  arteries 
above  and  below  are  severed,  and  the  small  segment  drained 
of  its  blood,  so  that  surely  insensibility  would  arise  from 
this  cause  alone.  If,  on  the  other  hand,  the  incisions  in¬ 
clude  as  many  as  five  nerve-roots  between  them,  there  is  a 
very  great  probability  indeed  that  a  large  reinforcing  artery 
will  enter  the  posterior  spinal  in  so  great  a  length,  and  thusr 
maintain  a  blood-supply.  But  it  may  be  asked.  Will  such  an 
explanation  serve  to  show  why  the  sensibility  is  increased  ? 
We  must  not,  however,  assume  that  evidence'  of  unnatural 
tenderness  is  a  proof  of  increased  sensibility.  This,  no  doubt,, 
is  not  the  case.  I  have  now  under  care  in  Philip  ward  a  man 
who  has  paralysis  and  insensibility  to  touch  in  his  right  leg,, 
but  nothing  the  matter  with  his  left  leg.  In  this  man  a 
pinch,  which  causes  only  a  smile  when  applied  to  his  sound 
limb,  produces  a  cry  and  a  request  against  its  repetition, 
when  it  is  applied  to  the  limb  which  cannot  feel  a  touch  or 
localise  the  pinch.  Hence  signs  of  pain  do  not  prove  sense 
of  touch,  and  the  conductors  of  normal  sensibility  cannot 
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be  traced  by  signs  of  pain.  In  tbis  man  the  skin  of  the 
affected  limb  is  pinker  and  thicker  than  the  skin  of  the 
sound  limb.  This  far  from  unprecedented  case  shows  that 
we  may  expect  proofs  of  unnatural  sensitiveness  to  coin¬ 
cide  with  considerable  anaesthesia  ;  and  the  unnatural  sen¬ 
sibility  to  pain  in  the  posterior  roots  may  itself  be  taken 
as  some  evidence  that  the  normal  sensibilities  of  the  part 
were  reduced.  In  following  out  the  points  that  have  arisen 
with  reference  to  the  circulation  of  the  spinal  cord,  I  have 
digressed  considerably  from  the  main  line  of  my  argument, 
which  is  bent  on  inquiring  into  the  soundness  of  the  view 
which  teaches  that  congestion  of  the  brain  is  an  essential  or 
primary  disease. 

And  now  I  will  return  to  the  effects  of  caisson  pressure 
•upon  the  brain,  if  one  can  so  speak  when  we  find  that  the 
pressure  had  no  effect  at  all  upon  the  brain  except  to  give  a 
general  feeling  of  buoyancy,  which  was,  I  think,  very  properly 
■ascribed  to  the  greater  quantity  of  oxygen  that  entered  the 
blood  under  high  pressure.  The  caisson  pressure  offers  us 
an  example  of  active  and  unobstructed  congestion  of  the 
•vessels  of  the  brain  with  oxygenated  blood,  no  complication 
with  a  venous  state  of  the  circulating  fluid  being  present, 
so  that  it  may  be  described  as  a  forcible  arterial  congestion 
without  impediment  to  free  exit  of  the  blood, — an  active 
arterial  congestion  purely  affecting  the  blood-supply  and 
free  from  complication  with  disorders  of  the  nervous  tissue. 

The  familiar  phenomena  of  strangulation  and  of  obstruction 
of  the  jugular  veins,  causing  forced  delay  of  exit  of  the  venous 
blood,  should  not  be  allowed  to  complicate  the  question  lam 
approaching.  But,  as  the  sensations  accompanying  venous 
obstruction  in  the  neck  give  rise  to  a  very  general  bias  in 
favour  of  the  notion  of  cerebral  congestion  at  large,  it  may 
be  well  for  me  to  state  the  bearings  of  this  subject  on  the 
special  question  whether  congestion  of  the  brain  arises  inde¬ 
pendently  as  a  distinct  form  or  as  several  distinct  forms  of 
disease.  It  would  be  scarcely  possible  for  me  to  mention  all 
the  many  modes  in  which  venous  congestion  of  the  brain  is 
constantly  brought  before  us  in  forms  more  or  less  pure. 
Perhaps  the  subtlest  of  the  causes  of  such  congestion  is  that 
which  has  been  well  investigated  in  the  study  of  school 
diseases.  When  children  bend  over  low  desks  during  their 
lessons,  a  proportion  of  them  are  observed  to  suffer  from 
headache,  and  some  become  faint  and  some  bleed  at  the 
nose ;  and  such  results  may  be  ascribed  to  cerebral  conges¬ 
tion.  But  in  using  such  an  expression  we  must  notice  that 
the  meaning  of  it  covers  at  least  three  distinct  things.  The 
ill  effects  which  come  about  through  lowness  of  the  desks  in 
schools  are  set  down  in  detail  by  Virchow — first,  to  the 
mental  strain  of  the  learners ;  second,  to  occasional  check 
to  respiration  during  close  attention  ;  and,  third,  to  obstruc¬ 
tion  of  veins  by  bending  the  neck.  But  each  of  these 
things  is  quite  different  from  the  others  in  its  mode  of 
operation — widely  different,  indeed, — and  each  in  its  own  way 
appeals  for  its  special  means  of  relief.  Mental  overstrain 
is  cerebral  exhaustion  ,•  lack  of  respiration  is  carbonic-acid 
poisoning  together  with  deficiency  of  oxygen  ;  and  compressed 
jugulars  give  delayed  exit  of  venous  blood,  and  consequent 
venous  congestion.  The  term  congestion  of  the  brain  has 
been  given  in  a  general  way  to  these  rather  complicated 
conditions,  and  there  is  no  harm  in  such  a  use  of  the  term 
unless  it  induces  us  to  forget  the  several  distinct  causes 
which  combine  to  produce  the  ill  results  ascribed  to  it,  and 
in  the  term  congestion  of  the  brain  to  lose  sight  of 
the  mental  exhaustion  and  carbonic-acid  poisoning.  In¬ 
deed,  if  we  wish  to  ascertain  the  effects  of  obstruc¬ 
tion  of  the  jugular  veins  and  retention  of  venous  blood, 
we  must  choose  some  more  pure  example  of  such  ob¬ 
struction.  I  will  not  enter  more  fully  into  the  effects  of 
impeded  flow  in  the  jugular  vein  than  is  necessary  to  define 
its  relation  to  the  “  congestion  of  the  brain  ”  of  authors  with 
which  I  have  to  do.  Such  obstruction  may  be  acute  or 
chronic,  and  may  vary  in  degree  in  either  case  from  slight 
obstacle  to  absolute  closure.  Many  observations  of  the 
extent  of  effects  produced  by  check  to  the  flow  in  the  jugular 
veins  have  led  me  to  the  conviction  that  venous  obstruction 
is  borne  with  so  much  impunity,  when  it  is  certainly  present 
and  severe,  that  one  must  not  suppose  such  obstruction  to 
be  inducing  serious  results  in  cases  when  evidence  of  its 
existence  is  wanting  or  trifling. 

When  speaking  of  obvious  causes  of  obstruction  to  the 
current  in  the  jugular  vein,  I  refer  in  particular  to  cases  of 
prolonged  paroxysm  of  whooping-cough  or  of  the  cough  of 


emphysema,  and  to  cases  of  tumour  compressing  or  involv¬ 
ing  the  jugular  vein.  When  a  person  is  in  a  seizure  of 
either  of  the  forms  of  protracted  couglj.  which  I  have  men¬ 
tioned,  the  evidences  of  venous  obstruction  and  imperfect 
aeration  of  the  blood  become  very  apparent — often  pain¬ 
fully  so, — and  yet  cerebral  disturbances  but  very  rarely  show 
themselves.  I  have  been  impressed  by  the  small  number 
and  slight  degree  of  complaints  of  cerebral  symptoms  in 
such  cases.  Twice  only  have  I  known  persons  affected  with 
old  bronchitis  and  habitually  almost  cyanosed  to  stagger 
and  fall  in  the  extreme  height  of  their,  paroxysms  of  cough ; 
the  description  given  by  their  friends  was  of  extreme  blue¬ 
ness  and  turgescence  of  veins  when  the  staggering  occurred, 
so  that  cyanosis  must  have  largely  shared  in  its  causation. 
Everyone  must  have  seen  the  veins  rise  on  the  forehead,  and 
a  dusky  colour  suffuse  the  face  of  persons  coughing  violently, 
when,  meantime,  nothing  noticeable  happened  to  the  com¬ 
fort  of  the  brain.  What  I  am  seeking  thus  to  establish  is 
the  proposition  that  congestive  strangulation  of  veins  is 
borne  with  impunity  up  to  visible  and  obvious  extents,  and 
therefore  symptoms  cannot  be  ascribed  to  it  when  the  visible 
and  obvious  conditions  of  venous  over-fulness  are  awanting. 
Also,  I  believe  that  general  experience  will  be  with  me  in 
recalling  how,  in  examples  of  tumours  in  the  cervical  region 
pressing  upon  the  jugular  veins,  and  even  involving  and 
closing  one  of  them,  the  comfort  of  the  brain  is  surprisingly 
little  invaded.  One  of  the  most  clear-headed  and  intelligent 
patients  I  have  seen  had  the  neck  enlarged  so  that  shortly 
below  the  chin  it  exceeded  the  girth  of  the  head  and  face, 
and  these  were  livid  with  venous  obstruction,  yet  she  denied 
to  my  questions  every  sign  of  cerebral  annoyance. .  When 
such  ascertained  venous  congestion,  producing  obvious  re¬ 
tention  of  blood,  fails  to  cause  serious  symptoms,  unascer¬ 
tained  and  unproven,  congestion  cannot  be  called  in  as  a 
supposition  to  explain  serious  symptoms. 

I  have  so  far  endeavoured  to  adduce  examples,  first  of 
extreme  arterial  intracranial  blood-pressure,  and  second  of 
visible  and  obvious  intracranial  venous  blood-pressure,  so 
that  the  absence  of  serious  ill  effects  under  conditions  of 
ascertained  great  or  evident  blood-pressure  within  the  skull 
may  be  within  our  minds  in  approaching  the  consideration  of 
the  disorders  described  under  the  name  of  congestion  of  the 
brain. 

There  is  still  one  step  remaining  before  I  can  proceed  to 
the  task  of  examining  into  the  clinical  symptoms  described 
as  due  to  this  disease,  and  that  is  to  make  clear  how  far  it  is 
possible  to  show  by  post-mortem  examination  that  a  person 
has  died  from  congestion  of  the  brain.  We  must  spend 
some  time  upon  this  question,  because,  following  and  sup¬ 
porting  the  clinical  descriptions  of  congestion  of  the  brain, 
we  find  a  morbid  anatomy  of  congestion  of  the  brain,  just 
as  after  the  clinical  description  of  acute  pneumonia  we  find 
the  morbid  anatomy  of  acute  pneumonia.  And  the  morbid 
anatomy  of  acute  pneumonia  does  verify  and  explain  the  pre¬ 
sence  and  the  symptoms  of  pneumonia  up  to  a  certain  point, 
failing  only  in  showing  why  that  particular  person  died  at 
that  particular  time,  and  leaving  it  to  clinical  observation  to 
answer  that  question,  which  is  the  vitally  important  ques¬ 
tion  in  each  case.  The  post-mortem  examination  of  pneu¬ 
monia  never  tells  us  why  that  particular  death  occurred, 
but  it  leaves  us  in  no  doubt  about  the  characters  of  the  case  ; 
one  can  be  quite  sure  that  pneumonia  did  exist.  But  will 
any  morbid  anatomy  of  congestion  of  the  brain  afford  us  the 
same  kind  of  proof,  or  do  anything  of  the  kind  ?  The  ques¬ 
tion  is.  Can  you  in  any  individual  case  prove  by  post-mortem 
appearances  that  death  was  caused  by  congestion  of  the 
brain,  or  even  that  a  state  of  congestion  of  the  brain  or 
over-fulness  of  its  bloodvessels  preceded  _ death  ?  I  believe 
these  questions  must  be  answered  firmly  in  the  negative.  In 
establishing  such  a  negative,  one  has  to.  meet  with  a  very 
strong  prejudice  rooted  in  the  most  tenacious  of  grounds 
the'  grounds  of  convenience  and  of  ancient  and  universal 
acceptance.  After  examining  a  body  dead  from  brain  symp¬ 
toms,  when  all  you  were  able  to  see  in  your  examination  was 
only  that  the  veins  were  very  full  of  blood,  it  is  very  conve¬ 
nient  to  be  able  to  say  that  death  was  caused  by  congestion 
of  the  brain,  and  it  sounds  much  better  from  a  skilled  wit¬ 
ness  than  to  say  that  death  was  caused  by  msensi  nlity ,  so 
that  the  doctrine  of  congestion  of  the  brain  is  convenient, 
and  the  universality  of  its  acceptance  may  be  illustrated  by 
the  naive  earnestness  with  which  authors  of  great  works 
adopt  it.  One  author  of  a  great  work  says  on  one  page  that 
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the  first  stage  of  congestion  of  the 


Spinal  membranes,  and  on  another  page  he  says  that  post¬ 
mortem  shows  in  the  first  stage  redness  of  the  membranes  , 
but  if  they  do  not  die,  how  is  the  redness  known.  It u  ve  y 
difficult  to  deal  with  a  delusion  thus  deeply  rooted  in  faith 
and  prejudice— a  delusion  which  is  so  much  favoured  by  occa¬ 
sional  very  striking  appearances  at  imperfectly  conducte 
post-mortems.  Thus,  in  the  Clinical  Society’s  Transactions 
there  is  a  very  remarkable  spinal  case— probably  a  case  ot 
acute  myelitis,  but  introduced  to  the  Society  as  congestion 
of  the  spinal  membranes;  and,  indeed,  the  membranes  were 
seen  to  be  frightfully  congested.  But  Mr.  Hilton  pointed 
out  lono-  ago  the  necessity  of  observing  whether  the  cervica 
veins  are  divided  before  you  make  a  remark  upon  the  con¬ 
gestion  of  the  veins  of  the  nervous  centres;  and,  indeed,  it 
we  do  not  divide  these  veins  we  will  be  sure  to  see  frightful 
congestion  when  we  look  at  the  membranes  of  the  brain  and 
spinal  cord ;  but  the  observers  of  this  case  only  opened  the 
cranium  and  spine. 

I  mention  these  examples  only  to  illustrate  how  readily 
the  mind  of  a  physician  adopts  on  insufficient  evidence 
the  assumption  of  a  congested  state  of  the  brain.  But  in 
some  of  our  most  justly  and  highly  valued  text-books  we 
find,  amongst  a  series  of  excellent,  learned,  and  ably  written 
articles  on  particular  diseases,  that  a  long  chapter  on  conges¬ 
tion  of  the  brain  finds  a  place ;  and  this  chapter  gathers 
groups  of  symptoms  of  a  disease  called  congestion  of  the 
brain,  and  collects  signs  of  morbid  anatomy  of  the  disease 
so  named,  and  the  gathering  of  symptoms  includes  a  sweep¬ 
ing  together  of  all  such  things  as  are  obscure  and  associated 

with  stupor  and  have  an  acute  course,  and  the  collection  of 
anatomical  signs  includes  a  sweeping  up  of  all  the  marks  of 
change  in  the  bloodvessels  or  texture  of  the  brain,  however 
evidently  chronic  and  ancient.  And  the  collection  of  chronic 
and  ancient  changes  stands  then  to  the  gathering  of  acute 
and  obscure  symptoms  as  the  morbid  anatomy  of  a  definite 
fatal  disease — congestion  of  the  brain. 

And  so  in  our  great  books  we  find  this  chapter  on  conges¬ 
tion  of  the  brain  made  up  of  obscure  fragments  out  of  the 
history  of  all  sorts  of  diseased  states.  In  the  work  which 
contains  the  chapter,  we  generally  find  that  there  was  already 
a  chapter  on  epilepsy,  and  another  on  sunstroke,  and  another 
on  alcoholism ;  and  then  in  the  chapter  on  congestion  of  the 
brain  we  have  a  treatise  on  epilepsy  that  is  not  quite  epilepsy, 
and  sunstroke  that  is  not  quite  sunstroke,  and  alcoholism 
which  has  changed  so  that  it  is  now  deserving  to  be  called 
not  alcoholism,  but  congestion  of  the  brain.  But  when  we 
ask  for  evidence  that  these  hazy  states  of  quasi-epilepsy, 
quasi-sunstroke,  etc.,  are  really  due  to  congestion  of  the  brain, 
we  meet  with  a  very  difficult  state  of  affairs,  very  prejudicial 
to  clear  dealing  with  the  subject ;  I  mean,  we  are  met  with  a 
foregone  conclusion — a  sort  of  traditional  certainty  about 
the  matter,  as  if  you  ought  not  to  ask  for  evidence.  Believing, 
as  I  do,  that  there  is  no  such  definite  fatal  disease,  I  find 
this  a  very  unsatisfactory  state  of  affairs,  and  I  was  glad  to 
see,  in  a  recent  and  very  valuable  work  on  medicine,  that  the 
author  (himself  a  pathologist  of  great  experience  in  morbid 
anatomy)  speaks  thus  of  this  topic  of  “  congestion  of  the 
brain”: — “So  many  nervous  phenomena  are  commonly  re¬ 
ferred  to  congestion  or  anaemia  of  the  nervous  centres  that 
we  can  scarcely  presume  to  pass  over  them  in  silence.”  One 
could  have  wished  that  the  conviction  thus  evinced  had  led 
this  distinguished  physician  to  deal  more  summarily  with 
a  doctrine  he  thus  confesses  himself  forced  by  common 
reference  to  touch  upon. 

As  one  finds  categorical  descriptions  of  a  morbid  anatomy 
of  this  disease — congestion  of  the  brain — standing  on  the 
highest  authority  in  our  text-books,  I  cannot  ignore  them, 
or  merely  say  there  are  no  such  signs  ;  but  must  deal  with 
the  several  anatomical  appearances  which  are  advanced  as 
showing  post-mortem  that  the  brain  was  congested  during 
life,  my  position  being  that  there  is  no  valid  evidence  of  the 
kind.  So  that  I  must  now  trouble  you  with  an  examination 
of  the  post-mortem  appearances  which  are  alleged  to  prove 
congestion  of  the  brain.  We  find  writers  giving  four  condi¬ 
tions  as  showing  congestion;  I  will  take  them  seriatim. 
The  first  condition  advanced  is  a  swollen  state  of  the  brain, 
so  that  it  seems,  after  removal  of  the  calvaria,  almost  too 
large  for  the  cavity  which  contained  it.  The  dura  mater 
seems  tightly  stretched  over  it,  and  on  reflecting  this  the 
convolutions  appear  broad  and  flattened,  and  the  sulci  less 
obvious.  Now,  here  we  have  evidence  of  swelling  of  the 


brain  But  as  to  our  power  of  drawing  any  conclusion 
from  "such  a  swollen  state,  it  is  curious  that  the  descrip¬ 
tion  makes  no  allusion  to  hypertrophy  of  the  brain,  which 
is  treated  of  elsewhere 


in 


the  same  work,  and  is  known 
only  by  "i  ts  "causing  a  general  enlargement  of  the  whole 
brain  I  have  never  seen  such  hypertrophy,  but  the  flat- 
tening  described  has  very  frequently  come  under  my 
observation;  and  my  impression  is  that  m  no  instance 
did  I  ever  meet  with  such  flattening  unless  some  obvious 
cause  of  expansion  of  the  brain  has  been  present,  in 
form  usually  of  an  increase  of  the  intraventricular 
else  of  apoplectic  bleeding,  or  of  tumour,  in  which  case 
swelling  and  flattening  are  more  localised. 


the 
fluid  or 
the 

The  next  evi¬ 


dence  mentioned  is  the  distension  of  veins  and  capillaries 
with  blood :  the  veins  are  tortuous  and  varicose,  the  grey 
matter  dark,  both  this  and  the  white  matter  showing  abun¬ 
dance  of  bloody  points  and  gorged  vessels.  And  this  descrip¬ 
tion  finishes  by  saying,  “  It  is  extremely  difficult  to  draw  the 
line,  and  say  what  is  morbid  and  what  consistent  with 
health.”  Now,  it  is  better,  nay,  it  is  necessary,  to  say  firmly 
that  it  is  not  only  extremely  difficult,  but  it  is  simply  im¬ 
possible,  to  draw  the  line  and  say  what  is  consistent  with 
health.  Indeed,  by  bringing  in  the  idea  of  health  when  the 
person  is  dead  we  confuse  the  issue ;  and  I  should  not 
mention  this  except  to  remark  that  the  visible  state  cf 
affairs  at  the  post-mortem  examination  is  the  point  that 
concerns  the  morbid  anatomist,  and  not  the  inferential  state 
of  affairs  during  life  and  health.  For  this  is  not  any  longer 
at  all  in  the  question— which  question,  is  whether  the  mode  of 
dying,  the  position  of  the  body  after  death,  or  the  manner  of 
making  the  inspection,  will  not  determine  the.  appearance  cf 
extreme  over-fulness  of  the  vessels  in  the  brain  of  the  dead 
person,  independently  of  the  conditions  which  were  ante¬ 
cedent  to  all  this,  and  led  to  his  having  so  to  die.  Can  we 
infer,  from  the  amount  of  blood  in  the  brain  after  death,  the 
amount  during  life  ?  Perhaps  one  could  not  find  a  more 
decisive  answer  to  this  question  than  the  answer  given  by 
Kussmaul  and  Tenner.  These  observers  were  investigating 
the  effects  of  ligature  of  the  cervical  vessels,  and  it  was  most 
important  for  their  purposes  that  they  should  be  able  to  esti¬ 
mate  the  resulting  anaemia  of  the  brain  by  post-mortem  exa¬ 
mination.  Their  experiments  were  very  numerous.  They  were 
testing  the  results  of  a  simple  mode  of  treatment  of  the  brain. 
They  had  it  in  their  power  to  place  the  bodies  in  any  posi¬ 
tion  they  liked,  or  in  any  circumstances  of  temperature,  etc-, 
and  they  knew  accurately  the  conditions  actually  allowed. 
This  is  what  they  say  as  the  result  of  their  investigations: — 
“  We  could  never  deduce  any  results  from  the  post-mortem 
examinations  undertaken  with  a  view  to  determine  the  state 
of  fulness  before  death  of  the  most  important  parts  of  the 
vascular  system — viz.,  the  arteries  and  arterial  capillaries, — 
and  even  in  the  most  favourable  instances,  when  similar  in¬ 
quiries  were  directed  towards  the  veins,  our  results  could  only 
be  looked  upon  as  approximate.  It  appears,  therefore,  to  us, 
to  be  especially  necessary  to  study  carefully  the  state  of  the 
brain-circulation  in  asphyxia,  narcosis,  intoxication,  etheri¬ 
sation,  etc.,  in  the  living  animal,  according  to  Bonders 
method  (that  is,  by  insertion  of  a  watch-glass  into  the  skull).’ 
Now,  if  this  is  the  result  when  the  conditions  before  and  after 
death  were  determined  and  known,  how  can  it  be  said  tha 
the  amount  of  blood  found  after  death  in  the  human  brail 
will  show  the  amount  present  before  death,  when  the  condi 
tions  before  and  after  death  were  undetermined  and  unknown 
Again,  why  should  we  take  the  amount  of  blood  found  postj 
mortem  in  the  brain  as  a  criterion  of  the  amount  presen 
there  during  the  disorders  that  led  to  death,  when  the  amoun 
of  blood  present  in  other  parts  after  death  cannot  be  takei 
to  indicate  the  amount  present  before  the  act  of  dying  ?  I 
may  be  necessary  here  to  examine  the  exact  bearing  of  evi 
dence  in  some  cases  where  we  appear  to  accept  fulness  of  bloo 
after  death  as  evidence  of  fulness  of  blood  before  dying.  Be 
us  take  the  most  striking  example  we  can  choose  in  which  W 
might  be  led  to  suppose  that  we  are  in  the  habit  of  drawin 
such  conclusion,  and  thus  do  ourselves  an  injustice.  Now,  it : 
true  that  where  organs  are  situated  close  to  seats  of  long-coi 
tinued  and  positive  haemal  obstruction,  as,  for  instance,  tr 
liver,  or  stomach,  or  lungs,  when  seen  after  death  from  heai 
disease,  the  amount  of  blood  in  the  vessels  of  these  pari 
forms  a  striking  feature  at  the  post-mortem  examination 
We  observe  great  over-fulness  of  the  veins,  and  we  kno 
that  over-fulness  existed  during  life.  But  it  is  not  becaufj 
of  the  amount  of  blood  found  there  after  death  that  we  kno 
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there  was  so  much  blood  there  during  life ;  for  the  amount 
of  blood  present  post-mortem  is  really  only  the  result  of  the 
mode  of  dying.  Death  in  mitral  disease  is  due  to  stoppage 
of  the  heart  under  intense  engorgement,  so  that  the  great 
vessels  near  the  heart  are  very  full  in  the  moment  of  death, 
and  remain  so  afterwards  in  the  ordinary  position  of  the 
body ;  and  from  this  cause  there  is  much  blood  in  the  wall  of 
the  stomach.  And  meantime  our  knowledge  of  the  ischaemic 
state  produced  by  the  cardiac  obstruction  makes  us  aware 
that  the  same  condition  existed  during  life ;  also  the 
presence  of  excess  of  tough  mucus  or  superficial  ulceration 
may  give  evidence  to  the  same  effect.  But  as  to  the  par¬ 
ticular  question  whether  a  great  amount  of  blood  in  the 
stomach-wall  after  death  will  serve  to  show  that  there  was 
a  great  amount  of  blood  in  it  before  dying, — if  we  were 
asked  that  question,  we  must,  I  believe,  answer  it  firmly  in 
the  negative.  Great  amounts  after  death  may  have  been 
preceded  by  great  amounts  before  the  person  began  to  die, 
as  heart  disease  shows  us,  but  the  stomach  may  be  deeply 
congested  by  sudden  disease  or  accident  causing  asphyxia 
merely  as  a  manner  of  dying ;  so  that  you  cannot,  because 
the  stomach  is  purple  after  death,  say  that  it  was  so  before 
.dying  commenced.  The  importance  of  this  subject  in 
maty  aspects  of  medical  practice  induces  me  to  follow 
it  out  fully,  because  one  finds  it  on  all  hands  assumed, 
and  by  the  highest  authorities  stated,  that  redness  of  the 
brain  shows  congestion  or  even  inflammation  of  it.  Thus, 
in  a  very  thorough  and  able  article  on  tubercular  menin¬ 
gitis  we  find  it  said  of  the  membranes  of  the  brain  that  they 
show  "  that  first  great  sign  of  inflammation,  redness,”  and 
even  in  works  devoted  specially  to  morbid  histology  the 
same  fallacy  is  encouraged.  Bindfleisch,  speaking  of  acute 
hypersemia  of  the  brain,  says,  “  a  slight  flush  of  the  medul- 
'lary  substance,  a  faint  tinge  of  red  mingled  with  the  usual 
grey  hue  of  the  cortex  cerebri,  must  be  taken  as  very  signi¬ 
ficant  indications,  and  where  even  these  are  lacking  we  must 
not  jump  to  the  conclusion  that  they  did  not  exist  during 
life.”  Of  course,  the  question  is  not  of  jumping  to  negative 
conclusions,  but  founding  sound  positive  conclusions,  and 
nothing  can  be  more  misleading  or  wrong  than  such  a  state¬ 
ment  as  that  a  faint  tinge  of  red  mingled  with  the  usual 
grey  hue  of  the  cortex  must  be  taken  as  a  very  significant 
indication.  One  is  tempted  to  think  that  the  author  had  pot 
looked  carefully  into  the  variations  of  colour  to  be  observed 
in  brains  as  they  ordinarily  appear  before  the  pathologist : 
faint  tinges  of  red  are  constantly  to  be  seen  in  the  brains  of 
persons  dead  from  indifferent  diseases  ;  and  the  blood  is  often 
very  curiously  and  irregularly  distributed  under  entirely  in¬ 
different  conditions,  marbling  and  mottling  the  grey  matter 
with  pink  and  purplish  tinges.  A  section  of  the  cortical 
grey  matter,  or  more  especially  of  the  corpus  striatum  and 
thalamus,  will  convince  anyone  of  this  in  almost  any  case. 
So  also  it  ip  misleading  to  speak  of  that  great  sign  of  inflam, 
mation,  redness,  as  appearing  post-mortem.  During  life, 
redness,  when  associated  with  swelling,  heat,  and  pain,  is  at 
one  with  these  associates  in  proving  the  existence  of  inflam¬ 
mation.  But,  after  death,  the  redness  which  was  due  to 
the  enlarged  scope  of  vascular  play  ceases,  because  vas¬ 
cular  play  has  ceased  with  life.  The  consequence  is  not 
doubtful,  and  it  is  quite  certain  that  after  death  the  red¬ 
ness  goes  from  inflamed  and  congested  parts.  Such  serious 
issues  may  turn  up  in  this  point  that  I  think  it  very 
necessary  to  clearly  recognise  that  no  degree  of  redness 
or  pinkness  or  over-fulness  of  blood  about  the  brain  or  its 
membranes  can  prove  that  there  was  any  morbid  state  of  the 
circulation  within  the  head  before  the  act  of  dying.  Death 
by  asphyxia  increases  the  amount  of  blood  in  the  head,  but  a 
dependent  position  of  the  head  after  death,  if  only  for  a 
short  time,  will  cause  a  similar  increase.  It  should  be  taught 
that  it  is  a  sign  of  ignorance  to  say  in  a  coroner’s  court  that 
congestion  of  the  brain  was  found,  on  post-mortem  examina¬ 
tion,  to  be  the  cause  of  a  person’s  death. 

Passing  on  now  to  the  next  point  advanced  as  morbid 
anatomy  of  cerebral  congestion,  one  finds  the  description 
lays  down  tortuosity  and  varicosity  of  the  larger  veins  of 
the  brain  as  evidence  of  such  congestion.  Now,  if  by  this 
is  only  meant  the  bending  of  the  veins  through  over-fulness, 
it  is  but  a  sign  of  that  over-fulness ;  and  Kussmaul  and 
Tenner  have  disposed  of  over-fulness  for  us.  But  if  it  is 
really  meant  that  the  veins  are  varicose,  I  think  moderation 
of  the  description  is  desirable  ;  at  least,  in  the  several  thou¬ 
sands  of  inspections  conducted  by  me,  I  never  saw  a  varicose 


vein  upon  the  brain.  It  is  true  that  we  often  find  the  veins 
thickish  and  opaque  near  their  endings,  but  the  veins  have 
their  share  in  the  general  thickening  of  fibrous  parts  within 
the  skull  in  old  age.  I  will  take  this  thickening  along  with 
I’etat  cribl6,  which  is  given  as  another  proof  of  congestion 
of  the  brain :  I’etat  crible  is  a  perforated  look  of  section  of 
brain,  usually  in  the  corpus  striatum,  and  due  to  cutting 
across  of  dilated  channels,  which  are  dilatations  of  the 
channels  in  which  the  arteries  run.  The  thickish  vein  and 
perforated-looking  appearance  are  signs  of  senile  wasting 
of  the  brain,  such  as  results  in  elderly  people  from  a 
hard  life,  and  results  sometimes  in  younger  people  from 
a  still  harder  life,  in  which  they  may  have  poisoned 
themselves  with  alcohol  or  by  too  much  continued  stress 
of  emotional  existence  have  been  their  own  poison  to  the 
same  effect.  In  the  process  of  ageing  the  brain  shrinks, 
both  as  a  whole  so  as  to  leave  space  between  it  and  the 
skull,  and  interstitially  so  as  to  allow  spaces  to  form  around 
its  internal  vessels,  giving  I’Stat  cribld  on  section.  The  skull 
is  thus  not  sufficiently  filled,  and  then  everything  movable 
and  within  reach  is  drawn  upon  to  fill  the  vacuum.  The 
call  tells  first  on  the  cerebro-spinal  liquid,  whose  function  is 
to  supplement  the  brain  in  filling  the  skull.  But  when  the 
natural  amount  of  this  liquid  is  insufficient,  the  blood  must 
enter  and  be  retained  to  fill  the  rest  of  the  space.  But  the 
excess  of  venous  blood  thus  retained  lends  itself  to  encourage 
the  growth  of  the  lower  forms  of  tissue,  especially  the  con¬ 
nective  tissues, — so  that,  as  a  consequence,  you  get  thicken¬ 
ing  of  the  membranes ;  and  this  appears  specially  in  what  I 
called  the  tidal  area,  where  the  locking  system  in  the  veins 
tells  most  effectively,  and  where  Pacchionian  glands  in  time 
appear,  the  vein-walls  thickening  a  little  in  the  meanwhile. 
Even  the  cranium  itself,  having  its  dura  marer  kept  full  of 
blood,  thickens  inwards,  so  tending  to  reduce  the  cavity. 
But  as  to  the  question  before  us,  which  concerns  itself 
only  with  the  disease  called  congestion  of  the  brain,  what 
we  have  to  see  is  that  all  these  things  are  most  gradual 
and  slow  effects  of  chronic  shrinking  of  the  brain,  pro¬ 
ducing  secondary  effects  most  gradually  and  slowly.  So 
that  it  all  comes  gradually  about  as  a  progressive  system 
of  events  constituting  the  character  of  a  period  of  life,  and 
explaining  the  creeping  approach  of  age,  but  in  no  way 
serviceable  to  furnish  explanation  of  sudden  insensibilities 
and  other  phenomena  described  as  acute  diseases  under  the 
title  of  congestion  of  the  brain. 

And  now  let  us  look  at  the  remainder  of  the  morbid 
anatomy  advanced  in  support  of  the  supposition  that  sudden 
serious  illness  is  caused  by  rush  of  blood  to  the  head.  The 
description  lastly  sets  down  as  such  evidence  a  quantity  of 
blood  or  hsematine  around  the  vessels,  twisted  and  varicose 
capillaries,  evidence  of  bursting  of  capillaries,  orange-coloured 
spots  and  specks  of  crystalline  hsematoidin,  and  especial 
stress  is  incidentally  laid  on  the  observation  of  blood  pig¬ 
ment  around  the  vessels  in  the  brains  of  excitable  lunatics. 
Now,  there  is  no  doubt  that  blood  pigment  is  very  frequently 
met  with  about  unsatisfactory-looking  capillaries  when  the 
brain  of  any  adult  is  searched  through  with  care.  At  least, 
I  was  led  to  this  conclusion  when,  during  the  first  few  years 
of  my  office  as  Pathologist  to  Guy’s  Hospital,  I  used  to  take 
away  about  a  cubic  inch  from  the  neighbourhood  of  the  island 
of  Beil  in  every  brain  I  inspected.  For  after  the  vessels  of 
these  portions  of  brain  were  washed  and  examined,  the  result 
was  such  as  to  assure  me  that  when  anyone  over  twenty-five 
years  of  age  replies  in  a  satisfied  way  to  an  inquiry  as  to  his 
health,  he° expresses  the  truth  of  the  matter  only  so  far  as 
he  is  aware,  and  his  answer  overlooks  the  condition  of  a  con¬ 
siderable  number  of  the  capillaries  of  his  brain,  much  in 
the  same  way  as  it  overlooks  the  state  of  his  skin  at  some 
pimple,  or  perchance  the  caries  of  some  tooth  !  In  fact,  were 
a  pathologist  with  a  great  microscope  to  spy  through  all  our 
brains  as  we  sit  here  in  states  of  satisfaction,  he  would  cer¬ 
tainly  see  a  great  deal  in  the  way  of  tortuous  capillary 
and  dots  of  yellow  pigment — a  great  deal  that  under  the 
microscope  would  look  very  alarming.  But  so  constant  are 
moderate  amounts  of  the  changes  now  in  question  that 
one  cannot  justly  ascribe  any  special  significance  at  all  to 
moderate  degrees  of  them;  and  surely  experience  would 
suggest  great  caution  in  allowing  importance  to  the  observa¬ 
tion  of  blood  pigment  in  the  brains  of  excitable  lunatics. 
Because,  if  the  amount  of  pigment  was  little,  it  is  not  more 
than  other  people  have  ;  but  if  it  was  much,  then  would  not 
the  question  arise  whether  the  excitable  lunatics  had  struck 
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their  heads  or  perchance  received  blows  in  the  course  of  the 
care  they  required  to  have  taken  of  them  ?  Numerous  broken 
ribs  are  not  infrequent  morbid  signs  in  asylum  anatomy.  A 
great  deal  of  blood  may  be  effused  in  the  brain  through 
blows  from  which  people  recover.  A  fatal  haemorrhage  into 
the  brain  is  nearly  always  a  large  haemorrhage ;  and  many 
people  recover  from  blows  which  more  or  less  approach  a 
fatal  result  without  reaching  it.  Those  who  recover  must, 
then,  have  the  moderate  amounts  of  haemorrhage.  I  have 
seen  the  middle  and  anterior  lobes  of  the  brain  stuck  fast 
to  the  skull,  and  embedded  in  old  yellow  pigment  and  haema- 
toidin,  showing  that  most  extensive  crushing  of  the  brain 
had  been  survived.  So  that  sharp  blows  or  falls  upon  the 
head,  such  as  everybody  not  more  than  commonly  fortunate 
has  to  suffer  at  least  several  times  in  his  life,  are  not  without 
effect  in  doing  more  or  less  to  throw  out  spots  of  blood  here 
and  there  for  future  microscopic  observation  to  regard  as 
evidences  of  congestion  of  the  brain.  But  besides  accidental 
injury  there  are  other  mischances  to  the  blood  through  fever 
with  purpuric  tendency,  or  through  morbid  states  of  the 
blood  generally ;  and  to  these,  rather  than  to  any  such  disease 
as  congestion  of  the  brain  or  determination  of  blood  to  the 
head,  we  must  be  prepared  to  ascribe  those  changes  in  the 
capillary  vessels  and  the  little  spots  of  blood  pigment  that 
are  found  on  careful  microscopic  examination  of  the  brain. 
They  are  the  results  of  all  the  accidents,  little  and  great, 
that  have  made  their  mark,  large  or  small,  on  the  brain  in 
the  course  of  its  life.  It  must  be  remembered  that  blood 
pigment  is  probably  never  removed  when  once  it  has  been 
formed,  but  it  remains  at  the  spot  as  a  permanent  register 
of  the  accident  that  produced  it.  I  trust  that  I  have  suffi¬ 
ciently  shown  that  we  have  no  anatomical  grounds  for 
believing  that  there  is  any  malady  whose  cause  is  over-filling 
of  the  vessels  of  the  brain  with  blood. 


Death  oe  Dr.  Guiard  in  Africa. — The  Gazette  des 
Eopitaux  of  April  9  supplies  some  account  of  Dr.  Guiard, 
who  formed  one  of  Colonel  Flatters’  small  expedition  sent 
by  the  French  Government  to  investigate  the  possibility  of 
opening  up  a  communication  between  Algeria  and  the  in¬ 
terior  of  the  Soudan.  This  mission  is  reported  to  have  been 
jnurdered  by  the  Touareys  when  2000  kilometres  south  of 
Algiers;  but  subsequent  information  leads  to  the  hope  that 
it  has  only  been  captured.  Dr.  Guiard,  who  was  attached 
to  it  as  medical  officer  and  naturalist,  was  born  in  1851 ; 
having  acquired  a  great  reputation  as  student  and  professor 
in  the  French  military  hospitals,  he  was  chosen  by  Colonel 
Flatters  to  accompany  him  on  this  as  well  as  the  preceding 
expedition,  the  engagement  being  made  promptly  and  solely 
by  telegraph.  On  the  first  expedition  he  gathered  for  the 
Museum  a  magnificent  herbarium,  and  a  complete  collection 
of  the  insects  and  reptiles  found  in  the  Desert.  The  last 
letters  prior  to  his  supposed  death  speak  with  buoyant  hope 
of  his  speedy  return  home. 

An  Exhilarating  Mixture.— Prof.  Luton,  of  Rheims, 

relates  in  the  Bulletin  de  Therapeutique,  March  30,  that, 
having  administered  to  a  patient  a  mixture  of  tincture  of 
ergot  and  of  phosphate  of  soda,  he  was  greatly  surprised  to 
find  it  after  a  while  produce  the  most  exhilarating  effects, 
exciting  loquacity  and  irresistible  laughter,  which  lasted 
for  several  hours,  and  much  resembled  the  slight  intoxication 
produced  by  light  wines  and  champagne.  The  mixture  was 
tried  on  some  other  persons,  always  with  the  same  effects, 
these  being  producible,  however,  only  in  women,  especially 
those  of  a  nervous  temperament.  Men  resist  its  effects, 
probably  requiring,  as  the  author  supposes,  stronger  doses  in 
consequence  of  their  being  more  accustomed  to  alcohol  The 
formula  employed  in  the  production  of  these  curious  effects 
was  tor  a  medium  dose,  in  a  person  sufficiently  excitable,  as 
follows;— Tincture  of  ergot  five  grammes,  and  solution  of 
phosphate  of  soda  (afc  one-tenth)  fifteen  grammes.  This  is 
poured  into  a  little  sugared  water,  and  taken  fastino-  As 
a  therapeutical  agent.  Prof.  Luton  suggests  it  might  prove 
useful  m  some  cases  of  hypochondriasis  and  in  the  algidity  of 
hysterical  subjects  and  those  who  are  very  liable  tcT  spasm. 
I  he  algidity  of  the  early  stage  of  fever  or  cholera  might  also 
be  favourably  influenced.  So  also  in  various  cases  of  amemia 
and  adynamia,  the  mixture,  in  reduced  doses,  so  as  not  to  excite 
excessive  hilarity,  might  prove  useful.  At  all  events,  having 
had  the  mixture  under  notice  for  more  than  a  year  Prof 
Luton  deems  it  right  to  make  it  public.  ' 


ORIGINAL  COMMUNICATIONS. 

- - 

CERTAIN  MORBID  PHENOMENA  IN 
CONNEXION  WITH  THE  HEART’S  ACTION. 
By  EDGAE,  THUKSTON, 

Assistant-Physician,  Hospital  for  Epilepsy  and  Paralysis,  Regent's-park  r 
late  House-Physician  to  King’s  College  Hospital,  etc.  (a) 


Mr.  President  and  Gentlemen, — My  efforts  will  be’ 
directed  this  evening  towards  proving  that  by  the  examina¬ 
tion  of  pulse-tracings,  i.e.,  tracings  of  the  pulsation  in  the 
radial  artery  at  the  wrist  by  the  sphygmograph— it  is  fre¬ 
quently  possible  to  obtain  a  measure  of  the  condition  of  the 
muscular  structure  of  the  left  ventricle — whether  its  con¬ 
tractions  are  preternaturally  rapid  or  preternaturally  slow 
— in  other  words,  whether  the  normal  proportion  between 
systole  and  diastole  is  altered  in  favour  of  the  one  or  the  other, 
as  the  case  may  be.  I  hope  to  convince  you  that  one  is 
enabled  to  ascertain  whether  the  ventricle  possesses  sufficient 
power  to  overcome  the  resistance  offered  by  thickening  of 
the  aortic  valves,  or  aneurysms  of  the  arch  of  the  aorta,  and 
further,  that  in  cases  of  fever — for  example,  typhoid  fever — 
there  is  a  distinct  relation  between  the  body- temperature- 
and  condition  of  the  cardiac  muscular  tissue ;  and  to  give 
demonstration  of  impairment  of  the  vis  a  ter  go  from 
pathological  causes,  having  as  their  result  an  impoverished 
condition  of  the  blood,  with  special  reference  to  chlorosis.  A 
pathological  problem  such  as  the  one  before  us  is  often 
cleared  up  in  a  remarkable  manner  by  physiological  know¬ 
ledge.  Let  us  then  start  fairly  with  a  clear  understanding 
on  some  points  of  physiological  detail  necessary  for  the 
elucidation  of  our  pathological  problem. 

Much  labour  has  been  bestowed,  numerous  experiments 
with  artificial  schemas  made,  and  various  theories  brought 
forward,  to  account  for  the  existence  of  the  aortic  wave  and 
to  explain  its  precise  nature.  To  review  the  literature  in 
connexion  with  this  apparently  insignificant  wave  would 
require  of  itself  a  whole  evening,  but  I  may  mention  the 
views  of  Professors  Burdon-Sanderson  and  Michael  Foster, 
of  whom  the  former(b)  denies  the  influence  of  the  aortic 
valves  on  the  production  of  the  aortic  wave,  on  the  grounds 
that  he  has  produced  a  pulse-tracing,  bearing  all  the  general 
characters  of  the  radial  pulse-tracing,  on  an  artificial  schema 
in  the  absence  of  any  valves  corresponding  to  the  aortic 
valves;  while  the  latter(c)  believes  that  the  wave  is  of 
mixed  nature— a  movement  of  oscillation  being  reinforced 
by  a  wave  of  expansion  arising  from  the  closure  of  the  aortic 
valves.  The  late  Professor  A.  H.  Garrod,  by  a  series  of 
elaborate  calculations,  (d)  asserted  his  belief  in  the  depen¬ 
dence  of  the  wave  on  the  aortic  valves,  and  established  certain 
laws  regulating  the  normal  heart’s  action,  the  approximate 
correctness  of  which  I  have  corroborated,  (e) 

It  has  been  shown  from  the  calculation  of  cardio-sphygmo- 
graphic  tracings,  ( f )  that  the  aortic  wave  occurs  precisely 
the  same  time  after  the  closure  of  the  aortic  valves  that  the 
primary  uprise  occurs  after  the  commencement  of  the  systole 
of  the  ventricle — an  observation  at  variance  with  the  asser¬ 
tion  of  Landois,(g)  that  the  interval  between  the  primary 
and  dicrotic  rises  is  longer  in  the  more  distant  arteries,  and  of 
Moens,  (h)  that  it  is  longer  even  in  more  distant  parts  of  the- 
same  artery.  A  series  of  experiments  with  a  new  artificial 
schema,,  recently  published  by  Professor  Marey,  (i)  strengthens 
my  belief  in  the  valvular  theory  of  the  aortic  wave. 

“  The  schema  represents  the  heart  with  its  valves,  and  the 
arterial,  venous,  and  capillary  systems.  An  instrument  is 
used  to  produce  valvular  insufficiency,  consisting  of  a  fusi¬ 
form  framework,  made  of  three  fine  metal  wires,  with  a 
rigid  handle,  which  is  engaged  in  a  tube  representing  an 
artery  coming  off  the  convexity  of  the  aorta.  The  frame¬ 
work  is  lodged  at  the  orifice  of  the  aorta,  where  its  presence 

(a)  Lecture  delivered  before  the  King’s  College  Medical  Society,. 
October  28,  1880. 

(b)  Burdon-Sanderson,  “  Handbook  for  Physiological  Laboratory.” 

(c)  Foster,  “Text-book  of  Physiology.” 

(d)  Garrod,  Proceed.  Roy.  Soc.,  No.  120,  1870  ;  and  No.  157,  1875. 

(e)  Journ.  Anat.  and  Physiol.,  vol.  x.,  pages  494-501. 

(f )  Garrod,  Proceed.  Roy.  Soc.,  1671,  page  318. 

(g)  Landois.  Alt.  med.  Wits  ,  1836. 

(h)  Moens,  “  Die  Pulscurve.”  Leyden,  1878. 

(0  Marey,  “  Travaux  du  Laboratoire,”  vol.  iv.,  1878-79. 
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does  not  impede  the  course  of  the  fluid.  If,  at  the  moment 
of  systole  of  the  ventricle,  one  drives  in  the  handle,  the  metal 
framework  passes  the  glass  tube  representing  the  aortic 
orifice,  and  is  opposed  to  the  enclosure  of  the  valves.  Owing 
to  the  eonical  form  of  the  framework,  one  can  obtain  every 
degree  of  valvular  insufficiency,  according  to  the  degree  to 
which  the  handle  is  depressed.  Tracings  are  taken  by  means 
of  a  sphygmograph  on  an  elastic  tube  representing  a  main 
artery/* 1 

The  initial  state  in  Marey’s  diagram  (Fig.  1)  represents  ener¬ 
getic  cardiac  action,  and  the  pulse  markedly  tricrotic.  Under 


Fig.  1. 


the  influence  of  aortic  insufficiency  the  cardiac  pulsation 
becomes  less  full.  There  is  considerable  lowering  of  the 
minimum,  showing  that  reflux  into  the  ventricle  prevents  the 
pressure  from  being  maintained,  so  soon  as  the  ventricular 
systole  is  finished  ;  but  what  I  wish  you  specially  to  observe 
is  the  absolute  suppression  of  the  aortic  wave,  showing  the 
dependence  of  the  wave  on  the  competence  of  the  aortic 
valves.  In  the  human  subject  there  is,  in  rare  instances, 
complete  absence  of  the  aortic  wave  from  aortic  regurgita¬ 
tion,  but  this  necessitates  such  a  degree  of  regurgitation  as  is 
seldom  met  with.  Calling,  for  convenience  sake,  the  com¬ 
mencement  of  the  primary  uprise  of  the  tracing  A,  and  the 
aortic  notch  b,  clearly  the  systole  is  represented  by  the  dis¬ 
tance  a  b,  and  the  diastole  by  the  distance  b  a,  and  I  wish 
now  to  impress  on  you  the  important  fact  that  systole  and 
diastole  stand  to  each  other  in  distinct  proportion,  varying 
•with  the  pulse-rate,  and  constant  for  any  given  pulse-rate. 

In  the  inspection  of  sphygmographic  tracings  nothing  is 
more  striking  than  that  the  length  of  interval  between  the 
primary  and  aortic  waves  varies  considerably  for  different 
pulse-rates. 

Dr.  Baxt(k)  found,  on  strong  stimulation  of  the  accele¬ 
rator  nerve  of  the  heart  by  stimulation  of  the  medulla,  the 
rami  communicantes  to  the  sympathetic,  and  first  thoracic 
ganglion  being  intact,  the  systole  to  be  shorter,  the  more 
frequent  the  contractions.  This  result  was  observable  in 
each  of  three  dogs  experimented  on. 

Taking  together  a  number  of  healthy  persons  with  similar 
pulse-rates  of  (for  the  sake  of  example)  sixty  per  minute, 
it  is  natural  to  expect  that  the  ventricle  in  its  systole  will 
occupy  the  same  time  in  each  case,  and  that  if  the  pulse- 
rate  of  these  same  persons  be  increased  to  ninety  per  minute 
"the  systole  will,  though  in  reality  of  less  duration  owing  to 
“the  increased  pulse-rate,  still  be  of  uniform  length  in  each 
individual.  One  is,  in  fact,  enabled,  by  comparison  of  a  series 
of  tracings  in  health,  to  arrive  at  a  standard  of  the  length  of 
systole  for  any  given  pulse- rate,  apart  from  all  mathematical 
calculations,  by  measuring  with  a  spring-bow  the  length  of 
interval  between  the  commencement  of  the  primary  and 
aortic  rises. 

With  these  physiological  data  as  a  basis  of  support,  let  me 
pass  on  to  a  simple  pathological  instance,  in  which  we  may 
expect  to  find  some  disturbance  of  the  ventricular  action — 
that  of  aortic  obstruction.  Picture  to  yourselves  the  obstacle 
■offered  to  the  free  exit  of  blood  from  the  ventricular  cavity 
by  a  set  of  valves  agglutinated  together,  and  thickened  by 
masses  of  fibrinous  deposit.  For  a  time,  hypertrophy  of 
the  ventricle  may  compensate  for  the  increased  resistance, 
but  a  time  must  come  when  the  diseased  valves  gain  the 
mastery  over  the  now  flabby  and  dilated  ventricle,  whose 
action  is  laboured,  and  whose  walls  cannot  contract  with 
their  pristine  vigour — a  time  when,  in  addition  to  the  fatty 
degeneration  of  the  heart,  there  is  also  in  action  loss  of 
elasticity  of  the  aortic  wall,  and  thickening  of  the  tunica 
intima  of  the  coronary  arteries,  diminishing  their  calibre  (1)  — 
a  time  when  prolongation  of  the  systole  must  ensue.  How, 

(k)  Vide  Lancet.  January  11,  1879. 

(1)  Milner  Fothergill,  “The  Heart  and  its  Diseases.” 


then,  is  this  prolongation  to  be  detected?  Clearly,  if, 
as  I  assume,  the  aortic  notch  is  the  representation  of  the 
termination  of  the  systole,  by  comparing  the  pathological 
tracing  with  the  tracing  of  a  healthy  individual  with  similar 
pulse-rate,  and  noting  the  difference  in  length  of  the  interval 
between  the  points  a  b  in  the  two  cases,  the  difference  afford¬ 
ing  us  an  accurate  measure  of  the  degree  of  prolongation  of 
the  systole  ;  in  other  words,  a  measure  of  the  impairment  of 
the  muscular  tissue  of  the  ventricle. 

Let  me  elucidate  the  point  which  I  wish  to  establish, 
by  reference  to  the  case  of  J.  W.,  aged  eighteen,  male, 
who  had  a  double  aortic  bruit,  audible  in  the  second 
right  intercostal  space.  Pulse  full  and  collapsing.  Liver 
dulness  reaching  two  inches  and  a  half  below  the  in¬ 
ferior  costal  margin.  Splenic  dulness  extending  to  a  line  two 
inches  to  right  of  umbilicus,  and  its  margin  felt  in  right 
iliac  fossa.  Slight  increa'se  of  white  corpuscles.  Repeated 
attacks  of  epistaxis.  Death  from  syncope.  At  the  autopsy, 
the  heart  weighed  seven  ounces.  The  aortic  valves  were 
ulcerated,  one  flap  almost  detached  from  its  annular  zone, 
and  large  calcareous  growths  on  the  two  other  flaps.  Left 
ventricle  dilated  and  fatty.  Spleen  weighed  thirty-six 
ounces  and  a  half,  pale  and  nodular.  This  boy’s  heart  in¬ 
variably  beat  at  the  time  of  my  observations  at  the  rate  of 
108  per  minute,  and  I  have  here  a  diagram  (Fig.  2)  repre¬ 
senting  the  tracings  from  this  case,  for  comparison  with  the 
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Fig.  2. 


tracing  of  a  healthy  person  with  similar  pulse-rate ;  and  you 
can  see  at  a  glance  the  much  greater  part  of  each  beatoccupied 
by  the  systole  in  the  pathological  than  in  the  normal  tracing 
by  noting  the  position  of  the  point  b  in  the  upper  tracing 
from  a  healthy  person,  and  its  position  in  the  lower  tracings 
from  the  case  in  question. 

Here  we  have,  I  think,  ocular  proof  of  that  which  was 
known  to  exist  from  ordinary  reasoning,  but  of  which  it  has 
been  impossible  to  estimate  the  extent  by  means  hitherto 
placed  at  our  disposal. 

Leaving  for  a  moment  the  path  of  practice  in  favour 
of  that  of  theory,  I  express  my  belief  that  we  shall  ere 
long,  by  noticing  from  time  to  time  the  position  of  the 
aortic  notch,  and  observing  whether  it  approaches  nearer 
to,  or  recedes  farther  from,  the  normal  standard,  be  able 
to  test  accurately  the  condition  of  the  ventricle,  which  will 
serve  as  an  element  in  establishing  a  prognosis,  and  shall 
have  an  accurate  estimate  of  the  effect  produced  on  the 
cardiac  muscular  tissue  by  drugs  employed. 


{ To  be  continued.  ) 


Acad^mie  de  Medecine. — The  Academy  filled  up,  at 
ts  last  meeting,  the  vacancy  in  the  Section  of  Surgery 
caused  by  the  death  of  Prof.  Broca.  According  to  custom, 
he  section  presented  its  list  of  candidates  for  selection,  the 
irst  of  these  being,  as  a  general  rule,  chosen.  To  the  surprise 
>f  many,  the  name  of  M.  Pean,  one  of  the  most  distinguished 
French  surgeons,  was  not  upon  the  list,  and  the  Academy, 
)Y  a  large  majority,  directed  his  name  to  be  added.  The 
ist,  as  originally  presented,  consisted  of  MM.  Gaupt^ 
lusco,  Lannelongue,  Le  Dentu,  and  Teyn®r 
Academy  not  only  ordered  M.  Pean’s  name  to  be  .addted,  but. 
lected  M.  Cusco,  the  second  on  the.  list,  b^Ahe-vqtes  jif. 


-  -  / 


orty-five  of  the  seventy-six  Academicians  pn 


iseift. 


'BRA 


\lr 


>  R  D  \v 
RY  Ji 


456  Medical  Times  and  Gazette. 


HUSSEY  ON  RETENTION  OF  URINE. 


April  23,  1881.. 


CASES  OF  RETENTION  OF  URINE. 

By  E.  L.  HUSSEY,  F.R.C.S., 

Senior  Hoc.  Surgeon  to  the  Radcliffe  Infirmary. 

[Continued  from  page  345.) 

Cast  7 _ Retention  of  Urine — Enlarged  Prostate  Relief  by 

Catheter— Retention  three  years  afterwards— Paralysis 

A  laboring  man,  sixty -three  years  of  age,  was  admitted  into 
the  Radcliffe  Infirmary,  under  my  care.  May  28,  1864,  with 
retention  of  urine.  The  prostate  gland  was  much  enlarged. 
The  man  had  also  cataract  in  his  left  eye,  mature,  and  fit  for 
operation.  For  this  complaint  he  did  not  desire  treatment. 
The  bladder  was  emptied  twice  a  day  with  a  catheter.  He 
was  slow  in  recovering  the  power  of  emptying  his  bladder 
by  his  natural  power.  In  fact,  he  had  not  completely 
regained  it  when  he  returned  home  on  June  22. 

He  was  readmitted  May  16,  1867,  with  bladder  distended ; 
and  also  with  symptoms  of  paralysis  of  the  right  side  of  the 
body.  He  was  brought  in  a  cart  from  a  village  about 
twelve  miles  from  Oxford.  The  persons  who  came  with  him 
reported  that  the  symptoms  of  paralysis  came  on  while  he 
was  riding  in  the  cart. 

The  bladder  was  relieved  by  the  frequent  introduction  of  the 
catheter.  The  symptoms  of  paralysis  became  more  marked. 
He  grew  weaker  by  degrees,  and  died  on  the  25th — nine 
days  after  admission. 

Case  8. — Retention  of  Urine — Inflamed  Prostate — Puncture 
of  Bladder — Cure. 

A  man,  twenty-five  years  of  age,  shepherd  on  a  large 
farm,  applied  to  Mr.  Box,  of  Abingdon,  for  relief  of  a  fre¬ 
quency  and  difficulty  in  passing  urine,  which  had  come  on 
after  an  attack  of  gonorrhoea  six  weeks  ago.  Mr.  Box 
formed  the  opinion  that  the  man  was  suffering  from  an 
inflamed  prostate,  and  advised  him  to  apply  at  once  for  ad¬ 
mission  into  the  Radcliffe  Infirmary.  Upon  presenting 
himself  at  the  Infirmary,  he  was  refused  admission  by  the 
House-Surgeon.  He  returned  home ;  and  under  the  advice 
of  a  friend,  who  confidently  promised  him  a  cure,  he  took  at 
intervals  several  doses  of  Epsom  salts  and  nitre.  Not  ob¬ 
taining  relief,  and  his  sufferings  becoming  known  to  his 
master,  he  requested  Mr.  Box  to  see  him.  Mr.  Box  found 
the  bladder  greatly  distended.  No  urine  had  been  passed 
during  the  last  twenty-four  hours.  The  bowels  had  not 
been  moved  for  four  days.  He  tried  to  pass  catheters  of 
different  sizes,  but  without  success. 

April  7,  1858,  I  saw  him  in  consultation  with  Mr.  Box 
and  Mr.  Baker,  and,  failing  in  the  attempts  I  made  to  pass 
a  catheter,  I  resolved  to  puncture  the  bladder  above  the 
pubes. 

A  small  incision  was  made  with  a  scalpel  above  the  pubes  ; 
and,  the  distended  bladder  being  felt  with  my  finger,  I  passed 
a  trocar  into  it.  Then  withdrawing  the  trocar,  an  elastic 
catheter  was  passed  through  the  cannula,  and  the  bladder 
emptied.  A  very  large  quantity  of  urine,  healthy  in  ap¬ 
pearance,  was  removed,  and  the  catheter  and  cannula  left 
in  the  bladder. 

The  care  of  the  patient  was  then  left  to  Mr.  Box.  Two 
days  afterwards  some  urine  was  passed  by  the  urethra;  and 
the  man  recovered  rapidly. 

I  heard  of  him  in  1878.  He  was  still  employed  on  the 
same  farm,  and  in  good  health. 

Case  9.— Retention  of  Urine— Enlarged  Prostate— Puncture 
of  Bladder — Death. 

A  gentleman,  seventy- six  years  of  age,  formerly  a  farmer, 
had  suffered  for  several  years  from  an  irritable  state  of  the 
bladder;  but  had  never  experienced  any  actual  stoppage. 
In  December,  1870,  he  complained  of  a  difficulty  in  passing 
his  urine,  and  an  inability  to  empty  his  bladder  completely. 
In  order  to  relieve  this,  a  catheter  was  passed  by  a  medical 
practitioner;  but  the  instrument  did  not  enter  the  bladder. 
The  operation  was  followed  by  rather  free  bleeding. 

On  the  26th  I  was  called  to  see  him  by  Mr.  Byass,  of  Dor¬ 
chester.  I  found  the  prostate  much  enlarged,  and  harder 
than  natural.  I  attempted  to  pass  a  silver  catheter.  No.  10 
m  size ;  but  this  entered  a  false  passage  in  the  urethra 
without  penetrating  the  bladder.  I  then  tried  an  elastic 
catheter  of  a  smaller  size.  This  entered  the  prostate,  but  I 
was  unable  to  push  it  through  the  gland. 


On  the  31st  I  saw  the  patient  again.  His  sufferings  from 
retention  were  relieved  by  his  frequently  passing  urine  in 
small  quantities.  The  bladder,  although  full,  was  not  dis¬ 
tended  I  again  introduced  a  silver  catheter.  No.  10  in  size. 
This  reached  the  bladder ;  and  I  drew  off  several  ounces  of 
urine,  which  was  healthy  in  appearance.  The  urine  was 
afterwards  passed  in  small  quantities ;  and  the  urgency  of 

his  sufferings  was  relieved.  .  .  .  , 

On  January  7,  1871,  I  saw  him  again.  He  complained, 
that  he  was  frequently  called  to  pass  urine,  and  that  he 
passed  it  only  in  small  quantities.  The  bladder  was  not 

Next  day  I  was  summoned  to  him,  in  consultation  with 
Mr.  Briscoe,  and  also  with  Mr.  Byass,  and  the  late  Mr. 
Harris,  who  were  in  attendance  on  him.  He  had  not  passed 
any  urine  since  the  previous  night.  The  bladder  was  dis¬ 
tended  ;  and  it  could  be  felt  above  the  pubes.  Catheters  of 
different  sizes  and  curves  were  tried  by  Mr.  Briscoe  ana 
myself,  but  we  could  not  succeed  in  passing  an  instrument 

Leit°wdashthen  resolved  that  the  bladder  should  be  punctured  ; 
and  I  proceeded  to  perform  the  necessary  operation.  An 
incision  about  two  inches  long  was  made  through  the  skm 
above  the  pubes.  Passing  my  finger  between  the  muscular 
fibres,  the  globular  form  of  the  enlarged  bladder  was  felt 
distinctly.  I  then  pushed  a  trocar  into  the  substance  of  the 
tumour.  On  withdrawing  the  trocar,  a  small  quantity  of 
urine  flowed  through  the  cannula;  but  before  I  could  pass 
an  elastic  catheter  through  the  cannula,  the  bladder  con¬ 
tracted,  and  I  could  not  find  the  opening  I  had  made.  All 
attempts  failed  to  reach  the  cavity  of  the  bladder. 

The  urine  continued  to  escape  freely  through  the  external 
wound  above  the  pubes;  and  the  distress  from  the  distended 
bladder  was  relieved.  No  urine  passed  by  the  urethra. 

The  patient  became  weaker,  and  he  died  on  the  11th. 
There  was  not  any  appearance  of  gangrene  or  sloughing- 
The  body  was  not  examined. 

Remarks. —  The  cannula  used  in  this  case  was  two  inches- 
and  five-eighths  in  length.  The  escape  of  the  urine- 
through  it,  on  withdrawing  the  trocar,  showed  that  it  was- 
of  sufficient  length  to  reach  through  the  substance  of  the 
bladder  into  the  cavity  after  it  was  punctured.  I  have  used 
instruments  of  the  same  size  and  description  in  former  ope¬ 
rations,  and  I  have  always  found  them  perfectly  efficient  — 
that  is,  of  sufficient  length  to  reach  the  interior  of  the 
bladder,  and  thus  allow  an  elastic  catheter  to  be  introduced 
through  the  cannula  into  the  cavity.  But  these  cases  were 
in  younger  subjects,  or  persons  of  middle  age,  in  whom  the 
bladder  was  not  unhealthy  in  structure,  or  under  the  effects 
of  old  disease.  In  such  cases  there  was  not  any  difficulty 
in  placing  the  catheter  in  proper  position. .  As  the  body 
was  not  examined,  the  degree  of  disease  which  existed  in 
the  urinary  organs  was  not  ascertained. 

Oxford. 


Relief  of  the  Pain  of  Cancer. — M.  Anger  pre¬ 
scribes  a  lotion  of  one  part  of  sulphate  of  atropia  to  1000 
parts  of  distilled  water.  Compresses  wetted  with  this  solu¬ 
tion  are  applied  to  the  painful  part,  and  covered  with  oiled 
silk  or  gutta-percha,  renewing  them  three  or  four  times 
daily.  They  give  material  relief  to  pain  without  causing 
symptoms  of  absorption,  such  as  dilatation  of  pupils  or  dry¬ 
ness  of  throat.  The  action  seems  to  be  entirely  local,  con¬ 
sisting  in  contraction  of  the  vessels  with  diminution  of 
sensibility. — Union  Med.,  April  14. 

Union  of  the  Skin  of  Different  Animals  of 
Different  Species.— Dr.  Tumas  states  in  the  Petersburg 
Med.  Woch.,  April  1,  that  during  some  experiments  which 
he  has  been  making  in  Prof.  Tarchanow’s  laboratory  for  the 
purpose  of  producing  a  natural  transfusion  of  the  blood  in 
animals  of  different  species  by  effecting  an  anatomical  union 
of  their  bloodvessels,  he  endeavoured  to  effect  the  growing 
together  of  their  skin.  A  cat  and  a  rabbit  having  been 
selected,  horizontal  linear  incisions  were  made  in  the  side  of 
each  animal,  behind  the  ribs,  and  the  corresponding  parts 
of  the  wounds  brought  together  by  sutures,  a  gypsum  ban¬ 
dage  being  applied  over  the  united  surface.  On  the  ninth 
day  the  rabbit  died,  and  it  was  found  that  a  complete  grow¬ 
ing  together  of  the  skin  of  the  cat  with  that  of  the  rabbit 
had  taken  place  to  the  extent  of  two  centimetres.  Micro¬ 
scopic  examination  confirmed  this  statement. 
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REPORTS  OE  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 


GUY’S  HOSPITAL. 

THREE  CASES  OF  TREPHINING. 

(Under  the  care  of; Ur.  R.  CLEMENT  LUCAS.) 

[For  the  following  reports  we  are  indebted  to  Mr.  W.  R.  Etches.] 
Case  1. — Compound  Angular  Depressed  Fracture  of  Right 

Frontal  Bone — Trephining,  Elevation,  and  Removal  of 

Fragments — Recovery. 

J.  B.,  aged  forty-six,  a  fairly  nourished,  strong  man,  was 
working  at  his  occupation  as  a  bargeman,  when  a  beam  fell 
from  a  height  of  about  thirty  feet  on  to  his  head.  He  was 
carried  to  Guy’s  Hospital,  vomiting  a  good  deal  on  the  way. 

On  admission.  May  19,  1880,  at  5  p.m.,  his  face  was 
pale;  pupils  equal;  pulse  68,  full.  He  did  not  answer 
questions,  and  was  very  irritable  when  touched,  struggling 
and  making  use  of  both  hands.  There  was  well-marked 
facial  paralysis  on  the  right  side.  On  examination,  there 
was  found  to  be  a  compound  depressed  angular  fracture 
above  the  right  frontal  eminence,  about  three  inches  from 
the  margin  of  the  orbit,  and  an  inch  to  the  right  of  the 
median  line.  There  was  also  a  lacerated  contused  wound 
over  the  parietal  eminence,  which  did  not  expose  bone.  At 

6  p.m.  the  facial  paralysis  was  much  less  marked;  the 
patient  was  quite  quiet  except  when  touched,  when  he  became 
very  restless.  There  was  no  paralysis  of  the  extremities.  At 

7  p.m.  chloroform  was  administered,  and  Mr.  Lucas  made 
two  incisions — one  along  the  lower  border  of  the  fracture, 
and  one  at  right  angles  to  this,  and  passing  about  an  inch 
upwards;  he  then  scraped  back  the  pericranium  and  exposed 
the  depression,  which  could  now  be  seen  running  almost 
parallel  with  the  sagittal  suture,  about  an  inch  to  the 
right  of  it,  the  two  fragments  inclining  to  a  central 
furrow.  The  outer  table  was  now  removed  by  means 
of  an  elevator,  but  as  the  inner  table  was  driven  under¬ 
neath  the  inner  table  of  the  injured  bone,  Mr.  Lucas  had 
to  trephine  on  the  inner  side  not  far  from  the  median  line; 
the  elevator  could  then  be  passed  under  the  fragments  of  the 
inner  table,  which  were  removed.  Ten  pieces  of  bone  were 
removed,  including  the  circular  portion  corresponding  to  the 
trephine.  Several  spicules  of  bone  were  removed  from  the 
dura  mater ;  one  had  perforated  it  not  far  from  the  median 
line.  On  the  exposure  of  the  dura  mater  the  carbolic  spray 
was  used,  the  only  artery  requiring  ligature  being  the  supra¬ 
orbital.  One  catgut  ligature  was  put  in  the  skin  flaps.  Car¬ 
bolic  dressings  were  applied,  and  an  ice-bag  was  kept  in 
contact  with  his  head. 

May  20. — Urine  drawn  off;  specific  gravity  1030;  no 
albumen.  Morning  temperature  99° ;  pulse  70,  regular  and 
full;  respirations  20.  The  patient  is  quite  unconscious;  he 
does  not  answer  when  spoken  to,  but  is  very  irritable  when 
touched.  The  facial  paralysis  has  disappeared;  there  is  no 
hemiplegia.  He  looks  well,  but  has  been  very  restless  during 
the  night,  several  times  attempting  to  pull  the  dressings  off. 
Evening  temperature  99 '4°. 

21st.— Morning  temperature  100°;  pulse  74.  The  patient 
is  semi-conscious  this  morning ;  he  will  answer  questions. 
He  can  drink  a  small  quantity  of  milk.  His  face  is  paler 
and  his  pupils  contracted,  but  they  respond  to  light.  Even¬ 
ing  temperature  100-7° ;  pulse  80. 

22nd.— Morning  temperature  98°;  pulse  60;  respirations 
20.  The  patient  is  quite  conscious  this  morning;  he  says  he 
remembers  the  accident.  He  has  passed  urine  voluntarily. 
He  has  a  troublesome  cough,  with  sputa  slightly  rusty  and 
streaked  with  blood.  Evening  temperature  97'8°. 

23rd. — Morning  temperature  97‘6°;  pulse  68.  The  patient 
is  quite  conscious.  He  complains  of  some  pain  in  the  head 
on  coughing.  He  has  not  been  so  restless  during  the  night, 
nor  is  he  irritable  when  touched. 

24th — He  speaks  clearly  and  intelligently,  and  has  no 
paralysis  of  any  kind.  There  is  still  some  cough  with  ex¬ 
pectoration.  Tongue  clean.  Pulse  62. 

25th. — He  moves  his  arms  and  face  equally.  Appetite 
improving. 

June  1. — The  patient  can  now  eat  solid  food  and  raise 


himself  in  bed.  In  laughing,  the  right  half  of  the  mouth 
does  not  rise.  The  right  eye  is  not  completely  closed  in  a 
forcible  attempt.  There  is  some  secretion  in  it,  and  a  little 
injection  of  the  conjunctiva.  The  groove  of  the  upper  lip 
inclines  to  the  left. 

2nd. — The  patient  is  quite  clear  in  mind.  The  right  eye 
is  a  little  more  open  than  the  left. 

4th. — The  facial  paralysis  is  decidedly  better.  The  patient 
complains  of  deafness  of  the  right  ear. 

12th.  Ihe  patient  can  shut  the  right  eye  quite  well  now. 

16th.  fl  he  wound  is  granulating  up  ;  it  looks  healthy  and 
discharges  slightly. 

21st.  The  paralysis  has  entirely  disappeared.  The  wound 
is  improving. 

22nd—  The  patient  left  the  hospital  quite  well,  with  no 
mental  defect.  The  wound  had  quite  granulated  up,  leaving 
a  depression. 

Remarks  (by  Mr.  Lucas).— The  foregoing  is  one  of  the  most 
successful  cases  of  trephining  I  have  ever  been  called  upon 
to  perform,  and  it  illustrates  forcibly  the  advisability  of  tre¬ 
phining  where  there  is  an  angular  depression,  though  there 
may  be  no  symptoms  indicating  compression  of  the  brain. 
The  depression,  as  seen  when  the  bone  had  been  exposed, 
was  of  no  great  depth,  and  it  appeared  possible  to  raise  it  by 
means  of  the  elevator  without  applying  a  trephine.  When, 
however,  this  was  attempted  the  outer  table  alone  came 
away,  and  there  remained  a  number  of  loose  broken  angular 
pieces,  extending  under  the  edges  of  the  firm  bone.  It 
became,  under  these  circumstances,  necessary  to  trephine 
in  order  to  extract  the  loose  fragments,  one  at  least  of 
which  had  perforated  the  dura  mater  to  a  slight  extent. 
No  less  than  ten  pieces  of  bone  were  thus  extracted,  and  the 
wound  was  afterwards  treated  antiseptically.  It  is  interest¬ 
ing  to  note  the  very  slight  elevation  of  temperature  which 
occurred  after  the  operation,  the  highest  temperature  being 
that  taken  in  the  evening  of  the  second  day,  when  it  rose  to 
100'7°.  It  then  fell  for  a  day  or  two  below  normal  before 
again  taking  an  even  course.  There  can,  I  think,  be  no 
doubt  that  this  man’s  life  was  saved  by  the  operation,  for 
had  it  not  been  performed  it  is  almost  impossible  to  believe 
that,  with  such  an  extensive  comminution  of  the  internal 
table,  he  could  have  escaped  meningitis.  There  was  one  very 
interesting  nerve  symptom  noticed  in  this  case — namely,  a 
temporary  then  recurring  paralysis  of  the  right  facial  nerve. 
It  is  perhaps  more  easy  to  account  for  the  disappearance 
and  recurrence  of  the  paralysis  than  to  explain  the  manner 
in  which  the  nerve  was  injured.  One  naturally  at  first 
thought  of  fractured  base ;  but  there  was  no  bleeding  from 
the  ear,  nor  escape  of  watery  fluid  to  indicate  a  split  of  the 
temporal  bone,  and  the  temporary  character  of  the  paralysis 
did  not  suggest  severe  injury.  I  was  also  unable  to  detect 
any  line  of  fracture  running  down  from  the  vertex.  It  is 
probable  that  the  nerve  origin  was  injured  by  contrecoup , 
using  this  term  for  opposite  brain-bruising,  and  not  for 
opposite  fracture.  The  first  effect  began  to  pass  off  a  few 
hours  after  the  injury,  and  had  completely  disappeared  on 
the  day  after.  It  again  recurred  when  inflammation  com¬ 
menced,  or  swelling  necessitated  by  healing  processes,  but 
it  had  a  second  time  disappeared  before  he  left  the  hospital. 

( To  be  continued.') 


EAST  LONDON  HOSPITAL  EOR  CHILDREN. 

TRAUMATIC  CERE  BRO- SPINAL  MENINGITIS- 
DEATH— POST-MORTEM. 

(Under  the  care  of  Mr.  R.  W.  PARKER.) 

Case  1. — T.  B.,  aged  one  year  and  ten  months,  a  very 
blonde  child,  first  came  under  observation  on  March  15,  1880. 
The  mother  stated  that  the  child  had  always  been  healthy 
up  till  the  time  of  the  accident.  It  had  never  had  convul¬ 
sions,  nor  any  of  the  exanthemata.  Its  bowels  had  always 
acted  regularly.  She  ,had  three  other  children,  all  well 
and  healthy,  and  her  husband  and  herself  were  both  well. 
No  family  history  of  tubercle,  nor  of  syphilis  or  rheumatism. 
There  were  no  enlarged  glands  in  any  of  the  ordinary 
situations  for  glands. 

Two  days  prior  to  his  admission  (March  13)  the  child  had 
fallen  from  its  cot,  and  struck  its  head  violently  ;  he  became 
partially  unconscious,  and  afterwards  screamed  a  good  deal. 


m 
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March  15.— On  admission,  the  child  was  in  a  semi-coma¬ 

tose  condition ;  was  very  irritable,  and  cried,  when  touched 
or  moved,  putting  his  hand  to  his  head  as  if  in  pain.  Pupits 
were  normal.  The  tongue  was  furred ;  bowels  were  costive ; 
there  was  no  vomiting.  The  head  was  slightly  retracted  on 
the  spine.  Pulse  small,  but  regular.  Bromide  of  potassium 
was  ordered. 

19th.— There  have  been  some  marked  twitchings  of  the 
right  leg ;  otherwise  the  condition  has  not  changed  appre¬ 
ciably.  Mercurial  inunctions  were  ordered  to  the  abdomen, 
and  a  blister  was  applied  to  the  nape  of  the  neck,  and  ice-bag 
to  the  head. 

24th. — There  were  some  well-marked  twitching  move¬ 
ments  in  the  right  leg  and  right  arm,  lasting  only  a  very 
short  time.  His  teeth  were  clenched ;  respiration  sighing ; 
pulse  142.  He  groaned  a  good  deal.  Pupils  dilated  and  very 
sluggish.  He  did  not  take  notice  of  anything,  appearing 
to  be  semi-comatose. 

26th. — He  was  more  conscious,  and  his  pupils  were  more 
active.  He  ground  his  teeth,  and  the  twitchings  in  his 
limbs  were  more  marked,  but  still  temporary. 

28th. — Alternating  convergent  strabismus.  He  constantly 
put  up  his  hand,  trying  to  push  off  the  ice-bag.  He  had 
wasted  very  much  since  his  admission. 

30th. — The  child  seemed  a  good  deal  better.  The  twitch¬ 
ing  movements  had  stopped ;  he  took  food  almost  greedily ; 
and  could  move  all  his  limbs. 

April  2. — The  improvement  did  not  continue.  He  was 
more  comatose  than  before.  The  fundus  oculi  has  been 
examined  from  time  to  time.  A  direct  examination  at  this 
date  showed  the  fundus  to  be  congested,  and  of  a  somewhat 
darker  tint  than  usual  for  so  light-complexioned  a  child ; 
the  veins  large  and  tortuous,  the  arteries  just  distinguish¬ 
able  as  mere  lines ;  margins  of  disc  and  of  the  vessels  well 
defined.  Ho  tubercles  could  be  seen  on  any  part  of  the 
fundus.  The  two  eyes  were  identical. 

5th. — The  child  died  comatose. 


P ost-mortem  Examination  (twenty-seven  hours  after  death) . 
— Body  very  much  emaciated.  Rigor  mortis  persistent.  No 
wound  or  bruising  of  the  scalp,  nor  beneath  it.  On  removing 
the  skull-cap  and  dura  mater,  the  surface  of  the  brain  was 
found  to  be  very  much  congested ;  the  veins  were  all  large 
and  gorged  with  blood,  and,  chiefly  along  the  larger  ones, 
there  was  a  noticeable  opalescence.  A  few  scattered  patches 
of  lymph  were  also  found  on  the  surface  of  the  con¬ 
volutions  on  the  pia  mater.  After  removal,  the  base 
of  the  brain  was  found  covered  with  masses  of  puri- 
form  lymph,  which  could  be  peeled  off.  The  lymph  was 
especially  thick  in  the  interpeduncular  space.  The  brain- 
substance  felt  softer  than  usual  and  was  pale  in  colour.  The 
grey  matter  was  not  more  than  normally  vascular.  The 
ventricular  cavity  was  distended  with  fluid,  and  the  surface 
covered  with  flakes  of  yellow  lymph,  which  could  be  peeled 
off  with  more  or  less  facility,  leaving  an  inflamed  surface 
beneath  it.  The  fifth  ventricle  was  as  large  as  a  hazel-nut. 
1  he  iter  e  tertio  ad  quartum  ventriculum  was  expanded,  and 
readily  admitted  a  lead  pencil.  The  upper  part  of  the  spinal 
cord  was  also  inflamed ;  its  central  canal  was  patent,  and 
contained  granular  dibris.  The  substance  of  the  calvaria 
appeared  red  and  congested ;  its  thickness  varied  consider- 
abiy,  and  m  the  tower  posterior  angies  of  the  parietal  bones 
the  thickness  was  little  more  than  that  of  brown  paper  ;  it 
was,  however,  quite  firm.  The  temporal  bone  was  healthy, 
and  the  sinuses  normal.  Lungs  :  Right  lower  lobe  solid; 
upper  lobe,  patches  of  broncho-pneumonia  in  the  central 
parts  with  emphysema  on  the  surface.  Left  in  a  similar 
condition.  Liver  and  spleen  apparently  healthy;  heart 
somT^Tri*  Ve,ntncle  extracted;  intestines  pale  but  normal, 
healthy  g  mesente™  glands;  kidneys  and  bladder 


h(2aSL™  Jolun  ,a"ed  tliree  years,  a  light- com plexio: 

y,  came  under  observation  on  January  28  1881 
parents  (whose  account  of  the  accident  and  the  subsequ 
vents  was  m  most  points  very  contradictory)  stated  t 

his  head  h"6  ChUStfiaSt.he  Child  fel1  downstairs,  catch 
ms  head  between  the  banisters  and  hanging  there  He  , 

forkpTmt!?iatelyuftf Wards  and  seemed  "low  and  drows 
J  ]  d7s;  He  had  another  fall  on  Christmas-eve,  ^ 

hwta-  t  lU+?r  a  W,eek  afte™ard8,  and  then  “took  to 
S'  r  S  P.ast  month  be  has  not  been  able  to  wi 
aad  for  the  last  fortnight  has  not  spoken.  He  cries  i 


moans  at  night.  When  an  infant  he  had  snuffles  and  a  rash 
about  the  nates.  He  has  no  enlarged  glands  anywhere. 

On  admission,  the  “  present  condition  ”  was  noted  as 
follows  : — The  child  lies  on  his  left  side  with  the  legs  and 
thighs  partially  flexed.  Sordes  about  the  lips  and  teeth. 
The  pupils  are  widely  dilated,  but  they  act.  There  is  no 
strabismus.  The  head  is  partially  retracted  on  to  the  spine. 
The  chest  is  of  a  rickety  type  (prominent,  but  flat-sided) ; 
it  moves  freely;  respirations  14,  somewhat  sighing  in  cha¬ 
racter.  Abdomen  is  flaccid  and  retracted.  There  is  no 
paralysis  of  the  limbs  ;  reflex  movement  normal.  The  child 
resents  being  touched.  Tdche  cerebrate  is  not  marked. 
There  is  a  little  eczema  on  the  right  ear,  which  the  child 
constantly  picks. 

Ophthalmoscopic  examination  of  the  eyes  showed  that  the 
edges  of  the  discs  were  sharply  defined ;  the  veins  large ; 
the  arteries  very  fine.  He  vomited  twice  during  the  exa¬ 
mination.  Mercurial  inunctions  were  ordered,  and  an 
icebag  to  the  head. 

January 29. — Vomited  several  times.  At  10p.m.,  as  no  urine 
had  been  passed,  three  ounces  were  drawn  off  by  the  catheter. 

31st. — The  vomiting,  though  less  frequent,  has  abated. 
He  takes  about  a  pint  of  iced  milk  daily. 

February  3. — The  excessive  (?  reflex)  irritability  still  con¬ 
tinues.  An  ophthalmoscopic  examination  invariably  makes 
him  sick,  sometimes  twice ;  the  fundus  oculi  remains  un¬ 
altered.  Nutrient  enemata  were  ordered.  He  was  “con¬ 
vulsed  ”  during  the  evening  (the  limbs  were  rigid  and  the 
eyes  fixed). 

5th. — General  condition  worse.  There  have  been  no 
special  symptoms  by  which  the  brain  mischief  could  be 
localised.  He  died. 

Post-mortem  Examination  (twenty  hours  after  death). — 
Rigor  mortis  well  marked.  Body  greatly  emaciated.  No 
external  marks  of  injury  about  the  skull  or  beneath  the 
scalp.  Brain :  On  removing  the  calvaria  and  dura  mater, 
the  convolutions  were  seen  to  be  much  flattened.  There  was 
a  small  amount  of  sero-purulent  lymph  along  the  course  of 
the  larger  vessels  of  the  pia  mater.  At  the  base  of  the 
brain,  and  especially  within  the  interpeduncular  space,  the 
pia  mater  was  thickened  and  covered  with  yellow  lymph ; 
the  optic  commissure  was  quite  concealed,  as  also  the  sur¬ 
face  of  the  pons  in  great  part.  The  middle  cerebral  artery 
was  traced  for  some  distance,  but  no  tubercles  could  be  found, 
nor  were  any  found  elsewhere.  The  ventricles  were  dis¬ 
tended  by  a  semi-purulent  fluid ;  their  lining  membrane  was 
everywhere  coated  with  a  layer  of  soft  lymph,  which  was 
most  abundant  on  the  choroid  plexuses.  The  ventricular 
fluid  could  not  be  measured — it  was  estimated  at  half  a  pint. 
The  substance  of  the  brain  was  softer  than  normal,  but 
it  did  not  show  any  traces  of  local  injury ;  it  was  quite  pale. 
The  temporal  bone  was  quite  healthy.  The  sinuses  were 
healthy.  Spinal  cord :  The  pia  mater  of  the  uppermost 
part  of  the  cervical  cord  was  thickened  by  a  deposit  of  puru¬ 
lent  lymph  similar  to  that  in  the  brain.  The  substance  of 
the  cord  was  softer  than  usual ;  the  grey  matter  was 
unusually  pink,  except  immediately  around  the  central  canal, 
where  it  had  a  semi-translucent  appearance.  The  central 
canal  was  not  dilated.  Lungs :  There  was  some  hypostatic 
congestion  along  their  posterior  borders.  The  right  pleural 
cavity  was  entirely  obliterated  by  old  adhesions.  Heart 
normal.  Abdominal  viscera  all  appeared  healthy.  There 
were  a  few  enlarged  mesenteric  glands ;  they  were  not 
caseous.  The  intestines  were  much  contracted  in  their 
calibre  throughout. 

Remarks  (by  Mr.  Parker). — Cases  of  meningitis  are  not 
rare  in  a  children’s  hospital ;  but  for  the  most  part  they 
are  of  the  tubercular  form,  and  are  not  directly  traceable 
to  injury.  A  few  cases,  however,  do  come  in  with  a  distinct 
account  of  injury,  and  without  any  clear  history  of  tubercular 
disease.  In  the  two  preceding  cases  there  were  no  tubercular 
antecedents,  but  an  injury  had  been  sustained  in  each  case ; 
it  was  net,  however,  possible — so  far  as  my  own  knowledge 
permitted  me  to  judge — to  distinguish  them  by  any  of  the 
symptoms  present  from  ordinary  tubercular  meningitis — 
that  is  to  say,  it  was  impossible  to  preclude  the  presence  of 
tubercle  with  any  certainty  during  life.  In  each  case  the 
disease  was  chiefly  basilar,  and  affected  also  the  uppermost 
portion  of  the  spinal  cord.  There  was  no  optic  neuritis  or 
oedema  of  the  retina,  or  the  least  intraocular  change  detect¬ 
able  by  the  ophthalmoscope,  and,  although  the  pathological 
lesions  both  at  the  base  and  in  the  ventricles  were  unusually 
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extensive,  yet  there  was  nothing  very  remarkable  in  the 
course  of  the  disease.  The  duration  of  the  first  case  ap¬ 
peared  to  be  twenty-three  days,  that  of  the  second  case 
forty-three  days,  thus  showing  the  wide  range  which  may 
be  observed  in  otherwise  typical  cases,  and  serving  as  further 
evidence,  if  such  were  wanted,  that  the  apparent  severity  of 
the  pathological  lesion  does  not  seem  to  bear  any  well-marked 
relation  to  the  duration  of  the  symptoms.  Indeed,  in  cases — 
this  applies  more  especially  to  tubercular  meningitis — which 
have  run  an  acute  course,  the  amount  of  pathological  lesion 
is  sometimes  quite  insignificant ;  so  much  so  that  one  is 
puzzled  to  account  for  the  extremely  fatal  nature  of  the 
disease,  if  quantity  rather  than  its  nature  were  alone  con¬ 
sidered.  Although  the  exact  function  of  the  ventricular  and 
sub-arachnoid  spaces  has  never  been  satisfactorily  explained, 
yet  it  is  obvious  that  they  must  be  very  nearly  connected 
with  the  most  vital  of  the  cerebral  phenomena.  For,  as 
regards  the  brain-substance  itself,  it  is  well  known  to  bear 
serious  concussion  and  other  injury,  and  even  sometimes 
loss  of  substance,  without  any  permanent  ill  effects ;  it  can 
also  withstand  the  presence  of  crude  tubercle  in  masses, 
for  long  periods,  without  their  being  suspected;  while  a 
very  few  scattered  miliary  tubercles  in  its  meninges,  after 
causing  acute  and  well-defined  symptoms,  are  almost  cer¬ 
tainly  fatal.  In  the  foregoing  cases  the  brain-substance 
was  softer  than  normal,  but  it  did  not  present  any  other 
morbid  appearance,  nor  bear  any  marks  of  having  sustained 
local  injury  from  which  the  general  condition  might 
possibly  have  spread.  The  softening  in  such  cases  is 
generally  thought  to  be  due  to  inflammation;  such  a 
view,  however,  appears  to  me  to  be  mere  conjecture.  As  a 
rule,  inflammation  (in  other  parts  certainly)  tends  at  first  to 
cause  induration  rather  than  softening,  and  if  it  (the  in¬ 
flammation)  continue,  then  suppuration.  Such  a  process  is 
often  seen  after  compound  fracture  of  the  skull ;  but  it  is 
generally  localised,  and  there  is  loss  of  function.  The 
softening  which  occurs  in  meningitis  or  tubercular  menin¬ 
gitis  differs,  however,  in  many  points  from  the  inflammatory 
softening  of  compound  fracture.  It  is  more  general ;  the 
brain-substance  appears  normal  in  all  other  respects ;  the 
white  and  grey  matter  remain  unchanged  in  their  relations  ; 
it  is  certainly  not  hypervascular — on  the  contrary,  often  very 
pale  and  bloodless.  This  softening,  furthermore,  is  often 
found  in  children  who  have  died  of  disease  of  other  organs 
without  having  shown  brain  symptoms  of  any  kind  (rickets, 
for  instance) ;  neither  do  the  microscopic  appearances  bear 
out  the  idea  of  inflammation.  The  temporary  remissions, 
which  so  commonly  occur  in  the  various  forms  of  menin¬ 
gitis,  have  great  interest  in  view  of  the  pathology  of  the 
disease,  and  they  deserve  careful  study. 


National  Health  Society.— The  following  drawing¬ 
room  lectures  will  be  delivered  at  23,  Hertford-street,  May- 
fair,  to  commence  at  4  p.m.  Friday,  April  22 — Professor 
Fleeming  Jenkin,  F.R.S.,  on  “  Sanitary  House  Inspection  ”; 
Friday,  April  29  —  Dr.  Robert  Farquharson,  M.P.,  on 
“  Health  in  Public  Schools  Friday,  May  6 — C.  N.  Cresswell, 
Esq.,  on  “  Sanitary  Relations  of  Local  Self-government  ”; 
Friday,  May  13 — Henry  Power,  M.B.,  F.R.C.S.,  on  “Care 
and  Education  of  the  Eye  ”;  Friday,  May  20 — Dr.  Siemens, 
F.R.S.,  LL.D.,  on  “  Stoves  and  Grates  ”;  and  Friday, 
May  27 — Ernest  Hart,  M.R.C.S.,  on  “Recent  Progress  in 
Health  Knowledge.”  Tickets  may  be  obtained  from  Miss 
Lankester,  the  Secretary,  at  the  offices  of  the  Society, 
44,  Berners-street,  Oxford-street. 

Treatment  of  Asphyxia. —Dr.  Gustave  Le  Bon,  as 
the  result  of  his  practical  investigations  on  this  subject 
( Journal  de  Thdrapeutique,  March  25),  arrives  at  these  con¬ 
clusions  : — 1.  The  most  efficacious  treatment  of  asphyxia  of 
new-born  infants  is  the  employment  of  a  hot  bath  at  50°  C. 
(122°  F.).  It  is  indispensable  to  measure  the  bath  by  a  ther¬ 
mometer,  and  not  to  leave  the  infant  in  it  more  than  four  or 
five  minutes  at  the  maximum.  2.  In  endeavouring  to  restore 
a  person  asphyxiated  by  drowning,  what  we  have  most  to 
strive  against  is  the  cooling  of  the  body.  The  sole  practical 
measure  is  to  place  the  drowned  person  before  a  roaring  fire, 
dry  him  well,  and  practise  Sylvester’s  method  of  artificial 
respiration,  by  the  simple  raising  and  lowering  the  arms.  A 
hot  bath  at  50°  C.,  if  prolonged,  would  be  dangerous,  and  our 
experience  proves  that  warm  covering,  electricity,  and  the 
other  classic  means  are  quite  useless. 
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THE  GLASGOW  CLINICAL  AND  PATHOLOGICAL 
SOCIETY  ON  THE  PATHOLOGY  OF  PHTHISIS. 

I. 

Not  so  very  many  years  have  elapsed  since  the  idea  of  any 
serious  discussion  on  phthisis,  or  indeed  on  any  other  medi" 
cal  subject,  in  Glasgow  would  have  been  laughed  at;  or  at 
best  the  sceptic  would  have  turned  away  with  the  words  of 
old,  “  Can  any  good  thing  come  out  of  Glasgow  ?  ”  But  we 
have  gladly  recognised  the  fact  that  there  has  been  of  recent 
years  much  stirring  among  the  dry  bones  of  the  past,  and 
that  during  these  years  the  University  has  rapidly  risen  to 
great  eminence  and  importance.  As  regards  medical 
matters,  an  equal  activity  has  been  shown,  and,  in  addi¬ 
tion  to  the  old-fashioned  Medico-Chirurgical  Society,  we 
have  the  young  and  active  Clinical  and  Pathological, 
besides,  as  they  say  in  the  advertisements,  “others  too 
numerous  to  mention.”  We  hold  this  to  be  in  many  respects 
a  mistake.  Concentration  of  power  and  energy  does  more  good 
than  scattered  efforts;  and  if  only  the  same  men  and  the 
same  subjects  appear  again  and  again,  the  result  is  not  likely 
to  be  satisfactory.  Nor  are  we  very  greatly  in  favour  of  those 
set  discussions  where  men  come  with  their  speeches  ready  in 
their  pockets— addresses  which  must  be  let  off,  whether  very 
d  propos  or  not.  However,  the  Glasgow  Clinical  and  Patho¬ 
logical  Society  has  essayed  the  task  of  promoting  such  a 
discussion,  and  the  result  is  to  be  found  in  the  current 
number  of  the  Glasgow  Medical  Journal.  The  subject  was 
introduced  by  Professor  Gairdner  and  Dr.  Coats,  who  each 
read  a  paper  on  the  first  evening.  On  the  second  the 
discussion  was  taken  up  by  Dr.  Foulis,  Dr.  Hamilton  of 
Edinburgh,  and  Dr.  Gairdner ;  whilst  on  yet  a  third  night 
the  speakers  were  Dr.  Finlayson,  Dr.  Scott  Orr,  Dr.  McCall 
Anderson,  Dr.  Burr,  and  finally  Dr.  Coats.  It  would  be 
vain  with  the  space  at  our  command  to  attempt  to  go  fully 
into  all  parts  of  these  speeches,  many  of  them  of  singular 
ability,  and  all  helping  to  the  elucidation  of  a  problem  second 
in  interest  to  none  as  far  as  we  dwellers  in  these  foggy  climes 
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are  concerned,  whose  experiences  nowadays  seem  only  varied 
by  a  week  or  two  of  north-east  wind.  But  we  must  notice 
them,  however  briefly.  The  business  was  commenced,  as  we 
have  said,  by  Dr.  Gairdner,  who  read  a  paper  on  that 
doubtful  subject,  “  Phthisis  ab  Hsemoptoe,”  based  mainly 
on  that  most  deceitful  foundation,  a  single  case,  but  illus¬ 
trated  by  all  the  richness  of  a  full  clinical  experience. 
Briefly  put,  the  question  is  this  :  Whether,  when  bleeding 
from  the  lungs  occurs  without  any  very  definite  antece¬ 
dent  or  concurrent  symptoms,  but  where  phthisis  ulti¬ 
mately  makes  its  appearance,  the  tubercular  (using  the 
word  in  its  rough  sense)  or  the  haemorrhagic  phenomena 
were  first  in  point  of  time.  That  all  cases  of  phthisis  are 
.not  of  haemorrhagic  origin  is  clear,  since  in  many  instances 
the  disease  may  run  its  course  with  little  or  no  haemor¬ 
rhage.  And  when  a  case  occurs  whereafter  a  haemoptysis 
or  a  phthisis  does  develope,  it  is  easy  to  say  there  was  a 
tubercular  tendency  (meaning  thereby  anything  or  nothing) 
antecedent  to  the  accident.  Very  often  there  is  absolutely 
no  proof  of  it.  True,  if  one  sets  out  with  the  idea  that 
there  is  an  absolute  specificity  as  regards  tubercle,  and 
that  its  histological  and  pathological  characters  can  at 
all  times  and  under  all  conditions  be  recognised,  and  its 
origin  proved,  there  is  an  end  to  the  matter.  But  to  those 
who  believe  that  the  essential  part  of  the  destructive  process 
is  that  of  ordinary  inflammation,  however  initiated,  the 
question  is  not  quite  so  simple.  Were  it  merely  a  question  of 
the  breaking  down  of  lung-tissue  through  the  presence  of  a 
foreign  body  in  the  air-cells,  we  could  easily  give  references 
to  a  multitude  of  instances  in  various  trades — take  knife- 
grinders’  (not  coal-miners’)  lung,  stone-masons,  etc.,  all  of 
whom  are  prone  to  suffer  in  this  way.  But  Dr.  Gairdner 
would  seem  to  limit  the  subject  to  the  influence  of  Mood 
on  the  pulmonary  tissues.  We  hardly  think  that  the  one 
instance  he  selects  as  illustrating  this  is  a  happy  one.  It  is 
that  of  engorgement  of  the  lung — the  condition  called  pul¬ 
monary  apoplexy,  owing  to  disease  of  the  mitral  valve,  which, 
he  says,  is  seldom  followed  by  tubercle.  We  would  suggest 
that  it  is  not  likely  to  be,  for  if  the  blood  is  effused  into  the 
air-cells,  life  is  not  then  likely  to  be  very  prolonged ;  and  if 
only  an  intense  vascular  congestion  is  meant,  the  conditions 
are  totally  different  from  those  where  the  blood  is  in  the 
alveoli.  We  have  seen  a  class  of  cases,  where,  from  whatever 
accident,  blood  has  been  drawn  into  the  air-tubes — say,  in 
bleeding  from  the  posterior  nares, — which  would  come  much 
nearer  to  the  mark. 

Neither  can  it  be  said  that  the  formation  of  a  clot  in  the 
brain  is  in  any  respect  similar  to  extravasation  into  the 
pulmonary  alveoli,  except  in  so  far  as  they  are  both  hemor¬ 
rhages.  In  the  brain,  the  extravasation  may  be  quiescent, 
and  completely  occluded  from  the  air ;  in  the  lung,  neither 
condition  is  possible.  And  it  must  be  remembered  that 
on  any  such  theory  as  that  of  phthisis  ab  hemoptoe  the 
pulmonary  epithelium  plays  a  prominent  part.  Briefly, 
then,  we  may  hold  it  proved  that  lung-tissue  may  be  de¬ 
stroyed,  and  a  disease  with  all  the  semblance  of  certain 
forms  of  phthisis  established,  owing  to  the  irritation  of 
foreign  substances;  furthermore,  that  in  this  process  cer¬ 
tain  bodies  are  formed  which  resemble  or  are  identical 
with  what  are  often  called  tubercles.  Of  certain  arbitrary 
distinctions  we  shall  have  more  to  say  again. 


THE  DISCUSSION  ON  OPTIC  NEURITIS  AT  THE 
OPHTHALMOLOGICAL  SOCIETY. 

Optic  neuritis,  the  subject  chosen  for  discussion  at  a 
recent  meeting  of  the  Ophthalmological  Society,  possesses 
wide  importance  and  great  interest,  both  to  the  clinician- 


medical  and  surgical — and  to  the  pathologist.  The  optic  nerve 

is  the  one  part  of  the  nervous  system  where  we  can,  day  by 
day,  watch  the  process  of  inflammation.  In  itself  an  im¬ 
portant  disease  as  a  frequent  cause  of  amaurosis,  it  is  often 
of  much  greater  significance  as  a  symptom  of  disease  else¬ 
where  ;  and  hence  it  has  attracted  great  attention  from  the 
ophthalmologist  and  the  physician. 

The  discussion  was  opened  by  Dr.  Hughlings-Jackson, 
and  treated  very  exhaustively  in  its  double  relationship  of 
a  morbid  process  and  an  indication  of  disease  elsewhere 
situated.  We  have  already  published  in  extenso  Dr.  Hugh- 
lings-Jackson’s  introduction  to  the  discussion,  but  for  the 
purpose  of  rendering  more  intelligible  the  discussion  which 
followed,  we  may  be  allowed  to  summarise  his  able  re¬ 
marks.  Dr.  Hughlings-Jackson  commenced  by  stating  that 
he  was  only  able  to  recognise  one  form  of  optic  neuritis 
from  intracranial  disease,  and  was  quite  unable  to 
appreciate  the  distinction  between  a  “choked  disc  ”  and  a 
“  descending  neuritis.”  He  regarded  the  different  appear¬ 
ances  seen  in  different  cases,  and  which  had  led  to  the 
employment  of  these  terms,  as  different  stages  of  the  same 
process.  He  further  stated  that  he  believed  that  in  most 
cases  a  stage  occurred  in  which  the  vision  was  but  little 
affected,  and  that  when  sight  was  much  impaired  the  dis¬ 
ease  was  usually  far  advanced.  Hence  might  be  reconciled 
the  varying  experiences  of  observers  working  in  different 
branches  of  practice.  The  physician  discovered  neuritis 
when  he  examined  the  eyes  of  his  patient  suffering  from 
some  nervous  disease ;  the  ophthalmic  surgeon,  on  the 
other  hand,  was  consulted  on  account  of  defect  of  sight  in 
eases  of  neuritis.  Among  other  facts  insisted  on  by  him 
were,  that  optic  neuritis  may  occur  and  subside  without 
appreciable  defect  of  sight ;  and  that  the  changes  left  in  the 
fundus  after  neuritis  were  sometimes  so  slight  as  to  render  it 
almost  impossible  to  recognise  its  previous  existence.  He 
dealt  largely  with  the  clinical  associations  of  neuritis,  show¬ 
ing  that  in  itself  it  was  of  no  value  in  localising  the  disease 
causing  it  in  any  particular  part  of  the  encephalon,  and 
discussing  its  significance  in  connexion  with  non-localising 
and  with  localising  symptoms.  Passing  then  to  the  various 
hypotheses  as  to  the  mode  of  production  of  neuritis  by  gross 
intracranial  disease,  he  stated  that  he  considered  the  most 
probable  one  to  be  that  which  explains  neuritis  by  reflex 
vaso-motor  action — “that  first  there  are  changes  of  in¬ 
stability  about  the  tumour;  that  next  these  lead  to  dis¬ 
charges,  by  repeated  contractions  with  subsequent  paralysis, 
of  the  vessels  of  the  optic  nerves  or  centres,  and  thus  at 
length  to  that  nutritive  disturbance  which  constitutes 
neuritis.”  He  insisted  that  any  acceptable  hypothesis  must 
account  not  for  the  condition  of  the  disc  only,  but  for  the 
other  symptoms  also  which  tumour  produces  along  with  that 
condition.  Dr.  Hughlings-Jackson,  in  conclusion,  dwelt 
on  the  importance  of  treatment,  remarking  that,  when 
once  set  up,  the  inflammation  of  the  optic  nerve  tended 
to  become  autonomous,  and  that  neuritis  or  consecutive 
atrophy  may  remain  when  the  central  disease  causing 
it  has  disappeared  or  become  quiescent.  Hence  the  neces¬ 
sity  of  early  and  repeated  examinations,  so  as  to  combat  the 
process  at  its  inception.  The  treatment  he  had  found  most 
useful  was  by  iodide  of  potassium,  with,  in  addition,  in  some 
cases,  mercurial  inunction. 

In  the  discussion  which  followed,  time  did  not  allow  of 
many  especially  of  the  ophthalmic  surgeons,  whose  expe¬ 
rience  it  was  especially  desired  to  obtain— taking  part;  but 
it  was  valuable  in  eliciting  the  experience  of  several  physi¬ 
cians  who  have  devoted  much  study  to  the  question.  Dr- 
Stephen  Mackenzie  and  Dr.  Buzzard  expressed  their  general 
concurrence  with  the  clinical  experience  of  Dr.  Hughlings- 
Jackson,  especially  with  regard  to  the  preservation  of  sight 
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■with  well-marked  neuritis,  and  as  to  the  importance  of 
treatment  in  diminishing  the  frequency  of  blindness,  even 
when  the  neuritis  depended  upon  intracranial  disease.  All 
who  spoke  to  this  point  agreed  that  they  were  unable  to 
distinguish  between  a  choked  disc  and  descending  neuritis, 
Mr.  Hutchinson  expressing  a  hope  that  the  choked  disc 
was  strangled  at  last.  Dr.  Gowers  further  showed,  from 
microscopical  specimens,  that  the  idea  of  choking  of  the 
nerve  by  the  scleral  ring  was  a  misconception ;  that  the 
vessels  were  w'ider  at  this  part  than  in  the  papilla  itself, 
where  compression  did  take  place.  This  almost  concurrence 
of  opinion  as  to  the  absence  of  clinical  and  anatomical 
evidence  of  choking  of  the  nerve  at  the  scleral  ring  is  of 
interest,  as  diminishing  the  importance  of  increased  intra¬ 
cranial  pressure  as  a  factor  in  the  production  of  neuritis. 
Dr.  Broadbent,  however,  remarked  that  in  his  experience 
there  did  exist  increased  intracranial  pressure  in  all  the 
conditions  giving  rise  to  neuritis,  and  that  this  raised  pres¬ 
sure  forced  fluid  along  the  sheath  of  the  nerve,  and  thus 
strangled  it.  The  cases  in  which,  the  genetic  conditions 
for  double  optic  neuritis  existing,  neuritis  was  limited  to 
one  eye  or  wholly  wanting,  he  thought  explained  by  the 
existence  of  some  mechanical  impediment  to  the  entry  of 
fluid  into  the  sheath,  or  by  the  absence  of  fluid  to  distend 
the  sheath.  Mr.  Hutchinson  culled  from  his  experience  a 
series  of  cases  of  neuritis  in  which  there  was  no  evidence  of 
gross  intracranial  disease,  and  in  some  of  which  it  had  fol¬ 
lowed  measles.  He  suggested  that  in  some  instances  the 
neuritis  might  be  an  idiopathic  disease.  Dr.  Gowers  and 
Dr.  Broadbent  referred  to  the  occurrence  of  optic  neuritis 
in  anaemia  and  chlorosis,  the  former  stating  that  in  the 
.anaemic  patients  in  whom  neuritis  occurred  there  generally 
existed  hypermetropia. 

Perhaps  the  chief  interest  in  the  discussion  were  the  ex¬ 
pressions  of  opinion  as  to  the  mode  of  origin  of  the  neuritis. 
Dr.  Buzzard  alone  supported  Dr.  Hughlings- Jackson  in  the 
belief  that  it  was  due  to  vaso-motor  agency.  Dr.  Gowers 
pointing  out  the  absence  of  analogy  to  support  it,  and  Dr. 
Broadbent  remarking  that  the  acceptance  of  the  hypothesis 
would  only  increase  the  difficulties  of  the  subject.  It  is  but 
fair,  however,  to  remark  that  Dr.  Hughlings- Jackson  only 
gave  this  theory  the  qualified  support  that  it  was  the  most 
plausible  of  those  suggested.  Dr.  Stephen  Mackenzie  be¬ 
lieved  that  it  was  produced  either  by  some  general  condition 
— e.g.,  lead,  which  simultaneously  affected  various  nervous 
structures ;  or  by  an  extension  process  from  the  brain  by 
direct  continuity  of  tissue ;  or,  more  rarely,  by  the  inter¬ 
mediation  of  meningitis.  This  view  is  strongly  supported 
by  the  observations  of  Dr.  Walter  Edmunds,  who  stated 
that  the  downward  course  of  the  inflammation  could  be 
traced  along  the  bloodvessels.  Dr.  Gowers  also  showed  that 
a  descending  inflammation  could  be  traced  in  many  cases, 
and  that  what  was  only  a  moderate  inflammation  in  the 
trunk  of  the  nerve  became  lighted  up  into  a  much  more 
intense  process  at  the  papilla.  He  thought,  moreover,  that 
distension  of  the  sheath  of  the  nerve  was  an  important 
factor  in  intensifying  the  inflammation  at  the  papilla. 
Dr.  Edmunds,  on  the  other  hand,  thought  that  the  disten¬ 
sion  of  the  sheath  was  a  consequence,  and  not  in  any  way 
a  cause  of  the  neuritis.  Dr.  Brailey  adduced  evidence  that 
disease  in  the  vicinity  of  the  optic  nerve,  as,  for  instance, 
orbital  and  intraocular  tumours,  and  even  ulceration  of 
fhe  cornea,  often  leads  to  neuritis  by  direct  extension  of 
the  inflammation. 

Dr.  Hughlings-Jackson  urged,  as  already  stated,  that  any 
theory  which  attempted  to  explain  the  occurrence  of  optic 
neuritis,  regarded  as  a  symptom,  should  also  explain  the  other 
symptoms  produced  by  intracranial  disease.  Dr.  Stephen 
Mackenzie  pointed  out  that  Dr.  Hughlings-Jackson,  had  in 


his  opening  address,  expressed  his  belief  that  all  the  symp¬ 
toms  he  had  alluded  to  were  signs,  not  directly  of  tumour, 
but  of  “  an  encephalitis  produced  by  the  tumour  in  its  cha¬ 
racter  as  a  foreign  body.”  In  this  he  agreed,  and  thought  it 
accounted  for  the  downward  extension  of  the  inflammation 
to  the  optic  nerves.  Dr.  Buzzard  made  some  extremely 
valuable  observations  on  this  point,  and  asked  if  the  head¬ 
ache  might  not  be  due  to  a  similar  affection  of  the  fifth 
nerve,  vertigo  to  implication  of  the  oculo-motor  nerves,  and 
the  vomiting,  the  slow  pulse,  and  the  occasional  sudden 
death  which  occurred  with  cerebral  tumours  to  involvement 
of  the  vagus  by  a  process  which  we  are  able  to  recognise  in 
the  optic  nerve  only  during  life  ? 

The  practical  outcome  of  this  interesting  discussion  is 
that  most  physicians  are  agreed  that  no  distinction  can  be 
drawn  between  a  descending  neuritis  and  ischaemia  of  the 
disc,  and  that  a  recognition  of  any  supposed  differences  has 
no  clinical  significance  as  to  the  exciting  cause.  The  dis¬ 
cussion  is  also  valuable  as  suggesting  many  interesting  and 
important  directions  for  future  histological  investigations. 


DESQUAMATIVE  SYPHILIS  OF  THE  TONGUE. 

M.  Parrot  has  recently  drawn  attention  ( Le  Pr ogres 
Medical,  No.  11),  in  a  clinical  lecture  with  the  above  title,  to 
an  important  and  somewhat  novel  form  in  which  hereditary 
syphilis  sometimes  manifests  itself. 

At  the  tip  of  the  tongue,  or  along  its  edges,  a  small  patch, 
from  one  to  half  a  millimetre  injdiameter,  shows  itself :  it  is 
white,  rounded  in  form,  and  on  the  surface  of  it  the  epithelium 
is  somewhat  thicker  and  whiter  than  normal.  Very  shortly, 
within  twenty-four  or  thirty-six  hours,  in  the  place  of  thi3 
milk-like  disc  there  appears  a  whitish  ring  circumscribing 
a  red  surface — the  centre  of  the  patch— where  the  epithelium 
is  shed,  and  the  papilke  are  visible.  From  this  time  the 
affection  spreads  with  remarkable  rapidity,  either  towards  the" 
posterior  parts  of  the  tongue  or  towards  its  centre.  The 
circles  transform  themselves  into  crescents  or  irregularly 
curved  lines,  the  concavity  of  which  is  almost  uniformly 
forward.  This  modification  in  the  form  of  the  disease  is 
due  sometimes  to  its  attacking  the  borders  of  the  tongue, 
where  its  eccentric  course  is  arrested  (for  it  rarely  attacks 
the  under  surface),  and  sometimes  to  the  coalescence  of 
several  crescents.  In  the  latter  case  the  surfaces  which 
have  most  recently  desquamated  are  limited  by  a  kind 
of  festoon.  Each  patch  presents  certain  characteristics 
which  deserve  mention.  At  the  periphery  and  along  it  there 
is  to  be  seen  a  zone  of  a  dead-white  colour,  which  distinctly 
demarcates  both  by  its  colour  and  elevation  between  the 
portions  of  the  tongue  which  have  and  those  which  have 
not  been  attacked.  As  regards  the  desquamated  surface, 
this  is  found  to  vary  in  different  parts :  close  to  the  epithe 
lial  zone,  where  the  disease  is  most  recent,  the  tongue  is 
smooth  and  of  a  vivid  red  colour;  while  farther  away 
this  condition,  though  present  in  some  degree,  becomes 
less  and  less  manifest  until  it  shades  off  into  the  healthy 
appearance. 

However  rapid  or  active  this  affection  may  be,  it  is  very 
rare  for  the  entire  tongue  to  be  desquamated  by  one  of  these 
patches ;  there  nearly  always  remain,  either  behind  or  in  the 
centre,  some  points  which  are  not  affected.  Nevertheless, 
before  one  patch  has  completed  its  course,  another  one  shows 
itself,  and  takes  the  same  direction.  In  this  way  sometimes 
no  less  than  three  desquamating  zones  may  be  observed 
gradually  spreading  from  the  tip  to  the  posterior  r  egion  of 
the  organ,  not  unlike  the  concentric  successive  undulations 
-yypixcli  may  be  seen  on  the  surface  of  water  after  repealed 
shock  of  any  kind. 
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The  duration  of  the  disease,  considered  in  its  ensemble 
or  in  any  one  of  its  stages,  is  very  difficult  to  determine.  The 
latter  rarely  lasts  five  or  six  days.  The  disease  may  remain 
dormant  for  several  months,  perhaps  years,  only  to  break 
out  afresh  during  some  period  of  activity,  or  under  influences 
which  up  to  the  present  time  M.  Parrot  has  not  been  able  to 

formulate.  _  _ 

The  diagnosis  is  simplified  by  this  consideration — that  the 
disease  belongs  essentially  to  childhood,  though  it  is  impos¬ 
sible  to  say  that  it  may  not  also  affect  adults.  The  appear¬ 
ances  are  so  peculiar  and  so  typical,  at  whatever  period 
observed,  that  it  is  impossible  to  mistake  the  affection  after 
having  once  or  twice  attentively  watched  it.  The  scarlet 
fever  tongue,  in  contradistinction,  is  despoiled  of  its  epithe¬ 
lium  very  rapidly  and  over  its  whole  surface.  It  is  of  such  an 
intense  red  that  one  might  think  it  would  bleed  if  touched. 
Thrush  also  gives  rise  to  desquamation,  but  very  irregu¬ 
larly  and  not  at  all  after  the  manner,  in  zones,  just  described. 
Besides,  a  microscopic  examination,  however  rapidly  made, 
would  at  once  discover  the  spores  and  scolices  of  the  parasite. 
Aphthae  cause  not  only  simple  desquamation,  but  also  verit¬ 
able  ulcers  sometimes,  which,  however,  rarely  extend  beyond 
their  first  limits. 

And  as  regards  other  affections  of  the  tongue,  such  as 
pityriasis,  lichen,  psoriasis,  or  opaline  syphilitic  plaques,  on 
which  authors  are  at  present  far  from  agreed,  and  the  signs 
of  which  are  but  badly  defined,  they  may  be  left  out  of  the 
question,  as  they  are  never  found  among  young  children. 
The  pathological  anatomy  of  the  disease  has  yet  to  be  deter¬ 
mined.  M.  Benaut  of  Lyons,  on  examining  the  scrapings  of 
a  tongue  affected  in  this  way,  found  a  large  quantity  of  epi¬ 
thelial  cells,  sporules,  coagulated  mucin,  and  embryonic 
cells  in  abundance.  Such  an  examination,  however,  could 
not  of  course  determine  either  the  seat  or  the  nature  of  the 
lesion.  M.  Martin,  chief  assistant  in  M.  Parrot’s  laboratory, 
has  examined  microscopic  sections  of  three  tongues.  From 
these  it  was  found  that  the  epithelium  was  tumefied  and 
thickened.  The  cells  of  the  corneous  layer  were  increased 
in  volume,  as  well  as  those  of  the  Malpighian  layer,  which 
latter  is  further  in  a  state  of  active  cell-proliferation.  There 
is  also  a  large  number  of  lymphoid  corpuscles  in  the  papillae 
and  adjacent  portions  of  the  derma,  either  scattered  or  in 
groups.  M.  Parrot  thinks  from  these  appearances  that  the 
derma  is  the  principal  and  primitive  seat  of  the  affection,  and 
that  the  superficial  manifestations — the  only  ones  visible 
during  life — are  secondary  and  consecutive. 

As  to  the  nature  of  the  affection,  M.  Parrot  thinks  it  is 
certainly  not  parasitic,  nor  due  simply  to  mal-assimilation, 
but  that  it  is  a  manifestation  of  congenital  syphilis  :  for 
of  thirty-one  cases,  in  no  less  than  twenty-eight  were  the 
signs  of  this  disease  incontestable.  Of  these  thirty-one 
cases,  not  less  than  twenty-two  occurred  in  children  of  two 
years  and  under,  while  at  from  two  years  to  six  there  were 
only  nine.  This  is  exactly  the  period  when  congenital 
syphilis  is  most  active.  The  disease  has  manifest  analogies 
with  skin  syphilis,  which  occurs  in  patches,  with  more  or 
less  concentric  edges,  which  desquamates,  and  not  infre¬ 
quently  occurs  in  successive  crops,  and  which  microscopi¬ 
cally  resembles  closely  the  appearances  above  described  in 
the  tongue. 

~S\  hy,  of  the  whole  buccal  cavity,  should  the  tongue  alone 
be  attacked  ?  M.  Parrot  thinks  because  of  its  richness  in 
nerves  and  bloodvessels,  and  of  its  great  activity— condi¬ 
tions  which  favour  diathetic  manifestations.  He  thinks  this 
affection  is  not  contagious  by  contact,  for  there  is  neither 
erosion  nor  secretion,  and  the  majority  of  the  subjects 
attacked  have  passed  the  age  when  the  disease  is  contagious. 

The  prognosis  and  treatment  do  not  call  for  any  special 
remarks,  the  indications  being  general  rather  than  special. 
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The  Bishop  of  London  recently  presided  at  the  thirty-third 
annual  meeting  of  the  St.  John’s  House  and  Sisterhood  for 
the  training  and  employment  of  nurses  for  hospitals,  the 
poor,  and  private  families.  A  report  detailing  the  opera¬ 
tions  of  the  institution  for  the  past  year  was  read,  from 
which  it  appeared  that  during  that  period  a  staff  of  forty- 
eight  nurses  had  been  supplied  by  the  institution  to  King’s 
College  Hospital,  and  one  of  thirty-five  to  Charing-cross 
Hospital.  Much  had  also  been  done  among  the  poor  at  their 
own  homes,  and  in  the  Maternity  Hospital  at  Chelsea  111 
poor  women  had  been  treated  during  the  year.  In  October 
last  a  branch  had  been  opened  in  East  India-road,  Poplar, 
where  a  sister  and  three  nurses  had  been  placed,  who 
since  that  time  had  attended  to  no  less  than  160  cases 
in  the  parishes  of  Poplar  and  Bromley,  sixty  of  whom, 
except  for  their  timely  assistance,  would  have  swelled 
the  already  overcrowded  wards  of  the  East  London 
hospitals.  Funds  were  earnestly  solicited  for  the  erec¬ 
tion  of  the  Permanent  Home  at  Chelsea,  the  ground  for 
which  had  been  some  time  purchased.  The  Treasurer,  in 
moving  the  adoption  of  the  report,  stated,  as  one  instance 
of  how  the  nurses  were  sought  for  in  private  families,  that 
some  of  them  had  been  in  constant  attendance  on  the  Earl 
of  Beaconsfield.  In  reply  to  a  vote  of  thanks  for  presiding, 
the  Bishop  of  London  acknowledged  the  deep  interest  he 
took  in  this  institution,  and,  as  an  illustration  of  the  class 
of  ladies  who  accepted  service  in  it,  he  mentioned  that  when 
the  Prince  and  Princess  of  Wales  visited  King’s  College  Hos¬ 
pital,  he  had  the  pleasure  of  presenting  to  them,  in  connexion 
with  the  nursing  department  of  that  charity,  the  daughter 
of  one  bishop  and  the  granddaughter  of  another. 

The  Kent  General  Sessions  having  adopted  an  order 
reducing  the  fees  payable  to  members  of  the  medical  pro¬ 
fession  for  post-mortem  examinations  to  a  guinea  and  a 
half,  instead  of  two  guineas  as  formerly,  where  no  inquest, 
follows,  the  medical  practitioners  of  the  Greenwich  district 
refused  to  send  in  reports  of  the  results  of  the  post-mortem 
examinations  made  by  them,  thereby  rendering  an  inquest 
necessary  in  each  case.  This  proceeding  has  considerably 
increased  the  number  of  inquests,  and  at  the  recent  Kent 
General  Session  attention  was  drawn  to  twelve  cases  where 
inquests  might  have  been  avoided  had  a  report  been  sent  in. 
A  sum  of  10s.  6d.  was  therefore  ordered  to  be  deducted  from 
the  coroner’s  bill  in  each  case,  that  being  the  amount  of  the 
extra  fee  paid  to  the  doctor  in  each  case. 

News  from  Bagdad  reports  that  the  plague  in  that  region 
is  diminishing,  and  that  the  victims,  both  in  Nedjed  and 
Hindze,  had  not  amounted  to  more  than  some  seventy  or 
eighty.  The  disease  is  said,  however,  to  have  crossed  the 
Persian  frontier  into  the  province  of  Azerbeidjen  (Tabreez), 
and  several  persons  have  died  of  it  in  the  town  of  Meraja, 
to  the  eastward  of  the  lake  Urumizeh.  These  regions  were 
lately  ravaged  by  the  Kurdish  incursion,  and  great  scarcity 
prevails.  A  terrible  famine  is  now  raging  in  the  province  of 
Kermonchah  (Persia),  the  general  health  of  the  population 
is  low,  and  great  apprehension  exists  that  the  plague  may 
yet  work  serious  havoc  under  circumstances  so  favourable 
to  its  propagation.  Under  these  conditions  it  is  not  sur¬ 
prising  to  learn  that  the  Egyptian  Government  has  decreed 
that  a  quarantine  of  eight  days  shall  be  imposed  on  all. 
vessels  arriving  from  the  Persian  Gulf,  and  of  fifteen  days 
in  cases  when  any  disease  shall  have  existed  on  board  during 
the  voyage. 

It  is  announced  that  the  first  two  branches  of  the  Metro¬ 
politan  Medical  Association,  out  of  an  estimated  number 
of  fifty,  will  shortly  be  open  for  the  enrolment  of  members. 
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A  preliminary  explanatory  meeting  in  connexion  with  the 
Bloomsbury  branch  in  Lamb’s  Conduit-street  was  recently 
held  in  Marchmont  Hall,  the  treasurer,  Mr.  Hamilton  Hoare, 
presiding.  In  the  course  of  his  remarks  the  chairman  ex¬ 
plained  that  the  object  of  the  new  Association  was  to  benefit 
the  working-classes— (1)  by  lessening  the  expenses  of  sick¬ 
ness;  (2)  by  obviating  the  necessity  for  doctors’  bills;  (3)  by 
providing  them  with  the  best  kind  of  medical  advice  and 
medicine  possible  to  be  got ;  and  (4)  by  saving  them  entirely 
from  the  miseries  and  evils  which  had  to  be  experienced, 
when,  for  want  of  a  better  system,  medical  aid  and  medicine 
had  to  be  sought  for  at  the  out-patient  department  of  a 
London  general  hospital.  These  and  other  advantages 
would,  he  said,  be  obtainable  at  the  new  branches,  on  a  sort 
of  co-operative  or  mutual  assurance  principle,  which  con¬ 
sisted  in  making  small  periodical  payments— in  some  cases 
as  low  as  one  penny  per  week — in  health  as  well  as  in  sick¬ 
ness.  Other  addresses  were  delivered,  and  a  resolution 
pledging  the  meeting  to  support  the  wloomsbury  branch 
was  carried  unanimously. 

At  the  last  fortnightly  meeting  of  the  Fulham  Board  of 
Works,  Dr.  Collier,  the  Medical  Officer  of  Health  for  the 
district,  reported  that  since  January  1  last  104  cases  of 
small-pox  had  occurred  in  the  district — 81  in  the  parish  of 
Fulham,  and  23  in  the  parish  of  Hammersmith, — against 
35  cases  reported  in  the  corresponding  period  last  year. 
At  present  there  are  no  vacant  beds  at  the  Metropolitan 
Asylums  Hospital  at  Fulham.  At  the  last  weekly  meeting 
of  the  Islington  Board  of  Guardians,  the  vaccination  officer 
reported  that  71  pauper  cases  of  small-pox  had  occurred 
since  his  last  monthly  report,  28  of  them  in  the  Upper 
Holloway  district  (in  which  the  small-pox  hospital  stands). 
It  was  agreed  that  the  matter  had  become  so  serious  that 
immediate  steps  ought  to  be  taken  for  the  accommodation 
of  cases,  since  the  Asylums  Hospitals  were  now  reported  to 
be  full.  At  the  meeting  of  the  Greenwich  Board  of 
Guardians,  held  last  week,  it  was  reported  that  during  the 
past  four  weeks  68  cases  of  small- pox  had  occurred  in 
Deptford,  and  during  the  past  fortnight  17  in  Greenwich. 
The  medical  officer  also  reported  that,  although  visiting 
at  the  Union  Infirmary  had  been  prohibited  for  some 
weeks,  small- pox  had  made  its  appearance  in  the  lying- 
in  ward;  but  the  patient  was  immediately  isolated  and 
sent  to  the  hospital  at  Deptford.  It  was  referred  to  the 
Infirmary  Committee  to  report  upon  the  expediency  of  pro¬ 
viding  for  small-pox  patients  should  the  disease  break  out 
in  the  infirmary  workhouse,  by  turning  the  block  of  cottages 
now  occupied  by  aged  married  paupers  into  a  temporary 
hospital,  and  engaging  an  outside  doctor  and  nurse.  Owing 
to  the  continued  prevalence  of  the  small-pox  epidemic  in 
the  eastern  districts  of  London,  which,  according  to  the 
official  reports  of  the  different  sanitary  authorities,  shows  an 
increase  in  the  number  of  cases,  the  Bethnal-green  and 
Shoreditch  Guardians  have  deemed  it  necessary  to  continue 
the  prohibition  of  visitation  of  the  inmates  of  their  respective 
union  establishments,  and  have  issued  an  order  accordingly. 
The  Hackney  Sanitary  Committee  have  submitted  to  the 
Homerton  Small-pox  Hospital  authorities  a  number  of  sug¬ 
gestions  chiefly  relating  to  the  transit  of  patients  in  the 
ambulances  through  the  streets,  by  which  the  inhabitants  of 
the  thickly  populated  district  around  the  Hospital  may  be 
still  further  protected  from  any  spread  of  the  disease. 

Mr.  G.  H.  Hull,  the  Surrey  Coroner,  last  week  concluded 
an  inquiry  at  Battersea  as  to  the  death  of  a  woman,  the 
wife  of  a  potman.  The  husband  of  the  deceased  said  he 
went  for  a  Mr.  Scott  at  a  private  dispensary  in  Battersea- 
park-road,  the  name  of  Dr.  Martin  being  on  a  brass  plate 
at  the  door.  Mr.  Scott  attended,  and  made  frequent  calls 
until  she  died.  She  had  given  birth  to  a  child.  Medical 


evidence  went  to  prove  that  the  woman  died  from  exhaus¬ 
tion  ;  her  life  might  have  been  saved  had  proper  means  been 
taken.  William  Scott  was  called  and  gave  evidence.  He 
said  he  was  a  medical  student,  and  resided  at  547,  Battersea- 
park-road ;  the  house  was  his  property.  He  had  never  re¬ 
presented  himself  as  being  qualified,  or  stated  that  the 
dispensary  belonged  to  him.  He  sent  for  Dr.  Martin  when 
he  found  that  the  deceased  was  becoming  exhausted.  The 
jury,  after  a  long  deliberation,  returned  a  verdict  of  man¬ 
slaughter  against  William  Scott,  and  he  was  committed  for 
trial  at  the  Central  Criminal  Court,  bail  being  taken  for  his 
appearance. 

Mr.  Charles  Darwin  has  addressed  a  letter  to  Professor 
Holmgren,  of  Upsala,  in  answer  to  a  request  for  his  opinion 
on  vivisection,  in  which  he  says  : — “  I  have  all  my  life  been 
a  strong  advocate  for  humanity  to  animals,  and  have  done 
what  I  could  in  my  writings  to  enforce  this  duty.  Several 
years  ago,  when  the  agitation  against  physiologists  com¬ 
menced  in  England,  it  was  asserted  that  inhumanity  was 
here  practised,  and  useless  suffering  caused  to  animals ; 
and  I  was  led  to  think  that  it  might  be  advisable  to  have  an 
Act  of  Parliament  on  the  subject.  I  then  took  an  active 
part  in  trying  to  get  a  Bill  passed,  such  as  would  have 
removed  all  just  cause  of  complaint,  and  at  the  same  time 
have  left  physiologists  free  to  pursue  their  researches — 
a  Bill  very  different  from  the  Act  which  has  since  been 
passed.  It  is  right  to  add  that  the  investigation  of  the 
matter  by  a  Royal  Commission  proved  that  the  accusations 
made  against  our  English  physiologists  were  false.  From 
all  that  I  have  heard,  however,  I  fear  that  in  some  parts 
of  Europe  little  regard  is  paid  to  the  sufferings  of  animals, 
and  if  this  be  the  case  I  should  be  glad  to  hear  of  legislation 
against  inhumanity  in  any  such  country.  On  the  other 
hand,  I  know  that  physiology  cannot  possibly  progress 
except  by  means  of  experiments  on  living  animals,  and  I  feel 
the  deepest  conviction  that  he  who  retards  the  progress  of 
physiology  commits  a  crime  against  mankind.  Anyone  who 
remembers,  as  I  can,  the  state  of  this  science  half  a  century 
ago,  must  admit  that  it  has  made  immense  progress,  and  it 
is  now  progressing  at  an  ever-increasing  rate.  What  im¬ 
provements  in  medical  practice  may  be  directly  attributed 
to  physiological  research,  is  a  question  which  can  be  properly 
discussed  only  by  those  physiologists  and  medical  prac¬ 
titioners  who  have  studied  the  history  of  their  sub¬ 
jects;  but,  as  far  as  I  can  learn,  the  benefits  are  already 
great.  However  this  may  be,  no  one,  unless  he  is 
grossly  ignorant  of  what  science  has  done  for  mankind, 
can  entertain  any  doubt  of  the  incalculable  benefits 
which  will  hereafter  be  derived  from  physiology,  not  only 
by  man,  but  by  the  lower  animals.  Look,  for  instance, 
at  Pasteur’s  results  in  modifying  the  germs  of  the  most 
malignant  diseases,  from  which,  as  it  so  happens,  animals 
will  in  the  first  place  receive  more  relief  than  man.  Let  it 
be  remembered  how  many  lives  and  what  a  fearful  amount 
of  suffering  have  been  saved  by  the  knowledge  gained  of 
parasitic  Borms  through  the  experiments  of  Virchow  and 
others  on  living  animals.  In  the  future  everyone  will  be 
astonished  at  the  ingratitude  shown,  at  least  in  England,  to 
these  benefactors  of  mankind.  As  for  myself,  permit  me  to 
assure  you  that  I  honour,  and  always  shall  honour,  everyone 
who  advances  the  noble  science  of  physiology. 


SMALL-POX  IN  THE  METROPOLIS. 

The  fatal  cases  of  small-pox  in  London,  which  had  increased 
from  43  to  72  in  the  four  preceding  weeks,  rose  to  77  in  the 
week  ending  Saturday,  April  16  ;  46  were  recorded  as  having 
occurred  in  the  metropolitan  asylum  hospitals,  and  in  some 
workhouses,  and  22  in  private  dwelling-houses.  Of  the  77 
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persons  who  died,  27  had  resided  in  the  South,  19  in  the 
North,  19  in  the  East,  10  in  the  West,  and  1  in  the  Central 
groups  of  registration  districts.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylum  Hospitals,  which  had 
been  820,  899,  and  921  at  the  end  of  each  of  the  three  pre¬ 
ceding  weeks,  rose  to  940  on  Saturday  last ;  and  exceeded 
the  number  under  treatment  at  any  time  since  the  spring  of 
1877.  The  new  cases  admitted  during  the  week  were  244, 
against  224  in  the  preceding  week. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  quarterly  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons,  held  on  Wednesday,  the  13th  inst.,  the  minutes 
of  the  ordinary  monthly  meeting  of  the  Council,  held  on  the 
10th  ultimo,  were  read  and  confirmed.  Reports  were  received 
from  the  Committee  on  Further  Examinations.  The  Com¬ 
mittee  recommended: — 1.  That  it  is  not  at  present  desirable 
that  examinations  in  Chemistry,  Materia  Medica,  Pharmacy, 
and  Medical  Botany  be  instituted ;  2.  That  the  extended 
examination  in  Medicine,  proposed  in  the  second  report  of 
the  Committee,  and  approved  by  the  Council  on  January  13 
last,  do  come  into  force  on  and  after  January  1,  1882; 
3.  That  the  four  Examiners  in  Medicine  be  chosen  from  the 
Fellows  of  the  Royal  College  of  Physicians,  and  be  elected  at 
the  Quarterly  Council  in  July;  4.  That  the  two  Examiners 
in  Midwifery  be  chosen  either  from  the  Fellows  of  the  College 
or  from  Fellows  of  the  Royal  College  of  Physicians,  and  be 
elected  at  the  Quarterly  Council  in  July;  5.  That  the 
Examiners  in  Medicine  and  in  Midwifery  be  elected  by  the 
Council  after  nomination  by  a  committee;  6.  That  the 
Examiners  in  Medicine  and  in  Midwifery  be  paid  by  a 
capitation  fee,  and  that  the  amount  of  such  fee  be  hereafter 
determined  by  the  Council;  7.  That  it  be  referred  to  this 
Committee  to  confer  with  the  Examiners  in  Medicine  and 
Midwifery,  and,  after  discussion  with  them,  to  determine 
the  nature  and  extent  of  the  examinations  in  Medicine  and 
in  Midwifery  respectively  ;  8.  That  it  be  at  the  same  time 
referred  to  this  Committee,  after  such  conference  with  the 
Examiners,  to  advise  the  Council  as  to  the  amount  of  the 
capitation  fee  to  be  paid  to  the  Examiners.  The  Committee 
recommended,  also,  “  That  a  Committee  of  seven  members 
of  the  Council,  to  be  called  the  Nomination  Committee,  be 
appointed  to  nominate  candidates  for  the  several  examiner- 
ships  of  the  College,  except  candidates  for  the  Court  of 
Examiners,  and  for  the  Court  of  Examiners’  Section  of 
the  Dental  Board,  subject  to  such  rules  and  regulations  as 
the  Council  may  hereafter  enact.” 

The  Committee  of  the  Erasmus  Wilson  Trust  recom¬ 
mended  that  the  sum  of  sixty  guineas  be  awarded  to  Pro¬ 
fessor  Henry  Trentham  Butlin  for  his  two  lectures  “  On  the 
Relations  of  Sarcoma  to  Carcinoma  ”;  and  the  sum  of  thirty 
guineas  to  Professor  Frederick  Treves  for  his  lecture  “  On 
the  Pathology  of  Scrofulous  Affections  of  the  Lymphatic 
Glands  ’’—recently  delivered  by  them  in  the  Theatre  of  the 
College  such  sums  to  include  the  honorarium  of  five  guineas 
for  each  lecture,  and  the  expenses  incurred  by  them  in  the 
preparation  of  the  lectures. 

The  reports  were  adopted;  and  the  Jacksonian  Prize  was 
awarded  to  Mr.  Watson  Cheyne,  M.B.  Edin.,  F.R.C.S.,  for 
his  essay  on  “  Antiseptic  Surgery.” 


DEATH  OF  THE  EARL  OF  BEACONSFIELD. 

The  somewhat  confident  hope  which  we  expressed  last  week, 
that  the  serious  illness  of  the  Earl  of  Beaconsfield  did  at  last 
promise  to  have  a  favourable  termination,  has,  unhappily, 
not  been  fulfilled.  From  beginning  to  end,  the  attack,  the 
nature  of  which  we  have  fully  described  to  our  readers,  was 
characterised  by  encouraging  periods  of  improvement,  fol¬ 


lowed  by  disappointing  relapses  ;  but  there  was  very  good 
reason  for  the  belief  entertained  by  the  Earl’s  physicians- 
towards  the  end  of  last  week  that  the  morbid  process  had  at 
last  worn  itself  out,  and  that  real  improvement  had  com¬ 
menced.  The  articular  gout  had  entirely  disappeared,  ex¬ 
cepting  a  few  doubtful  twinges  in  the  fingers.  The  bronchitic 
symptoms  and  signs  declined,  the  expectoration  becoming 
less  abundant,  and  more  dark  and  inspissated  in  appearance  ; 
and  the  appetite  decidedly  returned.  At  the  same  time,  there 
was  a  considerable  increase  in  the  bodily  strength,  the  patient 
becoming  more  able  to  move  himself  from  time  to  time  in¬ 
bed.  But,  notwithstanding  these  encouraging  results,  the 
physicians  felt  it  necessary  to  employ  the  greatest  caution  in- 
offering  a  prognosis  ;  and  the  care  with  which  their  patient 
was  attended  was,  if  possible,  further  increased,  to  guard 
against  a  relapse.  The  case  continued  to  look  promising 
until  Sunday  morning,  when  no  further  improvement  was 
observed  ;  and  from  that  time  the  disease  again  took  an  un¬ 
favourable  course.  The  bronchitic  symptoms  steadily  became 
more  and  more  severe,  with  increased  amount  of  secretion  and 
frequency  of  asthmatic  seizures.  At  the  same  time  there  ap¬ 
peared  another  class  of  symptoms  that  caused  great  anxiety, 
namely,  increasing  somnolence.  Between  the  attacks  of 
asthma,  or  the  times  devoted  to  the  administration  of  food 
and  medicine.  Lord  Beaconsfield  fell  into  heavy,  noisy  sleep. 
The  urine  continued  fair  in  amount,  and  still  contained  a 
small  amount  of  albumen,  but  the  amount  of  urea  passed 
proved  to  be  much  below  the  normal.  The  appetite  again 
fell  away,  and  although  the  gastric  and  intestinal  functions 
seemed  fairly  active  to  the  last,  strength  was  rapidly  lost. 
During  the  last  twenty-four  hours  there  was  scarcely  a  single 
unprovoked  cough  or  spontaneous  expectoration;  and  the 
greatest  vigilance  had  to  be  exercised  to  relieve  the 
lungs  of  the  tenacious  secretions  by  artificially  provoking- 
their  expulsion.  On  Monday  evening  the  somnolence  had 
passed  into  sopor,  with  short  periods  of  mental  confusion  ; 
and  then  a  bulletin,  showing  how  grave  and  alarming  the 
condition  had  become,  was  issued.  By  midnight  the  con¬ 
dition  had  become  still  more  serious ;  and  at  one  o’clock  on 
Tuesday  morning  the  patient  was  roused  for  the  last  time. 
The  pulse,  which  had  continued  remarkably  strong  through¬ 
out,  had  already  begun  to  fail,  being  markedly  influenced  in 
frequency  by  the  respiratory  acts ;  and  shortly  after  the  heart 
began  to  flag.  The  extremities  now  cooled  rapidly ;  complete 
insensibility  set  in,  and  at  half -past  four  exactly  the  pulse 
disappeared  at  the  wrist,  and  the  cardiac  sounds  ceased  many 
minutes  after  the  last  respiratory  act.  Thus,  nearly  to  the 
end,  this  remarkable  case  preserved  its  variable  character. 
It  is  as  certain  as  anything  of  the  kind  can  well  be  that  the 
return  of  the  biting  east  wind  on  Saturday  and  Sunday  gave 
rise  to  fresh  congestion  of  the  bronchi  and  kidneys,  and  led 
to  the  final  relapse  and  fatal  termination. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  fourteenth  week,  ending; 
April  7,  1881,  was  1196  (viz.,  630  males  and  566  females), 
and  among  these  there  were  from  typhoid  fever  34,  small¬ 
pox  37,  measles  18,  scarlatina  7,  pertussis  11,  diphtheria 
and  croup  53,  dysentery  1,  erysipelas  6,  acute  tubercular 
meningitis  67,  and  puerperal  infections  7.  There  were  also 
from  acute  bronchitis  50,  from  pneumonia  116,  from  infantile, 
athrepsia  66  (22  children  having  been  partially  or  entirely 
suckled),  and  24  violent  deaths.  The  deaths  were  49  fewer 
than  in  the  preceding  week ;  and  typhoid  fever  is  the  only 
epidemic  disease  that  exhibits  any  sensible  decrease  (from 
45  to  34),  having  now  attained  the  mean  of  former  years.  So, 
too,  while  there  were  100  cases  admitted  into  the  hospitals 
during  the  twelfth  week,  and  78  during  the  thirteenth,  there 
were  but  58  cases  in  this  fourteenth  week.  Small-pox  seems. 
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however,  to  have  gained  the  ground  lost  by  typhoid,  the 
number  of  deaths  having  increased  from  27  to  37,  and  the 
cases  admitted  into  the  hospitals  rising  during  the  twelfth, 
thirteenth,  and  fourteenth  weeks  to  64,  50,  and  92.  The  other 
epidemic  affections  remain  stationary,  diphtheria  retaining 
the  high  figure  of  53  deaths.  The  number  of  births  during 
the  week  was  1195 ;  of  these  628  were  males  (viz.,  442 
legitimate  and  186  illegitimate)  and  567  females  (viz.,  425 
legitimate  and  142  illegitimate).  There  were  93  infants 
born  dead  or  dying  within  the  twenty-four  hours,  viz.,  59 
males  and  34  females. 


THE  LATE  CORONER  FOR  CENTRAL  MIDDLESEX. 

We  regret  to  have  to  record  the  death  of  Mr.  William 
Hardwicke,  the  well-known  Coroner  for  Central  Middlesex. 
On  Thursday,  the  14th  inst.,  Mr.  Hardwicke  having  got 
half  through  a  very  hard  day’s  work,  he  became  faint,  and 
was  taken  home  ;  but  on  arriving  there  he  was  found  to  be 
unconscious,  and  he  died  very  early  in  the  morning  of  the 
15th,  from  effusion  of  blood  on  the  brain,  at  the  age 
of  sixty-four.  Before  his  election  to  the  Coronership — 
in  succession  to  the  late  Dr.  Lankester — Mr.  Hardwicke 
had  become  known  as  an  earnest  and  active  sanitarian. 
He  was  for  some  time  Medical  Officer  of  Health  and 
Public  Analyst  for  Paddington,  and  published  an  able  and 
useful  work  on  “Overcrowding  in  the  Dwellings  of  the 
Poor.”  He  had  been  Coroner  for  Central  Middlesex  for 
rather  more  than  six  years,  and,  'previous  to  his  election  to 
that  post,  had  served  as  Deputy -Coroner  under  Dr.  Lankester 
for  twelve  years.  The  following  gentlemen  have  already 
presented  themselves  as  candidates  for  the  vacant  office  : — 
Dr.  Darnford  Thomas,  Deputy-Coroner,  and  Medical  Officer 
of  Health  for  Willesden ;  Mr.  Ernest  Hart,  M.R.C.S.,  Chair¬ 
man  of  the  National  Health  Society;  Dr.  Diplock,  Coroner 
for  West  Middlesex;  Mr.  James  Boulton,  solicitor;  and  Mr. 
T.  H.  Bolton,  solicitor. 


DR.  B.  W.  RICHARDSON  ON  THE  MODE  OF  DEALING  WITH 
INFECTIOUS  DISEASES. 

The  Chairman  of  the  Council  of  the  Sanitary  Institute,  Dr. 
B.  W.  Eichardson,  F.E.S.,  at  a  meeting  held  last  week, 
offered  “  Some  Brief  Suggestions  on  the  Best  Mode  of  deal¬ 
ing  with  Small-pox  and  other  Infectious  Diseases  in  the 
Metropolis  and  other  Large  Towns.”  The  subject  unques¬ 
tionably  has  a  special  interest  at  the  present  time,  and  in 
dealing  with  it  the  Chairman  dwelt  on  the  difficulties  lying 
in  the  way  of  the  practical  management  of  the  sufferers  from 
infectious  diseases  in  large  cities  and  towns.  He  particu¬ 
larly  urged  the  necessity  for  some  registration  of  such  dis¬ 
eases,  giving  details  of  the  early  attempts  at  such  registra¬ 
tion,  and  explaining  what  he  thought  should  be  included  in 
the  registration,  and  by  whom  it  should  be  certified  to  the 
local  authority.  Holland  was  cited  as  a  model  worthy  to 
be  followed  in  this  matter.  Dr.  Eichardson  is  evidently 
opposed  to  the  present  Asylums  Hospital  system,  since  he 
maintained  the  thesis  that  there  should  be  no  aggregation 
of  small-pox  or  other  infectious  cases  in  large  central  hos¬ 
pitals.  He  suggested,  on  the  other  hand,  that  every 
parish  should  be  called  upon  to  bear  its  own  burdens,  and 
accept  its  own  responsibilities  for  the  retention  and  manage¬ 
ment  of  the  infectious  cases  occurring  within  its  own 
boundaries.  He  was  also  of  opinion  that  the  sanitary  autho¬ 
rities  in  each  parish  should  have  all  the  special  centres  of 
infection  in  each  of  its  districts  mapped  out,  and  that  it 
should  know,  on  a  quinquennial  calculation  of  cases,  the 
permanent  accommodation  required  for  its  infectious  sick. 
The  accommodation  needed  being  thus  known,  the  local 
authorities  should  keeji  ready  at  all  times  within  the  parish 
so  many  beds  in  small  hospitals  scattered  over  the  locality. 


The  size,  mode  of  construction,  and  position  of  such  hos¬ 
pitals  was  described  as  follows:— 1.  Each  should  suffice  for 
no  more  than  twenty-four  patients.  2.  Each  should  be  con¬ 
structed  on  the  separate  system  for  the  patients.  3.  Each 
should  be  built  of  corrugated  iron,  so  that  it  might  at  any 
time  be  purified  absolutely  by  fire.  4.  Each  should  form 
the  upper  storey  of  one  or  more  houses,  so  that  it  may  be 
lighted  and  ventilated  directly  from  the  roof.  5.  All  the 
air  passing  out  of  the  hospitals  when  occupied  by  infec¬ 
tious  patients  should  pass  through  fire.  6.  Each  patient 
should  be  carried  into  the  hospital  by  a  valved  lift,  which 
lift  should  work  in  a  shaft,  so  as  to  draw  up  air  during  its 
ascent,  and  which  might  serve  when  requisite  for  effectively 
flushing  the  hospital  with  air.  It  was  further  recommended 
that  the  general  oversight  of  these  hospitals  should  rest 
with  the  medical  officer  of  health  of  each  district,  and  that 
the  nursing  should  be  carried  out  by  nurses  trained  in  the 
union  infirmaries.  The  final  suggestion  was  that  the  medical 
attendance  should  be  conducted  by  a  special  staff  of  duly 
qualified  practitioners,  acting  under  the  medical  officer  of 
health,  and  responsible  to  the  local  authority,  by  whom  they 
should  be  approved  and  remunerated. 


COMPULSORY  SUPERANNUATION  OF  POOR-LAW  MEDIC  AE, 
OFFICERS  IN  IRELAND. 

On  Monday,  the  18th  inst.,  a  deputation  from  the  Irish 
Medical  Association  waited  on  the  Chief  Secretary  for 
Ireland,  at  Dublin  Castle,  for  the  purpose  of  asking  the 
Government  to  introduce  a  Bill  into  Parliament  providing 
for  the  compulsory  superannuation  of  Irish  Poor-law  Medical 
Officers.  The  deputation  consisted  of  Dr.  Chapman,  Presi¬ 
dent  of  the  Association ;  Dr.  John  William  Moore,  Chairman 
of  the  Council  of  the  Association;  Dr.  Speedy,  Honorary 
Secretary;  and  Dr.  Jacob.  They  were  introduced  by  Mr. 
C.  H.  Meldon,  M.P.  They  asked  that  instead  of  the  present 
permissive  system  an  Act  should  be  passed,  based  on  the* 
principles  of  the  superannuation  of  Civil  servants.  The  evils 
of  the  present  permissive  system  were  pointed  out  to  the 
Chief  Secretary,  who  made  several  inquiries  as  to  the  circum¬ 
stances  in  which  the  Poor-law  Medical  Officers  were  placed. 
At  the  termination  of  a  prolonged  interview,  Mr.  Forster 
promised  that  the  matter  should  have  his  consideration,  but,, 
at  the  same  time,  suggested  that  it  would  be  better  for  some 
private  member  or  members  to  bring  in  a  Bill  on  the  sub¬ 
ject  than  to  leave  the  responsibility  of  it  entirely  upon  the 
Government. _ 

VISIT  OF  PROFESSOR  HERMANN  L.  F.  HELMHOLTZ  TO  DUBtlN. 

On  Wednesday,  April  13,  this  distinguished  scientist  de¬ 
livered  to  a  crowded  audience,  at  the  Eoyal  Dublin  Society,, 
a  lecture  on  “  The  Modern  Development  of  Faraday’s  Con¬ 
ception  of  Electricity.”  He  had  previously  been  welcomed 
and  graced  with  honours  at  large  meetings  of  the  Uni¬ 
versity  of  Dublin  and  of  the  Eoyal  College  of  Surgeons  in 
Ireland.  At  a  meeting  of  the  Senate  of  the  University 
the  degree  of  LL.D.  honoris  causd  was  conferred  on  Pro¬ 
fessor  Helmholtz,  who  was  introduced  by  Dr.  Webb,  the 
Public  Orator,  in  the  following  Latin  speech  : — “  Advense 
merita  Philosophi  oratione  luculenta  coram  Senatu,  exposuit 
Procurator  noster.  Ejus  vestigiis  nunc  insisti,  et  si  nihil  mihi 
reliquit  quod  adjicirem  nisi  consensum,  neque  hoc  mihi  sola 
iniquitas.  Quomodo  sermone  antiquo  hodiernsescientisetrium- 
phos  memorabo  ?  Pro  hospite  illustri  nostro  Latine  loqui 
laboranti  mihi  venit  in  mentem  quod  ipse  Lucretius  contra 
Anaxagoram  Latine  loquens  confiteri  coactus  est.  Ophthal- 
moskopia  ilia  subtilis  cujus  mentionem  fecit  Procurator  mihi 
refert  Homoeomereia  illam  quam  Grseci  memorant,  nec  nostra 
dicere  lingua  concidit  nobis  patrii  sermonis  egestas.  Agnosco 
tamen,  quanquam  fando  impar,  merita  hominis  prasclara.. 
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Metaphysicam  illam  gentilem  aversatus,  Philosophiam  nobi- 
liorem  amplexus  est.  Naturae  minister  et  mterpres  exstitit. 
Materiam  subjugavit ;  luminum  penetralia  lumini  patefecit. 
Nec  scientia  tantum  consuluit ;  veritati  consociavit  usum. 
Per  manus  ejus,  utdicit  Verulamius,  Deus  novis  eleemosynis 
familiam  humanam  dolare  dignatus  est.  Hunc  salutantes 
Germanum  philosopbum,  Germanum  scientiam  salutamus. 
Hunc  nobis  adscribentes  germanum  nostrum  facimus.  Hunc 
tibi,  pro-Cancellario,  totique  Academise  nunc  prasento.”  On 
the  same  day  the  Royal  College  of  Surgeons  conferred  the 
Honorary  Fellowship  of  the  College  on  Professor  Helmholtz ; 
and  we  understand  that  he  is  to  receive  a  similar  honour 
from  the  King  and  Queen’s  College  of  Physicians. 


DEATH  OP  PROFESSOR  WALDENBURS. 

We  regret  to  hear  of  the  death  of  Professor  Waldenburg, 
•of  Berlin,  which  occurred  on  the  14th  inst.  He  was  best 
known  as  the  editor  of  our  excellent  contemporary  the 
Berliner  Klinische  Wochenschrift,  a  journal  which  is  highly 
esteemed  by  medical  men  throughout  Europe  generally  as 
well  as  in  Germany. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 


The  following  petition  against  the  Notification  of  Infectious 
Diseases  Bill  has  been  forwarded  to  Parliament  by  the 
Council  of  the  Irish  Medical  Association  : — 

“  To  the  Honourable  the  Knights,  Burgesses,  and  Commons 
in  Parliament  assembled. 

“  The  petition  of  the  President  and  Council  of  the  Irish 
Medical  Association  humbly  showeth — 

_  “  That  your  petitioners  are  the  executive  of  an  associa¬ 
tion  devoted  to  representing  the  opinions  and  interests  of 
the  medical  profession  in  Ireland,  and  includes  amongst  its 
members  a  large  proportion  of  the  legally  qualified  medical 
men  in  practice  in  Ireland.  That  your  petitioners  have  fully 
■considered  the  Notification  of  Infectious  Diseases  (Ireland) 
Bill,  now  standing  for  a  second  reading  in  your  honourable 
House,  and  have  obtained  the  opinion  of  a  large  majority  of 
the  medical  practitioners  of  the  city  of  Dublin  upon  the 
chief  proposals  contained  in  said  Bill,  which  opinion  has 
been  expressed  by  a  majority  of  nearly  two  to  one  against 
any  proposal  which  would  require  the  medical  attendant  to 
notify  in  writing  the  occurrence  of  infective  disease  either 
to  the  sanitary  authority  or  to  the  house-occupier. 

Tour  petitioners  confirm  the  opinion  thus  expressed,  and 
■consider  that  the  provisions  of  said  Bill  are  not  calculated  to 
effect  with  certainty  the  discovery  of  infective  disease  in 
those  instances  in  which  concealment  is  most  probable, 
while  they  wM,  if  passed  into  law,  impose  upon  the  medical 
profession  new  functions  inconsistent  with  the  efficient  per¬ 
formance  of  their  duty  towards  their  patients,  and  seriously 
prejudicial  to  their  interests  as  practitioners. 

“That  your  petitioners  apprehend  that  if,  as  would  occur 
under  the  operation  of  said  Bill,  the  visit  of  the  physician  be 
followed  by  the  immediate  enforcement  of  sanitary  precau- 

?n°wV^gua-  1"duce“e1nt  wil1  be  created,  in  all  instances 
n  ^bich  it  is  desired  by  the  house-occupier  to  avoid  the 
application  of  the  sanitary  law,  to  omit  sending  for  a  medical 
attendant,  or  to  defer  doing  so  until  the  disease  had  reached 
a  stage  m  which  its  treatment  would  be  difficult  and  in- 
-P  TCT<-  P,et'tl0ners  therefore  anticipate  that  the 
undefce?tecl  casGS  of  infective  disease  might  rather 
increase  than  diminish  under  the  operation  of  the  proposed 
law,  while  m  many  instances  the  chances  of  restoration  of 
the  patient  to  health  would  be  greatly  prejudiced. 

„  _  , Your  Petitioners  humbly  submit  that  the  professional 
ffiffian  ^ rela,t.lon,s  existi?S  in  Ireland  between  the  phy¬ 
sician  and  his  patient  are  altogether  different  from  those 

moS?  that  the°the  8  °f  bin?dom  J  and  further- 

Tt-pWwI  th  “e^b°ds  of  application  of  sanitary  law  in 
Ireland  are  not  fairly  comparable  with  those  which  exist 

SmT,f tof’’  y°Ur<-'  Pet„itioners  therefore  submit  that  a  sys- 

Snd  Sfcntt,S  n  °f  mfeCtl7e  diaease  applicable  to  England 
-  nd  Scotland  may  prove  altogether  unsuitable  to  Ireland 


and  they  are  of  opinion  that  any  enactment  which  requires 
the  medical  attendant  in  Ireland  to  give  a  written  certificate 
of  the  disease  from  which  his  patient  is  suffering  will  be  in¬ 
operative  in  many  instances,  and  will  tend  to  increase  the 
evil  which  it  purports  to  remedy. 

“Tour  petitioners  are  furthermore  strongly  of  opinion 
that  in  respect  of  the  fee  proposed  to  be  paid  for  such  noti¬ 
fication,  the  penalty  imposed  for  omission  to  notify,  and  in 
other  details,  the  said  Bill  is  altogether  objectionable. 

“  Your  petitioners  therefore  humbly  pray  that  your 
honourable  House  will  not  pass  said  Bill. 

(Signed)  “  J.  Chapman,  President. 

“  R.  Browne,  Hon.  Sec.  of  Council.” 

The  Executive  Committee  of  the  Dublin  Sanitary  Asso¬ 
ciation  have  also  considered  the  Bill,  and  have  passed  the 
following  resolutions : — “  That,  in  the  opinion  of  this  Com¬ 
mittee,  any  Bill  to  provide  for  the  notification  of  infec¬ 
tious  diseases  in  Ireland  should  be  compulsory,  and  should 
apply  to  every  sanitary  district  in  Ireland.”  “  That  the 
medical  practitioner  (if  any)  in  attendance  shall  either  notify 
directly  to  the  sanitary  authority  the  existence  of  a  case  of 
infectious  disease,  or  else  hand  a  notification  to  the  occupier 
of  the  house  or  person  in  charge  of  the  sick  inmate.”  “  That 
a  fee  shall  be  payable  only  in  cases  where  the  medical  prac¬ 
titioner  reports  directly  to  the  sanitary  authority.”  “  That, 
where  no  medical  practitioner  is  in  regular  attendance  on  a 
person  suspected  to  be  suffering  from  an  infectious  disease, 
within  the  meaning  of  this  Act,  it  shall  be  incumbent  on  the 
occupier,  etc.,  to  obtain  a  certificate  from  a  registered  medical 
practitioner  as  to  the  nature  of  the  disease,  if  any ;  and  in 
cases  where  the  sick  person  is  entitled  to  gratuitous  medical 
attendance,  said  occupier  shall  obtain  such  a  certificate  from 
the  medical  officer  of  health  of  the  district  in  which  the 
sick  person  resides.” 


DR.  AIREY’S  REPORT 

TO  THE  LOCAL  GOVERNMENT  BOARD  ON 
SEVERAL  OUTBREAKS  OF  DIPHTHERIA 

IN  THE  FOURTH  QUARTER  OF  1879. 


In  February  of  last  year  Dr.  Airey  received  instructions 
from  the  Local  Government  Board  to  visit  some  of  the  sub¬ 
districts,  in  which  it  appeared,  by  the  Registrar- General’s 
returns  for  the  fourth  quarter  of  1879,  that  there  had  been 
strongly  localised  outbreaks  of  diphtheria,  in  order  to  inquire 
as  to  the  behaviour  of  this  disease  among  small  communities. 
Dr.  Airey  accordingly  visited  eleven  sub-districts — six  in 
England  and  five  in  Wales — in  which  the  mortality  from 
diphtheria  during  the  quarter  in  question  had  been,  in  pro¬ 
portion  to  the  population,  excessive.  In  framing  his  Report, 
Dr.  Airey  took  as  a  basis  the  “Heads  for  local  inquiry  in  dis¬ 
tricts  where  diphtheria  has  been  epidemic,”  drawn  up  in  1859 
by  the  Medical  Officer  of  the  Privy  Council.  These  com¬ 
prise — 1.  The  general  features  of  the  district.  2.  The  dura¬ 
tion,  extent,  and  novelty  of  the  epidemic  in  the  district. 

3.  Contemporaneous  or  recent  diseases  in  the  district. 

4.  Local  and  personal  conditions  predisposing  to  diphtheria. 

5.  The  communicability  of  diphtheria.  6.  The  symptoms; 
and  7.  The  treatment  of  diphtheria.  Since  this  Minute  of 
1859  was  drawn  up,  however,  the  field  of  inquiry  with  regard 
to  the  spread  of  infectious  diseases.  Dr.  Airey  remarks,  has 
been  enlarged  by  the  discovery  and  establishment  of  the  fact 
that,  in  the  case  of  certain  diseases,  infection  is  spread  by 
milk.  Again,  the  progress  of  microscopic  research  has  led  to 
the  identification  of  certain  minute  fungoid  organisms  as  con¬ 
stantly  present  in,  and  apparently  causative  of,  certain  in¬ 
fectious  diseases.  These  facts  suggest  the  addition  to  the 
preceding  “heads”  of  another,  viz.,  “Indirect  modes  of 
spread  of  diphtheria.”  The  Report  deals  with  the  different 
heads  in  the  order  in  which  they  occur : — 

1.  As  regards  the  general  features  of  the  district.  In  the 
majority  of  cases  the  regions  affected,  and  especially  the 
points  at  which  the  disease  first  broke  out,  were  high  and 
exposed  to  the  wind.  In  almost  every  case  the  soil  was  more 
or  less  clayey  and  wet.  In  some  instances  the  surrounding 
land  was  well  cultivated  and  drained,  in  others  it  was  en¬ 
closed  pasture,  and  in  others  open  waste  common.  At 
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Lurgashall,  in  Sussex,  and  at  Glanaber,  Beddgelert,  there 
•was  much  wood  and  copse ;  but  the  other  places  attacked  were 
mostly  bare  and  open,  on  bleak  ridges,  shelterless  wastes,  and 
exposed  mountain-sides.  Several  authorities  are  quoted  to 
prove  that  diphtheria  more  often  occurs  in  wet  clayey 
regions  than  in  sandy  tracts,  while,  as  thinly  populated 
regions  suffer  from  the  disease  more  severely  than  crowded 
towns,  this  fact  is  consistent  with  the  theory  which  would 
ascribe  diphtheria  to  the  agency  of  a  local  miasm,  and  it 
certainly  militates  against  the  theory  that  the  spread  of  the 
disease  is  simply  a  matter  of  personal  communication.  It 
was  observed  in  an  outbreak  at  Builth,  Brecknockshire,  that 
among  a  number  of  children  attending  the  same  village 
school,  diphtheria  only  attacked  children  who  came  from 
rural  parts  of  the  parish,  from  isolated  cottages  in  the 
valley,  or  from  little  farmsteads  on  the  hill-sides  ;  but  not  a 
case,  not  even  of  slight  sore  throat,  was  known  to  occur 
among  scholars  (almost  one-half  the  entire  number)  who 
came  from  a  suburb  of  the  town  of  Builth,  though  all  were 
exposed  alike  to  the  same  conditions  of  personal  communica¬ 
tion  in  the  school.  In  the  districts  visited,  though  the  disease 
was  found  in  relation  to  general  wetness,  it  did  not  appear 
to  have  any  concern  with  the  nature  of  the  supply  of  drink¬ 
ing-water,  being  found  equally  in  regions  supplied  by  wells, 
by  running  streams,  and  by  stagnant  ditches  and  pools.  In 
some  of  the  most  severe  cases  the  water  on  analysis  was 
found  to  be  unusually  pure;  in  others  it  was  certainly 
polluted. 

2.  .4s  regards  the  duration,  extent,  and  novelty  of  the 
epidemic.  Of  the  eleven  outbreaks  investigated,  one  com¬ 
menced  in  August,  two  in  September,  and  four  each  in 
October  and  November.  In  point  of  duration  they  varied 
greatly,  from  one  to  six  months.  In  several  of  the  districts 
thus  infected,  the  disease  has  reappeared  after  some  months 
had  passed  without  any  sign  of  its  presence,  hinting  that 
the  diphtheria  poison  may  have  still  survived.  The  tables 
appended  indicate,  a  very  strongly  marked  preference  for 
October  as  the  time  of  year  when  epidemic  diphtheria 
breaks  out,  which  would  lend  support  to  the  theory  that  the 
morbific  agent  is  an  organism  with  seasonal  development, 
attaining  its  chief  reproductive  power  in  the  autumn,  the 
very  season  when  the  air  is  known  to  be  especially  charged 
with  fungoid  germs.  As  regards  the  novelty  of  the  disease 
in  the  districts  visited,  it  should  be  observed  that  some  of 
these  districts  were  especially  selected  for  inquiry,  as  there 
had  been  no  previous  record  against  them  of  diphtheria 
mortality  for  several  years,  and  it  was  hoped  that,  in  the 
absence  of  a  compromising  history,  the  mode  of  intro¬ 
duction  of  the  disease  might  have  been  more  easily  de¬ 
tected  ;  but  the  result  did  not  correspond  to  the  expectations 
formed. 

3.  As  regards  contemporaneous  or  recent  diseases  in  the 
district.  The  result  of  Dr.  Airey5  s  inquiries  in  this  direction 
failed  to  establish  the  fact  that  the  outbreaks  of  diphtheria 
were  in  any  way  connected  with  outbreaks  of  other  diseases  ; 
and  in  one  or  two  instances,  where  animals  in  the  neighbour¬ 
hood  had  suffered  simultaneously  with  throat  disease,  the 
evidence  of  its  communicability  to  the  human  subject  was 
not  conclusive. 

4.  As  regards  local  and  personal  conditions  predisposing 
to  diphtheria.  The  disease  in  its  epidemic  extension  was 
not  found  to  show  any  constant  preference  for  spots  charac¬ 
terised  by  any  particular  features  of  elevation,  airiness, 
dampness,  or  otherwise ;  nor  for  foul,  overcrowded,  unventi¬ 
lated  hovels,  as  compared  with  more  wholesome  dwellings. 
It  was  not  noticed  that  the  houses  visited  by  diphtheria  were 
those  which  had  previously  suffered  from  other  disease; 
nor  was  there  any  conspicuous  or  disproportionate  exemption 
of  families  in  comfortable  circumstances  as  compared  with 
those  in  a  lower  condition  of  life.  In  some  of  the  districts 
visited.  Dr.  Airey  observes  that  he  could  not  help  noticing 
that  the  families  affected  were  mostly  fair-haired. 

5.  As  regards  the  communicability  of  diphtheria.  The 
variety  of  circumstances  under  which  diphtheria  appears  to 
spread  by  means  of  personal  communication,  was  illustrated 
in  several  of  the  outbreaks  inquired  into.  First,  and  most 
frequently  operative,  was  the  circumstance  of  dwelling  under 
the  same  roof;  and  next,  sitting  together  in  the  same  school. 
A  case  is  also  quoted,  which  occurred  at  Beddgelert,  in  which 
the  disease  was  conveyed  to  a  new  locality  by  a  person  who 
had  been  in  contact  with  a  diphtheria  patient,  but  had  not 
herself  contracted  the  disease;  this.  Dr.  Airey  thinks,  is  suffi¬ 


cient  to  explain  the  untraceable  and  apparently  unaccount¬ 
able  origin  of  many  outbreaks,  which  at  first  seem  to  admit 
of  no  explanation  but  that  of  de  novo  or  spontaneous  origi¬ 
nation.  In  every  district  visited  the  facts  elicited  were 
negative  of  the  theory  that  milk  was  the  vehicle  of  infection. 

6  and  7.  As  regards  the  symptoms  and  treatment  of  diph¬ 
theria.  All  the  usual  symptoms  were  fully  exemplified  in  the 
different  outbreaks,  and  the  only  novelty  in  treatment  which 
came  under  notice  was  the  inhalation  of  the  vapour  of  iodine 
with  steam,  which  had  proved  very  beneficial  in  promoting" 
the  separation  and  expulsion  of  the  false  membrane. 

The  Beport  concludes  with  the  “  inferences  to  be  gathered 
from  the  foregoing  observations.5’  Dr.  Airey  remarks  that  in 
the  course  of  his  inquiries,  and  in  reading  the  accounts  given 
by  other  observers,  nothing  has  struck  him  so  forcibly  as  the 
failure  in  the  great  majority  of  cases  to  trace  the  cause  to 
which  the  origin  of  an  outbreak  of  diphtheria  can  with  any 
probability  be  ascribed ;  in  most  cases  the  history  of  the- 
origin  is  an  utter  blank,  which  would  not  be  the  case  if 
personal  communication  with  previous  diphtheria  were  a 
necessary  or  habitual  condition  of  a  new  outbreak  of  the 
disease.  In  the  subsequent  extension  of  diphtheria,  the 
agency  of  personal  intercourse  can  generally  be  traced, 
which  brings  out  more  strongly  the  independent  character- 
of  the  commencement  of  the  outbreak.  We  are  thus  left 
to  the  alternative  suggested  by  Dr.  Sanderson :  either  the 
material  cause  of  diphtheria  is  from  time  to  time  generated 
de  novo,  in  the  sense  of  arising  apart  from  a  previous  case 
of  the  disease,  or  it  is  something  which,  originating  only  in 
the  human  body,  is  yet  capable  of  existing  and  moving 
from  place  to  place,  independently  of  its  subjects.  Dr.  Airey 
further  gives  his  reasons  for  supposing  that  diphtheria,  in 
the  origin  of  an  outbreak,  is  caused  by  an  organism  that 
haunts  either  air  or  water — a  conclusion  which  appears  to 
him  to  conform  most  closely  to  the  requirements  of  observed 
fact;  and  such  an  organism  might,  he  adds,  be  expected 
finally  to  yield  itself  to  microscopic  identification  in  its  (sup¬ 
posed)  native  haunts.  Possibly  the  “  progressive  develop¬ 
ment  of  infectiveness,”  observed  by  Dr.  Thorne  at  Llanrhaiadr, 
might  correspond  (as  Dr.  Thorne  has  himself  suggested)^ 
to  progressive  development  of  the  organism  towards  the- 
attainment  of  full  reproductive  power.  ^ 

—  /£'<'  ■  ■ i::  ■  ' . 
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Professor  Vernettil  on  Steatosis  of  THiSdAy^p*  ;  r  ; 
Upon  this  subject,  to  which  Prof.  Yerneuil  has  frequently- 
alluded,  he  delivered  an  interesting  clinical  lecture,  at  the 
Pitie,  which  is  reported  in  the  Gazette  des  Ilopitaux 
(March  3),  under  the  heading  “  Pathological  and  Physio¬ 
logical  Steatosis  of  the  Liver  in  Large  Suppurations  and 
Pregnancy.” 

I  return,  he  says,  intentionally  to  the  case  of  a  patient- 
about  whom  I  have  already  spoken  to  you,  and  who  died 
six  days  after  I  had  performed  amputation  of  the  thigh. 

I  return  to  the  case  because  we  have  found  a  visceral  lesion 
which  I  had  diagnosed  during  life,  and  of  which  you  must 
take  account  in  deciding  the  question  of  operating ;  indeed, 

I  shall  always  call  your  attention  to  it  whenever  the  oppor¬ 
tunity  offers  itself.  This  man,  whose  knee-joint  had  been 
opened,  and  in  whom  there  existed  very  extensive  suppura¬ 
tions,  consequent  on  burns,  was  condemned  beforehand  to 
certain  death ;  and  the  operation,  performed  at  his  reiterated 
supplication,  did  him  neither  good  nor  harm.  Without  dwel¬ 
ling  on  the  diseased  state  of  the  bloodvessels  and  the  com¬ 
mencing  fatty  degeneration  of  the  heart  found  at  the  autopsy, 
there  is  to  be  noted  the  fatty  degeneration  of  the  liver  which 
is  the  result  of  the  existence  of  vast  suppurations.  When¬ 
ever,  in  fact,  you  see  a  patient  who  has  been  long  in  the- 
hospital,  a  prey  to  constant  and  abundant  suppuration, 
seized  at  a  given  moment  with  intense  diarrhoea  which  is 
not  of  a  renal  origin  (that  is,  if  no  anterior  lesion  of  the  kidneys 
has  existed),  you  may  boldly  pronounce  it  of  hepatic  origin. 
More  than  this,  if  the  diarrhoea  becomes  complicated  with 
oedema  of  the  lower  extremities,  when  there  is  no  disease  of 
the  heart  or  kidneys,  th  is  cedematous  condition  is  an  additional 
sign  of  the  hepatic  lesion.  _  , 

I  may  refer  to  another  patient  in  the  hospital,  who  is  in. 
the  same  condition  as  the  other,  and  who  in  all  probability 


FROM  ABROAD. 


April  23,  1681. 


4 ’"8  Medical  Times  and  Gazette. 

■will  shortly  die.  Th  is  woman,  still  strong  and  vigorous  prior 
to  her  last  confinement,  entered  the  hospital  six  weeks  after 
that  had  taken’place,  with  symptoms  which  were  at  first  con¬ 
sidered  to  be  due  to  phlegmon  of  the  iliac  fossa,  but  which 
eventually  proved  to  be  a  deep-seated,  ossifluent  abscess  pro¬ 
ceeding  from  the  hip-joint.  As  in  the  former  case,  this 
woman  became  pale  and  wan  ;  she  has  lost  her  appetite ; 
both  her  legs  are  (edematous ;  and  for  some  days  past  she  has 
suffered  from  an  invincible  diarrhoea.  At  the  same  time  the 
urine  exhibits  no  alteration,  and  the  heart  is  healthy ;  and 
there  certainly  is  here  steatosis  of  the  liver,  which,  on  the 
one  hand,  is  the  result  of  prolonged  suppuration,  and,  on  the 
other,  prevents  the  wound  cicatrising.  The  patient  will 
finish  by  sinking  from  exhaustion.  But,  in  her  case,  why 
and  how  did  this  steatosis  arise  ?  Pregnancy,  as  is  well 
known,  entails  a  steatosis  of  the  liver  which  may  be  termed 
natural — a  physiological  steatosis,  which  disappears  with  the 
cause  that  produced  it.  This  fact  is  completely  recognised 
and  proved  by  researches  made  on  the  females  of  mammalia  ; 
and  this  normal  phenomenon  explains  the  pyogenic  ten¬ 
dency  of  recently  delivered  women,  similar  to  that  of  all 
individuals  having  a  fatty  liver.  This  patient,  then,  has 
retained  her  physiological  steatosis — a  steatosis  which 
later  on  became  pathological,  and  which  has  continued 
to  increase  daily  since  the  formation  of  the  abscess,  and 
the  suppuration  to  which  this  has  given  rise.  This  patient 
will  certainly  succumb  to  this  fatty  degeneration  of  the 
liver,  whether  she  dies  from  exhaustion  and  famine,  or 
is  carried  off  by  some  complication  supervening  at  a  later 
period.  Such  complications  in  steatosis  of  the  liver  most 
frequently  are  met  with  in  the  serous  membranes,  which 
bave  a  great  tendency  to  become  implicated,  whether  it  be 
the  pleura  or,  more  probably  in  this  case,  the  peritoneum. 

After  recapitulating  the  phenomena  of  the  two  cases  in 
the  order  of  filiation,  which  is  always  observed  in  such. 
Prof.  Verneuil  observes  that  the  lesson  to  be  drawn  from 
facts  now  so  well  established  is  to  operate  as  seldom  as 
possible  on  patients  who  are  subjects  of  steatosis  of  the 
liver,  although  this  is  not  a  formal  contra-indication  in 
■every  case,  the  exception  confirming  the  rule.  Thus,  in  a 
ease  of  comminuted  fracture  of  the  leg,  after  every  attempt 
had  been  made  to  save  the  limb  in  vain,  amputation  was  per¬ 
formed  in  spite  of  the  well- ascertained  existence  of  steatosis 
of  the  liver,  which  increased  proportionally  with  the  suppu¬ 
ration.  After  the  operation,  the  pus  having  diminished,  the 
■condition  of  the  liver  was  ameliorated,  and  the  steatosis 
progressively  disappeared  as  cicatrisation  advanced. 

“Steatosis  of  the  liver  thus  plays  a  great  part  in  the 
results  of  surgical  operations.” 


Compulsory  Vaccination  in  France. 

The  Academie  continues  its  debate  on  this  subject  in  il 
™re]y  waD  encouraged  thereto  by  the  adjournmer 
of  the  Chambers  for  the  Easter  holidays.  M.  Trelat  nc 
being  able  to  attend  personally,  addressed  a  communicatio 
to  the  Academie,  in  which  he  agrees  with  the  Committee  i 
recommending,  that  vaccination  should  be  rendered  obli^s 
tory,  and  with  it  he  sees  great  difficulties  in  rendering  revue 
c  mat  ion  obligatory.  These,  nevertheless,  he  believes  ma 
be  almost  completely  met  by  calling  into  activity  the  power 
of  municipalities  which  have  been  allowed  everywhere  to  li 
dormant,  and  which  attribute  to  them,  and  give  them  th 

SLuf7™!  i°Ut’  measures  for  the  protection  of  th 
public  health,  and  for  preventing  or  arresting  epidemic  c 

IZtfT  dlS6aS-S-  +-He  therefore  recommends  that,  wit 
regard  to  revaccination,  it  should  be  imposed  by  thes 

d/hZl -whefeTf:  fcb?  m°dl0al  epidemical  officers  or  the^owseii 
tZl9  T>  f  ’n1  mdlcatf. to  them  the  necessity  of  the  obliga 
de.llvered  another  address  against  oblift 
SecfnW7  ^  terminating*  by  these  conclusions  1. 

S  morif/r  6CaUS?  lb  fvuselcss>  and  I  do  not  see  a  suff 
cient  motive  for  impairing  the  authority  of  the  father  of 

m  what  relates  to  the  health  of  his  childrer 

countries  StVtheT^  ^  lA  l reject  ifc  because'  th 
have  not  bPe£  IT  of,wh^h  ^  has  been  introduced,  the 

ceased  attemntin  J ^Pply  general  manner>  a°d  hav 

d0  f0'  3‘  1  reiect  it  because  I  cannc 
bn^Lth  t  T  have  a  n»ht  to  force  a  father  of  a  family  wh 

«£  unable3^  \Ms  cbildren  to  be  vaccinated,  whe 
e  are  unable  to  give  him  an  absolute  assurance  that  tb 

prophylactic  ageat  will  not  prove  at  the  aame  time  the  c” 


ductor  of  another  very  serious  disease.  4.  I  reject  it  because, 
without  doing  violence  to  anyone,  we  may  give  to  vaccina¬ 
tion  and  revaccination  all  desirable  diffusion,  persons  ini¬ 
mical  to  this  existing  in  France  in  but  a  very  minimum 
proportion.  5.  I  reject  it,  because  by  reorganising,  as  it 
ought  to  be  reorganised,  the  whole  territory  of  the  Re¬ 
public,  we  can  insure  the  disappearance  of  all  that  is  defec¬ 
tive  in  the  present  state  of  vaccination.  6.  Finally,  I  reject 
it  because,  with  a  law  for  the  complete  reorganisation  of 
vaccination,  the  indispensable  funds  will  be  forthcoming ; 
and  by  making  use  of  all  the  facilities  which  the  power  of 
obligation  possessed  by  the  military  and  educational  services, 
and  by  the  production  of  vaccination  certificates  in  schools, 
administrations,  etc.,  the  means  is  afforded  of  generalising 
as  much  as  possible  one  of  the  most  useful  prophylactics  of 
modern  times.” 


Gangrene  of  the  Vulva  in  Typhoid  Fever. 

Prof.  Spillmann,  of  Nancy,  terminates  an  article  in  the 
Archives  Generates  of  March  with  the  following  conclu¬ 
sions  : — 1.  Gangrene  of  the  female  genital  organs,  although 
rare,  nevertheless  constitutes  one  of  the  most  serious  com¬ 
plications  of  typhoid  fever.  2.  It  may  be  manifested  at  first 
in  the  form  of  simple  oedema,  of  an  inflammation  of  the 
vulvo-vaginal  glands,  or  of  small  superficial  eschars  confined 
to  the  labia.  3.  In  bad  cases  the  gangrene  appears  in  the 
humid  form,  extends  over  the  entire  vulva,  and  may  even 
invade  the  vagina,  the  thighs,  and  the  trunk.  It  often, 
under  these  conditions,  terminates  with  symptoms  of  gan¬ 
grenous  infection.  4.  The  gangrene  may  also  be  confined  to 
the  vagina,  and  then  often  remains  unperceived,  and  may, 
at  a  later  period,  give  rise  to  stricture  of  the  vagina, 
with  retention  of  the  menstrual  discharge.  5.  Vulvar 
gangrene  is  sometimes  induced  by  a  true  local  infection, 
and  is  then  propagated  by  means  of  erosions  or  ulce¬ 
rations  of  the  vulva,  or  of  the  excretory  ducts  of  the 
vulvo-vaginal  glands.  6.  Syphilitic  lesions  of  the  vulva 
seem  to  easily  undergo  transformation  into  gangrenous 
centres  when  the  patient  is  attacked  by  typhoid  fever. 

7.  Gangrene  of  the  vulva  is  always  a  serious  complication, 
and  in  bad  cases  it  proves  fatal  in  two  cases  out  of  three. 

8.  The  possibility  of  such  complication  should  always  be 
borne  in  mind ;  and  hygienic  precautions  should  always  be 
put  into  force  for  all  women  who  become  the  subjects  of 
typhoid  fever.  In  the  adynamic  forms  of  the  disease  a 
minute  examination  (toilette  minutieuse )  should  be  made 
daily.  9.  Local  antiseptic  treatment  should  be  put  into 
force  from  the  commencement  of  the  complication.  10.  The 
cicatrisation  of  the  wounds  should  be  attentively  watched. 


Collegiate  Prizes.— “The  Jacksonian  Prize”  has 
just  been  awarded  by  the  Council  of  the  Royal  College  of 
Surgeons  of  England  to  Mr.  William  Watson  Cheyne, 
M.B.  Edin.,  F.R.C.S.  Eng.,  of  Old  Cavendish-street,  for  his 
essay  on  “  The  History,  Principles,  Practice,  and  Results  of 
Antiseptic  Surgery.”  Dr.  Cheyne  was  previously  well  known 
by  a  valuable  contribution  on  the  same  subject,  “  The  Rela¬ 
tion  of  Organisms  to  Antiseptic  Dressings,”  in  the  Trans¬ 
actions  of  the  Pathological  Society.  The  subject  for  the 
Jacksonian  Prize  of  the  present  year  is,  “The  Pathology 
and  Surgical  Treatment  of  Diseases  of  the  Hip-joint.”  The 
Collegial  Triennial  Prize  of  fifty  guineas  will  not  be  awarded 
until  December,  1882;  the  subject  of  this  prize  is  “  The  Rela¬ 
tions  between  the  Radicles  of  the  Lymphatic  System  and 
Capillary  Vessels.”  Both  prizes  are  open  to  competition  by 
members  of  the  College  only. 

Iodine  Fumigation  of  the  Ear. — Dr.  Gueneau  de 
Mussy  speaks  highly  of  the  employment  of  iodine  in 
affections  of  the  cavity  of  the  tympanum.  A  very  firm 
little  ball  of  iodised  cotton  surrounded  by  wadding  is  intro¬ 
duced  into  the  meatus.  The  iodine  gradually  exhales, 
filling  the  tympanum  with  an  iodised  atmosphere.  At  the 
end  of  from  twenty-four  to  thirty-six  hours  the  cotton 
becomes  decolourised  and  requires  renewal. — Journal  de 
Therapeutique,  March  25. 

Facial  Erysipelas. — Dr.  Roberts  Bartholow  employs 
the  following  formula:— Quinse  sulph.  Sss.,  bellad.  ext. 
gr.  iij.,  in  pil.  x.  ;  one  every  four  or  six  hours. — Louisville 
Med.  News,  April  2. 
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A  Practical  Treatise  on  Tumours  of  the  Mammary  Gland, 

embracing  their  Histology,  Pathology,  Diagnosis,  and 

Treatment.  By  Samuel  W.  G-koss,  A.M.,  M.D.  London  : 

H.  K.  Lewis.  1880.  Pp.  246. 

The  treatise  before  us  is  one  of  great  practical  utility,  for 
it  treats  of  a  disease  which  is  common  and  of  one  which  has 
considerable  social  bearings.  The  author  is  the  son  of  the 
great  American  surgeon  whose  name  is  almost  as  well  known 
in  this  country  as  in  his  own.  He  tells  us  that  since  modern 
histological  researches  have  revolutionised  our  knowledge  of 
the  intimate  structure  of  tumours,  no  systematic  treatise  has 
been  published.  This  is  true  to  a  certain  extent ;  but  in 
Germany,  Billroth  has  just  issued  a  second  edition  of  his 
well-known  “  Treatise  on  Diseases  of  the  Mammary  Glands,” 
which,  of  course,  includes  tumours. 

The  work  is  founded  on  a  careful  microscopic  examination 
of  sixty-five.cases  of  cysts,  and  902  neoplasms ;  and  one  of 
the  main  objects  of  the  author  is,  as  appears  from  the  pre¬ 
face,  to  show  that  carcinoma  may  be  permanently  relieved 
by  thorough  operations  in  the  early  stage  of  its  evolution. 

As  we  are  in  agreement  with  Dr.  Gross  in  very  much  of 
what  he  has  written,  we  will,  for  the  sake  of  brevity,  refer  to 
some  of  the  points  on  which  we  differ  more  or  less  from  him. 
Thus,  at  the  very  onset,  tumours,  he  says,  “  are  morbid 
additions  to,  or  rather  overgrowths  of,  the  component  tissues 
of  the  organ,  and  represent  an  excess  of  normal  development. 
They  are  products  of  the  same  formative  laws  as  the  healthy 
structures  .  .  .  .”  If  such  be  the  case,  we  would  ask.  How 
does  he  distinguish  between  what  is  called  hypertrophy 
and  a  tumour?  Would  he  infer  that  an  “adenoma”  is 
brought  about  in  the  same  way  as  hypertrophy  of  the 
breast  ? 

We  can  hardly  agree  with  him  in  thinking  that  the  old 
terms  adenoid  tumour,  or  adenoma,  would  “  induce  one  not 
acquainted  with  modern  histological  research  to  conclude 
that  tumours  developed  at  the  expense  of  the  secreting 
structure  were  so  excessively  common  as  to  constitute  the 
majority  of  the  so-called  benign  growths.”  For  the  words 
themselves  imply  nothing  if  not  that  the  tumour  is  similar 
to  the  gland  itself  (or,  to  use  Mr.  Holmes’  definition,  “  in 
order  to  mark  the  fact  that  in  its  structure  tissue  is  found 
which  bears  considerable  resemblance  to  that  of  the  gland 
itself”).  It  would  be  difficult,  we  think,  to  construe  the 
word  adenoid  as  indicating  either  source  or  method  or 
relative  frequency  of  development.  The  word  may  be  un¬ 
practical  simply  because  it  is  not  absolutely  precise  in  its 
meaning,  but  this  is  the  most  that  can  be  said  against  it. 
We  agree,  however,  that  often  under  the  term  may  be 
“  included  formations  which  differ  widely  in  their  genesis, 
intimate  nature,  and  clinical  features”;  but  this  is  the 
fault  of  the  surgeon,  and  not  of  the  term. 

It  is  stated  (page  3),  “  while  it  is  true  that  hyperplasia  of  the 
glandular  tissue  of  the  breast  may  be  so  excessive  as  to 
constitute  the  tumour  known  as  adenoma,  this  occurrence 
is  so  rare  that  true  adenomata  must  be  ranked  among  the 
most  infrequent  of  neoplasms.”  We  hardly  know  how  to  take 
this  paragraph,  for  we  do  not  consider — nor  is  it  a  generally 
accepted  doctrine — that  an  adenoma  is  a  hyperplasia  in  this 
sense.  Neither  do  we  get  much  help  in  turning  forward  to 
the  chapter  on  Adenoma.  We  cannot  agree  with  the  author 
that  true  adenoma  (as  now  usually  understood  in  England) 
must  be  ranked  among  the  most  infrequent  of  neoplasms. 
Our  author  speaks  of  the  confusion  which  reigns  in  this 
branch  of  study,  and  attributes  it  largely  to  Mr.  Birkett. 
In  our  estimation  it  is  likely  to  be  much  increased  by  the 
book  before  us. 

We  believe  that  most  English  authors  would  define  an 
adenoma  as  a  tumour,  situated  in,  but  distinct  from,  the 
mammary  gland,  generally  encapsuled,  and  in  structure  very 
much  resembling  it.  Our  author,  however,  seems  to  define 
such  a  tumour  as  a  fibroma,  while  the  physiological  type  of 
adenoma,  he  says,  “  is  to  be  found  in  a  mamma  preparing 
for  lactation,”  and  presenting  “a  likeness  to  the  mamma  of 
a  female  advanced  in  gestation.”  Such  growths  (the  adeno¬ 
mata)  are,  he  thinks,  exceedingly  rare.  Again  we  are  com¬ 
pelled  to  differ.  We  have  over  and  over  again  seen  tumours 
removed  from  young  women  (unmarried  for  the  most  part) 
varying  in  age  from  eighteen  to  thirty  years,  presenting  a 


structure  very  similar  to  that  which  is  figured  on  page  112. 
Nearly  all  the  tumours  found  in  young  females,  if  examined, 
will  present  more  or  less  this  appearance.  It  is  true  the 
amount  of  glandular  substance  varies  in  different  tumours, 
no  less  than  in  different  parts  of  the  same  tumour.  This 
circumstance,  however,  can  hardly  suffice  to  place  one  half 
of  the  tumours  among  the  fibromata,  and  the  other  half 
among  the  adenomata.  A  pure  fibroma  we  have  never  seen 
in  the  breast.  It  would  be  very  unfortunate  if  we  were 
to  retrograde  in  our  classification  of  morbid  growths :  to  in¬ 
clude  tumours  with  such  marked  glandular  elements  among 
the  connective-tissue  series  of  neoplasms  would  be  to  neglect 
all  the  teaching  of  embryology  and  the  school  of  pathologists 
who  adhere  to  this  distribution  of  the  new  growths.  We 
have  ventured  on  these  criticisms  because  of  the  importance 
of  the  subject.  Thus  we  distinguish  between  an  adenoma 
and  a  carcinoma  :  the  former  is  a  supplementary,  encap¬ 
suled  tumour,  consisting  of  the  normal  gland-substance  both 
in  constituents  and  in  distribution  of  these  constituents 
(differing  only  in  not  having  excretory  ducts  and  not  exer¬ 
cising  physiological  function),  harmless  in  a  large  majority  of 
cases,  and  removable  without  fear  of  recurrence — a  typical 
epithelial  growth.  The  latter  also  consists  of  the  normal 
gland-substance  in  its  constituent  elements ;  but  not  in  the 
distribution  of  these  elements,  for  the  epithelial  cells  have 
wandered  beyond  their  normal  limits,  constituting  thereby 
the  cancer  process — an  atypical  epithelial  growth.  The 
former  is  probably  the  outcome  of  some  foetal  inclusion 
obeying  the  natural  law  of  growth  ;  the  latter  is  the  result  of 
a  special  morbid  process  which  perverts  growth  into  disease. 

We  regret  the  author  has  not  adhered  more  to  the  newec 
nomenclature  and  classification  of  tumours,  for  then  the 
book  would  have  been  eminently  adapted  to  the  wants  of 
students  and  practitioners,  who,  without  further  trouble, 
might  have  consulted  it  for  further  information  than  is 
generally  obtainable  in  ordinary  text-books. 

The  chapter  on  Etiology  contains  a  critical  review  of  the- 
doctrines  held  by  various  writers.  There  is  necessarily  some 
speculation  in  the  views  advanced  by  the  author,  for  there 
is  no  more  difficult  subject  to  discuss  than  one  of  which  it 
may  be  said  we  know  next  to  nothing.  He  sums  up  in  this 
way — “  It  will  thus  be  seen  that  age,  or  rather  the  ana¬ 
tomical  arrangement  of  the  stromal  and  epithelial  consti¬ 
tuents  as  indicated  by  the  age,  does  exercise  a  most  marked 
influence  upon  the  kind  of  neoplasm  to  which  the  mamma 
is  most  liable.” 

Subsequent  chapters  discuss  Fibroma,  Sarcoma,  Myxoma, 
Adenoma,  Carcinoma,  and  Cysts.  Each  one  is  illustrated  by 
well-executed  drawings  of  the  microscopic  appearances.  The 
descriptions  are  accurately  and  clearly  written. 

We  need  hardly  say  more:  it  is  with  the  chapter  om 
classification  that  we  are  least  in  accord  with  our  author. 


The  Library  of  the  Royal  College  of  Surgeons  will 
be  closed  on  the  22nd  of  this  month  and  May  6,  being 
required  for  the  purposes  of  the  examinations. 

The  Paris  Night  Service. — Dr.  Passant,  in  his  report 
for  the  first  quarter  of  1881,  states  that  the  total  number  of 
visits  paid  was  1770,  being  a  diminution  of  77  on  those  of 
the  first  quarter  of  1880.  The  visits  paid  to  men  were  37 
per  cent.,  to  women  50  per  cent.,  and  to  children  13  percent- 
— Gas.  des  Hop.,  April  14. 

Removal  of  a  Hypertrophied  Spleeh. — In  even 
these  days  of  “  heroic  ”  operations,  it  is  very  questionable 
whether  the  following  operation  reported  in  the  Gazz.  Med. 
Lombardia  of  April  9  can  be  justified: — “Dr.  Chiarleoni 
performed  at  the  Casa  di  Salute,  Milan,  on  March  26, 
splenectomy  on  a  female  patient  suffering  from  paludal 
cachexia,  in  the  presence  of  a  large  number  of  distinguished 
colleagues.  The  operation,  executed  with  great  method  and 
freedom,  was  very  laborious,  owing  to  the  extensive  and 
strong  adhesions  of  the  spleen  to  the  left  edge  of  the  liver 
and  the  diaphragm.  It  was  impossible  to  tie  all  these  ad¬ 
hesions  before  removing  them,  and  a  very  considerable 
haemorrhage  from  the  surface  (a  nappo )  ensued,  and  this, 
conjoined  with  a  certain  amount  of  nervous  exhaustion, 
caused  the  woman’s  death  a  few  hours  after  the  termination 
of  the  operation.  As  far  as  we  are  aware,  so  bold  an  operation 
has  not  been  executed  in  Italy,  except  on  one  occasion  by 
Drs.  Zaccharelli  and  Fioravanti,  at  Naples,  in  1549.” 
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THE  PATHOLOGICAL' SOCIETY  OF  LONDON. 

Tuesday,  April  5. 

Samuel  Wilks,  M.D.,  F.E.S.,  President,  in' the  Chair. 


Carcinoma  and  Adeno-fibroma  of  the  Breast. 

Mr.  Bushton  Parker  said  that  the  specimen  was  removed 
from  the  breast  of  a  married  woman,  aged  forty-two  years, 
who  had  recently  been  under  his  care.  It  had  been  noticed 
for  three  years,  was  about  the  size  of  a  walnut,  situated  in 
the  upper  segment  of  the  breast,  and  quite  movable  under 
the  fingers.  The  lymphatic  glands  were  unaffected,  as  also 
the  nipple.  On  examining  the  growth,  immediately  after 
its  removal,  and  on  its  showing  evidence  of  being  cancerous, 
he  decided  to  remove  the  whole  breast.  The  age  of  the 
patient  and  the  duration  of  the  tumour  were  in  favour  of 
'Carcinoma,  while  its  mobility  was  against  such  a  view.  On 
microscopic  examination,  he  had  no  doubt  whatever  as  to 
its  cancerous  nature  in  certain  places,  while  in  others  the 
growth  resembled  an  ordinary  chronic  mammary  tumour. 
He  thought  this  association  was  rare,  and  hoped  the  Morbid 
Growths  Committee  would  examine  the  specimen  and  report 
on  it. 

Hyaline  Myxoma  of  the  Breast. 

Mr.  Parker  also  showed  this  specimen.  The  tumour  was 
as  large  as  an  orange ;  it  had  been  growing  for  some  seven 
or  eight  years,  and  was  situated  in  the  outer  corner  of  the 
breast.  It  was  a  lobulated  and  gelatinous-looking  mass, 
•with  cysts  of  varying  size.  Microscopic  sections  showed  it 
to  be  a  myxo-adenoma.  He  also  referred  to  some  micro¬ 
scopic  slides  of  adenomatous  tumours,  which  he  exhibited. 
He  thought  that  these  tumours  were  not  so  rare  as  some 
authorities  taught. 

Mr.  Butlin  concurred  in  the  view  of  the  first  specimen 
being  a  carcinoma.  He  thought  a  pure  adenoma  was  rarely 
met  with. 


Cranium  and  Brain  of  a  Hydrocephalic  Adult. 

Dr.  Brailey  showed  this  specimen,  which  had  been  pre¬ 
sented  to  the  Cambridge  University  Museum.  It  was  taken 
from  a  female  aged  fifty-three,  who  had  died  of  lung  disease. 
For  nine  years  past  she  had  been  confined  in  a  lunatic  asylum, 
and  latterly  had  had  epileptiform  attacks.  She  had  never¬ 
theless  possessed  intelligence,  and  could  converse  and  sing 
hymns,  but  had  a  very  violent  temper.  The  bones  of  the 
trunk  and  limbs  were  small  and  ill-developed,  and  there  was 
curvature  of  the  spine.  The  circumference  of  the  cranium 
was  twenty-seven  inches ;  it  was  completely  ossified.  The 
brain  completely  filled  the  cranium ;  the  ventricles  were 
dilated.  In  the  posterior  fossa,  beneath  the  tentorium, 
there  was  a  thin- walled  cyst,  containing  a  watery  fluid ;  it 
adjoined  the  foramen  magnum  and  was  connected  with  the 
dura  mater.  The  chief  points  of  interest  were — the  age  of 
the  patient,  the  complete  ossification  of  the  skull,  and  the 
patency  of  the  aqueduct  of  Sylvius. 

Professor  Humphry  considered  that  the  cyst  in  the  pos¬ 
terior  fossa  had  formed  with  a  view  to  fill  up  what  would 
otherwise  have  been  a  vacuum  in  the  base  of  the  skull,  owino- 
to  an  elevation  of  the  falx  by  the  distending  and  enlarging 
bram,  while  the  cerebellum  and  the  basal  part  of  the  cranium 
retained  their  normal  size.  It  was,  in  fact,  to  be  regarded 
as  a  sort  of  supplementary  lymph-sac  formed  in  the  connec¬ 
tive  tissue  between  the  dura  mater  and  the  arachnoid. 

Dr.  Bacon  had  had  charge  of  the  patient  during  life.  The 

wh!>Ln  LhaL  a  ^air  memory,  and  could  repeat  hymns 
which  she  had  been  taught  during  her  childhood.  Most  of 

t  ^,rfCprded  cases  had  died  before  the  age  of  thirty  years. 

Ifle  President  had  recorded  cases  some  years  a°-o  "His  late 
coUeague,  Mr.  Hilton  attributed  the  hydrocephalus  to  closure 

^lt  ,°f  ylVlan  a<lueducfc-  He  (Dl'-  Wilks)  believed  it  re¬ 
sulted  fiorn  inanition,  and  occurred  in  rickety  children  of  low 
power  and  mental  capacity. 

H™m™s  inclined  to  the  belief  that  hydro¬ 
secretion  and6^6^ Up-°n  a  w.ant  the  normal,  baiance  between 
waTtoe  J^ absorption,  without,  however,  being  able  in  any 

Sntinld  n°rmal  balaUCe  WaS  30  accurately 


Dermoid  Tumour  of  Palate. 

Dr.  White  showed  this  specimen  :  it  was  removed  from  a 
child  three  years  old.  The  uvula  was  enlarged ;  the  tumour 
lay  behind  it,  and  appeared  to  spring  from  the  posterior  sur¬ 
face  of  the  soft  palate ;  it  interfered  somewhat  with  swal¬ 
lowing.  It  was  sessile,  about  two  inches  long,  and  freely 
movable.  In  its  centre  it  contained  a  thin  plate  of  cartilage. 
Microscopic  preparations  showed  it  to  be  of  a  dermoid 
character,  reproducing  accurately  all  the  cutaneous  elements 
— epidermis,  papillse  and  dermis,  hair  follicles,  and  sebaceous 
glands.  As  to  the  homologies  of  the  growth,  he  thought 
that  it  might  be  a  reversion  to  a  lower  type,  for  in  rabbits 
there  occur  normally  in  this  region  four  tufts  of  hair. 

Mr.  Parker  had  lately  seen  a  growth  of  a  somewhat 
similar  nature  depending  into  the  pharynx  of  a  child.  It 
was  removed  by  Mr.  Bickersteth. 

Unusual  Form  of  Lupus. 

Mr.  Morris  exhibited  a  living  subject.  She  was  aged 
sixty-four  years,  and  during  the  past  twenty  years  had  been 
suffering  from  the  disease;  it  followed  on  an  attack  of  “general 
dropsy.”  The  disease  affected  almost  the  whole  body;  for  the 
most  part  it  was  very  superficial,  while  there  were  one  or  two 
deep  ulcers.  Although  it  had  not  commenced  on  the  face, 
and  in  spite  of  the  patient’s  age,  he  was  inclined  to  regard 
it  as  lupus  erythematosus. 

Mr.  Hutchinson  believed  that  it  was  a  form  of  ordinary 
lupus,  but  of  a  ve  ry  superficial  variety.  It  rather  resembled 
eczema  in  some  places,  and  he  had  proposed  the  term 
eczema-lupus,  not  because  he  thought  there  was  any  other 
connexion  between  them,  but  in  appearance. 

Dr.  Thin  considered  the  case  as  one  of  lupus  erythematosus. 
The  morbid  change  affects  the  papillary  layer,  leaving  the 
pars  reticularis  unaffected. 

Squamous  Epithelioma  of  the  Upper  Jaw. 

Mr.  Butlin  showed  microscopic  preparations  of  this 
disease,  which  he  had  removed  from  a  man  who  had  come 
under  his  care  in  St.  Bartholomew’s  Hospital  a  few  months 
ago.  The  exact  date  of  the  commencement  of  the  disease 
could  not  be  very  accurately  ascertained,  for  the  symptoms 
were  very  slight  for  a  considerable  time.  Exploration  of 
the  antrum  through  a  small  sinus  in  the  floor  of  the  mouth 
not  being  satisfactory,  a  larger  opening  was  made  with  a 
gouge  ;  the  finger  was  then  able  to  feel  that  the  antrum  was 
covered  over  with  a  soft  granulation  material  suggestive  of 
malignant  disease.  Scrapings  were  found  to  consist  micro¬ 
scopically  of  epithelial  cells,  and  even  nests.  He  therefore 
removed  the  whole  of  the  jaw.  The  growth  then  showed 
itself  to  consist  of  squamous  epithelium.  M.  Beclus  had 
described  a  similar  disease  in  the  Progres  Medical  in  1876. 
There  was  no  affection  of  the  lymphatic  glands. 

Card  specimens : — 

Mr.  Bushton  Parker — Odontoma  of  a  Second  Lower 
Molar  Tooth. 

Mr.  Symonds — Unreduced  Dislocation  Outwards  of  the 
Patella. 

Dr.  MacNaughton  Jones  (per  Mr.  Hutchinson) — Seques¬ 
trum  of  the  whole  Clavicle.  Osteo-sarcoma  of  the  Lower 
End  of  the  Femur.  Cancer  of  Mamma  and  Eczema  of  the 
Nipple. 

Mr.  Boyes  Bell — Gangrene  of  Lung  after  Excision  of 
Epitheliomatous  Tongue. 


Ultimate  Effects  of  Tracheotomy. — In  a  note  read 
at  the  Academy  of  Medicine  ( Bulletin ,  April  5),  Dr.  Mongeot 
drew  attention  to  the  ultimately  fatal  results  of  trache¬ 
otomy.  He  had  for  a  long  time  investigated  the  subject,  and 
had  come  to  the  conclusion  that  children  who  had  success¬ 
fully  undergone  tracheotomy,  and  had  worn  a  canula  for  a 
more  or  less  prolonged  period,  did  not  live  to  attain  their 
majority.  He  had  long  made  inquiries  among  a  great 
number  of  practitioners,  and  had  only  succeeded  in  discover¬ 
ing  five  or  six  adults  who  had  undergone  this  operation  in 
their  infancy ;  while  military  surgeons,  interrogated  for 
more  than  twenty  years  past,  all  avowed  that  in  examining 
conscripts  they  had  never  met  with  the  scar  characteristic 
of  tracheotomy.  He  suggests  further  investigations  on  the 
subject  by  the  military  boards  of  Paris,  seeing  that  the 
operation  is  performed  about  thirty-five  times  annually  on 
hospital  children.  He  also  refers  to  Dr.  Martin’s  proposal 
to  cease  the  employment  of  metallic  canulas. 
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OBITUARY. 

- - ♦- - — 

JOHN  DAY,  M.D.,  M.R.C.S. 

From  an  interesting  biographical  account  of  this  able 
practitioner  contained  in  the  Australian  Medical  Journal 
for  February  we  take  the  following  particulars  : — 

“  On  January  10,  1881,  died,  at  Geelong,  John  Day,  who 
for  thirty  years  had  practised  his  profession  in  that  town, 
and  who,  when  borne  to  his  grave,  was  followed  by  the 
regret  of  everyone  who  had  ever  known  or  heard  of  him, 
for  in  every  particular  he  was  worthy  of  admiration,  whether 
we  regard  him  in  the  ordinary  relations  of  life  as  a  good 
citizen,  a;warm  friend,  a  successful  physician,  or  an  unwearied 
worker  in  medical  science  of  the  best,  because  of  the  most 
practical,  kind. 

« He  was  born  on  November  f21,  1816,  at  St.  Botolph’s 
Priory,  Pembrokeshire.  His  father  was  a  banker,  and  his 
mother  was  a  descendant  of  the  historical  Sir  Matthew 
Hale.  He  was  educated  at  Christ’s  Hospital,  and  studied 
at  the  Middlesex  Hospital,  and,  by  the  introductions  of  his 
brother.  Dr.  George  Day,  the  well-known  Chandos  Professor 
of  Medicine  at  St.  Andrews,  he  became  known  to  many 
leading  medical  men.  In  1850  he  came  to  Geelong,  and 
settled  there.  He  was  a  diligent  worker,  but  he  loved  the 
quiet  which  is  favourable  to  scientific  inquiry.  He  laboured 
hard  and  lovingly  in  his  profession,  but  he  never  forgot  what 
he  owed  to  the  science  upon  which  medical  art  is  based,  and 
from  the  time  of  his  student-days  he  was  always  steadily 
moving  in  the  track  of  investigation.  He  took  up  the  sub¬ 
ject  of  ozone,  and  seeing  the  wide  nature  of  the  relations  of 
this  chemical  compotrad  with  life  and  health,  he  bent  him¬ 
self  to  its  elucidation ;  and  it  only  requires  that  his  inquiries 
be  collected  together  to  form  a  record  from  which  principles 
the  most  valuable  possible  of  a  therapeutic  and  hygienic 
kind  may  be  settled.  Engaged  as  he  was  all  his  lifetime  in 
an  active  and  sometimes  laborious  practice,  it  is  the  more  to 
his  credit  that  he  accomplished  so  much ;  but,  as  is  the  case 
with  all  great  thinkers  and  workers,  his  mind  was  continually 
dwelling  upon  the  subject  in  which  he  was  interested,  and 
all  his  spare  hours  were  occupied  in  experimenting  and 
observing  and  reasoning  out  the  facts  he  discovered.  The 
result  was  a  singularly  large  body  of  data,  having  no  doubt 
a  common  resemblance  because  born  of  the  same  germinating 
process,  but  when  presented  in  an  aggregated  form  fully 
meriting  the  name  of  a  system.” 

A  long  list  is  given  of  Dr.  Day’s  papers  on  ozone  and  the 
peroxide  of  hydrogen,  most  of  which  were  communicated  to 
the  Australian  Medical  Society  and  published  in  the  Austra¬ 
lian  Medical  Journal.  It  is  stated  also  that  a  communica¬ 
tion  which  appeared  in  our  own  journal  on  oxygenated  per¬ 
fumery  for  disinfecting  and  deodorising  purposes  gave  rise 
to  Rimmel’s  “  Aromatic  Ozonizer,”  which  consists  essentially 
of  pine  sawdust  and  eucalyptus,  the  latter  of  which  had  been 
found  by  Dr.  Day  to  contain  an  abundance  of  the  peroxide 
of  hydrogen.  The  preparation  known  as  “  Sanitas,  intro¬ 
duced  by  Mr.  Kingzett,  derived  its  value  also  from  the  adop¬ 
tion  of  the  same  principle,— the  suggestion,  however,  being 
entirely  due  to  Dr.  Day.  His  guaiacum  blood-test  has  been 
acknowledged  to  be  a  valuable  addition  to  our  reagents  by 
the  first  authorities  in  forensic  medicine.  Dr.  Day’s  scien¬ 
tific  fame  spread  to  America  and  various  parts  of  Europe, 
whence  he  received  several  congratulatory  communications. 
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University  of  Edinburgh — Medical  Degrees. 
The  following  gentlemen  have  passed  the  first  professional 
examination  for  medical  degrees  : — 


S.  C.  Mitchell,  G  P.  Nicolet,  Joseph  Nielson,  John  Noble,  F.  B.  O’ Flaherty, 
A.  M.  Paterson,  C.  E.  Paterson,  R.  J.  Paton,  A.  W.  G.  Price,  O.  R.  Pug-he- 
Owen,  A.  S.  Purves,  Wm,  Richards,  W.  G.  Roberts,  J.  B.  Robinson, 
Chisholm  Ross,  A.  J.  T.  Roux,  H.  D.  Rowan,  C.  F.  D.  Shaw,  Herbert 
Shelmerdine,  L.  G.  Smith,  S.  H.  A.  Stephenson,  W.  M.  Sturrock,  G.  P. 
Taylor,  George  Thomson,  C.  G.  Thorp,  John  Tomlinson,  S.  C.  Townsend, 
C.  G.  Traill,  E.  M.  Tyrrell,  Edmund  Vaudrey,  T.  W.  E.  Waddington, 
Joseph  A.  Wake,  N.  H.  Walker,  John  Walther,  E.  H.  Warner,  Algernon 
Westlake,  J.  B.  Wilkinson,  John  Williamson,  S.  H.  Wilson,  T.  N.  Wilson, 
A.  J.  Wood,  George  B.  Wood,  G.  A.  H.  Woodforde,  W.  8.  R.  Woodforde, 
J.  W.  Wyncoll,  Peter  Yates,  J.  H.  Zepero. 


Royal  College  of  Surgeons  of  England.— The 
following  gentlemen  having  undergone  the  necessary  exami¬ 
nation  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the  19  th 
insb.,  viz.  :  — 

Awdry,  Walter  R.,  Kidderminster. 

Beyer,  Henry  G.,  M.D.  New  York,  Washington,  U.S. 

Black,  William  G,  L.S.A.,  South  Shields. 

Cox,  James,  M.D.  Melb.,  Melbourne. 

Eames,  William,  L.R.C.P.Ed.,  St.  John’s,  S.E. 

Holberton,  H.  Nelson,  L.R  C.P.  Lond.,  Hampton. 

Howe,  John  E.,  B.A.  Cantab.,  Knowle,  Warwickshire. 

Jennings,  C.  Egerton,  L.S.A.,  Malmesbury. 

Kaeser,  Jean,  M.D.BMe,  Avenue-road,  N.W. 

Kelly.  Thomas,  M.D.  McGill,  Ontario,  Canada. 

Oswald,  Robert  J.  W.,  L.R.C.P.&S.Ed.  and  L.S.A.,  Kennington- 
park-road. 

Palmer.  E.  Talbot,  L.S.A.,  Southsea. 

Platt,  Walter  B.,  M.D.  Harvard,  Boston,  U.S. 

Pomfret,  H.  Waytes,  Hollingworth,  Cheshire. 

Potter,  Edward  F.,  Knaresborough. 

Shelswell,  Oscar  B.,  L.R.C.P.  Lond.,  Sibford,  Oxon. 

Stokes,  Lennard,  Lee,  Kent. 

Thomson,  W.  Burrell,  Ledbury-road,  W. 

Trotter,  Walter  O.,  Stockton-on-Tees. 

Walsh,  J.  H.  Tull.  Cheltenham. 

Wells,  Alfred  E.,  Brixton. 

West.  John  A.,  Bickley  Park,  Kent. 

Wight,  Ernest  O.,  Clarendon-road. 

Five  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  20th  inst.,  viz. : — 

Branthwaite,  Robert  W. ,  Willesden. 

Browne,  Oswald  A.,  Lympstone,  Devon. 

Cory,  William  H.,  Bath. 

Downing,  Charles,  Falmouth. 

Hallows,  Herbert  C.,  Chesterfield. 

Hatton,  Edwin  F.,  Peterborough,  Canada. 

Knowling,  Ernest  M.,  Wellington,  Somerset. 

Luscombe,  Thomas  B.,  Hampton. 

Maddison,  William  T.,  Cardiff. 

Makeham,  Henry  W.  P. ,  Chelmsford. 

Osborne,  Harold  R.,  St.  Ives,  Hunts. 

Pearce,  Walter,  Maidenhead. 

Row,  Frederick  E.,  Devonport. 

Shaw,  Frank  H.,  Hastings. 

Stephen,  G.  Neville,  Lincoln. 

Sturridge,  Peter  F. ,  J amaica. 

White,  Percy  H.,  Norwich. 

Ten  candidates  were  rejected. 

The  following  gentlemen  passed  their  primary  examina¬ 
tion  in  Anatomy  and  Physiology  at  a  meeting  of  the  Board 
of  Examiners  on  the  13th  inst.,  and  when  eligible  will  be 
admitted  to  the  pass  examination,  viz.:— 

Biden,  Charles  W.,  student  of  the  Charing-cross  Hospital. 

Clark,  Arthur  W.,  of  Guy’s  Hospital. 

Dixey,  Frederick  A.,  of  University  College  Hospital. 

Ford,  George  W.,  of  St.  Thomas’s  Hospital. 

Hind  Alfred  E.,  of  St  Bartholomew’s  Hospital. 

Johnston,  Thomas,  of  St.  Thomas’s  Hospital. 

Josling,  C.  Langford,  of  the  Charing-cross  Hospital. 

Leaver,  Charles  B.,  of  St.  Bartholomew’s  Hospital. 

Littlew’ood,  Harry,  of  University  College  Hospital. 

Mitchell,  A.  Waldegrave.  of  King’s  College  Ho  spital. 

Perrin,  Goolden,  of  St.  Thomas’s  Hospital. 

Roberts,  James  R.,  of  the  Middlesex  Hospital. 

Robson,  W.  W.  Constable,  of  St.  Thomas’s  Ho  spital. 

Stephens,  Samuel,  of  St.  Bartholomew’s  Hospital. 

Street,  C.  Tidbury,  of  St.  George’s  Hospital. 

Tomson,  Walter  B.,  of  St.  Thomas’s  Hospital . 

Watson,  William,  of  Guy’s  Hospital. 

Weller,  Charles  J.,  of  St.  George’s  Hospital. 

White,  Thomas  H„  of  St.  Bartholomew’s  Hospital. 

Wholey,  Thomas,  of  the  London  Hospital. 

Wilson,  Thomas,  of  University  College  Hospital. 

Three  candidates  were  rejected.  The  following  gentlemen 


G.  R.  Ayshford,  E.H.  Bannister,  John  Barrie,  G.  B.  Batten.  Alexander 
Bisset,  Ernest  Black,  J.  A.  Blair,  T.  M.  Blumenreich,  J.  N.  F.  J.  Boissiere, 
H.  R.  Bramwell,  G.  T.  Broatch,  R.  N.  Buist,  A.  J.  A.  Campbell, ,  J.  G. 
Dassels,  James  M.  Caw,  R.  L.  Clark.  John  Cunmnghame,  A.  E.  Curtis, 
Richard  Davidson,  William  Davies,  William  O.  Dow,  William  Dutton,  T. 
E.  Dyson,  H.  8.  Fairbank.  W.  C.  Faulkner,  J.  E.  A  Ferguson  Francisco 
Fernandes,  W.  H.  Francis,  Arthur  Fuller^W.  G.  Galletly,  F.  W  A.  God¬ 
frey,  G.  B.  Goodall,  J.  A.  Haggart,  F.  W.  G.  Hah,  J  H.  Helm.  John 
Henderson,  G.  V.  Hewland,  T.  M.  Hodgson,  John  Hoyle,  John  Hutson, 
E.  M.  Inglis,  R.  W.  Jamie,  J.  8.  Jones,  D.  K.  Keith,  Jas.  Kerr,  F.  H. 
Knaggs,  James  Lamrock,  A.  E.  G.  Langschmidt,  J.  A.  L^tTade,  .. 
Lloyd?J.  S.  M'Cracken,  George  Mackay,  J.  S.  M  Laren,  Andrew  MLennan, 
Jas.  M‘Leod.  Jas.  Macpherson,  Adam  Macvie,  Alex.  Menzies,  IY .  van 
ler  Merwe,  Gustave  Michael,  George  Miller,  R.  S.  Miller,  David  Millig  n 


passed  on  the  14th  inst.,  viz. : — 

Blight,  William  L.,  student  of  Guy’s  Hospital. 

Brown,  William  H.,  of  University  College  Hospital. 
Bryan,  Frederick,  of  St.  Thomas’s  Hospital. 

Caldwell,  Robert,  of  the  Westminster  Hospit  al. 

Cox,  J.  L.  Clarke,  of  St.  Thomas’s  Hospital. 

Cresswell,  Albert,  of  St.  Bartholomew  s  Hos  pital. 
Green,  Charles  D.,  of  St.  Thomas’s  Hospital. 
Humphreys,  Charles  S„  of  the  Westminster  Hospital. 
Irvins:.  Duncan  B.,  of  St.  Thomas’s  Hospital . 

Mason,  Arthur  H.,  of  University  College  Ho  spital. 
Percival,  Frank,  of  St.  George’s  Hospital. 

Phillips,  F.  B.  Willmer,  of  Guy’s  Hospital . 
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Powell,  John  J.,  student  of  University  College  Hospital. 
Robinson,  Clement  S.,  of  St.  George’s  Hospital 
Rowland,  John  J.,  of  the  Charing-cross  Hospital. 

Short,  T.  Sydney,  of  King’s  College  Hospital. 

Sturt,  Clifton,  of  King’s  College  Hospital. 

Vogan,  J.  Norman,  of  St.  Bartholomew’s  Hospital. 
Webster,  Trevor,  of  King’s  College  Hospital,  j 


Thirty- eight  candidates  out  of  the  214  examined  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Board 
of  Examiners,  were  referred  to  their  anatomical  and  physio¬ 
logical  studies  for  three  months.  At  the  corresponding 
period  last  year  there  were  173  candidates,  when  the  rejec¬ 
tions  amounted  to  27. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  14  : — 

Batterham,  John  Williams,  26,  Maitland-park-villas,  N.W. 

Harvey,  Erederick  Williams,  Cromwell  House,  Gunnersbury. 

Luscombe,  Thomas  Benjamin,  Hampton,  Middlesex. 

Oakley,  John  Lewis  Bagnall,  Newland,  Gloucestershire. 

Stott,  Hugh,  West  Kensington-park,  W. 

Whistler,  Charles  Watts,  Ashbumham,  Sussex.  1 

The  following  gentlemen  also  on  the  same  day  passed 
their  Primary  Professional  Examination :  — 

Goodall,  John  Kenaz,  Charing-cross  Hospital. 

Iliewiez,  Henry  Erederick,  London  Hospital. 

Lipscombe,  Arthur  Augustus,  London  Hospital. 


BIRTHS. 

Ohetwood.— On  April  15,  the  wife  of  William  Chetwood,  M.R.C.S.,  of 
10,  King-  street,  Finsbury-square,  of  a  daughter. 

Hoar. — On  April  12,  at  Maidstone,  the  wife  of  Charles  E.  Hoar,  M.D.,  of 
a  daughter. 

Farrington.— On  April  15,  at  The  Moat,  Penshurst,  the  wife  of  W.  H. 
Farrington,  M.D.,  prematurely,  of  a  son,  stillborn. 

Muirhead.— On  March  16,  at  Gellahating,  Assam,  the  wife  of  William 
Muir  Muirhead,  M.D.,  of  a  daughter. 

Phelps.— On  April  10,  at  Highbury,  the  wife  of  A.  M.  Phelps,  M.A., 
M.B.,  of  a  son. 

Rushbrook. — On  April  15,  at  145,  Seven  Sisters-road,  Holloway,  the 
wife  of  Henry  George  Rushbrook,  L.K.Q.C.P.I.  and  L.M.,  of  a 
daughter. 

■Thompson.— On  April  16,  at  33,  Cavendish-square,  the  wife  of  E.  Symes 
Thompson,  M.D.,  F.R.C.P.,  of  a  daughter. 


MARRIAGES. 


Foden— Antrobus.—  On  April  19,  at  Sharow,  near  Ripon,  Thomas  Heath 
Foden,  Esq.,  of  Givendale  Grange,  Boroughbridge,  to  Emily  S.  Antrobus, 
widow  of  Edward  Antrobus,  Esq.,  and  only  surviving  daughter  of  F.  C. 
Gray,  M.D.,  Lushington  House,  Newmarket,  Cambs. 

Lenke— Hunt.— On  April  12,  at  Edgbaston,  Friedrich  Johann  Lenke, 
Esq.,  of  Aurich,  Hanover,  to  Wilhelmina  Collinson,  elder  daughter  of 
Benjamin  Hunt,  M.D.,  of  Birmingham. 


Stott— Gurr— On  April  19,  at  Paddington,  Hugh  Stott,  M.R.C.S.,  L.S.A., 
to  Ellen,  youngest  daughter  of  the  late  A.  J.  Ourr,  Esq.,  of  Shepherd’s 
Bush. 

Tweedy  Mack.  On  April  20,  at  Canonbury,  George,  second  son  of 
George  Tweedy,  Esq.,  of  Bishop  Auckland,  to  Rosa  Courtney,  eldest 
daughter  of  Robert  Mack,  L.R.C.S.,  of  Canonbury,  N. 


DEATHS. 

Oharsley,  W.  P.,  M.D.,  late  Principal  Civil  Medical  Officer,  Ceylon,  al 

Grahams  Town,  South  Africa,  on  April  17,  aged  56.  3 

Curtis,  Nellie,  wife  of  Collins  Curtis,  M.R.C.S.,  L.S.A.,  at  Fyning 
Cottage,  Petersfield,  on  April  10.  ’  J  S 

Forbes,  Frances  Mary,  wife  of  John  Forbes,  M.R.C.P.,  F  R  C  S 

Jersey,’ on'  A$?0?Sd  6^  Army’  at  St‘  J°lmVr0ad’ 

Hardwicke,  William, M.R.C.S.,  L.S. A.,  of  Holder’s-hill  House  Hendon 

Aprifffi,  fa°redC6e4ntral  MiddleSeX’  at  Ric“  ^ffia!  PadffiAgton,  on 

Innes,  John  George,  L.R.C.S.,  at  213,  High-street,  Forres,  N.B. 

HS.0,™Aprn"S  ME°'S  '  LAA-  <*  K* 

K”r"ui,Jia  a0"’  L'E'C'3-  “  »•  C.»rtta.d-te™,  Kemington,  „n 

%'sh:oSjs  ?;Sa?5D"  MEC-P- at  w™ck  ™*. 


VACANCIES 

BifSSSSS- 


Hereford  General  Infirmary. —  House-Surgeon.  Candidates  musi 
possess  the  qualifications  of  M.R.C.S.L.  and  L.S.A.,  and  not  be  abovi 
thirty-five  years  of  age.  Applications,  with  testimonials,  to  be  sent  to 
the  Secretary,  J.  T.  Owen  Fowler,  Esq.,  on  or  before  April  30. 

Kent  County  Asylum,  Barming  Heath,  near  Maidstone.— Junior 
Assistant  Medical  Officer.  Candidates  must  be  duly  registered  under 
the  Medical  Act.  Applications,  with  testimonials,  to  be  sent  to  the! 
Superintendent  on  or  before  April  28. 

St.  Mary,  Islington. — Medical  Officer.  {For particulars  see  Advertisement 

Sunderland  Infirmary. — Two  House-Surgeons.  Candidates  must! 
possess  double  qualifications,  and  be  registered.  Applications,  with 
testimonials,  to  be  sent  to  the  Chairman  of  the  Medical  Board  on  or1 
before  May  4. 

Torbay  Hospital  and  Provident  Dispensary,  Torquay. — Senior  House-! 
Surgeon  and  Provident  Medical  Officer.  Candidates  must  be  qualified 
to  practise  medicine  and  surgery,  and  be  registered  under  the  Medical 
Act,  and  unmarried.  Applications,  with  recent  testimonials,  to  be  sent 
to  the  Hon.  Sec.,  W.  H.  Kitson,  Esq.,  Hemsworth,  Torquay,  not  later 
than  May  30. 

Tottenham  Training  Hospital.— House-Surgeon.  Candidates  must  be 
members  of  the  Royal  College  of  Surgeons,  registered,  and  unmarried. 
Applications,  with  testimonials  as  to  moral  character  and  professional 
ability,  to  be  sent  to  Dr.  Laseron,  Tottenham,  on  or  before  April  30. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

##*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Corwen  Union.— Dr.  J.  Davies  has  resigned  the  Western  District :  area 
28,951  ;  population  2661  ;  salary  £20  per  annum. 

Stow  Union. — Mr.  W.  H.  Short  has  resigned  the  Sixth  District :  area 
10,766  ;  population  3372 ;  salary  £65  10s.  per  annum. 

Tadcaster  Union.—  Mr-  George  Ellerton  has  resigned  the  Kippax  District  : 
area  10,630 ;  population  5553 ;  salary  £34  10s.  per  annum.  Mr.  Thomas 
Scott  has  resigned  the  Sherbum  District :  area  20,783 ;  population  5059  ; 
salary  £44  10s.  per  annum. 

Torrington  Union.—  Mr.  L.  R.  H.  Rouse  has  resigned  the  Shebbear 
District :  area  10,834 ;  population  1636 ;  salary  £25  13s.  per  annum. 

APPOINTMENTS. 

Carlisle  Union.— Alfred  Harris,  M.B.  and.C.M.  Edin.,  to  the  Dalston 
District. 

Dulverton  Union—  Richard  W.  F.  Carter,  L.R.C.P.E.,  L.F.P.S.E.,  to 
the  Workhouse  and  First  District. 

Eastbourne  Union.— Arthur  P.  Sherwood,  M.R.C.S.  Eng.,  L.R.C.P. 
Lond.,  to  the  Eastbourne  and  Seaside  District. 

Hackney  Union.— Turner  J.  Fisher,  M.D.,  C.M.  Queen’s  Univ.  Ire.,  to 
the  Fifth  District. 

Hendon  Union.— Laurence  Kierman,  M.R.C.S.  Eng.  and  L.S.A.  Lond., 
to  the  Harrow  District. 

Norwich  Union.— Charles  W.“  Doyle,  B.M.  and  M.C.  Aber.,  to  the  Sixth 
District. 

Oldham  Union.— William  F.  Chadwick,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Second  District. 

Stoke  .Damerel  Parish.— Frederick  Row,  M.D.  Edin.,  L.R.C.S.  Edin., 
L.S.  A.,  to  the  Clowance  St.  John  District. 


Chelsea  Hospital  for  Women. — The  Earl  Cadogan 
has  been  elected  to  the  Presidency  of  this  Hospital,  which 
office  had  become  vacant  by  the  death  of  the  Earl  of  St. 
Germans. 

At  the  quarterly  meeting  of  the  Directors  of  the 
Compassionate  Branch  of  the  Naval  Medical  Supplemental 
Fund,  Sir  W.  R.  Smart,  K.C.B.,  M.D.,  Inspector- General,  in 
the  chair,  the  sum  of  £ 37  was  distributed  among  the  several 
applicants. 

Esmarch’s  caustic  powder  for  the  removal  of  morbid 
growths  is  made  of  arsenious  acid  one  part,  sulphate  of 
morphia  one,  calomel  eight,  and  powdered  gum  arabic  forty- 
eight  parts.  Sprinkle  thickly  every  day  upon  a  surface 
either  raw  or  denuded  by  a  blister.  This  is  said  to  be  painless. 
— Louisville  Med.  News,  April  2. 

Collegiate  Examinations. — The  following  were  the 
questions  on  Surgical  Anatomy'and  the  Principles  and  Prac¬ 
tice  of  Surgery  submitted  to  the  seventy-seven  candidates 
for  the  diploma  of  Membership  of  the  Royal  College  of  Sur¬ 
geons  of  England  on  the  14th  inst.,  when  they  were  re¬ 
quired  to  answer  at  least  four — including  one  of  the  first 
two  out  of  the  six  questions  (from  half -past  one  to  half¬ 
past  four  o’clock),  viz. : — 1.  Give  the  anatomy  of  Hunter’s 
canal  and  its  contents,  and  describe  the  operation  for  tying 
the  artery  therein.  2.  Describe  the  relations  of  the  colon  in 
its  whole  length.  Name  the  operations  in  which  that  bowel 
is  implicated.  3.  Describe  the  fractures  which  occur  at  the 
lower  end  of  the  humerus,  and  state  how  they  may  be  dis¬ 
tinguished  from  dislocation.  4.  Supposing  tracheotomy  to 
have  been  performed  on  a  child  for  acute  inflammation  of 
the  larynx,  describe,  in  detail,  the  subsequent  management 
of  the  case.  5.  Describe  the  mode  of  formation  of  fistula 
in  ano.  6.  To  what  causes  may  enlargement  of  the 
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abdomen  in  a  woman  be  due  ?  How  would  you  investi¬ 
gate  such  a  case  with  a  view  to  diagnosis  ? — Those  can¬ 
didates  who  had  not  obtained  a  recognised  medical  quali¬ 
fication,  or  had  not  previously  passed  in  Medicine  at  the 
College,  were  required  to  answer  the  following  questions  on 
the  Principles  and  Practice  of  Medicine  (from  half-past  one 
to  three  o’clock),  viz. : — 1.  Describe  the  signs  and  symptoms 
of  pneumonia,  the  modes  by  which  it  can  be  distinguished 
from  the  disorders  which  resemble  it,  its  ordinary  course, 
results,  and  treatment.  2.  What  are  the  chief  causes  of 
jaundice  ?  Indicate  the  symptoms  of  the  more  important 
conditions  which  give  rise  to  it,  with  the  treatment  proper  to 
each.  3.  State  the  therapeutical  effects,  preparations,  and 
their  doses,  of  digitalis  and  colchicum.  Mention  the  chief 
components,  effects,  and  doses  of  the  following  prepara¬ 
tions  : — Pilula  colocynthidis  composita,  pilula  hydrargyri 
subchloridi  composita,  pulvis  kino  compositus,  pulvis  jalapse 
compositus,  pulvis  ipecacuanhas  compositus,  mistura  sennse 
composita,  and  mistura  ferri  composita.  At  the  correspond¬ 
ing  period  last  year  there  were  seventy-three  candidates,  of 
which  number  twenty-five  were  referred  to  their  professional 
studies  for  six  months. 


NOTES,  QUERIES,  AND  REPLIES. 
- - 

3)t  i(jat  mtitjj  s(jhII  learn  mnt{r. — Bacon. 


The  Digestibility  of  Animal  and  Vegetable  Diet  cohpabed. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— We  hear  a  great  deal  at  present  concerning  bread  reform,  and  I 
notice  that  a  number  of  very  distinguished  members  of  the  profession  are 
engaged  in  the  laudable  endeavour  to  make  us  contented  with  the  high 
price  of  meat,  poultry,  and  milk,  by  making  the  most  of  that  form  of 
diet  which  alone  has  remained  low  in  price— wheat,  and  other  vegetable 
products. 

I  cannot  help  remembering,  however,  the  views  of  Professor  Bouchardat, 
that  nations  are  more  energetic  in  proportion  as  they  consume  more  animal 
food ;  and  it  seems  to  me  that  some  of  our  modem  food  reformers  are  un¬ 
aware  of  what  has  recently  been  done  in  Germany  in  the  direction  of 
giving  us  a  better  idea  of  the  value  of  different  articles  of  diet.  Mr.  O. 
Hehner,  of  the  Holbom-viaduct,  has  lately  given  me  an  account  of  the 
experiments  of  Professor  Hofmann  and  of  Dr.  Meineret,  published  in  1880, 
which  seem  to  me  to  throw  some  light  on  the  question. 

Professor  Hofmann  gave  to  a  servant  of  his  1000  grammes  of  potatoes, 
207  grammes  of  lentils,  and  40  grammes  of  bread.  On  an  average  of  six 
days  it  was  found  that  356  grammes  of  the  solid  matter  were  digested, 
116  remaining  undigested  ;  38'7  of  nitrogenous  matter  had  been  digested, 
44'4  undigested ;  263 '8  of  starch  digested,  and  28’2  not.  It  would  here 
appear  that  not  even  one-half  of  the  total  albuminous  matter  of  this  vege¬ 
table  diet  had  been  digested  in  this  experiment. 

The  same  man  was  then  given  390  grammes  of  lean  beef  daily,  126  of 
pure  fat,  and  40  grammes  of  flour.  The  result  was  that  221  ‘8  grammes  of 
solid  matter  were  digested,  33'6  undigested ;  73  of  albuminous  matter  were 
digested,  and  16 '9  undigested ;  124T  of  fat  were  digested,  and  4'9  un¬ 
digested.  Thus,  animal  food  was  shown  to  be  much  more  digestible  than 
vegetable  in  this  experiment  of  Hofmann. 

Dr.  C.  Meineret,  in  his  work  “  Die  neueste  Emahrungs  Theorie,” 
gives  the  loss  of  nitrogen  in  solid  excreta  expressed  in  percentages  of  the 
total  nitrogen  contained  in  various  substances.  In  meat  that  loss  he  found 
to  be  only  2'6 ;  in  eggs,  2’6  ;  in(milk  and  cheese  together,  2  9  to  4'9  ;  in  milk 
alone,  7 ;  in  maccaroni  and  gluten,  11*2 ;  in  maccaroni  alone,  17*1 ;  in  peas, 
27  8  ;  in  black  bread,  32 ;  in  potatoes,  32  ;  in  carrots,  39 ;  in  lentils,  potatoes, 
and  bread,  taken  together,  47 ;  in  lentil  flour,  S'2  ;  in  whole  lentils,  40'2  ;  in 
celery,  cabbage,  and  carrots,  31 ;  in  Hosford-Liebig’s  bread,  32  '4;  in  rye 
bread,  22  '2;  in  very  black  bread,  42'3;  in  white  wheaten  bread,  19’9  ;  in 
mixed  food  with  meat  (fourteen  days),  18  to  12.  White  bread  is,  say  Meyer 
and  Rubner,  far  more  digestible  than  brown  rye  bread. 

Rubner  took  1172  and  1435  grammes  of  meat  daily  (more  than  2  lbs.), 
and  yet  all  the  albuminous  matter  except  2'5  per  cent,  was  digested ;  and 
when  twenty-one  eggs  were  taken  daily,  2'9  per  cent,  alone  of  the  albumen 
was  undigested.  Fliigge  took  daily  1  litre  of  milk,  500  grammes  of  meat, 
150  grammes  of  wheaten  bread,  and  68  grammes  of  butter,  and  found  that 
94  per  cent,  of  the  nitrogen  was  absorbed,  and  95  per  cent,  of  the  fat. 
When  he  took  a  diet  chiefly  vegetable,  he  had  only  85'3  per  cent,  of  the 
nitrogen  absorbed,  and  88-7  per  cent,  of  the  fat. 

All  this  points  to  the  great  value  to  a  nation  of  cheap  mutton,  beef,  and 
pork.  I  am,  Sir,  yours  obediently, 

17,  Wobum-place,  W.C.,  April  13.  C.  R.  Drysdale,  M.D. 

Crowners'  Quest  Law. — Ves ;  we  are  told  that  formerly  the  law  gave  such 
high  credit  to  an  inquisition  of  death  found  before  a  coroner  that  the 
judges  would  not  receive  a  verdict  acquitting  a  person  of  the  death  of  a 
man  found  against  him  by  the  coroner’s  inquest  unless  the  jury  finding 
such  acquittal  had  also  found  what  other  person  did  the  deed,  or  by 
what  other  means  the  party  came  to  his  death.  Some  years  ago  the 
practice  prevailed  in  Middlesex  of  refusing  to  examine  at  an  inquest 
persons  whose  conduct  was  thought  likely  to  become  afterwards  the 
subject  of  criminal  inquiry. 

A.  M.  J.— The  office  of  Coroner  for  Central  Middlesex  is  said  to  be  worth 
£2500  per  annum. 


L. R.O.P.  Land.,  Manchester. — Yes;  Sir  William  Jenner,  Bart.,  President 
of  the  Royal  College  of  Physicians,  is  a  member  of  the  sister  College  in 
Lincoln’s-inn-fields,  where  he  passed  his  examination  in  1837. 

Galen. — It  was  about  three  years  ago  that  medical  men’s  charges  were 
the  subject  of  discussion  in  the  columns  of  the  daily  journals.  It  was 
a  clergyman’s  wife  who  seized  the  opportunity  of  mentioning  that  of 
the  many  practitioners  whom  she  had  had  occasion  to  consult,  not  one 
had  ever  asked  her  for  a  shilling. 

Mountaineer . — The  English  Alpine  Club  was  founded,  we  believe,  in  1858. 

Women  Doctors. — The  Women’s  Medical  College  of  Philadelphia  has; 
sent  forth  in  thirty  years  276  graduates.  Dr.  Rachel  Bodley,  the  Dean, 
has  made  inquiries  with  reference  to  the  244  female  physicians  still 
living.  Of  these  181  answered  the  questions  :  30  had  altogether  given 
up  the  practice  of  medicine  ;  98  had  devoted  themselves  to  the  treat¬ 
ment  of  the  diseases  of  women  ;  59  were  engaged  as  physicians  in  some 
asylum  or  hospital ;  3  of  the  number  stated  that  their  profession  had 
prevented  their  marriage ;  while  43  declared  that  the  study  and  practice 
of  medicine  had  had  a  favourable  influence  on  their  domestic  relations 
as  wives  and  mothers. 

A  Martyr— oh,  no! — For  the  thirty-fourth  time  Joseph  Abel  was,  last 
week,  summoned  at  the  Great  Faringdon  Police-court  for  non-com¬ 
pliance  with  the.  Vaccination  Act.  A  fine  of  10s.,  with  10s.  costs,  was. 
imposed,  making  the  total  amount  of  penalties  paid  by  the  defendant 
for  similar  offences  £43  8s.  9d. 

Scotus. — The  opinion  arrived  at  by  Dr.  Beveridge  and  several  local  medical: 
men  with  whom  he  has  been  in  consultation,  as  well  as  by  Dr. 
Littlejohn,  with  regard  to  the  mysterious  epidemic  now  prevalent  in 
Aberdeen,  is  that  the  water  drunk  by  the  cattle  at  the  dairy  whence  the- 
milk  had  been  obtained  by  the  families  affected  had  become  tainted, 
after  its  passage  from  the  river  from  which  it  is  taken. 

London  Workshops  and  Workrooms. — Among  sanitarians  there  is  a  general 
agreement  that  to  each  worker  in  a  factory  or  workroom  two  hundred: 
and  fifty  cubie  feet  of  air  should  be  allowed,  and  that  independent  of 
the  gas-jets.  Mr.  Inspector  Gould,  who  has  the  supervision  of  the 
workrooms  in  the  West-end  of  London,  reports  that  in  very  few  in¬ 
stances  is  this  stipulated  modicum  of  space  per  worker  to  be  found. 
On  the  contrary,  the  allowance  is  considerably  reduced,  averaging  about 
one  hundred  and  ninety  cubic  feet,  and  in  not  a  single  instance  have 
the  gas-burners  been  taken  into  consideration.  As  a  gas-jet  consume® 
as  much  oxygen  as  an  ordinary  adult,  the  atmospheric  condition  of  a 
workroom  with  its  full  complement  of  workers  and  gas-burners  may 
easily  be  conceived. 

W.  Giraud  A. — Dr.  Alexandre  J.  B.  Parent-Duchatelet,  an  eminent  French, 
physician,  became  assistant  member  of  the  Council  of  Health  in  Paris 
in  1826,  in  which  capacity  he  composed  a  great  number  of  memoirss 
and  rapports  on  the  important  questions  of  hygiene  applied  to  works 
of  public  utility.  He  was  one  of  the  editors  of  Annales  <P  HygUne » 
He  died  in  1836. 

M.  E.  O.—l.  1876.  2.  The  surprise  may  be  expressed  that  the  vigorous 
efforts  in  favour  of  temperance  or  total  abstinence  do  not  direct  them¬ 
selves,  among  other  objects,  to  the  improvement  of  the  general  water- 
supply  of  the  country .  No  moral  lecturing  will  dissuade  people  from 
using  alcohol  as  a  supposed  corrective  of  impure  water ;  and  beyond 
doubt  much  of  the  water  now  supplied  to  English  towns  is  impure. 

A  Vet. — Your  letter  should  have  been  addressed  to  a  veterinary  journal. 
We  have  heard  that  dogs  and  other  animals  may  be  washed  with  great 
advantage  in  a  solution  of  eucalyptised  crystals,  made  by  Harrison  of 
Manchester. 

A  Fellow,  Redruth— There  is  plenty  of  time,  as  the  annual  election  will 
not  take  place  until  the  first  Thursday  in  July,  at  which  Mr.  Erichsen, 
as  President  of  the  College,  will  preside.  Sir  James  Paget,  Bart.,  has 
consented  to  take  the  chair  at  the  Fellows’  festival  the  same  day.  Write- 
to  the  honorary  secretary. 

Magnus.— The  meteorological  division  of  the  United  States  Signal  Service 
was  established  in  1870,  with  twenty-four  signal  stations  ;  now  it  has 
290.  From  an  official  return  it  is  shown  that  the  average  of  the  per¬ 
centage  of  accuracy,  referring  to  predictions  of  barometric,  thermo¬ 
metric,  wind  direction,  and  general  weather  changes  is  86'6.  The  per¬ 
centage  of  accuracy  of  the  forecasts  of  the  weather  alone  {including  the 
state  of  the  skies,  whether  clear,  fair,  or  cloudy,  and  whether  with  or 
without  rain)  is  90'7. 

Benevolence. — The  trustees  of  the  late  Mr.  E.  R.  Harris,  late  Prothonotary 
of  Lancashire,  who  have  the  disposal  of  a  bequest  of  upwards  of 
£200,000  for  certain  charitable  purposes  generally  indicated  in  the  de¬ 
ceased’s  will,  have  just  approved  of  a  scheme  (subject  to  the  sanction 
of  the  Master  of  the  Rolls)  which  includes  a  grant  towards  the  endow¬ 
ment  of  the  Preston  and  County  of  Lancaster  Royal  Infirmary. 


BOOKS,  ETC.,  RECEIVED— 

iritish  Policy  towards  the  Boers,  by  G.  B.  Clark,  M.D.,  F.R.C.S.—  Medical 
Reform,  by  Th.  M.  Dolan,  L.R.C.P.-Oophorectomy.  by  Thomas  Savage, 
M.D.,  M.R.C.P.— Regulations  of  the  Ceylon  Medical  College,  1881— Das 
Verhalten  der  Sinnesorgane,  von  Dr.  Oscar  Berger — Drugs  that  Enslave, 
by  H.  H.  Kane,  M.D.,  New  York  City-The  Human  Voice  by  Dr.  J 
Farrar— The  History  of  Salt,  by  Evan  Marlett  Boddy,  F.R.C.S.,  h.b.8.— 
Sight,  by  Joseph  le  Conte,  LL.D.— Antagonism  between  Medicines,  by 
Robert  Bartholow,  M.A.,  M.D.,  LL.D. 


474  Medical  Times  and  Gazette. 


VITAL  STATISTICS 


April  23, 1881 


PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  ftir  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progres  Medical— Bulletin  de 
l’AcademiedeM6deeine—  Pharmaceutical  Journal— Wiener  Medizinische 
Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissenschaften— 
Revue  Medicale— Gazette  Hebdomadaire  —  National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes — Louisville  Medical 
News— Revue  de  Chirurgie— North  Carolina  Medical  Journal— Hastings 
and  St.  Leonards  Times,  April  9— Chicago  Medical  Review — Centralblatt 
fiir  Gynakologie — L’ Impartiality  Medicale — New  York  Medical  Journal 
—  Revue  des  Sciences  McSdicales— Journal  of  Medicine,  etc.— Journal  of 
the  British  Dental  Association — Archives  of  Medicine — The  American  — 
Deutsche  Medieinal-Zeitung — Ozena  e  sue  Forme  Cliniehe — Canada 
Lancet — Hastings  and  St.  Leonards  Observer,  April  9 — Medical  Annals 
— Canadian  Journal  of  Medical  Science— The  Charity  Record— Revue 
d'Hygifine. 

COMMUNICATIONS  have  been  received  from— 

'Thb  Secbetary  of  the  Sanitary  Institute,  London;  Dr.  Moxon, 
London ;  The  Secretary  of  the  Society  for  Preventing  Street 
Accidents,  London;  Dr.  C.  W.  Drysdale,  London;  Editor  of  the 
“British  Medical  Journal,”  London;  Registrar-General  for 
Scotland  ;  Dr.  E.  Sansom,  London ;  Dr.  J.  Althaus,  London ;  Sir  B. 
Brodie,  London  ;  Colonel  Bolton,  Local  Government  Board,  London  ; 
The  Secretary  of  the  National  Health  Society,  London;  Dr. 
R.  W.  Smith,  Cheltenham ;  Mr.  R.  J.  Godlee,  London  ;  The  Secre¬ 
tary  of  the  Obstetrical  Society,  London ;  Mr.  Lucas,  London ; 
The  Registrar  of  the  Apothecaries’  Hall,  London ;  Mr.  J.  T.  W. 
Bacot,  Seaton,  Devon  ;  Dr.  Stephen  Mackenzie,  London ;  Dr.  J.  W. 
Moore,  Dublin ;  Mr.  Reginald  Harrison,  Liverpool ;  Dr.  Joseph 
Ewart,  Brighton ;  The  Secretary  of  the  Royal  Institution,  London ; 
The  Chairman  of  the  Board  of  the  Chelsea  Hospital  for  Women; 
The  Dean  of  the  University  of  Edinburgh  ;  The  Secretary  of  the 
Sanitary  Assurance  Association,  London ;  Mr.  J.  Chatto,  London  ; 
The  Honorary  Secretary  of  the  Medical  Society  of  London; 
■The  Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical 
Society,  London;  The  Honorary  Secretary  of  the  Mechi  Fund, 
London ;  Mr.  T.  M.  Stone,  London. 


APPOINTMENTS  FOR  THE  WEEK. 


April  23.  Saturday  (this  day). 

Operations  at  8t.  Bartholomew’s,  1£  p.ra. ;  King’s  CoUege,  1J  p.m. ;  Royal 
Free,  a  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  p.m. ;  St.  Thomas's,  1^  p.m. ;  London,  2  p.m. 


25.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 

th9  *“‘■“1  *?•*?•  5  ,R°yal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1J  p.m. 

Hospital  for  Epilepsy  and  Paralysis  ( Regent’ s-p ark),  5  pm.  Dr 
Julius  Althaus,  On  Recent  Researches  in  the  Pathology  and  Treat¬ 
ment  of  Cerebral  Paralysis.” 

8oS2J.0T,Afn,,*8pTmV  Mr-  Ala“  8.  Cole,  “On  the  Art  of  Lace- 
making.  (Cantor  Lecture— Fourth  Course.) 

Medical  Society  of  London,  SJ  p.m.  Dr.  R.  J.  Lee,  «  On  the  Special 
Character  of  Cutaneous  Diseases  in  Infants  and  Young  Children  ”  Dr 

MtBSrf  "  ““  Mechanico-Therapeutic 

26.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph- 
Sn,3p.mm,:  WeatmiQ8ter  Ophthalmic/ p.m  ;  Xt 

Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Non-Metallic  Elements.’. 
Royal  Medical  and  Chirurgical  Society,  8£  p.m.  Dr.  George  Thin 
“  aArr«USl!alDCaSe  of  Warty  Growths  on  the  Face.”  Dr.  Champneys’ 
Respiration  m  Stillborn  Children ;  Expansibility  of 
Various  Parts  of  the  Lungs  ”  (second  communication). 


27.  Wednesday. 

Operations  st  University  CoUege,  2  p.m. ;  St.  Mary’s,  11pm  •  Middles, 
1  p.m. ;  London  2  p.m. ;  St.  Bartholomew’s,  lip  m/^eat  North* 
Ro™i'T^«SlarriaLVv^,P’-m’;  Km&’a  College  (by  Mr.  Lister),  2  p.n 
u  Z  m  Lo®,do“  11  a.m. ;  Royal  Westminster  OphthMm 

’i  8>  P-®-  i  St.  Peter’s  Hospital  for  Stone  2  d  n 

National  Orthopaedic,  Great  Portland-street.  10  a  m  ’  P 

Society  of  Arts,  8  p.m.  Ordinary  Meeting. 


28.  Thursday. 

St-,C?eo^0’8- »  P-m- ;  Central  London  Ophthalmic,  1  p  m 
ilc’  2  pAm-  ’  Cmversity  College,  2  p.m. ;  Royal  Londc 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  1*  p  m  •  H^nit 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Wo^n  2  pm 
Channg-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  Lond™?2i  p  m 
Royal  Institution,  3  p.m.  Prof.  TyndaU,  “  On  Magnetism  ” 

Society  of  Arts,  8  p.m.  Chemical  and  Physical  Meeting. 


29.  Friday. 

G^ra^vatCentral  London Ophthalmic,  2  p.m.;  Royal  London  Ophthal 

Oohthahnie  ’(l  it  0ph,thalm?c- 1 *  P-®-  J  Royal  Westminstei 

OphthMnuc,  1J  p.m.,  St.  Georges  (ophthalmic  operations),  If  p.m. 

u-uYs,  It  p.m. ,  8t.  Thomas  s  (ophthalmic  operations),  2pm 
Eo,™:  Institution  (Council  Meeting.  8  p.m.),  9  p.m.  Prof  Blackie 
On  the  Language  and  Literature  of  the  Scottish  Highlands  ” 
Society  of  Arts,  8  p.m.  Indian  Meeting. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  April  16,  1881. 

BIRTHS. 

Births  of  Boys,  1171;  Girls,  1173;  Total,  2314. 

Corrected  weekly  average  in  the  10  years  1871-80,  2849'8. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

809 

827 

1636 

Weekly  average  of  the  ten  years  1871-80,  } 
corrected  to  increased  population  ...  J 

879-0 

829-4 

1708-4 

Deaths  of  people  aged  80  and  upwards 

... 

...  , 

71 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

6o 

.s* 

PnbO 
£  P 

O  o 

A  Q 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever.  ’ 

Diarrhoea,  i 

West . 

561359 

17 

8 

3 

3 

... 

... 

North 

751729 

21 

6 

12 

4 

17 

... 

4 

i 

2 

Central 

834369:  ... 

4 

. .  . 

... 

2 

... 

1 

... 

1 

East . 

639111 

9 

33 

4 

2 

6 

2 

3 

... 

6 

South . 

967692 

30 

11 

9 

3 

13 

1 

6 

l 

5 

Total . 

3254260 

77 

62 

28 

9 

41 

3 

14 

o 

14 

METEOROLOGY. 


From  Observations  at  the  G-reenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


...  29  788  in. 
...  60-8* 

...  66-r 

...  34-8* 

...  451* 

...  Variable. 
...  0T5  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  April  18,  in  the  foUowing  large  Towns  :— 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  exoept  for 
London.) 

Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
the  week  ending  April  16. 

Deaths  Registered  during 
the  week  ending  April  16. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3707130 

49  2 

2344 

1636 

66-1 

34-8 

50-8 

10-45 

0-16 

0-38 

Brighton  . 

109062 

463 

56 

31 

640 

36-3 

49-1 

950 

0-07 

0-18 

Portsmouth 

136671 

30-5 

88 

74 

... 

... 

... 

... 

... 

... 

Norwich  . 

86437 

11-6 

54 

30 

... 

... 

... 

... 

Plymouth . 

75700 

54-3 

60 

29 

594 

38-8 

49-8 

989 

0-40 

1-02 

Bristol  . 

217185 

48-8 

112 

82 

64-0 

37’6 

50-3 

1017 

0-41 

1-04 

Wolverhampton 

76850 

226 

61 

38 

57  9 

28-5 

47  3 

850 

0-52 

1-32 

Birmingham 

400680 

47-7 

248 

156 

... 

... 

... 

... 

... 

... 

Leicester  . 

134350 

42-0 

56 

39 

... 

... 

... 

... 

... 

Nottingham 

177964 

17-9 

107 

80 

67-6 

321 

48-6 

923 

0-82 

2-08 

Liverpool  . 

649834 

105’6 

348 

293 

63-5 

402 

49-0 

9-44 

112 

2-84 

Manchester 

364445 

849 

208 

171 

... 

... 

... 

... 

... 

... 

Salford  . 

194077 

375 

110 

78 

... 

... 

... 

... 

... 

... 

Oldham  . 

119658 

25-6 

65 

52 

... 

... 

... 

... 

Bradford  . 

203544 

28-2 

112 

88 

62-2 

35-0 

45-9 

772 

0-98 

2V49 

Leeds  . 

326158 

151 

182 

146 

... 

... 

... 

... 

... 

Sheffield  . 

312943 

15-9 

175 

148 

63-0 

33-5 

468 

823 

0-76 

1-93 

Hull  . . 

152980 

42- 1 

100 

57 

61-0 

22-8 

44-1 

673 

0-57 

1-45 

Sunderland 

118927 

43-0 

74 

55 

55-0 

35-U 

42-8 

6-00 

0-33 

0-84 

Newcastle-on-Tyne 

151822 

28-3 

99 

60 

... 

... 

... 

... 

... 

... 

English  Towns...| 

7616417 

381 

4639 

3343 

67-6 

22’8 

47’7 

8-72 

0-66 

1-42 

•The  figures  for  these  towns  (except  for  Nottingham,  8alferd,  and 
Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
of  1881  by  the  addition  of  ten  years  and  a  quarter's  increase,  calculated 
at  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
special  returns  of  inhabited  houses  existing  within  those  boroughs. 


At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29’74  in.  The  highest  read¬ 
ing  was  2991  in.  at  the  beginning  of  the  week,  and  the  lowest 
29 -64  in.  on  Thursday  morning. 
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PRESIDENT’S  ADDRESS 

©it  tty  srasicm  of  %  ©petting  of  ffjo 
THIRTY-SECOND  SESSION  OP  THE 

GENERAL  MEDICAL  COUNCIL, 

Held  at  their  House,  Oxford-street,  W. 


The  business  for  which  it  has  been  thought  desirable  to 
summon  the  Council  for  this,  its  thirty-second  session,  need 
not  detain  it  long.  In  the  same  way  that  it  was  necessary 
that  the  Council  should  meet  last  February  to  make  legal 
the  issue  of  a  correct  Dentists’  Register,  and  only  thus  to 
avoid  inflicting  hardship  on  members  of  the  dental  profes¬ 
sion,  possible  injury  to  the  public,  or  violation  of  the 
Dentists  Act,  so  now  it  has  appeared  to  members  of  the 
Council  and  myself  of  urgency  to  consider,  without  delay, 
certain  questions  affecting  the  education  and  examinations  of 
schools  and  colleges  throughout  the  country. 

In  consequence  of  the  funeral  of  the  Earl  of  Beaconsfield, 
which  takes  place  this  afternoon,  it  might  have  been  in  ac¬ 
cordance  with  public  sentiment  that  our  proceedings  should 
have  been  this  day  deferred.  But,  seeing  that  the  deceased 
statesman  has  left  the  most  express  desire  that  his  obsequies 
should  be  conducted  privately,  and  not  in  the  metropolis,  it 
has  appeared  more  in  harmony  with  his  desire,  and  more 
agreeable  to  the  Englishman’s  sense  of  steady  duty,  to  pro¬ 
ceed  with  the  work  and  the  arrangements  of  the  day,  undis¬ 
turbed  by  any  thoughts  but  those  which  hover  about  the 
close  of  a  long  life  that  has  largely  influenced  our  nation 
and  age.  And  let  it  be  added  in  this  Council,  that  it  has 
good  reason  to  express  its  gratitude  for  the  steady  and 
courteous  manner  in  which,  under  circumstances  of  much 
difficulty,  the  Earl’s  Government,  through  His  Grace  the 
Duke  of  Richmond  and  Gordon,  laboured  to  carry  through 
Parliament  (and,  on  two  occasions,  successfully  through  the 
House  of  Lords)  Bills  for  the  settlement  of  vexed  questions 
in  regard  to  medical  education  and  examination,  the  rights 
of  colonial  practitioners,  and  several  other  particulars.  I  need 
only  refer  to  the  Act  for  the  Education  and  Registration  of 
the  Profession  of  Dentists,  which,  like  every  such  initial 
measure,  presented  complications  that  could  not  be  at  once 
removed. 

It  is  to  be  regretted  that  the  time  which  seemed  suitable 
to  many  has  not  been  so  to  all.  The  Council  will  remember 
that  the  meeting  in  this  Easter  recess  was  much  urged  by 
Professor  Haughton,  a  proposal  to  which  reference  will 
hereafter  be  made. 

It  has  indeed  been  passed  upon  me,  by  more  than  one 
person  whose  opinion  I  value,  that  it  is  not  desirable,  pend¬ 
ing  the  report  of  the  Royal  Commission  which  is  shortly  to 
meet,  that  the  Council  should  continue  the  educational  work 
already  in  hand,  or  initiate  any  other  matters,  however 
urgent.  Had  I  acted  on  this  opinion,  I  am  satisfied  I  should 
have  incurred,  and  justly,  the  displeasure  of  the  Council. 

It  is  true  enough  that  for  ten  years  the  Council  has  been 
hampered,  and  the  medical  profession  disturbed,  by  agita¬ 
tion  which  had  no  real  bearing  upon  duties  imposed  on 
the  Council  by  the  Medical  Act  of  1858,  except  so  far  as 
to  keep  up  a  constant  feeling  of  uncertainty  as  to  the 
nature  of  the  examining  boards  of  the  future.  This  cir¬ 
cumstance  made  it  impossible  to  bring  to  a  successful 
termination  questions  which  had  long  occupied  the  atten¬ 
tion  of  the  Council  and  of  the  licensing  bodies  throughout 
the  country.  Neither  this  agitation,  nor  the  expectation  of  a 
more  permanent  settlement  of  those  questions  through  an 
investigation  of  the  working  of  the  Medical  Acts  by  a  Royal 
Commission,  would  now  justify  us  in  causing  suspense  or 
uncertainty,  as  regards  educational  regulations  in  schools 
frequented  by  youths  destined  for  the  medical  profession,  to 
any  greater  extent  than  may  be  absolutely  necessary. 

It  will  be  well  for  the  Council  to  bear  in  mind  on  the  pre¬ 
sent  occasion  the  report  which  was  presented  by  Dr.  Storrar 
so  far  back  as  August  of  the  year  1859,  on  the  subject  of 
general  education.  The  principle  which  pervaded  that  report 
was  that  the  superintendence  of  the  general  education  of 
the  medical  profession  should  be  left  to  the  great  national 
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educational  bodies,  meaning  thereby  the  universities  of 
the  United  Kingdom.  This  principle  was  based  upon  the 
conviction,  first,  that  intellectual  fitness  and  a  good  general 
education  was  of  primary  importance  in  order  to  enable 
youths  of  average  intelligence  to  master  the  facts  and  laws 
of  physical  science,  and  of  the  principles  and  practice  of 
medicine  directly  and  indirectly  connected  with  them ;  and, 
secondly,  that  in  the  then  transitional  state  of  education  in 
Europe,  and  notably  in  Great  Britain  and  Ireland,  it  was  of 
consequence  to  the  future  culture  and  social  status  of  the 
medical  student  that  his  education  should  not  be  inferior  to, 
but  as  far  as  possible  the  same  as,  that  of  the  educated 
classes  of  society.  Upon  the  whole  the  Council  has  never, 
in  the  twenty-two  years  that  have  since  elapsed,  wavered  in 
this  opinion.  It  has  persistently  maintained,  time  after 
time,  that  a  sound  education  in  arts  should  of  necessity 
precede  the  entrance  on  professional  studies,  and  that  the 
purely  medical  institutions  should  neither  conduct,  nor  be 
judges  of,  "the  ^nature  and  extent  of  attainments  in  pre¬ 
liminary  education. 

This  opinion,  however,  did  not  and  could  not  exempt  the 
Council  from  the  obligation  to  see  that  the  conditions  which 
its  members,  as  representative  professional  men  from  every 
part  of  the  country,  held  to  be  desirable  were  fulfilled  by 
the  examining  boards.  Of  these  boards  no  fewer  than 
seventy-three,  besides  the  “  abiturienten  ”  examinations  and 
“entrance  examinations”  on  the  Continent,  are  at  this 
moment  on  the  list  recognised  by  the  Council.  It  became 
accordingly,  in  the  judgment  of  the  Council,  its  duty  to 
determine  the  subjects  which  should  be  compulsory  in  any 
Arts  examination  for  medical  students.  The  Council  issued 
last  year  a  notice  embodying  its  then  conclusions,  pointing 
out  to  the  Arts  examining  boards  the  subjects  which  they 
desire  to  be  comprised  in  the  preliminary  education  of  a 
medical  man,  and  without  a  knowledge  of  which  students 
should  not  be  allowed  to  enter  on  medical  study.  This  list 
of  subjects  is  to  be  in  force  at  the  end  of  the  present  year. 
It  is  the  effect  of  this  notice  to  which  your  attention  has  to 
be  directed  on  the  present  occasion. 

There  can  be  no  doubt  that  the  list  is  a  good  one,  and 
that  it  implies  a  great  advance  in  the  educational  ar¬ 
rangements  of  schools,  and  also  in  the  requirements  from 
the  students.  But  you  will  have  evidence  brought  before 
you  that  it  is  not  easy/and  perhaps  not  possible,  to  carry 
out  the  scheme  in  its  entirety  on  so  short  a  notice.  The 
arrangements  for,  examination  now  existing  throughout 
the  country  are  extensive  and  elaborate,  and  cannot  at 
once  be  altered,  even  if  it  should  be  considered  desirable 
that  they  should  be  altered.  Nor  can  the  Council  compel 
the  alterations.  And  further,  it  is  to  be  admitted  that  there 
are  various  ways  of  forming  a  true  and  firm  character  in  a 
youth,  and  of  training  him  to  habits  of  observation  and 
accuracy.  To  specialise  our  young  medical  students  into  a 
class  at  a  very  early  period,  so  as  to  remove  them  from  the 
best  devised  methods  of  higher  education,  whatever  that 
may  be  in  the  judgment  of  the  educators  of  the  nation, 
would  in  the  end  prove  disastrous  to  the  medical  profession. 
The  specialisation  asserts  itself  in  most  men  with  sufficient 
force  at  a  later  period  of  life. 

This  subject  is  to  some  extent  further  complicated  by  the 
expressed  wish  of  the  Council  that  there  should  be  a  special 
examination  in  the  rudiments  of  natural  science,  physical, 
chemical,  and  biological,  before  the  student  enters  on  the 
purely  medical  curricula.  On  this  proposal  there  have  been 
received,  from  the  various  medical  licensing  bodies,  communi¬ 
cations  which  form  the  subject  of  a  special  report  from  the 
Committee  appointed  for  the  purpose,  and  therefore  it  would 
be  out  of  place  here  to  comment  upon  them  in  detail.  But  I 
cannot  forbear  from  stating  at  once  that  several  of  the 
answers  show  the  risks  that  would  attend  any  instant  attempt 
at  coercive  regulations  in  this  matter. 

The  Council  may  have  to  consider  whether  it  would  be 
expedient  to  defer  the  exact  requirement  of  the  Council’s 
list  of  subjects  proposed  for  general  education  till  after  the 
report  of  the  forthcoming  Commission.  This  might  be 
desirable  in  the  true  interests  of  the  schools  for  the  purpose 
of  securing  the  steadiness  and  uniformity  in  the  examinations . 

The  report  of  the  Executive  Committee  dealing  with  the 
letters  from  Cambridge  that  are  presented  to  you  to-day 
suggests  even  more  than  this,  as  regards  the  local  and 
other  examinations  of  the  two  old  universities.  But  this 
does  not  meet  the  whole  difficulties  of  the  case.  Other 
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existing  Act  rather 
heart— namely,  the 
registered  dentists, 
purposes  connected 


bodies  besides  these  may  send  in  similar  applications.  And 
it  might  be  imprudent  to  guarantee  the  same  confidence  in 
all  applying  boards. 

These  and  other  considerations  must  make  all  wish  that 
the  Royal  Commission  may  quickly  and  with  completeness 
settle  what  changes,  if  any,  are  to  be  made  in  the  examining 
boards  of  the  kingdom ;  and  to  what  extent  it  is  desirable 
that  the  Central  Council  should  be  empowered  to  enforce 
detailed  regulations  on  all  local  institutions. 

Letters  of  importance  from  Mr.  Tomes  and  others  will  be 
laid  before  you.  In  the  construction  of  the  Dentists’  Register 
a  difficulty  arose  with  regard  to  the  real  fitness  of  many 
persons  who  professed  to  be  in  practice  and  to  possess  a 
legal  qualification  as  dentists.  This  became  at  once  a 
question  of  legal  interpretation  of  an 
than  one  which  this  Council  has  at 
education  and  professional  character  of 
When  the  Council  met  in  February  for 
with  the  Dentists  Act  only,  it  decided  in  accordance  with 
the  legal  opinions  laid  before  them,  giving  their  judgment 
upon  the  facts  as  furnished  to  them.  One  of  the  results  at 
which  the  Council  had  previously  arrived  was  to  exclude 
from  the  Register  all  titles  other  than  those  definitely  stating 
a  qualification  in  dentistry.  It  is  not  to  be  wondered  at 
that  persons  such  as  Mr.  Tomes,  a  Fellow  of  the  Royal 
Society,  and  an  eminent  Member  of  the  College  of  Surgeons, 
andpersons  who  are  Fellows  of  the  Royal  College  of  Surgeons, 
should  resent  as  a  hardship,  and  even  an  injury,  that  a  title 
so  honourable  as  a  Fellow  of  the  College  of  Surgeons  of 
England,  implying  without  question  surgical  knowledge  and 
education'  of  real  value  for  the  purposes  of  the  higher 
problems  of  dentistry,  should  not  be  entered  in  the  Dentists’ 
Register.  On  the  legal  advice  we  have,  such  knowledge  and 
such  title  are  considered  not  to  be  higher  in  respect  of 
dentistry  in  the  terms  of  the  Act.  If  this  be  so,  it  is  cer¬ 
tainly  a  question  for  argument  whether  the  Act  should  not 
be  amended.  I  do  not  presume  to  offer  the  opinion  that  the 
Council  would  act  illegally  if  it  inserted  such  titles  as  higher 
titles,  nor  to  say  that  a  penalty  would  accrue  if  it  did.  The 
value  of  so-called  higher  titles  has  been  made  the  subject  of 
a  question  in  the  House  of  Commons,  and  will  doubtless 
b  e  considered  at  some  future  occasion.  A  motion  will  be 
brought  before  you  on  this  subject  so  far  as  it  affects  the 
Dentists  Act. 

Cases  of  alleged  misconduct  in  a  professional  respect  will 
be  brought  before  you  for  decision  in  the  course  of  the  meet¬ 
ing.  One  of  them,  that  of  Dr.  Levenston,  asks  to  be  heard 
by  counsel ;  it  has  been  of  long  standing,  and  should,  for 
obvious  reasons,  if  possible,  be  disposed  of. 

Since  the  lamented  death  of  Dr.  Andrew  Wood,  the 
Executive  Committee  has  considered  some  of  the  arrange¬ 
ments  according  to  which,  from  usage,  the  business  of  the 
Council  has  been  hitherto  conducted.  Were  it  not  for  the 
appointment  of  the  Royal  Commission,  it  would  be  prepared 
to  suggest  changes  which  would  tend  to  diminish  expense 
and  facilitate  the  work  of  the  Council,  both  at  its  meetings 
and  in  the  intervals  of  its  business.  Some  of  these  have 
reference  to  the  times  of  meeting  of  the  Council  and  of  the 
executive  Committee,  to  the  constitution  and  duties  of 
standing  committees,  and  to  the  powers  of  committees 
generally  all  matters  already  brought  to  your  notice  by 
Mr.  Teale  and  by  others.  I  do  not  venture  to  indicate 
what  an  experience,  derived  from  the  whole  history  of  the 
Council,  has  taught  in  these  directions.  There  are  few 
nere  who  must  not  have  often  deplored  the  loss  of  time 
and  the  abstraction  from  their  real  duties  which  Parlia¬ 
mentary  agitation,  apparently  attractive  to  some  minds 
has  caused  within  the  last  ten  years.  It  has  rendered  a 
fixed  time  of  meeting,  whether  for  the  Council  or  for  the 
Executive  Committee,  virtually  impossible ;  it  has  forced 
the  Council  to  spend  whole  meetings  in  considering  whether 
improvements  could  be  made  in  machinery,  when  thy  would 
have  endeavoured  to  work  the  machinery  which  Parliament 
had  made  ;  and  it  has  practically  had  the  effect,  through  Ion o- 
delay  and  by  reason  of  deferred  expectation,  of  throwing 
several  institutions,  charged  with  the  medical  education  of 
‘•he  country,  back  upon  themselves,  and  has  checked  mutual 
co-operation  which  ten  years  ago  seemed  not  only  possible 
but  certain.  It  will  hereafter  be  a  matter  of  astonishment 
that  two  Governments  so  powerful  as  those  of  Mr.  Gladstone 
and  Lord  Beaconsfield  should,  after  much  labour  and  full 
mastery  of  the  subject,  have  carried  Bills  in  three  successive 


years— 1871,  1877,  1878 — through  the  House  of  Lords,  and 
should  not  have  thought  it  well  to  risk  opposition  in  the 
House  of  Commons  to  carefully  considered  Bills  which  gave 
increased  powers,  and  rectified  anomalies  at  home  and  in  the 
colonies. 

To  one  other  subject  only  would  I  draw  your  attention — 
the  visitation  of  the  examinations  that  is  now  in  operation. 

Tou  need  not  be  reminded  of  the  valuable  reports  which 
were  prepared  on  the  condition  of  all  the  examinations 
throughout  the  kingdom  in  the  years  1865-66,  1868,  1873-75, 
nor  of  the  reports  on  the  state  and  needs  of  education  from 
the  principal  teachers  in  all  departments  of  medical  science 
and  practice  in  the  chief  schools  of  the  country,  (a)  The 
Executive  Committee,  acting  on  your  instructions,  has  made 
arrangements  for  the  visitation  this  year  of  the  Colleges  ox 
Physicians  and  of  Surgeons  in  England,  in  Scotland,  and  in 
Ireland  respectively.  The  visitors  are  Mr.  Teale,  Crown 
nominee  on  the  Council;  Professor  Gairdner,  of  Glasgow;  and 
Professor  Stokes,  of  Dublin.  These  gentlemen  have  under¬ 
taken  that!  which  the  Committee  could  hardly  venture  to  ask,, 
to  visit  all  those  bodies  in  the  course  of  the  present  year, 
and  to  state  a  full  and  careful  educational  report — the  con¬ 
clusions ’at  which  they  arrive  on  the  state  of  medical  educa¬ 
tion,  actual  and  comparative,  according  to  the  data  which 
are  obtained  through  their  inspection.  It  would  not  be  well 
here  or  now  to  speak  of  the  qualifications  of  these  eminent 
persons,  of  the  debt  which  the  Council  and  the  public  will 
owe  to  them,  nor  of  the  value  which  will  be  attached  to 
their  services. 

The  comparison  between'  England,  Scotland,  and  Ireland, 
made  by  the  same  visitors,  will  be  far  more  instructive  than 
a  separate  inspection  by  different  visitors  could  have  been. 
And  the  value  will  be  further  enhanced  by  reference  to  the 
opinions  of  the  numerous  teachers  recorded  in  1869,  as  show¬ 
ing  the  progress  of  ideas,  the  results  of  experience,  and  the 
nature  and  extent  of  alterations  that  are  needed. 

It  is  not  possible  to  forecast  what  changes  are  yet  needed 
in  teaching  so  intricate  a  branch  of  knowledge  as  the  science 
and  practice  of  Medicine.  Pessimists  no  doubt  love  to  dwell 
on  failure  ;  but  those  who  know  the  high  character  of  a  large- 
proportion  of  our  modern  medical  students,  the  immense 
progress  of  medical  science,  whether  in  the  prevention,  or 
cure,  or  alleviation  of  disease,  in  the  last  twenty-five  years, 
are  not  likely  to  despair  of  the  future,  or  to  doubt  that  the- 
foundation  has  been  laid  for  successful  and  united  effort 
towards  greater  improvements  and  disinterested  work  for 
public  good.  These  are  shown  in  the  progress  of  gained 
scientific  truth  by  more  logical  method  of  thought,  and  by 
more  widely  diffused  skill,  by  reason  of  better  general  educa¬ 
tion  in  the  application  of  both  to  the  needs  of  common  life. 

It  remains  for  me  only  to  add  a  few  words  in  reference- 
to  the  subject  of  “  Conjoint  Boards,”  or  “  State  Examina¬ 
tions,”  a  subject  which  at  the  present  moment  is,  as  for  ten 
year's  it  has  been,  entirely  unsettled. 

It  is  well  known  to  the  Council  that  a  complete  Board, 
with  all  the  regulations  necessary  for  its  management,  has" 
been  long  agreed  to  by  all  the  medical  authorities  in  England. 
But,  as  years  passed  by  and  legislation  failed,  it  became 
clear  that,  so  long  as  no  such  combined  or  State  examination 
existed  in  any  form  in  Scotland  or  Ireland,  the  English  Board 
was  not  likely  to  come  into  operation. 

The  Medical  Act  of  1858  gave  permissive  powers  of  com¬ 
bination  to  the  nineteen  licensing  bodies.  It  gave  no  com¬ 
pulsory  powers  to  the  Council.  To  the  majority  of  this 
Council,  therefore,  there  appears,  without  legislation,  no 
prospect  of  change,  however  desirable.  Under  these  circum¬ 
stances  the  Council  has  done,  and  is  doing,  what  it  can  by 
stimulating  education  and  inspecting  examinations,  both  of 
which  have  been  much  improved. 

In  some  respects  the  examinations  may  be  becoming  too 
severe  for  many  students,  unless  systematic  and  careful 
measures  can  be  taken  to  secure  in  the  weaker  schools  as 
good  opportunities  and  as  effective  teaching  as  in  the  best.  To- 
ask  this  is  to  ask  what  may  be  impossible;  therefore,  at  pre¬ 
sent,  the  examination  test,  however  imperfect  an  instrument, 
must  be  chiefly  relied  upon.  Competition  in  schools,  if  the 
examining  boards  can  be  made  thoroughly  judicious  for 
attaining  the  object  in  view — viz.,  sufficient  practical  pro¬ 
fessional  skill — will  simply  mean  a  competition  for  insuring 
the  best  education. 


(a)  Reports  on  Professional  Education  and  Examination,  1833. 
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The  Royal  Commission  will  doubtless  seek  a  solution  of 
this  problem  with  the  least  possible  delay,  and  we  may  be 
sure  will  endeavour  to  leave  the  administration  of  its  recom¬ 
mendations  to  the  executive  best  adapted  to  the  existing 
state  of  things  and  to  the  public  interest.  It  would  not 
become  me  to  suggest  any  fresh  action  in  new  matters  on 
the  part  of  the  Council,  pending  the  labours  of  the  Commis¬ 
sion,  which  this  Council  has  every  reason  to  desire  may  be 
speedy,  complete,  and  final.  We  have  at  this  meeting  to 
•continue  steadily,  and,  it  is  hoped,  rapidly,  the  discharge  of 
the  necessary  and  appointed  duties  which  we  have  in  hand. 


Dr.  Pitman,  in  moving  “  That  a  Pharmacopoeia  Committee 
be  appointed,  to  consider  and  report  at  a  future  meeting  of 
the  Council  on  the  preparation  of  the  next  edition  of  the 
work,  and  that  the  Committee  consist  of  the  following 
members: — Dr.  Quain  (Chairman),  Dr.  Pitman,  Dr.  Hal¬ 
dane,  Dr.  Aquilla  Smith,  Mr.  Macnamara,  Mr.  Bradford, 
and  Dr.  Leet,”  referred  to  the  fact  that  by  some  oversight 
three  or  four  years  ago  this  Committee  had  ceased  to  be 
appointed ;  and,  as  the  preparation  of  the  Pharmacopoeia  was 
one  of  the  duties  specially  confided  to  the  Council  by  the  Act 
of  Incorporation,  he  had  felt  bound  to  bring  forward  this  re¬ 
solution  in  order  that  the  oversight  might  not  be  repeated. 

Sir  William  Gull,  in  seconding  the  motion,  suggested 
that  the  proper  course  was  for  the  Committee  to  publish  an 
addendum  to  the  Pharmacopoeia  each  year,  so  as  to  keep  it 
abreast  of  the  medical  knowledge  of  the  day.  In  its  present 
state  it  was  practically  worthless,  and  the  profession  was 
much  more  indebted  to  Squire’s  “Companion  to  the  Phar¬ 
macopoeia  ”  than  to  the  work  itself. 

This  suggestion  was  strongly  supported  by  Dr.  Aquilla 
Smith,  by  Mr.  Macnamara,  and  Mr.  Simon,  and  was  ulti¬ 
mately  embodied  in  the  resolution,  which  was  unanimously 
adopted — “  That  it  be  an  instruction  to  the  Pharmacopoeia 
Committee  to  report  to  the  Council  year  by  year  as  to 
addenda  to  be  made  to  the  Pharmacopoeia.” 

■  The  following  tables  were  then  ordered  to  be  received'afid^ 
entered  on  the  Minutes : —  /-■.  A  „ 

(toY  ftAD“ 

Table  showing  Results  of  Professional  Examinations  held  in  1880  for  Qualifications  granted  under  the  Medi\al.Acti_  J  fj  fo 

by  the  Bodies  named  in  Schedule  (A)  of  the  Act. 


PROCEEDINGS 

OP  THE 

GENERAL  MEDICAL  COUNCIL, 


First  Day — Tuesday,  April  26. 

After  the  delivery  of  the  President’s  address,  given  above. 
Dr.  Alfred  Harry  McClintock  and  Mr.  James  Spence  were 
in  troduced  to  the  Council  as  Crown  nominee  for  Ireland  and 
representative  of  the  College  of  Surgeons  of  Edinburgh 
respectively,  in  place  of  Drs.  Hudson  and  Andrew  Wood, 
•deceased. 


Licensing  bodies. 


Royal  College’of  Physicians  of  London 

Royal  College  of  Surgeons  of  London 

Apothecaries’ Society  of  London 
University  of  Oxford  . 

University  of  Cambridge  . 

University  of  Durham . 


{ 


University  of  London 


. I 

Royal  College  of  Physicians  of  Edinburgh . 

Eoyal  College  of  Surgeons  of  Edinburgh  . 

Faculty  of  Physicians  and  Surgeons  of  Glasgow  ... 
Eoyal  Colleges  of  Physicians  and  Surgeons  of ) 

Edinburgh  . j 

Eoyal  College  of  Physicians  of  Edinburgh  and  I 
Faculty  of  Physicians  {and  Surgeons  of  Glasgow...  j 

University  of  Edinburgh  . 

University  of  Aberdeen . 

University  of  Glasgow . 


-[ 

-{ 

...j 


University  of  St.'Andrews  . .  ... 

King  and  Queen’s  College  of]  Physicians  in  Ireland  j 

Eoyal  College  of  Surgeons  in  Ireland  . J 

Apothecaries’  Hall  of  Ireland . 

University  of  Dublin  . 

•Queen’s  University  in  Ireland . .  ... 


Degrees  and  diplomas. 


Licence  . 

Membership . 

Membership . 

Licence  in  Midwifery 

Fellowship  . 

Licence  . 

M.B . 

M.D . 

M.B . 

M.D . 

M.C . 

L. M . 

M. B . 

M.D . 

M.C . 

M.D.  for  practitioners 

of  15  years’  standing 
M.B.  ... 

M.D.  ... 

B.S.  ... 

M.S.  ... 

Licence 
Licence 
Licence 
Licence  in  Medicine 
and  Surgery 
Licence  in  Medicine 
and  Surgery 

M.B . 

M.B.  and  M.C. 

M.D . 

M.B . 

M.D . 

M.B.  and  M.C. 

M.B.  and  M.C.’(old) 
M.B.  and  M.C.  (new) 

M.D . 

M.D . 

M.B.  and'M.C. 

M.D . 

Licence  in  Medicine 
Licence  in  Midwifery 

Licence  . 

Licence  in  Midwifery 

Fellowship . . 

Licence  ...  ... 

M.B . 

M.C . 

M.D . 

B.C . 

L.C . 

L. M . 

M. D . 

M.C . 

Totals  . 


Number  of 
examinations  to 
be  passed. 

X  IRST 

Examination. 

SECOND 

Examination. 

Final  ~ 
Examination. 

Number 

rejected. 

Number 

passed. 

Number 

rejected. 

Number 

passed. 

Number 

rejected. 

Number 

passed. 

3 

10 

47 

16 

19 

28 

79 

3 

... 

6 

17 

2 

310 

567 

... 

... 

228 

390 

2 

"•43 

47 

... 

20 

24 

2 

58 

134 

... 

... 

53 

235 

2 

6 

12 

•  .  . 

... 

2 

7 

Essay 

... 

... 

2 

4 

23 

63 

16 

32 

Vide  foot- 

note  d) 

1 

•  •• 

... 

... 

10 

1 

... 

... 

... 

... 

•  <4 

2 

... 

... 

... 

2 

19 

33 

5 

19 

5 

19 

Essay 

... 

... 

... 

... 

... 

4 

1 

... 

... 

... 

... 

5 

7 

}  1 

... 

... 

•  •• 

... 

6 

s 

3 

102 

105 

38 

61 

21 

39 

1 

1 

... 

... 

... 

4 

1 

18 

8 

1 

t  -t 

0 

1 

2 

2 

4 

... 

63 

138 

2 

3 

10 

... 

10 

35 

2 

30 

35 

... 

... 

19 

43 

i  2 

78 

89 

... 

... 

131 

162 

J  2 

12 

22 

... 

... 

26 

30 

}  3 

Thesis 

139 

245 

88 

193 

24 

135 

... 

... 

... 

... 

1 

29 

... 

... 

... 

M. 

... 

•« 

By  promotion 

... 

... 

... 

47 

22 

25 

3 

30 

52 

41 

50 

3 

32 

12 

24 

30 

19 

76 

4 

61 

107 

Vide  foot- 

note(f ) 

0 

8 

2 

1 

0 

1 

... 

... 

... 

Thesis 

... 

... 

... 

... 

14 

3 

1 

... 

... 

... 

1 

•  «  • 

... 

... 

10 

2 

1 

8 

... 

14 

105 

1 

8 

78 

7 

101 

109 

0 

102 

42 

102 

1 

0 

16 

0 

0 

0 

IS 

3 

0 

10 

42 

10 

0 

10 

2 

26 

44 

... 

... 

13 

,42 

4 

5 

} 

Vide 

foot-note 

(t)  { 

8 

0 

32 

2 

Thesis 

.  »• 

... 

13 

5 

0 

24 

5 

c 

... 

0 

1 

4 

0 

2 

3 

108 

122 

87 

89 

26 

64 

1 

... 

... 

... 

... 

. 

1,244 

2,030 

384 

695 

820 

2,211 

*  Part  I. :  Rejected,  6  ;  passed,  27.  Part  II. :  Rejected,  2  :  passed,  26. 
t  Second  Examination :  Rejected,  20;  passed,  60.  Third  Examination : 
Rejected,  6 ;  passed,  28. 


t  Half  M.B.  Examinations— Anatomy  (Descriptive)  and  Physiology; 
Rejected,  30;  passed,  60.  Botany  and  Materia  Medica :  Rejected,  11: 
passed,  40.  Physics  and  Chemistry :  Rejected,  8 ;  passed,  39. 
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Statement  of  the  Degrees,  Diplomas,  and  Licences  of  the  Candi¬ 
dates  for  Commissions  in  the  Medical  Department  of  the  JSavy, 
who,  on  February  14,  1881,  presented  themselves  for  Examina¬ 
tion,  showing  the  number  that  passed,  and  did  not  pass ,  distin¬ 
guishing  the  Qualifications ,  both  Medical  and  Surgical,  under 
the  several  licensing  Bodies.  


Names  of  Licensing  Bodies. 


Royal  College  of  Surgeons  of  England 
Royal  College  of  Surgeons  of  Edinburgh  . 
Royal  College  of  Physicians  of  Edinburgh  . 
Royal  College  of  Surgeons  in  Ireland... 

K.  and  Q.  College  of  Physicians  in  Ireland  . 
Faculty  of  Physicians  and  Surgeons,  Glasgow 
Apothecaries’  Societies  of  England  and  Irel. 

Queen’s  University  in  Ireland . M.D. 

Queen’s  University  in  Ireland . M.Ch. 


Qualifications. 


Number  of 
qualifications. 


ti  . 

rQ  QJ 

0  W 
0  CO 
0  CC 

£  ^ 


s~ 

0  ci 


3 

3 

3 

2 

2  j 

1  j 
1  ; 

1 


Deficient  in 


...  j 
... 


Remarks. — Total  number  of  candidates,  12  ;  found  physically  unfit,  3  ; 
failed  to  appear  at  examination,  0 ;  rejected,  2;  retired,  0  ;  successful,  7. 


Statement  of  the  Degrees,  Diplomas,  and  Licences  of  the  Candi¬ 
dates  for  Commissions  in  the  Medical  Department  of  the  Army , 
ivho,  on  February  14,  1881,  presented  themselves  for  Exami¬ 
nation,  showing  the  number  that  passed,  and  did  not  pass,  distin¬ 
guishing  the  Qualifications,  both  Medical  and  Surgical,  under 
the  several  Licensing  Bodies. 


Qualifications. 


Names  of  Licensing  Bodies. 

Number  of 
qualifications. 

Deficient  in 

Total. 

Number 

passed. 

Number 

failed. 

Anatomy. 

Surgery. 

Medicine. 

Royal  College  of  Surgeons  of  England 

18 

14 

4 

2 

2 

Royal  College  of  Physicians  of  London 

3 

3 

. . 

Royal  College  of  Surgeons  of  Edinburgh  . 

14 

5 

9 

5 

3 

2 

Royal  College  of  Physicians  of  Edinburgh  ... 

25 

14 

11  , 

6 

3 

3 

Royal  College  of  Surgeons  in  Ireland 

. . . 

17 

13 

4 

2 

3 

2 

K.  and  Q.  College  of  Physicians  in  Ireland... 

9 

8 

1 

1 

1 

Faculty  of  Physicians  and  Surgeons  of  Glasg. 

Apothecaries’  Societies  of  London  and  Dublin 

7 

4 

3 

1 

2 

University  of  Edinburgh... 

.M.B. 

4 

3 

1 

1 

Ditto  ditto  . 

.C.M. 

3 

3 

University  of  Glasgow  . . . 

M.B. 

1 

1 

Ditto  ditto  . 

.C.M. 

University  of  Aberdeen . 

.M.B. 

3 

2 

1 

1 

Ditto  ditto  . 

.C.M. 

3 

2 

1 

1 

University  of  Durham 

.M.B. 

1 

1 

Ditto  ditto  . 

.M.S. 

University  of  Cambridge 

.M.B. 

1 

1 

University  of  Dublin 

.M.B. 

4 

3 

1 

1 

Ditto  ditto  . 

.B.Ch. 

3 

3 

Ditto  ditto  . 

.L.M. 

1 

1 

Ditto  ditto  . 

■  L.S. 

1 

1 

Queen’s  University  in  Ireland  .. 

..M.D. 

7 

7 

Ditto  ditto 

.M.Ch. 

4 

4 

... 

... 

•  •• 

Remarks.— Total  number  of  candidates,  67 ;  failed  to  appear,  4  ;  found 
physically  unfit,  0;  appealed  for  examination,  63  ;  passed,  45  ;  rejected,  18. 


Dr.  Aquilla  Smith  then  called  attention  to  a  communi¬ 
cation  from  the  King  and  Queen’s  College  of  Physicians  in 
Ireland,  as  being  the  only  response  to  the  recommendation 
of  the  General  Council,  issued  to  the  various  examinino- 
bodies,  to  make  a  return  of  the  students  who  had  shown 
deficiency  in  preliminary  education,  their  return  under  this 
head  being1  that  eight  candidates  for  the  licence  in  medicine 
showed  a  deficiency  in  orthography. 

A  number  of  letters  in  regard  to  preliminary  examinations 
from  the  Royal  College  of  Surgeons  of  England,  from  the 
College  of  Preceptors,  and  from  the  Vice-Chancellor  of  the 
Lmversity  of  Oxford,  were  then  read,  and  ordered  to  he 
entered  on  the  Minutes,  together  with  the  following  report 
of  the  Executive  Committee  of  the  Council  thereon  :  — 


lieport  to  the  General  Council  by  the  Executive  Committee. 

The  Exeeutiv6  Committee,  having  considered  the  foregoing  letters  o 
Preiimmary  education,  received  from  the  .Secretary  to  th 
( hri rW.1  TTa™ bndp  Schools’ Examination  Board,  the  Secretary  to  th 
tiTS  University  LocU  Examination  Board,  and  the  Chairman  c 
® ^  d  of  Medical  Studies  of  the  University  of  Cambridge,  as  well  a 
*  n  UTf  TU0,1!  f!'orn, the  Vice-Chancellor  of  the  University  of  Oxforc 
on  behalf  of  the  Medical  Committee  of  the  Hebdomadal  Council  of  th 
University,  reports  to  the  General  Council  as  follows 


“  It  appears  that  if  the  new  regulations  with  regard  to  preliminary  exa¬ 
mination  passed  during  the  last  year’s  session  of  the  Council  he  strictly 
enforced,  none  of  the  examinations  conducted  by  the  University  of  Cam¬ 
bridge -and  the  same  may  be  said  of  those  conducted  by  the  University  of 
Oxford— will  fulfil  the  required  conditions.  It  is  not  probable  that  those 
examinations  could  be  altered  into  conformity  with  the  new  regulations; 
the  Executive  Committee  therefore,  bearing  also  in  mind  the  recommenda¬ 
tion  of  the  Council,  that  ‘  it  is  desirable  that  the  examination  in  general 
education  should  be  left  to  the  Universities,  and  to  such  other  bodies 
engaged  in  general  education  and  examination  as  may  from  time  to  time 
be  approved  by  this  Council,’  recommends  that  the  examinations  in  general 
education  conducted  by  Universities  should  be  accepted  as  heretofore.” 

A  somewhat  stormy  debate  ensued  upon  this  report, 
initiated  by 

Dr.  Storbar,  who  said  that  of  late  years  the  Executive 
Committee  were  usurping  the  whole  functions  of  the  Council, 
and  were  dealing,  by  a  process  of  selection,  with  documents 
which  were  intended  for  presentation  to  the  whole  Council, 
in  a  way  which  had  a  great  tendency  to  absorb  the  work  of 
the  Council  itself.  Under  these  circumstances,  he  could  not 
agree  to  the  reception  of  their  report  without  entering  his 
protest  against  the  tendency  to  which  he  had  referred. 

The  debate  upon  this  subject  was  continued  by  the  Presi¬ 
dent,  Dr.  Humphry,  Mr.  Teale,  Dr.  Pitman,  and  Dr.  Aquilla 
Smith,  who  all  spoke  of  the  beneficial  effect  of  the  work  ®f 
the  Executive  Committee  in  arranging  the  business  for  the 
Council,  and  enabling  them  expeditiously  and  effectually  to 
consider  the  questions  brought  before  them. 

The  next  business  \vas  the  case  of  Samuel  Levenston, 
M.D.,  of  6,  Hope-street,  Glasgow,  who  was  summoned  by  Mi-. 
Ouvry  (Solicitor  to  the  Council)  to  appear  and  answer  charges 
of  conduct  which,  under  the  by-laws  of  the  Council,  was  cha¬ 
racterised  as  “  infamous  in  a  professional  point  of  view.” 

Mr.  Anderson  appeared  as  counsel  for  Dr.  Levenston. 

Mr.  Ouvry  conducted  the  case  on  behalf  of  the  Council, 
The  charge  was  for  distributing  handbills  and  pamphlets 
relating  to  secret  diseases  and  the  treatment  of  nervous 
debility,  such  documents  being  those  usually  issued  and 
advertised  by  quacks.  In  support  of  the  charge,  Mr.  Ouvry 
read  the  declaration  of  Mr.  George  Bain,  a  mendicity  officer, 
of  Glasgow,  who  stated  that  for  a  number  of  years  past 
Dr.  Levenston  had  been  in  the  habit  of  employing  three 
men  to  circulate  in  Glasgow,  and  at  neighbouring  country 
fairs  and  markets,  the  handbills  and  pamphlets  in  question. 
The  pamphlets  and  handbills  were  produced,  and  witness 
gave  it  as  his  opinion,  partly  derived  from  hearsay  evidence, 
that  many  poor  people  had  been  victimised  by  these  practices, 
and  that  the  books  and  pamphlets  were  of  an  immoral 
tendency.  Mr.  Ouvry  then  read  a  declaration  made  before 
a  magistrate,  of  a  person  living  at  Galashiels,  who  stated 
that  in  consequence  of  receiving  one  of  these  pamphlets  pro¬ 
fessing  to  treat  of  nervous  debility,  he  had  been  induced  to 
consult  Dr.  Levenston  on  January  7,  the  result  being  that 
he  was  supplied  with  a  parcel  containing  eight  bottles  of 
medicine,  for  which  he  had  to  pay  five  guineas,  and  he  was 
told  by  Dr.  Levenston  that  unless  he  took  the  medicine  he 
would  become  weaker.  Believing  his  representations,  he 
took  the  medicine,  and  sent  him  a  letter  explaining  the  feel¬ 
ings  and  symptoms,  which  resulted  in  his  sending  three 
other  parcels  of  medicine,  for  which  he  paid  fifteen  guineas 
by  post-office  order.  Dr.  Levenston  assured  him  that  it 
would  be  necessary  to  take  this  amount  of  medicine  in  order 
to  cure  him.  But  having  then  consulted  Dr.  Murray  he  then 
returned  the  unbroken  parcels  to  Dr.  Levenston,  and  re¬ 
quested  to  be  repaid  the  fifteen  guineas,  which,  however,  he 
had  failed  to  do.  He  had  never  been  benefited  by  the 
medicine,  but  was,  on  the  contrary,  getting  into  a  state  of 
despondency,  and  was  quite  unfit  for  his  duty. 

Mr.  Anderson,  on  behalf  of  Dr.  Levenston,  protested 
against  the  reception  of  such  evidence  as  this,  as  he  had 
previously  protested  against  the  greater  part  of  the  deposi¬ 
tion  of  the  last  witness.  He  appealed  to  Mr.  Ouvry  whether 
he  would  insist  upon  reading  such  statements  as  evidence 
against  Dr.  Levenston. 

Mr.  Ouvry  said  that  he  conceived  the  declaration  to  be 
relevant,  because  it  tended  to  show  the  infamy  of  the  public- 
cations  and  their  effect  upon  ignorant  people  by  inducing 
them  to  apply  to  Dr.  Levenston  for  advice,  and  getting  in 
return  what  this  poor  man  swears  he  got. 

This  being  the  case  against  Dr.  Levenston,  Mr.  Anderson 
was  then  invited  to  address  the  Council  on  behalf  of  his- 
client. 

The  learned  counsel  then  tendered  Mr.  Levenston  as  a. 
witness,  and  elicited  from  him  the  following  evidence  :  — 
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A  charge  is  brought  against  you  by  this  notice  of  circu¬ 
lating  certain  handbills  headed  “  Grand  Elixir  of  Life,”  and 
.certain  pamphlets  entitled  “  Guide  to  Reason  ;  or.  Practical 
Deductions  addressed  to  the  Rising  Age.”  Have  you  got  one 
of  those  pamphlets  called  “The  Grand  Elixir  of  Life”? — Yes. 
[Handbill  produced.] 

J ust  tell  the  Council  in  what  way  you  have  circulated  this 
bill. — I  have  circulated  it  by  men  on  the  streets  for  the  last 
twenty  years,  and  it  has  never  been  checked  in  Glasgow. 

Have  the  men  directions  to  give  it  to  anybody  ? — They 
have  directions  to  give  it  to  men  on  the  street. 

Not  to  women  ? — Not  to  women  at  all. 

Have  you  done  that  for  twenty  years  ? — Yes. 

The  next  document  mentioned  in  the  notice  is  a  pamphlet 
entitled  “  Guide  to  Reason ;  or,  Practical  Deductions  addressed 
to  the  Rising  Age  ”;  does  such  a  document  as  that  now  exist  ? 
—No. 

How  long  is  it  since  it  did  exist? — Twelve  to  fifteen 
years — it  is  out  of  print. 

And  has  not  been  circulated  for  that  period  ? — No. 

Now,  with  regard  to  this  pamphlet,  “  Nervous  Debility, 
its  only  Cause.”  I  believe  that  is  a  book  that  you  circu¬ 
lated  ? — Yes. 

Tell  the  Council  how  you  circulated  it. — It  is  circulated 
by  two  or  three  men,  but  not  in  Glasgow. 

Where  ? — In  the  country. 

What  aged  men  are  those  ? — Between  forty  and  fifty. 

What  directions  do  you  give  them  as  to  the  persons  who 
are  to  receive  those  pamphlets  ? — Directions  to  give  them 
to  men  of  middle  age  -  about  twenty -five  to  thirty -five. 

Are  they  to  give  them  to  women  or  not  ? — No  ;  their  in¬ 
structions  are  not  to  give  them  to  females. 

Tell  me  the  object  of  your  circulating  that  document, 
“Elixir  of  Life.”  Is  there  anything  infamous  or  wrong  in 
that  document  itself  ? — I  have  had  no  complaints  of  it. 

What  is  the  medicine  there  described  ?— It  is  a  strong 
tonic,  made  up  and  sold  in  bottles. 

For  which  you  make  a  specific  charge  ? — Yes. 

Do  you  know  such  a  person  as - [naming  the  person 

from  Galashiels]  ? — I  cannot  say  I  do.  I  have  no  recollec¬ 
tion  of  the  circumstances  mentioned  by  the  witness  from 
Galashiels  with  regard  to  supplying  a  parcel  containing 
eight  bottles  of  medicine  and  charging  him  £5  5s.,  but  it  is 
possible  I  may  have  done  so.  We  charge  35s.  and  upwards 
for  this  medicine  per  parcel  containing  four  bottles.  I  have 
often  charged  £5  5s.  for  eight  bottles,  which  includes  con¬ 
sulting  fees  and  medicine  and  attendance.  With  regard  to 
the  statement  of  the  witness  that  “Dr.  Levenston  said  that 
unless  I  took  his  medicine  I  should  become  weaker,  and  I  was 
induced  to  send  him  a  letter  stating  my  then  feelings,  which 
resulted  in  his  sending  me  three  more  parcels  of  medicine,  cost¬ 
ing  ,£15  15s.  He  assured  me  this  quantity  would  be  necessary 
to  cure  me,  but  after  consulting  Dr.  Murray  I  returned  the 
"three  parcels  and  requested  him  to  return  me  the  £15  15s., 
which  he  has  failed  to  do,”  I  do  not  remember  that ;  and,  as 
far  as  I  recollect,  no  such  demand  has  been  made  upon  me. 
T  have  supplied  a  large  quantity  of  this  medicine,  which  has 
been  beneficial  to  a  large  extent.  I  could  have  shown  this 
by  letters,  but  I  had  no  notice  that  this  charge  was  to  be 
gone  into.  The  chief  object  of  the  pamphlet  called  “  Nervous 
Debility,  its  only  Cause,”  is  to  prevent  self-abuse.  There  is 
nothing  infamous  in  the  book,  and  I  did  not  think,  when  I 
published  it,  it  would  be  morally  injurious  to  the  persons  who 
received  it.  A  good  many  persons  have  applied  to  me  with 
reference  to  nervous  debility  in  consequence  of  it,  and  I 
have  given  them  honest  and  good  advice.  No  case  has  ever 
been  suggested  to  me  of  malpractice  or  improper  conduct  on 
my  part  towards  any  patient. 

By  Mr.  Ouvry  :  I  believe  my  agents  send  this  book  by 
post.  I  am  not  aware  that  one  of  these  pamphlets  was  sent 
to  an  educational  establishment  at  Belfast.  The  medicine  I 
prescribe  is  not  exactly  of  a  secret  nature. 

Does  it  consist  very  largely  of  crude  spirit  ?  —I  do  not 
think  so. 

You  must  know. — Really,  I  do  not  think  I  am  called 
upon  to  answer  these  questions.  I  have  never  heard  any¬ 
thing  from  the  police  of  Glasgow  in  reference  to  these 
publications. 

By  Mr.  Macnamara  :  Each  bottle  in  the  parcel,  for  which 
I  charge  353.,  would  contain  six  doses. 

Mr.  Anderson  inquired  whether  the  Council  intended  to 
admit  the  deposition  of  the  witness  at  Galashiels,  he  not 


being  present  for  cross-examination,  and  no  notice  of  the 
charge  having  been  given  to  Dr.  Levenston. 

Mr.  Ouvry  said  that  if  it  were  considered  that  the  pro¬ 
duction  of  that  evidence  was  unfair,  he  would  at  once  with¬ 
draw  it.  With  regard  to  Baines’  deposition,  that  would  be 
left  before  the  Council. 

Mr.  Anderson  then  addressed  the  Council  on  behalf  of 
Dr.  Levenston,  and  reminded  the  Council  that  the  charge 
was  made  under  Section  29  of  the  Medical  Act,  which  em¬ 
powered  the  Council  to  erase  the  name  of  any  medical  prac¬ 
titioner  from  the  register  who  should  be  convicted  of  any 
felony  or  misdemeanour,  or  who,  after  due  inquiry,  should  be 
found  to  have  been  guilty  of  any  infamous  conduct  in  any 
professional  respect.”  “  Due  inquiry”  meant  an  inquiry 
supported  by  just,  proper,  and  legitimate  evidence,  and  one 
of  the  chief  objections  to  the  evidence  brought  forward  by 
the  Council  was  that  it  was  hearsay  evidence.  The  de¬ 
claration  of  Baines  contained  numerous  statements  which 
were  not  evidence  at  all  against  Dr.  Levenston,  and  ought 
not  to  have  been  placed  before  the  Council.  Again, 
he  (Mr.  Anderson)  thought  it  would  have  been  only  fair 
if  Mr.  Ouvry  had  furnished  copies  of  the  declaration  to 
his  client,  so  that  he  might  have  an  opportunity  of  meeting 
the  charges.  But  what  were  the  statements  ?  Baines,  the 
officer,  says  that  he  has  been  engaged  “  in  making  private 
inquiries  with  regard  to  impostors  and  others.”  That  was 
an  extraordinary  statement  to  begin  with,  and  was  hardly 
a  fair  and  candid  way  to  treat  a  gentleman  charged  in  a 
case  of  this  kind.  Then  after  various  hearsay  statements, 
Baines  said,  “  I  have  often  heard  stories  about  victims 
of  Dr.  Levenston’s  treatment.”  It  was  a  matter  unheard  of, 
that  upon  such  evidence  as  that  a  gentleman  should  be  con¬ 
victed,  and  he  must  appeal  to  the  Council  to  disregard  it. 
This  was  not  a  “  due  inquiry  ”  such  as  was  contemplated  by 
the  Act.  No  man’s  reputation  would  be  safe  if  the  evidence 
of  persons  was  to  be  received  who  said  that  they  had  heard 
stories  about  him.  Before  a  man  was  driven  from  the  pro¬ 
fession  for  infamous  conduct,  infamous  conduct  should  be 
proved  against  him.  If  a  man  had  victims,  those  victims 
might  b(T  found,  and  they  should  in  the  clearest  way  say 
they  were  victims.  If  a  victim  had  been  brought  before 
the  Council,  and  he  had  made  statements  showing  that  he 
had  been  imposed  upon  by  Dr.  Levenston ;  that  he  had  been 
induced  by  promises  of  cure  of  some  disease  from  which  he 
did  not  suffer, — if  his  imagination  had  been  worked  upon, 
and  it  had  been  pointed  out  to  him  that  he  was  suffering 
from  something  from  which  he  did  not  really  suffer,  and 
upon  that  false  pretence  he  had  been  induced  to  make  large 
purchases  of  this  which  might  be  called  quack  medicine, 
that  would  be  conduct  of  the  most  infamous  description ; 
but  such  conduct  ought  to  be  proved  before  a.  man  was 
found  guilty  of  it.  Mr.  Baines  said  also:  “I  believe  some 
of  his  so-called  medicines  are  worthless  as  medicines.” 
Surely  that  was  a  fact  which  might  be  proved.  A  man 
ought  not  to  be  condemned  because  in  the  exercise  of  his 
professional  rights  he  chose  to  sell  medicines  packed  up  in 
parcels  containing  so  many  bottles.  If  it  was  a  fact  that 
this  doctor  had  been  selling  sham  medicines,  which  were 
worthless  for  the  purpose  of  cure,  simply  for  the  purpose  of 
putting  money  into  his  own  pocket,  that  was  a  very  grave 
and  most  infamous  proceeding,  and  one  for  which  he  would 
be  liable  under  the  earlier  part  of  this  section  to  be  indicted. 
That  was  the  nature  and  character  of  the  conduct  which 
was  meant  in  the  Act  of  Parliament,  and  upon  which  a 
charge  of  this  sort  was  intended  to  be  founded.  Some 
peoDle  might  think  that  unprofessional  conduct  was  in¬ 
famous,  but  he  (Mr.  Anderson)  asked  the  Council  to  draw  a 
distinction  between  unprofessional  conduct  and  infamous 
conduct.  It  seemed  clear  that  this  gentleman  had  been 
Guilty  of  unprofessional  conduct  by .  circulating  handbills 
and  pamphlets  among  the  passers-by  in  the  streets  for  the 
purpose  of  attracting  professional  practice,  but  evidence  of 
simply  unprofessional  conduct  was  not  sufficient  to  found 
the  charge.  According  to  the  Act  the  person  charged 
must  be  found  to  have  been  guilty  “of  infamous  conduct 
in  any  professional  respect.”  If  a  man  did  something 
unprofessional,  quite  outside  his  profession,  that  would  be 
no  "round  for  striking  his  name  off  the  Register,  because, 
besides  acting  unprofessionally,  he  must  act  infamously ; 
and  that,  as  he  ventured  to  submit,  was  the  proper  con¬ 
struction  to  be  put  upon  the  section.  The  circulation  of 
this  handbill,  advertising  this  “  Grand  Elixir  of  Life, 
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was,  no  doubt,  entirely  unprofessional,  but  nothing  more. 
Dr.  Levenston  himself  said  that  the  “Elixir  of  Life”  was 
a  tonic,  and  if  that  was  so  he  did  not  think  the  Council 
would  come  to  the  conclusion  that  Dr.  Levenston,  in  making 
up  what  might  be  an  excellent  tonic  and  calling  it  the 
“  Grand  Elixir  of  Life,”  was  guilty  of  infamous  conduct. 
The  Legislature  intended  that  something  criminal  should  be 
found  against  the  man.  If  Dr.  Levenston  had  produced 
some  debilitating  medicine  which  would  injure  the  system, 
or  bring  the  patient  into  such  a  state  of  health  that  he 
would  crave  for  more,  and  so  put  money  into  the  pocket 
of  the  maker,  that  would  be  a  direct  fraud  and  in¬ 
famous  conduct ;  but  the  fact  that  no  evidence  of  that 
sort  had  been  produced  was  conclusive  to  show  that  it 
could  not  be  produced.  With  regard  to  the  pamphlet 
dated  1880,  it  treated  of  a  subject  which,  like  many 
other  subjects  affecting  the  human  frame,  was  to  almost 
everybody  most  revolting,  and  a  subject  from  which  natu¬ 
rally  persons  shrank  with  abhorrence ;  but  the  Council 
would  no  doubt  agree  that  it  was  a  subject  which  must  be 
treated  medically,  that  advice  must  be  given  with  respect  to 
it,  and  that  persons  must  be  cured  who  were  suffering  from 
it.  If  the  Council  took  the  pamphlet,  and  read  it  as  a 
periodical  or  an  essay,  they  would  probably  come  to  the 
conclusion  that  there  was  no  harm  in  it;  and  if  that  was  so, 
how  did  the  mere  circulation  of  it  in  the  streets  make  Dr. 
Levenston’s  conduct  infamous  P  If  this  pamphlet,  giving 
advice  upon  this  subject,  was  of  an  infamous  character, 
every  other  medical  book  of  the  profession  was  of  an  in¬ 
famous  character.  No  private  disorder  could  be  treated  of 
in  a  medical  work  if  that  was  the  case.  Was  it  to  be  said 
that,  because  this  habit  was  so  disgusting  and  loathsome 
to  the  human  mind,  no  persons  Suffering  from  it  were  to 
be  treated  or  warned  to  abstain  from  it  ?  He  could  not 
help  thinking  that  the  Council  would  not  take  such  a  severe 
view  as  that.  It  was  perfectly  within  the  province  of  a 
medical  practitioner  to  write  a  treatise  and  give  advice  upon 
the  subject,  and  give  it  to  persons  as  a  warning.  The  pub¬ 
lication  broadcast  of  a  pamphlet  of  this  description,  beneficial 
in  itself,  surely  was  not  infamous  conduct  within  the  mean¬ 
ing  of  the  Act,  and  he  asked  the  Council  to  hesitate  before 
they  came  to  the  conclusion,  on  the  evidence  before  them,  that 
Dr.  Levenston’s  name  ought  to  be  erased  from  the  Register. 

Mr.  Ouvry  said  that  the  Council  should  dismiss  from  their 
minds  altogether  the  parts  of  Mr.  Baines’  declaration  which 
were  of  a  hearsay  character.  The  fact  remained  that  the 
pamphlet  called  “Nervous  Debility,”  and  the  handbill 
headed  “  Grand  Elixir  of  Life,”  had  been  distributed  in  the 
streets  of  Glasgow  and  elsewhere,  and  the  Council  would 
judge  for  themselves  whether  the  writing  and  distributing 
of  those  documents  did  not  come  within  “  infamous  conduct  ” 
in  a  professional  respect. 

Strangers  were  then  requested  to  withdraw,  and  on  being 
re-admitted  _  the  President  said  that  the  Council  would 
further  consider  the  case  of  Dr.  Levenston  to-morrow  morn¬ 
ing,  but  the  deliberations  of  the  Council  would  of  necessity 
be  private. 

The  Council  then  adjourned. 


Second  Day — Wednesday,  April  27. 

The  Council  met  at  two  o’clock,  and  proceeded  further  tc 
deliberate  upon  the  charge  brought  against  Mr.  Levenston. 

At  half- past  two  strangers  were  admitted,  and  the 
President  read  the  following  decision That  Samuel 
Levenston,  I  D.,  is  judged,  after  due  inquiry,  to  have  been 
guilty  of  infamous  conduct  in  a  professional  respect, 
i,  as  it  has  been  proved  to  the  satisfaction  of  the  General 
Medical  Council  that  Samuel  Levenston  has  been  o-u;ity  01 
infamous  conduct  in  a  professional  respect,  the  Council  does 
writing  direct  his  name  to  be  erased  from 
the  Medical  Register,  and  gives  order  to  the  Registrar  tc 
erase  his  name  accordingly.” 

Mr..  Ellis  (solicitor  for  Mr.  Levenston)  asked  to  be 
supplied  with  a  copy  of  the  declaration  of  the  patient  at 
Galashiels,  who  had  complained  of  Dr.  Levenston’s  conduct 
towards  him. 

Mr.  Ouvry  said  that,  as  this  document  had  been  entirelv 
withdrawn  from  the  consideration  of  the  Council,  and  had 
formed  no  part  of  the  matter  upon  which  they  had  based 
their  judgment,  he  must  decline  to  accede  to  this  request 

Mr.  Ellis  was  proceeding  to  urge  that,  although  it  had 


been  withdrawn,  the  document  had  actually  been  read ; 
when 

The  President  said  that  the  Council  had  now  given  its 
judgment  upon  the  case,  and  no  further  discussion  could  be 
permitted.  Any  application  made  in  writing  with  regard  to 
it  would  receive  the  fullest  attention. 

Dr.  Humphry  proceeded  to  read  the  Report  of  the  Execu¬ 
tive  Committee  upon  the  Letters  received  from  the  Royal 
College  of  Surgeons  and  the  College  of  Preceptors,  which 
was  as  follows  : — 

The  examinations  in  general  preliminary  education  under  the 
authority  of  the  Royal  College  of  Surgeons  previously  to  1875  were  held 
in  June  and  December.  Since  that  time  they  have  been  held  in  March 
and  September,  because  those  months  were  found  to  be  more  suitable  to 
the  medical  student,  as  they  immediately  precede  the  summer  and  winter 
sessions;  and  the  convenience  of  this  arrangement  has  been  proved  by  the 
great  number  of  candidates  who  have  resorted  to  them.  It  is  therefore 
important  that  preliminary  examinations,  suitable  and  accessible  to  in¬ 
tending  medical  students,  should  be  held  in  those  months.  After  the- 
present  year,  the  ‘  ‘  Registration  Examination  for  medical  students  ”  by  the 
University  of  Durham,  and  the  “Examination  in  Arts”  by  the  Apothecaries’ 
Society  of  London,  will  be  the  only  examinations  in  England  which 
take  place  in  those  months.  If  the  often  repeated  recommendation  of  the 
Medical  Council  that  the  preliminary  examination  of  medical  students 
should  be  conducted  by  the  national  educational  and  examining  bodies, 
is  to  be  carried  out  in  England,  it  is  essential  that  examinations  suitable- 
for  intending  medical  students  should  be  conducted  at  times  convenient 
to  them.  The  Committee  would  gladly  have  been  able  to  report  that  the 
University  Local  Examinations  and  the  Oxford  and  Cambridge  Schools 
Board  Examinations  are  able  to  supply  the  deficiency.  Those  examina¬ 
tions  are  held  in  May,  June,  July,  and  December,  which  are  the  months- 
most  suitable  to  the  several  schools  ;  and  they  will  probably  be  more  and 
more  resorted  to  as  avenues  to  registration  by  medical  students  ;  but  the- 
times  at  which  they  are  at  present  held  are  inconvenient  to  many  medical 
students.  The  letter  from  the  Secretary  to  the  College  of  Preceptors  indi¬ 
cates  that  that  body  is  willing  to  institute  an  examination  similar  to  that 
which  it  has  conducted  under  the  authority  of  the  College  of  Surgeons, 
and  by  means  of  local  centres  to  render  it  more  accessible  to  most 
medical  students.  The  Committee  therefore  recommends  that  the  Council 
should  delegate  to  the  Executive  Committee  to  make  arrangements  with?, 
bodies  willing  to  institute  preliminary  examinations  suitable  for  medical 
students. 

He  pointed  out  that  of  the  983  students  examined  in  one- 
year  in  England  450  had  been  examined  by  the  Royal 
College  of  Surgeons, and  that  700  students  applied  annuallyto 
that  body  for  examination.  There  were  two  points  raised  by 
the  Report :  first,  that  the  College  of  Surgeons  had,  in  de¬ 
ference  to  the  recommendations  of  the  Council,  given  up  its- 
examinations  on  preliminary  subjects,  and  renounced  the 
not  inconsiderable  pecuniary  advantages  derived  therefrom. 
This  showed  (contrary  to  what  had  been  sometimes  said  at 
the  Council)  that  corporations  were  influenced  by  the  re¬ 
commendations  of  the  Council  in  important  respects,  because- 
here  was  a  great  concession  to  the  wishes  of  the  Council. 
Nor  was  it  to  be  supposed  that  an  important  body  like  the- 
College  of  Surgeons  of  England  would  have  assented 
to  take  such  a  step  had  it  not  been  for  those  relations 
between  the  College  and  the  Medical  Council  which  are 
maintained  by  virtue  of  its  representation  on  the  Council. 
The  Executive  Committee  had  found  that  March  and 
September  were  the  most  suitable  times  for  examination. 
of  medical  students  in  preliminary  education,  and  it  became 
important,  therefore,  that  the  examination  should  be  insti¬ 
tuted  at  those  times.  It  was  found,  however,  that  the  greater 
number  of  such  examinations  throughout  the  country  were 
so  fixed ;  and,  in  fact,  that  the  only  examinations  in  England 
occurring  at  those  periods  were  those  of  the  University  of 
Durham  and  of  the  Apothecaries’  Society.  It  became  doubly 
imperative  on  the  Council  to  act  with  great  care  and  con¬ 
sideration  in  this  matter  of  examination  upon  preliminary 
education,  now  that  one  great  corporation  had  given  up  its 
examinations  under  the  expectation  and  hope  that  this 
Council  would  carry  out  its  often  repeated  desire  that 
such  examinations  shall  be  conducted  not  by  other  licens¬ 
ing  bodies,  but  by  the  national  educational  bodies  of  the 
United  Kingdom.  Otherwise  this  renunciation  by  the  Royal 
College  of  Surgeons  would  never  have  been  made.  It  might 
not  he  impossible  to  retain  this  concession  with  regard  to 
the  period  of  examination  from  the  Oxford  and  Cambridge 
Schools  Board,  but  at  present  their  requirements  were  too 
high  for  ordinary  medical  students.  There  was,  however,  a 
suggestion  from  that  Board  that  they  might  have  an  exa¬ 
mination  for  a  lower  certificate  in  July,  which  perhaps 
might  meet  this  difficulty.  With  regard  to  the  letter  from 
the  College  of  Preceptors,  proposing  to  institute  an  examina¬ 
tion  in  September  corresponding  with  the  examination 
which  had  been  given  up  by  the  College  of  Surgeons,  it 
would  be  of  course  instituted  specially  for  medical  students  in 
lieu  of  that  renounced  by  the  College  of  Surgeons,  and  would 
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go  on  without  their  superintendence,  and  the  fees  would  of 
course  be  transferred  to  the  College  of  Preceptors.  The 
'Committee  felt  that  before  absolutely  accepting  this  offer  it 
might  be  well  to  consider  whether  some  arrangement  might 
not  be  made  by  which  some  supervision  over  these  examina¬ 
tions  should  be  maintained  by  the  Medical  Council,  or  that 
the  returns  of  those  rejected  should  be  sent  to  the  Medical 
Council,  or  that  there  should  be  a  system  of  examination  by 
the  Council.  These  matters  requiring  deliberation,  the 
Committee  had  felt  that  it  would  be  wise  to  ask  the  Council 
to  refer  it  back  to  the  Committee  for  consideration  and  re¬ 
port  upon  those  suggestions.  They  also  felt  that  inasmuch 
as  the  examination  by  the  College  of  Surgeons  would  termi¬ 
nate  next  year,  it  would  be  necessary  to  make  immediate 
arrangements  for  the  institution  of  examinations,  possibly 
by  the  Oxford  and  Cambridge  Schools  Board,  or  by  the 
Oxford  and  Cambridge  Local  Examinations,  for  the  purpose 
of  supplying  the  place  of  those  hitherto  carried  on  by  the 
College  of  Surgeons;  and  it  might  be  deemed  advisable  that 
the  Council  should  delegate  to  the  Executive  Committee  the 
task  of  making  arrangements  with  bodies  willing  to  institute 
preliminary  examinations  suitable  for  medical  students.  He 
would  conclude  by  moving — “  That  the  Council  should 
delegate  to  the  Executive  Committee  to  make  arrangements 
with  bodies  willing  to  institute  preliminary  examinations 
suitable  for  medical  students.’'’ 

Sir  William  Gull,  in  seconding  the  motion,  said  it  was 
necessary  to  have  a  proper  system  of  selection  for  candidates 
for  the  medical  profession.  It  was  a  scientific  profession, 
not  like  that  of  a  shoemaker  or  tailor ;  it  involved  higher 
principles  and  higher  qualities  of  fitness.  He  felt  that  it 
would  be  almost  well  for  the  Council  to  advertise  to  the 
families  of  this  country  that  they  should  select  those  of 
their  sons  who  were  most  fitted  for  the  profession.  In 
making  a  violin  it  is,  or  used  to  be  in  the  days  of  the  great 
masters,  the  first  care  to  select  suitable  wood.  Otherwise, 
it  was  found  you  might  make  a  violin,  but  it  would  yield  no 
tone  and  would  be  of  no  practical  service.  The  preliminary 
examination  of  students  represents  this  “  selection  of  wood,” 
and  it  was  his  belief  that  there  ought  to  be  separate  tests 
of  the  fitness  of  men  to  enter  the  profession,  which  would 
of  necessity  cut  off  30  per  cent,  of  the  candidates.  He  remem¬ 
bered  Professor  Stokes  saying  that  the  remaining  candi¬ 
dates  selected  by  such  a  test  as  this  might  almost  be  left  to 
themselves  for  the  rest  of  their  medical  education,  because 
the  material  would  be  so  good  to  start  with  that  they  would 
be  certain  to  succeed.  Therefore,  although  he  gladly  recog¬ 
nised  the  self-denial  of  the  College  of  Surgeons  in  renouncing 
its  preliminary  examination,  he  felt  also  regret;  because 
there  was  an  element  of  loss  in  it ;  there  being  no  guarantee 
that  the  bodies  to  whom  these  examinations  would  be  now 
relegated  would  feel  the  same  natural  interest  in  a  proper 
selection  of  the  candidates. 

Mr.  Simon  contended  that  Dr.  Humphry’s  motion  would 
•delegate  powers  which  were  too  large  to  the  Executive  Com¬ 
mittee.  With  regard  to  the  remarks  of  Sir  William  Gull, 
dhey  exhibited  a  tendency  to  retrogression  in  a  matter  of 
essential  policy.  The  aim  of  the  Council  for  many  years  had 
been  to  make  preliminary  general  education  consist  in  that 
species  of  education  which  was  common  to  all  the  educated 
classes,  and  that  it  should  not  be  specially  adapted  for  medical 
students.  It  was  for  this  reason  that  the  aim  of  the  Council 
had  been  to  get  those  examinations  conducted  by  the  general 
•educational  examining  bodies  of  the  kingdom,  and  not  by 
medical  corporations.  But  here  was  a  proposal  by  the 
College  of  Preceptors  to  have  a  special  preliminary  exami¬ 
nation  for  medical  students,  against  which  he  must  enter 
his  protest.  He  trusted  that  ere  long  a  preliminary 
scientific  examination  for  medical  students  would  be  re¬ 
quired,  and  then  it  might  very  well  be  made  special.  But 
this  question  of  preliminary  examination  related  to  common 
<c  school-boy  ”  knowledge.  He  hoped,  therefore,  that  there 
would  be  no  tendency  on  the  part  of  the  Council  to  per¬ 
petuate  the  vicious  system  which  the  College  of  Surgeons 
had  now  so  wisely  and  generously  given  up.  If  the  College 
of  Preceptors  wished  to  attract  this  line  of  business  to 
itself,  it  might  very  well  arrange  for  one  of  its  examinations 
to  be  held  at  each  of  the  two  periods  which  were  found  most 
•convenient  for  medical  students ;  but  he  trusted  that  the 
'Council,  except  in  the  matter  of  time,  would  not  enter  into  any 
particular  arrangements  with  the  College  of  Preceptors,  as 
to  any  special  examination  for  medical  students.  The  College 


of  Preceptors  had  an  existing  first-class  examination,  which 
he  (Dr.  Simon)  believed  every  medical  student  ought  to  be 
able  to  pass ;  but  if  this  were  found  to  be  of  too  high  a 
quality,  let  them  have  a  second-class,  or  a  tenth-class  exa¬ 
mination,  but  let  it  be  common  to  all  school-boys,  and  not 
specially  confined  to  school-boys  who  were  desirous  of  entering 
the  medical  profession. 

Dr.  Quain  said  that  the  Council  always  appeared  to  be 
working  in  a  vicious  circle  on  this  question  of  preliminary 
examinations.  They  had  been  for  years  entreating  the 
licensing  bodies  to  give  up  those  examinations,  and  now  that 
the  Colleges  of  Physicians  and  Surgeons  of  England  had 
agreed  to  this  recommendation,  Sir  William  Gull  got  up  and 
regretted  the  renunciation  of  its  examination  by  the  College 
of  Surgeons. 

Sir  William  Gull  :  No,  I  did  not  go  so  far  as  that. 

Dr.  Quain  :  With  regard  to  the  College  of  Preceptors 
there  was  a  simple,  business-like  arrangement  suggested  by 
the  Executive  Committee  to  recognise  it  examinations; 
and  then  up  got  Mr.  Simon,  and  said  that  it  would  create  a 
special  examination  for  medical  students.  If  it  were  looked 
into  it  would  be  found  to  be  nothing  of  the  sort,  and  such 
an  idea  had  never  been  contemplated  by  the  Executive 
Committee. 

Dr.  Storrar  said  that,  at  the  risk  of  being  thought  archaeo¬ 
logical,  he  would  refer  to  what  took  place  twenty-two  years  ago, 
when  he  moved  for,  and  obtained,  a  committee,  of  which  the 
President  was  a  member,  to  consider  the  subject  of  the  general 
education  of  medical  students.  That  committee  was  unanimous 
as  to  the  importance  of  general  education.  Therefore,  Sir 
William  Gull  must  not  think  that  he  was  initiating  any  new 
principle  upon  the  subject.  From  that  time  to  this  there 
had  been  an  uphill  struggle  to  obtain  the  result  which  they 
desired ;  which  was  entirely  in  accordance  with  the  views 
just  expressed  by  Mr.  Simon — that  the  education  most  de¬ 
sirable  for  medical  students,  previous  to  entering  upon  their 
professional  studies,  should  have  in  it  nothing  special,  but 
should  be  the  same  as  that  required  for  any  other  kind  of 
students  — suitable  for  a  lawyer,  suitable  for  a  clergyman, 
suitable  for  an  engineer.  It  was  felt  by  that  committee 
that  the  exact  subjects  to  be  required  were  really  of  very 
little  consequence.  Latin  would  follow  as  a  matter  of  course, 
because  it  was  one  of  the  subjects  of  every  advanced  educa¬ 
tion.  It  was  not  of  so  much  value  in  itself  (except  as  regards 
its  usefulness  in  the  study  of  our  own  and  the  Romance 
languages),  but  still  it  was  recognised  as  of  the  utmost 
importance  as  a  means  of  discipline  to  the  human  intellect. 
To  bear  out  what  he  had  said,  he  would  read  an  extract  from 
their  Minutes  (vol.  i.,  page  73)—“  The  Council  is  of  opinion 
that  no  person  should  enter  the  medical  or  surgical 
profession  who  has  not  received  an  education  in  general 
knowledge  equal  at  least  to  that  required  by  the  national 
educational  bodies.”  In  furtherance  of  that  opinion  they 
had  again  and  again  during  the  last  twenty-two  years 
recommended  the  licensing  bodies  to  renounce  their  Arts 
examination  ;  and  as  he  had  before  spoken  very  severely  of 
the  Royal  College  of  Surgeons  with  regard  to  this  matter, 
he  could  not  now  too  strongly  express  his.  gratification  at 
the  course  they  had  taken  in  giving  up  their  examinations. 
He  believed  that  the  step  would  have  great  influence  upon  the 
other  examining  bodies,  and  would  prove  a  powerful  lever 
in  the  hands  of  the  Council  to  induce  them  to  follow  the 
example  thus  set.  Admitting  that  the  passing  on  those 
examinations  to  the  College  of  Preceptors  would  be  a  gain, 
he  could  not  help  regretting  that  the  Council  should  be 
called  upon  to  recognise  any  special  examination  in  pre¬ 
liminary  education.  He  would  greatly  prefer  that  they 
should ’go  back  to  the  common  examination  provided  by 
the  national  educational  bodies  of  the  kingdom,  including 
the  College  of  Preceptors. 

Dr.  Humphry  pointed  out  that  there  was  nothing  special 
in  the  examination  suggested  by  the  College  of  Preceptors. 

Dr.  Storrar  said  he  had  understood  it  was  to  be  an  exa¬ 
mination  for  medical  students.  _  .  , 

Sir  Jamies  Paget  said  that  he  was  in  a  position  to  state  that 
all  that  was  meant  by  the  College  of  Preceptors  in  their 
communication  was,  that  their  examinations  should  ie so 
adjusted  as  to  include  all  the  subjects  required  by  the 
Council,  and  that  in  point  of  time  they  would  hold  some  of 
them  at  those  periods  which  the  Council  might  name  as 

convenient  to  medical  students.  . 

Dr.  Simon  :  Then  all  that  we  wan  tto  refer  to  the  Executive 
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Committee  is  to  promote  the  holding  of  those  examinations 
at  certain  times  of  the  year. 

Sir  James  Paget  :  Certainly ;  and  that  they  shall  include 
all  subjects  required  by  the  Medical  Council. 

Dr.  Simon  was  very  anxious  to  eliminate  any  phrase  which 
would  seem  to  imply  that  they  should  be  examinations 
specially  intended  for  medical  students. 

Dr.  Storrar  feared  that  he  was  almost  too  late  to  express 
reo-ret  that  the  Council  should  have  been  led  to  increase  the 
number  of  subjects  of  examination.  With  great  respect  for 
the  College  of  Preceptors,  he  was  afraid  that  in  the  multitude 
of  subjects  that  they  undertook  to  examine  upon,  the  lad’s 
mind  would  be  very  much  diverted;  and  that  in  seeking 
after  variety,  thoroughness  would  be  sacrificed.  They  would 
get  a  great  deal  of  what  is  called  “instruction,”  but  very 
little  “  education.”  He  would  have  been  better  pleased  if  two 
or  three  subjects  only  had  been  selected  for  the  strictly  preli¬ 
minary  Arts  examination — classics,  mathematics,  and  then 
preliminary  Science,  including  mechanics  (which  Professor 
Turner  and  others  had  been  so  anxious  to  procure),  heat, 
light,  and  electricity.  Then  the  students  would  have  been 
in  a  position  to  enter  upon  the  study  of  their  profession  to 
some  purpose.  He  would  be  glad  if  it  were  possible  to  divide 
the  Council  into  two  committees — one  to  take  into  considera¬ 
tion  the  preliminary  examination  in  Arts,  and  the  other  to 
take  into  consideration  what  should  be  the  subsequent  scien¬ 
tific  examination.  Such  a  division  of  the  examinations  would 
be  immensely  advantageous  to  students,  and  would  be  a 
great  gain  eventually  to  the  profession.  Before  sitting  down, 
he  would  ask  Sir  James  Paget  whether,  in  parting  with  their 
preliminary  examinations,  the  College  of  Surgeons  intend  to 
recognise  examinations  conducted  by  other  medical  boards. 

Sir  James  Paget  :  The  College  of  Surgeons  does  not ;  it 
dismisses  the  whole  matter,  and  will  require  the  registra¬ 
tion  of  the  students  by  this  Council  previous  to  their 
entering  upon  their  professional  studies.  An  exception, 
however,  will  be  made  in  the  case  of  certain  Indian,  foreign, 
and  colonial  students,  with  regard  to  whom  the  College 
proposed  to  investigate  each  case  individually. 

Mr.  Macnamara  :  Then  the  College  of  Surgeons  will  not 
refer  to  the  Branch  Council  on  the  subject  ? 

Sir  James  Paget  :  No.  The  exceptions  would  not  amount 
to  more  than  one  in  four  or  five  hundred  students. 

Dr.  Storrar,  in  conclusion,  said  that,  by  adopting  the 
course  he  suggested,  a  scheme  could  be  formulated  in  half  an 
hour,  defining  the  subjects  required  in  each  division  of  pre¬ 
liminary  knowledge,  and  the  outcome  would  be  a  very 
profitable  one  to  the  students  and  very  creditable  to  the 
Council. 

Professor  Humphry  then  substituted  the  following  in  the 
place  of  the  motion  before  the  Council “  That  the  Execu¬ 
tive  Committee  be  requested  to  communicate  with  the  uni¬ 
versities  of  the  United  Kingdom  and  with  the  College  of 
Preceptors  with  a  view  to  promote  that  such  of  their 
examinations  as  most  nearly  correspond  to  the  minimum 
requirements  of  the  Medical  Council  in  respect  of  prelimi- 
nary  education,  and  are  open  to  all  classes  of  candidates, 
should  be  held,  or  in  part  held,  at  times  which  may  be 
generally  convenient  to  medical  students  intending  to  enter 
on  their  professional  curriculum  in  the  winter  or  summer 
sessions.” 

Mr.  Macnamara  said  that  from  the  programme  sent 
forward  by  the  College  of  Preceptors  it  appeared  that  they 
were,  to  appoint  central  examining  bodies,  which  conveyed 
to  his  mind  the  impression  that  it  might  be,  as  in  some 
of  the  examinations  conducted  under  the  Science  and 
Art  Department,  a  written  examination.  Those  examina¬ 
tions  were  very  good,  but  he  thought  that  they  should  be 
partly  vivd  voce  examinations.  An  entirely  satisfactory 
result  could  not  be  obtained  by  simply  a  written  exami¬ 
nation.  There  were  some  students  who  found  a  diffi¬ 
culty  in  committing  their  thoughts  to  writing,  who  would 
be  able  to  answer  very  well  vivd  voce ;  and,  on  the  other 
hand,  there  were  students  who  found  a  difficulty  in  answer¬ 
ing  vivd  voce  who. could  supply  a  very  admirably  written 
paper.  The  Council  of  the  College  of  Surgeons  in  Ireland 
would  not  willingly  resign  its  functions  to  a  board  which 
would  conduct  examinations  solely  by  means  of  written 
papers. 

Professor  Turner  :  This  .'.s  a  preliminary  examination. 

Mr.  Macnamara  :  I  know  it  is.  I  am  talking  altogether 
about  preliminary  examinations.  The  College  of  Surgeons 
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in  Ireland  have  loyally  accepted  the  recommendations  of  this 
Council  as  to  what  should  be  the  subjects  for  the  preliminary 
examination,  but  there  were  great  difficulties  in  Ireland  in 
the  way  of  the  corporations  resigning  into  other  hands  than 
their  own  the  preliminary  examination.  He  held  in  his 
hand  a  letter  upon  the  subject  from  the  Secretary  of  the 
Board  of  National  Education  in  Ireland,  which  said :  “  I 
have  carefully  read  through  the  programme  of  subjects  pre¬ 
scribed  by  your  Council  for  the  preliminary  examination  of' 
medical  students.  I  believe  there  is  no  educational  body  in 
Ireland  whose  course  of  examination  is  co-extensive  with  this 
programme.  Hundreds  of  undergraduates  would  pass,  but 
hundreds  would  certainly  not  pass.”  There  were  several  sub¬ 
jects  which  the  Council  had  laid  down  as  absolutely  essential, 
which  never  came  into  the  University  programme,  and  it 
would  be  very  desirable  that  when  the  Executive  Committee 
were  considering  this  subject  they  should  take  into  considera¬ 
tion  the  necessity  of  what  he  (Mr.  Macnamara)  believed  to  be 
essentially  necessary,  viz.,  a  vivd  voce  examination.  It  was 
hardly  generous  of  Dr.  Storrar  to  lug  into  the  debate  the  Irish 
College  of  Surgeons.  Over  and  over  again  he  had  been  trying- 
to  explain  to  Dr.  Storrar  that  from  the  day  that  the  College  of 
Surgeons  of  Ireland  was  first  established  it  had  never  given 
any  qualification  whatsoever  without  the  student  having 
passed  an  examination  in  Arts,  which  was  a  great  deal  more 
than  could  be  said  for  either  the  English  or  the  Scotch 
Colleges  of  Surgeons.  He  might  also  tell  Dr.  Storrar  that 
the  majority  of  the  students  passed  the  Arts  examination 
preliminarily  to  the  entrance  on  professional  study. 

Dr.  Storrar  :  My  statement  was  that  only  last  year  did 
I  understand  that  the  College  of  Surgeons  had  come  to  the 
conclusion  to  allow  no  person  to  take  the  preliminary  exa¬ 
mination  that  had  not  taken  it  before  the  commencement  of 
professional  study. 

Dr.  Pitman  suggested  to  Mr.  Macnamara  that  his  obser¬ 
vations  would  come  better  under  the  next  motion. 

Mr.  Macnamara  thought  he  was  perfectly  in  order.  He- 
was  rather  astonished  at  the  quiet  attitude  that  Sir  William- 
Gull,  with  arms  folded,  kept  whilst  Sir  James  Paget  ac¬ 
knowledged  that  the  College  of  Surgeons  of  England  did 
precisely  that  for  which  the  College  of  Surgeons  of  Ireland 
was  going  to  be  reported  to  the  Privy  Council  a  short  time 
ago,  viz.,  deciding  on  exceptional  cases  without  referring 
them  to  the  branch  Council. 

The  motion  was  then  put  to  the  Council  and  carried. 

Letters  from  the  Cambridge  University  Local  Examina¬ 
tions  Board,  the  University  of  Cambridge,  and  the  University 
of  Oxford,  were  then  read,  together  with  the  following  report 
thereon  by  the  Executive  Committee  : — 

The  Executive  Committee  having  considered  the  foregoing  letters  on> 
the  subject  of  preliminary  examination,  received  from  the  Secretary  to  the 
Oxford  and  Cambridge  Schools  Examination  Board,  the  Secretary  to  the 
Cambridge  University  Local  Examinations  Board,  and  the  Chairman  of 
the  Board  of  Medical  Studies  of  the  University  of  Cambridge,  as  well  as 
the  communication  from  the  Vice-Chancellor  of  the  University  of  Oxford, 
on  hehalf  of  the  Medical  Committee  of  the  Hebdomadal  Council  of  the 
University,  reports  to  the  General  Council  as  follows  :  — 

“  It  appears  that  if  the  new  regulations  with  regard  to  preliminary- 
examination  passed  during  the  last  year’s  session  of  the  Council  be  strictly- 
enforced,  none  of  the  examinations  conducted  by  the  University  of  Cam¬ 
bridge — and  the  same  may  be  said  of  those  conducted  by  the  University  of 
Oxford  -  will  fulfil  the  required  conditions.  It  is  not  probable  that  those 
examinations  could  be  altered  into  conformity  with  the  new  regulations  ; 
the  Executive  Committee,  therefore,  bearing  also  in  mind  the  recom¬ 
mendation  of  the  Council,  that  ‘  it  is  desirable  that  the  examination  in 
general  education  should  be  left  to  the  universities,  and  to  such  other 
bodies  engaged  in  general  education  and  examination  as  may  from  time 
to  time  be  approved  by  this  Council,’  recommends  that  the  examinations 
in  general  education  conducted  by  the  universities  should  be  accepted  as- 
heretofore.” 

Dr.  Haldane  moved,  and  Dr.  Aquilla  Smith  seconded — 
“  That  the  letters  and  report  of  the  Executive  Committee  be- 
entered  upon  the  Minutes  ” — which  motion  was  agreed  to. 

Dr.  Haldane,  in  moving  that  the  report  of  the  Executive- 
Committee  be  approved,  said  that  the  examinations  of  Oxford! 
and  Cambridge  quite  fulfilled  the  requirements  of  the 
Council,  and  some  of  them  were  of  a  still  higher  standard ; 
but  as  the  subjects  for  the  preliminary  examinations  were- 
fixed  by  the  Council  last  year,  none  of  the  examinations  of 
Oxford  or  Cambridge  came  technically  up  to  the  letter  of 
the  recommendations  of  the  Council.  Those  examinations 
had  hitherto  been  recognised  by  the  Council  as  sufficient,  and 
it  would  be  quite  contrary  to  the  spirit  which  influenced  the 
Council  if  they  were  not  accepted.  The  points  in  which  they- 
did  not  come  up  to  the  recommendation  of  the  Council  were 
very  trivial — for  instance,  dictation,  composition,  and  the- 
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writing  of  an  essay  were  not  required,  although  those  subjects 
were  considered  by  the  Council  last  year  to  be  necessary. 

Dr.  Storrar  protested  against  the  system  which  had  crept 
into  existence,  of  the  Executive  Committee  receiving  com¬ 
munications  made  to  the  General  Medical  Council  by  im¬ 
portant  bodies  such  as  the  Universities  of  Oxford  and 
Cambridge,  and  dealing  with  them,  handing  over  to  the 
Council  simply  their  recommendations  upon  the  subject. 
He  fully  credited  the  members  of  the  Executive  Committee 
with  a  loyal  desire  to  promote  the  interests  of  general  edu¬ 
cation,  but  he  objected  to  the  adoption  of  the  report  of  the 
Executive  Committee,  because  they  were  never  instructed  to 
prepare  a  report.  He  would  move  as  an  amendment — “  That 
the  examination  in  general  education  conducted  by  the 
universities  be  accepted  as  heretofore.” 

Dr.  Fergus  thought  that,  looking  to  the  eighth  Standing 
Order,  the  Executive  Committee  had  not  exceeded  their 
powers.  The  Executive  Committee  were  directed  by  that 
Standing  Order  to  receive  information  and  report  on  any 
subject  which  it  thought  desirable.'3 

Dr.  Humphry  said  the  question  was,  whether  the  Council 
thought  it  desirable  that  its  business  should  be  prepared 
by  the  Executive  Committee  taking  up  subjects  which  were 
brought  before  their  notice  in  the  intervals  between  the 
meetings  of  the  Council,  and  whether  it  would  not  be  expe¬ 
dient  that  the  Executive  Committee  should  put  such  sub¬ 
jects  into  such  a  form  as  would  most  expedite  the  business 
of  the  Council.  The  Executive  Committee  was  appointed 
for  the  purpose  of  filtering  and  straining  the  subjects  which 
it  thought  desirable  to  be  presented  to  the  Council.  Every 
subject  which  was  referred  to  the  Committee  was  brought 
up  with  a  definite  import  and  recommendations,  but  it  re¬ 
mained  with  the  Council  to  accept  or  not  the  recommenda¬ 
tions  of  the  Executive  Committee.  Two  or  three  years  ago 
the  Council  increased  the  fees  of  the  Executive  Committee. 
Did  they  do  that  expecting  that  the  Executive  Committee 
would  do  more  work,  or  less  work  ?  It  was  clearly  intended 
that  they  should  do  more  to  facilitate  the  business  of  the 
Council  than  they  had  done  before. 

Dr.  Aquilla  Smith  said  that  the  reason  for  the  increase  of 
the  fees  of  the  Executive  Committee  arose  from  the  fact  that 
lately  the  Committee  often  sat  for  seven  consecutive  hours, 
instead  of,  as  in  former  days,  two  or  three.  He  thought  that 
if  Dr.  Storrar’s  amendment  were  passed  it  would  have  the 
appearance  of  a  censure  on  the  Executive  Committee. 

Mr.  Simon  thought  that  the  Council  would  have  some 
reason  to  be  dissatisfied  with  the  Executive  Committee  if  it 
did  not  prepare  business  for  the  consideration  of  the  Council. 
It  would  be  convenient  for  the  Executive  Committee,  how¬ 
ever,  to  distinguish  between  the  preparation  of  matter  and 
the  initiation  of  judgment.  The  more  convenient  plan 
would  be  not  to  adopt  the  report  of  the  Committee,  but  to 
pass  a  resolution  to  the  effect  of  the  last  words  of  the  report, 
because  reports  were  very  often  argumentative,  and  the 
members  of  the  Council  could  not  pledge  themselves  to  the 
arguments  or  the  particular  phrases  of  the  reports,  as  they 
would  do  if  they  adopted  the  reports.  A  simple  resolution, 
moving  the  adoption  of  the  recommendation,  would  have 
been  a  better  course. 

Professor  Humphry  agreed. 

The  President  thought  the  Council  were  in  some  danger 
of  overlooking  the  extreme  importance  of  the  motion  in 
discussing  its  particular  form.  The  motion  substantially 
was  that  certain  recommendations  made  last  year  should,  in 
the  case  of  numerous  and  important  bodies,  not  be  con¬ 
sidered  as  in  force  at  the  end  of  this  year.  As  a  member  of 
the  Executive  Committee,  he  thought  that  they  had  no 
other  course  but  to  allow  the  examinations  to  be  accepted  as 
heretofore.  He  should  be  prepared  to  vote  for  Dr.  Storrar’s 
amendment,  not  looking  upon  it  at  all  as  a  censure  on  the 
Executive  Committee. 

Dr.  Haldane  said,  as  it  appeared  to  be  the  wish  of  the 
Council  that  a  separate  resolution  should  be  put,  he  should 
be  quite  prepared  to  accept  Dr.  Storrar’s  amendment,  and, 
with  his  permission,  would  move  his  amendment  in  place  of 
his  (Dr.  Haldane’s)  original  motion. 

Mr.  Teale  seconded  the  motion. 

Mr.  Macnamara  said,  as  to  the  merits  of  the  motion, 
that  the  Council  spent  a  good  deal  of  time  last  year  in 
considering  the  subjects  which  it  thought  essential  that 
medical  students  should  be  acquainted  with  to  enable 
them  with  advantage  to  enter  on  the  study  of  their  profes¬ 


sion.  The  most  important  subject  was  that  of  elementary 
mechanics  of  solids  and  fluids,  comprising  the  elements  of 
statics,  dynamics,  and  hydrostatics.  It  was  a  matter  greatly 
to  be  deplored  that  there  should  be  found  in  the  ranks  of 
the  medical  profession  gentlemen  who  did  not  know  the 
difference  between  a  thermometer  and  a  barometer.  If  the 
Council  were  going  to  accept,  as  heretofore,  the  examinations 
of  the  universities,  they  would  be  undoing  that  which  they 
discussed  so  fully  last  session,  and  upon  which  they  arrived 
at  an  almost  unanimous  vote.  They  came  to  the  conclusion 
that  the  elements  of  dynamics  were  of  some  importance 
to  students,  and  that  no  students’  examination  could  be  con¬ 
sidered  satisfactory  which  did  not  include  the  elements 
of  that  study.  Several  of  the  universities’  examinations, 
however,  did  not  include  one  word  about  dynamics. 

Dr.  Humphry  pointed  out  that  the  examination  in  ele¬ 
mentary  mechanics  of  solids  and  fluids  was  not  required 
as  a  preliminary  examination,  because  the  note  to  the 
recommendation  said  that  the  subject  might  be  passed 
either  as  preliminary,  or  before,  or  at  the  first  professional 
examination. 

Professor  Turner  agreed  that  the  subject  was  of  great 
importance,  but  if  the  Council  accepted  examinations  which 
did  not  include  an  examination  in  mechanics,  provided  that 
the  candidate  afterwards  passed  such  an  examination,  he  did 
not  see  so  much  difficulty  in  accepting  the  motion.  In  order  to 
make  the  matter  clear  the  motion  should  be  somewhat  en¬ 
larged  in  its  terms,  and  should  contain  a  distinct  expression 
of  the  opinion  of  the  Council  to  that  effect ;  because  he  should 
be  sorry  if  by  reason  of  any  motion  of  this  kind  the  exami¬ 
nation  in  the  elementary  mechanics  of  solids  and  fluids 
dropped  out  of  the  subjects  which  were  thought  essential  for 
students. 

Dr.  STORRARthen  added  to  his  motion  the  following  rider  •• 
“  But  that  if  in  any  of  these  examinations  the  subjects  of 
elementary  mechanics  of  solids  and  fluids  are  not  included, 
a  knowledge  of  those  subjects  should  be  required  at  a  sub¬ 
sequent  examination;  and  that  a  copy  of  this  resolution  be 
forwarded  to  the  universities  concerned. 

The  motion  was  put  and  carried  unanimously. 

Mr.  Simon  then  suggested  that  the  Executive  Committee 
should  consider  whether,  subject  to  the  condition  that  an 
examination  in  physics  should  be  afterwards  passed  by  the 
student,  the  second-class  examination  of  the  College  of  Pre¬ 
ceptors  should  not  be  accepted  in  the  same  way  as  the  uni¬ 
versities’  examinations  had  been.  The  Council  recognised 
their  first-class  examination,  and  the  second-class  examina¬ 
tion  was  very  little  indeed  below  the  standard  recommended 
by  the  Council,  and  the  small  diminution  in  quantity  was 
made  up  by  the  better  quality  of  the  examination. 

Dr.  Storrar  thought  that  it  would  be  better  for  a  com¬ 
mittee  of  the  whole  Council  to  consider  this  subject ;  and  the 


discussion  ended  in 

Mr.  Simon  giving  notice  of  motion  for  to  morrow  “  To 
bring  under  the  consideration  of  the  Council  whether  passing 
the  second-class  examination  of  the  College  of  Preceptors, 
provided  the  candidate  passes  in  the  first  division,  may  be 
taken  to  satisfy  the  requirements  of  the  Council  for  pre¬ 
liminary  general  education.” 

The  following  report  of  the  Executive  Committee  was  then 


The  Executive  Committee  begs  to  call  the  attention  of  the  General 
Council  to  cases  of  students  coming  from  India  who  have  passed  the 
natriculation  examination  at  the  several  Indian  universities. 

The  examination  at  these  universities  includes  Latin  as  an  optional 
■ubiect,  but  the  students,  as  a  rule,  take  up  Sanciit  or  some  other  lan¬ 
guage  in  place  of  Latin.  The  regulations  of  the  Council  require  that  the 
■ertificate  of  examination  from  these  universities  should  include  Latin. 

Certain  students  from  Bombay  who  have  passed  the  university  examina- 
ion  there,  not  including  Latin,  have  applied  to  be  allowed  to  enter  lor 
>xaminat,ion,  on  condition  that  they  shall  now  pass  an  examination  in 
Lttin  ;  and  this  the  Executive  Committee  has  acceded  to. 

Certain  other  students  in  the  same  condition  have  applied  to  the  Execu¬ 
te  Committee  to  allow  them  to  enter  for  examination  without  any 

;xa  ruination  in  Latin.  , 

The  Committee,  under  the  special  circumstances  of  the  case,  has  con- 
lidered  that  the  passing  in  Sanscrit  may  be  accepted  in  place  ot  Latin, 

ind  has  granted  their  request.  ....  ,  ,  ,,  _ 

As,  however,  this  is  not  in  accordance  with  the  words  of  the  recom- 
nendation  of  the  General  Council  on  Education  and  Examination,  the 
Executive  Committee  thinks  it  right  to  submit  the  matter  to  the  General 
Council,  in  order  that  the  matter  may  be  amended,  and  a  rule  laid  down 
or  the  future  guide  of  the  Committee.  The  Committee  suggests  that  the 
General  Council  delegate  to  the  Executive  Committee  power  to  make  ex- 
ieption  to  the  recommendations  on  education  and  examination,  in  cases 
n  which  such  exception  shall  seem  to  them  to  be  reasonable. 

Dr.  Storrar  inquired  bow  tbis  question  came  before  the 
Executive  Committee. 
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Dr.  Humphry  stated  that  cases  came  before  the  Executive 
Committee  of  students  who  claimed  exemption  from  the  pre¬ 
liminary  examination,  which  cases  should  rightly  come 
before  the  English  Branch  Council,  but  the  Executive  Com¬ 
mittee,  when  sitting  at  the  time,  thought  that  it  would  be 
better  that  they  should  take  upon  themselves  the  respon¬ 
sibility  of  making  the  exemptions  rather  than  that  the 
Branch  Council  should  be  called  together  for  that  express 
purpose. 

Professor  Turner  said  he  did  not  intend  to  enter 
into  the  pretty  quarrel  which  he  could  see  was  going 
to  arise  between  the  Branch  Councils  and  the  Execu¬ 
tive  Committee.  The  Scottish  Branch  Council  had  had 
from  time  to  time  precisely  similar  cases  before  it,  in 
which  young  men  had  come  from  the  various  Indian 
universities  without  having  passed  an  examination  in  Latin, 
and  although  they  applied  to  be  admitted  to  examination 
by  some  of  the  Scottish  licensing  bodies,  the  Scottish  licensing 
bodies  refused  to  register  them  because  they  had  passed  no 
examination  in  Latin,  saying  that  they  were  complying  with 
the  recommendations  issued  by  the  Council  in  so  doing. 
The  Executive  Committee  was  now  overriding  the  recom¬ 
mendations,  not  of  the  English  Branch  Council,  but  over¬ 
riding  the  resolutions  of  the  General  Medical  Council  itself. 
The  Committee  had  taken  a  liberty  with  the  recommenda¬ 
tions  of  the  Council  which  they  had  no  right  to  take  ;  but 
as  it  was  near  six  o’clock  he  suggested  that  the  further 
consideration  of  the  report  should  be  adjourned. 

This  was  agreed  to,  and 

Dr.  Storrar  then  gave  notice  of  motion  that  the  Standing 
Orders  with  regard  to  the  duties  of  the  Executive  Com¬ 
mittee  be  reconsidered.  He  did  not  wish  to  reflect  upon 
the  members  of  the  Committee  individually.  They  had,  no 
doubt,  done  what  they  considered  to  be  their  duty.  At  the 
same  time,  feeling  himself  placed  somewhat  in  the  position 
of  Her  Majesty’s  Opposition,  he  thought  it  would  not  be 
improper  for  him  to  express  his  views  strongly. 

Dr.  Pitman  then  moved,  and  Dr.  Aquilla  Smith  seconded 
— “  That  Sections  1  and  4  of  the  Standing  Orders  be  re¬ 
ferred  to  the  Business  Committee,  to  report  whether  any — 
and,  if  so,  what — alterations  were  to  be  recommended  in 
those  sections  of  the  Standing  Orders.” 

This  motion  was  agreed  to,  and  the  Council  adjourned. 


Tire  Report  on  the  Metropolitan  Water-Supply 
for  March,  1881. — The  report  of  the  examination  made  of  the 
water  supplied  by  the  metropolitan  water  companies  during 
the  month  of  March  last  shows  that,  previous  to  filtration3, 
the  state  of  the  water  in  the  river  Thames  at  Hampton, 
Molesey,  and  Sunbury,  where  several  of  the  companies’  in¬ 
takes  are  situate,  was  good  in  quality  from  the  1st  to  the 
4th  of  the  month,  when  it  became  bad,  and  remained  so  for 
the  rest  of  the  period  On  the  other  hand,  the  water  in  the 
river  Lea,  whence  the  Hew  River  Company  and  East  London 
Company  derive  their  supplies,  was  generally  good  through¬ 
out  the  whole  month.  Lieut,- Colonel  Bolton  once  more  calls 
attention  to  the  fact  that  much  of  the  water  delivered  in 
the  metropolis  for  domestic  purposes  is  constantly  deterio¬ 
rated  after  leaving  the  companies’  mains  by  the  dirty  state 
of  the  cisterns  on  the  premises  of  the  consumers.  Many  of  the 
cisterns,  tanks,  and  butts  for  containing  water,  especially  in 
small  tenement-houses,  are,  he  remarks,  still  in  a  disgusting 
and  filthy  state.  The  results  of  Dr.  Erankland’s  chemical 
analyses  of  the  waters  supplied  during  the  month  of  March 
are  as  follows  The  Thames  water  delivered  by  the  Chelsea, 
bouthwark,  Grand  Junction,  and  Lambeth  companies  was 
ot  considerably  better  quality  than  during  the  previous 
month;  on  the  other  hand,  the  West  Middlesex  Company’s 
water,  which  in  February  was  the  best  drawn  from  the 
T names,  exhibited  in  March  a  noticeable  deterioration.  The 
Chelsea  and  Grand  Junction  Companies  alone  delivered 
water  that  had  not  been  efficiently  filtered.  Of  the  water 
derived  from  the  river  Lea,  the  New  River  Company’s  supply 
recovered  its  usual  superiority  over  the  metropolitan  waters 
of  river  origin,  whilst  that  of  the  East  London  Company 
was  no  better  than  average  Thames  water.  The  supplies  of 
both  these  Companies  were  efficiently  filtered  before  delivery. 
Examination  for  Trichinze  at  Hamburg. — In  78,597 

parcels  of  American  pork  and  bacon  that  were  examined 
in  1880,  trichinae  were  found  to  exist  in  1  per  cent.,  while  no 
trichinae  were  found  in  49,913  parcels  of  European  origin. 
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Assistant-Physician,  Hospital  for  Epilepsy  and  Paralysis,  Regent's-park, 
late  House-Physician  to  King’s  College  Hospital,  etc.  (a) 


( Concluded  from  page  455.) 

Carrying  out  the  same  line  of  thought,  I  pass  on  to  the 
consideration  of  another  disease,  in  which  the  heart’s  action 
may  be  expected  to  be  impaired — namely,  pericarditis — and, 
as  before,  I  cite  a  case,  that  of  S.  B.,  aged  seventeen,  female, 
who  came  into  hospital  with  an  attack  of  subacute  rheuma¬ 
tism.  V ery  little  hyperpyrexia.  After  a  few  days,  prsecordial 
pain  was  complained  of,  and  the  physical  signs  of  acute 
pericarditis,  with  well-marked  triplicate  friction  sound,  de¬ 
veloped.  As  these  passed  off,  an  endocardial  systolic  aortic 
bruit  became  audible,  persisting  up  to  the  time  of  her  leaving 
hospital.  Diagrams  of  her  pulse-tracings  are  before  you, 
and  you  see,  by  comparison  of  tracings  in  health  of  similar 
pulse-rates,  that  when  she  came  into  hospital  her  ventricle 
was  contracting  at  the  normal  rate,  but  that,  synchronously 
with  the  development  of  the  pericardial  symptoms,  marked 
prolongation  of  the  systole  ensued,  becoming,  as  the  endo¬ 
cardial  murmur  developed,  still  more  aggravated,  and 
persisting  up  to  the  date  of  her  discharge. 

The  sequence  of  events  causing  the  disturbed  action  of 
the  ventricle  is,  I  think,  not  difficult  to  follow.  At  first  un¬ 
complicated  subacute  rheumatism,  followed  by  exudation  of 
plastic  lymph  on  the  surfaces  of  the  pericardium,  of  itself 
sufficient,  no  doubt,  to  react  on  the  ventricle,  which  in  turn 
was  affected  with  a  condition  of  myocarditis,  its  muscular 
structure  becoming  soft,  flabby,  and  infiltrated,  and  unable 
to  contract  with  the  same  force  as  in  its  healthy  condition. 
Had  the  myocarditis,  as  ordinarily,  become  resolved,  the 
ventricle  would,  without  doubt,  have  recovered  its  old  vigour, 
but  the  deposit  of  lymph  on  the  aortic  valves  kept  up  the 
impaired  action,  which  would  probably  have  continued  in¬ 
definitely  unless,  as  the  myocarditis  subsided,  compensatory 
hypertrophy  of  the  ventricle  took  place. 

This  impaired  action  of  the  ventricle  I  have  demonstrated 
time  after  time  in  cases  of  cardiac  disease  and  pericarditis, 
and  I  have  only  cited  typical  examples.  I  have  found  it  also 
in  marked  degree  in  cases  of  aneurysm  of  the  arch  of  the 
aorta,  in  which  it  is  produced  in  consequence  of  the  resist¬ 
ance  to  be  overcome  by  the  blood-current  in  traversing  the 
aneurysmal  sac. 

Thus  far  I  have  considered  cases  only  in  which  the  disease 
acts  immediately  on  the  heart  and  its  investments.  But  I 
must  now  pass  in  review  some  cases  in  which  the  blood  is 
acted  on  primarily,  and  the  heart  secondarily,  taking  as  a  type 
the  disease  known  as  chlorosis,  in  which,  according  to  the 
researches  of  Drs.  Baxter  and  Willcocks,  (b)  the  normal 
ratio  between  the  number  of  corpuscles  and  their  functional 
value  ceases  to  be  maintained ;  and  while  hypo-cytosis  and 
hypo-chrosis  co-exist,  the  latter  is  always  in  excess  of  the 
former.  In  a  disease  such  as  this  the  nutrition  of  the  cardiac 
muscular  tissue  must  be  seriously  impaired,  owing  to  the 
impoverished  condition  of  the  blood  supplied  to  it  through 
the  medium  of  the  coronary  arteries. 

The  ventricular  walls  become  flabby  and  pulpy,  and  the 
degree  to  which  this  change  of  structure  exists  may,  I  think, 
be  ascertained  by  examination  of  pulse-tracings.  These 
tracings  show  you  the  marked  prolongation  of  the  systole  at 
the  height  of  the  disease,  and  further — a  fact  which  I  wish  to 
lay  special  stress  on— the  return  of  the  aortic  wave  to  the 
normal  standard,  under  the  exhibition  of  preparations  of 
iron,  and  coincidently  with  marked  improvement  in  the  con¬ 
dition  of  the  patient,  giving  us  a  measure  of  the  improved 
nutrition  of  the  cardiac  tissue  as  the  blood  recovers  its  lost 
properties.  I  throw  out  a  suggestion  which  I  have  had  no 
opportunity  of  carrying  out,  that  combined  sphygmograpliic 
and  hEemometrical  examinations  will  shed  more  light  on  the 
condition  of  the  heart  at  various  periods  of  the  disease. 

(a)  Lecture  delivered  before  the  King’s  College  Medical  Society, 
October  28,  1880. 

(b)  “  Contribution  to  Clinical  Heemometry,”  Lancet,  March  20,  1880. 
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In  cases  of  chronic  renal  disease — cases  in  which  there  is 
great  diminution  of  the  amount  of  haemoglobin,  and  a  pro¬ 
found  degree  of  anaemia — I  have  found  repeated  evidence  of 
prolongation  of  the  systole,  indicating  that  the  balance 
between  the  hypertrophy  of  the  ventricle  and  the  thickened 
arterioles  is  no  longer  maintained,  owing  to  the  impaired 
quality  of  the  blood  supplied  to  the  cardiac  muscular  tissue. 

I  pass  on  to  a  consideration  of  the  action  of  the  ventricle 
in  cases  of  primary  or  idiopathic  fever.  It  is  an  established 
fact  that  one  great  danger  to  be  feared  in  severe  cases  of 
fever — e.g.,  typhoid  fever — is  the  onset  of  a  condition  of  acute 
myocarditis,  but  it  is  to  milder  cases  that  I  wish  to  direct 
your  attention.  In  the  words  of  the  late  Dr.  Anstie,(c)  “  The 
persistence  of  the  febrile  state  at  a  high  standard  for  a  cer¬ 
tain  number  of  days  involves  large  tissue-destruction,  and 
this  destructive  process  almost  invariably  involves  to  a  large 
extent  the  muscular  and  other  nitrogenised  tissues  of  the 
body.”  The  amount  of  this  destruction  can  be  ascertained 
by  determination  of  the  excretion  of  urea,  and  that  the 
muscular  tissue  of  the  heart  is  involved  in  the  destructive 
process,  there  is  very  little  doubt.  Dr.  Anstie  expressed 
great  hopes  of  the  utility  of  the  sphygmograph  in  the 
prognosis  of  fevers,  (d)  employing,  as  the  element  in  esta¬ 
blishing  a  prognosis,  the  form  of  the  pulse-wave,  whether 
of  the  full  dicrotous,  hyper-dicrotous,  or  monocrotous  type. 
In  a  case  of  typhus  fever,  the  tracings  of  which  I  have 
published, (e)  I  have  seen  the  pulse-curve  pass  within 
seventy-two  hours  from  the  hyper-dicrotous  form,  through 
various  phases,  to  regain  its  normal  character. 

It  is  not,  however,  to  the  character  of  the  pulse-tracing 
that  I  wish  to  call  your  attention,  but  to  the  position  which 
the  aortic  notch  holds  relatively  to  the  whole  beat  in  com¬ 
parison  with  its  normal  position ;  and  I  take,  as  my  example, 
the  case  of  C.  C.,  aged  twenty,  male ;  first  seen  on  the 
eleventh  day  of  the  disease  (typhoid  fever).  Temperature 
104'6°.  Sixteen  motions,  and  a  trace  of  blood  in  the  stools. 
Slightly  delirious.  The  delirium  persisted  until  the  fifteenth 
day,  by  which  date  the  temperature  had  fallen  to  103°,  and 
he  was  sweating  profusely.  Eight  motions  daily,  with  no 
further  passage  of  blood.  By  the  eighteenth  day  the  tongue 
was,  instead  of  being  black,  covered  with  a  thin  white  fur,,  and 
the  temperature  had  fallen  to  99-6°;  seven  motions  daily.  On 
the  nineteenth  day  he  suffered  a  relapse,  having  been  allowed  to 
talk  to  his  friends  for  a  long  time.  By  evening  his  tempera¬ 
ture  had  risen  to  102 ‘4°,  and  he  was  once  more  delirious,  the 
tongue  covered  with  a  black  fur.  The  delirium  persisted  for 
forty-eight  hours,  after  which  the  temperature  fell  to  99-8° 
by  the  twenty-third  day.  He  was  then  perfectly  conscious, 
and  passing  a  few  slight  motions  daily.  There  was  a  trace 
of  albumen  in  the  urine.  From  that  time  his  symptoms 
gradually  subsided,  and  on  the  forty-ninth  day  he  left  the 
hospital,  quite  convalescent. 

I  have  here  (Fig.  3)  a  chart  indicating  the  day  of  the  disease 
and  the  state  of  the  bowels,  the  horizontal  line  representing 
the  normal  temperature  and  normal  length  of  systole.  The 
temperature  record  is  indicated  by  the  continuous  black 
lines,  and  the  prolongation  of  the  systole  in  twentieths  of  a 
beat  by  the  dotted  lines.  Following  the  chart  (which  is  to 
be  read  from  right  to  left),  you  notice  that  the  greatest 
degree  of  prolongation  of  the  systole  coincides  with  the 
highest  degrees  of  temperature  on  the  eleventh  and  twelfth 
days,  and  gradually  approaches  the  normal  length,  with 
a  slight  remission  on  the  fifteenth  day  up  to  the  nine¬ 
teenth  day,  when,  coincidently  with  the  relapse,  an  ex¬ 
treme  degree  of  prolongation  ensued,  the  systolic  portion 
continuing,  however,  from  the  following  day  to  return 
progressively  and  uninterruptedly  to  its  normal  length, 
which  was  regained  about  the  thirty-fifth  day,  keeping 
pace  with  the  decline  of  temperature  and  improved  con¬ 
dition  of  the  patient.  The  coincidence  of  the  greatest 
prolongation  of  the  systole  with  the  acme  of  hyperpyrexia, 
the  simultaneous  return  of  temperature  and  the  aortic  notch 
towards  the  normal  standard,  the  aggravation  of  the  pro¬ 
longation  coincidently  with  the  relapse, — these  facts,  I  think, 
all  point  to  an  intimate  relation  between  the  heart’s  action 
and  the  body-temperature  ;  a  relation  which  would  serve  as 
an  argument  in  favour  of  those  who  support  the  antipyretic 
treatment  of  fevers  by  hydrotherapy  or  other  methods. 

Let  me  add,  in  conclusion,  that  the  most  severe  degree  of 

(c)  Anstie,  Practitioner ,  vol  xii.,  page  192. 

(d)  Vide  Lancet,  vol.  ii.  1867,  pages  35,  63,  123,  189,  385. 

(e)  Medical  Examiner,  June  14,  1877. 


systolic  prolongation  which  I  have  encountered  was  in  the 
case  of  a  girl  suffering  from  a  severe  attack  of  typhoid  fever, 
in  addition  to  old-standing  disease  of  the  aortic  valve,  the 
ventricular  action  being  already  chronically  impaired  by 
the  aortic  disease,  and  to  a  still  further  degree  acutely  im¬ 
paired  by  the  excessive  hyper-pyrexia.  In  other  words,  in 
a  complicated  case,  the  prolongation  of  the  systole  is  equal 
to  the  sum  of  the  prolongations  of  the  constituent  disorders. 

I  have  to-night  studiously  avoided  all  details  of  figures 
and  mathematical  calculations,  putting  the  question  in  its 
most  simple  aspect,  by  comparing  together  actual  tracings 
of  health  with  those  of  disease  with  similar  pulse-rate,  and 
drawing  therefrom  certain  conclusions.  If  the  aortic  notch 
does  not  represent  the  termination  of  the  systole,  these  con¬ 
clusions  are  absolutely  worthless ;  but,  believing,  as  I  do, 
strongly,  that  the  termination  of  the  systole  is  represented 
by  the  aortic  notch,  I  have  brought  the  facts,  which  I  have 
collected,  before  your  notice,  in  the  hope  that  I  may  enlist 
the  services  of  some  worker  in  the  same  field  of  research. 

Fig.  3. 


Torbay  Hospital. — On  Tuesday  last  a  testimonial 
was  presented  to  the  Senior  House-Surgeon  of  this  Hospital, 
Mr.  G.  W.  Hamilton  Cumming,  on  the  occasion  of  his 
leaving  Torbay  to  practise  near  Bath.  The  inscription  on 
the  testimonial  runs  thus: — “Presented  to  Mr.  G.  W. 
Hamilton  Cumming,  on  his  resignation  of  the  office  of 
House-Surgeon,  by  the  Weekly  Board,  medical  staff,  nurses, 
and  friends  connected  with  the  Torbay  Hospital,  as  a  mark 
of  their  high  appreciation  of  service  rendered  at  a  critical 
period.”  In  making  the  presentation,  the  Vice-Chairman 
of  the  Weekly  Board  (Col.  Bainbridge)  said  Mr.  Cumming 
had  come  among  them  at  a  time  of  great  difficulty,  when 
the  credit  of  the  Hospital  was  at  its  lowest,  and  by  his  tact 
and  judgment,  and  his  courtesy  and  attention  to  his  duties, 
he  had  helped  them  and  the  other  officials  to  raise  the 
institution  to  its  present  efficient  state,  and  to  dispel  the 
unfortunate  feeling  which  had  existed  out-of-doors. 

Prescribing  in  English.— A  Bill  is  now  before  the 
State  of  Pennsylvania  with  the  following  preamble:  — 
“  Whereas,  grievous  errors  and  mistakes  have  been  made 
by  druggists  and  others  in  the  compounding  of  the  prescrip¬ 
tions  of  physicians  by  reason  of  the  same  being  heretofore 
written  in  the  Latin  language  and  in  abbreviations  thereof, 
as  well  as  the  quantities  or  proportions  of  the  drugs  or  medi¬ 
cines  being  designated  therein  by  figures  or  symbols  in  a  mode 
not  readily  understood  by  the  bulk  of  the  people,  whereby 
undue  advantage  and  a  mystification  of  the  patients  may  be 
taken  by  unscrupulous  doctors,  druggists,  and  persons  who 
prescribe  or  compound  medicines  for  the  sick  and  poor,  and, 
it  being  desirable  to  simplify  the  practice  of  medicine  and 
to  enable  the  public  generally  to  better  comprehend  the 
names  and  nature  of  such  drugs.”  All  physicians  and  others 
prescribing,  therefore,  are,  under  a  penalty  of.  $20,  to.  be 
compelled  to  write  the  names  and  quantities  in  English, 
without  abbreviations ;  and  a  copy  of  such  prescription  is 
to  be  affixed  to  the  bottle  or  packet  containing  the  medicine 
in  question.  All  druggists,  under  a  penalty  of  $10,  are  to 
be  compelled  to  conspicuously  label,  in  unabbr  eviated 
English,  everything  they  sell. — Philadelphia  Med.  Times, 
February  26. 
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GUY’S  HOSPITAL. 


three  cases  of  trephining. 

( Continued  from  page  457.) 

(Under  the  care  of  Mr.  R.  CLEMENT  LUCAS.) 

[For  the  following  reports  we  are  indebted  to  Mr.  W.  R.  Etches.] 

Case  2. — Linear  Fracture  of  the  Left  Side  of  the  Occipital  Bone, 
extending  to  the  Foramen  Magnum — Extensive  Bruising 
of  the  Opposite  Side  of  the  Brain — Trephining  for  Menin¬ 
gitis — Temporary  Belief  of  Symptoms — Coma — Death. 

W.  P.,  aged  fifty-three,  was  kicked  on  the  head  by  a  horse, 
while  in  an  intoxicated  condition,  and  run  over,  after  which 
he  remained  in  a  semi-conscious  state  for  thirty  hours,  and 
was  then  brought  to  Guy’s  Hospital  on  October  12, 1880. 

On  admission  the  patient  is  still  in  a  semi-comatose  condi¬ 
tion.  There  is  a  wound  about  one  inch  above  the  occipital 
protuberance  in  the  median  line.  There  is  some  facial 
paralysis ;  he  does  not  close  his  right  eye  so  tightly  as  the 
left ;  the' right  naso-labial  fold  is  obliterated,  and  he  moves 
his  tongue  slightly  to  the  right.  Sensation  is  unimpaired 
on  the  face.  There  has  been  no  bleeding  from  the  ears,  but 
he  cannot  hear  so  well  on  the  right  side.  There  is  loss  of 
power  in  the  right  arm,  and  considerable  bruising  of  the  left 
thigh.  He  can  raise  both  his  knees  equally.  He  was  placed 
on  low  diet,  and  an  ice-bag  was  applied  to  his  head. 

October  14. — The  facial  paralysis  is  less  marked.  The 
patient  passes  his  motions  and  urine  involuntarily.  Tem¬ 
perature  98  •4°. 

15th. — At  5  a.m.  the  patient  was  clear  and  collected  in 
mind.  About  a  quarter  of  an  hour  after  this  he  was  attacked 
by  a  fit ;  his  eyes  were  opened,  and  his  head  turned  to  the 
left  side ;  his  pupils  became  dilated  and  the  eyeballs  turned 
to  the  left.  The  face  was  congested,  and  his  left  arm  tightly 
drawn  up,  his  right  only  slightly  so.  After  the  fit  the  pulse 
was  125 ;  respirations  13 ;  temperature  98'6°.  The  patient 
experienced  fourteen  attacks  of  this  kind  between  5  a.m.  and 
11  a.m. ;  they  followed  each  other  at  intervals  of  about  fifteen 
minutes.  In  the  afternoon  the  patient  was  put  under  chloro¬ 
form,  and  Mr.  Clement  Lucas  trephined  over  the  seat  of 
injury,  a  little  to  the  left  of  the  median  line.  A  linear 
fracture  was  found.  There  was  no  blood  under  the  bone ; 
but  the  dura  mater  appeared  to  bulge  a  little  into  the  hole. 
The  wound  was  dressed  antiseptically.  In  the  evening, 
after  recovering  from  chloroform,  the  patient  appeared  quite 
rational,  and  answered  questions  intelligently.  Evening 
temperature  98 -6°. 

16th.— During  the  night  the  patient  has  been  attacked 
with  the  same  fits,  though  not  so  severely.  The  facial  para¬ 
lysis  still  continues.  He  is  more  conscious  this  mornin°\ 
Temperature :  Morning,  100° ;  evening,  102-8°. 

17th.— The  patient  is  in  a  comatose  state,  and  passes  his 
evacuations  under  him.  Temperature:  Mornino-  100  7°  • 
evening,  101-2°. 

18th.— The  conjunctiva  of  the  right  eye  is  congested,  and 
some  secretion  has  collected  about  the  lid.  The  facial  para¬ 
lysis  is  more  marked,  especially  at  the  lower  part  of  the 
face.  He  has  more  power  in  the  right  arm  to-day  than 
yesterday.  The  patient  swallows  better  and  seems  less 
comatose  than  yesterday.  Morning  temperature  99  1°.  At 
6  p.in.  temperature  rose  to  103°,  and  at  8.30  p.m.  to  105-4°. 

19th.— -In  the  night  the  patient’s  breathing  became  ster- 
foious.  Ixe  could  not  swallow  fluid,  and  perspired  freely. 
He  died  early  this  morning'. 

Post-mortem  Examination.  —  A  fracture  was  discovered 
staiting  from  the  left  side  of  the  occipital  protuberance, 
and  running  down  the  vertical  crest  to  the  foramen  magnum, 
where  it  ended.  There  was  no  fracture  of  the  right  tem¬ 
poral  bone  ;  the  right  frontal  lobe  was  deeply  bruised,  and 
the  temporo-sphenoidal  lobe  was  lacerated,  the  laceration 
extending  nearly  to  the  lateral  ventricle.  Over  the  rio-lit 
hemisphere  there  was  a  good  deal  of  blood  both  on  the 
arachnoid  and  beneath  it.  On  the  left  side  there  was  some 
arachnitis,  chiefly  about  the  vertex,  and  the  dura  mater  on 
this  side  was  much  thickened  and  rough  on  its  inner  surface. 
No  communication  was  traced  directly  between  this  menin¬ 


gitis  and  the  trephine  opening,  nor  with  the  lacerated  brain 
on  the  right  side.  There  was  distinctly  no  bruise  on  the 
left  side.  The  skull  was  unusually  thick,  there  being  hardly 
any  trace  of  the  inter-parietal  or  parieto-frontal  sutures. 
Some  bronchial  pneumonia  was  present. 

Remarks  (by  Mr.  Lucas). — This  case  was  one  which  ex¬ 
cited  considerable  interest  at  the  time,  owing  to  the  nurse 
employed  in  the  surgery  having  sent  the  man  away  when 
he  was  first  brought  to  the  hospital  soon  after  the  accident, 
without  calling  the  dresser  or  house-surgeon.  I  have  little 
doubt  that  had  either  of  these  gentlemen  seen  the  patient 
he  would  have  been  admitted  at  once,  because  it  is  always 
the  rule  to  take  in  every  doubtful  case  of  head-injury  ;  but 
I  am  equally  certain  that  it  would  have  been  impossible 
for  them  to  have  detected  the  linear  fracture  present  through 
the  wound,  for  at  the  time  of  the  operation,  with  the  bone 
fully  exposed,  I  was  in  doubt  as  to  the  fracture,  and  asked 
a  colleague  to  assist  me  with  his  opinion.  The  history  of 
the  manner  in  which  the  inj  ury  was  received  should  have 
determined  his  admission,  as  a  scalp-wound  when  a  man 
has  been  knocked  down  and  run  over,  and  remains  confused 
in  intellect,  is  of  very  much  more  serious  import  than  a  more 
extensive  wound  inflicted  by  a  light  instrument.  Further, 
a  careful  examination  would  have  brought  to  light  severe 
bruising  of  the  right  thigh  and  scrotum,  a  wheel  having 
apparently  passed  over  Scarpa’s  triangle.  When  I  first 
saw  him  there  was  confusion  of  intellect  and  a  drowsy  state, 
such  as  is  common  after  concussion,  but  at  the  same  time  it 
was  noticed  that  there  was  incomplete  paralysis  of  the  right 
side  of  his  face  and  some  weakness  in  the  right  arm.  On 
the  fourth  day  after  the  accident  he  was  seized  with  convul¬ 
sions,  and  these  were  found  to  affect  the  left  side  more  than 
the  right.  They  recurred  at  frequent  intervals,  and  ap¬ 
peared  to  call  for  some  interference.  He  was  accordingly 
taken  into  the  operating  theatre  for  the  purpose  of  being 
trephined.  I  then  explained  to  the  students  that,  had  the 
symptoms  present  come  on  within  the  first  twenty-four  hours 
after  the  accident,  they  would  almost  certainly  have  indicated 
blood-pressure,  but  that  coming  on  after  three  or  four  days 
they  probably  indicated  meningitis  of  the  left  hemisphere. 
Trephining  might  save  the  patient’s  life  if  there  was  blood 
extravasated  between  the  dura  mater  and  bone,  and  even 
with  meningitis  it  might  give  relief.  When  the  bone  had 
been  exposed  by  a  crucial  incision,  a  linear  fracture  was 
detected  to  the  left  of  the  occipital  protuberance.  I  tre¬ 
phined  to  the  extreme  left  of  this  so  as  to  be  near  the  pos¬ 
terior  branch  of  the  middle  meningeal  artery,  and  also 
because  all  the  symptoms  pointed  to  injury  of  the  left  side 
of  the  brain.  No  blood  was  found,  but  the  dura  mater  was 
thought  to  bulge  somewhat  through  the  aperture  in  the 
bone.  After  the  operation  the  patient  appeared  much  bene¬ 
fited;  the  convulsions  ceased  for  twelve  hours,  and  he 
answered  questions  rationally.  The  temperature,  however, 
gradually  rose,  the  fits  returned,  and  he  died  three  days 
after  the  operation  and  seven  days  from  the  time  of  the 
accident.  The  post-mortem  examination  confirmed  the 
diagnosis  I  had  given  before  operating — viz.,  that  there 
was  meningitis  over  the  left  hemisphere.  In  addition  to 
this,  extensive  braising  by  contrecoup  was  found  at  the 
anterior  part  of  the  right  hemisphere,  with  meningeal 
hsemorrhage,  but  no  inflammation. 


Poisoning  by  Inadvertence.  —  Dr.  Jules  Lefort 
brought  a  case  of  this  before  the  Academie  de  Medecine 
( Bulletin ,  April  12),  in  order  to  see  whether  anything  could 
be  suggested  to  prevent  accidents  of  this  kind.  A  druggist, 
having  to  prepare  five  powders,  each  containing  two  centi¬ 
grammes  of  calomel  and  two  of  santonine,  substituted 
strychnine  by  accident,  causing  the  deaths  of  two  children. 
In  this  particular  case  the  accident  was  the  more  distressing 
because  it  was  only  by  excess  of  precaution  that  the  santo¬ 
nine  was  placed  in  the  poison  cupboard  at  all,  as  it  is  not 
directed  to  be  so  by  law.  However,  there  it  stood,  next  in 
alphabetical  order  to  the  strychnine  which  was  mistaken 
for  it.  Dr.  Lefort  observes  that  if  the  compound  labelled 
santonine  was  oflicinally  designated  by  its  proper  chemical 
name,  santonic  acid,  the  accident  would  also  probably  have 
been  prevented,  as  the  names  santonine  and  strychnine  are 
too  similar.  Moreover,  as  the  former  is  chemically  incorrect, 
he  suggests  that  it  should  be  abolished  from  all  prescriptions 
and  materia  medicas. 
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THE  GENERAL  MEDICAL  COUNCIL. 

'The  General  Council  of  Medical  Education  and  Registra¬ 
tion  met  for  its  thirty-second  session  on  Tuesday,  the  26th 
inst.,  and  our  readers  will  learn  from  the  opening  address 
■delivered  by  the  President,  which  is  published  elsewhere 
in  our  columns,  what  was  the  business  for  which  it  was 
deemed  necessary  to  summon  the  Council  at  this  time 
of  the  year.  As  in  February  last  it  was  necessary  that 
the  Council  should,  in  order  to  put  a  new,  and  highly  con¬ 
venient,  interpretation  on  parts  of  the  Dentists  Act,  and 
“make  legal  the  issue  of  a  correct  Dentists’  Register,”  so 
now,  the  President  says,  it  has  appeared  “of  urgency  to 
■consider  without  delay  certain  questions  affecting  the  educa¬ 
tion  and  examinations  of  schools  and  colleges  throughout 
the  country.”  The  President  of  the  Council  always  speaks 
of  the  acts  of  that  body  in  the  most  courteous  language 
possible,  and  never  fails  to  show  the  tenderest  regard  for  their 
feelings ;  but  without  incurring  any  risk  of  being  reproached 
for  harshness  or  severity,  he  might  have  ventured  to  use  the 
word  “  reconsider,”  instead  of  “  consider,”  in  the  sentence 
above  quoted.  The  words  would  then  have  expressed  the 
real  character  of  the  chief  business  before  the  Council  much 
more  exactly,  and  with  as  much  clearness  as  could  be  ex¬ 
pected.  For,  of  course,  no  President  could  have  bluntly 
said.  The  resolutions  respecting  general  education  and  pre¬ 
liminary  examination  so  hastily  considered  and  passed  last 
session — after  only  six  days  of  discussion — are  impracticable, 
.and  unless  there  is  to  be  a  dead-lock  as  regards  preliminary 
■examinations,  you  must  reconsider  and  in  some  way  modify 
them.  That  is,  however,  the  real  reason  why  the  Council 
Rad  to  meet.  We  have  more  than  once  felt  obliged  to  ob¬ 
serve  that  the  Council  possess  very  little  clear  and  definite 
knowledge  respecting  the  teaching  in  the  great  majority  c- 
our  secondary  schools  of  general  education  that  is,  in  the 
schools  to  which  the  mass  of  lads  meant  for  our  profession 
'have  possible  access, — and  Sir  William  Gull  pertinently  re¬ 
marked,  on  the  seventh  day  of  the  session  of  Council  in  July 


last,  that  “  the  whole  of  the  last  few  days’  work  ought  to  have 
been  referred  to  a  committee  of  those  persons  who  were  engaged 
in  the  education  of  boys  under  sixteen.”  It  would  have  been 
more  to  the  purpose  if  Sir  William  had  said  “boys  under  seven¬ 
teen,”  but  the  meaning  of  his  remarks,  as  of  ours,  was  that 
the  Council  had  not  the  knowledge  of  what  is  usually  taught 
in  our  general  schools,  to  boys  up  to  seventeen,  that  they 
ought  to  have  before  deciding  on  the  subjects  of  the  examina¬ 
tion  in  general  education  which  students  are  to  be  required 
to  pass  before  they  can  become  medical  students.  And, 
further,  before  finally  settling  the  subjects  of  that  examina¬ 
tion,  they  ought  to  have  had  also  a  clear  and  exact  knowledge 
of  the  character  and  range  of  the  examinations  that  are  held 
by  the  great  educational  bodies,  or,  at  least,  by  those  examin¬ 
ing  boards  in  the  United  Kingdom  whose  examinations  in 
general  education  they  had  agreed  to  recognise.  But  it  ap¬ 
pears  that  when  revising, last  year,  their  recommendations  on 
general  education  and  preliminary  examinations,  the  Council 
never  gave  any  consideration  to  the  practicability  of  the 
alterations  they  made,  or  to  the  effect  of  them  in  connexion 
with  their  resolution,  so  strongly  insisted  on,  that  “the 
superintendence  of  the  general  education  of  the  medical  pro¬ 
fession  should  be  left  to  the  great  national  educational  bodies, 
meaning  thereby  the  universities  of  the  United  Kingdom.” 
Without  due  consideration  of  this  kind,  the  Council  made 
their  alterations,  and  issued,  last  year,  a  notice  embodying 
their  then  conclusions  as  to  the  subjects  which  should  be  com¬ 
pulsory  in  any  Arts  examination  for  medical  students ;  and 
pointed  out  to  the  Arts  examining  boards  the  subjects  they 
desired  to  be  comprised  in  the  preliminary  education  of 
medical  men,  and  without  a  knowledge  of  which  students 
should  not  be  allowed,  after  the  end  of  the  present  year,  to 
enter  on  medical  study.  The  result  is,  that  if  the  new 
regulations  with  regard  to  preliminary  examinations  passed 
during  the  last  year’s  session  of  the  Council  be  strictly  en¬ 
forced,  none  of  the  examinations  by  the  University  of  Cam¬ 
bridge,  or  of  those  conducted  by  the  University  of  Oxford, 
will  fulfil  the  required  conditions. 

The  Oxford  and  Cambridge  Schools  Examination  Board 
informs  the  Council  that  its  certificate  would  not  exactly 
comprise  all  the  subjects  specified  in  their  notice,  and  adds, 
“  If  exact  compliance  with  the  terms  of  the  notice  is  required 
in  all  cases,  the  Previous  Examination  at  Cambridge  will  not 
fulfil  the  conditions  of  the  Council,  nor  will  any  one  exami¬ 
nation  (nor  all  the  examinations  together)  for  a  degree  in 
Arts  fulfil  those  conditions.”  The  Cambridge  University 
Local  Examinations  Board  say,  “In  the  list  of  examinations 
accepted  in  lieu  of  your  own  preliminary,  we  find  the  Previous 
Examination  here  (f  Little  Go  ’),  and  the  Degree  Examina¬ 
tion.  Neither  of  these  contains  any  dictation,  or  composition, 
or  reading,  or  writing,  as  a  subject  on  which  passing  depends, 
or  dynamics,  or  English  history,  or  modern  geography,  or, 
except  in  a  few  cases,  English  literature.  Are  we  to  take  it 
that  your  new  regulation  excludes  these  examinations  ?  With 
respect  to  the  Local  Examinations,  our  juniors  (under  six¬ 
teen)  have  no  dynamics,  and  our  seniors  (under  eighteen) 
have  no  dictation ;  and  our  juniors  have  no  longer  any  set 
piece  of  composition,  we  having  struck  it  out  from  their 
course  after  years  of  experience  of  its  uselessness.”  And  Dr. 
Paget,  writing  as  chairman  of  the  Board  of  Medical  Studies 
of  the  University  of  Cambridge,  says  that  if  the  changes 
made  by  the  General  Medical  Council  are  carried  into  effect, 
“no  one  of  the  examinations  in  Cambridge,  nor  any  one 
of  the  several  examinations  conducted  elsewhere  by  the 
University  (such  as  the  Local  Examinations,  the  Higher  Local 
Examinations,  and  the  Oxford  and  Cambridge  Schools  Board 
Examinations),  will  fulfil  the  conditions  of  the  Council. 
These  examinations,  he  says,  in  the  subjects  of  general 
education  by  the  University  have  been  arranged,  after  large 
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experience  and  much  deliberation,  by  persons  who  may  be 
judged  to  be  well  conversant  with  the  subject  of  general 
education  and  examination ;  and  he  observes  that  they  could 
not  be  altered  to  fulfil  the  conditions  of  the  Council  without 
much  difficulty,  and  that  “  it  may  certainly  be  questioned 
whether  such  alteration  would,  on  the  whole,  conduce  to 
their  improvement.”  It  must  be  remembered  that  all  of 
this  information  ought  to  have  been  known  to  the  Council 
last  year,  as  they  had  accepted  the  certificates  of  these 
examining  bodies;  or  at  any  rate  it  might  have  been 
obtained  by  them.  The  difficulty  the  Council  are  now 
placed  in  is  greatly  aggravated  by  the  fact  that  the  Council 
of  the  Royal  College  of  Surgeons  of  England  have  decided, 
in  compliance  with  the  desire  of  the  Medical  Council,  to 
give  up  after  this  year  the  Preliminary  Examination  con¬ 
ducted  under  their  superintendence  by  the  College  of  Pre¬ 
ceptors;  and  this  examination  was  passed,  in  1880,  by 
nearly  four  hundred  students ;  further,  the  examination  was 
especially  convenient  to  students,  because  it  was  held  in 
March  and  in  September ;  and  after  the  present  year,  we  are 
told,  the  “  Registration  Examination  for  medical  students  ” 
by  the  University  of  Durham, and  the “ Examination  in  Arts” 
by  the  Apothecaries’  Society  of  London,  will  be  the  only 
examinations  in  England  which  take  place  in  those  months. 

The  College  of  Preceptors  has  proposed  to  establish  “  a 
special  examination  ”  to  replace  that  of  the  College  of  Sur¬ 
geons,  but  modified  and  extended  to  meet  all  the  latest  re¬ 
quirements  of  the  Medical  Council ;  it  would  be  held  at  such 
periods  of  the  year  as  experience  has  shown  to  be  best 
suited  to  the  convenience  of  students,  and  it  is  suggested 
that,  by  means  of  local  centres,  it  might  be  rendered  capable 
of  indefinite  extension  to  other  localities  than  London.  The 
Council  of  the  College  inquire  whether  the  Medical  Council 
will  sanction  this  scheme  by  placing  it  on  their  list  of  re¬ 
cognised  examinations.  It  would  undoubtedly  be  a  very  con¬ 
venient  examination,  and  would  meet,  in  a  way,  the  difficulty 
created  by  the  new  regulations,  but  it  would  not  be  an 
examination  by  one  of  “the  universities  of  the  United 
Kingdom.”  In  the  Medical  Council  it  has  been  objected  to, 
and  much  denounced  because  it  is  called  “  a  special  exami¬ 
nation,”  and  a  good  deal  was  said  against  specialism  in 
general  education,  and  of  the  great  desire  the  Council 
have  that  the  general  education  of  the  would-be  medical 
student  should  be  simply  the  general  education  of  middle- 
class  English  youths.  We  believe,  however,  that  the 
College  mean  nothing  more  by  the  phrase,  “  a  special  exa¬ 
mination”  in  Arts,  than  an  examination  comprising  all  the 
requirements  of  the  Council,  and  held  at  a  time  most  con¬ 
venient  to  candidates  for  the  medical  profession  ;  and,  as  to 
the  “  specialism,”  it  may  be  asked  why  the  Council,  if  they 
desired  proof  of  only  ordinary  general  education,  did  not 
apply  their  new  regulations  only  to  special  Arts  examina¬ 
tions  conducted  by  medical  bodies,  and  not  to  all  Arts 
examinations  ? 

What  the  Council  had  to  decide  at  this  meeting  was 
how  to  meet  the  difficulty  in  which  they  had  placed  them¬ 
selves.  As  the  President  says  in  his  address,  «  the  arrange¬ 
ments  for  examination  now  existing  throughout  the  country 
are  extensive  and  elaborate,  and  cannot  at  once  be  altered, 
even  if  it  should  be  considered  desirable  that  they  should  be 
altered.  .  Nor  can  the  Council  compel  alterations.  And, 
further,  it  is  to  be  admitted  that  there  are  various  ways  of 
forming  a  true  and  firm  character  in  a  youth,  and  of  training 
him  to  habits  of  observation  and  accuracy.”  The  Executive 
Committee,  in  their  report  to  the  General  Council  on  the 
communications  from  the  Universities  of  Oxford  and  Cam¬ 
bridge  and  the  College  of  Preceptors,  have  recommended 
that  the  Council  should  delegate  to  them  “to  make  ar¬ 
rangements  with  bodies  willing  to  institute  preliminary 


examinations  suitable  for  medical  students.”  In  comma- 
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to  a  decision,  the  Council  had  the  help  of  the  advice 
given  by  the  President,  though  it  came  rather  late,  and 
of  the  wise  and  sound  advice  offered  by  Dr.  Paget  in  his 
letter.  As  a  former,  and  most  excellent.  President  of 
the  Council  he  was  especially  well  qualified  to  advise 
them  in  this  matter ;  and  he  says,  “  The  Medical  Council 
has  repeatedly  expressed  the  desire  that  the  preliminary 
examination  of  medical  students  should  be  left  more  and 
more  to  the  f  national  educational  bodies.’  This  desire 
must  in  no  small  degree  be  frustrated  if  the  f  changes  in 
the  regulations  ’  are  enforced  in  the  case  of  the  examina¬ 
tions  conducted  by  the  English  universities.  It  will  be  best 
attained  by  showing  a  practical  confidence  in  the  character 
of  these  examinations,  and  by  leaving  the  details  more 
largely  to  the  judgment  of  the  persons  who  are  appointed 
by  the  universities  to  determine  the  subjects  and  the 
manner  of  conducting  the  examinations.” 

After  a  very  creditably  small  amount  of  discussion,  con¬ 
sidering  how  especially  provocative  of  talk  the  subject  of 
education  always  has  been,  the  Council  resolved — “That 
the  Executive  Committee  be  requested  to  communicate 
with  the  universities  of  the  United  Kingdom,  and  with 
the  College  of  Preceptors,  with  a  view  to  promote  that 
such  of  their  examinations  as  most  nearly  correspond  t<> 
the  minimum  requirements  of  the  Medical  Council  ii 
respect  of  preliminary  education,  and  are  open  to  ail 
classes  of  candidates,  should  be  held,  or  in  part  held,  at 
times  which  may  be  generally  convenient  to  medical  stu¬ 
dents  intending  to  enter  on  their  professional  curriculum 
in  the  winter  or  summer  session”;  and  further,  that  tie 
examinations  in  general  education  conducted  by  the  univer¬ 
sities  be  accepted  as  heretofore,  but  that  if  any  of  them 
do  not  include  the  elementary  mechanics  of  solids  and 
fluids,  a  knowledge  of  these  subjects  shall  be  required  at  a, 
subsequent  examination. 


WHAT  IS  HOMCEOPATHY?  AND  WHY  IS  IT 
HATEFUL  ? 

Recent  events,  to  which  no  farther  reference  need  be  made, 
have  brought  up  again  the  often-recurring  question  of  What 
is  homoeopathy  ?  and  we  may  very  well  add  to  it  the  addi¬ 
tional  query,  Why  is  it  so  unpleasant  to  the  orthodox  prac¬ 
titioner  ?  A  discussion  in  the  Times,  ready  to  the  memory 
of  us  all,  has  called  fresh  attention  to  the  subject,  but  this 
discussion  betrays  on  its  very  surface  such  an  amount  of 
ignorance  and  ill-feeling,  that,  for  our  own  part,  we  could 
hardly,  with  patience,  wade  through  it. 

Briefly,  we  shall  try  to  indicate  our  position  in  the  matter. 
Of  homoeopathy  we  may  well  say,  as  of  other  things,  that  it 
is  made  up  of  what  is  good,  bad,  and  indifferent.  Of  the  good, 
we  may  say  again  that  on  the  principle  of  careful  physio¬ 
logical  investigation  of  the  action  of  remedies  we  are  quite 
at  one  with  our  homoeopathic  brethren,  or  cousins,  or  what¬ 
ever  they  may  be ;  but  we  would  not  include  phantasms  and 
fancies  among  the  results  of  so-called  “provings.”  Neither 
would  we  include  the  results  of  slight  bodily  variations 
among  these;  and,  above  all,  we  would  have  nothing  to 
do  with  fanciful  doses. 

But  it  is  when  we  come  to  homoeopathic  practice  that  we 
are  brought  face  to  face  with  what  has  chiefly  roused  the 
ire  of  our  profession.  It  is  impossible  for  men  of  common 
sense  to  avoid  a  suspicion  of  imposition,  wilful  or  involun¬ 
tary,  on  the  part  of  those  who  deal  with  quantities  of  remedies 
intangible,  not  to  be  detected,  hardly  computable ;  and  to 
account  for  the  effect  of  these  “  high  potencies  ”  by  the 
mystery  of  what  is  called  “  dynamisation,”  which  practically 
means  that  the  more  you  dilute  the  stronger  becomes  the 
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remedy,  all  through  the  shaking  required  to  effect  the 
dilutions! 

Neither  is  it  possible  for  us  to  accept  the  notion  that 
disease  is  but  a  bundle  of  symptoms,  and  that  all  that  has 
to  be  done  is  to  select  some  substance  which  will  produce  a 
group  of  symptoms  as  nearly  as  possible  alike  to  the  original 
complaint  to  secure  a  successful  result.  But  herein  again  lies 
■one  of  the  pieces  of  nonsense  involved  in  the  system  founded 
by  Hahnemann,  for,  according  to  this,  the  more  nearly  akin 
the  symptoms  produced  by  the  drug  are  to  those  of  the 
.actual  disease,  the  greater  the  success  is  likely  to  be ;  but 
the  moment  they  become  identical  it  is,  say  they,  but  adding 
fuel  to  fire.  The  treatment  must  be  by  similars,  not  by 
identicals. 

Were  it  not  for  absurdities  like  these,  there  could  be  no 
great  harm  in  a  man  selecting  a  remedy  according  to  what  he 
might  be  pleased  to  call  the  law  of  similars,  were  he  likewise 
to  rely  on  experience  of  success.  We  have  always  held  firmly 
to  the  doctrine  that  we  are  justified  in  using— nay,  bound  to 
employ  all  manner  of  means  for  the  relief  of  our  patients. 
From  our  point  of  view  there  are  no  such  things  as  homoeo¬ 
pathic  remedies.  As  the  proof  of  the  pudding  is  in  the 
'eating  thereof,  so  are  the  value  and  uses  of  a  drug 
to  be  obtained  by  experience  alone.  One  man  may  fancy, 
and  may  even  say,  that  the  effects  of  the  remedy  are 
similar  to  those  of  the  malady,-  that  concerns  us  not, 
though  to  him  who  fixes  his  faith  on.  a  dogma  it  may  be 
much.  The  only  real  knowledge  of  drug-action  is  to  be 
obtained  by  experiment  on  animals,  by  experiment  in 
health,  and  by  what  we  see  in  disease.  All  else  in  the 
meantime  is  moonshine. 

It  is  hardly  worth  while  at  the  present  time  of  day  to  enter 
into  a  discussion  of  the  character  of  Hahnemann.  To  one 
set  of  men  he  is  still  apparently  an  ignorant  charlatan; 
others  have  the  audacity,  not  to  say  irreverence,  to  speak 
of  him  as  the  "  Messiah  of  Medicine.”  As  usual,  neither 
■extreme  is  right.  Hahnemann  was  certainly  not  ignorant, 
.and  assuredly  the  introduction  of  his  system  has  not  been 
equivalent  to  even  the  dawn  of  the  Messianic  period  in  medi¬ 
cine.  Probably  the  truth  is,  that  as  Hahnemann  had  no  very 
good  scientific  or  medical  training — such,  indeed,  was  not 
then  to  be  had — he  was  the  more  easily  led  astray,  seeking 
after  vain  shadows,  eager  to  found  a  system  for  which  not 
even  the  foundations  were  laid.  Witness  his  doctrine  that 
all  disease  is  psora,  i.e.,  suppressed  itch  !  Once  gone  wrong, 
he  was  forced  farther  in  the  same  direction,  both  by  public 
treatment  and  mental  disposition.  Hahnemann  was  neither 
a  very  great  genius  nor  a  very  great  rascal ;  he  was  simply 
a  clever  man  gone  wrong;  but  those  who  are  best  ac¬ 
quainted  with  the  state  of  medicine  in  his  day  will  be  the 
last  to  cast  a  stone  at  him.  It  was  a  day  of  dreams  of 
systems,  and  not  of  realities. 


COLOUR-BLINDNESS. 

It  has  long  been  felt  desirable  that  legislative  measures 
should  be  taken  to  protect  the  public  from  the  dangers  to 
which  they  are  exposed  by  the  employment  of  the  colour¬ 
blind  in  positions  in  which  safety  is  dependent  on  colour-per¬ 
ception.  Statistics  have  been  industriously  collected  by  our 
■Continental  and  Transatlantic  confreres  as  to  the  prevalence 
of  colour-blindness,  but  it  is  obviously  necessary  that  oar 
legislative  bodies  should  be  supplied  by  trustworthy,  accu¬ 
rate  data  as  to  the  frequency  of  colour-blindness  amongst  our 
own  population  before  they  can  be  urged  to  frame  laws  for 
the  public  safety.  The  Ophthalmological  Society  has,  there¬ 
fore,  done  good  service  ininstituting  an  inquiry  into  the  pre¬ 
valence  of  colour-blindness  in  the  Lnited  Kingdom.  The 
Report  of  the  Committee  appointed  to  inquire  into  defects 


of  sight  in  relation  to  the  public  safety  was  read  at'a  meet¬ 
ing  of  the  Society  held  on  the  7th  inst.,  by  Dr.  Brailey, 
from  whose  lucid  and  able  statement  we  gather  the  following 
particulars. 

The  inquiry  extended  over  five  months,  and  the  examina¬ 
tions  were  conducted  by  gentlemen  of  experience.  The 
material  was  collected  from  various  sources,  consisting  of 
public  institutions,  schools  (public  and  private),  the  Metro¬ 
politan  Police,  and  the  Coldstream  Guards.  The  number 
examined  (18,088)  was  sufficiently  large  to  justify  deductions 
from  the  observations.  The  examinations  were  made  by  the 
matching  of  coloured  wools,  following,  in  the  main,  the 
method  of  Holmgren.  Certain  cases  were  also  tested  by 
coloured  lights,  as  exhibited  in  the  instrument  of  Donders, 
and  also  by  means  of  a  lamp  designed  by  Mr.  Nettleship,  in 
which  is  employed  the  actual  coloured  glass  used  in  railway 
signals. 

Colour-blindness  was  taken  as  an  inability  to  distinguish 
from  each  other  two  or  more  colours ;  but  persons  who  had 
simply  confused  blue  with  violet,  or  green  with  blue,  had 
not  been  ranked  with  the  colour-blind.  It  was  clearly  dis¬ 
tinguishable  from  a  defective  knowledge  of  the  names  of 
colours,  and  from  defects  of  vision  in  other  respects. 
Those  were  recorded  as  slighthj  colour-blind  who  had 
failed  to  distinguish  from  each  other  the  pale  shades  only 
of  different  colours — mistaking,  for  example,  grey  or  buff 
for  green,  and  even  mauve,  yellow,  or  pink.  Those  who, 
besides  failing  as  above,  could  not  recognise  the  difference 
between  red  and  green,  matching  either  scarlet  with  green, 
or  rose  colour  with  green,  grey,  or  violet,  were  considered 
pronounced  colour-blind.  Three  cases  only  were  discovered 
where  there  was  a  total  failure  of  the  recognition  of  all 
colours,  these  being  only  distinguished  as  shades.  In  the 
vast  majority  deficient  recognition  of  two  colours  only  was 
conspicuous.  These  associated  colours  were  either  red  and 
green,  or  blue  and  yellow.  Failure  to  recognise  blue  and 
yellow  was  rare,  and  from  its  little  practical  importance 
these  cases  were  included  as  slight  cases  of  colour-blindness. 
In  every  one  of  the  pronounced  cases  of  colour-blindness 
(617  in  number)  there  was  blindness  to  red  and  green. 

All  persons  with  pronounced  blindness  to  red  and  green 
were  found  utterly  incapable  of  naming  with  certainty  a 
red  or  green  light  when  exhibited  singly.  All  failed,  also, 
when  the  distance  and  intensity  of  illumination  of  the 
coloured  light  were  unknown.  The  pronounced  colour-blind 
were  divided,  as  far  as  practicable,  into  two  groups,  in  accord¬ 
ance  with  the  definitions  of  Continental  authorities.  rl hose 
matching  rose-coloured  wools  with  dark-blues  or  violets,  and 
scarlet  with  dark-greens  or  browns,  were  called  red-blind  ; 
while  those  matching  the  rose  with  greys  or  greens,  and 
scarlet  with  light-browns  or  greens,  were  called  green-blind. 
Notwithstanding  that  many  colour-blinds  stood,  as  regards 
the  wools,  in  a  position  intermediate  between  the  two  groups, 
this  division  still  appeared  to  the  examiners  to  have  a 
practical  value,  as  the  red-blinds  failed  to  appreciate  at  all, 
even  as  a  light,  except  at  a  much  shorter  distance  than 
normal,  a  light  viewed  through  glass  of  the  purest  red  ob¬ 
tainable;  whereas  the  green-blind  appreciated  it  at  the 
full,  or  nearly  the  full,  normal  distance.  Red-blindness  ap¬ 
peared  to  be,  in  the  United  Kingdom,  a  little  more  common 
than  green-blindness. 

Coming  now  to  the  numerical  results,  we  finu  that  ot  tlie 
18,088  persons  examined,  16,481  were  males  and  16a/  uere 
females.  Deducting  from  the  males  certain  groups  of  cases 
specially  selected  in  the  expectation  of  finding  peculiarities, 
there  remained  14,846  with  an  average  of  colour-defects  of 
4-76 ;  whilst  amongst  females,  making  similar  deductions, 
there  remained  489,  with  a  percentage  of  only  -4.  Moreover, 
in  addition  to  the  striking  difference  in  the  prevalence  of 
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colour-defects  in  the  two  sexes,  it  should  he  mentioned  that 
the  forms  encountered  in  females  were  nearly  always  slight 

In  certain  classes  of  persons  exceptional  prevalence  of 
colour-blindness  was  found.  Thus,  among  male  Jews  it  was 
4-9  per  cent. ;  among  male  Friends,  5'9  per  cent. ;  among  the 
male  deaf  and  dumb  it  reached  the  extraordinarily  high  rate 
of  13-7.  Among  females  of  each  of  these  groups  the  per¬ 
centage  was  less  high.  It  appeared,  also,  that  the  prevalence 
of  colour-defects  was  lower  among  the  more  educated  and 
socially  higher  classes.  For  example,  at  Eton  the  percentage 
was  2 -46;  among  medical  students  and  sons  of  medical  men 
it  was  2-5  ;  in  middle-class  schools  it  was  35 ;  and  among  the 
police,  and  schools  of  about  the  same  class,  3-7.  On  the  other 
hand,  those  with  colour-defects  were  not  intellectually  inferior 
to  those  of  the  same  class  without  these  defects.  Lunatics 
do  not  present  the  peculiarity  more  frequently  than  the 
sane.  The  prevalence  was  found  to  be  about  the  same  in 
adults  and  children,  and  in  urban  and  rural  districts.  There 
appeared  to  be  a  higher  percentage  of  colour-blindness  in 
Ireland  than  in  England,  but  this  might  be  accounted  for 
by  the  differences  in  the  social  classes  examined. 

With  regard  to  the  causation  of  colour-blindness.  Dr. 
Brailey  is  inclined  to  regard  it  as  due  in  most  cases  to  a 
congenital  physical  defect,  either  in  the  eye  or  brain,  oc¬ 
curring  in  the  first  instance  as  an  accidental  variation,  and, 
when  once  existing,  liable  to  be  transmitted  by  descent.  It 
was  to  the  frequency  of  intermarriage  that  the  high  per¬ 
centage  among  the  Jews  and  Friends  was  to  be  ascribed. 
The  heredity  of  the  defect  was  strikingly  illustrated  by 
some  cases  alluded  to  by  Messrs.  Frost  and  McHardy.  The 
former  referred  to  a  colour-blind  who  had  seven  sons,  six  of 
whom  were  known  to  be  colour-blind.  None  of  the  daughters 
had  the  defect,  but  one  had  a  colour-blind  son.  Dr.  Brailey 
is  also  of  opinion  that  colour-blindness,  especially  the  slighter 
forms,  may  arise  from  defective  colour-education  in  infancy, 
and  hence  it  is  that  females,  from  the  greater  attractions 
colours  have  for  them  at  an  early  age,  and  the  greater 
attention  paid  as  a  sex  to  colour-distinctions,  are  less 
frequently  the  subjects  of  the  defect. 

It  is  to  be  hoped  that  the  important  facts  collected  in 
this  inquiry,  and  which  are  to  be  forwarded  to  the  Board  of 
Trade,  will  form  the  starting-point  for  the  institution  of 
compulsory  examinations,  as  to  colour  perceptions,  of  those 
employed  on  railways  and  in  steam  navigation. 
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The  Medical  Superintendent  of  the  Barmingheath  County 
Lunatic  Asylum,  Dr.  Davies,  in  his  annual  report,  which  has 
recently  been  presented  to  the  Court  of  General  Sessions, 
gives  the  result  of  some  important  experiments  in  the  dis¬ 
continuance  of  a  beer  diet  to  lunatics.  Dr.  Davies  states  that 
he  first  advised  the  Committee  of  the  Asylum  to  diminish 
the  quantity  of  beer  issued  to  patients  and  attendants  in 
March,  1878,  and,  as  the  change  worked  well,  in  November, 
1879,  he  again  brought  the  subject  under  their  notice,  re¬ 
commending  the  discontinuance  altogether  of  beer  as  an 
article  of  ordinary  diet.  He  did  not  advise  any  substitute 
for  the  beer,  but,  by  most  carefully  weighing  every  patient 
once  a  month,  and  keeping  accurate  records  of  the  results,  he 
was  satisfied  of  the  soundness  of  his  opinions,  and  did  not  think 
any  unprejudiced  observer  could  question  the  good  results 
which  had  ensued  therefrom.  Monetary  payments  had  been 
substituted  for  the  beer,  and  he  had  good  reason  for  believing 
that  the  patients  and  servants  were  themselves  grateful  for  the 
change.  From  careful  observations  of  the  effects  of  alcoholic 
stimulants  upon  the  patients  under  his  charge,  he  became 
convinced  that  it  was  not  advisable  to  supply  them  with 


exciting  beverages,  which  he  felt  sure  had  a  tendency  to 
prolong  their  malady,  and  conduce  to  a  speedy  relapse  after 
their  discharge  in  consequence  of  those  inclined  to  over- 
indulgence  retaining  a  taste  for  intoxicants. 

We  recently  reported  the  particulars  of  an  inquest  held 
upon  a  man  who  had  died  from  small-pox  without  medical 
attendance,  in  the  house  of  his  mother,  who  carried  on  the 
business  of  a  laundress.  The  jury,  in  recording  their  verdict,, 
added  a  recommendation  that  the  case  should  be  brought  to 
the  notice  of  the  sanitary  authorities  of  St.  Pancras,  and  the 
result  was  that  the  Vestry  summoned  the  mother  for 
unlawfully  exposing  clothing  and  other  things  without 
previous  disinfection.  It  was  proved  that  she  carried  on 
her  business  as  a  laundress  all  through  her  son’s  illness,, 
and  had  gone  from  his  sick-room  direct  to  where  the 
ironing  was  being  done,  to  perform  her  duties  there.  In 
one  case,  at  least,  an  outbreak  of  small- pox  was  clearly 
traceable  to  the  negligence  of  the  defendant.  The  Vestry 
instituted  these  proceedings  as  a  warning  to  others,  and  on 
their  part  it  was  remarked  that,  considering  how  the  public 
were  affected  by  criminal  negligence  of  this  kind,  and  the 
enormity  of  the  offence,  the  maximum  penalty  of  <£5  was 
greatly  below  what  it  should  be.  The  magistrate  agreed  in 
considering  that  the  penalty  he  was  about  to  inflict  was 
quite  inadequate  for  such  an  offence*  but  he  had  no  power 
to  do  more  than  impose  a  fine  of  £5,  with  costs.  The  Vestry 
of  Camberwell  have  also  recently  summoned  a  Mrs.  Palmer,, 
of  Peckham,  for  causing  her  servant  to  expose  herself  in  a 
public  conveyance  while  suffering  from  small-pox.  The 
case,  as  explained  before  the  magistrate,  was  that  the  ser¬ 
vant  was  sent  in  a  tram-car  from  Peckham  whilst  suffering 
from  small-pox,  accompanied  by  a  daughter  of  the  defen¬ 
dant;  she  went  home  to  her  mother,  and  was  afterwards 
removed  to  the  Small-pox  Hospital  in  the  Kent-road.  The 
magistrate  thought  it  was  important  that  this  case  should 
be  made  public  as  a  warning  to  masters  and  mistresses,  and 
he  imposed  a  penalty  of  20s.  and  costs. 

The  death  of  Dr.  Hardwicke  entails  another  election  for 
the  vacant  Coronership  of  the  Central  District  of  Middlesex. 
The  present  candidates  are,  we  believe,  Dr.  Danford  Thomas 
and  Mr.  T.  H.  Bolton,  solicitor,  the  latter  gentleman  having- 
on  the  last  occasion  sought  election  in  opposition  to  the  late 
Dr.  Hardwicke.  Mr.  Ernest  Hart  and  Mr.  James  Boulton 
have  already  retired.  We  agree  with  the  remarks  which 
have  appeared  in  some  of  our  daily  contemporaries,  that 
the  appointment  of  coroner  should  not  be  in  the  hands  of 
the  freeholders  of  a  county.  It  is  difficult  to  understand 
what  special  qualifications  the  freeholders  possess  to  enable 
them  to  decide  upon  the  fitness  of  any  gentleman  to  fill  this 
post,  and  it  would  be  far  better  if  the  nomination  were 
vested  in  the  hands  of  some  responsible  person.  It  is  sug¬ 
gested  that  the  present  election  will  revive  the  old  contro¬ 
versy  as  to  the  comparative  fitness  of  lawyers  and  doctors 
for  the  coronership,  and  it  is  admitted  that  although  the 
office  is  to  a  certain  extent  judicial,  and  legal  training  is 
therefore  an  advantage,  yet  the  delicate  medical  questions 
which  frequently  arise  in  coroners’  courts  render  it  very 
desirable  that  the  presiding  official  should  have  such  special- 
knowledge  as  to  enable  him  properly  to  direct  the  jury. 
Why  should  not  the  nomination  to  such  a  post  be  in  the- 
hands  of  the  Supreme  Coroner  the  Lord  Chancellor  of  Eng¬ 
land,  always  with  due  regard  to  the  welfare  of  our  profession  ? 

The  earliest  information  with  regard  to  the  late  census 
returns  comes  from  Scotland — that  is  to  say,  so  far  as  the 
chief  centres  of  population  there  are  concerned.  Out  of  160' 
burghs  and  populous  parishes  there  is  an  increase  of  popula¬ 
tion  in  125,  and  a  decrease  in  35,  and  the  total  gain  amounts- 
to  243,000.  In  Edinburgh  the  population  is  set  down  at 
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225,435,  being  an  increase  of  28,447  since  1871,  or  at  the 
rate  of  14' 5  per  cent.  In  Glasgow  the  population  is  stated 
to  be  555,289;  in  Dundee,  140,463;  in  Aberdeen,  105,818; 
in  Greenock,  67,427;  in  Leith,  60,033 ;  in  Paisley,  55,587 ; 
in  Perth,  29,858;  in  Kilmarnock,  25,816;  in  Arbroath, 
21,700 ;  and  in  Ayr,  20,819. 

A  public  meeting  was  recently  held  at  the  Kensington 
Town  Hall,  under  the  presidency  of  General  Sir  H.  C. 
Daubeny,  at  which  Her  Royal  Highness  the  Duchess  of  Teck 
presented  the  certificates  gained  by  the  students  of  the 
Kensington  Centre  of  the  St.  John  Ambulance  Associa¬ 
tion.  The  chairman,  who  is  president  of  the  Kensington 
Centre,  briefly  opened  the  meeting,  and  Her  Royal  High¬ 
ness  then  presented  the  certificates  which  had  been  awarded 
to  200  ladies,  women,  and  policemen.  Since  a  centre  was 
formed  at  Kensington  in  January,  18S0,  twenty-eight  classes 
have  been  held,  at  which  over  600  ladies,  140  men,  and  50 
women  have  attended.  Captain  Harris  bore  testimony  to 
the  advantages  conferred  upon  the  police  by  the  training  of 
the  Association  ;  they  were  frequently  the  first  persons  called, 
upon  the  occasion  of  a  street  accident,  and  he  quoted  more 
than  one  case  to  show  that  members  of  the  force  had  been 
able  to  save  life  through  the  instruction  gained  in  these 
classes.  A  vote  of  thanks  to  the  Duchess  for  presenting  the 
certificates  terminated  the  proceedings. 

The  first  of  a  series  of  drawing-room  lectures  to  be  given 
under  the  auspices  of  the  National  Health  Society  was  recently 
delivered  at  the  residence  of  Mr.  C.  Matthews,  Hertford-street, 
Mayfair.  As  we  have  already  stated,  the  lectures  are  to  be 
given  at  4  p.m.  on  each  succeeding  Friday  until  May  27.  The 
last  week’s  lecture  was  delivered  by  Prof.  Fleeming  Jenkin, 
F.R.S.,  and  the  subject  chosen  was  “  Sanitary  House-Inspec¬ 
tion  ”;  in  the  outset,  the  Professor  dwelt  upon  the  necessity 
of  householders  knowing  the  sanitary  condition,  in  regard  to 
water-supply  and  the  exclusion  of  sewer- gas,  of  the  houses 
in  which  they  dwelt.  He  described  the  grievous  conse¬ 
quences  which  might  occur  through  defective  fittings,  the 
11  trapping  of  a  drain,  or  bad  plumbers’  work,  causing  a 
dangerous  or  even  fatal  ventilation  of  sewers  into  sleeping- 
and  living-rooms.  He  illustrated  by  drawings  and  by  a 
model  the  means  taken  to  “seal”  the  sewer-gases;  but  at 
the  same  time  he  pointed  out  the  ease  with  which  these  con  - 
trivances  got  out  of  order.  Hence  he  urged  the  necessity  of 
householders  making  themselves  acquainted  with  the  condi¬ 
tion  of  their  dwellings  or  intended  dwellings,  and  he  com¬ 
mended  the  means  offered  of  late  to  the  public  for  obtaining 
the  information  necessary  to  guard  them  against  dwelling  in 
a  house  under  insanitary  conditions.  The  lecture  of  to-day 
(Friday)  will  be  given  by  Dr.  R.  Farquharson,  M.P.,  on 
“Health  in  Public  Schools.” 

The  statistical  table  of  births,  deaths,  and  marriages  in 
France  during  the  year  1879,  published  last  week,  shows 
scarcely  any  change  when  compared  with  the  similar  returns 
for  1878,  and  merely  corroborates  the  general  impression 
that  the  French  people  have  almost  ceased  to  multiply. 
Legitimate  births  numbered  869,400  in  1878,  and  the  same 
again  in  1879  ;  illegitimate  births,  67,700  in  1878,  and  66,900 
in  1879;  still-born,  43,200  in  1878,  and  43,800  in  1879;  and 
deaths,  839,000  in  1878,  and  839,800  in  1879.  The  total 
increase  of  population  is  96,600,  compared  with  98,100  in 
1878.  The  allegations  concerning  the  immorality  of  Paris 
are  amply  borne  out  by  the  returns,  so  far  as  regards  the 
number  of  illegitimate  births.  While  illegitimate  births 
throughout  France,  compared  with  legitimate,  areas  7i  to  a 
hundred,  in  Paris  they  rise  to  the  enormous  proportion  of  32 
to  a  hundred ;  or,  in  other  words,  of  the  total  number  of 
children  born  alive  in  1879  (viz.,  68,000)  there  were  16,300 
illegitimate.  It  must  not  be  forgotten,  however,  that  a 


number  of  these  children  subsequently  become  legitimised 
by  the  marriage  of  their  parents,  whom  the  legal  impedi¬ 
ments  to  marriage  have  deterred  from  entering  into  it  early 
in  life,  and  for  whose  cohabitation  Paris  affords  facilities 
not  so  readily  found  in  smaller  towns.  As  regards  still-born 
children,  while  about  4  per  cent,  are  born  in  all  France,  the 
rate  in  Paris  alone  is  7  per  cent. 

Several  of  those  unfortunate  cases  having  recently  been 
reported  in  which  persons  suffering  from  illness  have  been 
treated  for  drunkenness,  a  correspondent,  writing  to  a  con¬ 
temporary,  makes  the  following  suggestion,  which,  at  any 
rate,  has  the  merit  of  common  sense.  It  is,  that  all  mem¬ 
bers  of  the  police  force  should  be  instructed  to  treat  every 
case  of  insensibility  as  if  it  were  of  the  gravest  nature,  and 
always  to  remove  the  patient  as  quickly  as  possible  to  the 
nearest  hospital  or  medical  man’s  house.  It  is  urged  that 
if  this  rule  were  strictly  enforced  among  the  police,  it  would 
do  far  more  good  than  any  amount  of  lectures  concerning 
that  most  difficult  question — differential  diagnosis  of  cases 
of  insensibility  from  drunkenness,  apoplexy,  poisoning,  etc.; 
and  in  the  end,  if  the  case  really  resolved  itself  into  one  of 
drunkenness  only,  the  delinquent  might  then  be  brought 
before  the  magistrate  to  be  dealt  with  according  to  his 
deserts. 

Another  serious  outbreak  of  scarlatina  at  Halifax  has  been 
traced  to  a  polluted  milk-supply.  Of  eighty-two  families 
supplied  by  a  particular  milkman,  forty-five  were  attacked 
by  the  epidemic.  It  was  subsequently  ascertained  that  the 
man  had  five  children  ill  of  scarlatina  at  the  time  he  was 
supplying  these  families,  and  he  was  thus  spreading  disease 
and  death  broadcast  amongst  his  customers.  If  conduct  of 
this  description  is  not  criminal,  and  punishable  accord¬ 
ingly,  ought  not  the  Legislature  to  step  in  at  once  to  protect- 
the  public  by  imposing  some  severe  penalty  for  offences  of 
such  a  nature  ? 


THE  ROYAL  COMMISSION  ON  MEDICAL  LEGISLATION. 

We  are  at  last  able  to  announce  that  the  members  of  the 
Royal  Commission,  which  it  was  determined  to  appoint  on 
the  subject  of  medical  legislation,  have  now  been  selected. 
The  following  is  a  list  of  the  names  of  the  Commissioners,  as 
far  as  it  has  been  settled Lord  Camperdown,  Chairman;: 
the  Bishop  of  Peterborough  ;  the  Master  of  the  Rolls  ;  the 
Right  Hon.  G.  Sclater-Booth,  M.P. ;  the  Right  Hon.  W.  H. 
Cogan;  Professor  Bryce,  M.P. ;  Professor  Huxley,  F.R.S.; 
Sir  William  Jenner,  K.C.B. ;  Mr.  Simon,  C.B.,  F.R.S.; 
Mr.  Robert  McDonnell,  F.R.S.,  of  Dublin ;  and  Professor 
Turner,  F.R.S.  What  the  profession  will  think  of  them  re¬ 
mains  to  be  seen.  If  it  be  a  good  thing  that  men  should 
come  to  the  consideration  of  any  subject  with  a  totally  un¬ 
biased  mind,  begotten  of  blissful  ignorance,  assuredly  we 
have  it  in  certain  of  the  members  of  this  Commission.  One 
name  (Lord  Ripon  being  now  in  India)  we  miss  from  the- 
list— that  of  Mr.  Walpole,  M.P.,  under  whose  charge  the 
Medical  Act  of  1858  was  passed,  and  who  certainly  should 
have  been  one  of  the  Commissioners  to  inquire  into  its- 
operation.  _ _ _ _ 

THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  fifteenth  week,  ending 
April  14,  1881,  was  1246  (viz.,  6S0  males  and  566  females),, 
and  among  these  there  were  from  typhoid  fever  30,  small¬ 
pox  31,  measles  22,  scarlatina  8,  pertussis  9,  diphtheri  a 
and  croup  52,  erysipelas  4,  acute  tubercular  meningitis  62, 
and  puerperal  affections  8.  There  were  also  48  from  acute- 
bronchitis,  105  from  pneumonia,  71  from  infantile  athrepsia 
(24  of  the  children  having  been  partially  or  wholly  suckled), 
and  58  violent  deaths.  Although  there  is  this  week  an 
increase  of  50  deaths,  those  arising  from  epidemic  diseases: 
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have  somewhat  diminished.  The  notable  increase  of  deaths 
of  this  week  is  almost  exclusively  due  to  diseases  of  the 
cerebro-spinal  apparatus  (131  deaths  in  place  of  91)  and  to 
the  greater  number  of  violent  deaths  (58  instead  of  24). 
The  number  of  births  during  the  week  was  1154  ;  of  these 
585  were  males  (viz.,  435  legitimate  and  150  illegitimate) 
and  569  females  (viz.,  402  legitimate  and  167  illegitimate). 
There  were  93  infants  born  dead  or  dying  within  twenty- 
four  hours,  viz.,  59  males  and  34  females. 


A  HOMOEOPATHIC  OFFICER  OF  HEALTH. 

The  medical  world  of  Hastings  has  been  greatly  exercised 
•by  the  appointment  of  a  gentleman  who  is  duly  qualified, 
but  is  of  homoeopathic  principles,  to  the  post  of  Medical 
Officer  of  Health  in  that  town,  vacant  by  the  resignation  of 
Mr.  Ashenden.  Mr.  Shaw  is,  we  believe,  the  son  of  a  well- 
known  gentleman,  who  has  long  had  one  of  the  most  lucra¬ 
tive  practices  in  Hastings,  but  who  has  no  legal  qualifica¬ 
tion.  Nevertheless,  he  has,  with  a  boldness  which  in  a 
•certain  sense  we  admire,  placed  on  his  door  a  brass  plate, 
blazoned,  “  Mr.  Shaw,  Homoeopathist.”  It  is  natural  that 
such  a  man  would  in  course  of  time  obtain  much  local  power 
and  influence ;  natural,  perhaps,  that  in  politics  he  would 
be  Eadical;  and  so,  when  the  whirligig  of  time  placed 
Mr.  Gladstone  in  power,  equally  natural  that  he  should  be 
selected  by  his  fellow-townsmen  Eadicals  for  some  honour. 
It  is  said  that  his  name  was  sent  up  to  the  Lord  Chancellor 
for  the  honour  of  J.P.,  but  Mr.  Shaw’s  more  orthodox 
brethren  met  in  council,  and  pointed  out  to  Lord  Selborne 
that  he  whom  they  considered  to  be  a  daily  law-breaker,  or 
something  approaching  it,  would  hardly  be  a  fitting  occupant 
of  the  magisterial  bench.  Nor  was  he  made  J.P.  But  now, 
many  persons  publicly  say  that  his  son  has  been  made  Officer 
of  Health  as  some  sort  of  recognition  of  his  beliefs  from  his 
Eadical  allies.  We  do  not  envy  Mr.  Shaw,  junior,  his  post  ; 
it  is  not  highly  paid,  and  its  occupant  has,  we  have  been 
told,  to  submit  to  an  amount  of  chagrins  which,  to  most 
men  not  gifted  with  the  patience  of  Job,  would  be  decidedly 
unpleasant.  How  he  will  be  able  to  carry  on  his  work,  which 
necessitates  cordial  relations  with  all  professional  colleagues 
in  the  town,  remains  to  be  seen.  Persistent  courtesy  will 
do  much,  but  meantime  sanitary  matters  look  blacker  than 
ever  at  Hastings.  A  protest  has  been  signed  by  nearly 
every  medical  man  in  Hastings  and  St.  Leonards,  and  sent 
to  the  local  papers,  but  it  can  do  no  good  now.  Let  us  hope 
that  everyone  concerned — and  that  means  all  who  care  for 
the  welfare  of  the  two  towns — will  take  the  lesson  to  heart. 
We  think  we  could  give  them  a  hint  as  to  how  to  set 
about  it. 


SANITARY  ASSURANCE  ASSOCIATION. 

At  a  meeting  of  the  Council  of  this  Association  held  on 
Thursday,  April  21,  a  letter  was  read  from  Mr.  William 
Eathbone,  M.P.,  saying: — “The  loss  of  numerous  valuable 
lives  through  typhoid  fever,  from  people  when  travelling 
abroad  getting  into  hotels  which  are  not  in  a  proper  sanitary 
state,  or  drinking  water  which  is  impure,  makes  me  think 
that  it  would  be  a  great  comfort  to  travellers  and  to  their 
friends  if  the  same  sort  of  inspection  which  you  have  applied 
to  houses  in  London  and  elsewhere  could  be  applied  to  hotels. 
If  only  a  few  of  the  principal  hotels  were  to  take  it  up 
and  in  their  advertisements  include  a  certificate  from  some 
competent  authority  that  the  drainage  and  water  had  been 
properly  attended  to,  others  must  follow  as  a  matter  of 
course,  and  many  valuable  lives  would  be  saved.”  After 
some  discussion,  in  which  Sir  Joseph  Fayrer,  Mr.  Eoger 
Smith,  F.E.I.B.A.,  Mr.  George  Aitchison,  F.E.I.B.A.,  Pro- 
lessor  W.  H.  Corfield,  Mr.  H.  Eutherford,  and  Mr.  Mark  H. 
J udge  took  part,  the  following  resolution  was  passed  unani¬ 


mously,  viz. : — “  That  with  a  view  of  lessening  the  risks  to 
which  travellers  are  exposed  when  residing  in  hotels,  the 
Sanitary  Assurance  Association  undertakes  to  inspect  and 
report  on  the  drainage,  water-supply,  and  ventilation  of 
hotels,  etc.,  both  in  this  country  and  on  the  Continent.” 


HYGIENE  AND  PUBLIC  HEALTH. 

Professor  Corfield  will  give  the  introductory  lecture  to 
his  course  on  Public  Health  at  University  College  on  Tuesday 
next,  May  2,  at  4  p.m.  The  course  will  be  continued  on 
succeeding  Thursdays  and  Tuesdays,  at  the  same  hour,  and 
will  be  especially  adapted  for  those  who  intend  to  present 
themselves  for  State  Medicine  examinations  with  the  view 
of  becoming  medical  officers  of  health. 


PRESENTATION  OF  A  MEDAL  TO  PROF.  MILNE-EDWARDS. 
The  Revue  Scientifique  of  April  16  publishes  the  following 
address,  which  was  delivered  by  Prof.  He  Quatrefages  at  the 
Academie  des  Sciences: — “The  Academic  will  remember 
that  some*  time  back  a  committee  was  spontaneously  formed 
for  the  purpose  of  having  a  medal  struck  bearing  the  effigy 
of  Prof.  Edwards.  This  committee,  consisting  of  all  the 
zoologists,  physiologists,  and  anatomists  of  the  Academie 
des  Sciences,  and  of  the  great  teaching  bodies  of  Paris,  de¬ 
sired  thus  to  celebrate  the  completion  of  a  great  work,  at 
which  our  illustrious  colleague  has  laboured  for  twenty-five 
years,  the  f  Lemons  d’Anatomie  et  de  Physiologie  Comparees.’ 
The  Academie  associated  itself  with  this  demonstration,  the 
names  of  all  its  members,  whatever  their  scientific  speciality 
may  be,  appearing  upon  the  list  of  subscribers.  The  com¬ 
mittee  has  found  the  same  eagerness  prevailing  throughout 
learned  Europe,  men  entirely  strangers  to  anatomical  and 
physiological  science  feeling  bound  to  participate  in  this 
homage  rendered  to  knowledge  and  labour.  And  this 
general  assent  is  easily  explained,  for,  however  little  con¬ 
versant  with  natural  science,  everyone  must  comprehend, 
without  hesitation,  the  great  value  of  a  book  written  en¬ 
tirely  by  a  man  of  eminence  who  has  been  working  and 
teaching  for  nearly  sixty  years,  who  has  condensed  in  this 
work  the  immense  treasures  of  knowledge  amassed  by  pro¬ 
longed  labour,  and  has  co-ordinated  their  infinite  details  by 
laws  that  have  been  so  completely  and  so  long  accepted  by 
science  that  their  author  has  sometimes  been  forgotten. 
This  book,  which  presents  a  complete  picture  of  the  past 
and  present  of  anatomical  and  physiological  science,  which 
points  out  the  directions  to  be  pursued,  and  almost  enables 
the  future  to  be  predicted,  is  now  and  will  long  be  for 
workers  what  the  great  work  of  Haller  was  formerly.  This 
is  why  the  appeal  of  the  committee  has  been  so  well  re¬ 
sponded  to,  and  why  in  presenting  yesterday  to  our  illus¬ 
trious  colleague  the  medal,  of  which  I  now  have  the  honour 
to  offer  a  copy  to  the  Academie,  we  were  enabled  to  present 
it  to  him  in  the  name  of  the  entire  learned  world.” 


UNIVERSITY  OF  OXFORD  SANITARY  INSPECTION  OF 
LODGING-HOUSES. 

An  important  amendment  to  the  statute  providing  for  a  more 
efficient  supervision  of  lodging-houses  for  members  of  the 
University  of  Oxford,  was  made  in  Convocation  on  the  26th 
inst.  It  was  moved  that  a  provision  for  the  annual  expendi¬ 
ture  of  A 150  upon  the  sanitary  inspection  of  lodging-houses 
be  left  out,  with  a  view  to  obtaining  the  appointment  of  a 
permanent  medical  sanitary  inspector.  The  expense  was 
proposed  to  be  met  by  a  trifling  tax  upon  the  members  of  the 
University  who  would  benefit  by  the  inspection.  There  was 
some  opposition  to  the  proposal,  but  Professor  Fowler  urged 
that  two  points  had  to  be  considered — first,  what  would 
be  the  most  effective  mode  of  inspection;  second,  how  best 
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to  allay  the  alarm  of  parents  in  case  of  the  outbreak  of 
disease :  and  he  thought  the  answer  on  both  points  was,  the 
appointment  of  a  skilled  medical  officer.  The  amendment 
was  carried  by  a  large  majority. 


THE  FRENCH  ASSOCIATION  AT  ALGIERS. 

The  French  Association  for  the  Advancement  of  Science 
has  held  its  tenth  meeting  at  Algiers  with  most  distinguished 
success,  the  number  of  members  attending  having  proved 
far  more  numerous  than  was  expected.  Their  reception  on 
the  part  of  the  inhabitants  was  most  enthusiastic,  the  city 
being  illuminated  as  if  for  a  national  event.  The  financial 
position  of  the  Association  is  most  satisfactory ;  and  we  shall 
soon  learn  what  the  scientific  results  have  amounted  to.  In 
the  meantime,  all  agree  in  regarding  the  address  of  the 
President,  Prof.  Chauveau,  on  Viruses  and  Germs  (published 
in  full  in  the  Revue  Scientifique  for  April  16,  and  in  the 
Gazette  des  Hopitaux )  as  a  most  masterly  production. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

The  directors  of  this  Society  held  their  usual  quarterly 
meeting  on  Wednesday,  April  13.  Dr.  Pitman,  Vice-Presi¬ 
dent,  was  in  the  chair.  Applications  for  relief  were  read 
from  fifty-nine  widows,  fourteen  orphans,  and  four  reci¬ 
pients  for  grants  from  the  Copeland  Fund.  A  sum  of 
£1250  was  recommended  to  be  distributed  at  the  next 
quarterly  court,  should  the  visitors  report  favourably  on 
the  cases.  There  were  no  fresh  candidates  for  member¬ 
ship  or  for  relief.  It  was  resolved  to  advertise  once  a 
quarter  in  the  medical  journals  with  the  desire  of  making 
the  Society  better  known.  Dr.  Temple,  Dr.  Self,  Mr.  Cum- 
berbatch.  Dr.  Augustus  Brown,  Mr.  Spencer  Watson,  and 
Mr.  Vasey  were  the  members  selected  to  fill  the  annual 
vacancies  in  the  directorship.  The  annual  general  meeting 
is  to  be  held  May  18,  at  5  p.m. 


DR.  QUAIN  AND  THE  HOMCEOPATHS. 

Dr.  P.  Borner,  the  editor  of  the  Deutsche  Med.  Wochen- 
schrift,  says,  in  the  number  for  April  9  : — “  The  position 
of  homoeopathic  practitioners  in  England  has  been  charac¬ 
terised  in  a  very  decided  manner  on  the  occasion  of  the 
Earl  of  Beaconsfield’s  illness.  The  Queen,  anxious  about 
the  aged  statesman,  requested  Dr.  Quain  to  meet  his  phy¬ 
sician,  Dr.  Kidd,  in  consultation.  Dr.  Quain,  placing  the 
precepts  of  his  profession  higher  even  than  the  wishes  of 
his  sovereign,  declined  on  the  ground  that  Dr.  Kidd  was  a 
homoeopathic  practitioner;  and,  notwithstanding  that  he 
received  an  authentic  communication  that  Lord  Beaconsfield 
had  not  been  treated  homoeopathically  either  in  former  ill¬ 
nesses  or  in  the  present  one,  he  did  not  at  once  yield,  but  first 
sought  the  advice  of  some  of  the  fellows  of  the  College  of 
Physicians,  of  acknowledged  wisdom  and  experience.  They 
were  decidedly  of  opinion  that  under  these  circumstances  Dr. 
Quain  had  no  right  to  persist  in  his  refusal ;  and  he,  con¬ 
vinced  that  Lord  Beaconsfield  would  be  treated  on  the  prin¬ 
ciples  of  general  medicine,  consented.  So  correctly,  then, 
has  one  of  the  first  physicians  of  England  acted  in  a  position 
difficult  and  delicate  enough  to  have  rendered  compliance 
scarcely  blameable.  We  can  only  exclaim.  Go  thou  and  do 
likewise/’  What  does  it  all  mean  ?  To  obey  the  Queen’s 
command,  that  we  trust  we  always  have  done :  but  with 
regard  to  the  voluntary  association  with  men  in  whose  prac¬ 
tice  we  cannot  believe,  that  is  a  different  story. 


Harveian  Society. — The  Harveian  Lectures  this  year 
will  be  given  by  Dr.  Alfred  Meadows,  “  On  Menstruation  and 
its  Derangements.” 
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Compulsory  Vaccination  in  France. 

One  cannot  but  regret  to  find  so  distinguished  a  person  as 
Prof.  Hardy  opposing,  in  the  Academie,  obligatory  vaccina¬ 
tion,  on  grounds  that  are  quite  fanciful.  Begin,  he  says,  by 
commanding  vaccination,  and  where  are  you  to  stop  P  Will 
you  insist  upon  compelling  restrictive  measures  in  other 
diseases,  such  as  scarlatina,  measles,  or  syphilis  itself — 
totally  forgetting  that  for  none  of  these  have  we  a  prophy¬ 
lactic  which  would  justify  interference  ?  He  thinks  that 
reliance  should  be  had  solely  on  moral  and  persuasive 
measures,  and  that  the  attempt  to  impose  obligation  will 
raise  a  host  of  refractory  persons  who  will  willingly  defy  all 
penalties.  The  organisation  for  vaccination  and  re  vaccination* 
he  says,  is  deplorably  defective  in  France,  and  starved  for  want 
of  funds ;  and  that  the  business  of  the  Academy  should  be  to- 
call  attention  to  this  vital  defect,  and  get  it  remedied,  rather 
than  to  approve  of  attempts  at  obligation,  which,  in  the 
present  state  of  things,  it  will  be  impossible  to  enforce.  He 
also  taxes  the  Committee  of  the  Academy  with  inconsistency 
in  declining  to  apply  obligation  to  revaccination ;  for  this  is 
just  as  important  as  vaccination  itself.  In  his  own  opinion 
it  should  be  resorted  to  for  neither ;  and  he  believes  that  if 
it  were  properly  represented  to  the  Government,  the  neces¬ 
sary  means  for  duly  organising  voluntary  vaccination  would 
be  forthcoming,  “  and  we  need  not  have  recourse  to  these 
coercive  measures,  to  which  the  title  of  ‘  despotism  of  the 
lancet  ’  would  not  fail  to  be  applied.”  Dr.  Hervieux,  on  the- 
contrary,  strongly  supported  the  resolutions  of  the  Committee 
of  the  Academie,  believing  that  on  obligation  becoming 
legalised,  the  vaccination  service,  now  in  every  way  so  defec¬ 
tive,  must  be  necessarily  reorganised  in  order  to  put  the  new 
law  into  force.  The  debate  is  expected  to  conclude  at  the 
next  meeting  of  the  Academie. 


Revision  of  the  German  Pharmacopceia. 

This  was  commenced  on  October  15,  and  will  probably  be 
completed  (the  Union  Medicate,  April  3,  observes)  soon  after 
Easter.  The  composition  of  the  Committee  is  very  logical, 
and  is  much  approved  of  in  Germany,  comprising  as  it  does 
the  representatives  of  all  branches  of  the  profession  in¬ 
terested,  viz.,  physicians,  medical  legists,  clinicians,  pharma¬ 
cologists,  chemists,  and  apothecaries.  We  furnish  a  list  of 
the  names  as|  it  will  be  interesting  to  compare  them  with 
those  of  the  new  English  Pharmacopceia  Committee 
Clinical  medicine  and  pharmacology  are  represented  by 
Profs.  Binz,  Eulenburg,  Fraentzel,  Gaethgens,  Gerhardt, 
Jurgenssen,  Husemann,  Jaffe,  Nothnagel,  Ross  bach,  Yolk- 
mann,  and  Ziemssen ;  practitioners  and  district-physicians 
by  Drs.  Houssele,  Kersandt,  Kerschensteiner,  Koch,  Rein¬ 
hardt,  and  Salzer  ;  the  chemists  by  Drs.  Fehlen,  Fluckiger, 
Hilger,  Otto,  Poleck,  Reichardt ;  and  the  apothecaries  by 
Herren  Briinnengriiber,  Dugend,  Jassy,  Schacht,  Wolfram, 
and  Wimmel.  Further,  the  Minister  of  War  is  represented 
by  two  medical  staff  officers  and  by  a  staff  apothecary. 
The  new  Pharmacopceia,  contrary  to  the  Prussian,  Austrian, 
and  Swiss  pharmacopoeias,  is  to  be  published  in  the 
German  language,  inclusive  of  the  titles  of  each  article, 
which  will  be  given  also  in  Latin.  This  determina¬ 
tion  was  opposed  only  by  two  votes,  on  the  ground  that 
publishing  it  in  Latin  would  facilitate  the  adoption  of  an 
international  pharmacopoeia.  This  was  regarded  as  too 
remote  a  probability,  and  if  realised  it  would  be  accompanied 
by  translations  in  each  respective  language..  The  Com¬ 
mittee  has  treated  the  question  of  the  suppression  of  useless 
drugs  and  preparations  with  no  sparing  hand,  for  it  is  said 
that  of  the  79V  articles  of  the  German  Pharmacopceia,  3  /  0  are 
to  be  suppressed.  The  Committee  has  also  proceeded  wit  _ 
great  circumspection  in  supplying  additions  to  the  Pharma¬ 
copoeia.  It  admits  salicylic  acid,  the  nitrite  of  amyl,  apo- 
morphia,  physostigma,  jaborandi,  and  pilocarpin,  but  rejects 
condurango,  the  barks  of  coto  and  quebracho,  the. various- 
preparations  of  eucalyptus,  araroba,  chrysoplianic  acid, 
butyl-chloral,  bromide  of  camphor,  and  gelsemium.  With 
respect  to  antiseptic  dressing,  various  articles  have  been 
added,  as  the  concentrated  solution  of  carbolic  acid,  formulae 
for  carbolised  water,  three  sizes  of  catgut,  sheets  of  gutta¬ 
percha,  thymol,  and  the  acetate  of  aluminum. 
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THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  6. 

Dr.  Matthews  Duncan,  President,  in  tlie  Chair. 

Dermoid  Cysts. 

Mr.  Knowsley  Thornton  showed  a  dermoid  cyst  of  the 
left  ovary,  which  had  been  entirely  twisted  off  from  its 
pedicle,  and  had  become  attached  to  the  right  side  of  the 
omentum.  The  patient  first  came  under  his  care  seven 
years  ago,  with  a  doubtful  abdominal  tumour.  She  had  since 
had  four  children,  and  during  the  last  pregnancy  the  tumour 
gave  her  great  pain.  On  April  2,  Mr.  Thornton  removed  the 
tumour,  together  with  a  cystic  tube,  the  remains  of  the 
twisted  pedicle  on  the  left  side,  and  a  cystic  right  ovary. 

Mr.  Doran  showed  microscopic  sections  from  a  dermoid 
■cyst  removed  by  Mr.  Thornton  from  a  woman  aged  thirty- 
one.  The  wall  consisted  mainly  of  patches  of  true  skin, 
with  sebaceous  glands  and  hair  follicles.  There  were  tooth- 
lifee  bodies  which  proved  to  consist  of  cartilage.  Small 
secondary  cysts  projected  from  the  inner  wall.  In  certain 
long  narrow  cavities  in  the  subcutaneous  tissue  was  seen 
well-formed  mucous  membrane,  having  a  perfect  cylindrical 
epithelium,  with  numerous  involutions. 

Fcetal  Monstrosity. 

Mr.  Doran  showed  also  a  female  foetus  which  displayed 
.extreme  arrest  of  development  of  the  genito-urinary  tract. 
It  was  born  at  the  seventh  month,  and  breathed  for  a  quarter 
of  an  hour.  There  was  ectopia  of  abdominal  viscera,  club¬ 
foot,  and  spina  bifida.  The  bladder  consisted  of  two  lobes, 
and  between  them,  superiorly,  the  intestine  opened  from 
above.  The  ureters  were  impervious.  On  the  right  side 
was  a  Fallopian  tube,  and  tubular  thick-walled  half-uterus ; 
ovary  atrophied :  on  the  left,  an  ovary  and  Fallopian  tube, 
the  uterus  being  an  impervious  cord. 

Calculi  embedded  in  Female  Urethra. 

The  President  showed  several  small  oxalic  acid  calculi, 
which  had  been  removed  from  the  wall  of  the  female  urethra, 
in  which  they  had  become  embedded. 

Fallopian  Gestation. 

Dr.  Godson  showed  the  uterus,  etc.,  of  a  woman  aged 
twenty-five,  who  had  died  in  the  Dorking  Infirmary.  Mr. 
Hopcroft,  who  sent  up  the  specimen,  could  give  no  history, 
•except  that  the  woman  was  believed  to  be  unmarried,  and 
was  in  a  dying  state  when  admitted.  Two  pints  of  blood 
were  found  within  the  peritoneum  ;  old  adhesions  attached 
omentum,  etc.,  to  the  uterus ;  both  Fallopian  tubes  were 
dilated  and  tortuous ;  the  outer  end  of  the  right  tube  en¬ 
closed  a  foetus  of  about  six  weeks’  development  in  a  fleshy 
mass  containing  villi.  He  thought  the  adhesions  might 
have  been  due  to  gonorrhoea. 

Adjourned  Debate  on  Dr.  Barnes’s  Paper  on 
“  Missed  Labour.” 

Dr.  Inkson  related  the  case  of  a  lady  who,  when  three 
and  a  half  months  advanced  in  pregnancy,  underwent  great 
fatigue  in  travelling  in  India.  After  this  there  was  no  in¬ 
crease  of  size,  but  menstruation  did  not  recur.  About  the 
time  that  labour  should  have  taken  place  she  took  a  long 
ride  on  a  restive  horse;  expulsive  pains  were  induced,  and  an 
<oval  mass  containing  a  very  small  foetus  came  away. 

Dr.  Edis  said  that  several  instances  had  been  recorded  by 
different  authors,  as  Simpson,  Meigs,  and  Atlee,  in  which 
gestation  had  been  prolonged  for  one,  two,  or  three  months 
beyond  the  normal  time.  But  in  many  such  cases  there  was 
strong  presumptive  evidence  that  they  were  really  instances 
of  extra-uterine  gestation,  the  supposed  cervix  being  really 
a  fistulous  opening.  Dr.  Muller,  after  investigating  forty- 
five  cases  of  alleged  missed  labour,  concluded  that  “  there 
•does  not  exist  an  authentic  observation  of  retention  of  the 
foetus  within  the  womb  beyond  the  term  of  ordinary  preg¬ 
nancy.”  In  this  conclusion  he  fully  agreed,  unless  Dr. 
Barnes’s  case  were  an  exception ;  but  even  this  might  have 
been  partly  interstitial,  and  not  an  ordinary  intra-uterine 
pregnancy.  In  some  cases,  in  which  the  labour  was  ob¬ 
structed  by  contraction  of  the  brim  or  other  causes,  the 
uterus  ruptured,  the  foetus  passed  through  the  rent  and 


became  encysted,  and  was  afterwards  disintegrated  and 
expelled. 

Dr.  Galabin  had  met  with  one  case  of  supposed  missed 
labour,  which  tended  to  confirm  the  view  that  many  cases 
so  described  were  really  instances  of  extra-uterine  fcetation. 
There  was  an  effort  at  labour  at  full  term,  and  he  saw  the 
patient  some  two  months  later.  There  was  then  a  sangui¬ 
neous,  somewhat  offensive  discharge  from  the  vagina,  and 
the  patient’s  condition  had  become  grave.  A  catheter  passed 
through  the  cervix  into  a  cavity  resembling  the  uterus,  and 
gave  exit  to  a  fluid  like  that  which  had  escaped  from  the 
vagina.  After  dilatation  of  the  cervix  by  a  tent,  the  breech 
of n  the  foetus  could  be  felt  presenting  through  a  round 
opening,  which  seemed  to  be  the  internal  os.  This  turned 
out  to  be  an  aperture  in  the  uterine  wall  at  the  point  at 
which  it  was  sharply  retroflexed,  and  the  gestation  proved 
to  be  abdominal,  the  sac  lying  in  front  of  the  fundus.  If  no 
autopsy  had  been  made,  all  who  saw  the  case  would  have 
continued  to  suppose  the  foetus  intra-uterine. 

Dr.  Hey  wood  Smith  remarked  on  Dr.  Godson’s  observa¬ 
tion  that  menstruation  had  not  taken  place  in  consequence 
of  the  presence  of  the  arrested  foetus,  that  it  was  an  inte¬ 
resting  question  why  such  should  be  the  case,  as  the  foetus 
ceasing  to  grow,  and  so  pregnancy  proper  ceasing,  why  did 
menstruation  not  occur  ?  for  it  was  probably  owing  to  its 
non-appearance  that  the  ovum  was  not  thrown  off. 

The  President  said  that,  for  his  own  part,  he  believed  in 
the  occurrence  of  protracted  gestation  and  missed  labour. 
The  probability  of  their  occurrence  was  much  supported  by 
the  facts  that  they  occurred  iu  the  lower  animals,  and  that 
missed  abortion,  or  missed  miscarriage,  occurred  certainly 
in  women.  He  did  not  think  the  occurrence  of  labour  pre¬ 
monitions  a  necessary  part  of  missed  labour.  In  a  case 
which  he  had  seen,  and  published  in  his  “  Clinical  Lectures,” 
there  were  no  phenomena  of  labour  till  the  evacuation  of 
the  uterus  was  undertaken  artificially.  In  the  best  case  of 
protracted  gestation  which  he  had  seen  and  published  there 
was  a  beginning  of  labour  at  full  term,  and  labour  came  on 
spontaneously  some  weeks  later.  He  thought  the  term 
lithopeedion,  at  present  often  used  as  synonymous  with 
mummified  foetus,  should  be  better  defined.  The  foetus 
never  became  calcified  like  a  uterine  fibroid,  but  calcification 
affected  only  the  membranes,  and  sometimes  the  adjacent 
parts  of  the  foetus. 

Dr.  Godson  called  attention  to  a  case  which  came  under 
his  observation  at  St.  Bartholomew’s,  which  formed  the  basis 
of  a  paper  by  Dr.  Greenhalgh  on  “Missed  Labour,”  in 
the  eisrhth  volume  of  the  Hospital  Reports.  The  case  was 
one  of  “  missed  abortion,”  and  not  of  “  missed  labour,”  and 
the  head  of  the  foetus  should  have  been  described  as  of  four 
and  a  half,  not  of  six  months’  development. 

Dr.  Barnes,  in  reply,  said,  in  reference  to  Mr.  Spencer 
Wells’  suggestion  that  the  pregnancy  might  have  been 
intra-mural,  that  there  was  no  evidence  in  favour  of  it,  and 
intra-mural  gestation  generally  ended  by  a  fatal  cataclysm 
at  the  second  or  third  month.  Dr.  Roper’s  suggestion  was 
ingenious,  and  might  apply  to  some  cases  ;  but,  he  thought, 
not  to  the  one  before  the  Society.  The  rhythmical  action  of 
the  uterus  could  not  be  expected  to  be  detected  when  the 
uterine  contractility  was  impaired  after  the  death  of  the 
foetus.  He  would  make  a  point  of  studying  Dr.  Duncan’s 
cases.  Meantime,  he  thought  that  protracted  gestation  for 
an  indefinite  time  required  better  proof  than  we  possessed. 
He  thought  the  term  “  missed  abortion  ”  a  singularly  un¬ 
happy  one,  and  that  the  term  “  concealed”  or  “incomplete 
abortion”  was  much  to  be  preferred.  He  could  not  agree 
with  Dr.  Duncan  that  the  terms  “  lithopaedion  ”  and  “  mum¬ 
mified  foetus  ”  were  commonly  used  as  synonymous.  _  A 
"  stone-child  ”  should  at  least  be  stony  ;  and  the  distinction 
was  the  more  important  since  Cruveilhier  had  insisted, 
rightly,  as  he  believed,  that  a  lithopaedion  was  never  found 
in  the  uterus. 

A  Case  of  Delivery  through  an  Imperforate  Vagina. 

Dr.  Heywood  Smith  read  a  paper  on  a  case  of  delivery 
through  an  imperforate  vagina.  The  patient  was  thirty- 
one  years  old,  married  ten  years,  pregnant  for  the  first  time. 
The  vagina  was  only  one  inch  and  a  half  long,  and  was  com¬ 
pletely  closed  by  a  roof  of  the  normal  thickness  of  vaginal 
tissue.  It  was  congenital,  and  there  was  no  cicatricial 
tissue.  Her  mother,  a  trained  nurse,  was  aware  of  the  mal¬ 
formation.  Eleven  years  previously  she  had  consulted  Dr. 


Medical  Times  and  Gazette. 


CLINICAL  SOCIETY  OF  LONDON. 


April  30,  1881.  4  95 


Elis  for  leucorrhcea,  and  he  failed  to  detect  the  slightest 
orifice  in  the  vaginal  roof,  though  the  patient  menstruated, 
but  with  pain.  The  author  was  called  to  see  the  patient 
at  the  British  Lying-in  Hospital,  when  she  had  been  in 
labour  thirty  hours.  On  admission,  the  urethra  was  so  patent 
as  to  admit  nearly  two  fingers,  and,  from  the  husband’s  ac¬ 
count,  coitus  probably  took  place  per  urethram.  The  vaginal 
roof  was  lax,  as  the  head  was  arrested  at  the  brim.  The  os 
was  completely  dilated,  and  the  bones  of  the  head  had  begun 
to  overlap.  A  careful  examination  failed  to  discover  the 
slightest  depression,  or  any  indication  as  to  any  aperture, 
however  small.  The  patient  was,  therefore,  placed  under 
chloroform,  the  vaginal  roof  was  picked  up  with  forceps, 
and  a  cut  made  at  once  with  scissors  directly  through 
it,  wherf,  the  finger  being  passed  through  the  aperture  thus 
made,  the  head  was  felt;  the  opening  was  then  enlarged  by 
tearing  with  the  fingers  until  a  passage  was  formed  large 
enough  for  delivery,  which  was  speedily  effected  by  means 
of  the  long  forceps,  and  a  living  female  child  extracted.  The 
patient  made  a  good  recovery,  and  examination  last  Decem¬ 
ber  showed  a  normal  vagina  with  but  a  slight  constriction, 
not  at  all  hard,  formed  by  the  remains  of  the  previous  vaginal 
roof.  The  author  quoted  other  recorded  cases,  amongst  them 
one  by  Dr.  Isaac  Taylor  of  New  York,  almost  the  counter¬ 
part  of  his  own,  except  that  the  advancing  head  pressed 
down  upon  the  vaginal  roof,  until  a  slight  depression  revealed 
itself  which  was  scratched  through,  and  the  opening  dilated. 
There  was  a  question  of  interest  as  to  the  mode  of  impregna¬ 
tion  in  the  present  case,  whether  it  was  through  some  un¬ 
discovered  aperture,  through  which  menstruation  also  took 
place,  or  whether  there  existed  some  slight  fistula  between 
the  bladder  and  the  upper  chamber  of  the  vagina. 

Imperforate  Vagina. 

Dr.  Percy  Boulton  related  a  case  of  imperforate  vagina. 
The  patient  was  aged  eighteen,  married.  Catamenia  were 
always  very  painful,  and  were  followed  by  “  green  waters  ” 
for  several  days.  The  vagina  was  found  to  be  a  cul-de-sac 
about  an  inch  and  a  half  deep,  and  no  opening  whatever 
could  be  felt.  An  examination  was  made  under  chloroform, 
and  a  dilating  speculum  introduced.  On  either  side  of  the 
vaginal  terminus  a  small  opening  was  then  found,  through 
which  a  probe  could  be  passed.  The  openings  were  dilated 
with  tangle,  and  there  was  then  found  (1)  a  normal  uterus; 
(2)  a  tripartite  vagina,  the  upper  portion  being  duplex,  sepa¬ 
rated  by  a  septum,  which  formed  a  triangle  with  its  base 
downwards.  A  small  communication  between  the  two  was 
found  close  up  to  the  vaginal  neck.  The  central  block  was 
divided  by  passing  whipcord  round  by  means  of  a  sound 
having  an  eye  at  the  end,  and  attaching  it  to  an  ecraseur.  A 
vulcanite  vaginal  plug  was  worn  for  three  weeks,  and  the 
patient  then  went  home  well. 

Dr.  Barnes  said  that  Oldham  had  long  ago  pointed  out 
that  in  some  cases  of  absence  of  vagina  the  urethra  was 
largely  patent,  and  this  without  having  served  for  inter¬ 
course.  It  was  not  necessary  to  postulate  a  fistulous  com¬ 
munication  through  the  bladder.  There  was,  no  doubt,  a 
small  aperture,  which  had  become  closed  after  impregnation. 

Dr.  Routh  noted  that  the  patient  was  treated  during 
her  pregnancy  for  leucorrhoea.  He  thought  there  might 
have  been  an  opening,  allowing  impregnation,  prior  to  the 
vaginitis,  which  was  afterwards  closed  by  this  inflammation. 

Dr.  Boulton,  in  reply,  said  that  he  thought  that  in  most, 
if  not  in  all,  cases  of  apparently  imperforate  vagina  in  which 
menstruation  or  pregnancy  occurs,  a  pin-hole  opening  exists. 
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Syphilitic  Psoriasis  of  Face  and  Neck. 

Dr.  B.  O’Connor  reported  a  case  of  syphilitic  psoriasis  of  face 
and  neck.  The  patient  had  been  exhibited  on  March  1 1 , 1881. 
She  first  came  under  observation  on  March  2,  1881.  Aged 
twenty-eight  years,  she  always  had  been  healthy  up  to  six 
months  ago,  when  complaint  was  made  of  pains  in  o  ea  , 
most  severe  in  the  temples.  For  this  she  went  under  trea  men 
A  week  subsequently  there  was  sore  throat ;  a  fortnight  later 
still,  an  eruption  appeared  all  over  her,  that  on  the  face  being 


similar  to  what  was  now  seen,  while  that  on  the  body  and 
limbs  took  the  form  of  “dark  bluish  spots.”  She  remained 
under  treatment  for  six  weeks.  The  patient’s  husband  had, 
with  the  exception  of  the  remarkable  eruption  on  the  face,, 
presented  the  same  symptoms,  though  a  little  earlier  ;  he  had 
also  had  a  severe  iritis.  He  never  had  a  chancre.  She  had 
two  healthy  children ;  had  never  lost  any ;  and  had  had  neither 
abortion  nor  a  miscarriage.  She  was  quite  regular.  Her 
mother  had  died  at  thirty-four  of  some  “liver  disease.  ’  Her 
father  and  all  other  members  of  her  family  were  quite  healthy. 
On  examination,  Dr.  O’Connor  found  a  number  of  pinkish- 
white  scaly  rings  and  some  darker  circles  all  over  the  face,  in¬ 
cluding  the  eyelids,  and  on  the  front,  sides,  and  back  of  neck 
also  some  half-circles.  All  stages  of  development  were  noted  at 
the  same  time.  The  intervening  skin  was  healthy.  The  rings, 
which  spread  by  three  outer  margins,  were  not  quite  symme¬ 
trical.  The  rings  were  incomplete  at  the  point  of  contact.  The 
skin  was  naturally  fair.  The  eruption  had  .always  been  dry, 
and  itched  most  at  the  margins.  No  trace  of  it  existed  on  the 
elbows,  knees,  palms,  soles,  nose,  lip,  mucous  membranes,  ears, 
or  scalp  ;  but  the  hair  had  been  shed  in  large  quantities,  and 
there  was  dry  seborrhosa.  A  few  brownish  maculae  remained 
on  the  body,  back  of  the  thighs,  and  inner  sides  of  the  arms,, 
evidently  resulting  from  syphilitic  roseola.  There  was  an 
excavated  ulcer  near  the  right  tonsil.  There  was  no  affection, 
of  the  nails.  A  scaly  eruption  existed  on  the  shins,  somewhat 
resembling,  though  really  different  from,  squamous  eczema 
and  ordinary  psoriasis.  The  eruption  on  the  face  might,  in 
some  respects,  be  compared  to  that  of  lichen  rubra  and  herpes 
circinatus.  Under  the  microscope,  with  a  power  of  450- 
diameters,  were  found  slight  hypersemia  and  infiltration  of  the 
rete  mucosum.  The  following  were  the  reasons  for  classi¬ 
fying  this  case  as  syphilitic  psoriasis: — 1.  The  history  of  the 
patient  and  her  husband,  and  the  absence  of  any  history  of 
psoriasis  (or,  in  fact,  of  any  skin  disease)  in  any  member  of 
her  family.  2.  The  dry  scales  were  less  in  amount  and  darker 
in  colour  than  those  found  in  ordinary  psoriasis.  3.  The 
absence  of  eruption  from  the  elbows  and  knees.  The  non- 
appearance  of  any  affection  of  the  palms  of  the  hands  and  of, 
the  sides  of  the  feet  was  unusual  in  syphilitic  psoriasis.  Treat¬ 
ment:  Hydrarg.  perchlor.  (gr.T'2),c.  tinct.  chinchonm,  ter  die 
sumend. ;  and  the  topical  application  of  ung.  hydrarg.  nitratis. 


Arterial  Hjematoma  of  the  Forearm,  due  (apparently) 
to  Embolic  Arteritis  and  Perforation. 

Mr.  Rushton  Parker  contributed  this  case.  W.  G.,  aged 
fourteen,  had  rheumatic  fever  in  the  first  quarter  of  1879,. 
during  which  he  experienced  pain  in  the  right  .orearm,  fol¬ 
lowed  by  swelling  of  the  whole  limb,  eventual  subsidence  in 
the  arm,  but  gradual  increase  in  the  forearm.  He  was  ad¬ 
mitted  into  the  Liverpool  Royal  Infirmary  on  July  1879, 
and  was  found  to  have  an  oval  swelling  of  the  right  forearm, 
tense,  but  slightly  elastic,  without  pulsation,  the  previous 
existence  of  which  the  patient  distinctly  negatived.  Incision 
under  ether  revealed  a  blood-tumour  between  the  bones  and 
deepest  muscles  on  the  flexor  side,  and  an  open  artery  with 
upper  and  lower  aperture.  This  vessel  was  tied,  and  the. 
wound  treated  without  the  spray.  Inflammation,  however,, 
became  intensified,  and  septic  conditions  _  arose,  but  with¬ 
out  any  evil  result  until  after  the  twentieth  day,  between 
which  and  the  thirtieth  several  attacks  of  secondary  haemor¬ 
rhage  occurred.  The  wound  was  eventually  searched  for  a 
bleeding  point,  but  none  found,  the  oozing  being  general 
Ergotine  administered  subcutaneously  and  turpentine  med 
locally,  with  elevation  of  the  limb,  were  followed  by  cessation 
of  bleeding  and  rapid  cicatrisation.  Hitherto  no  cardiac 
or  respiratory  symptoms  had  been  present,  though  a  systolic 
and  diastolic  murmur  revealed  aortic  obstruction  and 
gitation  both  on  admission  and  since.  He  now,  after  the  si 
week,  had  severe  dyspnoea,  with  palpitation  and  cardiac  pmn 
commencing  with  an  attack  of  epistaxis,  and  Pacing 
cyanosis.  Opium  and  digitalis  were  given,  and  in  a  fcwtmght 
he  was  better,  with  occasional  remissions.  Under  i a  ltd 

diet  of  bread,  butter,  potatoes,  tea,  and  beef -tea,  exclnct 
especially  milk  and  flesh,  with  opium  and  no ^^ent  of 

gradually  made  a  complete  ^covery  from  all  impairment  ot 

the  respiratory  and  circulatory function wWFewTv' 
however,  remained  for  months,  but  he  was  lately  ^ebru^ 
1881)  totally  free  from  murmur,  and  m  rob  „  , 

strength.  Partial  M.  of  the 

operation  had  resulted  in  impairinent  of  th  .  pa  - 

concerned,  but  the  main  use  of  the  hay4, 
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-the  most  important  movements  had  been  preserved.  Mr. 
Parker  remarked  that  the  appearance  of  septic  influences 
was  of  course  due  to  causes  which  were  probably  preventable  ; 
and  the  secondary  hremorrhage  was  almost  certainly  due  to 
the  intensified  inflammation  which  ensued.  This  case  was  only 
one  among  examples,  which  to  many  surgeons  were  well 
known,  proving  in  the  clearest  way  the  influence  of  inflam¬ 
matory  irritation  in  promoting  hremorrhage  from  vessels  in 
the  vicinity.  The  converse,  though  not  demonstrable  here, 
was  experienced  in  other  cases  where  the  removal  of  irritation 
(such  as  the  distensible  force  of  retained  discharge  or  blood- 
clot)  was  followed  immediately  by  cessation  of  bleeding, 
which  might  previously  have  been  profuse  and  apparently 
unquenchable.  As  to  the  original  blood-clot,  the  hremorrhage 
of  which  it  was  the  substance  resulted,  evidently,  from  per¬ 
foration  of  the  artery  concerned.  The  blocking  of  this  artery 
and  the  consequent  collateral  circulation  were  circumstantially 
evidenced  in  the  history ;  while  the  conditions  requisite  for 
embolism  were,  to  say  the  least,  rendered  possible  by  the 
clinical  signs.  The  age  of  the  patient  and  all  the  circumstances 
left,  it  was  thought,  no  choice  outside  the  supposition  that  an 
embolism,  consisting  of  active  inflammatory  material,  on 
becoming  impacted  in  the  anterior  interosseous  artery  of  the 
forearm,  led  to  acute  arterial  inflammation  and  consequent 
perforation  in  place  of  the  obliteration  more  commonly  to  be 
expected. 

Mr.  T.  Smith  said  these  cases  were  very  rarely  met  with. 
He  thought  the  explanation  offered  a  probable  one.  Rupture 
frequently  ensued  from  cerebral  embolism,  but  occurred  in 
limbs  only  very  infrequently. 

Mr.  Godlee  inquired  if  any  arterial  disease  had  been  noticed 
in  any  other  part  of  the  patient’s  body  ? 

Mr.  Heath  remarked  that  it  was  unusual  to  find  arteries 
diseased  at  so  early  an  age,  and  for  this  if  for  no  other  reason 
Mr.  Parker’s  case  was  unique.  He  did  not,  however,  feel 
quite  satisfied  with  the  explanation  of  it  that  had  been  given. 
Had  careful  inquiry  been  made  to  ascertain  whether  an  acci¬ 
dent  might  have  produced  the  arterial  wound  ?  He  thought 
the  boy  might  have  done  better  had  the  wound  been  closed 
with  lint  and  a  compress  applied  over  it. 

Mr.  M.  Baker  inquired  when  the  boy  had  last  been  seen, 
and  what  his  condition  then  was.  Curious  cysts,  he  said, 
sometimes  occurred,  and  simulated  the  appearances  due  to 
embolism,  but  only  a  thin  layer  of  blood  was  found  surrounding 
them. 

Hr.  Cotjpland  wished  to  know  if  embolism  had  been  found 
in  any  other  part  of  the  body.  He  commented  on  the  re¬ 
markable  fact  that  the  boy  had  lost  the  signs  of  valvular 
disease  of  the  heart  apparent  during  his  early  treatment. 

Mr.  Rushton  Parker  replied  that  the  age  of  his  patient 
(fourteen  years)  excluded  the  idea  of  aneurism.  The  two 
openings  in  the  artery  were  well  defined.  The  back  of  the 
vessel  was  plainly  visible.  In  explaining  the  condition,  he 
imagined  an  embolism  might  have  lodged  in  the  artery  and 
caused  the  mischief.  He  had  been  unable  to  gather  any  his¬ 
tory  of  a  traumatic  origin  for  it,  and  examination  by  the 
aspirator  proved  it  to  be  non-malignant.  The  record  of  the 
case,  moreover,  suggested  embolism.  There  had  been  pain 
and  swelling  of  the  whole  arm,  which  gradually  diminished. 
The  clot  found  was  firm  and  black,  and  formed  under  con¬ 
siderable  pressure.  The  heart  was  in  a  bad  state  on  admission ; 
its  improvement  was  very  marked. 

Mr.  Heath  asked  if  the  artery  had  been  divided  ? 

Mr.  Parker  said  it  had  not ;  and  there  had  been  no  evidence 
of  other  embolisms  or  of  any  other  disease. 

Meningocele. 

Dr.  Steavenson  reported  this  case,  which  was  that  of  a 
female  child,  the  last  of  a  family  of  thirteen,  that  was 
brought  to  the  Children’s  Hospital  when  three  weeks  old,  with 
a  cleft  in  the  cranial  and  facial  bones  extending  from  the 
posterior  fontanelle  to  the  alveolar  process  of  the  jaw.  Between 
the  widely  separated  eyes  and  nostrils  there  was  a  tuberous 
swelling  communicating  freely  with  the  cranial  cavity.  There 
was  no  cleft  palate.  Respiration  was  peculiar — a  few  short 
quick  inspirations  being  succeeded  by  a  pause.  The  heart’s 
action  was  accelerated.  The  mother  stated  that  when  she 
was  three  months  pregnant  she  was  much  frightened  by  seeing 
the  body  of  her  son  in  a  hospital  mortuary,  and  to  this  fright 
she  attributed  the  infant’s  deformity.  The  child  lived  to  the 
age  of  four  months  and  a  half,  and  a  post-mortem  examina¬ 
tion  was  refused.  Out  of  thirty-nine  cases  recorded  by 


Laurence,  twenty-one  were  males  and  eighteen  females.  In 
fifty-three  out  of  seventy -nine  cases  the  meningocele  was 
occipital ;  in  six  instances  adult  life  was  attained,  the  majority 
dying  in  early  life. 

Mr.  T.  Smith  said  he  had  never  seen  a  child  so  horribly 
deformed  as  the  subject  of  Dr.  Steavenson’s  paper.  The 
major  part  of  the  brain  was  in  the  region  of  the  nose,  and 
the  eyes  were  widely  separated.  It  was  remarkable  that  life 
had  been  prolonged  to  four  months.  The  mother  had  told  him 
that  besides  merely  seeing  her  son  in  the  dead-house  she  felt 
his  head,  and  had  been  shocked  to  find  his  skull-cap  removed, 
and  a  soft  yielding  vacuity  where  it  should  be.  This  pro¬ 
duced  a  strong  mental  impression,  to  which  the  congenital 
defect  of  her  Child  might  be  due. 

Case  of  Progressive  Painful  Inflammation  of  Arteries. 

Mr.  John  H.  Morgan  read  notes  of  a  case  of  progressive 
painful  inflammation  of  arteries.  G.  W.,  aged  forty-six,  con¬ 
tracted  syphilis  at  eighteen ;  he  had  since  married,  and  had 
several  healthy  children.  He  was  subject  to  a  curious  con¬ 
genital  enlargement  of  the  superficial  veins  of  the  chest  and 
abdomen.  Nineyears  ago  lie  was  a  patient  at  Guy’s  Hospital, 
under  Dr.  Wilks,  who  had  described  his  case.  In  1876  he 
suffered  pain  in  the  left  armpit,  which  passed  down  to  the 
bend  of  the  elbow,  and  then  left  him.  In  1877  he  came  under 
Mr.  Morgan’s  care,  suffering  from  pain  in  the  left  arm,  for 
which  there  seemed  no  evident  cause  ;  there  was  no  swelling, 
and  he  soon  recovered  from  this  attack.  In  1880  he  had  an 
attack  of  sudden  and  severe  pain  in  the  right  groin,  deep- 
seated,  and  made  intense  when  the  part  was  pressed.  The 
area  of  pain  was  confined  to  two  to  three  inches  in  the 
course  of  the  femoral  artery,  and  to  one  to  two  inches  on 
either  side  of  it.  This  pain  gradually  travelled  down  in 
the  course  of  the  artery  to  the  popliteal  space,  being 
traceable  throughout,  and  being  more  severe  at  the  part 
corresponding  with  the  opening  in  the  abductor  magnus. 
In  course  of  time  the  pain  passed  into  the  leg,  and  here  some 
limited  oedema  was  seen  at  the  seat  of  pain,  but  not  beyond 
it.  Similar  pain  came  suddenly  in  the  right  axilla,  and  passed 
gradually  down  in  the  course  of  the  brachial  artery  into  the 
forearm,  and  here  again  a  limited  oedema  occurred.  He  was 
treated  with  iodide  of  potash,  alkalies,  and  biniodide  of  mer¬ 
cury  at  various  times,  and  in  varying  quantities,  but  without 
material  effect  upon  the  disease.  Subsequently  the  right 
carotid  artery  was  affected  in  a  similar  way  ;  the  symptoms 
pointed  evidently  to  disease  of  an  artery,  probably  inflamma¬ 
tion  of  the  fibrous  coat,  since  the  pain  passed  from  the  centre 
to  the  periphery,  was  in  the  course  of  the  various  arteries, 
and  was  made  intense  directly  the  finger  perceived  the  pulsa¬ 
tion  of  the  artery  beneath  it.  Mr.  Morgan  had  not  been  able 
to  find  any  record  of  the  observation  of  similar  symptoms. 
The  patient  was  now  in  good  health,  and  had  had  no  recur¬ 
rence  of  the  symptoms.  He  was  shown  to  the  Society. 

Mr.  Heath  said  the  case  was  peculiarly  interesting  from 
the  fact  that  none  of  the  arteries  were  blocked,  as  usually 
occurred  in  arteritis.  The  condition  of  the  vessels  might 
possibly  be  consequent  on  inherited  diathesis,  tending  to 
weaken  their  walls — e.g.,  gouty,  etc. 

Mr.  McHardy  described  a  disproportion  he  had  observed 
with  Dr.  Buzzard  between  the  retinal  vessels  of  the  patient, 
the  arteries  being  only  one-third  the  size  of  the  veins.  This 
was  due  to  the  diminution  in  the  size  of  the  arteries ;  the 
coats  were  not  thickened,  but  the  whole  vessels  were  indistinct, 
exhibiting  a  double  contour. 

Dr.  F.  Taylor  thought  it  would  be  interesting  to  know  the 
present  condition  of  the  arterial  walls. 

Mr.  Haward  considered  that,  the  patient  having  suffered 
from  syphilis,  this  fact  afforded  the  most  probable  explanation 
of  the  disease.  Intermission  in  such  cases  was  a  common  ex¬ 
perience,  and  in  the  one  described  its  occurrence  favoured  the 
view  that  it  was  an  instance  of  syphilitic  arteritis.  In 
connexion  with  Mr.  Heath’s  remarks  on  the  absence  of  clots 
from  the  vessels,  the  question  arose  whether  arteritis  was 
recognisable  at  all  during  life,  and  whether  clots  did  form  in 
the  living  vessels. 

Mr.  Heath  explained  that  arteritis  was  not  common  in 
clinical  experience.  Boobs  described  the  arteries  as  ob¬ 
structed  in  it,  but  its  occurrence  was  most  rare.  He  himself 
had  no  personal  experience  of  the  disease,  and  quite  believed 
the  ordinary  book  views  of  it  might  require  to  be  modified. 

Mr.  Haward  continued  that  in  an  extensive  series  of  post¬ 
mortem  examinations  he  had  never  found  clots  in  arteries 
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though  often  he  had  discovered  evidences  of  inflammation  in 
the  walls  of  those  vessels.  Of  course,  those  cases  in  which  a 
plug  had  been  lodged  in  the  vessel,  and  then,  acting  as  a 
foreign  body,  excited  inflammation  around  it,  were  excepted. 

Mr.  T.  Smith  thought  the  diagnosis  of  this  case  during 
life  had  been  unique.  He  would  like  to  know  more  definitely 
what  led  to  it.  He  himself  had  never  seen  arteritis  during 
life.  In  those  instances  where,  in  cases  under  his  care, 
arterial  obstruction  occurred,  it  was  due  to  excessive  thickening 
of  the  walls. 

Mr.  R.  W.  Parker  asked  on  ‘what  grounds  neuritis  had 
been  excluded  in  the  diagnosis  ? 

Mr.  Rushton  Parker  said,  in  some  instances  arteritis  pro¬ 
duced  arterial  clots  by  plugging.  Mr.  Lister,  twenty  years  ago, 
recorded  an  instance  of  clotting  in  the  artery  of  a  child.  Trau¬ 
matic  arteritis  produced  arterial  clotting.  In  two  instances 
he  had  witnessed  plugging  produced  by  acute  arteritis  in  a 
wound.  In  one  case  the  brachial,  in  the  other  the  subclavian 
artery,  was  plugged  by  blood-clot  after  the  injury. 

Mr.  Morgan  said  gout  was  excluded  by  the  patient’s  family 
history.  He  was  aware  of  the  frequency  with  which  arteritis 
was  accompanied  by  plugging,  but  at  no  time  could  he  find 
in  his  patient  any  difference  in  the  volume  of  blood  in  the 
diseased  vessels.  He  would  be  glad  to  add  the  facts  described 
by  Mr.  McHardy  to  his  paper.  No  sphygmographic  tracings 
of  the  pulse  had  been  taken.  Neuritis  was  not  at  any  time 
indicated  as  the  cause  of  the  disease,  this  never  having  been 
of  nervous  origin.  The  diagnosis  was  not  made  till  some  time 
after  the  first  observation  of  the  case. 

Nevoid  Enlargement. 

Mr.  T.  Smith  showed,  at  the  end  of  the  meeting,  a  child  in 
whom  one  leg  was  the  site  of  extensive  nsevoid  enlargement, 
unique  in  character.  Mr.  Smith  described  three  somewhat 
similar  cases.  One  he  had  treated  by  bandaging,  which  in¬ 
duced  a  red  and  painful  state  of  the  limb,  followed  by  weak¬ 
ness  and  death.  The  skin  and  subcutaneous  tissues  were 
much  hypertrophied,  and  the  cellular  tissue  of  the  pelvis  was 
invaded  by  the  neevoid  growth.  A  second  case  was  that  of  a 
young  lady  in  good  circumstances ;  the  hypertrophy  of  the 
limb  was  very  great,  but  she  improved  under  the  better  home 
treatment  she  enjoyed  than  was  usual  in  the  more  dependent 
classes  of  society.  In  the  case  exhibited,  bandaging  had  been 
first  attempted,  but  the  child’s  rapidly  deteriorating  health  re¬ 
called  the  experiences  formerly  gathered  under  similar  circum¬ 
stances,  and  an  elastic  stocking  had  replaced  the  bandage, 
with  marked  benefit  to  the  patient. 
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University  op  Aberdeen.  —  At  the  late  Medical 
Graduation  Term,  the  following  candidates,  after  the  usual 
examinations,  received  degrees  in  Medicine  and  Surgery  : 

The  Degree  of  M.D. — Frederick  Theobald  Keyt,  Colombo,  Ceylon. 

At  the  same  time,  the  following  gentlemen  received  pro¬ 
motion  to  the  degree  of  M.D. : — 

Alfred  Henry  Burton,  M.B.,  C.M.,  Kensington,  London;  John  Kerr 
Butter,  M.B  ,  C.M.,  Eston,  Yorkshire;  Alexander  Bruce  Cheves,  M.B, 
Millbrook,  Devonport ;  Harry  Edward  Dixey,  M.B.,  C.M,  Cheltenham; 
Ernest  Field,  M.B.,  C.M.,  Bath ;  Andrew  Fowler,  M.B.,  C.M,  Carlm  How, 
Yorkshire;  Donald  Manson  Fraser,  M.B.,  C.M.,  Fever  Asylum,  Homerton; 
Heneage  Gibbes,  M.B.,  C.M.,  London  ;  Giles  Forward  Goldsbrough,  M.B, 
C.M.,  London;  Douglas  Dent  Malpas,  M . B . ,  C.M.,  Biarritz,  France ; 
William  Meams,  M.B. ,  C.M.,  Gateshead-on-Tyne ;  James  Noble,  M.B. , 
C.M, Braemar ;  Andrew  Norrie,  M.B. , C.M,  Monquhitter,  Turrif ;  Thomas 
Wade  Richards,  M.B.,  C.M.,  CaDlon.  Cardiff ;  George  Jolly  Shand,  M  B., 
C.M.,  Cairnforth,  Lancashire;  Frederick  Henry  Spooner,  M.B. ,  C.M, 
Keigate,  Surrey ;  Winckworth  Tonge-Smith,  M.B.,  CAI.,  London  Fever 
Hospital,  Islington:  Herbert  Redwood  Vachell,  M.B.,  C.M.,  Cardin, 
Augustus  Desire  Waller,  M.B.,  C.M.,  London. 

The  Degree  of  M.B.  —William  Allardes,  Huntly ;  William  Milne 
Anderson,  Skene ;  William  Cooper,  Leochel-Cushnie  ;  John  Cowie,  Elion  , 
Alexander  Dey,  Tomintoul ;  James  Duff  us,  New  Pitsligo ;  George  Rowe 
Doyle,  Agra,  N.W.P.,  India;  David  Duncan,  Aberdeen;  Robert  Hume 
Fallon,  Bandora;  Charles  Andrew  Ironside,  M.A.,  Inverune,  James 
Lawson,  M. A.,  Skene;  Frederick  William  Lerew,  London  ;  James  Leith 
Leslie,  Aberdeen  ;  Thomas  Marsden,  Preston,  Lancashire;  Harry  Michie, 
Lethnot;  James  Gowing  Middleton,  Topcroft,  Norfolk ;  James  MiUar, 
Colliston,  Arbroath;  David  George Prothero,  Llandthie, Carmarthenshire , 
Charles  Boards  Richardson,  Great  Hadham,  Herts;  Jame  . 

Klingner  Robb,  M.A.,  Portsoy;  Edward  Wagstaff  Robertson,  Dufftown , 
Hermann  Rogers-Tiilstone,  New  Shoreham,  Sussex,  G  n  ■  > 

Aberdeen;  William  Dyne  Steel,  Abergavenny;  William  Wilfrid  Webb, 
London ;  John  Alexander  Williams,  Enfield. 

The  Degree  of  C. M.  -  William  Allardes,  William  Milne 
William  Cooper.  John  Cowie.  Alexander  Dey,  James  Duff  us,  George 
Powell  Doyle,  David  Duncan,  Robert  Hume  Fallon,  Charles  Andrew 


Ironside,  Frederick  T.  Keyt,  James  Lawson,  Frederick  W.  Lerew,  James 
Leith  Leslie,  Thomas  Marsden,  Harry  Michie,  James  Gowing  Middleton, 
James  Millar,  Charles  B.  Richardson,  James  B.  K.  Robb,  Edward  W. 
Robertson,  Hermann  Rogers-Tiilstone,  George  Shirres,  William  Dyne 
Steel,  John  Alexander  Williams,  William  Wilfrid  Webb. 

Of  the  above-mentioned  candidates,  William  Wilfrid  Webb 
received  his  degree  in  Medicine  and  Surgery  with  Highest 
Academical  Honours;  Frederick  William  Lerew  and  James 
Bernard  Klingner  Robb,  their  degrees  in  Medicine  and 
Surgery  with  Honourable  Distinction.  The  John  Murray 
Medal  and  Scholarship  was  awarded  to  John  Alexander 
M'William  as  the  most  distinguished  graduate  of  his  year. 

At  the  same  time.  Gray  Hassell,  William  Smith  Lunan, 
and  William  Stuart  were  certified  as  having  passed  all  the 
examinations,  but  did  not  graduate  ;  and  the  following  were 
declared  to  have  passed  part  of  their  examinations  :  — 

George  Ackroyd,  John  Anderson,  Henry  Brine  Blunt,  George  Boyes, 
Harry  Herbert  Brown,  George  Buchan,  Charles  Alexander  Butchart,  John 
William  Collie,  Alexander  Cowley,  Alexander  Cran,  George  Forsyth  A. 
Da  Costa,  James  Duncan,  Arthur  William  Eddie,  Nicholas  P.  Elliott, 
Francis  Falconer,  John  Gordon,  Thomas  Wardrop  Griffith,  Andrew  Hosier 
Francis  Joseph  Hudson,  David  Ireland.  Charles  Jeffrey,  George  Johnston, 
Thomas  Mair  Johnstone,  John  Bamford  Kerr,  George  David  Knight, 
George-  Leslie,  James  Alexander  Macdonell,  Alfred  Alexander  Mackie,. 
Cyril  James  Mansfield,  John  Matheson,  Frederick  Maude,  John  M'Combie, 
William  M'Kenzie,  David  Reid  M'Kinnon,  Alexander  M'Lean,  James 
Middleton,  James  Moir,  Alexander  Nicoll,  Felix  Oorloof,  Henry  Astley 
Phillips,  Arthur  Rannie,  Richard  Rees,  John  Reid,  William  Riddell,  James 
Taylor  Robb,  Frederick  William  Robinson,  William  L.  Ruxton,  Carrapiet 
John  Sarkies,  Benjamin  Scott,  William  Scott,  Patrick  George  Simpson, 
William  Sinclair,  Alexander  Gillespie  Smith,  Arthur  Greatorex  Smith, 
James  Lawrence  Smith,  William  Allan  Stewart,  George  Cardno  Still,  John 
Taylor,  George  John  K.  Turner,  John  Turner,  George  Vincent,  Richard 
Rose  Weir,  James  Wilson,  John  Henry  Wilson. 

The  next  Professional  Examination  for  Degrees  in  Medi¬ 
cine  commences  on  Thursday,  July  21,  1881. 


University  of  Edinburgh. — Degrees  in  Medicine. 
— The  following  is  a  list  of  candidates  who  have  passed  the 
Second  Professional  Examination,  April,  1881  - 

F.  Ash  well,  T.  R.  Bailey,  G.  J.  H.  Bell,  J.  S.  Bolton,  J.  R.  H.  Bond, 
C.  H.  Bourne,  John  Bowie,  A.  S.  Bowman,  William  Brydon,  W.  A. 
Buchan,  George  Burn  Murdoch,  P.  B.  Bury,  W.  H.  Calvert,  S.G.  Camp¬ 
bell  (with  distinction),  A.  K.  Christie  (with  distinction),  Philip  Coekburn, 
P.  B.  Cousland,  John  Craig,  William  Davidson,  D.  R.  Davies,  A.  S. 
Delepine  (with  distinction),  C.  V.  DePpine  (with  distinction),  R.  G. 
Dempster,  William  Dutton,  A.  B.  Dymock,  H.  J.  Fletcher  - 
son  B  E  Fordyce,T.  A.  Fraser  (with  distinction),  G.  W.Galletly,  Lawson 
Gifford  F.  W.  Grierson,  C.  B.  Gunn,  G.  F.  Guthendge,  M.  W.  Gutteridge, 
W  W  ’Hall,  H.  C.  Hallows,  F.  H.  Hawkins,  T.  K.  Hill,  A.  P.  Hillier,. 
Richard  Humphreys,  Wo.  Hunter  (with  distinction),  Granville  Jameson, 
A  O  Keen  Arthur  King,  P.  B.  Le  Franc,  R.  T.  Lorraine,  W.  B. 

McDonald  (with  distinction),  A.  F.  Mackenzie,  W.G.  Macpherson,  Robert 
Maekinlay  (with  distinction),  E.  O.  Macniven,  F.  P.  Marais,  Rivia  Mead, 
A.  J.  K.  M.  Mill,  J.  B.  Nash,  A.  M.  Neethling,  G.  R.  Nelson, ,  E.  F  Neve, 
Diarmid  Noel-Paton  (with  distinction),  E.  S.  Palmer,  R.  W.  Philip,  G.  C. 
Purvis  (with  distinction),  Herbert  Rendall,  G.  J. ‘Ren wick  R.  H  Rozenz- 
weig  T.  L  Shearer,  G.  F.  Shiels,  David  Smart  (with  distinction) ,  G.  A. 
vang’Someren  A.  E.  C.  Spence,  William  Spence,  Alexander  Stages, 
Joseph  Stapleton.  J.  N.  Stark,  Charles  Stein,  R.  T.  Sutherland,  J  R 
Suzor  William  Taylor,  A.  H.  Thomas.  W.  E.  Thompson,  P.  E.  Toad 
David  Trehame  J.  A.  Turner,  W.  0.  Walker,  H.  F.  Watkins  (with  dis¬ 
tinction),  John  Whitaker,  J.  M.  Whyte,  Ernest  Wilcox,  H.  M.  Wilson, 
Thomas  Wood,  William  Younan.* 


University  of  Sr.  Andrews. — The  following  gentle- 
len,  having  passed  the  required  examinations,  had  the 
egree  of  Doctor  of  Medicine  conferred  upon  them  on 

pril  21 : —  .  _  . 

all,  Thomas  James,  M.R.C.P.  Edin.,  L.F.P.S.  Glasg,  L.S.A.  Loud., 
Hkley,  Yorks.  ,  _  . 

W,  L  A.H.  Dub.,  L.M.,  Black 
y*et?’j°knAlian,  M.R.C.S.  Eng.,  L.S.A.  Loud.,  L.R.C.P.  Loud.,  L.M., 
[urrayerWilhamnFettes,  F.&L.R.C.S.  Edin.,  Forfar. 

xley  MartinGay  Black,  M.R.C.S.  Eng.,  L.&M.K.Q.C.P  Ire  Liverpool, 
pooner,  Edward  Monro,  M  R  C.S  Eng,  L.S.A.  Load  Blandford 
ibbits,  Herbert,  M.&F.R.C.P.  Edin.,  L.R.C.P.  Lend,  M.R.C.S.  Eng, 

ilj°  James,  L.R.C.P.  Edin,  M.R.C.S.  Eng,  L.S.A.  Lond,  L.M,  Rich- 

“n°d,dTheophilus  William,  M.R.C.P.  Edin,  M.R.C.S.  Eng,  L.K.G.C.P. 

llhse  JfZ— Mhckayj  John  Sutherland,  M.  A.  Edin,M.B.&  C  M.  St  And, 

The  following  gentlemen  had  the  degree  of  Bachelor  or 
ledicine  and  Master  in  Surgery  conferred  upon  them,  after 
xamination  : — 

[anson,  John  Edward,  L  R.C.S.  Edin,  London. 

owe,  George,  L.R.C.P  “hWj1’  Belfast 
[‘Munn,  John  Alexander,  L.R.C.S.  Edin,  ueiiast.  . 

The  following  passed  the  First  M.B.  Examination : 

Jowie,  Alexander,  Edinburgh.  ,  , 

tedpath,  Robert  Knox  Wighton,  Edinburgh. 
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royal  College  of  Surgeons  of  England.— The 
following:  gentlemen  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the  21st 

inst.,  viz. :  —  ,  _ 

Bontein,  Courthope  S.,  Victoria-park,  E. 

Burroughs,  Leopold,  Lee,  Kent. 

Callings,  Charles  D’A.,  Guernsey. 

Copner,  Arthur  L.,  Bedford. 

King,  Ernest  E.,  L.S.A.,  Saffron  Walden. 

Kinnier,  Francis  W.  E.,  L.S.A.,  Sherborne. 

Knaggs,  Henry  V.,  L.S.A.,  Camden-road. 

McLennan,  Warwick  G.t  Devonport. 

Morgan,  William  P.,  L.S.A.,  Dowlais,  Glamorganshire. 

Pedley,  Frederick  N.,  Camden-road. 

Robinson,  Ernest  V.,  Sydney-place,_S.W. 

Rooke,  Charles,  Melbourne,  Australia. 

Sellers,  William  H.  J.,  M.B.  Edin.,  Preston. 

Trevor,  Henry  O.,  L.S.A.,  Nether  Stowey. 

Warner,  Percy,  Fareham,  Hants. 

White,  Edwin  F.,  L.S.A.,  Putney. 

Yeatman,  John  W.,  Kilburn. 

Out  of  the  eighty-two  candidates  examined,  four  gentle¬ 
men  passed  in  Surgery,  and  when  qualified  in  Medicine  will 
be  admitted  Members  of  the  College ;  and  twenty-one  candi¬ 
dates  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Court  of  Examiners,  were  referred  to  their  professional 
studies  for  six  months.  At  the  corresponding  period  last 
year  there  were  seventy -three  candidates,  of  which  number 
twenty-five  were  rejected. 

The  following  gentlemen  passed  their  Primary  or  Ana¬ 
tomical  and  Physiological  Examination  on  the  25th  inst., 
viz.  : — 


Ashwell,  Frederick,  student  of  the  Edinburgh  School. 

Bourne,  Charles  H.,  of  the  Edinburgh  School. 

Chappell,  Walter  F.,  of  the  Toronto  School. 

demon,  Arthur  H.  W.,  of  the  Liverpool  and  Edinburgh  Schools.. 

Fitton,  Herbert,  of  the  Leeds  School. 

Giles,  William  A.,  of  the  Edinburgh  School. 

Greenhough,  Yernon  J.,  of  the  Cambridge  and  Edinburgh  Schools. 
Gutheridge,  George  F.,  of  the  University  College,  St.  Marys  and 
Edinburgh  Schools. 

Haultain,  Francis  W.  N.,  of  the  Edinburgh  School. 

Neale,  Alfred  J.,  of  the  Edinburgh  School. 

Neve,  Ernest  F.,  of  the  Edinburgh  School. 

Taplin,  Alfred  B.,  of  the  Liverpool  School. 

Verrey,  Louis,  of  the  Leipsic  School. 

Walker,  Thomas  J.,  of  the  Leeds  School. 

Welchman,  Elliot  W.,  of  the  Birmingham  School. 

Whyte,  John  M.,  of  the  Edinburgh  School. 


Eight  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  26th  inst.,  viz. : — 

Arblaster,  Charles,  student  of  the  Birmingham  School. 

Bake,  Alfred  B.,  of  the  Liverpool  School. 

Beddoes,  Thomas  P.,  of  the  Cambridge  School. 

Bennett,  William  E.,  of  the  Leeds  School. 

Blower,  Bernard,  of  the  Liverpool  School. 

Gilbert,  Herbert  J.,  of  the  Edinburgh  School. 

Hathaway,  Harold  G.,  of  St.  Bartholomew’s  Hospital. 

Hillier,  Alfred  P.,  of  the  Edinburgh  School. 

Hunton,  Alfred  W.,  of  the  Manchester  School. 

Jones,  William  A.,  of  the  Bristol  School. 

Keep,  Arthur  C.,  of  the  Edinburgh  School. 

Maude,  Frederic,  of  the  Aberdeen  School. 

Nash,  John  B.,  of  the  Edinburgh  School. 

Sunderland,  Oliver,  of  the  Glasgow  School. 

Tomkins,  Harding  H.,  of  the  Bristol  School. 

Tunstall,  Albert  E,  of  the  Glasgow  School. 

Vinrace,  Edward  D.,  of  the  Birmingham  School. 

Walker,  Joseph,  of  the  Liverpool  School. 

Watkins,  Harold  F.,  of  the  Edinburgh  School. 

Woods,  William  C.,  of  the  Edinburgh  School. 

Pour  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  27th  inst.,  viz.  : — 


Arnold,  Ernest  C.,  student  of  St.  George’s  Hospital. 

Bailey,  Thomas  R.,  of  the  Edinburgh  School 
Barker,  William  J.  T.,  of  the  Bristol  School. 

Barry,  Thomas  D.  C.,  of  the  Liverpool  School 

Bowman,  Alister  S.,  of  the  Edinburgh  School 

Byrd,  Edward  J.,  of  the  Leeds  School 

Doidge,  Warwick  J.,  B  A.  Cantab.,  of  St.  Mary’s  Hospital. 

Fraser,  Thomas  A,  of  the  Edinburgh  School 

Hunter,  William,  of  the  Edinburgh  School 

Larkin,  Frederick  C.,  of  the  Liverpool  School. 

Mead,  Rivis,  of  the  Edinburgh  School. 

Scott,  Arthur  W„  of  the  Birmingham  School 
Stables,  Alexander,  of  the  Edinburgh  School 
White,  John  W.,  of  the  Glasgow  School, 

Woods,  George  T.,  of  the  Leeds  School. 

Eight  candidates  were  rejected,  including 
additional  three  months. 


two  who  had  a: 


On  some  of  the  evenings  of  this  examination  the  followin 
visitors  attended  from  the  General  Medical  Council  -—Mi 
T.  _P.  Teale,  E  E.C.S.,  of  Leeds ;  Dr.  Stokes,  of  Dublin;  Di 
Gairdner  of  Glasgow;  and  on  one  of  the  evenings,  D. 
Acland,  I  .R.S.,  the  President. 

The  following  were  some  of  the  clinical  cases  selectei 


from  St.  Bartholomew’s,  Guy’s,  St.  George’s,  and  King’s 
College  Hospitals: — Inguinal  hernia  direct,  epithelioma 
lingual,  flat-foot,  obscure  abdominal  tumour,  ganglion, 
epithelioma  labia,  syphilitic  eruption,  hydrocele  of  the  cord, 
rheumatic  iritis,  inflamed  testicle,  double  hydrocele,  bursa 
of  knee,  facial  anaesthesia,  varicose  veins,  etc. 

Primary  Examinations. — The  following  were  the  questions 
on  Anatomy  and  Physiology  submitted  to  the  185  candidates 
at  the  written  portion  of  the  examination  for  the  diploma  of 
Membership  of  the  Royal  College  of  Surgeons  of  England, 
on  the  22nd  inst.,  when  they  were  required  to  answer  four 
(and  not  more)  of  the  six  questions  in  each  subject: — 
Anatomy :  1.  Describe  the  upper  third  of  the  femur. 
2.  Describe  the  temporo-maxillary  articulation,  and  the 
movements  of  which  the  lower  jaw  is  capable.  Mention 
the  muscles  by  which  these  movements  are  respectively 
effected.  3.  Give  the  dissection  necessary  to  expose  fully 
the  adductor  pollicis  in  the  palm  of  the  hand.  4.  What 
structures  are  in  relation  with  the  several  portions  of 
the  duodenum  ?  5.  Describe  the  course  and  relations  of 

each  phrenic  nerve.  6.  Describe  the  azygos  veins;  give 
the  course,  relations,  and  tributaries  of  each.  The  fol¬ 
lowing'  were  the  questions  on  Physiology,  viz. :— 1.  State 
the  changes  which  take  place  in  the  various  food-stuffs 
while  in  the  mouth  and  stomach.  2.  Describe  the  minute 
structure  of  the  iris.  What  are  its  functions  ?  Describe 
its  innervation,  and  give  the  central  connexions  of  the 
nerves  supplying  it.  3.  Describe  the  structure  of  the 
smallest  arteries  and  the  capillaries,  and  the  movement  of 
the  blood  through  them.  4.  How  is  the  act  of  vomiting 
accomplished  ?  By  what  nerve-mechanisms  is  it  regulated  ? 

5.  State  and  explain  the  phenomena  observed  after  uni¬ 
lateral  section  of  the  spinal  cord — e.g.,  in  the  dorsal  region. 

6.  What  are  the  changes  which  take  place  in  the  blood 

while  passing  through  the  capillaries  of  the  lungs  and  those 
of  muscle  ?  - 

Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  21  : — 

Griffiths,  Ernest  Edward,  Heber  Villa,  Kingston  Hill,  S.W. 

Heron,  Alexander  Woodbum,  Lome  House,  Westcroft-road,  N.W. 

Robinson,  Alfred,  West  Cross,  Swansea. 

Roe,  Robert  Bradley,  Melbury  Osmond,  Dorset. 

Thomas,  Geo.  Trevor  Harley,  26,  Gloucester-st.,  Warwick-square,  S.W. 

Williams,  John  Frederick,  Cotham,  Hants. 

The  following  gentleman  also  on  the  same  day  passed 
his  Primary  Professional  Examination :  — 

Teevan,  Henry,  Middlesex  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall 
of  the  Society,  on  April  22  and  23,  149  candidates  presented 
themselves,  of  whom  97  were  rejected,  and  the  following  52 
passed  and  received  certificates  of  proficiency  in  General 
Education,  viz. : — 

George  F.  Aldous,  George  R.  Anderson,  Frederic  Barker,  Mark  A.  Barr, 
Edwin  A.  Barton,  William  H.  Booth,  W.  H.  C.  Candler,  H.  H.  Corbett, 
A.  T.  Croucher,  Albert  W.  Daggs,  P.  J.  Denysson,  G.  F.  W.  Ewens, 
C.  E.  S.  Fleming,  William  Hall,  C.  R.  Harper,  Edward  J.  Hawkes,  A.  W. 
Hayles,  Edward  Howard,  D.  L.  Hubbard,  James  A.  Hutton,  L.  P.  Jackson, 
Alfred  F._J.  W.  Jones,  James  Jones,  Lion  V.  O.  de  Lassasic,  K.  W.  J. 
Mackenzie,  James  F.  Magill,  S.  Mellor,  Colin  D.  Morris,  Ellen  Theodore 
Murphy,  William  Murphy,  C.  E.  Oldacres,  W.  J.  Olivey,  Arthur  J.  Owen, 
N.  A.  Partridge,  H.  H.  St.  J.  Pickstock,  J.  B.  B.  Protheroe,  S.  W.  Read, 
Joseph  A.  Rogers,  W.  R.  Scoging,  Edmund  Symons  Smith,  Henry  Sandford 
Smith,  H.  A.  Spencer,  P.  C.  H.  Strickland,  Horace  L.  Swete,  C.  Terry, 
Richard  Trood,  Lucy  Alice  Vick,  L.  Whitehead,  Alexander  Whyte,  Lionel 
H.  Williams,  T.  Gill  Williams,  and  Arthur  E.  Wilson. 


APPOINTMENTS. 

Cuark,  Henry  E.,  M.R.C.S.,  F.F.P.S.G. — Surgeon  to  the  Glasgow  Royal 
Infirmary,  vice  Hector  C.  Cameron,  M.D.,  resigned. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 

Admiralty. — Fleet-Surgeon  John  Frederick  Mitchell  has  been  placed  on 
the  retired  list  of  his  rank  from  the  18th  inst. ;  Fleet-Surgeon  Leonard 
Lucas  has  been  placed  on  the  retired  list  from  the  18th  inst.,  with  per¬ 
mission  to  assume  the  rank  and  title  of  Retired  Deputy  Inspector- 
General  of  Hospitals  and  Fleets  from  the  same  date. 


BIRTHS. 

Baines.— -On  April  19,  at  Birkdale,  Southport,  Lancashire,  the  wife  of 

A.  H.  Baines,  L.R.C.P.,  M.R.C.S.,  of  a  daughter. 

Burney.— On  April  21,  at  Greenwich  Infirmary,  the  wife  of  Walter 
Charles  Skurdon  Burney,  M.D.,  of  a  son. 

IDGE,— April  3,  at  Bella  Vista,  Cumballa  Hill,  Bombay,  the  wife 
of  Surgeon-Major  W.  Peyton  Partridge,  prematurely,  of  a  daughter. 
Ware. -An  April  20’  at  the  residence  of  her  father,  W.  H.  0.  Sankey, 
M.D.,  SandyweR  Park,  Gloucestershire,  the  wife  of  Rev.  D.  P.  Ware, 

B. A.  Camb.,  curate  of  St.JMary’s  Episcopal  Church,  Glasgow,  of  a  son. 
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MARRIAGES. 

Abbott— Smith.— On  April  21,  at  Honor  Oak,  T.  Eastoe  Abbott,  Esq.,  of 
Almondbury,  Yorks,  to  Nellie,  younger  daughter  of  R.  G.  Fothergill, 
Smith,  M.D.,  of  St.  Aubin’s,  Jersey. 

Addy _ Knowles. — On  April  23,  at  Pendlebury,  Broughton  Addy,  M.D., 

*  Eeeles  Old-road.  Pendleton,  to  Jane  Agnes,  eldest  daughter  of  Andrew 
Knowles,  Esq.,  High  Bank,  Pendlebury. 

Balfour— Usher.  -  On  April  22,  at  Edinburgh,  George  W.  Balfour,  M.D., 
F.R.C.P.,  to  Henrietta,  eldest  daughter  of  the  late  James  Usher,  Esq. 

BiRKETT— Wreford. — On  April  26,  at  Otford,  Kent,  Louis,  fourth  son  of 
John  Birkett,  F.R.C.S.,  of  59,  Green-street,  Grosvenor-square,  London, 
to  Agnes,  daughter  of  Samuel  Wreford,  Esq.,  J.P.,  of  Broughton  House, 

C al <i w' -Edwardes.— On  April  21,  at  Llansaintffraid,  Montgomeryshire, 
Alfred  George  Calow,  Esq.,  of  3,  Gwydyr-houses,  Brixton-rise,  S.W., 
to  Frances  Millicent,  eldest  daughter  of  Thomas  Edwardes,  Esq., 
M.R.C.S.,  of  Vymiew  House,  Llansaintffraid. 

Eccles- Cream. -On  April  20,  at  Putney,  Dorset  Eeeles,  third  son  of  the 
late  William  Eccles,  F.R.C.S.,  to  Ellen  Annette,  youngest  daughter  of 
Robert  Chevalier  Cream,  M.D.,  of  Melford  House,  Putney. 

Howse — Marshall. — On  April  27,  at  Effra-road  Chapel,  Brixton,  Henry 
Greenway  Howse,  M.S.,  of  10,  St.  Thomas’ s-street,  S.E.,  to  Alice 
Elenor,  youngest  daughter  of  the  Rev.  T.  L.  Marshall,  of  6,  Church- 
road,  Brixton-rise,  S.W. 

ICNX  -  Scott-Moncbieff.  -On  April  28,  at  Bishopwearmouth,  Sunder¬ 
land,  the  Rev.  Herbert  Lunn,  B.A.,  Vicar  of  Christ  Church,  Wakefield, 
second  son  of  W.  J.  Lunn,  M.D.,  of  Hull,  to  Susan  Mary,  daughter  of 
the  Rev.  W.  Scott-Moncrieff,  of  Fossaway,  Perthshire. 

Parry— Boulton.— On  April  21,  at  Norwich,  Hugh  R.  Parry,  son  of  G. 
Parry,  M.R.C.S.,  of  Docking,  Norfolk,  to  Helen  Mary  Gertrude,  widow 
of  the  late  W.  S.  Boulton,  Esq.,  of  Brunswick  House,  Norwich. 

Robinson— Fawcett.  -  On  April  21,  at  Newcastle,  Arthur  H.  Robinson, 
I  D.,  of  Hull,  to  Isabel  Kate,  eldest  daughter  of  Joseph  Fawcett,  Esq., 
shipowner,  Newcastle-on-Tyne. 

Scott— Brickwell.— On  April  19,  at  Hatley  Cockayne,  William  Parker 
Scott,  Esq.,  of  Elm  Park,  Brixton-hill,  S.W.,  eldest  son  of  John  Scott, 
F.R.C.S.,  of  Tavistock -square,  to  Emily,  second  daughter  of  the  Rev. 
Edward  Brickwell,  rector  of  Hatley  Cockayne,  Bedfordshire. 


DEATHS. 

Amsden,  Mary  Ann  Esther,  wife  of  George  John  Amsden,  M.D.,  at 
Holly  Lodge,  Crawley.  Sussex,  on  April  24,  in  her  62nd  year. 

Duff,  Helen  Elizabeth  Daun,  youngest  daughter  of  George  Duff,  M.D., 
of  Elgin,  N.B.,  at  29,  Queen  Anne-street,  Cavendish-square,  on  April  23. 
Knight,  Sidney  Eliza,  wife  of  Alex.  A.  H.  Knight,  M.D.,  of  Keswick, 
Cumberland,  at  Bournemouth,  Hants,  on  April  20. 

Stanley-Stbvens,  S.  A.  Stevens,  mother  of  C.  H.  Stanley-Stevens, 
M.R.C.S.,  at  Mustapha  SupCrieur,  Algiers,  on  April  19. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  April  23,  1881. 


BIRTHS. 

Births  of  Boys,  1227;  Girls,  1170;  Total,  2397. 
Corrected  weekly  average  in  the  10  years  1871-80,  2570'8. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

829 

771 

1600 

Weekly  average  of  the  ten  years  1871-80,  j 

865-7 

802-7 

1668-# 

49 

corrected  to  increased  population  ...  ) 

Deaths  of  people  aged  80  and  upwards 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

'fri 
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P4 

s 

•i* 

P.  fca 
g  P 

O  o 

A  o 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 
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561359 

12 

8 

2 

2 

2 

1 

2 

... 

2 

North 

751729,  24 

8 

7 
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18 

... 

5 
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Central 

334369  1 

2 

... 

3 

1 

... 

1 

1 

East . 

639111 

14 

31 

5 

... 

8 

... 

1 

... 

4 

South . 

967692 

33 

10 

10 

5 

13 

... 

4 

3 

& 

Total . 

3264260 

84 

59 

24 

10 

42 

1 

12 

4 

IS- 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory . 

Mean  height  of  barometer . 

Mean  temperature . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer  .. 

Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


za  vai  in. 
43'5“ 

66'0” 

30-0“ 

338' 

.  N.E.,  N.,  &  N.N.  W 
...  Oil  in. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Birkenhead  Borough  Hospital.  -  Senior  House-Surgeon.  [Fur  parti¬ 
culars  see  Advertisement) . 

8t.  Marylebone  General  Dispensary,  77,  Welbbck-street,  Cavendish- 
square.— Obstetric  Physician.  Applications  and  testimonials  to  be 
forwarded  not  later  than  May  2,  and  candidates  must  attend  the 
Medical  Committee,  at  the  Dispensary,  on  May  4,  at  4.30  p.m. 
Stourbridge  Dispensary. — House-Surgeon  and  Secretary.  [For  particu' 
lars  see  Advertisement.) 

Sunderland  Infirmary.  —  Two  House-Surgeons.  Candidates  must 
possess  double  qualifications,  and  be  registered.  Applications,  with 
testimonials,  to  be  sent  to  the  Chairman  of  the  Medical  Board  on  or 
before  May  4. 

Wandsworth  Provident  Dispensary.— Medical  Officer.  [For particulars 
see  Advertisement.) 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*#*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Berwick-on-Tweed  Union. — Dr.  Colville  Brown  has  resigned  the  Work- 
house  :  salary  £55  per  annum. 

Great  Ouseburn  Union.— Mr.  Alfred  Hill  has  resigned  the  Green  Ham- 
merton  District :  area  15,335 ;  population  2552 ;  salary  £26  per  annum. 

APPOINTMENTS. 

Bridgwater  Union. — Henry  Marcus  Kemmis,  L.K.  &  Q.C.P.  Ire.  and 
M.R.C.S.  Eng.,  to  the  First  District. 

Oheadle  Union. — Alfred  Averill,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Cavers- 
wall  District. 

Ohorley  Union. — Alfred  Whitham,  L.R.C.P.  and  M.R.C.S.  Edin.,  to  the 
Rivincton  District. 

ANALYST. 

Windsor.  — Edward  J.  H.  Midwinter,  L.S.A.,  F.I.C.,  for  the  Borough, 
vice  Dr.  Tidy,  resigned. 


British  Medical  Association. — Dr.  Habershon,  as 
President  of  the  Metropolitan  Branch,  of  this  Association, 
has  issued  cards  of  invitation  to  a  conversazione  at  the  South 
Kensington  Museum,  on  Friday  evening,  the  13th  proximo. 

Medical  Society  of  London. — A  conversazione  will 
he  held  at  the  Society’s  Rooms,  11,  Chandos-street,  Caven¬ 
dish-square,  on  Monday,  May  2,  at  8.30  p.m.,  when  the  annual 
oration  will  he  delivered  by  Mr.  Arthur  E.  Durham,  F.R.C.S. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the- 
Week  ending  Saturday,  April  23,  in  the  following  large  Towns  : 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


ondon 
righton  ... 
ortsmouth 
orwich 
lymouth  ... 
ristol 

Wolverhampton 
irmingham 
ieicester  ... 
Nottingham 
iverpool  ... 
[anchester 
alford  ... 
ldham 
Bradford  ... 

,eeds 
heffield 
lull 

underland 
rewcastle-on-Tyne 
'otal  of  20  large 
English  Towns... 
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3707130 

109062 

136671 

86437 

75700 

217185 
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400680 

134350 
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549834 

364445 

194077 

119658 

203544 

326158 

312943 

162980 

118927 

161822 
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< 

fl¬ 
og  * 
oco 


492 
463 
30'5 
11-6 
64-3 
48'8 
226 
47-7 
42' 0 
17’9 
106-5 
84-9 
37-5 
25-6 
28-2 
1ST 
15-9 

42- 1 

43- 0 
28-3 


Births  Registered  during  j 

the  week  ending  April  23.  | 

Deaths  Registered  during 
the  week  ending  April  23. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
i  the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 
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41 

49 
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41 
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3P8 

46-1 

7"84 

0-00 

0-00' 
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82 

63-5 

28-1 

4P6 
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0-00 

0-00- 

57 

38 

59  9 

25-8 

40  3 

4-61 
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0-10 

294 
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,, 

.. 
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94 

50 
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30 '2 

0-07 

0T8- 
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77 

60-3 

28-3 

40-7 

4-83 

o-oi 

0'03 
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288 

59-7 

348 

42-4 

5-78 
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0T3 
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86 

43 

1€9 

70 

58-7 

30-8 

39-7 

4-39 

0-07 
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221 

125 

60-0 

32-0 

40-1 

4'51 

0'05 
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129 

59-0 

3P0 

42-9 

6-06 

0-07 

0'18 

92 

50 
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31'0 
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3'39 

0-28 
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40-1 

4-50 

0'08 

0'2Q 
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87 
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... 

... 

4986 

3211 

66-0 

25-8 

4P4 

6-22 

0-07 

0-18 

*  The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
ecial  returns  of  inhabited  houses  existing  within  those  borough.. 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
the  barometer  last  week  was  29'74  in.  The  lowest  read- 
g  was  29-59  in.  on  Thursday  afternoon,  and  the  highest 
i-92  in.  on  Saturday  morning. 
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NOTES,  QUERIES,  AND  REPLIES. 


April  30,  1831. 


NOTES,  QUERIES,  AND  REPLIES. 

- — - 

|5t  tjjat  qntgiiontt^  mnt&  sfeall  learn  mncb.— Bacon. 


Dr.  F.  I.  de  Lisle,  Napier,  New  Zealand.— Letter  and  enclosure  received. 

Jlax.—The  apparatus  introduced  at  the  Morgue,  in  Paris,  is  for  the  pur¬ 
pose  of  keeping  the  dead  bodies  there  exposed  at  a  temperature  below 
zero,  and  thus  to  preserve  them  in  form  and  feature  intact  for  two  or 
three  months. 

The  Policeman's  Charge,  “Drunk  and  Incapable .” — A  case  of  small-pox 
attended  with  very  unfortunate  circumstances  came  before  the  Clerken- 
well  police  magistrate  a  few  days  since.  The  wife  of  a  clerk,  living  in 
Clerkenwell,  was  struck  down  a  few  weeks  ago  by  small-pox,  and  ordered 
by  the  doctor  who  attended  her  to  be  taken  to  the  hospital ;  but  no  room 
could  be  found  in  any  of  the  small-pox  hospitals,  and  her  removal  was 
consequently  delayed  for  some  days.  Ultimately  she  was  taken  to  the 
Fulham  Hospital  with  her  infant,  leaving  the  husband  and  another 
child  at  home.  Subsequently  the  husband  was  missed  from  his  lodg¬ 
ings,  and  on  inquiries  being  made,  it  was  ascertained  that  he  had  been 
discovered  by  the  police,  lying  helpless  in  the  public  streets,  and  taken  to 
the  police-station,  charged  with  being  “  drunk  and  incapable.”  He  was 
kept  in  the  cells  all  night,  and  in  the  morning  was  found  in  a  state  of 
delirium,  not  from  drink,  but  small-pox,  of  which  he  died  in  the  hos¬ 
pital  the  next  day.  His  wife  recovering,  found  herself  to  be  bereaved  of 
her  husband,  and  left  with  her  children  destitute. 

St.  Bartholomew's  Hospital. — The  financial  accounts  of  this  Hospital  for  the 
past  year  show  that  the  amount  of  cash  “available  for  hospital  pur¬ 
poses”  was  £77,100  16s.  8d.,  and  that  at  the  end  of  the  year  there 
remained  a  balance  of  £5686  0s.  3d.  in  favour  of  the  institution. 


T.  C.  L.,  West  Kent.— A  guardian  who  is  party  to  a  resolution  refusing 
to  enforce  the  Vaccination  Acts  gives  strong  proof  of  his  unfitness  to 
be  a  guardian.  The  business  of  a  local  authority  is  not  to  sit  in  judg¬ 
ment  upon  Acts  of  Parliament,  but  to  execute  them.  If  such  authority 
choose  to  take  the  former  function  upon  themselves,  they  should  be  de¬ 
prived  of  the  power  of  exercising  it.  Exclusion  from  office  removes 
the  offender  from  the  position  of  doing  mischief— an  alternative  which 
rests  with  the  ratepayers. 

Overcrowding.— It  was  the  Suffragan  Bishop  of  Guildford  who  proposed 
to  cure  overcrowding  by  building  houses  for  the  poor  of  London  and 
other  great  towns  at  the  cost  of  the  State.  He  admitted  that  the  ex¬ 
pense  would  be  “  enormous,”  but  then  he  said,  “the  object  is  one  which 
hardly  admits  of  the  consideration  of  the  expense.” 

Dr.  G.  Graham,  Richmond,  Victoria,  Australia. — Letter  and  enclosures 
received. 

Dust  Impurities. — Employers  are  not  always  to  blame.  Where  respirators 
and  over-suits  are  provided  by  the  employers  to  prevent  injury  to  health 
resulting  from  unwholesome  occupations,  the  workmen  often  make 
difficulties  about  wearing  them  ;  and  though  conscientious  manufac¬ 
turers  insist  on  overruling  these  objections,  there  are  many,  no  doubt, 
who  think  their  responsibility  sufficiently  shown  when  they  have  given 
their  workmen  the  means  of  self-protection.  Write  to  the  inspector  of 
the  district. 


Theorist.— The  peculiar  merit  of  Sydenham  has  been  said  to  be,  that  in 
an  age  of  brilliant  theories  he  applied  himseif  to  questioning  nature 
herself,  thinking  that,  “though  the  practice  of  physic  may  seem  to 
Sow  from  hypotheses,  yet  if  the  hypotheses  are  solid  and  true,  they  in 
some  measure  owe  their  origin  to  practice.” 


Martin  P.— Wisdom  in  matters  of  sanitary  arrangement  must  be  gained, 
like  wisdom  in  other  personal  matters,  by  individual  experience?  Sup¬ 
posing  the  drainage  of  the  district  to  be  all  right,  immunity  from 
diseases  generated  by  contact  with  sewage-matter  will  depend  on  the 
success  of  preventing  any  escape  of  sewer-gas  into  the  house-a  point 
which  householders  usually  take  little  care  about. 


COMMUNICATIONS  have  been  received  from _ 

Hr  Lanomorf.,  London ;  The  Secretary  op  the  Medical  Faculty  o 
Univ®esity  !  The  President  op  the  Metropolitan  Branci 
of  the  British  Medical  Association,  London;  Editor  of  the  “  Oit' 
Press,  London;  Messrs.  Edwards  and  Son,  London;  The Registrar  oi 
St.  Andrews  University  ;  The  Secretary  op  the  Accident  Ins uranc 
Company,  London;  The  Secrbtary  op  the  Sanitary aZr^nc 
Association,  London;  Hr.  Moxon,  London  -  Mr  W  ov,  t 
D-  E.  F  Willoughby,  London;  Dn  OciE, ’London';  The  Secretari 
op  the  Pharmaceutical  Society,  London;  The  Secretary  of  th 
Harveian  Society,  London;  The  Secretary  of  the  Obstetric u 
Society,  London ;  Mr.  Alexander,  Liverpool ;  The  Registri^  m 
Apothecaries’ Hall,  London  ;  The  Secretary  op  the  Odontologicai 
Society  op  London  ;  The  Registrar-General  for  Scotland  ^  Mr  J 
Chatto,  London ;  The  Honorary  Secretary  op  the  Medic  at 
of  London  ;  Hr.  Flinn,  Birmingham ;  The  Secrmarv^ ™ ™ 

BomW0^’  Lpntl0n  1  Mr‘  Trukman'  Wo°d<  London;  Dr  Luc™ 
Bombay,  The  Registrar  op  the  General  Medicat  PoirvcTr  aAS 

TheHonorary  Secretaries  of  the  Epidemiological  Society  London 

R™0orPwIKLD’  Londo“  5  Th*  Secretary of the  | Society^ 

Kklief  of  Widows  and  Orphans  of  Medicat  Mw  •  Tm*  tt  thi 
Secretary  op  the  Torbay  Hospital?  The  Re™’ar  op 


BOOKS,  ETC.,  RECEIVED— 

Purton  Spa— A  Case  of  Paralysis,  etc.,  by  Edward  C.  Mann,  M.D.— A 
Statistical  Report  of  Cases  of  Inebrity,  by  Lewis  B.  Mason,  M.B.— The 
Swedish  Movement-Cure,  by  Wilhelm  J.  Karlsioe— The  Land  Question, 
Ireland,  No.  X.— Medical  Students’  Register— Hisposal  of  Refuse,  bj 
W.  Sedgwick  Saunders,  M.B.,  F.S. A. —Homoeopathy,  by  Richard 
Hughes— Impressions  et  Adventures  d’un  Biabdtique,  par  le  Bocteui 
Jules  Cyr— Report  on  the  Health,  etc.,  of  Kensington,  from  February  2? 
to  March  26,  1881— A  Statistical  Inquiry  into  the  Action  of  the  Bromides 
in  Epilepsy,  by  A.  Hughes  Bennett,  M.H. 

PE RIOBICALS  AND  NEWSPAPER8  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  far  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progr&s  Medical— Bulletin  de 
1’  Acadfimie  de  Medecine  —Pharmaceutical  J  oumal— Wiener  Medizinische 
Wochenschrift— Centralblatt  fiir  die  Medizinisehen  Wissenschaften— 
Revue  Mddicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature— Occasional  Notes— Deutsche  Medicinal- 
Zeitung— Boston  Medical  and  Surgical  Journal— American  Journal  of 
the  Medical  Sciences— Students’  Journal  and  Hospital  Gazette— Archives 
of  Laryngology— Monthly  Index— Louisville  Medical  News-Money— 
The  Microscope— Philadelphia  Medical  Times— Japan  Weekly  Mail- 
Index  Medicus— Detroit  Lancet— The  American— Chicago  Medical 
Review. 


APPOINTMENTS  FOE  THE  WEEK. 


April  30.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  14  p.m. ;  King’s  College,  14  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m. ;  St.  Thomas’s,  l£  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  H.  Morley,  “  Scotland’s  Part  in  English 
Literature.”  _ _ _ _ 

May  2.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; . 
Royal  Westminster  Ophthalmic,  li  p.m. 

Royal  Institution,  2  p.m.  Annual  Meeting. 

Odontological  Society,  8  p.m.  Mr.  Arthur  Kinsey,  “  On  the  German 
Lip  System  of  Teaching  Deaf-Mutes  to  Speak.”  Mr.  Sewill  will  open 
a  discussion  on  the  following  subject,  “Is  the  Chemical  Theory  of 
Caries  proved  1  ”  Casual  communications  by  Messrs.  Sewill,  Hilditch, 
Harding,  Lyons,  etc. 

Society  of  Arts,  8  p.m.  Mr.  Alan  S.  Cole,  “  On  the  Art  of  Lace¬ 
making.”  (Cantor  Lecture —Fourth  Course.) 

Medical  Society  of  London,  Si  p.m.  Arthur  Durham,  F.R.C.S.,  will 
deliver  the  Annual  Oration.  Conversazione. 


3.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Non-Metallic  Elements.” 

Pathological  Society,  84  p.m.  Drs.  A.  and  B.  G.  Morison— Specimen 
illustrating  Molluscum  Contagiosum.  Sir  J.  Fayrer— Two  Cases  of 
Liver-Abscess  following  Dysentery.  Dr.  Dickinson— Dysentery  with 
Abscess  of  Liver.  Dr.  Edmunds— External  Hydrocephalus.  Dr.  Ord 
— Specimens  of  Calculi,  etc.  Mr.  Carrington — 1.  Fractured  Cervical  i 
Spine  ;  2.  Probable  Fracture  of  Spine.  Dr.  Abercrombie— Extra-Renal 
Sarcomatous  Growth.  Dr.  Turner— Two  Cases  of  Intestinal  Obstruc¬ 
tion.  Dr.  Day — Sarcoma  of  Kidney.  Dr.  Burnet— Heart  with  Cal¬ 
careous  Plates.  Mr.  Boyce  Barrow— Heart  with  Stenosis  of  Tricuspid 
Valve.  Mr.  Shattock— Atresia  of  Aortic  Aperture  in  an  Infant  (card). 
And  other  card  specimens. 


4.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  li  p.m. ;  Middlesex,  ! 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  24  p.m. ;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Epidemiological  Society  (Council  Meeting,  7  p.m.).  8  p.m.  Mr.  John 
Spear,  “  On  the  Wool-Sorters’  Disease,  or  Anthrax  Fever.” 

Obstetrical  Society,  8  p.m.  Specimens  will  be  exhibited.  The  Presi¬ 
dent,  “  On  a  Case  of  Phlegmasia  Dolens  with  Lymphatic  Varix.”  Dr. 
Galabin,  “  On  a  Case  of  Extra-Uterine  associated  with  Intra-Uterine 
Fcetation,  in  which  Abdominal  Section  was  performed.”  Mr.  George 
Rigden,  “  Statistics  of  Midwifery  in  Private  Practice.” 

Society  of  Arts,  8  p.m.  Ordinary  Meeting. 


5.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 1 1a.m.;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women.  2  p.m. ; 
Charing-eross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Magnetism.” 

Harveian  Society,  84  p.m.  Dr.  John  Williams,  “  On  a  Case  of  Ovari¬ 
otomy  during  Labour.”  Mr.  James  R.  Lane,  “Experiences  of  Antiseptic 
Surgery.” _ _ _ 

6.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  14  p.m.  ; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Rotal  Institution  (Council  Meeting.  8  p.m.),  9  p.m.  Hon.  George 
Brodrick,  “  On  the  Land  Systems  of  England  and  of  Ireland.” 
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GENERAL  MEDICAL  COUNCIL. 


PROCEEDINGS 

OF  THE 

GENERAL  MEDICAL  COUNCIL, 

Held  at  their  House,  Oxford-street,  W . 


Third  Day — Thursday,  April  28. 

The  adjourned  consideration  of  the  report  to  the  Council  by 
the  Executive  Committee  in  regard  to  certain  students  from 
India  was  resumed  by 

Professor  Turner,  who  stated  that  the  Scottish  Branch 
Council  had  had  from  time  to  time  applications  made  to  it 
for  exemption  from  preliminary  examination  in  consequence 
uf  the  applicantshaving  gone  through  a  recognised  course  of 
general  instruction  at  one  of  the  Indian  universities.  In  this 
connexion  he  wished  to  call  the  attention  of  the  Council  to  a 
correspondence  which  had  taken  place  between  some  British 
students  and  the  Scottish  Branch  Council,  in  which  they 
had  complained  that  Indian  students  were  being  admitted 
to  professional  examination  by  certain  examining,  bodies  in 
this  country  without  having  passed  any  examination  in 
Latin,  which  indulgence  was  said  to  give  them,  an  unfair 
advantage  in  competing  for  positions  in  the  public  service. 
The  Apothecaries’  Society  was  specially  referred  to  as  having 
admitted  Indian  students  without  having  passed  any  exa¬ 
mination  in  Latin,  and  he  would  appeal  to  the  representa¬ 
tive  of  that  Society  to  explain  the  course  which  they  adopted 
in  such  cases. 

Mr.  Bradford  stated  that  no  one  was  admitted  to  the 
examination  of  the  Apothecaries’  Society  unless  he  had 
passed  his  preliminary  examination  in  Arts,  including  Latin. 
The  question  had  been  raised  with  regard  to  Indian  students, 
whether,  if  they  had  passed  what  might  be  considered  as  an 
equivalent  examination  in  another  language — Sanscrit,  for 
example — Latin  might  be  dispensed  with ;  but  this  sugges¬ 
tion  had  never  been  acted  upon. 

Professor  Turner,  resuming,  said  there,  was  a  want  of 
uniformity  in  the  mode  in  which  this  question  was  treated 
by  the  different  authorities  in  this  country.  On  the.  one 
hand,  the  Executive  Committee  were  disposed  to  admit  to 
the  Register  of  Students  candidates  who  had  not  passed  an 
examination  in  Latin.  On  the  other  hand,  the  Scottish  Branch 
Council  had  declined  to  admit  such  candidates  ;  and  Sir  J ames 
Paget,  during  the  recent  debate,  had  stated  that  in  such  cases 
the3 Royal  College  of  Surgeons  of  England  reserved  to  itself 
the  right  of  dispensation.  Under  these  circumstances,  it 
was  important  for  the  Council  to  come  to  some  conclusion 
upon  the  matter :  either  to  say  that  everybody  must  pass  in 
Latin,  or  to  permit  exceptions  in  certain  particular  and  special 
eases.  With  regard  to  the  Apothecaries’  Society  it  was  only 
fair  to  point  out  that  their  attention  having  been  drawn  by 
the  Scottish  Branch  Council  to  this  matter,  the  secretary,  to 
the  Court  of  Examiners  had  written  enclosing  a  resolution 
of  the  Court  to  the  effect  that  Indian  students  would  be 
examined  in  the  first  and  second  books  of  Caesar’s  Commen¬ 
taries,  or  the  first  and  second  books  of  "V  irgil  s  iEneid  before 
being  allowed  to  present  themselves  for  professional  examina¬ 
tion.  It  became  a  question,  however,  whether  the  licensing 
bodies  should  be  allowed  to  admit  to  their  professional 
examination  candidates  who  had  not  been  registered 
by  the  Branch  Councils.  The  Scottish  Branch  Council 
had  a  case  before  them  lately  of  a  Parsee  gentleman  who 
had  completed  his  course  at  the  Medical  College  of.  Bombay, 
and  applied  for  examination  without  being  registered  m 
this  country  as  a  student.  He  produced  to  the.  autho¬ 
rities  of  the  Royal  College  of  Physicians,  of  Edinburgh 
the  certificate  of  the  Society  of  Apothecaries  of  London, 
which  stated  that  he  had  satisfied  that  body  in.  regard  to  his 
proficiency  in  Arts  by  producing  to  them  his  certificates 
from  Bombay,  but  it  turned  out  tbat  he  had  not  brought 
with  him  from  Bombay  the  particulars  of  the  subjects  in 
which  he  had  passed.  The  College  of  Physicians  of  Edm- 
burgh  advised  him  to  apply  to  Bombay  for  that  purpose , 
and  then  submitted  the  case  to  the  Branch  Council,  with  an 
inquiry  whether  students  under  such  circumstances  should 
be  allowed  to  present  themselves  for  examination.  The  re¬ 
solution  come  t©  by  the  Scottish  Branch  Council  upon  the 
subject  was  that  in  all  such  cases  medical  students  should 


be  registered  as  such  before  being  admitted  to  medical  exa¬ 
minations.  This  was  not  in  accordance  with  what  Sir  James 
Paget  had  stated  to  be  the  practice  of  the  Royal  College  of 
Surgeons  of  England,  who  were  prepared  to  take  the 
responsibility  upon  themselves  of  admitting  to  examination 
students  who  had  received  their  education  out  of  this 
country,  and  who  had  not  been  registered  by  the  Council. 
It  became  a  question  whether  the  Council  should  lay  down 
a  rio-id  rule,  or  make  allowances  in  certain  exceptional  cases. 
After  consideration  he  was  of  opinion  that  allowances  should 
be  made  where  due  cause  could  be  shown,  because  it  must 
be  remembered  that  the  Medical  Council,  although  its 
jurisdiction  was  nominally  confined  to  the  United  Kingdom, 
in  practice  became  responsible  for  the  medical  qualifications 
of  practitioners  throughout  the  whole  of  the  British  Empire, 
because  a  large  number  of  students  came  over  from  India 
and  the  colonies  for  the  sake  of  obtaining  the  recogni¬ 
tion  which  the  diplomas  granted  by  the  medical  authorities 
of  this  country  conferred;  and  he  was  of  opinion  that 
if  they  could  pass  our  professional  examinations  and  show 
that  they  were  worthy  of  obtaining  our  diplomas,  they  were 
entitled  to  receive  them,  although  they  might  not  comply 
with  the  strict  letter  of  the  law  with  regard  to  all  those 
conditions  which  were  laid  down  for  the  purpose  of  securing 
from  English  students  a  proper  status  of  general  education. 
Takino-  the  case  of  the  Parsee  gentlemen  and  other  Indian 
students  who  came  over  to  this  country  for  this  purpose,  he 
thought  the  Council  ought  to  allow  them  to  substitute  some 
other  language  for  Latin;  and  he  would  therefore  plead  for 
some  special  "relaxation  of  the  rules  in  cases,  where  it  might 
be  deemed  expedient.  Then  came  the  question.  Who  should 
have  the  power  to  relax  those  rules  ?  Should  the  Council 
delegate  that  power  to  the  licensing  bodies,  or  should  it  keep 
it  in°its  own  hands,  or  in  the  hands  of  the  Branch  Councils 
or  of  the  Executive  Committee  ?  His  view  was  that  it  would 
be  unwise  to  place  temptation  in  the  way  of  the  licensing 
bodies  by  giving  them  such  discretionary  powers,  and  he  was 
prepared  to  move  a  resolution  which  would  carry  out  that 

view.  . 

The  President  said  that,  as  Chairman  of  tne  Executive 

Committee,  speaking  for  himself  and  his  colleagues,  they  were 
very  grateful  to  Professor  Turner  for  putting  the  difficulty 
of  this  question  so  clearly  before  the  Council.  It  afforded 
an  illustration  of  the  great  necessity  that  existed  for  some 
tolerably  permanent  body  who  should  be  able  to  hold  fre¬ 
quent  meetings  to  dispose  of  questions  of  this  kind,  which 
were  constantly  cropping  up.  It  was  perfectly  true  that  the 
Executive  Committee  were  not  actually  and  rigorously  right 
in  the  course  they  had  taken  with  regard  to  the  Indian 
students,  which  had  been  referred  to.  It  was,  however, 
doubtful  whether  they  were  wrong,  because  the  choice 
remained  between  leaving  the  students  for  an  uncertain  time 
in  suspense,  or  summoning  the  Branch  Council  from  all 
Darts  of  England  to  decide  upon  the  case  of  those  seven  or 
eio-ht  exceptional  students.  It  was  a  cumbrous  and  costly 
process,  and  it  was  a  matter  which  required  the  serious  atten¬ 
tion  of  the  Council  in  order  that  such  a  contingency  might 

in  future  be  provided  against. 

Dr.  Pitman  then  moved — “  That  the  General  Council  dele¬ 
gate  to  the  Executive  Committee  or  to  the  Branch  Councils 
Sower  to  make  exceptions  in  education  and  examination  in 
cases  in  which  such  exceptions  shall  seem  to  them  to  be 

-li  J) 

Dr  Quain  seconded  the  motion,  and  added  that  these 
students  came  not  only  from  India,  but  from  Syria,  Constanti- 
nonle  and  the  East  generally,  where  a  knowledge  of  Latin 
was  not  in  the  least  useful.  He  considered  it  would  be  a 
ereat  hardship  if  such  students  were  not  allowed  to  com¬ 
mence  the  study  of  their  profession  without  passing  in 

Mr.  Simon  said  the  resolution  seemed  to  go  beyond  the 
necessities  of  the  case  ;  and  it  would  be  better  to  confine  it 
to  the  matter  in  hand,  namely,  the  registration  of  medical 

StpSessor  Turner  said  that  would  be  .mixing  up  two 
things,  and  it  was  important  in  considering  this  question 
thatthey  should  keep  distinct  the  question  of  allowing  the 
exceptions  under  certain  circumstances,  and  the  question 
who  should  be  entrusted  with  that  power.  Therefore  the 
amendment  he  had  now  framed  referred  simply  to  takm0 
powers,  without  saying  who  it  was  that  should  exercise  them. 
It  would  run  as  follows That  in  cases  where  for  some 
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special  reason  candidates  for  admission  to  professional  exa¬ 
mination  by  the  licensing  bodies  may  not  be  able  to  comply 
■with  all  the  recommendations  of  the  Council  as  regards  exa¬ 
mination  in  general  education  and  for  registration  thereon, 
exceptions  may  be  allowed.’5 

Sir  William  Gull  said  that  the  regulation  already 
existing,  that  no  student  should  be  admitted  to  professional 
examination  without  registration,  seemed  to  him  to  cover 
the  whole  of  the  ground,  and  to  provide  sufficient  machinery 
for  the  purpose  indicated  by  Professor  Turner,  because, 
registration  being  the  rule,  exceptional  cases  would  of 
necessity  be  referred  to  the  Medical  Council  or  one  of  the 
Branch  Councils  for  decision. 

Sir  James  Paget,  in  seconding  the  amendment,  pointed 
out  that  this  machinery  would  not  apply  to  certain  cases. 
For  instance,  a  licentiate  of  medicine  might  come  from  any 
one  of  the  European  schools  and  desire  the  diploma  of  the 
College  of  Surgeons  or  of  the  College  of  Physicians  of  London. 
Was  he  to  be  required  to  register  first  as  a  student,  when  he 
might  be  already  a  qualified  practitioner  in  some  other  Euro¬ 
pean  country  ?  He  was  quite  sure  that  any  of  the  great 
examining  bodies  of  this  country  would  exercise  their  right 
of  examining  him  without  previous  registration.  Moreover, 
there  was  a  large  class  of  persons,  who  desired  to  add  to  their 
qualifications  the  diploma  of  an  English  licensing  body, 
who  did  not  want  to  be  registered  in  this  country  at  all. 
Again,  there  were  numbers  of  students  who  came  here  from 
India  or  elsewhere  to  complete  their  medical  examination. 
They  might  have  passed  examinations  fully  equivalent  to  the 
Arts  examination  required  of  English  students,  which  might 
yet  not  contain  this  or  that  particular  subject.  In  such 
cases  he  maintained  that  the  examining  bodies  should  be  at 
liberty  to  admit  students  to  their  examinations  for  the 
purpose  of  obtaining  their  diploma.  It  must  not  be  for¬ 
gotten  that  this  question  of  the  registration  of  students  was 
notin  any  respect  a  legal  requirement;  it  was  only  a  recom¬ 
mendation  by  the  Council.  He  was  quite  prepared  to  vote 
for  Professor  Turner’s  amendment,  but  he  would  suggest,  in 
addition,  that  while  the  Executive  Committee  and  the  Branch 
Council  should  reserve  to  themselves  the  right  of  making 
exceptions  in  any  case,  the  licensing  bodies  should  be  re¬ 
quested  not  to  admit  for  examination  for  their  diploma  or 
licences  anyone  under  any  circumstances  without  reporting 
such  cases  to  the  Medical  Council.  Then,  if  any  one  of  the 
bodies  showed  itself  too  ready  to  make  un  unfair  use  of  the 
privilege  of  dispensation,  the  tendency  might  be  checked 
by  a  refusal  to  register. 

Dr.  Storrar  said  there  was  no  power  to  refuse  to  register 
the  diploma  of  a  recognised  licensing  body. 

Sir  WIlliam  Gull  said  the  Council  had  been  working  for 
many  years  for  the  purpose  of  securing  preliminary  fitness 
on  the  part  of  students  to  enter  upon  professional  studies 
and  examinations,  and  it  was  now  proposed  that  they  should 
pass  a  resolution  which  would  have  the  effect  of  undoing 
their  own  work.  He  was  of  opinion  that  every  candidate 
should  be  obliged  to  satisfy  the  Branch  Council,  in  the  divi¬ 
sion  to  which  he  applied,  that  he  was  sufficiently  educated  to 
be  admitted  to  an  examination  upon  professional  subjects. 
It  was  illogical,  after  having  done  all  they  had  to  deprive 
the  licensing  bodies  of  the  power  of  preliminary  examina¬ 
tion,  to  begin  now  to  give  it  them  back  in  certain  cases. 
It  would  be  much  safer  to  confine  this  right  of  dispensation 
to  the  Branch  Councils. 

Dr.  Macnakara  said  there  was  every  disposition  on  the 
part  of  the  licensing  bodies  to  follow  out  loyally  the  recom- 
mendations  of  the  Council  with  regard  to  preliminary  edu¬ 
cation;  and  he  agreed  with  Sir  James  Paget  that  it  would 
he  very  unwise  to  make,  a  hard  and  fast  law  upon  this  subject* 
because  cases  would  arise  upon  which  the  licencing*  bodies 
Avere  best  qualified  to  decide  for  themselves.  Speaking  for 
the  College  which  he  represented,  it  was  their  determination 
in  futuro  to  send  all  such  cases  for  investigation  and  decision 
to  the  Branch  Council ;  and  the  only  difficulty  in  the  way  was 
the  reluctance  of  the  Branch  Council  to  hold  meetings  with 
sufficient  frequency  for  the  purpose. 

„  Mr.  Spence  also  recommended  that  these  exceptional  cases 
should  be  referred  to  the  Branch  Councils.  A  practical 
difficulty  suggested  itself  to  his  mind  in  the  licensing  bodies 
dealing  with  such  cases.  For  example,  if  a  student  presented 
himself,  and  said,  “  I  cannot  construe  Latin,  but  I  can  con¬ 
strue  Sanscrit,”  who  was  to  examine  him  ?  (Laughter.) 

Mr.  Macnamara  said  that  in  the  body  to  Avhich  he  be¬ 


longed  there  would  be  no  difficulty  in  finding  an  examiner. 
(Laughter.) 

Mr.  Simon  urged  that  it  would  be  more  convenient  to 
leave  these  exceptional  cases  to  the  licensing  bodies,  who 
might,  however,  be  required  to  report  to  the  Branch  Councils 
all  cases  in  which  they  had  made  exceptions  to  the  recom¬ 
mendations  of  the  Council.  He  agreed  that,  with  regard  to 
some  students,  exceptions  in  individual  cases  ought  to  be 
looked  at  with  a  very  great  deal  of  jealousy.  All  the  Council 
could  do  was  to  trust  to  the  honour  and  loyalty  of  individual 
bodies  not  to  grant  indulgences  of  that  kind.  He  thought 
the  difficulty  might  be  met  by  adding  to  their  recommenda¬ 
tion  upon  the  subject  of  preliminary  education  a  description 
of  the  groups  of  cases  in  which  exceptions  might  fairly  be 
made;  and  he  would  suggest  that  the  Executive  of  the 
Council  should  prepare  some  form  of  rider  to  the  amendment 
of  Professor  Turner,  which  would  indicate  the  cases  in  which, 
in  the  opinion  of  the  Council,  dispensation  might  properly 
be  given. 

Dr.  Storrar  said  this  matter  hitherto  had  fallen  within 
the  functions  of  the  Branch  Councils,  and  it  had  not  been 
proved  that  they  had  hitherto  met  with  any  difficulty  in 
dealing  with  the  subject.  He  could  not  recall  a  single  case 
which  had  not  been  very  easily  got  over.  He  agreed  with 
Mr.  Simon  in  looking  with  great  suspicion  upon  any  appli¬ 
cation  for  special  exception.  Even  in  the  case  of  Indian 
students  they  might  reasonably  be  expected  to  have  passed 
a  proper  examination  in  their  own  country,  and  in  most  of 
the  native  colleges  Latin  was  one  of  the  subjects  required. 
There  would  be  no  hardship,  therefore,  in  requiring  them  to 
produce  their  credentials.  Or  the  course  indicated  by  the 
Society  of  Apothecaries,  of  exacting  some  test  examination 
for  Latin,  such  as  the  first  and  second  books  of  Caesar’s 
Commentaries,  or  the  two  first  books  of  the  iEneid,  might 
be  followed.  If  once  the  Council  declared  the  fact  that  it 
was  prepared  to  make  these  exceptions,  and  to  give  to  the 
Branch  Councils  or  the  Executive  Committee  the  power  of 
dispensation,  there  would  be  no  end  to  the  applications ;  and 
seeing  that  the  recommendations  of  the  Council  ivere  not 
backed  by  any  Act  of  Parliament,  but  were  simply  carried 
out  by  agreement  with  the  licensing  bodies,  he  was  appre¬ 
hensive  that  there  would  be  a  risk  of  the  whole  examination 
system,  by  which  they  had  been  endeavouring  to  secure 
good  general  education,  breaking  down  altogether.  He 
would  not  go  the  length  of  saying  that  exceptions  might 
not  arise,  or  that  dispensation  should  not  be  granted  in 
certain  cases  ;  but  hitherto  these  exceptions  had  been  dealt 
with  by  the  Branch  Councils,  and  he  did  not  believe  there 
was  any  emergency  in  the  matter.  He  was  prepared  to  say 
that  in  the  case  of  an  Indian  student  Sanscrit  and  English 
might  be  accepted  as  a  substitute  in  mental  tillage  for 
Latin;  but  he  would  leave  the  consideration  of  all  such 
cases  to  the  Branch  Councils.  There  was  considerable 
danger  in  having  a  divided  authority  between  the  Branch 
Councils  and  the  Executive  Committee  upon  this  matter, 
because  a  man  might  be  rejected  by  the  one  and  admitted 
by  the  other.  There  should  be  one  plan,  and  one  only,  for 
disposing  of  such  cases. 

The  President  then  put  Professor  Turner’s  amendment, 
which  was  carried  nem.  dis.,  and  was  subsequently  unani¬ 
mously  adopted  as  an  original  motion. 

Mr.  Simon  then  moved — “  That  it  be  referred  to  the 
Executive  Committee  with  the  addition  of  Professor  Turner 
to  prepare  for  the  consideration  of  the  Council  draft  rules 
defining  the  class  of  cases  in  which  such  exceptions  may 
properly  be  alloAved.55 

The  motion  was  seconded  by  Sir  James  Paget,  and 
carried  unanimously. 

Mr.  Simon  then,  in  pursuance  of  notice  for  that  purpose, 
brought  “  under  the  consideration  of  the  Council,  whether 
passing  the  second-class  examination  of  the  College  of  Pre¬ 
ceptors,  provided  the  candidate  passes  in  the  first  division, 
may  be  taken  to  satisfy  the  requirements  of  the  Council  for 
preliminary  general  education.”  When  he  perceived  yester¬ 
day  that  it  would  be  necessary  to  bring  this  matter  under 
the  consideration  of  the  Council,  he  was  not  prepared  Avith 
a  motion  on  the  subject,  but  having  since  had  the  advantage 
of  conversation  Avith  several  members  he  was  prepared  to 
ask  the  Council  to  accept  the  second-class  examination  of  the 
College  of  Preceptors  (under  certain  conditions)  as  a  substitute 
for  the  examinations  of  the  Royal  College  of  Surgeons  which 
they  were  about  to  lose,  and  those  of  other  licensing  bodies 
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•who  might  be  induced  to  follow  the  good  example  that  had 
been  set.  Taking  the  examination  exactly  as  it  stood,  it 
was  not  quite  up  to  the  standard  of  the  Council.  Under 
Section  5,  instead  of  requiring  both  algebra  and  geometry, 
it  was  algebra  or  geometry,  leaving  one  of  those  subjects 
optional.  In  order  to  adapt  this  second-class  examination 
to  the  requirements  of  medical  students  it  would  only  be 
necessary  to  require  that  they  should  take  up  and  pass  in 
one  of  those  studies  as  an  optional  subject.  The  same  with 
regard  to  Section  6,  in  which  the  candidate  must  pass  in 
either  Latin,  French,  German,  Spanish,  or  Italian.  The  re¬ 
quirement  of  the  Council  was  that  each  student  must  pass 
in  Latin ;  so  that  there  a  trifling  modification  would  have 
to  be  made,  requiring  that  he  should  pass  in  Latin  and  one 
•of  those  modern  languages.  The  only  remaining  difference 
was  that  the  geometry  in  the  second-class  examination  of 
the  College  of  Preceptors  only  included  the  first  book  of 
Euclid,  whereas  the  Council  required  the  first  two  books,  and 
it  was  proposed  accordingly  to  meet  this  difference  by  re¬ 
quiring  that  in  this  subject  students  should  come  out  in  the 
first  division.  He  would  therefore  move — “  That  passing 
the  second-class  examination  of  the  College  of  Preceptors 
may,  on  the  following  conditions,  be  deemed  to  satisfy  the 
requirements  of  the  Council  for  preliminary  education :  that 
is  to  say,  provided,  as  regards  Section  5  of  the  examination, 
that  both  algebra  and  Euclid  be  taken ;  and  provided,  as 
regards  Section  6  of  the  examination,  that  Latin  and  also 
one  foreign  modern  language  be  taken  ,•  and  provided  that 
the  candidate’s  pass  of  the  examination  be  in  the  first 
division ;  and  with  the  understanding  that  the  requirements 
of  the  Medical  Council  in  respect  of  preliminary  scientific 
education  are  not  in  any  degree  diminished  by  reason  of 
candidates  having  passed  the  above-described  preliminary 
general  examination.” 

Professor  Turner  seconded  the  motion. 

Mr.  Macnamara  pointed  out  that  to  pass  in  the  first 
division  in  Euclid  meant  that  a  candidate  should  get  700 
marks  out  of  1000.  Now,  it  would  be  found  that  the  average 
of  those  who  passed  did  not  exceed  50  per  cent,  of  the  marks, 
and  he  thought  it  would  be  sufficient  to  exact  a  lower  per¬ 
centage  ;  otherwise  it  would  be  higher  in  that  respect  than 
many  of  the  standards  of  examination  at  present  existing. 

Dr.  Storrar  said  that,  having  discussed  this  matter  with 
Mr.  Simon,  they  felt  that,  as  they  were  substituting  a 
second-class  examination  instead  of  taking  the  first,  it  was 
necessary  to  require  that  students  should  come  out  first  in 
that  second  class. 

Mr.  Simon  said  he  recognised  the  justice  of  Mr. 
Macnamara’ s  suggestion  that  to  require  that  all  candidates 
should  come  out  in  the  first  class  in  Euclid  would,  be  too 
much,  and  he  thought  it  would  be  sufficient  to  require  that 
-they  should  come  out  in  the  first  or  second  division,  which 
would  make  a  minimum  of  55  per  cent,  of  marks. 

The  motion  with  this  modification  was  unanimously 
adopted. 

The  Council  then  proceeded  to  consider  its  Dental  Business. 

It  was  moved  by  Dr.  Pitman,  seconded  by  Dr.  Aquilla 
Smith,  and  agreed  to,  that  Dr.  Haldane  be  elected  a  member 
of  the  Dental  Committee,  in  place  of  Dr.  Andrew  Wood, 
deceased.  .  . 

A  letter  from  the  Secretary  of  the  British  Dental  Associa¬ 
tion,  enclosing  a  resolution  of  that  body,  thanking  the  Medical 
Council  for  the  prompt  consideration  it  had  given  to  the 
elucidation  of  certain  provisions  of  the  Dental  Act,  was  then 
read  and  directed  to  be  entered  on  the  Minutes. 

The  Registrar  then  proceeded  to  read  applications  from 
some  thirty  registered  dentists  who  also  held  medical  or 
surgical  qualifications,  requesting  that  such  qualifications  be 
added  to  their  descriptions  in  the  Dentists’  Register  ;  and 

Dr.  STORRARmoved — “  That  every  registered  dentist  holding 
any  of  the  qualifications  recited  in  Schedule  (A)  of  the  Medical 
Act  shall  be  entitled  to  have  such  qualification  or  qualifica¬ 
tions  recorded  on  the  Dentists’  Register  as  evidence  oi  the 
possession  of  a  higher  degree  of  knowledge.”  Persons  entered 
on  the  Dentists’  Register  were  entitled  to  practise,  but  he 
thought  they  were  entitled  to  put  before  the  public  any 
additional  qualifications  which  were  calculated  to  impress 
-the  public  with  the  idea  that  they  were  better  qualified,  it 
a  dentist,  after  having  passed  his  examination  for  a  licence 
to  practise  dentistry,  went  further  and  became  a  member  oi 
the  College  of  Surgeons  or  any  of  the  bodies  enumerated  in 
the  Medical  Act,  he  would  be  holding  qualifications  of  a 


higher  kind  than  a  mere  licentiate  in  dental  surgery.  The 
object  of  the  Dentists’  Register  was  to  enable  the  public  to 
see  who  were  qualified  and  who  were  not.  He  did  not  go 
into  the  nice  question  raised  by  the  lawyers  as  to  whether  a 
higher  qualification  meant  a  higher  qualification  in  dentistry 
and  nothing  else ;  the  question  for  the  Council  was  whether 
it  thought  a  dentist  was  better  qualified  who  held,  in  addi¬ 
tion  to  his  licence  as  a  dental  surgeon,  the  diploma  of  the 
College  of  Surgeons,  for  instance ;  and  if  it  thought  him 
better  qualified,  why  should  not  the  diploma  be  recorded  on 
the  Register  ? 

Mr.  Turner  said  he  was  prepared  to  second  the  motion  if 
it  were  made  to  read — “  That  every  registered  dentist  holding 
any  of  the  surgical  qualifications  recited  in  Schedule  (A).” 

Dr.  Storrar  accepted  this  alteration. 

Dr.  Quain  then  inquired  whether  the  present  motion  was 
intended  to  rescind  the  resolution  of  the  Council  passed  in 
March,  1879— “That  the  column  for  additional  diplomas, 
memberships,  degrees,  licences,  or  letters  be  omitted  in  the 
fourth  edition  of  the  Dentists’  Register.” 

Mr.  Turner  said  that  that  resolution  did  not  touch  the 
present  motion,  because  the  present  motion  did  not  specify 
that  the  qualification  was  to  be  recorded  in  any  column,  but 
merely  that  it  was  to  be  entered  somewhere  on  the  Dentists’ 
Register.  Moreover,  power  was  given  to  the  Medical  Council 
by  Sub-section  2  of  Section  11  of  the  Dentists  Act  to  put  on 
the  Register  such  particulars,  and  to  make  the  Register  in 
such  form  as  the  Council  should  from  time  to  time  think  fit. 
The  opinion  of  the  Solicitor- General  and  Mr.  Muir  Mackenzie 
was  that  the  only  additional  qualifications  that  should  appear 
on  the  Register  were  those  which  expressed  or  implied  fitness 
to  practise  dentistry.  Did  not  the  possession  of  a  surgical 
qualification  over  and  above  the  possession  of  the  licence  to 
practise  dental  surgery  imply  a  superior  degree  of  fitness  ? 
The  Council  would  be  doing  an  injustice  to  those  members 
of  the  dental  profession  who  were  something  more  than 
dentists  by  not  authorising  the  appearance  after  their  names 
of  those  qualifications  which  represented  a  higher  degree  of 
knowledge.  _  . 

Dr.  Quain  said  that  if  the  privilege  was  to  be  given  of. re¬ 
cording  surgical  qualifications  he  did  not  see  why  medical 
qualifications  should  not  be  also  registered.  Medicine  had  as 
much  to  do  with  dentistry  as  surgery  had;  but  the  question  was 
really  a  dry  question  of  law.  It  was  resolved  formerly  by  the 
Council  that  the  higher  qualifications  should  be  entered  on 
the  Register  in  a  separate  column,  but  some  doubt  was  ex¬ 
pressed  as  to  the  power  to  do  this,  and  the  Council  wisely, 
before  undertaking  to  do  what  they  had  no  power  to  do, 
resolved  that  the  opinion  of  counsel  should  be  taken  on 
the  point.  This  was  done,  and  Mr.  Bowen,  the  present  judge, 
was  of  opinion  that  the  Act  gave  power  to  register  higher 
qualifications  in  dentistry  only,  and  not  in  other  subjects. 
The  Council  thereupon  resolved  to  omit  the  column  tor  ad¬ 
ditional  qualifications,  and  he  (Dr.  Quain)  thought  it  could 
only  be  restored  by  an  amending  Act  empowering  tlie 

Council  to  do  so.  .  ^  , 

Mr.  Simon  thought  the  introduction  on  the  Dentists 
Register  of  the  sixty-two  different  titles  which  were  recog¬ 
nised  by  the  Medical  Act  would  be  at  least  inconvenient. 
They  were  not  justified  in  assuming  as  a  universal  law  that 
because  a  man  was  a  member  of  the  College  of  Surgeons  he 
was  a  better  dentist ;  and  if  the  meaning  of  the  section  were 
to  be  extended  to  include  a  higher  knowledge  of  other  sub¬ 
jects  than  dentistry,  where  were  the  Council  to  stop  f  It  a 
man  were  a  licentiate  of  midwifery  or  a  Fellow  of  the  Royal 
Society,  were  they  to  put  those  titles  in  ?  and  if  not,  why  not . 
As  a  layman  he  was  satisfied  that  the  intention  of  Parlia¬ 
ment  was  that  higher  qualifications  in  dentistry  only  should 
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Dr.  Aquilla  Smith  wished  to  draw  the  attention  of  the 
Council  to  the  real  object  of  the  Act,  which  was  clear  from 
the  preamble,  namely,  that  provision  should  be  made  for  the 
registration  of  persons  specially  qualified  to  practise  as 
dentists  in  the  United  Kingdom.  There  were  565  licentiates 
in  dentistry  registered,  and  of  those  only  thirty  applied  or 
the  registration  of  additional. qualifications.  It  the  Council 
agreed  to  allow  the  qualification  of  the  College  of  Surgeons 

to  be  added  as  a  special  qualification  it  would  create  a  feeling 

of  hostility  between  the  thirty  and  the  remainder  of  the  565 
registered  dentists,  because  the  thirty  would  be  pointed  out 
ashmen  of  better  education,  and  it  appeared  to  him  to  be 
undesirable  to  create  divisions  amongst  the  dentists  in  that 
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way,  although  be  thought  the  Council  had  the  power  legally 
to  distinguish  those  who  held  additional  qualifications. 

Dr.  Banks  agreed  with  Professor  Turner  that  it  was  a 
hardship  on  such  dentists  as  had  obtained  the  membership 
of  the  College  of  Surgeons  not  to  be  allowed  to  add  that 
qualification  to  their  names  on  the  Register.  He  could  not 
agree,  however,  with  Mr.  Simon  in  thinking  that  a  man 
being  a  surgeon  was  not  likely  to  make  a  better  dentist.  If 
the  Council  could  see  its  way  to  pass  the  resolution,  it  would 
tend  to  raise  the  standard  of  the  dental  profession,  which 
certainly  was  a  desirable  thing. 

Dr.  Pitman  said  that  members  of  the  Council  who  ex¬ 
pressed  views  against  the  proposal  of  Dr.  Storrar  seemed  to 
him  to  lose  sight  of  the  real  question  at  issue,  because,  while 
they  admitted  that  additional  qualifications  in  dentistry  w'ere 
registrable,  the  question  was,  who  was  to  determine  what  were 
additional  qualifications  in  dentistry.  He  thought  the  Council 
was  to  determine  that,  because  the  Dental  Act  provided 
“  That  the  General  Medical  Council  might,  if  it  thought  fit, 
from  time  to  time  make,  or,  when  made,  revoke  or  vary,  orders 
for  the  registration  or  removal  from  the  Dentists’  Register 
of  any  additional  diplomas,  memberships,  degrees,  licences, 
or  letters  held  by  a  person  thereon,  which  appeared  to  the 
Council  to  be  granted  in  respect  of  a  higher  degree  of  know¬ 
ledge  than  was  required  to  obtain  a  certificate  of  fitness  to 
practise The  question  for  the  Council  was  whether  the 
membership  of  the  College  of  Surgeons  was  a  higher  quali¬ 
fication  as  regards  dentistry.  Professor  Turner  and  Dr. 
Storrar  seemed  to  think  that  it  was,  and  he  should  be  glad 
if  other  members  would  now  give  their  opinions  upon  that 
subject. 

Dr.  Scott  Orb  could  not  see  that  there  would  be  any  ob¬ 
jection  to  additional  qualifications  being  registered  imme¬ 
diately  after  and  following  the  name  of  the  individual 
claiming  to  be  so  registered.  If  a  man  were  a  baronet  he 
could  put  “  bart.”  at  the  end  of  his  name,  orany  other  letters 
that  he  was  entitled  to.  With  regard  to  Dr.  Pitman’s 
observations  as  to  qualification  of  the  College  of  Surgeons 
being  a  higher  qualification,  he  should  consider  that  it  was 
quite  equal  to  the  dental  qualification  ;  and  that  was  another 
reason  why  it  should  be  registered. 

Mr.  Teale  said  it  seemed  to  him  that  the  Act  con¬ 
templated  the  Council  deciding  what  was  a  higher  qualifica¬ 
tion,  and  if  the  qualification  in  question  were  a  higher 
qualification  they  were  right  in  putting  it  on  the  Register. 
A  person  who  qualified  himself  to  be  put  on  the  Dentists’ 
Register,  and  who  became  a  member  of  the  College  of 
Surgons,  was,  in  his  opinion,  better  qualified  than  such  a 
person  not  a  member  of  the  College  of  Surgeons. 

Mr.  Spence  said  that,  having  practised  surgery  and 
anatomy  for  forty  years,  he  had  no  hesitation  in  saying  that 
a  man  possessing  the  qualification  of  one  of  the  Colleges  of 
Surgeons  was  better  qualified  than  a  mere  licentiate  in 
dentistry.  It  had  been  said  that  if  the  Council  registered 
one  qualification  it  must  register  all,  and  the  question  was 
put  whether  the  Council  should  not  register  licences  of  mid¬ 
wifery  as  additional  qualifications ;  but  he  thought  that  the 
extraction  of  a  foetus  and  the  extraction  of  a  tooth  were  very 
different  things. 

Dr.  Quain  :  They  both  sometimes  require  forceps. 

Mr.  Spence  :  They  were,  at  any  rate,  sufficiently  distinct. 
The  question  was.  Should  the  public  be  prevented  from 
knowing  who  were  the  best  qualified  men?  He  thought 
not,  and  on  that  ground  supported  the  motion. 

Sir  James  Paget  thought  that  any  person  who  held  a 
diploma  for  the  practice  of  surgery  was  fitter  to  practise  as 
a  dentist  than  one  who  held  only  a  dental  qualification.  The 
instances  proving  that  were  so  numerous  that  it  was  hard  to 
raise  a  doubt  about  it.  The  question  as  to  what  was  the 
proper  thing  to  do  with  a  particular  tooth  involved  con¬ 
siderations  other  than  what  should  be  done  mechanically, 
because  disease  of  the  tooth  might  arise  from  various  causes 
—persons  might  be  syphilitic  or  scrofulous,  and  in  those 
cases  the  advantage  of  a  surgical  education  was  very  great. 
It  was  true  with  regard  to  dentistry,  as  it  was  true  with 
regard  to  surgery,  that  a  man  who  was  educated  to  treat  one 
part  of  the  body  was  not  so  good  a  judge  of  what  to  do  as 
he  who  was  educated  to  treat  all  parts.  It  would  be  in  the 
highest  degree  advantageous  to  the  dental  profession  if  the 
members  of  it  could  be  encouraged  to  seek  a  larger  amount 
of  knowledge  than  was  included  in  their  comparatively 
limited  education.  The  dental  profession  in  England  would 


stand  far  higher  than  in  other  parts  of  Europe  in  proportion 
as  its  members  were  encouraged  to  gain  a  general  surgical 
education. 

Dr.  McClintock  agreed  with  what  had  fallen  from  Sir 
James  Paget.  It  would  be  a  mistaken  and  retrograde  move¬ 
ment  if  the  Council  were  to  throw  any  discouragement 
whatever  upon  men  taking,  not  perhaps  higher,  but  additional 
qualifications.  Of  course,  the  Council  would  not  think  for  one 
moment  of  including  any  titles  outside  those  recognised  by 
the  Medical  Act,  but  it  was  not  just  that  dentists  should  not 
be  allowed  to  record  additional  qualifications  to  those  merely 
enabling  them  to  practise  as  dentists. 

Dr.  Humphry  that  thought  the  whole  question  revolved 
round  the  little  word  “  if.”  It  was  proper  to  record  addi¬ 
tional  qualifications  if  the  Council  had  power  to  do  so.  He 
thought  the  Dentists’  Register  was  to  be  a  register  of  dental 
qualifications  merely,  and  that  the  higher  qualifications  re¬ 
ferred  to  were  higher  dental  qualifications.  It  should  not 
be  forgotten  that  the  Council  originally  added  the  qualifica¬ 
tions  in  question,  and  that  in  consequence  of  counsel’s 
opinion  they  were  compelled  to  omit  them.  The  suggestion 
that  they  need  not  put  them  in  an  additional  column  was  a 
mere  quibble. 

Mr.  Teale  said  that  while  being  entirely  in  favour  of 
entering  the  additional  qualifications  on  the  Register,  he 
could  not  vote  for  Dr.  Storrar’s  motion  because  the  Council 
was  not  legally  empowered  to  carry  out  the  proposition. 
There  was  a  grievance,  no  doubt,  but  that  must  be  set  right 
by  an  amendment  of  the  Act. 

Sir  William  Gull  thought  if  surgical  qualifications  were 
added,  medical  qualifications  should  be  added  also.  He 
fancied  he  should  make  a  better  dentist  with  his  medical 
knowledge  than  he  should  without  it. 

Dr.  Quain  suggested  that  the  case  upon  which  the  opinion 
of  Mr.  Charles  Bowen  was  taken  should  be  laid  before  the 
Council  by  Mr.  Ouvry. 

This  suggestion  was  supported  by  Mr.  Turner,  and 

Dr.  Quain  then  further  proposed  that  the  opinion  of  the 
Council  should  be  taken  as  to  whether  Mr.  Ouvry’s  advice 
should  be  requested  on  the  point. 

Dr.  Storrar,  in  replying,  called  the  attention  of  the 
Council  to  the  fact  that  throughout  the  Act  dentistry  was 
recognised  as  a  branch  of  surgery.  Dentistry  and  dental 
surgery  were  treated  as  convertible  terms ;  and  if  the  quali¬ 
fication  conferred  by  the  College  of  Surgeons  in  dental 
surgery  was  not  a  qualification  in  surgery,  he  would  ask  what 
was.  The  Act  empowered  the  Council  to  insert  “  higher 
qualifications,”  and  he  did  not  know  of  any  higher  qualifica¬ 
tion  in  dental  surgery  in  this  country  than  the  qualification 
of  the  College  of  Surgeons.  He  was  astonished  to  hear 
Mr.  Simon  say  the  Council  might  just  as  well  put  in  the 
Fellowship  of  the  Royal  Society.  That  had  nothing  on 
earth  to  do  with  dentists.  It  was  only  reasonable  that  if  the 
College  of  Surgeons  examined  gentlemen  as  to  their  know¬ 
ledge  of  dental  surgery,  and  conferred  a  qualification,  the 
Medical  Council  should  allow  the  person  holding  that  qualifi¬ 
cation  to  be  put  on  the  Register  with  that  higher  qualification 
if  he  required  it.  The  most  extraordinary  objection  was  that 
raised  by  Dr.  Aquilla  Smith,  who  said  that  the  500  licentiates 
in  dental  surgery  would  be  jealous  of  those  who  were  re¬ 
gistered  with  additional  qualifications ;  but  he  would  ask, 
were  the  members  of  the  College  of  Physicians  and  College 
of  Surgeons  in  London  jealous  because  some  gentlemen  had 
been  raised  to  the  fellowship  of  those  colleges  ?  In  conclu¬ 
sion,  he  would  say  that  his  conviction,  not  only  on  profes¬ 
sional  grounds,  but  on  strictly  legal  grounds,  was  that  the 
applicants  were  entitled  to  have  their  other  qualifications 
registered. 

Dr.  Quain  renewed  his  suggestion  that  the  Council  should 
take  Mr.  Ouvry’s  opinion  as  to  their  power  to  act  in  the 
matter,  and  after  some  discussion  the  proposition  was  agreed 
to. 

Mr.  Ouvry,  after  referring  to  Section  11  of  the  Dentists’ 
Act,  sub-sections  2  and  G,  said  he  was  of  opinion  that  the 
Council  could  not  put  in  the  existing  column  of  the  Register 
any  additional  titles— they  could  only  put  the  qualifications 
which  entitled  persons  to  be  registered  under  the  Act.  To 
put  in  the  additional  degrees  the  Council  must  either  restore 
the  additional  column  or  put  them  in  the  first  column  after 
the  names.  It  seemed  to  him  that  the  additional  qualifica¬ 
tion  to  be  entered  on  the  Register  must  imply  a  higher 
degree  of  knowledge  in  dentistry  than  that  which  was  im- 
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plied  by  the  licentiateship.  It  was  for  the  Council  to  con¬ 
sider  whether  the  amount  of  knowledge  required  to  obtain 
the  qualification  of  the  College  of  Surgeons  was  or  was  not 
greater  than  that  required  to  obtain  the  licence  to  practise 
dentistry. 

:  The  President  having  pointed  out  to  the  Council  that 
the  resolution  did  not  specify  where  the  additional  qualifica¬ 
tion  was  to  be  placed,  put  the  motion,  which  was  carried  by 
thirteen  against  five. 

Dr.  Pitman  then  moved — "  That  the  additional  surgical 
diploma,  membership,  degree,  licence,  or  letter  be  entered 
in  the  fourth  column  of  the  Dentists’  Register,  and  after 
the  original  entries.” 

Mr.  Turner  seconded  the  motion. 

An  amendment  was  then  moved  by  Dr.  Scott  Orr, 
.and  seconded  by  Dr.  McClintock — “  That  any  additional 
diplomas,  memberships,  degrees,  licences,  or  letters  be 
entered  in  the  name  column.” 

This  amendment,  on  being  put,  was  declared  lost,  and  the 
original  motion  was  then  put,  and  carried. 

The  following  communication  from  the  British  Dental 
Association  was  then  read,  and  directed  to  be  entered  on 
the  Minutes  : — 

To  the  General  Medical  Council 40,  Leieester-square. 

Gentlemen,— The  Dental  Committee  of  the  General  Medical  Council 
having  pointed  out,  in  the  report  read  at  a  meeting  of  the  Council  on 
February  3,  1881,  that  in  the  list  of  persons  submitted  by  the  British 
Dental  Association,  as  being  falsely  and  fraudulently  registered  in  the 
Dentists’  Register,  are  the  names  of  persons  who  are  chemists’  and  drug¬ 
gists’  apprentices ;  and  the  Solicitor-General  and  Mr.  Muir  Mackenzie 
having  stated  in  their  joint  opinion  (which  in  other  points  has  been  acted 
upon  by  the  Council)  that  chemists’  apprentices  cannot  claim  registration 
on  the  Dentists’  Register  (see  opinions  marked  n.  in  the  Minutes  of  the 
General  Medical  Council,  question  and  answer  D.,  vol.  xviii.  page  35) ; 

We,  therefore,  on  behalf  of  the  British  Dental  Association,  respect¬ 
fully  ask  that  the  Council  will  cause  to  be  removed  from  the  Dentists’ 
Register  the  names  of  such  chemists’  apprentices. 

John  Tomes,  Thomas  A.  Rogebs, 

Edwin  Saunders,  James  Parkinson, 

Thomas  Underwood,  James  Smith  Turner  (Hon.  Sec.), 

Business  Committee  of  the  British  Dental  Association. 

The  Council  then  adjourned. 


Fourth  Day — Friday,  April  29. 

On  the  President  moving  that  the  Minutes  of  the  last 
meeting  be  confirmed, 

Mr.  Simon  inquired  whether  it  ought  not  to  be  open  to 
the  minority  of  the  Council  who  voted  against  the  registra¬ 
tion  of  additional  qualifications  by  dentists  to  record  the  fact 
that  they  did  not  assent  to  the  confirmation  of  the  Minutes 
of  the  motion  which  the  Council  had  been  advised  was  an 
illegal  one. 

Dr.  Quain  said  in  most  assemblies  it  was  usual  when  a 
resolution  was  proposed,  which  was  directly  opposed  to  a 
previous  resolution,  which  had  been  passed  and  acted  upon, 
to  rescind  the  former  resolution  before  passing  the  second 
one.  Perhaps  the  President  would  inform  the  Council  what 
the  rule  was  with  regard  to  that  point. 

The  President  said  he  would  take  care  that  when  the 
Council  met  again  the  best  obtainable  answer  should  be 
forthcoming.  With  regard  to  Mr.  Simon’s  question,  which 
was  rather  in  the  nature  of  a  protest,  those  who  wished  to 
protest  had  only  to  vote  against  the  confirmation  of  the 
Minutes.  The  protest  of  the  minority  was  recorded  as 
distinctly  as  possible,  because  the  names  had  been  taken 
down  and  appeared  on  the  Minutes. 

Mr.  Simon  said  the  question  was  as  to  the  completeness 
of  the  Minutes,  which  were  as  follows  : — “  ‘  That  every  regis¬ 
tered  dentist  holding  any  of  the  surgical  qualifications  re¬ 
cited  in  Schedule  (A)  of  the  Medical  Act  shall  be  entitled  to 
have  such  qualification  or  qualifications  recorded  on  the 
Dentists’  Register  as  evidence  of  the  possession  of  a  higher 
degree  of  knowledge.’  (See  Dentists  Act,  Section  11, 
Clause  6.)  Dr.  Quain  required  that  the  names  and  numbers 
of  those  who  voted  for  and  against  the  motion  respectively, 
and  of  those  who  did  not  vote,  be  taken  down.”  There  was  no 
mention  there  that  Mr.  Ouvry  was  called  upon  to  advise 
the  Council,  and  he  would  move  an  amendment  “  That 
before  the  words,  ‘  Dr.  Quain  required  that  the  names,  etc., 
a  sentence  be  introduced  stating  the  fact  that  Mr.  Ouvry 
was  at  this  stage  requested  to  legally  _ advise  the  Council, 
and  describing  the  purport  of  the  advice  which  Mr.  Ouvry 
gave.” 

Dr.  Quain  seconded  the  amendment. 


Dr.  Pitman  :  Would  not  it  be  more  accurate  to  say  that 
Mr.  Ouvry  was  asked  “  to  give  his  view  of  the  legal  inter¬ 
pretation  of  the  clauses  ”  ? 

Mr.  Simon  :  That  is  legal  advice. 

Dr.  Storrar  asked  whether  it  was  proposed  to  insert  a 
statement  of  Mr.  Ouvry’s  opinion  to  be  prepared  afterwards 
by  him.  He  (Dr.  Storrar)  had  no  objection  to  record  the  fact 
that  Mr.  Ouvry  was  requested  to  state  his  view,  but  he  did 
object  to  Mr.  Ouvry  being  asked  to  prepare  an  opinion  which 
would  really  reflect  upon  the  decision  of  the  Council.  They 
knew  perfectly  well  what  they  were  doing  when  they  passed 
the  resolution. 

Sir  James  Paget  suggested  that  the  difficulty  might  be 
met  by  recording  the  fact  that  Mr.  Ouvry’s  opinion  was 
asked,  and  that  he  gave  it.  It  would  be  rather  unfair  to 
record  Mr.  Ouvry’s  argument  on  the  one  side  and  not  record 
Dr.  Pitman’s  argument  on  the  other  side. 

Dr.  Storrar  said  he  was  speaking  and  acting  yesterday 
on  a  view  which  he  considered  as  good  as  Mr.  Ouvry’s,  and 
after  the  matter  had  been  decided  by  a  distinct  and  large 
majority  it  was  not  a  proper  thing  for  the  minority  to  step 
forward  and  attempt  to  prove  that  the  majority  had  been 
legally  in  the  wrong. 

The  President  said  that,  generally  speaking,  when  the 
advice  of  the  solicitor  was  requested  on  important  matters 
it  was  given  in  the  form  of  a  written  communication.  The 
amendment,  if  passed,  left  a  duty  on  some  person  of  con¬ 
siderable  difficulty,  namely,  the  duty  of  getting  the  advice 
of  Mr.  Ouvry  and  putting  it  on  the  Minutes.  If  the  Council 
imposed  the  duty  on  him  he  should  do  so  to  the  best  of  his 
ability,  and  after  consultation  with  Mr.  Ouvry. 

The  amendment  was  then  put  and  lost  by  10  votes  to  5. 

Mr.  Macnamara  then  moved  another  amendment — “  That 
these  words  be  inserted  in  the  Minutes:  ‘  Before  Dr.  Storrar  s 
motion  was  put,  Mr.  Ouvry  was  asked  to  give,  and  gave, 
his  interpretation  of  the  Act  as  it  bears  on  the  present 
motion.”’  . 

Dr.  McClintock  seconded  the  amendment,  and  it  was 
put  and  carried.  With  the  addition  of  those  words  the 
Minutes  were  then  agreed  to. 

The  following  report  was  then  read  (we  need  not  give  the 
tables  referred  to)  : — 


The  Finance  Committee  reports  that  the  income  of  the  General  and 
Branch  Councils  for  the  year  I860  (ending  January  1,  1881)  has  been 
£6871  19s. — an  amount  ■which  exceeds  the  income  of  the  year  1879  by 
£702  5s.  The  expenditure  during  the  year  1880  has  been  £5303  18s., 
which  is  less  than  the  expenditure  of  1879  by  £116  9s.  9d. 

The  Committee  has  the  satisfaction  of  reporting  to  the  Council  that  the 
rhirinpr  the  vear  1880  has  exceeded  the  expenditure  by  the  sum  of 


£1568  Is 

Table  *(B)  annexed  to  this  report  indicates  the  increase  and  decrease  of 
the  several  items  of  expenditure  -which  have  taken  place  during  the  years 
1ST8  1879  1880. 

On  examination  of  this  Table  (B)  it  will  he  found  that  the  items  of  ex¬ 
penditure  in  which  there  is  an  increase  in  the  year  1880  over  that  of 
1879  are  (1)  on  the  Pharmacopoeia,  the  expenditure  for  which  amounts 
to  £483  5s.,  due  to  a  reprint  of  the  work  being  required  during  the  year. 
This  outlay  is  in  course  of  reimbursement.  (2)  The  other  items  on  which 
a  noticeable  increase  of  expenditure  has  taken  place  are  miscellaneous 
printing,  amounting  to  £98 10s.  Id.,  and  on  the  medical  registers  £60  3s.  4d. 

Die  increase  in  the  expenditure  of  1S80  over  1879,  in  regard  to  certain 

wil  be  seen  that  the  principal  items  of  diminished  expenditure  of  the 
year  1880  as  compared  with  1879  are  in  the  fee3  paid  to  the  Council, 
amounting  to  £533  13s.  Gd. ;  in  salaries  and  retiring  anowances  (the  retir¬ 
ing  aUowance  to  one  of  the  late  clerks  having  lapsed  by  his  death), 
amounting  to  £94  5s.  5d. ;  and  some  smaller  sums,  amounting  altogether 
to  £779  2s  4d 

This  will  show,  on  the  whole,  a  decrease  of  £46  19s.  lid.  „  . 

Table  (C)  shows  the  average  income  and  expenditure  of  the  General 
and  Branch  Councils  during  the  last  seven  years.  It  wdl  be  seen  that 
the  annual  average  income  during  these  seven  years  exceeds  the  annual 
average  expenditure  by  the  sum  of  £62,  whilst 
during  the  years  1879  and  1880  are  respectively  £961  10s.  and  £1568  Is. 

Dental  Finance.— Reference  to  Table  (D)  shows  the  receipts  and  ex¬ 
penditure  of  the  Dental  Registration  Fund  for  the  year  ending  Janua?y 
1  1881  It  will  be  seen  that  there  remained  then  to  the  account  of  the 

Dental  Fund  a  sum  of  £9000  of  :New  3  per  Cent  ?,took’ ^notfc^d 
£824  8s  Ud  ,  making  a  total  of  £9824  8s.  lid. ;  but  it  must  also  be  noticed 
that,  while  the  total  income  of  this  Fund  during  the  year,  1 3' 
amounted  only  to  £616  7s.  3d.,  the expenditure (amounted .tc ^£1808  10s.  7d., 
leaving  a  deficiency  of  £1192  3s.  4d.,  to  be  met  out  of  invested  capital. 

By  request  from  the  Committee,  the  Registrar  has  prepared  the  follow¬ 
ing  roughly  approximate  estimate  of  the  probable  future  annual  incom 
and  expenditure  of  the  Dental  Registration: 


Estimated  Income. 


Dividends 

Fees  (at  present  rate) 


Total  income 
Deficiency 


£/^radfordnV' 


...£274  0  0 
...  250  0  0 


...  524  0  0 
...  883  0  0 


£1407  0  0 
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Estimated  Expenditure. 
Proportion  of  General  Council’s  fees 
Pees  for  Executive  and  Dental  Committees 

Proportion  of  general  expenses  . 

Printing . 

Law  expenses  ...  . 

Miscellaneous . 


£510  0  0 
117  0  0 
500  0  0 
150  0  0 
50  0  0 
80  0  0 


£1407  0  0 

This  table  shows  a  probable  future  excess  of  expenditure  over  income 
of  about  £880,  which  will  have  to  be  met  by  drafts  on  the  invested  capital. 

April  27,  1881.  Richard  Quain,  M.D.,  Chairman. 

Professor  Turner  called  the  attention  of  the  Council  to 
the  fact  that  under  the  estimated  annual  revenue  and  ex¬ 
penditure  there  was  a  deficiency  of  £800,  which  was  to  be 
met  out  of  the  invested  funds.  If  that  annual  deficiency 
continued,  in  about  ten  years  the  Dental  Fund  would  be 
bankrupt. 

Dr.  Quain  said  the  Committee  anticipated  in  the  future 
an  increase  in  the  funds  to  be  derived  from  the  fees. 

Mr.  Turner  thought  in  view  of  the  drain  on  the  capital 
fund  invested  in  the  name  of  the  dentists  it  became  a  matter 
for  serious  consideration  whether  something  could  not  be 
done  to  diminish  the  annual  expenditure,  and  suggested 
that  that  point  should  be  referred  to  the  Finance  Committee 
for  renewed  consideration. 

Dr.  Quain  said  the  legal  expenses  had  been  very  heavy  up 
to  the  present,  but  they  were  expected  to  be  a  great  deal 
less  in  the  future.  The  Medical  Council  was  an  expensive 
luxury,  and  if  the  dentists  had  accepted  the  advice  given 
them,  and  taken  the  Duke  of  Richmond’s  Board,  all  this 
expense  would  have  been  saved.  However,  he  hoped  next 
year  that  the  expenditure  would  be  very  little  indeed  over 
the  income. 

The  President  said  that  the  question  of  diminishing  the 
working  expenses  was  a  matter  of  great  anxiety  to  many 
present  and  past  members  of  the  Council. 

Dr.  Quain  reminded  the  Council  that  during  the  last  two 
years  the  total  income  had  exceeded  the  total  expenditure 
by  .£2500. 

A  motion  adopting  the  report  was  then  put  and  carried 
unanimously. 

The  following  report  to  the  General  Council  by  the  English 
Branch  Council  was  then  read  : — “  That  it  be  recommended 
to  the  General  Council  that  Section  5  of  Chapter  xvi.  of  the 
Standing  Orders  be  amended,  by  striking  out  the  words  ‘  of 
their  members  as,’  and  transposing  the  words f  at  least  ’  after 
*  trustees.’  ” 

Dr.  Quain  explained  that  the  funds  of  the  Branch  Council 
were  invested  in  the  names  of  trustees,  and  that  the 
Standing  Orders  required  that  any  new  trustee  should  be  a 
member  of  the  Council.  The  expense  of  appointing  a  new 
trustee  would  be  from  £20  to  £30,  which  expense  would 
have  to  be  incurred  whenever  any  trustee  ceased  to  be  a 
member  of  the  Council,  and  accordingly  ceased  to  be  a 
trustee.  It  was,  therefore,  thought  desirable  that  power 
should  be  given  for  trustees  to  remain  trustees  notwith¬ 
standing  that  they  ceased  to  be  members  of  the  Council. 
If  the  recommendation  were  agreed  to  the  Council  would 
be  thus  empowered,  and  he  therefore  moved  that  the  recom¬ 
mendation  be  adopted  accordingly. 

This  motion,  having  been  seconded  by  Dr.  Pitman,  was 
carried  unanimously. 

Mr.  Macnamara  moved — (a)  “  That  it  is  desirable  to 
hold  a  stated  meeting  of  the  General  Medical  Council 
once  in  each  year.”  (6)  "  That  the  week  preceding  Easter 
Day  would  be  the  most  convenient  time  for  the  stated 
meeting.”  It  would  be  better,  perhaps,  to  take  the  opinion 
of  the  Council  on  the  first  section  of  the  motion  before  con¬ 
sidering  what  particular  day  would  be  most  convenient. 
He  did  not  wish  to  interfere  with  the  prerogative  of  the 
President  to  call  extraordinary  meetings  of  the  Council  at 
any  time  he  thought  fit,  but  it  was  very  desirable  that  some 
stated  meeting  of  the  Council  should  be  held  annually. 
Under  the  Act  of  Parliament,  it  was  clearly  within  the 
privilege  of  the  Council  to  fix  the  period  of  the  year  at  which 
the  meetings  for  the  discharge  of  the  regular  business  of  the 
Council  should  be  held.  The  time  during  which  Parliament 
was  sitting  was  perhaps  the  best  time,  so  that  any  Parlia¬ 
mentary  action  affecting  the  interests  of  the  profession  could 
be  discussed  by  the  Council,  and  representations  made 
thereon.  One  of  the  most  distinguished  scientists.  Dr. 
Haughton,  who  was  engaged  in  conducting  the  medical 
education  of  the  University  of  Dublin,  had  been  prevented 


this  year  from  attending  the  Council,  in  consequence  of  the 
time  of  its  meeting  being  the  time  when  he  was  most  busily 
engaged  at  his  university.  If  a  stated  period  were  fixed,  it 
would  be  members’ own  faults  if  they  did  not  make  their 
arrangements  so  that  they  could  attend  the  Council  without, 
inconvenience  to  themselves. 

Dr.  Leet  seconded  the  motion. 

Dr.  Banks  said  he  had  been  requested  by  the  Rev.  Div 
Haughton  to  express  his  extreme  regret  for  not  being  present,, 
but  it  was  impossible  for  him  to  attend,  he  being  senior 
lecturer,  and  having  the  responsibility  of  the  examinations 
at  the  Dublin  University. 

Dr.  Storrae  said  it  was  important  that  the  matter  should 
be  left  in  the  hands  of  the  President,  because,  although 
there  should  be  a  meeting  of  the  Council  once  a  year,  it 
depended  on  a  variety  of  circumstances  whether  it  was 
expedient  to  call  it  at  one  time  in  preference  to  another — 
for  instance,  it  might  happen  that  important  information 
requiring  the  consideration  of  the  Council  might  be  received1 
ten  days  after  the  fixed  sitting  of  the  Council,  and  the  Pre¬ 
sident  would  naturally  hesitate  to  call  another  meeting  of 
the  Council  so  soon  after  they  had  been  sitting.  The  sug¬ 
gestion  that  Easter  Day  would  be  most  convenient  he  could 
not  agree  to,  because  London  was  practically  deserted  during 
Easter  week. 

Mr.  Simon  thought  it  was  impossible  for  the  President  to 
fix  times  which  would  be  convenient  to  all.  Any  eight 
members  of  the  Council,  by  a  requisition,  could  demand  a 
meeting  at  any  time.  He  thought  that  was  sufficient,  and 
that  there  was  no  need  for  the  motion. 

The  President  said  if  the  Council  ruled  that  there  should 
be  fixed  meetings,  the  President  would  be  relieved  of  a  duty 
which  entailed  a  great  amount  of  anxiety  as  well  as  per¬ 
sonal  labour  upon  him.  He  had  written  as  many  as  eighty 
or  a  hundred  letters  before  the  meeting  of  the  Council,  on 
the  simple  question  when  it  was  most  desirable  for  the 
Council  to  meet ;  and,  on  a  former  occasion  it  was  necessary 
that  he  should  personally  see  the  Duke  of  Richmond  several 
times  in  order  to  know  on  what  day  one  of  the  Medical  Bills 
would  be  read  a  second  time  in  the  House  of  Lords,  so  that 
the  Medical  Council  might  be  called  together  at  the  same 
time,  and  have  an  opportunity  of  suggesting  any  amend¬ 
ments  it  thought  proper. 

Mr.  Macnamara  said  after  the  expression  of  the  views 
of  the  Council  on  the  point,  he  did  not  think  it  would  be 
becoming  in  him  to  press  the  motion,  and  he  would  there¬ 
fore  withdraw  it. 

Mr.  Macnamara  moved — “  That  it  be  recommended  to  the' 
several  licensing  bodies  to  institute  examinations  at  the  end 
of  each  year  of  professional  study,  which  the  student  should 
pass  before  being  permitted  to  enter  on  the  subsequent 
year’s  course  of  study.”  The  Council  had  recommended  that 
the  professional  examinations  should  be  arranged  in  two 
divisions — the  first  division  to  embrace  the  more  elementary 
subjects,  and  to  be  passed  before  the  close  of  the  second  year 
of  study ;  and  the  second  division  not  until  the  expiration  of 
two  years  after  the  first  division,  nor  before  the  conclusion  of 
the  fourth  year  of  study.  That  had  been  universally  ac¬ 
cepted.  Anyone  who  had  much  experience  in  medical  educa¬ 
tion  would  agree  that  pupils  in  the  first  year  of  study  were 
very  diligent  and  anxious  to  learn,  that  they  relaxed  their 
efforts  somewhat  in  the  second  year,  that  in  the  third  year 
they  relaxed  their  efforts  still  more,  and  that  then  in  the 
fourth  year  strenuous  efforts  were  made  by  them  to  make 
up  for  the  time  lost  in  the  second  and  third  years.  He 
(Mr.  Macnamara)  was  anxious  that  at  the  end  of  each  year 
of  professional  study  the  pupils  should  be  tested  in  the 
studies  of  the  year.  He  did  not  wish  to  lay  down  any  formal 
subjects,  because  he  believed  one  of  the  most  inconvenient, 
things  which  could  be  done  was  to  lay  down  a  hard  and  fast 
line  applicable  to  all  the  different  centres  of  education. 
Various  examinations  were  suited  for  various  ways  of  teach¬ 
ing,  and  they  should  not  be  of  a  uniform  nature,  but  un¬ 
questionably  it  would  be  a  step  in  the  right  direction  to- 
ascertain  whether,  at  the  end  of  each  year  of  study,  the  pupil 
had  profited  by  that  which  he  had  been  doing  in  the  year. 
The  concluding  part  of  his  motion,  however,  like  the  post¬ 
script  to  a  lady’s  letter,  was  the  most  important  part — 
“that  the  student  should  pass  this  examination  before 
being  permitted  to  enter  on  the  subsequent  year’s  course 
of  study.”  No  matter  what  the  curriculum  for  the 
first  year  was,  the  pupil  should  be  thoroughly  examined 
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in  that,  and  establish  to  the  satisfaction  of  the  licensing 
bodies  that  he  had  perfected  himself  in  the  subjects  of 
that  year’s  curriculum  before  he  was  allowed  to  enter 
■on  the  second  year’s  curriculum,  and  so  on  during  the  re¬ 
mainder  of  his  course  of  study.  If  things  were  left  simply 
•as  recommended  by  the  Council,  it  was  perfectly  competent 
for  any  one  of  the  authorities  to  institute  examinations  at 
the  end  of  the  first  year.  Under  the  present  state  of  things, 
pupils  who  failed  to  pass  the  first  examination  were  allowed 
to  go  on  to  the  second  year’s  course  of  study,  and  were 
obliged  to  take  up  the  subjects  of  the  first  year  along  with  the 
subjects  of  the  second  year,  and  so  their  work  was  doubled. 
If  his  motion  were  carried  it  would  make  the  education 
thorough,  and  the  pupil  would  have  to  master  the  studies 
of  the  first  year  before  he  encumbered  himself  with  the 
.studies  of  subsequent  years.  It  would  also  be  a  great  boon 
to  the  public  at  large,  because  parents  and  guardians,  who 
■often  spent  large  sums  of  money  on  giving  their  sons  or 
•wards  a  medical  education,  and  then  at  the  end  of  four 
years  found  that  they  were  entirely  unfitted  for  the  profes¬ 
sion,  would  be  saved  great  expense,  because,  if  the  passing 
of  the  first  examination  were  made  compulsory,  the  student’s 
unsuitability  for  the  profession  would  be  found  out  at  once, 
■and  so  further  money  would  not  be  thrown  away.  One- 
third  of  the  persons  anxious  to  become  members  of  the 
medical  profession  were  utterly  unsuited  for  it,  and  in  their 
oases  at  least  three  years  of  their  time  would  be  saved  if 
their  unsuitability  were  discovered  at  the  end  of  the  first  year. 

Dr.  McClintock  seconded  the  resolution. 

Mr.  Teale  said  that  the  proposition  would  involve  so 
much  change  in  the  various  systems  of  examination  that  he 
did  not  think  he  should  be  right  in  supporting  it,  especially 
as  a  Eoyal  Commission  was  just  about  to  sit,  which  would 
inquire  into  the  whole  subject. 

Dr.  Aquilla  Smith  could  not  support  the  resolution  as 
worded  by  Sir.  Macnamara.  It  might  be  convenient  that 
the  result  which  the  resolution  sought  to  attain  should  be 
arrived  at,  but  some  of  the  bodies — for  instance,  the  King 
and  Queen’s  College  of  Physicians— could  not  accede  to  the 
motion,  because  it  would  be  impossible  for  them  to  have  an 
■examination  at  the  end  of  each  year. 

Sir.  Simon  said  he  had  always  been  very  strongly  in  favour 
of  the  principle  of  Mr.  Macnamara’s  resolution.  He  thought, 
not  that  there  should  be  a  compulsory  examination  at  the 
end  of  every  year,  but  that  there  should  be  a  compulsory 
examination  at  the  end  of  every  period  of  study,  and  that 
if  the  student’s  study  was  divided,  as  he  thought  it  ought  to 
be,  into  three  periods,  time  should  not  be  allowed  to  count 
in  the  second  until  he  had  passed  the  examination  at  the 
end  of  the  first,  or  in  the  third  until  he  had  passed  in 
the  second.  When  the  Council  divided  professional  educa¬ 
tion  into  halves  in  1877,  he  endeavoured  to  carry  that  idea 
into  operation,  but  he  was  unable  to  do  so.  Professor 
Humphry  and  Sir  James  Paget  on  that  occasion  went  part 
of  the  way,  and  said  they  were  ready  to  propose  a  recom¬ 
mendation  that  there  should  be  an  examination  at  the  end 
of  each  term,  but  they  did  not  at  that  time,  at  all  events, 
think  it  was  right  to  make  it  an  absolute  condition  that  the 
student  should  pass  the  examination  before  being  admitted 
to  the  re-commencement  of  his  studies.  He  hoped  the  time 
would  come  when  the  Council  would  see  its  way  to  adopt  the 
principle  of  the  resolution  before  it,  and  not  allow  time  to 
•count  in  riper  studies  until  the  student  had  passed  the  first 
examination.  He  could  not  vote  for  the  resolution,  however, 
in  the  form  in  which  it  was  put  before  the  Council,  although 
in  principle  he  agreed  to  it. 

Mr.  Macnamara  said,  in  answer  to  Mr.  Teale,  that  he 
thought  the  present  was  a  most  opportune  time  to  bring  the 
subject  forward,  seeing  that  a  Eoyal  Commission  was  about 
to  sit,  because  it  was  the  Council’s  duty  to  express  an  opinion 
■on  such  an  important  subject  for  the  guidance  of  the  Eoyal 
■Commission.  With  regard  to  Dr.  Aquilla  Smith’s  objection 
that  the  King  and  Queen’s  College  of  Physicians  could  not 
carry  it  out,  when  the  Council  recommended  that  there 
should  be  at  all  events  two  groups  of  examinations,  it  seemed 
that  that  was  utterly  ignored  by  the  King  and  Queen  s  Col¬ 
lege  of  Physicians,  because  the  majority  of  the  gentlemen 
and  ladies  came  up  for  examination  at  one  time. 

Dr.  Aquilla  Smith  :  We  have  two  groups  of  examina¬ 
tions— at  the  end  of  the  second  year,  and  at  the  end  of  the 

f°Mr.  Macnamara  said  the  principle  underlying  the  resolu¬ 


tion,  upon  which  he  wanted  an  expression  of  opinion  from 
the  Council,  was  that  students  should  not  be  enabled  or 
entitled  to  go  on  to  the  second  year’s  study  until  they  had 
given  proof  of  knowledge  of  the  subjects  contained  in  the 
first  year’s  education. 

Dr.  Humphry  said,  while  he  was  anxious  for  the  esta¬ 
blishment  of  the  principle  of  the  resolution,  he  was  sorry  it 
was  brought  forward  in  a  manner  which,  he  thought,  insured 
rejection,  because,  while  the  Council  would  very  likely  be  in 
favour  of  an  examination  at  the  end  of  the  first  year  (as 
was  suggested  in  the  report  of  the  Preliminary  Scientific 
Examination  Committee),  the  proposition  of  an  examination 
at  the  end  of  each  year  would  be  rejected  by  the  Council, 
and  they  would  thus  seem  to  negative  the  principle,  while  in 
fact  they  were  in  favour  of  it. 

On  the  motion  being  put  it  was  declared  lost,  only  two 
members  voting  in  favour  of  it. 

Strangers  having  been  requested  to  withdraw,  the  following 
motion,  moved  by  Mr.  Turner,  and  seconded  by  Mr.  Mac- 
namaba,  was  passed : — "  That  it  be  remitted  to  the  Executive 
Committee  to  reconsider,  with  the  Solicitor  of  the  Council, 
the  Standing  Orders  bearing  on  the  mode  of  procedure  to 
be  followed  in  cases  where  inquiry  is  to  be  made  into  the 
case  of  registered  medical  practitioners  charged  with  being 
guilty  of  infamous  conduct  in  any  professional  respect,  and 
to  report  to  the  Council  thereupon.” 

A  resolution  thanking  the  licensing  bodies  for  their 
replies  to  the  inquiries  of  the  Preliminary  Scientific  Exami¬ 
nation  Committee  having  been  passed,  the  following  report 
of  the  Committee  was  then  read  and  directed  to  be  entered 
on  the  Minutes  : — 


On  July  14, 1880,  the  following  resolution,  in  regard  to  the  institution 
of  a  Preliminary  Scientific  Examination,  was  agreed  to  by  the  General 
Medical  Council  „  .  , ,  ..  .  .  .  .. 

“That,  in  the  opinion  of  the  Council,  it  is  desirable  that  intending 
candidates  for  the  medical  profession  should,  before  they  enter  on  the 
purely  medical  curriculum,  have  been  instructed  and  examined  in  the 
rudiments  of  natural  science— physical,  chemical,  and  biological— and 
that,  in  proportion  as  this  can  he  done,  the  present  medical  curnculuni 
and  the  present  professional  examinations  should  be  lightened  of  all  such 
matters  ^ 

In  reference  to  this  resolution,  the  following  further  resolution  was  agreed 

t0“  That,  as  the  Council  has  agreed  that  it  is  desirable  that  intending  can¬ 
didates  for  the  medical  profession  should,  before  they  enter  on  the  purely 
medical  curriculum,  have  been  instructed  and  examined  in  the  rudiments 
of  natural  science — physical,  chemical,  and  biological— and  that,  in  pro¬ 
portion  as  this  can  be  done,  the  present  medical  curriculum  and  the  present 
professional  examinations  should  be  lightened  of  all  such  matters,  a 
committee  be  appointed  to  communicate  on  the  subject  with  the  licensing 
bodies,  and  to  report  to  the  Council  at  its  next  meeting. 

A  Committee,  consisting  of  Dr.  Haldane  (chairman),  Dr.  Kolleston,  Dr. 
Storrar.  Mr.  Turner,  Dr.  Hudson,  and  Dr.  Humphry,  was  accordingly 
appointed,  and  on  November  11,  1880,  this  Committee  issued  a  letter  to 
the  various  licensing  bodies  requesting  answers  to  the  following  ques- 

1  8\yhat  amount  of  knowledge  of  the  rudiments  of  natural  science 
might  be  fairly  required  from  intending  candidates  for  the  medical 

PI2  ^Should  candidates,  before  being  admitted  to  examination,  be  required 
to  adduce  evidence  of  having  been  specially  instructed  m  natural  science ; 
or  should  proficiency,  as  ascertained  by  examination,  be  considered 

^Ahwhat  period  should  the  Preliminary  Scientific  Examination  be 
passed?  Should  it  take  place  before  the  commencement  of  the  purely 
medicai  curriculum,  or  before  the  eud  of  the  first  year  thereof  ■ 

4  If  a  candidate  have  taken  up  a  department  of  natural  science,  as  an 
optional  subject,  at  the  Preliminary  General  Examination,  should  the 
fact  of  his  having  passed  in  it  satisfactorily  exempt  him  from  appear¬ 
ing  for  examination  on  the  same  subject  at  the  Preliminary  Scientific 

^  B^n  the  case  of  candidates  who  have  passed  the  Preliminary  Scientific 
Examination,  what  modifications  could  be  made  in  the  present  medical 

curriculum  and  present  professional  examinations? 

Answers  have  been  sent  in  by  sixteen  of  the  licensing  bodies.  The 
University  of  Dublin  does  not  approve  of  the  resolutions,  their  prin¬ 
ciple  being  contrary  to  that  of  the  present  system  of  Trinity  College, 
which  they  consider  superior  ” ;  the  University  of  London  enters  into  no 
dpf  ail  but  merely  refers  to  its  own  regulations  as  published  in  the  Calendar 
of  the  University.  The  other  fifteen  bodies  have  answered  more  or  less  in 

^The  followiig  digest  expresses  generally  the  opinion  entertained  by 
these  bodies  with  regard  to  the  questions  submitted  to  them 

1.  Subjects  of  Examination. 

On  this  point  the  universities  adhere  to  their  own  practice,  and  express 
no  opinion  as  to  what  should  he  required  as  a  minimum  qualification. 
There  is  more  diversity  of  opinion  on  the  part  of  the  corporations.  The 
College  of  Physicians  of  Edinburgh  considers  the  present  preliminary 
examination  sufficiently  extensive, Lit  would  make  natural  philosophy  a 
compulsory  subject;  the  College  of  Physicians  in  Ireland  recommends  an 
examination  in  the  elements  of  mechanics  hydrostatics,  physics  and 
•  tbe  Col  lose  of  Surgeons  of  England  would  encourage  study  in 
oneTrtlre taSStf Laturll  science  ;  tie  College  of  Surgeons  in  Edin¬ 
burgh  recommends  mathematics,  as  at  present,  elementary  physics,  and 
chemistry  the  College  of  Surgeons  in  Ireland  recommends  physics, 
ehfmenW  chemistry,  and  botany ;  the  Glasgow  Faculty,  physics  chemis¬ 
try,  and  “perhaps  an  elementary  knowledge  of  general  biology  ,  the 
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Apothecaries’  Hall  in  Ireland  recommends  elementary  mechanics, 
chemical  physics,  and  the  elements  of  zoology  and  botany. 

2.  Should  Proficiency  as  ascertained  T>y  Examination  he  sufficient  ?  or  should 
•proof  of  Special  Instruction  he  required  t 

The  universities  for  the  most  part  require  proof  of  systematic  instruc¬ 
tion.  The  corporations  are  generally  in  favour  of  the  examination  test 
alone.  The  Apothecaries’  Society  of  London  is  of  opinion  that  evidence 
of  special  instruction  should  be  required.  The  Glasgow  Faculty  would 
recommend,  but  not  require  it. 

3.  Time  of  passing  Examination. 

The  University  of  St.  Andrew’s,  the  College  of  Physicians  of  Edinburgh, 
the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  the  Glasgow 
Faculty,  and  the  Apothecaries’  Halls  in  England  and  Ireland,  recommend 
that  the  examination  be  passed  before  the  commencement  of  the  medical 
curriculum ;  the  Colleges  of  Physicians  and  Surgeons  in  Ireland,  during 
or  at  the  end  of  the  first  year  of  the  medical  curriculum  ;  the  Universities 
of  Edinburgh  and  Glasgow,  not  earlier  than  the  end  of  the  first  year  of 
the  medical  curriculum ;  the  University  of  Cambridge,  as  soon  as  the  student 
pleases,  provided  not  less  than  three  full  years  intervene  between  it  and 
obtaining  a  degree  or  diploma. 

4.  Should  passing  in  a  subject  at  the  General  Preliminary  exempt  from  re¬ 
examination  in  the  same  subject  at  the  Scientific  Preliminary  Examination  ? 

On  this  point  the  universities  would  adhere  to  their  present  practice, 

which  in  most  instances  admits  no  exception,  but  the  University  of 
Edinburgh  suggests  :  “If  a  candidate  has  already  passed  an  examination 
in  chemistry,  botany,  or  geology,  such  as  that  required  for  a  degree  in 
science,  this  should  pro  lacito  exempt  him  from  further  examina¬ 
tion.”  The  College  of  Physicians  in  Ireland  would  require  the 
full  Scientific  Preliminary  to  be  passed ;  the  three  Colleges  of  Surgeons 
would  exempt  (the  College  of  Surgeons  of  England,  partially)  ;  the' 
Glasgow  Faculty,  provided  there  are  to  be  two  examinations,  would  make 
the  first  literary,  the  second  scientific ;  the  Apothecaries’  Society  of  London 
■would  require  the  examination  in  natural  science  subject  to  be  compul¬ 
sory  either  at  the  Preliminary  General  Examination  or  at  a  second  or 
Preliminary  Scientific  Examination.! 

5.  Modifications  in  the  Medical  Curriculum  consequent  on  establishment  of  a 

Preliminary  Scientific  Examination. 

The  Universities  of  Edinburgh  and  Glasgow  and  the  Colleges  of  Phy¬ 
sicians  and  Surgeons  in  Ireland  would  make  no  modification  ;  the  College 
of  Surgeons  of  Edinburgh  and  the  Glasgow  Faculty  would  exclude  Che¬ 
mistry,  if  passed  at  the  Preliminary  Examination,  from  the  medical 
curriculum ;  the  Universities  of  Cambridge  and  St.  Andrews  and  other 
bodies  cannot  reply  without  knowing  what  is  to  be  the  nature  of  the 
Preliminary  Scientific  Examination. 

From  a  consideration  of  the  answers,  of  which  an  abstract  has  been 
given,  it  will  be  seen  that  there  is  a  considerable  difference  between  the 
views  of  the  universities  on  the  one  hand,  and  of  the  corporations  on  the 
other ;  the  former  adhering  to  their  present  standard,  the  latter  keeping 
in  view  the  danger  of  raising  the  standard  too  high.  It  may  be  expected 
that  there  will  be  a  decided  difference  in  the  requirements  for  a  degree 
and  a  mere  licence  to  practise  ;  and  that  the  difference  would  consist,  not 
merely  in  professional  education  and  examination,  but  also  in  the 
standard  of  literary  and  scientific  acquirements.  Thus,  while  it  is 
right  that  candidates  for  a  degree  should  be  required  to  possess  a 
good  general  knowledge  of  biology,  it  does  not  seem  desirable  that 
knowledge  in  so  wide  a  range  should  be  required  from  every  medical 
student.  The  Committee  are  of  opinion  that  in  the  case  of  non-uni¬ 
versity  students,  instead  of  a  special  Preliminary  Scientific  Examina¬ 
tion,  it  would  be  better  to  carry  out  a  recommendation  (31)  of  the  Medical 
Council  respecting  a  first  examination  to  be  passed  at  any  time  before 
the  end  of  the  first  year  of  medical  study,  and  to  include  elementary 
mechanics  (if  not  previously  passed),  chemistry  and  chemical  physics,  and 
elementary  human  anatomy  or  elementary  biology.  There  is  reason  to 
believe  that  the  first  year,  at  least,  of  medical  study  is  too  often  wasted, 
in  consequence  of  the  first  examination,  which  in  many  instances  does 
not  take  place  till  the  end  of  the  second  year,  being  looked  upon  as 
something  in  the  remote  future ;  whereas  the  institution  of  an  examina¬ 
tion  to  be  passed  at  an  earlier  period  would  necessarily  give  a  stimulus 
to  early  exertion. 

In  conclusion  your  Committee  would  beg  to  recommend  : — 

Firstly,  that  the  natural  science  subjects  remain,  as  at  present,  optional 
subjects  at  the  Preliminary  Examination  in  General  Education  ;  forty-five 
months  to  elapse  between  that  examination  and  the  final  examination,  as 
at  present. 

Secondly,  that  the  attention  of  those  licensing  bodies  which  have  n®t 
complied  with  Recommendation  31(a)  of  the  Medical  Council  be  directed 
to  that  recommendation;  and  that  it  be  further  recommended  that  the 
subjects  of  this  First  Professional  Examination  be— 

1.  Elementary  mechanics  of  solids  and  fluids,  comprising  the  elements 
of  statics,  dynamics,  and  hydrostatics  (unless  an  examination  in  that 
subject  shall  have  been  passed  at  the  Preliminary  Examination) . 

2.  Chemistry  and  chemical  physics  (meaning  thereby  heat,  light,  and 
electricity). 

3.  One  or  more  subjects  of  elementary  biology,  which  may  be  elements 
of  human  anatomy,  or  of  human  anatomy  and  physiology,  or  of  botany, 
or  of  zoology  and  comparative  anatomy. 

The  Committee  are  of  opinion  that  it  is  desirable  that  evidence  of 
attendance  on  lectures  and  practical  instruction  in  chemistry  should  be 
required  ;  but  they^  do  not  think  that  this  is  necessary  in  the  case  of 
elementary  mechanics.  They  would  observe,  however,  that  the  Council 
have  not  hitherto  issued  recommendations  relating  to  requirements  of 
attendance  on  lectures.  1 ) .  R.  Haldane,  Chairman. 

Dr.  Haldane,  in  moving  the  adoption  of  the  report,  said, 
vrith  regard  to  the  delay  in  the  presentation  of  the  report,  it 
arose  from  the  fact  that  the  consideration  of  the  terms  of 
the  letter  addressed  to  the  several  licensing  bodies  was 
extended  over  the  autumn  or  holiday  months  of  last  year, 
when  the  members  of  the  Committee  were  scattered  over 
different  parts  of  the  country ;  and  further,  the  answers  of 

(a)  Regulation  31. — “  It  is  desirable  that  an  examination  in  the  earlier 
subjects  of  professional  study  should  take  place  before  the  end  of  the  first 
year  of  professional  study. 


the  licensing  bodies  kept  dropping  in  from  time  to  time, 
the  last  of  the  seventeen  being  received  that  morning.  Dr. 
Haldane  then  proceeded : — When  we  entered  upon  this  in- 
quiry'I  was  not  very  hopeful  that  we  should  arrive  at  any 
very  satisfactory  result,  because  I  looked  at  the  require¬ 
ments  of  the  general  examination  as  being  too  great,  and  I 
was  afraid  that  the  introduction  of  fresh  subjects  would 
cause  additional  embarrassment  and  trouble  with  medical 
students.  Though  it  does  not  come  strictly  within  the 
range  of  the  report,  knowing  the  interest  the  Council  take 
in  anything  connected  with  the  general  preliminary  exa¬ 
minations,  I  will  give  a  few  figures  with  reference  to  the 
results  of  two  preliminary  examinations  which  have  lately 
taken  place  in  Scotland.  The  first  was  by  the  University  of 
Edinburgh  in  March  last,  at  which  412  candidates  presented 
themselves;  and  the  other  was  the  conjoint  preliminary 
examination  by  the  College  of  Physicians  and  Surgeons  in 
Edinburgh  in  the  present  month,  at  which  109  candidates^ 
presented  themselves.  Of  candidates  before  the  University 
24  per  cent,  failed  in  English ;  before  the  conjoint  examina¬ 
tion  37  per  cent,  failed  in  English.  In  Latin  27  per  cent,  failed 
before  the  University,  and  62  per  cent,  before  the  Colleges- 
of  Physicians  and  Surgeons.  This  percentage  is  exceptionally 
large ;  it  has  never  been  so  high  as  on  that  occasion.  In  Greek 
the  failures  at  the  University  were  27  per  cent. ;  whereas  none 
failed  at  the  other  examination,  where,  it  being  an  optional 
subject,  only  four  students  took  it  up,  and  all  passed.  In 
French  42  per  cent,  failed  at  the  University;  at  the  College 
of  Physicians  and  Surgeons  54  per  cent,  failed.  In  German 
48  per  cent,  failed  before  the  University,  and  20  per  cent, 
before  the  Colleges.  In  arithmetic  17  per  cent,  failed  at  the 
University,  and  33  per  cent,  at  the  Colleges ;  in  mathematics, 
24  per  cent,  at  the  University,  and  51  per  cent,  at  the  Col¬ 
leges  ;  in  natural  philosophy,  29  per  cent,  at  the  University^ 
and  30  per  cent,  at  the  Colleges.  With  these  figures  before 
me  it  looked  a  very  hopeless  endeavour  to  attempt  to  raise 
the  standard  of  the  preliminary  examination,  but  after  con¬ 
sidering  the  answers  of  the  different  bodies,  after  consulta¬ 
tion  with  my  colleagues,  and  after  reflection,  I  think  that 
the  plan  proposed  in  the  report  will  be  found  to  be  useful 
without  at  the  same  time  adding  anything  to  the  present 
requirements  of  medical  students.  The  Committee  consider 
in  the  first  place  that  there  should  be  a  decided  difference 
between  the  requirements  for  a  degree  and  the  requirements 
for  a  mere  licence  to  practise.  We  have  a  right  to  look  for 
more  highly  educated  men  among  the  university  graduates,, 
but  we  ought  to  have  among  those  licensed  by.  the  corpora¬ 
tions  men  as  fit  for  the  practice  of  their  profession.  The 
Committee  are  perfectly  satisfied  with  the  requirements  of 
the  universities  in  respect  of  preliminary  scientific  subjects,, 
and  they  do  not  propose  to  interfere  at  all  with  that.  As 
the  Council  decided  last  year  that  a  preliminary  scientific 
examination  should  be  instituted,  the  Committee  carefully 
considered  how  that  might  be  best  carried  into  effect,  and 
the  conclusion  to  which  they  have  come  is  that  this  shonld 
not  be  called  a  preliminary  scientific  examination,  but  that 
it  should  be  called  the  first  professional  examination,  to  be 
passed  during  the  first  year  of  medical  study,  that  it  should 
embrace  in  the  first  place  physics  (unless  that  should  be  taken 
as  one  of  the  subjects  of  general  preliminary  education),  in 
the  second  place  chemistry  and  chemical  physics  (meaning 
thereby  heat,  light,  and  electricity),  and  in  the  third  place 
one  or  more  subjects  of  elementary  biology,  which  maybe 
elements  of  human  anatomy,  or  human  anatomy  and  physi¬ 
ology,  or  of  botany,  or  of  zoology  and  comparative  anatomy. 
Most  of  the  universities  -were  in  favour  of  instruction  and 
examination  in  botany  and  zoology,  but  the  Committee  con¬ 
sider  that  in  the  case  of  the  other  bodies  they  ought  to 
recommend  the  Council  to  sanction  an  examination  in 
elementary  human  anatomy.  According  to  this  scheme  the 
candidate  wrould  first  pass  a  preliminary  examination  as  at 
present,  and  then  duriug  his  first  year — very  likely  at  the 
end  of  his  first  winter,  or  if  he  failed  then,  before  the  com¬ 
mencement  of  the  next  winter  session — he  would  pass  an 
examination  including  physics  if  not  passed  before,  che¬ 
mistry  and  chemical  physics,  and,  in  the  case  of  the  cor¬ 
porations,  probably  elementary  human  anatomy.  I  agree 
with  the  remarks  of  Mr.  Macnamara  that  it  is  exceedingly 
desirable  that  an  examination  of  medical  students  on  pro¬ 
fessional  studies  should  be  instituted  at  an  early  period. 
The  first  year  is  very  often  entirely  wasted,  and  I  think 
it  is  altogether  desirable  that  an  examination  which  the- 
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student  must  pass  before  be  can  go  further  should  be 
instituted.  With  regard  to  the  desirability  of  requiring 
evidence  of  attendance  on  lectures  as  well  as  the  test  of 
examination,  in  the  answers  by  the  different  bodies,  it  will 
be  seen  that  the  universities  unanimously  recommend  that 
attendance  on  lectures  be  enfoi’ced,  whereas  a  good  many 
of  the  corporations  are  willing  to  take  the  examination 
test  alone,  without  requiring  evidence  of  attendance 
on  lectures^  The  Committee  are  of  opinion  that,  while 
•evidence  of  attendance  on  lectures  in  the  case  of  physics 
should  be  dispensed  with,  in  the  case  of  anatomy  and 
chemistry  evidence  of  such  attendance  should  be  required. 
One  great  reason  is,  that  in  many  of  the  more  advanced 
schools  the  elements  of  physics  can  be  learned  perfectly 
well,  and  the  Committee  think  that  no  special  evidence  of 
attendance  on  lectures  should  be  required  ;  but  in  the  case 
of  chemistry  and  anatomy  it  is  different,  and  the  Committee 
think  that  students  should  produce  evidence  that  they  have 
been  practically  instructed  in  those  subjects  before  allowing 
them  to  enter  for  examination. 

Mr.  Teale,  in  seconding  the  resolution,  said  he  agreed 
with  the  general  feeling  that  it  was  very  desirable  that 
students  should  know  more  than  they  do ;  but  he  thought 
that  such  a  step  as  enforcing  a  new  examination  should  not 
be  taken  without  the  gravest  consideration.  Great  as  was 
the  good  that  was  got  from  examinations,  a  certain  amount 
■of  harm  was  derived  from  them  also.  The  more  examina¬ 
tions  were  multiplied  which  students  must  pass  and  might 
be  plucked  at,  the  more  in  a  certain  respect  medical  educa¬ 
tion  would  be  impaired,  because  the  more  cramming  would 
be  resorted  to.  The  publication  by  the  College  of  Surgeons 
of  their  lists  of  persons  plucked  withdrew  possibly  also 
some  of  the  energies  of  teachers  from  what  they  would 
naturally  have  taught  if  the  results  of  the  examinations 
had  not  come  before  them.  Mr.  Macnamara  was  anxious 
that  the  Council  should  press  for  the  carrying  out  of 
its  recommendation  that  there  should  be  an  examination 
at  the  end  of  the  first  year.  An  examination  at  that  time 
might  be  of  extreme  value  to  students  at  the  medical 
schools,  but  he  (Mr.  Teale)  felt  that  it  might  be  made 
most  injurious  and  most  oppressive  to  the  students,  and 
a  thing  very  much  to  be  regretted.  Driving  students 
up  to  the  great  centres  of  examination  three  times, 
instead  of  twice,  would  throw  great  additional  expense 
upon  them.  It  might  also  be  made  a  very  oppressive  exa¬ 
mination,  and  by  keeping  the  students  back  from  the 
higher  studies,  and  thereby  prolonging,  in  the  case  of  the 
dull  students,  their  period  of  medical  study,  a  great  deal  of 
harm  would  be  done.  In  the  College  of  Surgeons’  first  exa¬ 
mination,  out  of  3274  who  were  examined,  1244,  or  two-fifths, 
were  rejected,  and  those  were  referred  back,  some  for  three, 
and  some  for  six,  months,  to  their  studies.  No  man  should 
be  returned  who  was  not  idle  and  did  not  deserve  it. 

Dr.  Pettigrew  could  not  adopt  the  report  in  its  entirety. 
It  seemed  to  him  that  an  undue  prominence  had  been  given 
in  the  scheme  of  the  Committee  to  the  elementary  mechanics 
■of  solids  and  fluids,  and  that  not  a  sufficient  amount  of 
prominence  had  been  assigned  to  other  subjects  equally 
Important.  For  instance,  the  very  important  subject  of 
physiology  was  classed  with  botany  and  zoology,  and,  further, 
evidence  of  attendance  on  lectures  on  chemistry  was  to  be 
required,  but  nothing  was  said  about  attendance  on  lectures 
on  physiology  or  botany  or  zoology.  Those  were  amongst 
the  subjects  which  were  requisite  in  order  fully  to  educate 
the  student. 

Mr.  Simon  suggested  that  it  would  be  likely  to  save  the 
"time  of  the  Council  if  the  clauses  of  the  report  were  adopted 
seriatim. 

This  was  agreed  to. 

Dr.  Haldane  moved — “  That  the  recommendations  of  the 
'Council  at  present  in  force  in  respect  of  the  natural  science 
subjects  in  the  preliminary  examination  be  not  at  present 
changed.” 

Mr.  Simon:  Does  the  phrase  natural  science  subjects” 
mean  the  same  thing  as  the  “  rudiments  of  natural  science  ” 
Appearing  at  the  commencement  of  the  report  P 

Dr.  Haldane  :  It  means  those  departments  of  natural 
science  which  are  in  the  present  general  preliminary 
■examination. 

Mr.  Simon  said  a  resolution  was  passed  some  time  ago 
altering  the  preliminary  education,  and  in  the  intended 
future  scheme  elementary  physics  was  to  be  indispensable. 


and  elementary  chemistry  voluntary.  Afterwards  it  was 
moved — “  That,  in  the  opinion  of  the  Council,  it  is  de¬ 
sirable  that  intending  candidates  for  the  medical  profession 
shall,  before  they  enter  on  the  purely  medical  curriculum, 
be  instructed  and  examined  in  the  rudiments  of  natural 
science — physical,  chemical,  and  biological.”  That  would 
convert  the  optional  preliminary  into  a  necessary  prelimi¬ 
nary,  the  subjects  being  partly  optional  in  the  preliminary 
and  partly  compulsory  in  the  professional.  The  intention 
of  the  resolution  passed  referring  the  question  to  the  Com¬ 
mittee  was  to  speak  of  so  much  of  the  natural  science  sub¬ 
jects  as  was  compulsory  in  the  preliminary,  and  compulsory 
in  the  professional,  and  optional  between  the  two,  under  the 
one  head  of  preliminary  scientific,  and  so  defined  to  make  it 
a  something  which  must  be  passed  as  a  preliminary  scien¬ 
tific,  or  at  least  in  the  first  year  of  study.  He  did  not  see 
the  meaning  of  “  natural  science  subjects  ”  in  the  resolution 
before  the  Council. 

Dr.  Haldane  :  The  Committee  intend  that  the  natural 
science  subjects  which  are  at  present  optional  subjects  at 
the  general  preliminary  examination  shall  remain  so. 

Dr.  Pitman  moved  an  amendment — “  That  the  report  be 
referred  back  to  the  Committee  with  a  request  that  after 
they  have  received  and  considered  the  answers  from  all  the 
medical  authorities  to  which  certain  questions  have  been 
addressed  by  the  Committee,  the  report  be  revised  and  sent 
to  each  member  of  the  Council,  preparatory  to  its  considera¬ 
tion  at  the  next  session  of  the  Council.”  It  appeared  to  him 
that  it  was  quite  impossible  that  any  useful  practical  result 
could  be  attained  by  discussing  the  recommendations  em¬ 
bodied  in  the  report.  The  Council  would  pass  resolutions 
now  which  they  would  be  obliged  to  rescind  at  their  next 


session. 

Dr.  Fergus  seconded  the  amendment. 

Mr.  Macnamara  objected  to  the  amendment.  Resolutions 
had  been  passed  that  the  Council  should  communicate  with 
the  several  examining  bodies  whose  examinations  were  re¬ 
cognised  by  the  Council;  that  their  attention  should  be 
drawn  to  the  changes  which  had  been  made ;  and  that  they 
should  be  informed  that  the  Council  proposed  that  the  addi¬ 
tional  requirements  be  not  made  obligatory  on  students  until 
January  1,  1882.  If  that  had  any  meaning  at  all  it  meant 
that  some  steps  were  to  be  taken  on  January  1, 18S2.  There 
would  be  no  meeting  of  the  Council  before  that  time,  and 
therefore  it  was  of  great  importance  that  the  bodies  should 
know  what  was  required  of  them  at  once.  They  were  entitled 
to  get  clear  and  explicit  directions  as  to  what  they  were  to 

do  on  January  1,  1882.  „ 

Dr.  Fergus  said  the  postponing  of  the  consideration  or 
the  resolution  before  the  Council,  in  his  opinion,  did  not  in 
the  slightest  degree  interfere  with  the  motion  referred  to  by 


Mr.  Macnamara.  . 

Dr.  Humphry  said  that  the  several  licensing  bodies  who 
had  replied  to  the  inquiries  of  the  Committee  had  replied 
expectino-  that  the  Committee’s  report  would  be  drawn  up 
and  considered  by  the  Council  in  the  present  session,  but 
the  report  of  the  Committee  made  really  very  little,  it  any, 
alteration  in  the  regulations  of  the  Council.  „ 

Dr.  Banks  supported  Dr.  Pitman’s  amendment  for  two 
reasons— first,  because  the  report,  as  they  had  been  informed 
by  Dr.  Haldane,  had  been  drawn  up  in  haste  ;  and  secondly, 
that  the  answers  of  two  of  the  most  important  bodies— the 
Royal  College  of  Physicians  of  London  and  the  University 
of  Aberdeen— had  not  been  received  or  considered,  l  ime 
should  be  given  for  the  consideration  of  the  answers  of  ail 

thOn°theSmotion  of  Dr.  Humphry,  the  further  debate  on  the 
motion  and  amendment  was  adjourned  till  to-morrow. 

The  following  report  by  the  Dental  Committee  was  tnen 


e-With  reference  to  the  case  of  Alexander  Schocke,  the  Committee  finds 

h“  This  persor^is^a  German,  and  his  position  is  analogous  to  that  of 
ickermannlnd  Leopold,  his  shop  being  of  the  same  character  He 
ias  been  seen  by  the  Solicitor  of  the  Council,  and  he  states  that  ne 
?as  anprenticedat  Posen  to  learn  dentistry,  and  he  produced  a  cert 
ate  of his having  done  so.  He  further  stated  that  he  served  as  dentist 
t  a  hospital  at  Breslau  for  eighteen  month! 3,  ^fA^X^r  forty  teeth 

natomv  He  drew  many  teeth  while  keeping  a  shop  at  the 
et  known  in  the  neighbourhood. 

A  motion  was  then  carried — ff  That  fio  sufficient  cause  has 
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been  shown  for  the  removal  of  the  name  of  Alexander  Schocke 
from  the  Dentists’  Register.” 

With  regard  to  the  cases  of  David  Hughes  and  Henry  R. 
C.  Kidner”  'a  resolution  was  passed — “That  they  having 
completed  their  apprenticeships  before  the  passing  of  the 
Act,  they  were  duly  registered,”— and  the  Council  adjourned. 


Fifth  Day— Saturday,  April  30. 

The  Minutes  of  the  last  meeting  having  been  read  and 
confirmed. 

Dr.  Quain  asked  the  President  the  following  question  : — 
A  resolution  was  adopted  by  the  General  Council  on  March  26, 
1879,  having  reference  to  an  important  feature  in  the  forma¬ 
tion  of  the  Dentists’  Register ;  a  resolution  entirely  altering 
the  resolution  referred  to  was  adopted  by  the  Council  on 
April  28,  1881.  The  question  is — Is  it  or  is  it  not  correct, 
as  a  matter  of  order,  “  that  an  original  resolution  should  be 
rescinded  before  a  new  resolution  is  proposed  ?  ” 

To  this  question  the  President  gave  the  following 
answer  : — “  In  answer  to  the  question  put  to  me  by  Dr. 
Quain,  I  have  to  state  that,  according  to  such  usages  as  I  can 
ascertain,  it  would  be  generally  more  strictly  regular  if  an 
original  resolution  be  rescinded  before  a  new  resolution  is  pro¬ 
posed.  In  the  case  referred  to  on  this  occasion,  if  a  resolu¬ 
tion  had  been  framed  setting  forth  that  the  resolution  of 
March  26, 1879,  was  rescinded,  and  the  resolution  of  April  28, 
1881,  substituted,  it  might  perhaps  have  been  a  better  course. 
But  inasmuch  as  the  latter  resolution  does  in  fact  rescind 
the  former,  the  course  suggested  was  not  necessary.” 

The  President  stated  that  the  Registrar  had  submitted  to 
him  the  following  questions,  in  regard  to  the  Council's  resolu¬ 
tion  in  Clause  9  of  the  Minutes  of  April  28,  1881 : — (a)  Are 
registrable  surgical  diplomas  that  are  not  registered  in  the 
Medical  Register  to  be  entered  in  the  Dentists’  Register  ? 
(6)  What  are  to  be  considered  as  surgical  qualifications? 
for  instance,  is  the  licence  of  the  Royal  College  of  Physicians 
of  London  to  be  considered  such  a  surgical  qualification, 
registrable  in  the  Dentists’  Register  ? 

Dr.  Pitman  moved  that  the  President  be  authorised  to 
answer  these  questions  after  a  consultation  with  the  Solicitor 
of  the  Council.  In  this  particular  case  the  proper  course 
would  be  to  rest  wholly  on  the  advice  of  the  solicitor,  although 
the  Council  had  not  done  so  the  other  day. 

Dr.  Haldane  seconded  the  motion. 

Dr.  Quain  said  the  other  day  some  members  of  the  Council 
argued  that  the  Council  was  the  proper  body  to  decide  what 
was  a  dental  qualification.  Now  it  was  asking  the  Solicitor 
what  was  the  definition  of  a  surgical  qualification.  It  would 
be  better  to  say  that  qualifications  already  registered  might 
be  put  in. 

Mr.  Simon  said  there  should  not  be  any  doubt  about  the 
position  in  which  the  Chairman  of  the  Business  Committee 
proposed  to  put  the  Council.  The  resolution  passed  the 
other  day  was  understood  by  those  supporting  it  to  refer  to 
a  determined  class  of  persons,  and  now,  instead  of  that  de¬ 
termined  class  of  persons,  they  had  substituted  the  alge¬ 
braic  " or  an  unknown  class  of  persons,  to  be  defined 
by  the  President  in  conference  with  the  Solicitor. 

Dr.  Stgrrar  said  he  did  not  see  any  difficulty  about  the 
question.  The  Council  had  had  a  great  deal  too  much  law 
on  this  subject,  and  its  common  sense  was  much  preferable. 
In  Henry  YIII.’s  Charter  to  the  College  of  Physicians  there 
was  a  distinct  declaration  that  the  science  of  medicine  in¬ 
cluded  surgery.  The  licence  of  the  College  of  Physicians 
was  a  licence  which  was  given  after  examination  in  medi¬ 
cine  and  surgery,  and  surely  that  was  a  surgical  qualification, 
and  ought  to  be  permitted  to  be  entered  in  the  Dentists’ 
Register. 

Sir  William  Gull  thought  that  if  the  licence  of  the 
Royal  College  of  Physicians  of  London  was  not  to  be  con¬ 
sidered  as  a  surgical  qualification,  the  Council  would  be 
doing  very  great  injustice  to  the  men  who  had  obtained  that 
qualification.  The  Council  was  assuming  that  dentistry  and 
dental  surgery  was  the  same  thing ;  he  thought  they  were 
two  separate  things.  Then,  again,  the  idea  seemed  to  be 
that  dentistry  consisted  in  pulling  out  teeth,  whereas  he 
thought  the  business  of  a  dentist  was  to  save  teeth.  The 
Council  had  been  moved  by  sentiment  to  do  justice  to  the 
dentists,  although  they  no  doubt  at  the  same  time  had  erred 
against  the  Legislature.  Probably  they  were  quite  right 
in  what  they  had  done;  but  as  they  were  now  to  be 


governed  by  their  sentiments,  their  sentiments  should  take 
them  further,  and  lead  them  to  say  that  all  degrees  reason¬ 
ably  entitled  to  appear  on  the  Medical  Register  should 
appear  on  the  Dentists’  Register.  If  a  man  was  a  member 
of  the  University  of  London,  or  a  Licentiate  of  the  Col¬ 
lege  of  Physicians,  it  would  be  only  fair  to  the  public  that 
his  name  should  appear  as  such.  In  the  same  way  a  quali¬ 
fication  to  practise  midwifery  should  appear,  because  a  man 
was  a  better  dentist  who  had  a  knowledge  of  the  diseases  of 
young  children,  and  the  way  their  teeth  were  affected  by 
disease,  than  a  man  who  had  no  such  knowledge.  He  should 
be  prepared  to  move  a  resolution  to  that  effect. 

Dr.  Scott  Orr  said  he  should  be  prepared  to  second  such 
a  motion.  He  saw  no  reason  why  the  degrees  of  universities 
or  other  medical  qualifications  should  not  be  put  on  the 
Dentists’  Register. 

Dr.  Storrar  said  he  should  certainly  vote  against  the 
motion  of  Dr.  Pitman.  The  matter  was  a  purely  medical 
question,  and  the  Council  had  made  up  its  mind  to  disre¬ 
gard  the  opinions  of  the  lawyers  upon  the  subject,  upon 
grounds  which  he  considered  infinitely  more  satisfactory 
than  the  grounds  given  by  the  lawyers.  The  motion  was 
merely  an  attempt  to  get  rid  of  the  resolution  of  the  Council 
which  was  passed  the  day  before  yesterday,  and  he  hoped 
that  those  who  supported  that  resolution  would  vote  against 
the  present  motion. 

Mr.  Turner  said  that  if  the  Council  agreed  to  Dr. 
Pitman’s  motion,  he  did  not  think  they  would  be  acting 
antagonistically  to  the  previous  resolution.  The  President 
merely  wished  to  know  what  were  to  be  considered  as  sur¬ 
gical  qualifications,  and  the  motion  merely  empowered  him 
to  confer  with  the  Council’s  legal  adviser  upon  the  question. 
As  regards  the  other  matter— whether  registrable  qualifica¬ 
tions  which  had  not  been  registered  in  the  Medical  Register 
should  go  into  the  Dentists’  Register— that  was  simply  a 
matter  of  registration.  He  saw  no  obj  ection  to  the  resolution  - 

Sir  William  Gull  :  My  amendment  is  that  all  qualifica¬ 
tions  in  Schedule  (A)  of  the  Medical  Act  may  be  registered 
on  the  Dentists’  Register. 

Dr.  Quain  objected  to  Sir  William  Gull’s  amendment,  on 
the  ground  that  the  question  had  been  definitely  discussed 
and  settled  by  the  Council.  A  resolution  of  a  similar  nature 
had  been  proposed  and  withdrawn,  and  it  was  contrary  to  all 
precedent  to  allow  a  question  which  had  been  decided  to  be 
re-opened  in  that  way. 

Sir  William  Gull  :  I  said  it  was  a  motion  that  I  should 
press  later  on. 

Mr.  Turner  confirmed  Sir  William  Gull  in  this  statement, 
and  said  that  Sir  William  Gull  certainly  reserved  to  himself 
the  right  to  raise  the  question  afterwards. 

Mr.  Simon  suggested  that  the  question  what  was  a  surgical 
qualification  could  be  raised  by  the  representative  of  the 
College  of  Physicians  moving  that,  for  the  purposes  of  this 
resolution,  the  membership  of  the  College  of  Physicians  be 
registered  as  a  surgical  qualification ;  but  failing  that,  if 
action  was  to  be  taken  on  the  resolution  permitting  addi¬ 
tional  qualifications  on  the  Dentists’  Register,  it  could  only 
be  done  in  the  way  proposed  by  Dr.  Pitman— viz.,  by  the 
President  in  consultation  with  the  Solicitor.  Sir  William 
Gull  was  not  in  order  in  bringing  forward  his  amendment, 
because  he  had  not  given  notice  of  it. 

Sir  William  Gull  suggested  that,  pending  the  further 
consideration  of  the  matter,  the  Council  should  refrain  from 
taking  action  in  pursuance  of  the  resolution  passed  on  Dr. 
Storrar’s  motion  with  regard  to  putting  additional  quali¬ 
fications  on  the  Dentists’  Register.  The  Council  could  not 
do  justice  to  the  intricacies  of  the  question,  unless  every¬ 
thing  was  thrown  over  for  the  sake  of  teeth. 

Mr.  Macnamara  :  The  question  is,  in  what  way  the 
Registrar  is  to  enter  in  the  Dental  Register  a  qualification 
appearing  in  the  Medical  Register. 

The  President  said  that  was  not  quite  the  question 
before  the  Council.  The  Registrar  that  morning,  in  con¬ 
sulting  with  members  of  the  Executive  Committee  as  to 
how  the  decision  of  the  Council  was  to  be  carried  out,  fore¬ 
saw  that  there  might  be  certain  practical  difficulties,  and,, 
as  an  illustration  of  these  difficulties,  he  put  certain  ques¬ 
tions  to  the  President ;  and  the  President,  exercising  such 
judgment  as  he  could  in  the  matter,  thought,  there  being 
great  difference  of  opinion  in  the  Council  on  the  matter, 
that  it  was  not  desirable  that  he  should  answer  a  purely 
technical  administrative  question,  but  that  the  opinion  of 
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the  Council  should  be  taken  on  the  subject.  If  he  were 
called  upon  to  rule  as  to  the  nature  of  the  amendment,  he 
could  not  receive  as  an  amendment  any  motion  which  re¬ 
opened  the  whole  question.  The  question  was,  whether 
diplomas  not  registered  in  the  Medical  Register  were  regis¬ 
trable  in  the  Dentists’  Register.  There  were  a  certain 
number  of  persons  in  the  country  in  practice  who  held 
diplomas  which,  for  various  reasons,  had  not  been  registered. 
Were  those  persons  to  be  refused  pei’mission  to  enter  their 
qualifications  in  the  Dentists’  Register  ? 

Mr.  Macnamara  said  that  under  Clauses  26  and  27  of  the 
Medical  Act,  the  evidence  of  a  man  possessing  qualifications 
was  the  fact  of  his  name  appearing  in  the  Medical  Register. 
If  a  man  came  up  with  a  surgical  qualification,  requiring  the 
Registrar  to  enter  it  in  the  Dentists’  Register,  it  was  per¬ 
fectly  clear  by  the  Act  of  Parliament  that  the  only  evidence 
as  to  the  possession  of  that  qualification  the  Registrar  could 
take  was  the  Medical  Register,  and,  therefore,  any  person 
who  required  to  have  additional  qualifications  put  on  the 
Dentists’  Register  was  obliged  to  bring  up  the  Medical 
Register  to  prove  that  he  had  those  qualifications. 

Mr.  Turner  called  Mr.  Macnamara’s  attention  to  Clause 
27  of  the  Act,  which  said  that  the  Medical  Register  was  to 
be  evidence  “in  all  courts,  and  before  all  justices  of  the 
peace,  and  others,  that  the  persons  therein  specified  are 
registered  according  to  the  Act.”  It  was  a  clause  referring 
to  the  registration  of  persons  who  were  to  give  evidence  in 
courts  and  before  justices  of  the  peace. 

Mr.  Macnamara  :  Then  who  are  the  “  others  ”  ? 

Mr.  Turner  :  It  is  certainly  not  the  Registrar. 

Sir  J ames  Paget  stated  that  the  question  was  narrower 
than  it  seemed.  The  legal  opinion  given  at  the  meeting  of 
the  Council  was  on  the  question  whether  any  qualifications 
whatever,  other  than  dentistic  qualifications,  should  be 
registered.  The  Council  decided  that  all  surgical  qualifica¬ 
tions  should  be  registered,  and  the  only  question  remaining 
was,  what  was  a  surgical  qualification  under  the  Act.  On 
that  question  the  Council  might  decide  by  a  vote  that  it 
would  have  certain  things  registered  or  not,  or  it  might 
leave  the  matter  to  the  President  and  Registrar,  for  them 
to  take  a  legal  opinion  as  to  what  a  surgical  qualification 
was,  the  legal  opinion  being  subject  to  the  decision  of  the 
Council  that  surgical  qualifications  should  be  registered. 

Dr.  Humphry  Was  sorry  to  complicate  the  question  further, 
but  the  Council  had  passed  a  resolution  that  the  surgical 
qualifications  recited  in  Schedule  (A)  of  the  Medical  Act  were 
to  be  entered  on  the  Dentists’  Register.  There  were  no  such 
things  as  surgical  qualifications  under  the  Act.  There  were 
neither  surgical,  medical,  nor  obstetrical  qualifications ;  they 
were  qualifications  of  practitioners  under  the  Act,  and  that 
was  an  additional  reason  for  giving  weight  to  what  Mr. 
Simon  had  said. 

Sir  William  Gull  said  that,  after  what  the  President  had 
stated,  he  should  give  notice  of  motion  that  all  qualifications 
admitted  in  Schedule  (A)  of  the  Medical  Act  be  registrable  in 
the  Dentists’  Register  at  the  option  of  the  persons  whose 
qualifications  were  so  entered.  He  thought  a  man  had  no 
right  to  be  put  on  the  Dentists’  Register  unless  he  was 
entered  on  the  Medical  Register. 

Dr.  Pitman’s  motion  was  then  put  and  carried,  there  being 
thirteen  votes  in  favour  of  the  motion. 

The  discussion  on  Dr.  Haldane’s  motion  that  the  recom¬ 
mendations  at  present  in  force  in  respect  of  the  natural 
science  subjects  in  the  preliminary  examination  be  not  at 
present  changed,  and  Dr.  Pitman’s  amendment  that  the 
report  be  referred  back  to  the  Committee  and  considered  at 
the  next  session,  was  then  resumed  by 

Dr.  Humphry,  who  said  it  appeared  to  him  to  be  almost 
a  dereliction  of  duty  on  the  part  of  the  Council  not  to  enter 
upon  the  consideration  of  the  answers  which  had  been  given 
to  the  questions  of  the  Committee,  but  he  felt  that  to  com¬ 
mence  a  discussion  as  to  the  desirability  of  entering  on  that 
consideration  would  occupy  the  whole  of  the  time  of  the 
present  sitting  of  the  Council,  and  therefore  the  Committee 
had  come  to  the  conclusion  that  it  was  not  desirable  to  press 
for  the  consideration  of  the  report. 

Dr.  Haldane  said  that  although,  like  Dr.  Humphry,  he 
was  sorry  that  the  matter  could  not  be  fully  considered  by 
the  Council  at  the  present  time,  he  fully  agreed  to  the 
course  proposed  by  Dr.  Pitman’s  amendment,  and  there¬ 
fore  would  ask  the  Council  to  permit  him  to  withdraw  his 
motion. 


Mr.  Macnamara  objected  to  the  motion  being  withdrawn 
on  two  grounds — first,  that  the  reason  given  for  it  was  not 
a  sufficient  reason.  The  fact  that  there  were  two  bodies 
whose  answers  might  be  anticipated  with  almost  certainty, 
was  not  a  sufficient  reason,  because  those  two  bodies  were 
most  ably  represented  on  the  Council. 

Dr.  Humphry  :  That  is  not  the  reason  for  the  withdrawal. 
The  reason  is,  that  the  Council  are  unwilling  to  enter  on  the 
consideration  of  the  question  at  the  present  time. 

Mr.  Macnamara  said  it  had  been  stated  that  two  bodies 
had  not  replied— the  University  of  Aberdeen,  and  the  Col¬ 
lege  of  Physicians  of  London.  Those  two  bodies  were  ably 
represented ;  their  representatives  were  present,  and  could 
state  their  views.  It  would  be  a  most  unfortunate  termina¬ 
tion  of  the  session  if  the  Council  were  to  appear  before  the 
public  after  many  years’  discussion  of  a  most  important 
question — the  preliminary  education  of  students — and  to  say 
that  it  had  formulated  certain  things  which  it  believed 
ought  to  be  done,  but  that  it  had  not  as  yet  come  to  a 
decision  upon  the  point.  Moreover,  by  not  coming  to  a 
decision  the  students  were  kept  in  a  state  of  ferment  and 
did  not  know  what  they  were  to  expect.  The  Council  would 
stand  in  this  most  unfortunate  position  :  that  a  Royal  Com¬ 
mission  being  appointed  which  was  going  to  take  evidence, 
it  would  have  to  state  to  that  Royal  Commission  that  after 
years  of  labour  the  question  was  still  undecided.  Nothing 
more  damaging  to  the  influence  of  the  Council  could  be 
well  conceived,  and  he  would  implore  the  Council,  for  the 
sake  of  their  reputation,  and  for  the  sake  of  medical  stu¬ 
dents,  who  were  in  a  state  of  indecision,  by  sitting  a  few 
extra  hours  to  come  to  a  decision  on  the  question  before 
them. 

Sir  William  Gull  thought  it  was  not  quite  so  easy  to 
come  to  a  conclusion  as  Mr.  Macnamara  supposed.  All  the 
members  of  the  Council  were  of  one  mind,  that  it  was  most 
desirable  that  this  matter  should  be  pushed  forward,  but  the 
fact  was  that  the  education  of  the  country  was  not  ready  for 
it.  A  great  number  of  the  answers  showed  a  large  amount  of 
vagueness  of  perception  in  the  bodies  who  answered ;  they 
seemed  not  to  have  the  least  perception  of  what  the  Council 
intended  to  inquire  about,  and  he  thought  the  questions 
should  be  asked  over  again  before  the  Council  met  again.  It 
was  much  better  to  defer  the  matter  than  to  come  to  a 
hasty  decision. 

Mr.  Simon  said  he  hoped  there  was  a  possibility  of  a  middle 
course  between  absolute  stagnation  and  going  into  detailed 
discussion  on  the  correspondence  with  the  several  licensing- 
bodies.  The  ground  for  the  feeling  which  Dr.  Humphry 
expressed,  that  the  Council  were  unwilling  to  enter  upon  the 
subject,  was  that  it  would  lead  the  Council  to  go  into  a  great 
deal  of  detail.  The  report  of  the  Committee  might  have 
been  hastily  drawn,  but  it  contained  valuable  information 
in  the  shape  of  the  views  of  most  of  the  licensing  bodies  on 
the  subject.  If  Dr.  Haldane’s  motion  were  withdrawn,  that 
was  no  reason  why  the  matter  should  stand  still,  because  the 
Council  was  dealing  with  principle,  not  detail.  The  feeling 
of  all  interested  in  medical  education  was  that  they  should 
as  far  as  possible  lighten  the  medical  curriculum  of  matters 
that  could  in  any  proper  sense  be  made  preliminary.  That 
principle  had  been  confirmed  once  or  twice  by  the  Council, 
and  therefore  why  could  not  the  Council,  instead  of  shelving 
the  whole  matter,  take  the  course  which  Dr.  Fergus  proposed 
to  the  Council  last  year,  and  suggest  to  the  licensing  bodies, 
“  that  they  should  consider  whether  they  could  not  separately 
or  conjointly  take  steps  to  promote  the  establishment  of  a 
preliminary  scientific  examination,  and  to  require  of  all 
candidates  for  their  respective  licences  that,  after  passing 
the  preliminary  examination  in  general  education,  and  either 
before  commencing  the  purely  medical  curriculum,  or,  at 
latest,  before  the  end  of  the  first  year  thereof,  they  shall 
pass  such  a  preliminary  scientific  examination  as  is  pro¬ 
posed  ”  ?  If  the  Council  remained  in  abeyance  for  a  year 
those  bodies  would  not  remain  in  abeyance,  and  it  coulcl 
bring  some  little  influence  to  bear  on  the  bodies  to  induce 
them  to  go  on  in  a  course  which  had  been  decided  to  be  the 
right  course. 

Mr.  Turner  :  Will  Mr.  Simon  tell  us  what,  in  his  mind, 
is  meant  by  the  expression  “  medical  curriculum  ”  ?  There 
is  a  little  doubt  on  the  part  of  the  licensing  bodies  in 
understanding  what  is  meant  by  “  the  beginning  of  the 
medical  curriculum.” 

Mr.  Simon:  I  mean  the  purely  medical  curriculum. 
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Within  certain  limits  -we  should  all  he  agreed  as  to  that. 
Each  licensing  authority  would  judge  for  itself  what  was 
purely  medical.  We  are  suggesting  a  spirit  of  procedure — 
not  laying  down  rules. 

Sir  James  Paget  supported  the  suggestion  of  Mr.  Simon. 
He  thought  it  would  be  just  as  well  to  take  that  step,  and 
then  before  the  next  meeting  of  the  Council  it  would  receive 
definite  answers  as  to  what  the  licensing  bodies  proposed 
to  do. 

Dr.  Aquilla  Smith  thought  that  the  fittest  course  would 
be  to  refer  Mr.  Simon’s  suggestion  to  Dr.  Haldane’s  Com¬ 
mittee,  and  if  Mr.  Simon  would  frame  a  resolution  to  that 
effect  he  would  agree  to  it. 

Dr.  Haldane  said  he  thought  most  of  the  members  of  the 
Committee  would  agree  with  Mr.  Simon’s  proposal.  It  was 
an  improvement  upon  a  simple  withdrawal  of  the  question, 
because  it  advanced  the  matter  a  stage,  and  therefore  he 
would  adopt  the  proposal. 

Mr.  Macnamara  rose  to  order.  There  was  first  of  all  a 
motion  before  the  Council ;  and  then  an  amendment  on  that ; 
then  there  was  another  amendment  to  take  the  opinion  of 
the  Council  as  to  whether  Dr.  Haldane’s  motion  shohld  be 
withdrawn ;  and  now  Mr.  Simon  was  moving  another  amend¬ 
ment  on  that. 

After  some  discussion  it  was  decided  that  Dr.  Pitman 
should  withdraw  his  amendment,  and  this  was  accordingly 
done. 

Mr.  Simon  then  moved  as  an  amendment  on  Dr.  Haldane’s 
original  motion — “  That  it  be  recommended  to  the  several 
licensing  authorities  under  the  Medical  Act  to  consider 
whether  they  can  separately  or  conjointly  take  steps  to  pro¬ 
mote  the  establishment  of  a  preliminary  scientific  examina¬ 
tion,  and  to  require  of  all  candidates  for  their  respective 
licences  that,  after  passing  the  preliminary  examination  in 
general  education,  and  either  before  commencing  the  purely 
medical  curriculum,  or  at  latest  before  the  end  of  the  first 
year  thereof,  they  shall  pass  such  a  preliminary  scientific 
examination  as  is  proposed.” 

This  amendment  was  carried,  and,  having  been  put  to  the 
vote  as  a  substantive  motion,  was  agreed  to. 

Sir  James  Paget  then  moved — “  That  the  whole  subject 
be  referred  to  the  same  Committee,  with  a  request  that,  after 
they  have  received  and  considered  the  answers  from  all  the 
medical  authorities,  they  report  thereon,  and  that  the  report 
be  sent  to  each  member  of  the  General  Council,  preparatory 
to  its. consideration  at  the  next  session  of  the  Council.” 

This  motion  was  seconded  by  Dr.  Banks,  put  to  the 
Council,  and  carried. 

Dr.  Storrar  then  moved,  in  pursuance  of  notice  of  motion 

“  That  the  Standing  Orders  as  regards  the  duties  of  the 
Executive  Committee  be  reconsidered  by  the  Council.”  He 
was  not  sure  that  he  should  be  inclined  to  press  the  motion, 
but  he  wished  to  make  a  statement  upon  it.  He  had  in  the 
present  session  referred  to  what  he  considered  to  be  the 
extreme  zeal  of  the  Executive  Committee  in  taking  up  sub¬ 
jects  and  dealing  with  them  in  such  a  way  as  to  supersede 
the  action  of  the  General  Council,  and  to  almost  prescribe 
to  the  General  Council  the  course  which  the  Council  should 
take.  In  doing  so  he  thought  the  Executive  Committee  had 
altogether  exceeded  the  duty  which  thev  were  called  into 
existence  in  order  to  perform.  The  dutyof  the  Committee 
was  to  consider  and  report  to  the  Council  upon  any  questions 
submitted  to  them.  Of  course,  there  might  be  cases  of 
urgency  in  which  it  might  be  desirable  that  the  Exe¬ 
cutive  Committee  should  act  independently  of  the  Council, 
but  it  should  only  be  done  in  cases  of  emergency.  The 
next  point. was  that  the  Executive  Committee  had  taken 
upon  itself  to  do  the  business  of  the  English  Branch 
Council.  Many  statements  might  be  made  with  regard 
to  the  motive  that  induced  the  Executive  Committee  to 
practically  supersede  the  Branch  Council  of  England,  but 
he  believed  that  they  had  got  it  into  their  minds  that 
they  were  to  do  as  much  as  they  could,  to  leave  as  little  for 
the  General  Council  to  do  as  possible  ;  and,  as  the  Branch 
Council  for  England  was  a  very  bland  body,  with  nothin^- 
pugnacious  about  it,  to  absorb  it  altogether.  The  fact  must 
not  be  overlooked  that .  there  was  plenty  of  business  for  the 
English  Branch  Council  to  do.  But  there  was  a  much  more 
serious  question  as  to  the  manner  in  which  the  Executive 
Committee  had  dealt  with  the  dentists’  business.  There  was 
a i  considerable. sense  of  soreness  outside  the  Council  amongst 
the  dentists  with  regard  to  the  manner  in  which  the  den¬ 


tists’  business  had  been  conducted.  The  leaders  of  the 
dentists  had  been  sincerely  desirous  of  improving  the  status 
of  their  profession  ;  they  had  put  themselves  into  the  hands 
of  the  Council,  and  they  had  a  right  to  expect  that  any 
questions  affecting  their  interests  should  be  dealt  with  by 
the  Council  in  the  most  efficient  way  possible.  They  also 
had  a  right  to  know  what  the  Council  was  doing,  so 
as  to  give  them  an  opportunity  of  communicating  their 
opinions  ,to  the  Council  with  regard  to  the  matters  on 
which  they  were  competent  to  give  advice.  Last  year  two 
opinions  of  counsel  were  obtained  by  the  Executive  Com¬ 
mittee,  and  a  motion  was  made  that  they  should  be  pub¬ 
lished  and  made  known  to  the  dentists,  which  he  (Dr.  Storrar) 
supported,  but  the  motion  was  not  carried  because  it  was 
said  there  was  a  conflict  between  the  opinions.  After  the 
Council  had  risen,  however,  the  Executive  Committee  set  to 
work  to  take  their  own  course  as  to  the  manner  in  which 
the  several  applicants  for  registration  should  be  registered. 
He  had  looked  in  vain  in  the  Minutes  of  the  Executive  Com¬ 
mittee  to  see  in  what  way  the  question  was  laid  before  Sir 
Farrer  Herschell  and  Mr.  Muir  Mackenzie.  It  might  have 
been  done  under  the  general  resolution  that  the  Solicitor 
was  to  take  steps  to  get  information,  but  there  was  no  re¬ 
cord  in  the  Minutes  of  the  Executive  Committee  of  how  the 
case  was  drawn.  Mr.  Vaughan  Hawkins,  who  had  been  for 
years  consulted  upon  questions  of  law,  was  not  consulted  on 
that  occasion.  There  might  be  good  reasons  for  that,  but 
the  junior  counsel  was  the  man  who  got  up  the  case  for  the 
senior  counsel,  and  it  was  singular  that,  without  explanation, 
Mr.  Vaughan  Hawkins  had  been  omitted,  and  an  entirely 
new  counsel  brought  into  the  field.  When,  in  common  with 
the  other  members  of  the  Council,  the  legal  opinion,  marked 
“  strictly  confidential,”  was  received  by  him  (Dr.  Storrar), 
he  was  burning  to  show  it  to  Mr.  Tomes  and  some  of  the 
other  leading  dentists,  but  he  was  bound  in  honour  not  to 
do  so ;  and  yet  who  was  more  entitled  to  know  what  the 
opinion  of  the  counsel  was  than  those  dentists  P  The  Council 
had  been  called  upon  mechanically  to  follow  the  opinion 
which  was  laid  before  it,  and  it  simply  endorsed  what  was 
laid  down  to  it  as  the  law  by  the  lawyers.  Since  then, 
however,  the  question  had  been  discussed  by  dentists,  men 
of  business,  solicitors  and  barristers,  and  the  leading  dentists 
were  strongly  of  opinion  that  the  opinions  were  unsound. 
At  the  present  moment  it  was  a  question  whether  the 
dentists  would  come  forward  and  take  the  judicial  opinion  of 
the  courts,  or  make  up  their  minds  to  put  up  with  what 
had  been  done,  and  trust  to  time  to  clear  the  Register  of 
the  people  who  had  been  most  unwarrantably,  according  to 
their  views,  entered  upon  the  Register.  In  order  to  get 
the  judicial  opinion  of  the  Solicitor-General,  both  sides  of 
the  question  should  have  been  put  before  him.  There  was  a 
rankling  feeling  on  the  part  of  some  of  the  dentists  that  this 
Council,  instead  of  being  the  guardians  of  this  new  profes¬ 
sion,  had  been  hardly  and  unfairly  dealing  with  it.  When, 
at  the  last  session  of  the  Council,  he  (Dr.  Storrar)  expressed 
his  regret  at  the  position  of  the  dentists.  Dr.  Quain  said 
that  it  was  the  result  of  amateur  legislation,  and  that  if 
they  had  adopted  the  clauses  of  the  Duke  of  Richmond’s 
Bill  relating  to  the  dentists,  all  this  would  not  have 
happened.  Mr.  Tomes,  in  answer  to  an  inquiry,  had  tele¬ 
graphed  that  morning,  saying  that  the  Dentists  Act  as  it 
passed  differed  in  machinery  greatly  from  The  clauses  that 
were  in  the  Duke  of  Richmond’s  Medical  Bill,  but  that  the 
alterations  were  made  by  the  Government,  and  not  by  the 
dentists.  In  the  face  of  that  statement  it  was  not  fair  that 
the  dentists  should  be  made  the  scapegoats.  He  did  not 
wish  to  do  anything  which  would  indicate  animosity  towards 
the  Executive  Committee,  but  to  impress  upon  the  Com¬ 
mittee  the  fact  that  very  considerable  dissatisfaction  had 
been  created  by  their  proceedings  during  the  last  eighteen 
months.  He  wished  the  Executive  Committee  to  moderate 
their  exceedingly  large  appetite  for  business,  and  to  be  more 
guarded  as  to  the  manner  in  which  they  dealt  with  such 
great  public  questions  as  those  involved  in  the  administra¬ 
tion  of  the  Dentists  Act.  If  it  was  the  pleasure  of  the 
Council  he  would  willingly  withdraw  the  motion. 

Dr.  Pyle  seconded  the  motion. 

Dr.  Aquilla  Smith  observed  that  Dr.  Storrar  said 
dissatisfaction  existed  in  the  minds  of  the  dentists  in 
consequence  of  the  action  of  the  Council ;  but  Mr.  Tomes 
seemed  to  say,  in  his  letter,  that  the  defects  in  the  Act  arose 
from  the  action  of  the  Government,  which  acquitted  the 
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Dental  Committee  and  the  Executive  Committee  from  many 
of  the  charges  which  Dr.  Storrar  had  made.  He  thought 
it  would  be  probably  satisfactory  if  the  dentists  took  steps 
to  test  the  legality  of  the  action  of  the  Council.  Dr. 
Storrar’ s  statement  that  there  was  great  dissatisfaction 
outside  the  Council  amongst  the  dentists  was  further  nega¬ 
tived  by  the  fact  that  the  British  Dental  Association  had 
written  thanking  the  Council  for  its  prompt  consideration 
of  the  questions  arising  on  the  Dental  Act. 

Dr.  Storrar’ s  motion  was  then,  by  the  permission  of  the 
Council,  withdrawn. 

The  following  report  by  the  Swiss  Medical  Examinations 
Committee  was  then  read  : — 

The  Committee  appointed,  on  April  26, 1881  (Minutes,  vol.  xviii.,  page  70) , 
to  consider  the  latest  regulations  for  the  conduct  of  the  Swiss  medical 
examinations,  which  have  been  transmitted  to  the  Medical  Council  by  the 
direction  of  the  Lord  President  of  the  Privy  Council,  reports  as  follows 
The  regulations  appear  to  have  been  framed  with  much  care,  and  to 
provide  that  the  candidates  shall  be  well  tested  in  the  various  subjects  of 
professional  study.  _  ... 

The  examinations  are  under  the  control  of  a  committee  of  direction, 
consisting  of  five  members,  appointed  by  the  Federal  Council,  selected 
from  the  five  localities  in  which  examinations  are  held,  and  of  two 
assessors  (Section  3) . 

The  examination  for  a  diploma  is  in  two  parts  :  — 

A  first  part,  or  “Examen  Propedeutique,”  in  Physics,  Chemistry, 
Botany,  Zoology,  and  Comparative  Anatomy,  Anatomy  and  Histology, 
and  Physiology. 

A  second  part,  or  “  Examen  Professional,”  in  Pathological  Anatomy, 
pathology  and  Therapeutics,  Surgery  and  Surgical  Anatomy,  Obstetrics, 

Ophthalmology,  and  Legal  and  Sanitary  Medicine. . 

The  examinations  are  practical  (including  examination  in  writing)  and 
oral. 

"When  foreigners  desire  to  submit  themselves  to  the  Federal  examina¬ 
tions,  each  case  must  be  submitted  to  and  approved  by  the  committee  of 
direction. 

Foreigners  who,  after  due  examination,  have  obtained  a  foreign  diploma, 
giving  full  privilege  to  practise  in  their  respective  countries,  can  only 
obtain  the  Federal  diploma  after  having  gone  through  the  whole  pro¬ 
fessional  examination,  unless  an  international  treaty  of  reciprocity  recog¬ 
nises  the  validity  of  the  foreign  diplomas.  It  is,  however,  in  the  power 
of  the  committee  of  direction  to  admit  foreigners  of  high  scientific  repu¬ 
tation,  or  who  have  been  in  practice  ten  years,  to  an  “  Examen  Sommaire,” 
which  will  be  an  oral  examination  in  Pathological  Anatomy,  Special 
Pathology  and  Therapeutics,  Surgery,  and  Obstetrics,  or  to  exempt  such 
foreigners  from  examination  altogether.  «... 

The  Committee  views  with  satisfaction  the  opportunities  offered  by 
these  provisions  which  are  made,  seeing  that  they  are  made  under  the 
circumstances  of  there  not  being  any  international  treaty  of  reciprocity 
for  giving  validity  to  foreign  diplomas. 

April  27.  Gh  M.  Humphry,  Chairman. 

It  was  then  moved  by  Dr.  Pitman,  seconded  by  Sir  James 
Paget,  and  agreed  to— “  That  the  report  be  received,  and 
entered  on  the  Minutes.” 

The  following  report  by  the  Business  Committee  was  then 
read : — 

The  Business  Committee  begs  leave  to  report  that,  having  considered 
the  motion  referred  to  them,  viz. — “  That  Chapters  I.  and  IV.  of  the 
Standing  Orders  be  referred  to  the  Business  Committee  to  report  whether 
any,  and,  if  so,  what,  alterations  or  additions  they  would  recommend  m 
those  sections  of  the  Standing  Orders,”— recommends  that  in  Chapter  IV. 
of  the  Standing  Orders  the  following  clauses  be  added  after  Clause  7 
(1.)  The  Business  Committee  shall  continue  in  office  for  a  period  of  one 
year  from  the  date  of  its  appointment,  or,  if  the  Council  be  not  sitting  at 
the  time  when  the  year  expires,  until  the  first  day  of  the  next  meeting  of 

the  Council.  .  ,,  „  . 

(2.)  Should  there  occur,  during  the  recess,  any  vacancy  in  the  Business 
Committee,  the  Executive  Committee  shall  be  empowered  to  fill  such 

vacancy  ^  ^  ^  clause  3,  after  the  words  “the  General  Kegistrar 

shall,”  add,  “  with  the  Chairman  of  the  Business  Committee.” 

(4  )  After  Clause  3,  add  the  following  clause  Any  notice  of  motion 
to  be  submitted  to  the  General  Council  on  the  first  day  of  the  session  must 
be  sent  to  the  Registrar  at  least  six  clear  days  before  the  beginning  of  the 
session.  Henry  A.  Pitman,  Chairman. 

Dr.  Pitman  then  moved — “  That  the  additions  and  altera¬ 
tions  suggested  in  the  report  by  the  Business  Committee  be 
adopted.” 

The  motion  having  been  seconded  by  Sir  James  Paget, 

was  agreed  to.  . 

The  following  report  by  the  Registration  Regulations 

Committee  was  then  read : — 

The  Committee  appointed  April  28,1881,  to  prepare  for  the  considera¬ 
tion  of  the  Council  draft-rules  defining  the  classes  of  cases  in  which 
exceptions  may  be  allowed  to  the  Recommendations  of  the  Council  as 
regards  the  examination  in  general  education  and  registration,  reports  as 

“  That  exceptions  may  be  made  in  the  case  of  any  student  from  an 
Indian,  colonial,  or  foreign  university,  who  shall  have  passed  the  matncu- 
ation  or  other  equivalent  examination  of  that  university,  provided  such 
examination  fairly  represents  a  standard  of  general  education  equivalent 

such^tuS^  be  registered,  sanction  must  be  given,  in 

Scotland  and  Ireland  by  the  respective  Branch  Councfis  of  those  country 

and  in  England,  either  by  the  Branch  Council  for  England,  or  by  the 

Executive  Committee,  as  may  be  most  convenient.  foreign 

“  In  case  a  graduate  in  medicine  of  an  Indian,  or  colonial,  or  foreign 
university,  or  astudent  who,  having  completed  the  full  time  required  by 


the  Medical  Council,  and  having  given  satisfactory  evidence  of  general 
education,  shall  have  spent  the  whole  or  three-fourths  of  that  period  at 
an  Indian,  colonial,  or  foreign  university,  is  admitted  to  examination  by 
any  of  the  licensing  bodies,  the  licensing  body  is  requested  to  report  the 
particulars  of  each  such  case  to  the  General  Medical  Council.” 

Dr.  Pitman  moved,  and  Dr.  Aqtjilea  Smith  seconded — 

“  That  after  Recommendation  8  of  the  Council’s  Recommen¬ 
dations  on  Education  and  Examination  a  proviso  be  inserted 
to  the  effect  that,  in  the  opinion  of  the  Council,  exception 
to  Recommendations  7  and  8  may  properly  be  made  in  the 
case  of  a  student  from  any  Indian,  colonial,  or  foreign  uni¬ 
versity  or  college  who  shall  have  passed  the  matriculation  or 
other  equivalent  examination  of  his  university  or  college, 
provided  such  examination  fairly  represents  a  standard  of 
general  education  equivalent  to  that  required  in  this  country. 

The  motion  was  put  and  carried  unanimously. 

Dr.  Pitman  moved,  and  Dr.  Aquilla  Smith  seconded, 
the  following  motion,  which  was  agreed  to  : — “That  after 
Recommendation  20  of  the  Council’s  Recommendations  on 
Education  and  Examination  a  proviso  be  inserted  to  the 
effect  that,  in  the  opinion  of  the  Council,  exception  to  Re¬ 
commendation  20  may  properly  be  allowed  in  the  case  of 
any  graduate  in  medicine  of  an  Indian,  or  colonial,  or 
foreign  university,  or  of  any  student  who,  having  completed 
the  full  time  required  by  the  Medical  Council,  and  having- 
given  satisfactory  evidence  of  general  education,  shall  have 
spent  the  whole  or  three-fourths  of  that  period  at  an  Indian, 
colonial,  or  foreign  university.” 

It  was  then  moved  by  Mr.  Turner—”  That  in  Recom¬ 
mendation  15  of  the  Council’s  Recommendations  on  Educa¬ 
tion  and  Examination,  line  first,  after  the  words  r  Branch 
Councils,’  be  inserted  the  words  f  and  in  England  the  Execu¬ 
tive  Committee.’  ” 

Dr.  Storrar  objected  to  the  motion,  on  the  ground  that 
no  good  would  be  derived  by  giving  the  Executive  Com¬ 
mittee  power  to  allow  special  exceptions  to  the  Recommenda¬ 
tions  of  the  Council.  It  seemed  to  cast  a  slur  on  the  English 
Branch  Council,  which  should  be  placed  on  the  same  foot¬ 
ing  as  the  Scottish  and  Irish  Branch  Councils.  He  would 
therefore  move  an  amendment — “  That  the  words  *  and  in 
England  the  Executive  Committee5  be  omitted.55 

Dr.  Pyle  seconded  the  amendment. 

Mr.  Simon  then  suggested  that  Mr.  Turner’s  motion 
should  be  modified  by  the  addition  of  the  words  “  and  in 
England  the  Executive  Committee,  if  its  meeting  he  more 

convenient.”  . 

Mr.  Turner  agreed  to  this  addition.  The  object  ot  the 
motion  was  not  to  supersede  the  English  Branch  Council, 
but,  as  the  Executive  Committee  had  to  meet  at  intervals 
between  the  meetings  of  the  English  Branch  Council,  to  give 
it  power  to  grant  the  privilege  of  exemption  from  the  Re¬ 
commendations  to  students  in  cases  where  the  applications 
appeared  to  be  proper,  and  where  it  was  really  necessary  that 
an  early  decision  should  be  given. 

Dr.  Storrar  said  he  should  have  no  objection  to  the 
motion  in  its  modified  form,  provided  the  words  “  and  the 
case  is  urgent 55  were  added. 

This  suo-o-estion  having  been  agreed  to,  the  motion  was 
carried  in°  the  following  form That  in  Recommenda¬ 
tion  15  of  the  Council’s  Recommendations  on  Education  and 
Examination,  line  first,  after  the  words  ‘  Branch  Councils,5 
be  inserted  the  words  ‘  and  in  England  the  Executive  Com¬ 
mittee,  if  its  meeting  be  more  convenient  and  the  case  be 

It  was  then  moved  by  Mr.  Simon,  seconded  by  Mr.  Turner, 
and  agreed  to— “  That  the  several  licensing  bodies  be  re¬ 
el  uested  to  communicate  to  the  Council,  annually,  in  the 
month  of  January,  a  statement  of  the  action  taken  by. them 
respectively  during  the  last  preceding  calendar  year,  in  re¬ 
gard  of  exceptional  cases  under  Recommendation  -0  of  the 
Council’s  Recommendations  on  Education  and  Examination. 

The  powers  of  the  Executive  Committee  were  then  extended 
until  the  next  meeting  of  the  Council.  ,  ,,  . 

Votes  of  thanks  to  the  President,  Dr.  Acland;  the  Chair¬ 
man  of  the  Business  Committee,  Dr.  Pitman  ;  the  Treasurers, 
Dr.  Quain  and  Dr.  Pitman  ;  and  the  Registrar,  Mr.  Miller, 
were  then  passed  by  acclamation,  and  the  business  o-  t  le 
Council  terminated.  _ 


The  Crown  Princess  of  Germany  has  become  the 
patroness  of  the  Sanitary  Association  presided  over  by 
Dr.  Falk,  the  former  Minister  of  Public  Worship. 
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THE  LUMLEIAN  LECTURES  ON 
BRIGHT’S  DISEASE. 

Delivered  before  the  Royal  College  of  Physicians. 

By  REGINALD  SOUTHEY,  M.D.,  E.R.C.P., 

Physician  to  St.  Bartholomew’s  Hospital. 

Lecture  II. 

In  1863,  Rosenstein’s  work  on  “  Kidney  Disease”  was  issued 
from  Berlin.  Like  Frerichs,  lie  regarded  Bright’s  disease 
as  one  essentially  uniform  pathological  process,  encountered 
in  various  stages  according  as  life  was  cut  short  or  pro¬ 
longed  ;  the  kidney  at  the  time  of  death  presenting  different 
aspects,  according  to  the  stage  reached,  and  the  particular 
tissue  at  that  time  predominantly  altered.  But  his  synonym 
for  it  was  “diffuse  nephritis,”  by  which  he  implied  that 
every  element  in  the  kidney — tubes,  bloodvessels,  and  matrix 
tissue — were  involved. 

He  separated  various  renal  affections,  in  which  albuitien 
occurred  in  the  urine,  from  Bright’s  disease  : — (1)  The  con- 
gestedkidney  of  passive  hyperaemia ;  (2)  the  slighter  catarrhal 
forms  of  nephritis,  in  which  albuminuria  was  often  a  very 
temporary  affair;  and  (3)  amyloid  degeneration. (a)  His 
conception  and  his  description  of  the  mode  of  commence¬ 
ment  of  diffuse  nephritis,  however,  entirely  corresponded  with 
those  changes  in  the  renal  epithelium  to  which  Virchow  had 
assigned  the  name  of  parenchymatous  inflammation.  He 
says  the  renal  cells  and  the  matrix  wall  of  the  tubes 
swelled  up  simultaneously  in  the  first  stage  of  hyperaemia  ; 
in  the  second  stage  exudation  took  place,  not  on  the  bare 
surface,  but  into  the  renal  cells  themselves,  which  distended 
the  tubuli  and  encroached  upon  the  intertubular  spaces,  and 
squeezed  the  blood  out  of  the  cortical  capillaries.  Two 
courses  were  now  open  (the  third  stage) :  either  the  epi¬ 
thelium  might  decay,  the  secreting  tubes  atrophy  and 
spontaneously  collapse  (as  Dr.  Johnson  had  surmised) ;  or 
the  inflammatory  changes  might  extend  to  the  interstitial 
matrix  tissue  of  the  glands,  which  became,  either  locally  or 
generally,  the  scene  of  cellular  hyperplasia. 

There  is  a  good  deal  here,  of  course,  taken  at  second  hand 
from  the  pathological  authorities  of  the  time ;  and  there  is 
no  particular  advance,  except  in  interpretation  of  the  facts 
observed,  upon  Frerichs’  ideas ;  but  the  description  of  the 
symptoms  was,  and  is  still,  admirable;  and  the  book  con¬ 
tinues  to  be  in  Germany  the  best  text-book  of  renal  diseases. 

In  1860-61,  Dr.  Dickinson  published  two  papers  in 
the  Medico-Chirurgical  Transactions,  vol.  xliii.,  page  144, 
based  upon  clinical  records  and  necropsies  at  St.  George’s 
Hospital.  He  divided  Bright’s  disease  into  two  varieties  : — 
1.  The  tubular  disease,  primarily  a  catarrhal  affection  of  the 
renal  tubes,  leading  to  the  large,  smooth,  white  or  mottled 
kidney  ;  and,  in  cases  which  lived  long  enough,  advanced  to 
some  degree  of  atrophy.  2.  The  intertubular  disease,  in 
which  he  surmised  that  an  exudation,  thrown  out  between 
the  tubes,  finally  starved  and  involved  both  secretory  tubes 
and  Malpighian  bodies  in  gradual  destruction — this  process 
leading  ultimately  to  the  formation  of  the  atrophied  granular 
kidney. 

Dr.  William  Roberts,  in  his  “  Practical  Treatise  on  Renal 
Disease,”  published  in  1865,  treats  the  subject,  as  he  writes 
(page  296),  “  rather  from  a  clinical  than  an  anatomical  point 
of  view.”  A  good  many  new  anatomical  features  in  the 
kidney  were  just  then  being  brought  to  light  by  Henle  and 
Schweigger-Seidel.  He  classified  Bright’s  disease  under  two 
main  heads,  as  acute  or  chronic.  The  former  corresponded  to 
the  inflammatory  dropsy  of  the  old  physicians  ;  the  desqua¬ 
mative  nephritis  of  Johnson;  the  first  stage  of  Frerichs  ;  the 
parenchymatous  nephritis  of  Virchow;  the  acute  diffuse 
nephritis  of  Rosenstein ;  and  the  acute  tubular  disease  of 
Dickinson.  The  chronic  Bright’s  disease  was  a  less  satis¬ 
factory  group,  involving,  as  it  did,  relapsed  or  protracted 
acute  cases,  and  others  which  had  been  chronic  from  the 


(a)  Rosenstein  also  separates  the  fatty  kidney,  like  the  fatty  liver,  wholly 
from  Bright’s  disease,  and  from  amyloid  degeneration.  This  is  the  kidney 
which  Rokitansky  described  as  “  steatosis.”  I  am  by  no  means  clear  what 
kidney  is  here  intended.  One  case  after  poisoning  by  phosphorus  is 
included  in  this  chapter. 


beginning.  He  pronounces  himself  promptly  on  the  subject 
of  fat  in  the  renal  substance,  and  in  the  epithelium  of  the 
tubes,  as  an  alteration  associated  with  most  varied  patho¬ 
logical  changes,  and  special  to  no  one  type  of  renal  degenera¬ 
tion  (page  297).  He  recognises  three  types  of  chronic 
Bright’s  disease  : — 1.  Large  white  kidneys,  lapsed  acute 
cases.  2.  Cases  chronic  from  the  beginning,  red  granular 
contracting  kidney.  3.  Lardaceous  or  amyloid  kidneys. 

The  first  edition  of  Dr.  Grainger  Stewart’s  “Practical 
Treatise  on  Bright’s  Disease  ”  was  published  in  1868.  He 
makes  catarrhal  and  croupous  nephritis  the  first  stage  of 
parenchymatous  nephritis,  but  the  main  feature  of  his  work 
is  the  accurate  distinction  drawn  by  him  between  that 
secondary  atrophy  with  coarse  granulation,  which  follows  in 
some  protracted  subacute  forms  of  tubal  or  parenchymatous 
nephritis  in  which  the  renal  epithelium  has  been  destroyed 
and  fattily  degenerated,  and  the  interstitial  tissue  only 
relatively  increased,  and  the  primary  insidious  cirrhotic 
atrophy  of  the  kidney,  in  which  the  interstitial  tissue  is 
absolutely  increased  in  quantity  by  active  hyperplasia.  He, 
too,  is  the  earliest  writer  to  state  how  many  mixed  forms  of 
renal  degeneration  are  encountered  in  practice ;  as,  for 
example,  of  cirrhosis  with  parenchymatous  inflammation, 
and  of  parenchymatous  inflammation  with  superadded 
amyloid  degeneration. 

Bright’s  disease  was  shrinking  within  narrow  bounds. 
First,  it  had  been  held  to  comprehend  every  renal  affection 
in  which  the  urine  was  albuminous  ;  then  it  could  be  applied 
as  a  synonym  to  any  kind  of  nephritis ;  but,  in  1869,  the 
Nomenclature  Committee  of  our  College  determined  to 
separate  acute  Bright’s  disease  from  chronic  morbus  Brightii. 
Acute  Bright’s  disease  was  to  be  a  name  applicable  to  acute 
renal  dropsy,  as  this  presented  itself  after  scarlatina  or  ex¬ 
posure  to  cold.  Chronic  morbus  Brightii  was  to  serve  as  a 
group,  having  three  subdivisions  :  (a)  granular ;  ( b )  fatty ; 
(c)  lardaceous  kidney. 

In  1870,  Professor  Klebs,  of  Prague  ( vide  “  Handbuch 
der  Pathol.  Anatom.,”  Band  i.  s.  645),  found  minute  anato¬ 
mical  reasons  for  separating  altogether  that  acute  form  of 
nephritis  which  followed  scarlet  fever,  diphtheria,  small¬ 
pox,  and  other  acute  febrile  disorders,  from  acute  Bright’3 
disease,  acute  diffuse  nephritis  as  described  by  Virchow  and 
Rosenstein. 

In  the  post-scarlatinal  disease,  he,  with  Professor  Axel 
Key,  had  discovered  that  the  brunt  of  the  disease  did  not 
fall  in  the  first  instance  upon  the  renal  epithelium  and  the 
tubules,  but  upon  the  glomeruli  themselves.  The  Mal¬ 
pighian  capsules  were  constructed  externally  of  a  filamentous 
framework  of  fine  fibrous  tissue,  wholly  distinct  from  a 
cubical  pavement-epithelium  lining  their  interior ;  elongated 
processes  from  the  connective  tissue  framework  of  stellate 
form,  and  distinguished  by  angular  nuclei,  served,  in  the 
healthy  state  of  the  parts,  to  restrain  or  limit  the  movements 
of  the  several  claws  or  loops  of  the  capillary  lobulations 
inside  the  glomerules.  But,  in  the  form  of  disease  under 
notice,  these  connective-tissue  corpuscles  swelled  up,  the 
nuclei  multiplied  in  their  interiors,  until  the  whole  glomerule, 
swollen  to  twice  its  natural  size,  consisted  of  closely  packed 
nuclei;  which  either  compressed,  emptied,  or  obliterated  the 
capillary  tuft. 

It  was  thus  that  the  blood  in  the  intertubular  capillaries 
was  brought  to  stand  still,  for  none  passed  through  the 
glomerule ;  hence  the  general  capillary  turgescence,  liyper- 
semia,  with  the  distortion,  pallor,  and  undue  prominence  of 
the  glomerules,  which  many  other  observers  had  noticed; 
and  hence,  too,  most  of  the  subsequent  events. 

Facts  so  self-evident  could  only  have  been  overlooked 
because  the  opportunities  for  investigating  them  had  been 
few,  for  few  cases  of  scarlet  fever  died  just  at  this  stage  of 
the  disease ;  and  because,  at  a  later  stage,  the  swelling  up 
of  the  tubes  rendered  the  primary  change  more  difficult  of 
recognition. 

It  is  the  opinion,  however,  of  later  writers,  that  the  original 
facts,  as  interpreted  by  Klebs  and  Key,  have  been  amply 
confirmed,  and  that  this  is  the  original  lesion.  In  the  kidneys 
of  those  who  die  in  a  sufficiently  early  stage  of  scarlatinal 
nephritis,  little  else  than  this  swollen  nucleated  condition  of 
the  glomeruli  is  apparent,  the  changes  in  the  tubules  or  the 
stroma  of  the  organ  being  quite  unimportant.  The  tissues 
round  about,  as  often  described,  are  hyperaemic,  just  as  in 
embolism,  from  blood-stasis,  or  greyish-red,  as  the  epithe¬ 
lium  in  the  renal  tubes  a  little  later  on  swells  up,  the  vascular 
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zone  and.  tufts  of  vasa  recta  in  the  cortico-medullary  part 
being  intensely  blood-gorged. 

Let  us  recapitulate  the  events,  since  to  some  wbo  hear  me 
they  may  be  novel.  The  circulation  of  the  blood  through 
the  glomerules  some  or  all  (seldom  all,  but  yet  much 
more  universally  than  in  ordinary  nephritis)— is  greatly  im¬ 
peded,  if  not  wholly  obstructed,  by  the  multiplication  of 
nuclei  and  accumulation  of  albuminoid  materials  inside  the 
glomerules ;  hence  blood-stasis  and  hypersemia  in  the  inter¬ 
tubular  capillaries,  in  the  first  place ;  and,  later  on,  the 
patient  living  long  enough,  migration  of  blood-cells  into 
the  spaces  between  the  tubes,  perhaps  into  the  tubules 
themselves. 

Kelsch,  writing  subsequently  in  1874,  entirely  confirms 
Blebs’  view,  that  the  glomeruli  are  the  parts  first  affected. 
He  speaks,  too,  of  the  wide  separation  from  each  other  of 
the  renal  tubuli  by  an  embryonal  cell-tissue;  refers  the 
cloudy  swelling  of  the  renal  epithelium  and  subsequent 
tubal  changes  to  blood-starvation,  arrest  of  the  normal 
changes,  and,  foremost,  to  the  lack  of  the  urine-water  de¬ 
rived  from  the  glomeruli,  which  ought  to  wash  the  solid 
renal  secretion  out  of  the  renal  cells.  Certain  it  is  that,  in 
an  early  stage,  these  cells  do  present  a  yellow  colouration, 
refract  light  highly,  and  fail  to  be  affected  by  ether,  showing 
that  the  change  is  not  due  to  fine  fat-granules. 

Blebs’  discovery  has  become  the  subject  of  much  subse¬ 
quent  inquiry.  It  has  lately  received  the  fullest  confirma¬ 
tion  at  the  hands  of  Alfred  Meyer,  of  New  York  (75  Band 
der  Sitzb.  der  Tc.  AJcad.  der  Wissensch.,  III.  Abth.,  Jiinner 
Heft,  Jahr.  1877);  and  by  Cohnheim  in  his  “  Vorlesungen 
iiber  Allgemeine  Pathologie,”  1880. 

( To  be  continued .) 


ORIGINAL  COMMUNICATIONS. 


ON  THE  ADVANTAGES  OF 

OPENING  THE  CAPSULE 

BEFORE  MAKING  THE 

CORNEAL  SECTION  IN  THE  OPERATION 
FOR  CATARACT. 

By  W.  SPENCER  WATSON,  F.R.C.S.  Eng.  (Exam.). 

At  the  moment  of  lacerating  the  capsule  in  the  operation 
for  senile  cataract  there  is  a  danger  of  displacing  the  lens 
backwards  into  the  vitreous — an  accident  leading  to  almost 
inevitable  disaster.  If,  however,  we  consider  the  delicacy 
of  the  suspensory  ligament  of  the  lens,  and  the  circumstances 
under  which  the  capsule  is  lacerated,  the  disruption  of  the 
former  and  the  consequent  displacement  of  the  lens  is  hardly 
to  be  wondered  at.  In  the  old  operation,  the  corneal  section 
having  been  made,  the  aqueous  has,  of  course,  escaped,  and 
the  pupil  has  become  contracted  before  the  cystitome  is 
introduced.  The  point  of  the  instrument  has  conse¬ 
quently  to  be  passed  into  a  small  pupillary  aperture, 
and  then  out  of  sight  behind  the  iris,  the  capsule  being 
lacerated  in  the  dark  and  by  the  aid  of  tactile  sensi¬ 
bility  to  a  great  extent.  If  an  iridectomy  has  been  already 
performed  the  case  is  somewhat  improved,  but  even  then 
the  iris  is  much  less  controllable  after  the  loss  of  the 
aqueous  than  in  an  anterior  chamber  in  which  it  lies  as 
a  suspended  diaphragm.  If  too  the  iridectomy  has  been 
performed  at  the  time  of  the  extraction,  the  pupil  is  obscured 
hy  the  effused  blood,  and  the  point  of  the  cystitome  is  even 
more  hidden  than  without  an  iridectomy.  In  either  case 
the  point  is  very  liable  to  be  thrust  too  deeply  into  the 
cataract,  and  in  the  lateral  movements  following  the  lens  is 
displaced.  Or,  on  the  other  hand,  the  capsule  may  be  opened 
to  too  limited  an  extent,  and  the  subsequent  stages  of  the 
operation  are  correspondingly  embarrassed. 

In  the  operation  first  proposed  by  Dr.  Correnti,  of  Florence, 
and  which  I  have  performed  in  numerous  cases,  the  cysti¬ 
tome  (a  curved  cataract  needle)  is  passed  into  the  anterior 
chamber  through  the  cornea  before  the  section  of  the  latter 
is  made.  At  this  stage  the  pupil,  if  previously  dilated  by 
atropine  or  any  other  mydriatic,  remains  widely  open  during 
the  movements  of  the  cystitome  within  its  area,  and  a  free 
laceration  of  the  capsule  can  easily  be  effected,  the  point 


remaining  visible  to  the  operator  all  the  time.  There  is  this 
incidental  advantage — the  iris  is  less  likely  to  be  scratched 
or  pricked  by  the  needle  than  with  a  contracted  pupil ;  and 
as  it  is  floating  in  aqueous  there  is  a  certain  space  between 
it  and  the  lens-capsule  into  which  the  point  of  the  cystitome 
may  pass,  if  necessary,  without  coming  into  contact  with  the 
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In  performing  this  step  of  the  operation  it  is  important  that 
the  needle  should  pass  obliquely  through  the  corneal  layers, 
and  that  its  withdrawal  should  be  slow,  otherwise  the  aqueous 
escapes  as  the.needle  is  withdrawn,  and  the  subsequent  steps 
of  the  operation  are  embarrassed.  I  have  generally  suc¬ 
ceeded  m  avoiding  the  escape  of  the  aqueous,  and  have 
had  no  difficulty  in  making  the  corneal  section  in  the 
usual  way  afterwards but  when  a  portion  of  the  aqueous  has 
escaped,  a  little  additional  caution  in  passing  the  cataract- 
knife  across  the  anterior  chamber  enables  one  to  avoid  its 
point  getting  entangled  in  the  iris.  If,  however,  this  hap¬ 
pens,  it  is  a  matter  of  very  minor  importance,  as  compared 
with  the  displacement  of  the  lens  into  the  vitreous — the  not 
unfrequent  consequence  of  the  use  of  the  cystitome  in  the 
ordinary  methods  of  operating.  The  needle  I  employ  in  this 
operation  is  more  curved  than  that  ordinarily  used,  and  in 
order  to  allow  of  its  point  coming  easily  and  directly  into 
the  pupillary  area,  I  thrust  it  obliquely  into  the  cornea  from 
the  temporal  side  at  a  point  about  half  a  line  within  its 
margin,  and  with  the  concavity  of  the  needle  towards  the 
surface  of  the  cornea.  If  I  am  in  doubt  as  to  the  thickness 
of  the  cortical  portion  of  the  cataract,  I  at  first  make  only 
a  puncture  in  the  centre  of  the  capsule — the  deeper  it  goes 
before  meeting  with  resistance  from  the  hard  nucleus,°the 
thicker  is  the  cortex.  In  this  way,  and  by  the  visible  effects  of 
the  subsequent  free  laceration  of  the  capsule,  I  can  form  a  very 
fair  estimate  of  the  size  of  the  nucleus,  and  its  bulk  relatively 
to  that  of  the  cortex— data  very  important  as  guides  to  the 
surgeon  in  regard  to  the  extent  of  the  corneal  section.  For 
instance,  if  I  find  that  there  is  an  abundant  soft  cortex 
with  a  small  nucleus,  I  content  myself  with  making  a  small 
corneal  section,  equal  in  extent  to,  perhaps,  one-fifth  or  one- 
third  of  the  circumference.  If,  on  the  other  hand,  the 
nucleus  is  unusually  bulky,  I  make  a  correspondingly  large 
section  of  the  cornea,  and  perhaps  remove  a  piece  of  iris  as 
well.  To  sum  up  the  advantages  of  this  method— 

1.  The  dilated  pupil  allows  of  the  free  and  visible  move¬ 
ments  of  the  cystitome. 

2.  The  margin  of  the  pupil  is  less  liable  to  injury  than 
in  the  old  method. 


3.  The  relative  bulks  of  the  nucleus  and  cortex  can  be 
ascertained  before  making  the  corneal  section,  and  the  sub¬ 
sequent  steps  of  the  operation  can  be  modified  in  accordance 
with  the  varying  conditions  thus  ascertained. 

4.  The  operation  is  rendered  easier  and  safer.  _ _ 

_  H 

- -  A  A;'- — " 

FRACTURE  OF  THE  SCAP^A.KmD  FC 

By  DR.  C.  Y.  GUISAN. 

Fractures  of  the  scapula  are  not  very  frequent,  and  a  short 
observa'ion  on  such  a  case  may  perhaps  interest  your  readers. 
On  October  17,  1880,  a  strong,  fine-looking  girl,  Marie  R., 
aged  nineteen  years,  whilst  gathering  grapes,  left  a  bunch 
on  a  vine.  Such  carelessness  is  here  immediately  punished, 
and  the  foreman  has  the  right  or  privilege  of  kissing  the 
culprit.  Unwilling  to  submit  to  the  antique  law  of  the 
country,  she  fell  back  hastily,  but  so  unfortunately  that  she 
tumbled  down  a  wall  one  metre  high  to  the  level  of  a  lower 
vineyard,  and  injured  more  or  less  severely  her  face  and 
hands.  She  felt  a  violent  pain  in  her  back,  and  was  almost 
unable  to  move  her  left  arm.  I  saw  patient  half  an  hour 
after  her  fall ;  she  complained  of  pain  in  the  back  of  the  left 
shoulder;  had  great  difficulty  in  lifting  the  arm  or  in 
crossing  it  over  her  chest,  but  could  not  take  it  back.  These 
movements  were  facilitated  by  the  application  of  the  palm 
of  the  hand  on  the  scapula.  The  articulation  of  the  shoulder 
was  entirely  free  from  injury;  clavicle  and  acromion  sound  ; 
a  crackling  noise  easily  perceived  at  the  level  of  the  scapula, 
as  well  as  an  abnormal  mobility  of  the  spina  scapulae  in  its 
median  part.  There  was  no  doubt  as  to  the  nature  of  the 
injury — clearly  a  fracture  of  the  median  part  of  the  spina 
scapulae;  the  depression  of  the  region,  the  mobility  of  the 
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two  fragments,  were  evident.  I  made  tlie  patient  cross  her 
arm  ov<Tr  her  chest  in  the  position  as  for  a  fracture  of  the 
clavicle,  and  applied  a  plaster  bandage  (Velpeau),  which  was 
twice  renewed.  After  a  month  the  consolidation  was  complete, 
and  the  patient  able  to  work  again. 

Vevey,  Switzerland. 


REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

- 4- - 

GUY’S  HOSPITAL. 


THREE  CASES  OF  TREPHINING. 

( Concluded  from  page  486. 

(Under  the  care  of  Mr.  K.  CLEMENT  LUCAS.) 

[For  the  following  reports  we  are  indebted  to  Mr.  W.  It.  Etches.] 

Case  3.  —  General  Paralysis  following  Injury— Trephining. 

C.  S.,  aged  thirty-two,  was,  admitted  into  Guy’s  Hospital 
on  March  11,  1880,  under  the  care  of  Dr.  Wilks,  complaining 
of  great  pain  in  the  head,  and  of  partial  paralysis  of  the 
limbs  on  the  right  side.  He  is  a  fine,  healthy,  well-nourished 
man,  and  his  family  history  is  good.  Last  October  the 
patient  fell  nine  feet  on  to  his  back,  striking  the  back  of 
his  head  against  a  stone.  He  was  carried  to  the  Middlesex 
Hospital,  quite  unconscious,  and  remained  so  for  six  hours. 
When  he  came  to  he  found  that  he  had  great  difficulty  in 
speaking,  and  trembling  and  weakness  in  the  right  arm  and 
leg.  He  remained  in  the  hospital  seventeen  days,  and  got 
better.  Since  he  left  he  has  been  getting  gradually  worse, 
suffering  from  continuous  pains  in  the  back  of  the  head  and 
occasional  giddiness,  also  from  mental  and  muscular  weak¬ 
ness  on  the  right  side. 

On  admission  the  pupils  were  equally  dilated.  Skin 
moist  and  cold.  There  was  no  facial  paralysis,  but  the 
facial  muscles  were  lax,  and  the  patient  had  a  vacant 
expression,  his  lip  trembling  and  speech  indistinct  and  hesi¬ 
tating.  His  sight  and  hearing  were  normal.  The  right  arm 
and  leg  were  weaker  than  the  left,  and  tremulous.  No 
wasting ;  no  anesthesia.  The  right  arm  and  leg  had  blue 
marks  upon  them.  He  did  not  drag  the  limb  when  he  walked. 

March  15. — The  patient  gets  confused  and  does  not  talk  so 
well  towards  the  end  of  the  conversation  as  at  the  commence¬ 
ment.  Locomotion :  Can  walk  straight  and  keep  on  one 
plank  in  the  floor,  and  stand  well  with  eyes  shut;  can  stand 
on  left  as  well  as  right  leg.  Tongue  clean.  There  is  a  bluish- 
red  line  on  edge  of  gums. 

18th. — Symptoms  unaltered. 

21st. — The  patient  went  in  the  Park.  He  had  great  diffi¬ 
culty  in  getting  down  the  steps,  and  had  to  stop  three  times 
on  the  way. 

23rd.— The  pain  at  the  back  of  the  head  was  very  severe 
this  morning. 

30th. — The  patient  is  weaker  and  does  not  talk  so  well. 

April  2  —The  pupils  unequally  dilated,  and  severe  pains 
in  the  head.  Pot.  iodi.  gr.  x.,  aqua  camp,  g  j.,  t.  d.  s. 

10th. — Ice-hag  applied  to  head. 

15th. — Head  better.  Ice-bag  is  still  continued.  He  got 
up  yesterday,  but  was  too  weak  to  stand. 

26th. — The  pain  at  the  back  of  the  head  is  worse,  and  he 
does  not  talk  so  well  as  he  did.  lpt.  Tr.  physostigmatis  HI  v., 
aq.  ad  §  j.,  t.  d.  s. 

May  1.  — The  pain  at  the  back  of  the  head  is  very  severe. 
He  cannot  hear  the  least  pressure  there. 

8th. — He  trembles  a  good  deal,  and  does  not  speak  so  well. 

17th. — Liq.  hyd.  perch.  5  j->  syr.  aurant.  5  ss.,  aq.  ad  §  j., 
t.  d.  s.  The  patient  continues  about  the  same. 

22nd. — The  pains  in  the  head  are  worse.  The  patient 
can  hardly  talk  at  all ;  his  speech  is  very  hesitating. 

25th. — Chloroform  was  administered,  and  Mr.  Lucas  made 
an  incision,  under  the  carbolic  spray,  midway  between 
the  external  occipital  protuberance  and  the  left  mastoid 
process,  and  removed  a  piece  of  hone  with  the  trephine 
about  the  size  of  a  florin.  The  membranes  were  quite 
healthy,  and  did  not  protrude  through  the  opening.  Wire 
sutures  were  put  into  the  skin,  and  antiseptic  dressings 


applied.  The  patient  was  put  to  bed,  and  slept  fairly  well 
all  night.  Evening  temperature  98'8°. 

26th. — The  patient  was  quiet  this  morning,  but  got  rest¬ 
less  towards  noon,  and  jumped  out  of  bed  and  pulled  the 
dressings  off.  Evening  temperature  99 -8°. 

27th.  — Quieter  in  the  night,  but  is  still  restless.  Pulse 
108  ;  temperature  99°.  He  does  not  know  that  the  operation 
has  taken  place;  has  not  been  sick.  Evening  temperature 
100-8°. 

28th. — Was  very  restless  last  night.  He  got  up  and 
dressed  himself.  Temperature  99'8°;  pulse  106.  Bowels 
open. 

31st. — A  special  nurse  was  placed  to  look  after  him.  He 
was  very  restless  last  night,  getting  in  and  out  of  bed. 
Much  quieter  this  morning.  Head  dressed,  and  wound 
looks  healthy.  He  read  a  newspaper  to-day,  which  is  the 
first  time  he'  has  done  so  since  admittance.  Pain  in  back  of 
head  much  better. 

June  1.— Very  slight  discharge  from  wound,  which  has 
nearly  healed.  Evening  temperature  99 '4  . 

3rcj. — The  patient  was  very  restless  ;  he  got  out  of  bed  and 
fetched  his  clothes. 

8th. _ He  keeps  quiet,  and  understands  what  is  said  to 

him.  Speech  still  hesitating. 

9th.— Was  up  and  walking  about  the  ward.  He  cannot 
keep  to  one  board. 

12th. _ Urine  contains  much  mucus  and  lithates,  but  no 

albumen  ;  sixty  ounces. 

16th.— Complains  of  throbbing  at  the  back  of  the  head. 
Ice-bag  applied. 

20th. _ The  pains  at  the  hack  of  the  head  are  again  severe. 

24.— The  patient  has  strange  illusions;  he  takes  the  other 
patients’  dinner,  etc. 

july  7,_ Very  troublesome  last  night;  would  not  keep  his 

3S27th. _ No  change  in  the  mental  and  physical  condition  of 

the  patient ;  he  continues  taciturn. 

August  12. — When  asked  to  read  aloud,  leaves  out  most 
of  the  words,  and  pronounces  indistinctly. 

September  4.— The  patient  lies  in  bed  reading  the  paper, 
apparently  interested  in  it.  He  does  not  write  so  well  as  he 
did  some  time  ago. 

29th.— Is  very  stupid,  and  can  hardly  answer  to  his  name 
when  spoken  to.  He  gets  up  for  meals. 

October  5. — He  lies  in  bed  and  will  not  get  up,  and  refuses 
to  wash  himself. 

November  1.— He  continues  in  the  same  lethargic  state. 

5th. — The  patient  went  out.  He  was  weak,  lethargic,  and 
stupid,  but  his  head  did  not  trouble  him. 

Remarks  (by  Mr.  Lucas).— This  operation  was  undertaken 
at  the  suggestion  of  my  colleague  Dr.  Wilks,  under  whose 
care  the  patient  had  been  admitted.  _  The  history  that  the 
symptoms  commenced  soon  after  an  injury  to  the  head,  and 
severe  localised  headache,  were  the  grounds  which  led  Dr. 
Wilks  to  suggest  operative  interference ;  and  I  concurred 
with  him  that  it  might  give  relief,  whilst  I  felt  convinced 
that  it  would  not  expose  the  patient  to  any  serious  risk.  It 
must  be  admitted,  I  think,  that  the  patient  derived  little 
benefit  from  the  operation,  though  at  first  we  were  tempted 
to  believe  that  there  was  a  relief  of  headache,  and  possibly 
some  slight  intellectual  improvement,  but  the  symptoms 
afterwards  gradually  increased,  and  he  left  the  hospital 
unrelieved.  The  case  is,  however,  of  some  importance 
from  a  surgical  view  alone,  as  showing  how  little  constitu¬ 
tional  disturbance  follows  the  removal  of  a  piece  of  bone 
from  the  skull,  -when  this  is  uncomplicated  by  fracture  or 
damage  to  the  brain  and  membranes.  It  will  be  noted  that 
the  wound  was  healed  at  the  end  of  a  week,  though  the 
largest  trephine  was  used;  and  the  highest  temperature 
recorded  at  night  (though  he  had  torn  off  his  antiseptic 
dressings)  was  100-8°  on  the  second  day  after  the  operation. 
When  called  upon  to  operate  for  recent  injuries  to  the  skull, 
the  surgeon  often  balances  in  his  mind  the  additional  risk 
his  patient  may  undergo  by  the  use  of  the  trephine,  anc 
not  infrequently,  when  the  patient  dies  unrelieved,  may  again 
question  how  far  the  operation  contributed  to  this  end.  But 
in  such  cases  it  is  impossible  to  separate,  the  antecedent 
damage  from  the  additional  risk,  and  a  conscientious  surgeon 
may  lay  to  his  own  account  that  to  which  he  contributed 
nothing.  The  value  of  such  a  report  as  the  foregoing  is 
great  if  it  should  aid  to  form  a  basis  for  that  courage  which 
has  its  foundation  in  knowledge. 
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We  noticed  last  week  the  resolutions  passed  by  the  General 
Medical  Council  this  session  in  order  to  meet  the  difficulties 
that  have  been  occasioned  with  reference  to  preliminary 
examinations  by  the  regulations  passed  last  year ;  and  as 
regards  this  subject,  we  need  only  add  that  it  was  further  re¬ 
solved  that  the  certificates  of  having  passed  the  second-class 
examination  of  the  College  of  Preceptors  shall  be  accepted, 
provided  that  the  examination  includes  both  algebra  and 
Euclid ;  and  Latin  and  also  one  of  the  modern  languages ; 
that  the  candidate’s  pass  of  the  examination  be  in  the  first 
or  second  division  of  the  pass ;  and  that  the  requirements  of 
the  Council  in  respect  of  preliminary  scientific  education  are 
not  in  any  degree  diminished  by  reason  of  a  candidate’s 
having  passed  this  preliminary  general  examination. 

A  not  small  part  of  the  third  day’s  sitting  was  taken 
up  by  the  consideration  of  the  report  of  the  Executive  Com¬ 
mittee  on  cases  of  students  from  India  who  have  passed  the 
matriculation  examination  of  the  several  Indian  universities. 
This  examination  includes  Latin  as  an  optional  subject,  but 
the  students,  as  a  rule,  take  up  Sanscrit  or  some  other  lan¬ 
guage  in  place  of  Latin,  whiie  the  regulations  of  the  General 
Council  require  that  the  certificate  of  examination  shall  in¬ 
clude  Latin.  Certain  students  had  applied  to  the  Executive 
Committee  to  allow  them  to  enter  for  professional  examina¬ 
tion,  on  condition  of  their  now  passing  an  examination  in 
Latin  ;  and  certain  other  students  for  permission  to  enter  for 
examination  without  any  examination  in  Latin.  The  Com¬ 
mittee  had  in  all  the  cases  granted  the  request  made,  and 
considered  that  the  passing  in  Sanscrit  may  be  accepted  in 
place  of  Latin ;  and  the  Committee  suggested  that  the 
General  Council  should  delegate  to  them  power  to  make 
exception  to  the  Eecommendations  on  Education  and  Exami¬ 
nation  in  cases  in  which  such  exception  shall  seem  to  them 
reasonable. 

Some  of  the  members  of  the  General  Council  took  objection 


to  the  action  of  the  Executive  Committee,  considering  that 
they  had  taken  a  liberty  with  the  regulations  of  the  Council 
which  they  had  no  right  to  take,  had  usurped  the  func¬ 
tions  of  the  Branch  Councils,  and  wished  to  override  the 
recommendations  of  the  General  Medical  Council  itself. 
Professor  Turner,  at  considerable  length,  pointed  out  that 
there  was  a  want  of  uniformity  in  the  mode  in  which  applica¬ 
tions  for  exemption  from  preliminary  examination,  on  the 
ground  of  having  gone  through  a  recognised  course  of  general 
instruction  at  one  of  the  Indian  universities,  are  treated 
by  the  different  authorities  in  this  country ;  and  urged  that 
it  is  important  that  the  Council  should  come  to  some  conclu¬ 
sion  upon  the  matter,  either  to  say  that  everyone  must  pass 
in  Latin,  or  to  permit  exceptions  in  certain  particular  and 
special  cases.  The  President  admitted  that  the  Executive 
Committee  were  not  actually  and  strictly  right  in  the 
course'they  had  taken  with  regard  to  the  Indian  students ; 
but  characteristically  added  that  it  was,  however,  doubtful 
whether  they  were  wrong,  because  otherwise  the  students 
must  have  been  left  in  suspense  for  an  uncertain  time,  or  the 
Branch  Council  must  have  been  summoned  from  all  parts  of 
England  to  decide  upon  the  case  of  seven  or  eight  excep¬ 
tional  students.  That  was  a  cumbrous  and  costly  process  ; 
and  the  Council  should  provide  against  such  a  contingency 
in  future.  Dr.  Pitman  then  moved — “That  the  General 
Council  delegate  to  the  Executive  Committee  or  to  the 
Branch  Councils  power  to  make  exceptions  in  education 
and  examination  in  cases  in  which  such  exceptions  shall  seem 
to  them  to  be  reasonable.”  Dr.  Quain  seconded  the  motion, 
adding  that  these  students  come,  not  only  from  India,  but 
from  Syria,  Constantinople,  and  the  East  generally,  where  a 
knowledge  of  Latin  is  not  in  the  least  useful.  This  gave 
rise  to  some  discussion,  the  objection  being  made  that  the 
resolution  went  beyond  the  necessities  of  the  case.  In  the 
end  the  following  amendment,  proposed  by  Professor  Turner 
and  Sir  James  Paget,  was  agreed  to  : — “  That  in  cases  where, 
for  some  special  reason,  candidates  for  admission  to  profes¬ 
sional  examination  by  the  licensing  bodies  may  not  have  been 
able  to  comply  with  all  the  recommendations  of  the  Council 
as  regards  the  examination  in  general  education  and  regis¬ 
tration  thereon,  exception  may  be  allowed,  on  principles  to  be 
fixed  by  the  General  Medical  Council  and  it  was  referred 
to  the  Executive  Committee,  with  Professor  Turner,  to  pre¬ 
pare  draft-rules  defining  the  classes  of  cases  in  which 
exceptions  may  be  allowed.  The  Committee  reported,  on 
the  last  day  of  the  session,  to  the  following  effect : — “  That 
exceptions  may  be  made  in  the  case  of  a  student  from  any 
Indian,  colonial,  or  foreign  university  or  college,  who  shall 
have  passed  the  matriculation  or  other  equivalent  examina¬ 
tion  of  his  university  or  college,  provided  such  examina¬ 
tion  fairly  represents  a  standard  of  general  education 
equivalent  to  that  required  in  this  country.  Before  any 
such  student  can  be  registered,  sanction  must  be  given 
in  Scotland  and  Ireland  by  the  respective  Branch  Councils 
of  those  countries,  and  in  England  either  by  the  Branch 
Council  for  England  or  by  the  Executive  Committee, 
as  may  be  most  convenient.”  A  recommendation  was  also 
formulated,  recognising  that  the  licensing  bodies  may  in 
exceptional  cases  admit  to  examination  graduates  in  medi¬ 
cine  of  an  Indian,  colonial,  or  foreign  university,  or  advanced 
students  of  medicine  of  those  universities.  The  report  was 
adopted,  and  the  recommendations  on  education  and  regis¬ 
tration  amended  in-  accordance  with  it. 

Answers  were  received  from  eighteen  of  the  medical 
licensing  bodies  to  the  Council's  resolutions  in  regard  to 
the  institution  of  a  preliminary  scientific  examination, 
and  a  report  by  the  Committee  which  had  been  ap¬ 
pointed  to  consider  the  answers.  Dr.  Haldane  (the  chair¬ 
man  of  the  Committee)  and  Mr.  Teale  moved  the  adop- 
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tion  of  the  following  recommendation  of  the  Committee:  — 
— “  That  the  recommendations  of  the  Council  at  present  in 
force  in  respect  of  the  natural  science  subjects  in  the  pre¬ 
liminary  examination  be  not  at  present  changed.”  The 
subject  caused  a  lengthy  discussion,  and  eventually  the 
following  amendment,  moved  by  Mr.  Simon  and  Sir  James 
Paget,  was  carried,  and  also  agreed  to  as  a  substantive 
motion  : — “That  it  be  recommended  to  the  several  licensing 
authorities  under  the  Medical  Act  to  consider  whether  they 
can  separately  or  conjointly  take  steps  to  promote  the  esta¬ 
blishment  of  a  preliminary  scientific  examination,  and  to 
require  of  all  candidates  for  their  respective  licences  that, 
after  passing  the  preliminary  examination  in  general 
education,  and  either  before  commencing  the  purely 
medical  curriculum,  or  at  latest  before  the  end  of  the 
first  year  thereof,  they  shall  pass  such  a  preliminary 
scientific  examination  as  is  proposed  ” ;  and  then  it 
was  resolved — “That  the  whole  subject  be  referred  to 
the  same  Committee,  with  a  request  that,  after  they 
have  received  or  considered  the  answers  from  all  the 
medical  authorities,  they  report  thereon,  and  that  their 
report  be  sent  to  each  member  of  the  General  Council, 
preparatory  to  its  consideration  at  the  next  session  of  the 
Council.”  Mr.  Macnamara,  seconded  by  Dr.  McClintock, 
moved — “  That  it  be  recommended  to  the  several  licensing 
bodies  to  institute  examinations  at  the  end  of  each  year  of 
professional  study,  which  the  student  should  pass  before 
being  permitted  to  enter  on  the  subsequent  year’s  course  of 
study  ”;  but  though  some  members  expressed  themselves  as 
strongly  in  favour  of  the  “principle”  of  the  resolution,  viz., 
that  students  should  be  required  to  pass  in  the  subjects  studied 
in  one  year  before  they  began  the  next  year’s  study,  Mr. 
Macnamara’s  resolution  received  only  two  votes,  while  four¬ 
teen  members  voted  against  it,  five  did  not  vote  at  all,  and 
three  were  absent. 

The  consideration  of  dental  business  occupied  the  Council 
during  a  large  portion  of  the  session.  Applications  were 
received  from  some  thirty  registered  dentists,  who  also  held 
medical  or  surgical  qualifications,  requesting  that  such 
qualifications  be  added  to  their  descriptions  in  the  Dentists’ 
Register,  and  urging  their  applications  on  the  ground  that 
such  medical  or  surgical  qualifications  imply  higher  know¬ 
ledge  and  fitness  to  practise  dentistry.  Dr.  Storrar  and 
Professor  Turner  then  moved — “  That  any  registered  dentist 
holding  any  of  the  surgical  qualifications  recited  in  Sche¬ 
dule  (A)  of  the  Medical  Act,  shall  be  entitled  to  have  such 
qualification  or  qualifications  recorded  on  the  Dentists’ 
Register  as  evidence  of  the  possession  of  a  higher  degree 
of  knowledge.”  Dr.  Quain  pertinently  inquired  whether 
the  motion  was  intended  to  rescind  the  resolution  passed 
by  the  Council  in  March,  1879 — “  That  the  column  for 
additional  diplomas,  memberships,  degrees,  licences,  or 
letters  be  omitted  in  the  forthcoming  edition  of  the 
Dentists’  Register  ” ;  and  to  this  Professor  Turner  replied 
that  that  resolution  did  not  touch  the  present  motion, 
because  it  did  not  specify  that  the  qualification  was  to  be 
recorded  in  any  column,  but  merely  that  it  was  to  be  entered 
somewhere  on  the  Dentists’  Register — an  argument  worthy 
only  of  a  “  special  pleader,”  and  which  Professor  Humphry 
had  the  courage  to  call  a  quibble.  He  urged,  moreover,  that 
the  Dentists  Act  gives  power  to  the  Council  to  put  on  the 
Register  such  particulars,  and  to  make  the  Register  in  such 
form  as  the  Council  should  from  time  to  time  think  fit. 
Further,  he  said  the  opinion  of  the  Solicitor-General  and 
Mr.  Muir  Mackenzie  (by  which  the  Council  were  guided  in 
February  last)  was  that  the  only  additional  qualifications 
admissible  were  those  which  express  or  imply  fitness  to 
practise  dentistry ;  and  did  not  the  possession  of  a  surgical 
qualification  over  and  above  the  possession  of  the  licence  to 


practise  dental  surgery  imply  a  superior  degree  of  fitness  P 
Dr.  Quain  said  that  he  did  not  see  any  reason  why  medical 
qualifications  should  not  be  registered  as  well  as  sur¬ 
gical  qualifications.  Medicine  has  as  much  to  do  with 
dentistry  as  surgery  had;  but  in  fact  the  question  was 
a  dry  question  of  law.  The  Council  had  formerly  re¬ 
solved  to  enter  the  higher  qualifications  in  a  separate 
column ;  but  Mr.  Bowen,  the  present  judge,  advised  them 
that  the  Act  gave  power  to  register  higher  qualifications  in 
dentistry  only,  and  not  in  other  subjects;  and  the  Council 
thereupon  resolved  to  omit  the  column  for  additional  quali 
fications.  Sir  James  Paget  was  of  opinion  that  any  person 
holding  a  diploma  for  the  practice  of  surgery  was  fitter  to 
practise  as  a  dentist  than  one  who  held  only  a  dental  quali¬ 
fication.  Mr.  Simon  observed  that  if  evidence  of  a  higher 
knowledge  of  other  subjects  besides  dentistry  was  to  be 
admitted,  where  would  the  Council  stop  P  Would  they 
register  a  licence  in  midwifery  ?  And  to  this  Sir  William 
Gull  replied,  later  on— Surely ;  for  it  might  be  fairly  argued 
that  a  man  was  a  better  dentist  if  he  had  a  knowledge  of  the 
diseases  of  young  children,  and  the  way  their  teeth  were 
affected  by  disease :  which,  may  we  not  say,  was  surely 
an  argumentum  ad  absurdum  ?  He  also  urged  that  if 
the  licence  of  the  College  of  Physicians  of  London  was  not 
to  be  considered  as  a  surgical  qualification,  the  Council 
would  do  a  great  injustice  to  the  men  who  had  obtained  that 
qualification.  After  some  pressure  from  Dr.  Quain,  the 
Council  asked  the  opinion  of  their  solicitor,  Mr.  Ouvry,  as  to 
their  power  to  act  in  the  matter ;  and  he  was  of  opinion  that 
they  could  not  put  in  the  existing  column  of  the  Register 
any  additional  titles — they  could  only  put  in  the  qualifications 
which  entitled  persons  to  be  registered  under  the  Act.  It 
seemed  to  him  that  the  additional  qualifications  to  be  entered 
must  imply  a  higher  degree  of  knowledge  in  dentistry  than 
that  implied  by  a  licence  in  dentistry.  However,  the  motion 
was  carried,  thirteen  vote3  being  given  for  it  and  five  against, 
while  two  members  did  not  vote,  and  four  were  absent;  and 
then  Dr,  Pitman  and  Professor  Turner  carried  a  resolution 
“  That  the  additional  surgical  diploma,  membership,  degree, 
licence,  or  letter  be  entered  in  the  fourth  column  of  the 
Dentists’  Register,  and  after  the  original  entries.” 

Next  day,  when  the  Minutes  of  the  last  meeting  were 
read,  it  was  found  that  they  contained  no  notice  whatever  of 
the  fact  that  the  Council  had  asked  and  received  the  opinion 
of  their  Solicitor  on  the  point  of  law  involved  in  the  debate 
above  referred  to;  and  not  a  little  time  was  spent  before 
the  Council  consented  to  amend  the  Minutes  by  the  insertion 
of  the  bare  statement  that  “  Before  Dr.  Storrar’s  motion 
was  put,  Mr.  Ouvry  was  asked  to  give,  and  gave,  his  inter¬ 
pretation  of  the  Act,  as  it  bears  upon  the  proposed  motion.” 
The  conscience  of  the  Council,  or  the  petty,  special-pleading 
tone  inspiring  the  discussions  on  dental  business,  would  not 
admit  on  the  Minutes  any  record  of  the  tenour  of  Mr. 
Ouvry’s  opinion,  or  any  word  indicating  that  it  was  a 
legal  opinion.  Again,  on  Saturday — happily  the  last  day 
of  the  session — the  registrable-dental-qualification  question 
was  renewed,  to  the  waste  of  much  valuable  time.  The 
Registrar  very  naturally  asked  for  some  guidance  as  to 
what  are  to  be  considered  as  surgical  qualifications,  and 
whether  registrable  surgical  diplomas  that  are  not  regis¬ 
tered  in  the  Medical  Register  are  to  be  entered  in  the 
Dentists’  Register;  and  the  Council,  though  they  refused 
two  days  previously  to  be  guided  by  their  Solicitor’s 
opinion,  now  decided,  on  the  motion  of  Dr.  Pitman  and  Dr. 
Haldane — “That  the  President  be  authorised  to  answer 
these  questions,  and  any  other  questions  that  may  arise 
in  respect  of  the  registration  of  additional  titles  in  the 
Dentists’  Register,  after  consultation  with  the  Solicitor  to 
the  Council.”  The  Council  reject  their  Solicitor’s  advice. 
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01  a  point  of  law,  and  then  commit  themselves  to  his  guid¬ 
ance  on  the  question.  What  is  a  surgical  qualification  ?  If 
tie  Eoyal  Commission  ever  gets  to  work,  and  considers  how 
to  improve  the  Medical  Council,  there  is  certainly  one  change 
tlat  plainly  must  be  made— the  management  of  the  Dentists 
.Act  must  be  taken  away  from  them.  There  appears  to  be 
something  in  the  business  connected  with  that  Act  which 
starts  into  the  boldest  and  most  naked  relief  every  fault  and 
business  incapacity  possessed  by  the  Council,  individually 
and  in  the  concrete. 


THE  GLASGOW  CLINICAL  AND  PATHOLOGICAL 

SOCIETY  ON  THE  PATHOLOGY  OF  PHTHISIS. 

II. 

Turning  once  again  to  the  Glasgow  discussion  on  the 
Pathology  of  Phthisis,  we  are  met  face  to  face  by  an  essay 
which  is  not  very  easily  understood,  and  is  not  altogether  so 
satisfactory  in  other  respects  as  we  could  wish.  It  is  by 
Dr.  J.  Coats,  but  in  many  parts  it  reminds  us  more  of  a 
graduation  thesis  than  of  the  work  of  an  experienced  worker, 
which  Dr.  Coats  undoubtedly  is. 

First,  to  clear  the  way,  he  proceeds  to  inquire  into  the 
nature  of  true  tubercle,  and,  naturally  enough,  falls  back 
on  acute  tuberculosis  as  affording  this  type.  But  when 
he  proceeds  to  say  that  this  malady  is  always  strictly  sym¬ 
metrical,  and  because  symmetrical  therefore  due  to  some 
poison  in  the  blood,  we  are  not  quite  inclined  to  follow 
him.  Almost  the  only  instances  of  exactly  symmetrical 
disease  are  nervous — say,  when  the  whole  thickness  of  the 
.spinal  cord  is  involved.  Apparently  the  author  mixes  up 
universality  with  symmetry ;  but  surely  it  would  have 
strengthened  his  case  to  have  relied  rather  on  the  general 
diffusion  of  the  disease  than  on  its  symmetry  to  prove  its 
being  of  blood  origin ;  even  then  it  is  notorious  that  eases 
of  ordinary  tubercular  disease  are  hardly  ever  either  sym¬ 
metrical  or  universal. 

Taking  one  of  the  minute  bodies  found  in  this  disease 
(acute  tuberculosis).  Dr.  Coats  proceeds  to  examine  it  histo¬ 
logically— and  here  no  one  can  help  noticing  the  stress  he 
lays  on  the  so-called  "  giant-cells  ”  as  tests  of  the  tubercular 
nature  of  a  new  growth,  though  elsewhere  he  admits  that 
these  may  be  found  in  ordinary  inflammatory  products. 
He  also  freely  admits  that  in  all  cases  marks  of  inflamma¬ 
tion  are  abundant  round  about  tubercles.  But  we  cannot 
think  that  the  author  is  very  fortunate  in  the  practical 
example  of  what  he  calls  a  local  tuberculosis.  He  selects 
tubercular  disease  of  the  kidney — a  condition  not  very  well 
known  to  us,  except  in  its  advanced  state,  when  little  in¬ 
formation  as  to  the  course  of  pathological  events  is  to  be 
obtained.  Dr.  Coats  alludes  to  one  special  case,  which  may 
or  may  not  have  been  tubercular,  where  the  disease  spread 
gradually  downwards  along  the  ureters.  These  wrere  greatly 
thickened  and  infiltrated  with  inflammatory  products,  but 
oven  here  he  found  tubercles  relying  apparently  on  these 
giant-cells  as  evidence.  We  are  told  that  tubercular  mis¬ 
chief  spreads  apparently  by  direct  continuity,  that  it  may 
affect  the  bladder  and  the  orifice  of  the  other  ureter,  but 
does  not  seem  powerful  to  ascend  against  the  very  inter¬ 
rupted  stream  of  urine.  Yet  it  is  admitted  that  this  same 
poison  may  be  transmitted  inwards  by  the  lymphatics,  though 
not  a  single  word  is  said  of  any  distant  manifestation  thus 
arising.  Nevertheless,  we  are  told  that  “  in  such  a  case  as 
this  we  have  a  local  disease  presenting  characters  exactly 
parallel  to  what  we  find  in  acute  general  tuberculosis.  We 
may  perhaps  be  pardoned  if  we  cannot  see  the  parallelism. 
Granting  for  a  moment  that  the  morbid  structures  discovered 
are  the  same  in  the  two  cases — and  that  is  by  no  means  clear 
— can  we  compare  a  new  growth  spreading  slowly  by  con- 
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tinuity,  not  even  by  contiguity,  apparently  extending  to 
no  distant  part  by  leaps  and  bounds,  with  the  disease  we 
know  as  acute  tuberculosis,  which  is  characterised  by  a 
sudden  and  almost  simultaneous  outburst  of  tubercles  in 
all  parts  of  the  body  ?  It  is  not  even  “parallel”  to  that 
much  more  common  though  hardly  less  fatal  malady — pul¬ 
monary  consumption.  It  is  as  rare  to  find  exact  parallels 
in  pathology  as  in  history, — structure,  relation,  function,  are 
all  against  it, — but  certainly  we  should  have  looked  on  in¬ 
testinal  tubercle  as  much  more  nearly  analogous  in  its 
conditions  to  that  of  the  lungs  than  the  so-called  renal 
phthisis. 

In  dealing  with  the  anatomical  conditions  of  phthisis,  we 
might  very  briefly  say,  what  Dr.  Coats  hardly  makes  clear, 
that  he  recognises  two  forms — a  softening  or  caseous  variety, 
and  a  hardening  or  cirrhotic  variety, — but  both  he  seems  to 
hold  tubercular.  With  regard  to  the  former,  he  says  that 
there  is,  first  of  all,  a  catarrhal  inflammation  of  the  finer 
bronchi,  spreading  gradually  to  the  alveoli,  and  causing  epi¬ 
thelial  proliferation.  This  new  material  is  apt  to  become 
caseous,  and,  together  with  the  neighbouring  lung-tissue,  to 
break  down,  thus  giving  rise  to  cavities.  On  this  theory  let 
it  be  noted  that  the  first  stage  is  inflammation  of  the  bronchi ; 
one  of  the  last  is  caseation  of  the  lung-tissue.  In  the  second 
form  of  phthisis— that  sometimes  known  as  fibroid  phthisis, 
and  which  somehow  would  seem  nowadays  wonderfully  more 
common  than  we  had  believed, — the  interstitial  connective 
tissue  is  the  structure  mainly  affected,  and  the  tendency  is 
to  contraction  rather  than  to  breaking  down.  True,  there 
are  cavities,  but  the  cavities  are  mostly  bronchiectases 
caused  by  the  contracting  tissue  dragging  outwards  the 
tubes  at  certain  spots,  as  well  as  drawing  inwards  the  chest- 
wall  ;  for  pleural  adhesions  may  be  said  to  be  here  predicated. 
The  portion  dealing  with  this  latter  part  of  the  subject  is 
probably  the  poorest  in  Dr.  Coats’s  essay.  Moreover,  we 
might  hint  that  we  have  seen  conditions  of  lung  which  would 
not  come  readily  under  either  category.  Let  us  cite  one  :  a 
phthisis  of  long  standing,  mainly  affecting  one  lung,  which 
is  firm,  tough,  and  hard  to  cut,  and  occupied  with  many 
cavities  wTorm-eaten  in  appearance,  with  bloodvessels  stand¬ 
ing  out  from  their  walls  or  even  traversing  their  interiors, 
clearly  not  bronchiectases ;  the  second  lung  in  an  earlier 
stage  of  the  disease,  and  in  a  totally  different  condition,  with 
abundance  of  what  people  used  to  call  yellow  tubercle. 

With  regard  to  the  relationship  between  phthisis  and 
tuberculosis,  we  are  not  sure  that  Dr.  Coats  is  much  more 
clear.  He  insists,  however,  on  the  fact  that  tuberculosis  is 
an  infective  disease,  whose  characteristic  anatomically  is  the 
structure  he  names  tubercle.  But  this  infective  quality  of 
his  belief  would  seem  to  be  of  a  peculiar  kind.  As  already 
pointed  out,  he  speaks  of  tubercle  as  only  spreading  by  con¬ 
tinuity — which,  by  the  way,  is  not  our  idea  of  an  infective 
process.  "We  would  defy  anyone  who  believes  in  the  infective 
nature  of  phthisis  to  trace  in  every  case  the  mischief  up  one 
bronchus  from  a  lung  where  the  disease  is  of  old  standing, 
and  down  to  the  other  lung  where  the  disease  is  more  recent. 
But  surely  the  author  carries  his  notions  to  the  verge  of  ab¬ 
surdity  when  he  speaks  of  intestinal  tubercle  being  produced 
by  tubercular  material  coughed  up  from  the  lung  and  then 
swallowed,  and  gravely  adducing,  as  a  proof  of  this,  that 
intestinal  tubercle  is  most  common  where  there  are  large 
Cavities. 

The  conclusion  come  to  by  Dr.  Coats  is,  that  in  both  the 
hardening  and  softening  varieties  of  phthisis,  tubercle  is  to 
be  found,  and  that  in  both  it  seems  to  play  a  prime  part. 
Yet  it  would  seem  that  the  tubercles  in  the  two  cases,  though 
presenting  similar  anatomical  characters,  are  possessed  01 
totally  different  pathologic  qualities,  for  in  the  one  case  the 
tubercles  undergo  caseous  change,  in  the  other  they  ‘  undergo 
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fibrous  metamorphosis.”  Moreover,  in  this  latter  state  they 
would  seem  to  be  of  a  much  less  "  infective  ”  character,  in¬ 
asmuch  as  the  bronchial  tubes  are  seldom  ulcerated  or  the 
intestines  affected.  Yet,  as  we  have  seen,  this  form  is  most 
commonly  unilateral,  and  death  is  most  frequently  brought 
about  by  what  many  consider  secondary  disease  of  the  other 
lung.  But  we  have  already  too  long  delayed  over  this  paper, 
and  must  hastily  conclude.  Briefly,  Dr.  Coats  would  seem 
to  believe  that  somehow  or  other  there  arises  a  tubercular 
virus  (it  is  plain  that  it  cannot  be  of  universal  potency, 
since  only  local  structures  are,  as  a  rule,  affected,  often  one 
lung  more  than  another),  and  that  this  gives  rise  to  both 
tubercular  and  inflammatory  lesions;  that  it  is  self-propa- 
gating,  and  thus  that  it  has  a  continuous  tendency  to 
spread,  but  apparently  only  by  direct  contact,  if  not  impact 
or  infarct. 

The  real  discussion  on  the  subject  of  tubercle  and  phthisis, 
founded  on  the  papers  already  referred  to  as*  being  read 
before  the  Glasgow  Clinical  and  Pathological  Society,  was 
begun  by  Dr.  Foulis.  Briefly,  he  may  be  said  to  have  touched 
on  three  topics  :  the  inoculability  of  tubercle ;  the  possibility 
of  Perlsucht  being  propagated  in  the  human  being  by  the 
milk  of  an  infected  cow ;  and,  finally,  the  giant-cell,  about 
the  nature  of  which  he  expressed  grave  doubts — in  short,  as 
no  more  pathognomonic  than  any  other  cell  which  has 
heretofore  been  discovered  or  described. 

Dr.  Hamilton,  of  Edinburgh,  who  has  since  been  a  candi¬ 
date  for  the  chair  of  Pathology  in  the  University  of  Edin¬ 
burgh,  then  followed.  His  speech  is  a  curious  compound — 
the  work  evidently  of  a  man  who  has  seen  little  of  disease, 
but  much  of  diseased  structures;  moreover,  dogmatic  to  a 
degree.  He  too  commences  with  a  definition  of  tubercle 
where  the  giant-cells  play  an  important  part ;  but,  accord¬ 
ing  to  his  notion,  they  are  chiefly  to  be  found  in  the  peri¬ 
phery  of  the  tubercle.  But  he  concludes  his  definition  thus  : 
“  Finally,  this  body  (tubercle),  so  far  as  I  have  seen,  is  always 
preceded  by  a  softening  caseous  mass,  either  in  the  tubercu¬ 
lar  organ  itself,  or  situated  in  some  distant  part.”  According 
to  this  notion,  then,  caseation  is  the  essential  antecedent  of 
tubercle ;  which  is  no  more  true  than  is  the  reverse  proposi¬ 
tion,  that  caseous  masses — what,  for  instance,  he  himself 
cites,  strumous  glands  of  the  neck — are  invariably  followed 
by  tubercle.  But  his  definition  of  pulmonary  consumption 
is  at  least  equally  bold  and  striking,  certainly  equally  in¬ 
accurate.  “Phthisis  pulmonalis,  as  I  intend  speaking  of 
it  to-night,  is  the  destruction  of  the  lung  which  results 
from  catarrhal  pneumonia.”  Well,  this  is  sweeping  enough 
for  anyone,  and  it  might  readily  be  remarked  with  regard  to 
it  that  it  is  easy  to  discuss  any  subject  when  you  are  permitted 
to  lay  down  as  the  foundation  of  your  discourse  a  proposition 
or  axiom  which  predicates  the  whole  conclusion.  Nor  can 
we  say  that  he  is  very  much  stronger  when  he  begins  the 
same  definition  thus :  "  The  term  phthisis  I  employ  in  an  ex¬ 
clusively  local  sense,  not  as  referring  to  a  general  marasmus, 
the  result  of  lung-disease,  but  merely  as  indicating  a  local 
destruction  of  the  lung  of  a  peculiar  character.”  For  our 
own  part,  we  have  always  looked  upon  phthisis  as  a  clinical 
rather  than  a  pathological  term,  and  that  it  might  have 
various  sites  and  be  of  various  kinds,  according  to  the  adjec¬ 
tive  appended  to  it.  But,  at  all  events,  these  few  quotations 
give  the  gist  of  Dr.  Hamilton’s  address. 

He  was  followed  by  Dr.  Gairdner,  the  former  part  of  whose 
discourse  was  mainly  historical,  though  he  strenuously 
opposed  the  views  of  Dr.  Hamilton  as  to  the  real  meaning 
of  the  term  phthisis.  He  referred  to  certain  periods  in  the 
history  of  phthisis  from  the  time  of  Laennec,  when  tubercle 
first  began  to  be  spoken  of  as  an  anatomical  and  pathological 
entity.  Next,  when  men  of  the  microscope  magnified  their 
office  as  well  as  their  objects,  and  Lebert  spoke  of  the  tubercle 


corpuscle  quite  as  boldly  as  some  do  now  of  giant-cells.  But 
increasing  wisdom  gradually  overcame  the  assumption  of 
knowledge,  and  different  views,  under  Virchow’s  influence, 
began  to  prevail  when  the  inoculability  of  tubercle  was  dis¬ 
covered,  which  nowadays,  especially  by  Cohnheim,  is  looked 
upon  as  the  one  characteristic  which  distinguishes  tubercle. 
Probably  there  is  truth  on  both  sides,  but  truth  seldom  lies 
in  extremes.  Dr.  Gairdner  concluded  an  extremely  interesting 
and  instructive  address  by  an  inquiry  into  the  nature  of  what 
has  been  called  "  vulnerability  ’’—the  tendency  of  seme 
people  to  be  attacked  by  tubercular  disease,  while  others, 
apparently  under  similar  conditions,  escape ;  but  here  we 
can  hardly  follow  him,  for  space  forbids. 

Dr.  Finlayson,  in  a  speech  marked  by  much  good  sense, 
also  attacked  Dr.  Hamilton  rather  than  the  authors  of  the 
papers,  and  especially  he  fell  foul  of  that  gentleman  with 
regard  to  the  hereditary  character  of  phthisis  and  tuber¬ 
culosis,  the  proof  of  which  Dr.  Hamilton  alleged  to  be 
that  neither  was  ever  congenital.  It  would  not  be  easy  to 
advance  a  more  absurd  argument  if  we  look  around  us  and 
consider  the  many  and  various  forms  of  hereditary  disease 
which  are  rarely  or  never  congenital. 

Concerning  the  other  speakers  not  much  need  be  said. 
Dr.  Scott  Orr,  laudator  temporis  acti,  quoted  Allison.  Dr. 
McCall  Anderson  spoke  as  a  skilful  clinical  physician.  Dr. 
Alexander  Robertson  opposed  the  views  of  Laennec,  and 
inclined  to  the  inflammatory  theory  as  likely  to  conduce  to 
greater  success  in  resisting  the  malady  by  treatment.  Dr. 
Barr  suggested  that  ear-disease  might  supply  the  necessary 
focus  of  caseating  matter ;  and  finally.  Dr.  Coats  replied  on 
the  whole  case. 

Assuredly  we  say  that  the  whole  discussion  was  well 
worthy  of  a  great  city,  the  site  of  a  distinguished  univer¬ 
sity,  with  many  able  men  resident  in  its  midst ;  but  un¬ 
doubtedly  the  honours  of  the  debate — if  honours  they  can 
be  called — were  carried  off  by  Dr.  Hamilton.  Anything 
more  wrong-headed,  more  dogmatic,  and  less  consistent 
with  fact,  we  have  seldom  read  than  his  discourse  on  the 
occasion ;  but  the  views  were  clearly  and  forcibly  stated, 
and  furnished  admirable  material  for  debate. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

A  large  and  compound  deputation,  representing  several 
important  bodies,  recently  waited  upon  the  President  of  the 
Local  Government  Board,  to  ask  that  the  Government  would 
give  effect,  by  legislation,  to  means  necessary  to  be  taken  to 
guard  the  public  health  from  the  danger  of  infectious  dis¬ 
eases.  The  deputation  was  introduced  by  Mr.  Hastings, 
M.P.,  and  Dr.  Farquharson,  M.P.,  and  the  following  resolu¬ 
tions  were  submitted  to  Mr.  Dodson : — “  That  in  the  interests 
of  public  health,  and  to  enable  nuisance  authorities  to  dis¬ 
charge  the  duty  of  checking  and  preventing  the  spread  of 
infectious  diseases,  such  as  small-pox,  scarlet  fever,  etc., 
provision  should  be  made  by  legislative  enactment  to  secure 
the  compulsory  disclosure  to  the  said  authorities  of  all  cases 
of  such  diseases  immediately  after  their  occurrence ;  that  the 
present  Acts  should  be  amended  so  as  to  empower  any  justice 
to  direct  the  removal  to  a  hospital  within  the  district  of  the 
nuisance  authority  of  any  person  suffering  from  any  infectious 
disorder,  and  being  without  proper  lodging  or  accommoda¬ 
tion  which  would  enable  him  to  be  properly  isolated,  so  as 
to  prevent  the  spread  of  disease  to  other  inmates  of  the 
same  house ;  that  the  removal  of  any  such  person  is  emi¬ 
nently  desirable  in  the  interests  of  the  public,  and  should 
be  encouraged;  that  payment  for  the  assistance  given  ic 
hospitals  to  such  persons  removed  thereto  for  isolation  bj 
the  Nuisance  or  Poor-law  authority  should  not  be  enforced : 
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that  the  giving  ot'  such  assistance  should  not  entail  on  the 

recipients  the  loss  of  any  social  or  political  status ;  and  that 
the  cost  of  hospital  treatment  of  such  infective  sick  persons 
should  be  made  a  charge  on  a  common  fund.”  After  remarks 
from  Dr.  Alfred  Carpenter,  Dr.  Bristowe,  and  Mr.  Ernest 
Hart,  Mr.  Dodson  went  through  the  usual  “  business  ”  of 
promising  that  the  suggestions  put  forward  to  him  should 
have  the  fullest  consideration,  and  then  passed  to  another 
subject.  He  opined  that  the  mere  compulsory  notification  of 
infectious  diseases  would  not  very  much  advance  a  solution  of 
the  question.  Underlying  the  whole,  he  thought,  was  the  con¬ 
sideration  as  to  what  sort  of  hospitals  should  be  provided  for 
such  cases,  and  what  sites  these  hospitals  ought  to  occupy, 
and  this,  he  insisted,  is  a  much  more  difficult  matter  than 
the  providing  by  legislation  for  a  compulsory  notification  of 
infectious  diseases.  Observing  that  there  were  among  the 
deputation  many  members  of  the  medical  profession,  he 
adroitly  expressed  a  wish  to  know  their  opinions  as  to  large 
or  small  hospitals  for  infectious  diseases.  Was  it  better  to 
have  a  large  mass  of  disease  concentrated  in  a  few  centres, 
or  to  have  the  disease  centred  in  a  large  number  of  small 
districts  ?  Dr.  Dudfield  said  he  had  no  hesitation  in  answer¬ 
ing  the  question.  It  would  be  absolutely  dangerous  to  have 
a  separate  hospital  in  the  forty  different  districts  in  the 
metropolis.  He  did  not  believe  the  Fulham  Hospital  had 
been  the  cause  of  any  direct  infection,  for  it  was  a  quarter 
of  a  mile  from  any  house ;  but  the  case  would  be  different 
were  such  centres  established  in  each  of  the  well-housed 
districts  of  London.  He  suggested  that,  with  a  well- 
organised  system  of  ambulances,  the  convalescent  and 
mild  cases  should  be  removed  out  of  London,  and  then  the 
present  hospitals  would  be  amply  sufficient.  Dr.  Carpenter 
endorsed  these  views,  and  added  that  if  the  Government 
would  give,  by  mean's  of  legislation,  the  powers  which  would 
restrict  the  spread  of  infectious  diseases,  then  the  present 
hospital  accommodation  of  London  would  be  found  amply 
sufficient. 

The  name  of  Dr.  John  Buchanan,  one  of  the  principal 
actors  in  the  proceedings  connected  with  the  “  bogus  ” 
medical  diplomas  of  the  Philadelphia  University,  is  not 
likely  to  be  soon  forgotten.  American  papers  report  that 
Buchanan,  who  is  at  present  undergoing  a  sentence  of  im¬ 
prisonment  for  a  share  in  those  fraudulent  transactions,  has 
surrendered  to  the  State  authorities  all  his  books,  letters, 
and  papers  connected  with  the  sale  of  diplomas.  Among 
them  is  a  list  of  the  diplomas  sold  to  foreigners,  and  it  is 
said  that  the  correspondence  includes  letters  from  about  five 
thousand  persons  who  wished  to  obtain  diplomas.  It  further 
appears  that  three  professors  of  the  University  joined  in 
signing  500  diplomas,  $5  being  paid  each  time  for  a  signa¬ 
ture.  The  Spanish  Consul  at  Philadelphia  is  charged  with 
having  certified  the  authenticity  of  some  of  the  diplomas 
■sent  abroad,  receiving  a  fee  of  $350  for  this  friendly  help. 
Altogether  it  is  estimated  that  nearly  10,000  persons  are 
more  or  less  compromised  by  Buchanan’s  revelations.  But 
it  is  possible,  to  say  the  least,  that  Dr.  Buchanan’s  confes¬ 
sions  may  not  be  more  genuine  than  Dr.  Buchanan’s 
diplomas. 

The  attention  of  the  Workhouse  Committee  of  the  Select 
Vestry  for  the  parish  of  Liverpool  has  been  drawn,  through 
a  circular  received  from  the  British  Medical  Association,  to 
the  proposed  establishment  of  an  institution  as  a  model 
retreat,  on  a  popular  basis,  for  habitual  drunkards.  The 
Committee  have  been  asked  to  express  their  opinion  on  the 
subject,  in  view  of  the  meeting  which  is  to  be  held  at  the 
Mansion  House,  London,  on  the  7th  inst.,  under  the  presi¬ 
dency  of  the  Lord  Mayor.  After  some  discussion,  it  was 
resolved  that  it  was  desirable  that  the  Guardians  should  be 
entrusted  with  the  power,  if  they  thought  proper,  to  pay  for 


the  detention  and  cure  of  habitual  drunkards  under  con¬ 
ditions  similar  to  those  now  in  force  with  regard  to  the 
treatment  of  lunatics. 

At  a  recent  meeting  of  the  City  Commissioners  of  Sewers, 
Dr.  Sedgwick  Saunders,  the  Medical  Officer  of  Health,  re¬ 
ported  the  occurrence  of  eleven  cases  of  small-pox  within 
the  City,  seven  of  which  were  under  treatment  at  their  own 
homes,  all  the  public  small-pox  hospitals  being  full.  The 
cases  were  scattered  all  over  the  City,  and,  owing  to  the 
highly  contagious  nature  of  the  disease,  each  became  a 
centre  for  the  propagation  of  the  malady.  There  might  also 
be  others  under  private  treatment,  but,  owing  to  the  present 
defective  state  of  the  law,  these  would  not  be  communicated 
to  him,  and  he  was  unable  to  co-operate  in  preventing  the 
spread  of  the  disease.  In  these  circumstances  he  suggested 
that  it  should  be  referred  to  the  Sanitary  Committee  to  con¬ 
sider  the  advisability  of  erecting  a  small  temporary  hospital 
for  the  treatment  and  isolation  of  non-pauper  cases,  either  on 
the  vacant  site  in  Golden-lane,  or  on  that  in  Petticoat- 
square.  The  Commission  had  made  arrangements  with  the 
Hampstead  Hospital  authorities  to  take  in  these  cases,  but 
the  hospital  was  now  full,  and  these  provisions  would  not 
suffice  if  the  disease  was  manifested  in  an  epidemic  form. 
Several  members  strongly  opposed  the  scheme  of  erecting  a 
temporary  small-pox  hospital  in  the  City,  and  it  was 
suggested  that,  as  the  Corporation  had  a  floating  hospital 
on  the  river,  with  sixty  or  seventy  beds,  this  should  be 
utilised  for  the  present  emergency.  It  was,  however,  pointed 
out  that  this  vessel  could  not  be  considered  in  a  convenient 
position  for  receiving  patients,  as  it  was  moored  so  far  off  as 
Gravesend.  Mr.  Malthouse  contended  that  the  present  mode 
of  dealing  with  small-pox  patients  was  a  failure,  and  that 
medical  officers  should  pay  more  attention  to  the  vaccination 
of  the  young  than  they  now  did,  this  being  carried  on  in  the 
loosest  possible  way.  After  some  farther  discussion,  the 
subject  was  ordered  to  be  referred  to  the  Sanitary  Committee 
for  consideration,  with  instruction  to  confer  with  the  Port  of 
London  Committee  in  the  matter,  and  to  report  forthwith. 

During  the  month  of  March  last  there  were  registered  in 
the  eight  principal  towns  of  Scotland  the  births  of  3661 
children ;  of  these  3400  were  legitimate,  and  261  illegiti¬ 
mate.  In  the  course  of  the  same  month  the  deaths  of  25S5 
persons  were  registered;  this  number  is  495  under  the 
March  average  of  the  last  ten  years,  allowance  being  made 
for  increase  of  population.  A  comparison  of  the  deaths 
registered  in  the  eight  towns  shows  that  during  March  the 
mortality  was  at  the  annual  rate  of  20  per  1000  persons  in 
Greenock,  22  in  Edinburgh  and  in  Leith,  23  in  Dundee,  25 
in  Glasgow  and  in  Aberdeen,  26  in  Paisley,  and  27  in  Perth. 
Of  the  2585  deaths,  1027,  or  40  per  cent.,  were  of  children 
under  five  years  of  age.  The  miasmatic  order  of  the  zymotic 
class  of  diseases  proved  fatal  to  329  persons,  constituting 
12-7  per  cent,  of  the  whole  mortality.  From  the  prevalence 
and  fatality  of  scarlatina  and  whooping-cough  in  Edinburgh 
and  Leith,  this  rate  was  exceeded  in  each  of  these  towns. 
Fever  caused  35  deaths,  of  which  15  were  tabulated  as 
typhus,  17  as  enteric,  and  3  as  simple  continued  fever. 
Whooping-cough  was  the  most  fatal  epidemic,  having 
caused  117  deaths,  or  4'5  per  cent,  of  the  whole  mortality. 
Scarlatina  caused  47  deaths,  measles  31,  croup  28,  diarrhoea 
26,  and  diphtheria  18.  The  deaths  of  59  persons  were 
attributed  to  apoplexy,  63  to  paralysis,  141  to  diseases  of 
the  heart,  48  to  hydrocephalus,  and  84  to  premature  birth 
debility.  The  deaths  from  inflammatory  affections  of  the 
respiratory  organs  (not  including  consumption,  whooping- 
cough,  or  croup)  amounted  to  706,  or  27'3  per  cent.  Those 
from  consumption  alone  numbered  301,  or  11‘6  per  cent* 
One  mal3  and  six  females  were  aged  ninety  years  and 
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upwards,  the  eldest  of  whom  was  a  farmer’s  widow  aged 
102  years. 

An  adjourned  inquest  on  an  elderly  lady  named  Froggatt 
was  recently  held  at  Sandbach.  It  appeared  from  the  evi¬ 
dence  that  the  deceased  had  retired  to  bed  in  her  usual 
health,  but  on  the  next  morning  was  found  dead,  with  her 
head  forced  back,  her  mouth  wide  open,  her  legs  drawn  up, 
and  her  hands  near  her  throat  tightly  clenched.  A  surgeon 
was  called  in,  who,  upon  examination,  found,  and  succeeded 
in  raising  up,  a  set  of  false  teeth,  which  he  considered  had 
choked  her.  After  some  deliberation,  the  following  verdict 
was  returned: — “  The  jury  are  unanimous  in  believing  that 
the  deceased  was  suffocated,  but  there  is  no  evidence  to  show 
how  suffocation  was  caused.”  They  also,  somewhat  singu¬ 
larly,  blamed  the  doctor  for  removing  the  false  teeth  before 
the  inquest  was  held. 

It  is  announced  that  certain  important  improvements  in 
the  sphygmograph  have  recently  been  perfected. .  The  truth¬ 
fulness  of  the  curves  has  frequently  been  doubted  on  account 
of  the  inertia  of  the  lever  possibly  causing  vibrations  foreign 
to  the  movement  physiologically  produced.  M.  Marey  has 
lately  met  this  objection  by  a  modification  of  the  method, 
wherein  the  amplitude  of  the  tracing  is  reduced  to  the 
microscopical  scale.  The  rate  of  motion  of  the  lever  is  so 
diminished  that  its  inertia  may  be  detected.  The  surface 
which  takes  the  curve  is  smoked  glass,  and  it  too  is  moved 
much  more  slowly  than  before.  With  these  alterations,  not 
only  has  M.  Marey  obtained  curves  (to  be  examined  with  the 
microscope  or  by  means  of  projection  on  a  screen,  etc.) 
identical  with  the  easily  visible  curves  of  the  ordinary 
sphygmograph  or  cardiograph,  so  proving  the  fidelity  of  those 
instruments,  but  this  microscropic  inscription  greatly  extends 
the  field  of  phenomena  capable  of  being  registered. 

Mr.  Thomas  Burt,  M.P.,  was  recently  summoned  at  the 
Newcastle-upon-Tyne  Police-court  for  non-compliance  with 
the  Vaccination  Acts  with  regard  to  his  son.  The  hon. 
gentleman  did  not  appear,  but  the  magistrate  made  an  order 
that  the  child  should  be  vaccinated  within  a  month.  Mr. 
Burt  had  addressed  a  letter  to  one  of  the  borough  magistrates, 
saying  that  nothing  but  strong  and  conscientious  objections 
to  vaccination  would  have  induced  him  to  disobey  the  law. 
Nine  cases  of  small-pox,  two  of  them  fatal,  have  occurred  in 
Newcastle ;  the  disease  is  supposed  to  have  been  imported  by 
a  sailor  from  Antwerp. 

THE  SMALL-POX  IN  LONDON. 

The  present  outbreak  of  small-pox  in  London  has  steadily 
and  surely,  though  so  far  not  very  rapidly,  acquired  epidemic 
proportions.  All  the  beds  available  for  small-pox  cases  in  the 
Metropolitan  Asylums  Hospitals  are  occupied,  and  no  more 
small-pox  patients  can  be  received.  Such  is  the  state  of 
things  in  London  in  the  last  quarter  of  the  nineteenth  cen¬ 
tury,  and  when  the  metropolis  has  been  for  thirteen  years 
under  the  rule  of  the  Local  Government  Board  and  the 
Metropolitan  Asylums  Board.  No  phrases  that  we  can  use 
could  more  vividly  show  the  utter  failure  and  collapse  of 
these  two  Boards  in  health  matters  than  the  two  statements 
with  which  we  began  this  article  ;  and  we  hope  the  profession 
have  by  this  time  learnt  that  neither  they  nor  the  public 
must  look  to  either  the  Local  Government  Board  or  the 
Asylums  Board  for  any  real  assistance  whatever,  either  in 
stemming  the  spread  of  the  disease,  or  in  the  care  of  the 
sufferers  from  it  during  the  present  epidemic.  The  difficul¬ 
ties  as  to  prevention  and  treatment  that  must  attend  every 
outbreak  of  infectious  disease  must  in  the  present  case  be 
immeasurably  intensified  through  the  supineness  and  inac¬ 
tion  of  the  Central  Health  Authorities  ;  and  the  public  must 
now  fight  the  battle  alone.  The  profession  can  help  by 
bringing  all  available  influence  to  bear  on  the  parochial 


authorities,  so  as  to  make  them  recognise,  for  self-sake  if 
for  no  better  reason,  the  immediate  necessity  for  tempo¬ 
rary  small-pox  hospitals ;  and  they  must  promote  vac¬ 
cination  by  all  means  in  their  power,  at  the  same  time 
being  watchful  to  accumulate  lymph  supplies  so  far  as- 
possible.  For  it  may  be  considered  as  certain  that,  sooner  or 
later,  there  will  be  a  small-pox  panic,  and  the  public,  educated 
and  uneducated,  will  rush  in  crowds  to  be  vaccinated,  and 
unless  the  profession  exert  themselves  to  the  utmost  before¬ 
hand,  there  will  be  a  lymph  famine.  Even  in  this  respect 
no  help  is  to  be  expected  from  the  Local  Government  Board, 
for  Mr.  Dodson  has  been  careful  to  state  publicly  that  the 
work  of  the  Vaccination  Department  is  only  to  renew  the 
“  stocks  ”  of  medical  practitioners,  and  not  to  meet  any 
exceptional  calls  for  lymph.  The  public  must  not,  conse¬ 
quently,  look  for  any  kind  or  amount  of  protection  or  assist¬ 
ance,  in  the  present  small-pox  dangers,  from  either  the  Local 
Government  Board  or  the  Asylums  Board.  To  the  despotic 
and  high-handed  action  of  those  bodies  at  first,  in  the 
Hampstead  Hospital  case,  and  to  their  sulky  supineness 
since,  we  owe  all  the  special  troubles  that  now  beset  the 
question  of  metropolitan  infectious  hospitals ;  and  now  they 
stand  by,  useless,  and  the  public  must  depend  for  help 
and  protection  on  their  own  good  sense  and  on  the  exertions 
and  advice  of  the  profession. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  the  ordinary  meeting  of  the  Royal  College  of  Physicians, 
held  on  Thursday,  April  28,  reports  were  received  from  the 
examiners,  from  the  Council  of  the  College,  and  from  the 
Representative  of  the  College  in  the  General  Medical 
Council.  The  Examiners  reported  that  on  April  4  and  fol¬ 
lowing  days,  fifty-seven  candidates  presented  themselves- 
for  the  first  examination  for  the  licence,  of  whom  forty- 
eight  were  approved ;  on  April  11  and  following  days,  eight 
presented  themselves  for  the  second  examination,  of  whom 
four  were  approved ;  and  on  April  18  and  following  days, 
twenty-eight  candidates  presented  themselves  at  the  pass 
examination  for  the  licence,  of  whom  twenty  were  approved. 
The  Council  of  the  College  reported  that,  having  considered' 
the  letter  from  the  chairman  of  a  committee  of  the  Medical’ 
Council,  appointed  to  communicate  with  the  licensing  bodies 
in  regard  to  the  institution  of  a  preliminary  scientific  exa¬ 
mination  for  intending  candidates  for  the  medical  profession, 
they  “  are  of  opinion  that  it  is  not  desirable  to  add  to  the 
number  of  subjects  upon  which  a  person  desirous  of  regis¬ 
tering  as  a  medical  student  is  at  present  examined.”  The- 
report  was  adopted  by  the  College.  The  College  had  before 
them  the  subject  of  Mrs.  Bradshaw’s  legacy  of  A 1000,  for  the 
purpose  of  establishing  and  endowing  a  lecture  on  Physic, 
to  be  called  the  Bradshaw  Lecture,  in  memory  of  the  late- 
Dr.  Bradshaw,  and  to  be  delivered  at  the  College  every 
year  on  August  18.  The  legacy  has  been  received  very 
lately,  but  the  College  resolved — "That  the  provisions  of 
the  will  of  Mrs.  Bradshaw,  as  they  at  present  stand,  be  acted' 
upon,  and  that  the  President  be  empowered  to  appoint  the- 
first  lecturer  to  deliver  the  Bradshaw  Lecture  on  Apgust  18, 
1881  The  following  members  of  the  College,  nominated  by 
the  Council,  were  duly  elected  to  the  Fellowship : — James 
Lewis  Siordet,  M.B.  London,  Mentone;  John  Wale  Hicks, 
M.D.  London,  Sidney  College,  Cambridge;  John  Baptiste 
Potter,  M.D.  Edinburgh,  George-street,  Hanover-square,  W. ; 
James  Watt  Black,  M.D.  Edinburgh,  Clarges-street,  W.  ; 
Francis  de  Havilland  Hall,  M.D.  London,  Queen  Anne-street, 
W. ;  William  Ewart,  M.B.  Cambridge,  Curzon-street,  W.  ; 
David  Bridge  Lees,  M.D.  Cambridge,  Thurloe  Houses,  S.W.  ; 
Francis  Charlewood  Turner,  M.D.  Cambridge,  Finsbury- 
square,  E.C. ;  Joseph  Ewart,  M.D.  St.  Andrews,  Brighton. 
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THE  EDUCATIONAL  CONGRESS  AT  LEEDS. 

The  medical  education  question  seems  still  popular,  and  now 
we  have  before  us,  in  the  British  Medical  Journal,  a  report  of 
a  meeting  held  at  Leeds  to  consider  the  subject,  or  sub¬ 
jects,  connected  with  it.  The  raison  d’itre  of  the  meeting 
was  the  extraordinary  report  of  the  British  Medical  Associa¬ 
tion  we  have  already  briefly  discussed,  and  it  was  supported 
by  the  presence  of  one  of  its  signers,  Mr.  Macnamara. 
Briefly,  we  are  given  to  understand  that  all  power  and 
knowledge  have  departed  from  London,  for  few  will  be 
inclined  to  accept  Mr.  Macnamara,  however  able  and 
eminent  a  surgeon  he  may  be,  as  a  representative  of 
metropolitan  medical  education.  He  may  have  much  to 
say  with  regard  to  Sonthals  and  Bengali  Baboos,  but 
they  are  not  English  medical  students.  Nevertheless, 
we  cordially  admit  that  many  of  the  suggestions  thrown 
out  on  the  occasion  were  worth  attending  to.  Thus, 
Dr.  Clifford  Allbutt,  who  has  some  knowledge  of  the 
subject,  spoke  strongly  in  favour  of  the  four  years’  bond 
fide  study.  By  that,  we  take  it,  he  means  four  years 
actually  expended  in  hospital  and  college  work.  This, 
he  said,  was  the  essence  of  the  British  Medical  Association 
scheme ;  we  only  wish  it  were,  for  we  have  advocated  the 
necessity  of  this  for  years,  long  before  the  matter  was  ever 
taken  up  by  our  Association  brethren,  whilst  we  have  as 
strenuously  opposed  the  three-year  system  perpetuated  under 
the  proposed  conjoint  scheme.  But  we  shall  return  to  all 
this  if  we  find  it  necessary  to  deal  with  the  lucubrations  of 
men  ignorant,  save  from  a  short  experience — perhaps  in 
years  gone  by — of  what  medical  education  means  and 
implies. 


THE  DIFFICULTIES  QF  THE  METROPOLITAN  ASYLUMS  BOARD. 

Mr.  J.  H.  Eutherglen,  formerly  one  of  the  chief  officers  of 
the  Metropolitan  Asylums  Board,  and  now  Clerk  to  the 
Kensington  Guardians,  recently  read  before  a  meeting  of  the 
Metropolitan  Poor-Law  Guardians’  Association  an  important 
paper  on  “The  Legal  and  other  Difficulties  at  present  existing 
to  the  Isolation  and  Treatment  of  Cases  of  Small-pox  and 
Fever  among  the  Poor  of  the  Metropolis.”  An  exhaustive 
review  was  given  of  the  state  of  London  before  the  passing 
of  the  Act  of  1867,  which  called  the  Metropolitan  Asylum  s 
Board  into  existence.  Mr.  Eutherglen  pointed  out  that  the 
only  hospitals  in  London  specially  intended  for  infectious 
diseases  before  1867  were  the  London  Fever  Hospital  in 
the  Liverpool-road,  and  the  Highgate  Fever  Hospital ; 
but  that  in  1866  power  was  given  to  the  nuisance  autho¬ 
rities  of  the  metropolis  to  make  necessary  provision,  which 
power,  however,  had  been  very  sparingly  used.  He  then 
traced  the  policy  of  the  Metropolitan  Asylums  Board  in 
dealing  with  the  small-pox  epidemic  in  1871-72,  when 
some  16,000  persons  were  treated  in  the  asylums  out  of 
an  estimated  number  of  50,000  persons  attacked.  Mr. 
Eutherglen  then  dwelt  upon  the  logical  effects  of  the  late 
decision  in  the  House  of  Lords  in  respect  to  the  Hampstead 
Asylum,  and  remarked  that  it  was  the  duty  of  the  Govern¬ 
ment  to  take  steps  to  save  the  metropolis  from  the  horrors 
which  would  fall  upon  it  if  injunctions  were  to  be  obtained 
to  close  the  remaining  small-pox  and  fever  asylums.  Such 
proceedings  would  be  likely  to  follow  the  case  of  Hampstead, 
and  he  warned  the  Guardians  that  they  would  have  to  face 
this  difficulty  in  regard  to  the  proposed  “ district  ”  asylums. 
The  Guardians  of  Kensington  had  taken  steps,  he  said,  to 
prepare  a  hospital  in  the  present  emergency,  believing 
in  the  sincerity  of  the  persons  who  were  expressing  their 
willingness  for  a  “  district  ”  hospital ;  but  directly  the  in¬ 
tention  of  the  Guardians  was  made  known,  an  alarm  was 
raised,  meetings  were  held,  and  even  the  Vestry  joined 


in  the  petition  against  the  opening  of  a  supplementary 
hospital.  Everybody  considered  the  hospital  necessary* 
but  they  wanted  it  elsewhere.  Mr.  Eutherglen  insisted' 
that  the  existing  hospitals  of  the  Asylums  Board  had  not" 
been  productive  of  any  evils ;  declared  that  the  opposition 
to  these  had  mainly  arisen  from  sentiment ;  and  strongly 
objected  to  small  district  hospitals.  He  moved  a  resolution, 
to  the  effect  that  the  present  system  of  dealing  with  in¬ 
fectious  diseases  in  the  metropolis  is  the  best  possible,  and 
calling  upon  the  Government  to  give  effect  to  the  Act  of 
1867  by  strengthening  the  hands  of  the  Metropolitan 
Asylums  Board,  and  asking  that  the  same  Bill  shall  contain 
provisions  for  enforcing  the  compulsory  notification  of  in¬ 
fectious  disease,  for  giving  power  for  the  removal  of  persons' 
to  asylums  (when  they  could  not  be  treated  properly  in 
their  homes),  and  for  the  non-pauperisation  of  persons' 
treated  in  the  asylums.  The  motion,  having  been  supported"" 
by  Mr.  Albert  Pell,  M.P.,  who  presided  over  the^.nie^fci'iig£  ” 
and  by  other  speakers,  was  carried,  and  it  wasj/a^retfd  /£<>  r 
send  a  copy  to  the  Local  Government  Board.  ‘  ,  v  j  j , , 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  sixteenth  week,  ending 
April  21, 1881,  was  1168  (viz.,  615  males  and  553  females),, 
and  among  these  there  were  from  typhoid  fever  39,  small¬ 
pox  29,  measles  14,  scarlatina  13,  pertussis  10,  diphtheria  and 
croup  47,  dysentery  1,  erysipelas  4,  acute  tubercular  menin¬ 
gitis  60,  and  puerperal  infections  6.  There  were  also  46’ 
from  acute  bronchitis,  95  from  pneumonia,  72  from  infantile, 
athrepsia  (33  of  the  infants  having  been  wholly  or  partially 
suckled),  and  47  violent  deaths.  There  was  a  decrease  of 
78  deaths  upon  those  of  the  preceding  week.  The  epidemic' 
diseases,  taken  together,  have,  however,  but  slightly  par¬ 
ticipated  in  this  diminution :  while  the  numbers  of  cases  in 
hospital  of  variola  and  of  diphtheria  have  somewhat  in¬ 
creased,  typhoid  fever  has  decreased  from  68  to  55  cases. 
The  number  of  births  has  exceeded  that  of  the  deaths  this 
week  for  the  first  time  since  the  first  week  in  March.  They 
amounted  to  1228,  612  being  males  (viz.,  451  legitimate  and 
161  illegitimate)  and  616  females  (viz.,  451  legitimate  and 
165  illegitimate).  There  were  82  infants  born  dead,  or  dying 
within  twenty-four  hours  after  their  birth,  viz.,  45  males  and 
37  females. 


THE  HEALTH  OF  THE  FINCHLEY  DISTRICT  DURING  1879. 
Dr.  James  Turle,  Medical  Officer  of  Health  for  the  Urban 
Sanitary  District  of  Finchley,  in  his  report  for  the  year  18/9, 
appends  some  prefatory  remarks  which  he  considers  necessary^ 
seeing  that  this  is  the  first  annual  report  which  has  been  ren¬ 
dered  to  the  Local  Board  of  Health  since  that  authority  has 
been  constituted.  A  great  deal  of  latitude  must  be  allowed  for 
the  amount  of  labour  required  to  get  together  the  necessary 
data  for  starting  a  report  on  a  district;  and  it  is  fortunate 
that  the  census  just  taken  will  afford  Dr.  Turle  a  new  and 
exact  point  of  departure  for  the  basis  of  his  calculations . 
If  these  latter  be  correct,  Finchley  must  be  ranked  as  an 
exceptionally  healthy  suburb  of  the  metropolis,  the  death- 
rate  for  the  fourth  quarter  of  1879  having  been  only  8-5  per 
1000 ;  and  yet,  in  the  commencement  of  his  report,  Dr.  Turle 
shows  that  the  inhabitants  are  by  no  means  so  healthy  as. 
they  ought  to  be,  greatly  owing  to  the  numerous  cesspools 
which  have  been  sunk,  in  accordance  with  the  requirements  of 
past  legislation,  in  all  parts  of  the  locality,  with  the  inevitable- 
result  of  poisoning  the  drinking-water  in  various  direction  s. 
As  some  confirmation  of  the  correctness  of  this  low  rate  of 
mortality.  Dr.  Turle  calls  attention  to  the  fact  that  one  of 
the  most  healthy  groups  of  districts  in  the  kingdom  is  that 
zone  of  country  all  round  the  metropolis  between  a  ring  of 
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six  miles  radius  from  St.  Paul’s,  and  one  drawn  at  fifteen 
miles  from  the  same  point — the  “  Outer  Ring,”  in  fact.  The 
rate  of  mortality  of  this  group  of  districts  (of  which  Finchley 
forms  a  sub-district)  for  the  fourth  quarter  of  1879  was  17 — 
just  double  that  of  Finchley  proper.  The  neighbouring 
district  of  Hendon  and  Bushey  has  the  lowest  mortality  of 
the  group,  viz.,  a  rate  slightly  less  than  13  per  1000.  It  will 
be  interesting  to  note  whether  the  next  annual  report  will 
-confirm  the  somewhat  exceptional  healthiness  of  the  Finchley 
district  as  set  forth  in  the  report  for  the  year  1879. 


EXCISION  OE  THE  STOMACH. 

"This  will  soon  become  one  of  the  ordinary  operations  at 
Vienna.  A  correspondent  of  the  St.  Petersburg  Med.  Woch., 
writing  from  there  on  April  14,  states  that  on  the  8th  of 
that  month.  Dr.  W olfler,  assistant  to  Professor  Billroth,  who 
is  in  Italy,  performed  the  fourth  operation'  of  this  kind 
on  a  woman  fifty-two  years  of  age.  As  in  all  the  other 
cases,  the  patient  was,  during  the  first  three  days,  fed  ex¬ 
clusively  by  the  rectum.  On  the  fourth  day  she  took  a 
spoonful  of  iced  milk  by  the  mouth  every  hour.  On  the 
seventh  day  after  the  operation  the  woman  was  going  on 
quite  well,  the  pulse  and  temperature  having  continued 
normal  the  whole  time. 


MEDICAL  PARLIAMENTARY  APFAIBS. 

The  Alkali  Works,  etc..  Regulation  Bill  passed  into  Com¬ 
mittee  of  the  House  of  Commons  on  Monday,  April  25. 

Vaccination. — Mr.  Dodson,  in  reply  to  Mr.  P.  A.  Taylor, 
said  that  the  Local  Government  Board  are  in  no  way  respon¬ 
sible  for  repeated  prosecutions  under  the  Compulsory  Vac¬ 
cination  Acts,  though  they  have  pointed  out  the  expediency 
of  moderation  in  continuing  frequent  prosecutions.  The 
Government  are  not  prepared  to  bring  in  a  measure  this 
session  for  limiting  prosecutions,  having  regard  to  the  scanty 
encouragement  given  to  a  similar  Bill  introduced  by  them 
last  year. 

Small-pox  in  the  Metropolis. — In  reply  to  Mr.  Pell,  Mr. 
Dodson  said  that  fourteen  of  the  boards  of  guardians  in  the 
metropolis  have  promised  to  provide  some  accommodation 
for  the  reception  of  small-pox  cases  of  the  pauper  class,  and 
fourteen  vestries  and  district  boards  have  undertaken  to 
provide  similar  accommodation  for  non-paupers.  The  beds  at 
the  disposal  of  the  Asylums  Board  (968)  are  all  full,  and 
further  admissions  are  refused. 


Suicide  in  Italy. — The  Italian  Bureau  de  Statis- 
tique  has  just  published  its  report  upon  the  suicides  which 
occurred  in  Italy  during  the  years  1876-78.  The  total 
number  was  3321,  viz.,  3689  men  and  632  women.  In  22  in¬ 
stances  the  subjects  were  less  than  fifteen  years  of  age,  and  in 
18  more  than  eighty.  Lombardy  had  521  suicides,  the  Great 
Duchies  483,  Venetia  474,  Tuscany  395)  Piedmont  393,  and 
Rome  122.  Among  the  means  employed,  hanging  was  re¬ 
sorted  to  by  536,  and  drowning  by  937.  In  81  instances 
death  was  caused  by  railway  trains ;  214  individuals  de¬ 
clared  that  they  resorted  to  suicide  owing  to  utter  destitu¬ 
tion,  and  253  in  order  to  put  an  end  to  suffering  from 
disease. — Lyon  Med.,  April  24. 

Hemeralopia  in  Affections  of  the  Liver. — Dr. 
Parinaud  relates,  in  the  Archives  Generates  for  April,  three 
cases  whence  he  deduces  the  following  conclusions : — 
1.  Hemeralopia  in  affections  of  the  liver  is  not  of  very  rare 
-occurrence.  2.  It  is  usually  manifested  by  crises  of  variable 
duration  under  the  influence  of  accessory  determining 
causes.  3.  It  is  special  to  chronic  affections,  and  particu¬ 
larly  to  cirrhosis,  occurring  only  when  the  organ  has  been 
diseased  for  a  certain  time.  4.  It  does  not  seem  to  be  due 
to  icterus,  but  to  a  special  change  in  the  blood  resulting  from 
the  disturbed  condition  of  the  hepatic  function.  5.  It  is  of 
, grave  significance.  6.  It  is  probable  that  in  hemeralopia 
termed  essential,  the  ocular  disturbance  arises,  as  in  affec¬ 
tions  of  the  liver,  from  an  altered  condition  of  the  blood,  which 
is  not  that  of  ordinary  anaemia,  and  that  this  altered  con¬ 
dition  reacts  on  the  organ  of  sight  by  modifying  the  secretion 
of  visual  purple. 


INTERNATIONAL  MEDICAL  CONGRESS. 

We  have  received  the  following  from  the  Hon.  Secretary- 
General  of  the  International  Medical  Congress  :  — 

By  the  change  in  the  presidency  of  the  College  of  Physicians, 
Sir  W.  Jenner  becomes  ex  officio  Chairman  of  the  General 
Committee  of  the  Congress,  a  post,  the  duties  of  which  have 
up  to  the  present  time  been  so  ably  discharged  by  the  Chair¬ 
man  of  the  Executive  Committee,  Sir  Risdon  Bennett.  Owing 
to  a  deficiency  in  space  for  the  accommodation  of  the  sections, 
dependent  on  the  fact  that  the  Honours  Examinations  of  the 
London  University  will  necessitate  a  portion  of  the  buildings 
in  Burlington-buildings  being  reserved,  the  Executive  Com¬ 
mittee  have  had  to  look  for  fresh  meeting-places,  and 
these  have  been  generously  placed  at  their  disposal  by  the 
authorities  of  the  Royal  School  of  Mines  in  Jermyn-street, 
and  the  Royal  Institution  in  Albemarle-street,  the  use 
of  the  admirable  theatres  of  both  these  buildings  having 
been  granted.  Two  hundred  and  fifty  foreign  medical 
men  have  up  to  this  time  definitely  announced  their  in¬ 
tention  to  attend.  Abstracts  of  papers  are  rapidly  arriving 
for  translation  into  the  three  official  languages  of  the 
Congress;  these  will  be  regarded  as  strictly  private  com¬ 
munications  until  the  opening  of  the  Congress,  when  they  will 
be  published  in  connexion  with  the  programme  already  in  cir¬ 
culation.  Unless  the  abstracts  are  sent  in  early,  the  translation 
and  printing  of  them  will  become  a  sheer  impracticability. 

The  Committee  have  been  much  gratified  by  the  receipt 
of  fifty  guineas,  a  liberal  donation  from  another  corporate 
body — the  Faculty  of  Physicians  and  Surgeons  of  Glasgow — 
this  raising  the  sum  now  received  from  such  sources  to  £235, 
a  very  satisfactory  proof  of  the  favour  and  sympathy  with 
which  the  Congress  is  regarded  in  the  three  kingdoms.  The 
London  medical  corporations  intend  to  show  all  the  hospi¬ 
tality  in  their  power.  The  College  of  Physicians  have  most 
liberally  placed  their  house  at  the  disposal  of  the  Reception 
Committee  for  a  headquarters  during  the  meeting,  its  central 
position  making  it  especially  convenient  for  such  a  purpose ; 
the  College  of  Surgeons  will  entertain  the  whole  Congress  at 
a  conversazione  in  the  Hunterian  Museum ;  and  the  Society  of 
Apothecaries  purpose  giving  a  dinner  to  a  number  of  members 
in  their  Hall  at  Blackfriars. 

The  Executive  Committee  are  particularly  anxious  to  make 
known  to  the  profession  that  a  register  now  lies  at  the  Col¬ 
lege  of  Physicians,  in  the  charge  of  Mr.  Gumer,  where 
members  can  inscribe  their  names  and  pay  their  membership 
subscription.  The  inscription  of  names  in  this  book  is  parti¬ 
cularly  to  be  wished,  since  it  will  very  much  diminish  the 
press  of  members  who  will  need  to  be  enrolled  on  the  opening 
day  of  the  Congress. 

At  the  College  of  Physicians  also  forms  are  provided  to 
permit  those  desirous  of  offering  hospitality  to  enter  their 
own  names  and  the  names  of  the  guests  they  wish  to  invite. 
An  inspection  of  this  book  will  prevent  numerous  invitations 
being  sent  to  the  same  person  for  the  same  date,  and  will 
thus  tend  to  distribute  private  hospitality  more  widely  and 
evenly. 


Duration  of  Pregnancy.— Dr.  Helen  Idelson  found 
that,  of  4370  patients  in  Prof.  Horwitz’s  Obstetrical  Clinic, 
only  4S8  could  furnish  the  requisite  data  for  the  determina¬ 
tion  of  this  question — viz.,  the  exact  date  of  the  last  day 
of  the  last  menstruation,  and  the  maturity  of  the  foetus. 
After  showing  the  great  differences  which  prevail  in  various 
animals,  and  the  great  differences  between  the  maximum 
and  minimum  admitted  by  authors  in  woman,  she  states 
that  it  results  from  her  own  researches  that  the  average 
period  was  278 'S  days — viz.,  a  minimum  of  226  and  a 
maximum  of  328,  or  a  difference  of  102  days.  She  sums 
up  the  results  of  her  investigations  as  follows  : — 1.  The 
duration  of  pregnancy  amounts  to  278\8  days,  or  nearly 
forty  weeks.  2.  The  sex  of  the  infant  influences  the  dura¬ 
tion,  this  being  longer  in  female  infants.  3.  The  heavier 
the  child,  the  longer  is  the  duration. (?)  4.  The  duration  is 

longer  in  multiparse  than  in  primiparse.  5.  The  younger 
the  woman,  the  longer  is  the  duration.  6.  The  duration  is 
longer  in  married  than  in  unmarried  women.  7.  The  first 
movements  of  the  child  are  felt,  on  an  average,  on  the 
135th  day,  but  later  in  primiparse  than  in  multiparse. — 
Petersburg  Med.  Woch.,  April  28. 
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Compulsory  Vaccination  in  France. 

When  Baron  Larrey  complained  in  the  Senate  that  legisla¬ 
tion  concerning  vaccination  was  about  to  he  entered  upon 
without  the  Academie  de  Medecine  having  been  consulted 
upon  the  subject,  and  thus  procured  at  the  hands  of  the 
Minister  a  request  for  its  opinion,  he  did  no  good  service  to¬ 
wards  the  more  general  acceptance  of  the  great  prophylactic. 
It  might  otherwise  have  naturally  been  assumed  that  the 
Academie  would  approve  of  any  extension  that  could  be  given 
to  it,  leaving  to  the  Legislature  the  task  of  devising  the  means 
by  which  this  might  be  brought  about.  No  doubt  every  Acade¬ 
mician  is  in  favour  of  vaccination,  and  the  report  of  the  com¬ 
mittee,  had  it  passed  undebated,  would  have  informed  the 
public  that  this  was  the  case,  and  perhaps  have  strengthened 
the  hands  of  those  who  have  charge  of  the  Bill.  But  when 
the  question  of  obligation  was  delivered  over  to  discussion, 
a  diversity  of  opinion  arose  that  will  prove  most  prejudicial, 
as  it  will  be  easily  misrepresented  by  the  opponents  of  vac¬ 
cination  as  exhibiting  differences  of  opinion  among  the 
leaders  of  the  profession  itself  as  to  its  efficacy.  In  fact, 
they  will  have  some  excuse  for  this,  as  several  of  their 
objections  were  duly  marshalled  forth,  devoid  of  scientific 
value  as  they  are.  We  regret  to  find  that  Baron  Larrey  is 
among  the  vehement  opponents  of  obligatory  vaccination. 
M.  Blot,  the  reporter  of  the  committee,  however,  exhi¬ 
bited  no  sign  of  yielding  to  the  objections  that  had 
been  adduced,  and,  after  replying  to  the  previous  speakers, 
called  on  the  Academie  not  to  prolong  a  discussion  which 
must  give  rise  to  a  belief  in  divergence  of  opinion  as  to  the 
value  of  vaccination,  which  really  only  relates  to  the  ad¬ 
ministrative  measures  for  diffusing  it.  Prof.  Gosselin  also 
protested  against  so  much  repetition  and  loss  of  time ;  and 
the  Academie  voted  the  close  of  the  general  discussion  by  a 
large  majority.  M.  Jules  Guerin,  however,  obtained  permis¬ 
sion  to  move  an  amendment  to  one  of  the  conclusions  of  the 
report. 


A  New  Method  of  performing  Ovariotomy. 

This  paper  was  read  by  Dr.  Emil  Noeggerath  at  the 
Medical  Society  of  the  State  of  New  York,  and  reported  in 
the  New  York  Med.  Record  of  February  26. 

After  adverting  to  various  points,  and  especially  the  great 
importance  of  the  antiseptic  procedure.  Dr.  Noeggerath 
dwelt  upon  the  best  means  of  avoiding  the  production  of 
shock.  A  principal  cause  of  this  had  been  proved  experi¬ 
mentally  to  be  lowering  of  the  temperature ;  and  it  is  obvious 
how  easily  this  may  occur  in  ovariotomy,  wherein  so  large  a 
surface  is  exposed  to  evaporation  for  a  very  considerable 
period.  Another  element  in  its  production  is  the  prolonged 
contact  of  the  contents  of  the  abdomen  with  fingers,  instru¬ 
ments,  etc.,  and  their  unavoidable  dislocation ;  added  to 
which  is  the  influence  of  the  narcotism  from  the  anaesthetic, 
with  its  paralysing  effect  upon  the  heart,  its  well-known 
tendency  to  lower  the  temperature,  and  the  injurious 
effects  of  vomiting,  which  increases  the  mechanical  injury 
done  to  the  viscera.  Dr.  Noeggerath  preferred  chloroform 
to  ether,  and  was  in  the  habit  of  giving  bromide  of 
potassium  for  two  days  before  the  operation ;  and  during 
the  last  two  years  he  had  also  given  one  or  more  doses 
of  chloral  by  the  rectum  after  the  operation.  Since  he 
has  adopted  this  practice  vomiting  has  been  extremely 
rare.  Instead  of  operating  in  a  heated  room,  he  applies 
warmth  to  the  body  by  placing  the  patient  on  a  rubber  bed 
filled  with  water  heated  to  100°  or  102°,  which  exerts  an 
advantageous  effect  upon  the  reflex  centres  of  the  spinal 
cord.  Experiments  have  shown  that  abdominal  hyper aemia 
is  an  essential  element  and  a  direct  consequence  of  shock  ; 
and  we  are  able  to  measure  to  a  certain  extent  the  degree 
of  shock  which  is  developed  during  ovariotomy  by  the 
amount  of  hypersemia  found  within  the  abdominal  cavity. 
Dr.  Noeggerath’ s  attention  had  been  directed  to  this  sub¬ 
ject  for  several  years,  and  he  has  observed  that,  even 
in  operations  in  which  the  viscera  were  exposed  more 
than  an  hour  and  a  half,  the  abdominal  blood-supply  had 
Hot  been  apparently  larger  than  in  the  normal  state  since 


he  had  operated  on  his  patients  on  the  hot-water  bed.  More¬ 
over,  in  operations  which  were  protracted  and  very  severe 
from  the  amount  of  handling  of  the  pelvic  viscera,  the 
colour  of  the  face  had  remained  natural,  and  the  pulse  was 
large  and  soft,  with  only  from  seventy-five  to  eighty  beats,, 
at  the  conclusion  of  the  operation. 

The  most  important  danger  consists  in  the  formation  of 
septic  material  in  the  abdominal  cavity  after  the  operation,, 
and  for  the  prevention  of  this  Dr.  Noeggerath  adopts  a  dif¬ 
ferent  method  of  operating  from  that  ordinarily  employed. 
He  makes  an  incision  to  the  extent  of  about  three  inches 
down  to  the  fascia  superficialis,  but,  instead  of  pursuing  the 
incision  into  the  peritoneum,  he  plunges  the  trocar  at 
once  into  the  cyst,  and  empties  it  out.  If  he  finds  that  the 
liquid  is  bland,  he  proceeds  with  the  operation;  but  if  it 
contains  pus,  decomposed  blood,  or  dark,  grumous  fluid,  he 
injects  about  half  as  much  of  a  2j  per  cent,  solution 
of  carbolic  acid  as  the  fluid  measures  when  removed.  This 
is  allowed  to  remain  in  the  cyst  for  a  while,  and  then  with¬ 
drawn.  It  is  done  in  order  to  remove  the  possibility  of 
infecting  matter  passing  from  the  cyst  into  the  abdominal 
cavity  during  the  rest  of  the  operation.  After  the  cyst  has 
been  completely  emptied,  he  depresses  the  handle  of  the 
trocar  towards  the  skin  below  the  umbilicus,  thus  carrying 
all  that  section  of  the  tumour  which  lay  below  the  opening 
made  by  the  trocar  against  the  anterior  abdominal  wall. 
The  uplifted  portion  of  the  latter  is  then  incised  upon  the 
trocar  as  a  guide  down  to  the  cyst-wall,  which  is  lifted  up 
out  of  the  peritoneal  cavity  by  the  instrument  inside  it,  after 
which  the  pedicle  is  tied  and  the  cyst  removed.  The  advan¬ 
tages  of  this  over  the  ordinary  method  are  the  following  : — - 
1.  It  simplifies  the  operation  considerably,  since  the  search 
for,  and  the  separate  opening  of,  the  serous  membrane  are 
entirely  done  away  with,  thus  removing  the  principal  diffi¬ 
culty  connected  with  that  part  of  the  operation  which  pre¬ 
cedes  the  opening  of  the  cyst  itself.  2.  The  chances  of  air, 
instruments,  and  hands  contaminated  with  septic  material 
entering  the  abdomen  are  considerably  diminished.  3.  The 
chance  of  noxious  contents  of  the  tumour  running  into  the 
abdominal  cavity  is  much  less  as  compared  with  the  ordinary 
proceeding,  and  they  can  be  rendered  harmless  by  previous 
disinfection.  4.  The  opening  of  the  peritoneum  is,  on  the 
average,  smaller  than  with  the  old  method,  it  being  adapted, 
in  every  instance  exactly  to  the  requirements  of  the  case- 
5.  The  shock  resulting  from  laying  open  the  abdominal 
cavity  is  shortened  by  just  so  much  time  as  it  takes  to  empty- 
out  the  cyst,  the  greater  part  of  the  operation  being  reduced 
to  simple  tapping.  As  contra-indications  may  be  mentioned 
(1)  a  preponderance  of  the  solid  over  the  liquid  portion  of 
the  tumour,  or  when  the  whole  mass  consists  of  very  small 
cysts  or  semi-solid  contents  too  thick  to  pass  through  the 
canula ;  and  (2)  a  small  sac,  either  originally  so,  or  reduced 
by  previous  tapping,  owing  to  the  danger  of  encountering  a 
loop  of  intestine  in  front  of  the  cyst.  If  anything  unusual 
occurs  after  the  procedure  has  commenced,  it  can,  at  all 
events,  be  abandoned  at  any  stage,  the  operation  being 
finished  in  the  ordinary  manner. 

In  ordinary  cases  Dr.  Noeggerath  leaves  the  patient  during^ 
the  following  week  on  the  water-bed,  filling  this  with  cold 
water  as  soon  as  any  rise  of  the  temperature  called  for  anti¬ 
pyretic  measures.  If,  however,  symptoms  of  nervous  de¬ 
pression  or  collapse  begin  to  appear,  the  stimulating  effect 
of  the  warm  water  may  again  be  called  into  action.  It  is- 
now  admitted  that  in  the  large  majority  of  instances  the 
intraperitoneal  method  of  treating  the  pedicle  should  be 
adopted,  but  there  remained  a  percentage  of  cases  in  which 
drainage  is  the  only  proper  treatment.  The  only  reliable 
method  of  effecting  this  is  by  Burdanheur’s  modification  of 
Sims’  mode  of  draining  through  Douglas’s  cul-de-sac.  But 
there  are  cases  in  which  this  fails,  and  in  cases  where 
drainage  is  indicated.  Dr.  Noeggerath  resorts  to  the  use  of 
the  permanent  full  bath — the  water  being  allowed  to  cornu 
and  remain  in  contact  with  the  peritoneal  cavity.  The 
number  of  cases  in  which  this  bath  has  been  employed  is  as 
yet  too  small  to  allow  of  any  final  indications  being  laid  down 
for  its  use.  It  is  proposed  to  employ  this  permanent  bath  as  a 
substitute  for  ordinary  drainage  in  ovariotomy,  and,  above 
all,  after  Freund’s  operation,  after  the  removal  of  fibroid 
tumours,  and  after  Caesarian  section.  Dr.  Noeggerath  wishes 
the  expression  “ new  method”  to  be  applied  not  to  the 
operation  alone,  but  rather  to  the  combined  plan  of  procedure- 
before,  during,  and  after  the  operation,  including  the  use  of 
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chloral,  the  hot- water  bed,  the  emptying  of  the  cyst,  and  the 
use  of  the  permanent  bath  after  the  operation. 

During  the  discussion  which  ensued.  Dr.  Emmett  said 
that  he  °did  not  think  very  favourably  of  the  preliminary 
puncturing  of  the  cyst,  especially  when  adhesions  have 
formed,  as,  with  proper  care,  the  entrance  of  the  fluid 
into  the  peritoneal  cavity  may  be  guarded  against.  Of  the 
value  of  antiseptics  there  can  be  no  doubt,  but,  although 
many  believed  that  the  spray  was  not  necessary  in  general 
surgery  on  account  of  the  thorough  and  deep  drainage  ob¬ 
tainable,  as  this  cannot  be  obtained  to  that  extent  in 
•ovariotomy,  it  is  better  to  retain  the  use  of  the  spray, 
at  least  for  the  present.  As  to  the  treatment  of  the  pedicle, 
he  had  no  doubt  that  it  should  be  dropped  into  the  peritoneal 
•cavity  after  having  been  properly  tied,  although  the  ligature 
unquestionably  gives  rise  to  trouble  sometimes.  Dr.  Keith, 
who  attributes  his  extraordinary  success  to  the  use  of  the 
■cautery,  informed  him  that  he  had  lost  a  number  of  cases 
before  he  had  acquired  the  skill  enabling  him  to  attain  such 
results.  For  his  part,  he  had  not  as  yet  had  the  courage  to 
adopt  it.  As  to  drainage,  if  this  could  be  rendered  perfect  it 
would  revolutionise  the  operation,  but  as  yet  it  had  been  im¬ 
possible  to  secure  this;  and  he  thought  that  Dr.  Noeggerath’s 
plan  of  draining  by  the  warm  bath  should  have  a  fair  trial. 
In  the  after-treatment  he  preferred  quinine  to  the  applica-. 
tion  of  cold  if  sepsis  were  present.  Cold,  however,  is  very 
grateful  to  the  patient,  and  is  useful  in  preventing  tf  wear 
and  tear,”  but  it  will  not  put  a  stop  to  peritonitis.  Dr. 
Garrigues  stated  that  in  Copenhagen  antiseptics  had  been 
used  in  the  hospitals  since  1869.  Before  then  there  had  been 
enormous  mortality  in  the  surgical  wards,  which  has  been 
entirely  overcome  by  Listerism.  He  doubted,  however, 
whether  the  spray  was  not  hurtful  in  ovariotomy,  several 
•cases  being  on  record  in  which  the  patients  seemed  to  have 
died  of  carbolic  poisoning;  while  it  had  the  effect  of  lower¬ 
ing  the  temperature.  Its  administration  also  distracted  the 
attention  of  the  operator  and  his  assistants.  He  believed 
that  the  danger  from  chloroform  had  been  greatly  exagge¬ 
rated,  for  although  constantly  used  in  Denmark  since  1846, 
■only  one  instance  of  death  had  ever  occurred  from  it  in  that 
country.  On  the  whole  he  was  not  favourably  impressed 
with  the  plan  of  piercing  the  cyst  before  opening  the 
abdomen. 


GENERAL  CORRESPONDENCE. 

- - - 

EE-OPENING  OF  ANCIENT  WOUNDS. 
Letter  from  Dr.  J.  W.  Ogle. 


[To  the  Editor  of  the  Medical  Times  and  Gazetted 
.‘Sir, — Having  come  across  the  following  highly  interesting 
case,  I  venture  to  beg  you  may  find  a  place  for  it  in  your 
journal.  In  reading  some  of  the  correspondence  of  Mr. 
Samuel  Pepys,  I  found  a  letter  from  him  to  Mr.  John 
Jackson,  dated  April  8,  1700,  in  which  he  observes  as  fol¬ 
lows: — “I  have  chosen  to  make  use  of  Mr.  Lorraine  for  what 
follows,  which  is  to  acquaint  you  that  it  has  been  my  cala¬ 
mity,  for  much  the  greater  part  of  this  time  to  have  been 
kept  bed-rid,  under  an  evil  so  rarely  known  as  to  have  had 
it  matter  of  universal  surprise,  and  with  little  less  general 
•opinion  of  its  dangerousness,  namely,  that  the  cicatrice  of 
a  wound  occasioned  upon  my  cutting  for  the  stone,  without 
hearing  anything  of  it  in  all  this  time,  should,  after  more 
than  forty  years’  perfect  cure,  all  of  a  sudden,  without  any 
known  occasion  given  it,  break  out  again,  and  call  for  an 
•  operation  for  its  cure,  by  requiring  the  wound  that  has  been 
so  long  asleep  to  be  anew  laid  open  and  re-healed,  which  it 
has  been,  and  after  that  a  second  time,  but  both  success¬ 
fully.”  Mr.  Pepys  speaks  of  Mr.  Charles  Bernard  as  his 
chirurgeon,  a  man  of  fame  in  his  profession,  who  never 
expressed  the  least  doubt  of  his  cure. 

Having  never  myself  read  of  any  case  similar  to  or  parallel 
with  the  above,  I  should  like  to  know  whether  you  or  any  of 
your  readers  can  point  to  any  such  instances  placed  on 
record.  It  is  possible  that  this  very  case  may  have  been 
commented  on,  inasmuch  as  Pepys  alludes  to  its  causing  at 
the  time  universal  surprise — as  I  suppose,  among  the  pro¬ 
fession  of  the  day.  I  am,  &c.,  John  W.  Ogle. 
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Tuesday,  April  12. 

Andrew  Whyte  Barclay,  M.D.,  President,  in  the  Chair. 

Case  of  Vascular  Protrusion  of  the  Eyeball. 

Mr.  C.  Higgens  read  a  paper  on  a  case  of  vascular  protru¬ 
sion  of  the  eyeball.  The  case  was  that  of  a  woman  aged 
forty-two.  The  disease  appeared  to  have  arisen  spontane¬ 
ously,  and  had  been  gradually  progressing  for  six  months. 
The  symptoms  were  not  very  urgent,  but  increased  steadily 
in  severity,  in  spite  of  rest,  low  diet,  ice  to  the  head,  and 
purgatives.  Six  weeks  after  admission  the  common  carotid 
was  ligatured,  with  the  result  that  a  complete  cure  was 
effected,  and  the  patient  left  the  hospital  two  months  later, 
perfectly  well.  The  daily  progress  of  the  case  was  given. 
At  one  time  there  was  hemiplegia,  which  entirely  passed 
away;  otherwise  no  dangerous  symptom  arose.  A  sketch 
of  the  patient’s  eyes  was  shown,  taken  a  week  before  the 
operation.  Abstracts  of  two  other  cases  were  given. 

Mr.  Holmes  asked  if  Mr.  Higgens  had  had  a  further 
opportunity  of  examining  the  patient,  and  whether  there 
was  any  tendency  to  return  of  the  disease.  In  some  cases 
of  exophthalmos  treated  by  ligature  of  the  carotid,  the 
disease  had  returned.  He  would  not,  however,  dissuade 
from  thi3  operation  in  cases  where  the  disease  was  very 
severe.  The  pathology  of  these  tumours  was  very  obscure  ; 
and  no  doubt  they  depended  on  very  various  causes. 
Aneurism  was  said  to  have  been  found  in  two  instances ; 
but,  the  more  the  cases  were  examined,  the  less  frequently 
would  true  aneurism  be  found  to  have  been  present.  In 
neither  of  the  two  cases  appended  to  Mr.  Higgens’s  paper 
was  there  any  indication  of  anything  like  true  aneurism ; 
and  in  neither  was  any  benefit  produced  by  ligature 
of  the  carotid.  Ligature  was  only  necessary,  he  thought, 
in  cases  where  life  wa3  threatened,  as  in  Mr.  Rivington’s 
case,  which  was  described  in  a  paper  read  before  the 
Society  some  time  ago.  He  had  seen  several  cases  in 
which  patients  had  for  some  time  had  protrusion  of  the 
eyeball,  which  did  not  increase  ;  they  became  accustomed 
to  the  noise  in  the  head.  Ligature  of  the  carotid  artery 
should  not  in  any  case  be  resorted  to  until  other  measures 
had  been  tried. 

Mr.  Higgens  had  seen  the  patient  a  few  days  ago ;  there 
was  no  return  of  the  disease.  He  would  not  be  in  a  hurry 
to  tie  the  carotid  again  for  protrusion  of  the  eyeball.  He 
had  lately  seen  in  consultation  another  apparently  urgent 
case  ;  and  had  learned  that  the  symptoms  had  spontaneously 
receded,  and  the  patient  had  recovered ;  he  did  not  know, 
however,  what  was  the  state  of  her  vision. 

Nephrectomy  by  Lumbar  Section. 

Mr.  Arthur  E.  Barker  read  this  paper,  the  basis  of  which 
was  a  record  of  two  cases  in  which  the  author  had  recently 
performed  nephrectomy  by  lumbar  section  for  calculous 
pyelitis.  But  before  considering  them  in  detail  a  brief  re¬ 
view  was  given  of  the  whole  question  of  excision  of  the 
kidney  in  the  light  of  all  those  cases  he  had  been  able  to 
collect.  Referring  to  a  paper  published  in  last  year’s 
Transactions  of  the  Society,  in  which  he  tabulated  28  cases 
of  this  operation,  he  pointed  out  that  of  this  number  14  re¬ 
covered  and  14  died,  but  that,  deducting  those  6  cases  in 
which  the  operation  was  performed  upon  a  wrong  diagnosis 
or  undesignedly,  there  remained  13  recoveries  and  9  deaths. 
Passing  on  then  to  the  new  collection,  26  in  number,  he 
showed  that  12  recovered  and  14  died  in  the  gross,  or,  making 
the  same  deduction  as  above  (of  5  cases),  that  11  recovered 
and  10  died  out  of  the  remaining  21.  Adding  the  latter  to 
the  22  designed  nephrectomies  of  last  year’s  table  he  found 
that  out  of  the  resulting  43,  recovery  took  place  in  24  and  19 
died.  Two  recoveries  where  nephrectomy  was  not  premedi¬ 
tated  might  further  be  added  to  these  24.  The  causes  of 
death  in  the  28  fatal  cases  of  the  combined  tables  were  shown 
to  be  as  follows: — Peritonitis,  8;  shock  and  collapse,  5; 
pyaemia,  2;  uraemia,  2  (in  one  of  these  the  other  kidney 
had  been  destroyed  by  old  disease — in  the  second,  it,  as  well 
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as  the  liver,  was  found  in  a  state  of  advanced  fatty  de¬ 
generation)  ;  wound  of  pleura  with  consequent  collapse 
of  lung,  1 ;  pulmonary  thrombosis,  1;  haemorrhage  during 
operation,  1;  after  operation,  2;  exhaustion  of  vomiting,  1; 
oedema  of  lungs  with  marked  dyspnoea,  1;  exhaustion 
from  suppuration,  1 ;  unrecorded,  3.  Of  the  9  fatal  cases, 
out  of  these  28  where  nephrectomy  was  unpremeditated, 
4  died  of  peritonitis ;  1  of  haemorrhage  during,  and  1 
after  operation;  1  of  suppuration  and  exhaustion;  1  of 
oedema  of  the  lungs  with  marked  dyspnoea ;  and  in  1  the 
cause  was  not  recorded.  Of  the  two  modes  of  operation 
—i.e.,  in  the  lumbar  region  and  in  the  linea  alba— the 
first  showed  the  largest  proportion  of  recoveries ;  but  the 
author  regarded  the  mere  numerical  analysis  of  the  cases  as 
liable  to  mislead  on  this  point,  in  view  of  the  varying  nature 
of  the  conditions  for  which  the  operation  was  undertaken. 
A  careful  perusal  of  all  the  original  records  was  alone  to  be 
relied  upon  for  estimating  the  two  methods  correctly.  The 
histories  now  recorded  were,  briefly,  as  follows  : — A  married 
woman,  aged  thirty-two,  was  admitted  into  University  Col¬ 
lege  Hospital  on  June  16,  1880,  on  account  of  a  rapidly 
growing  tumour  in  the  left  abdomen,  first  noticed  seven 
weeks  before,  and  accompanied  by  pain  and  much  lassitude. 
The  pain  had  existed  since  patient  was  five  years  of  age. 
The  tumour  on  admission  measured  fourteen  inches  by 
fourteen  and  a  half,  was  smooth,  and  fluctuated  obscurely. 
Diagnosis,  pyonephrosis,  probably  due  to  calculus.  On  July  2 
the  tumour  was  aspirated  from  behind,  and  eighteen  ounces 
of  foetid  pus  were  withdrawn.  The  next  day  it  had  refilled- 
[Nephrectomy  was  performed  On  July  5,  through  an  incision 
made  downwards  and  forwards  from  midway  between  the 
last  rib  and  crest  of  ilium  for  four  inches.  The  enormously 
thickened  capsule  of  the  kidney  was  soon  reached,  and  its 
removal  with  the  contained  kidney  attempted.  After  con¬ 
siderable  loss  of  time  and  blood  from  the  vascular  and  in¬ 
flamed  tissue  this  line  of  action  had  to  be  abandoned  on 
account  of  the  extremely  wide-reaching  attachments  of  this 
mass  of  fibrous  investing  material.  The  organ  itself  was 
then  sought  for,  and  was  easily  shelled  out  of  its  capsule 
with  the  finger,  and  without  loss  of  blood.  The  pedicle  was 
tied  with  silk,  not  without  difficulty,  and  the  organ  was  cut 
away ;  after  which  some  twigs  spouted,  and  had  to  be  liga¬ 
tured  separately.  The  whole  operation  was  conducted  under 
Listerian  antiseptics,  and  lasted  an  hour  and  ten  minutes. 
The  patient  died  three  hours  after  its  completion,  of  shock. 
The  autopsy  showed  that  it  would  have  been  next  to  im¬ 
possible  to  have  removed  the  capsular  structures  with  the 
organ.  They  now  lay  as  a  great  hollow  mass  of  fibrous  tissue 
attached  to  the  spine.  Enucleation  of  the  organ  alone  ought 
to  have  been  aimed  at  from  the  beginning.  No  bleeding  had 
occurred  after  the  operation,  and  the  peritoneum  was  not  torn. 
The  next  case  was  that  of  a  woman  aged  thirty-eight,  to  whom 
an  operation  for  pyonephrosis  calculosa  had  been  proposed 
seven  months  before,  and  refused.  The  kidney  was  not  at 
that  time  much  enlarged,  though  a  large  stone  was  found  in  it 
by  means  of  an  aspirator  needle.  Six  months  later  the  patient 
requested  the  author  to  re-admit  her  into  hospital,  andperfoi'm 
any  operation  for  her  relief  he  might  deem  advisable,  as  she 
had  suffered  very  severely  in  the  interval,  and  was  losing 
ground.  On  re-admission  she  was  very  emaciated,  and  bed¬ 
ridden  on  account  of  pain,  the  slightest  movement  even  in 
bed  causing  much  distress.  On  October  5  an  operation  was 
undertaken  with  a  view  to  remove  the  stone,  if  possible,  and, 
if  not  so,  of  excising  the  kidney  containing  it.  An  incision 
was  made  from  the  middle  of  the  twelfth  rib  downwards 
and  forwards  for  five  inches,  and  the  kidney  rapidly  ex¬ 
posed.  An  aspirator  needle  was  then  thrust  into  the  organ, 
and  the  stone  struck,  about  two  ounces  of  pus  being  with¬ 
drawn.  A  vertical  incision  was  now  made  down  to  the  calculus 
with  a  Paquelin’s  cautery  knife,  through  the  cortex  of  the 
organ.  The  stone  was  very  firmly  fixed,  and,  when  drawn  on 
with  a  forceps,  broke,  one  half  only  coming  away.  Very  great 
difficulty  being  apprehended  in  removing  the  remaining 
half,  the  excision  of  the  whole  organ  was  determined  on. 
Warned  by  last  case,  the  surfaceof  tliekidney  itself  was  sought 
for  at  once  as  a  guide  to  enucleation,  which  was  consequently 
easy.  The  difficulties  of  clearing  the  pedicle,  however, 
were  insurmountable  in  this  case,  and,  after  many  attempts 
to  clear  it,  it  was  ligatured  en  masse,  the  ligature  including 
much  of  the  kidney-tissue.  It  was  not,  however,  possible 
to  draw  the  silk  close  enough  to  justify  cutting  away 
the  organ,  which  was  therefore  left  in  situ.  In  clearing 
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the  lower  end  of  the  organ,  something  was  felt  to  give 
way  at  one  spot  to  which  it  was  firmly  adherent,  and  it 
was  suspected  that  the  colon  had  been  torn.  The  operation 
was  completed  by  a  Listerian  dressing,  having  lasted  one 
hour  ami  twenty  minutes.  The  patient  died  twelve  hours 
later,  of  shock.  Post-mortem  it  was  seen  that  the  pedicle 
could  not  have  been  cleared,  even  though  the  last  rib  had  been 
resected,  which  was  now  done  for  experiment,  with  ease  and 
without  any  damage  to  the  pleura ;  also  that  any  endeavour 
to  remove  the  organ  with  its  investing  structures  would 
have  ended  in  failure,  owing  to  the  very  extensive  attach¬ 
ments  of  the  latter.  The  colon  was  found  to  have  adhered 
to  the  kidney,  and  to  have  been  torn  at  this  spot,  where  it 
was  soft  and  sloughy.  The  first  point  brought  out  by  these 
operations  appeared  to  be  the  necessity  of  removing  the 
kidney,  and  it  alone,  in  such  cases,  and  of  not  attempting  to 
take  away  the  investing  structures  with  it.  Again,°the 
desirability  of  early  operation  before  the  parts  around  the 
organ,  and  especially  the  pedicles,  had  become  converted 
into  a  mass  of  dense  inflammatory  tissue.  Thirdly,  the  want 
of  every  kind  of  data  bearing  on  this  operation,  and  either 
encouraging  or  discouraging  its  performance. 

Mr.  Clement  Lucas  had  performed  nephrectomy,  fourteen, 
months  ago,  on  a  man  who  had  for  six  years  suffered  from 
a  sinus  in  the  loin ;  and  he  had  found  difficulty  on  account 
of  the  adhesions.  A  fortnight  after  the  operation  there  was 
severe  secondary  haemorrhage,  which  was,  however,  arrested 
by  plugging  and  perchloride  of  iron.  Six  months  ago,  he 
had  seen  the  man ;  he  had  gained  weight,  and  was  able  to 
work.  Pus  did  not  disappear  from  his  urine  for  several 
weeks  after  the  kidney  was  removed ;  it  must  in  many  cases 
come  from  the  bladder  and  ureter.  He  believed  that  the 
lumbar  incision  would  be  generally  preferred,  and  that  the 
vertical  would  be  reserved  for  cases  in  which  the  tumour  was 
large.  He  would  prefer  an  incision  along  the  lower  border 
of  the  last  rib,  and  a  vertical  one  from  this  to  the  lower 
edge  of  the  quadratus  lumborum.  In  an  operation  in  which 
he  had  assisted  Mr.  Morrant  Baker,  it  was  found  necessary 
to  enlarge  the  incision  vertically,  on  account  of  the  size  of 
the  tumour  ;  and  in  this  case  it  was  not  possible  to  remove 
the  capsule  with  the  kidney. 

Mr.  Morrant  Baker  agreed  that  it  was  better  to  remove 
the  kidney  without  the  capsule.  In  a  case  under  his  care 
some  years  ago,  he  first  performed  nephrotomy  and  after¬ 
wards  nephrectomy,  and  would  have  found  it  difficult  to> 
remove  the  kidney  with  the  surrounding  tissues.  The 
removal  was  not  attended  with  much  trouble  or  haemorrhage. 
Removal  of  the  kidney  did  not  appear  to  cause  much  distress  ; 
in  his  case,  the  patient  had  syncope,  perhaps  in  consequence 
of  the  chloroform  taken  during  the  operation ;  but  he  had 
recovered  next  day,  and,  some  weeks  ago,  was  doing  well. 

Mr.  Barwell  had  had  under  his  care  a  girl  who  had. 
been  long  in  hospital  with  pus  in  her  urine,  and  a  large 
renal  tumour.  He  evacuated  a  large  amount  of  pus  by  a 
free  incision;  and  the  kidney,  which  was  fairly  movable, 
was  afterwards  removed  with  little  difficulty.  He  suggested 
that  a  free  incision,  with  the  exploration  of  the  kidney  by 
the  finger,  was  preferable  to  the  use  of  the  aspirator.  In  a 
case  of  perinephritic  abscess  under  the  care  of  Dr.  Silver, 
he  had  made  a  wide  incision  and  let  out  thirty -five  ounces  of 
laudable  pus  with  a  slightly  faeculent  odour.  The  kidney 
seemed  healthy;  but,  on  the  death  of  the  patient  a  few  day& 
afterwards,  both  kidneys  were  found  to  be  tuberculous. 

Mr.  Barker  agreed  with  Mr.  Barwell  as  to  the  trivial 
disturbing  effect  of  the  operation ;  and  regarded  as  valuable 
his  suggestion  of  a  free  incision  as  an  aid  to  diagnosis.  In 
one  or  two  cases  it  had  been  shown  that  the  retention  of 
the  ligature,  when  the  pedicle  was  tied  en  masse,  had  greatly 
delayed  recovery. 

A  Nasal  Plug. 

Mr.  Holmes  showed  a  little  instrument  for  plugging  the 
nares,  designed  by  Mr.  Howard.  It  was  made  of  india- 
rubber,  and  was  inflated  after  introduction. 


South  London  School  of  Pharmacy. — The  prizes 
were  awarded  at  the  examinations  ending  the  Second  B 
Course,  and  presented  on  April  30  to  the  following  successful 
competitors  : — Chemistry,  senior — Medal,  Mr.  Thomas  ; 
Chemistry,  junior — Medal,  Mr.  Shaw.  Botany — Medal,  Mr. 
Bull.  Pharmacy — Medal,  Mr.  Walker.  Materia  Medica — 
Medal,  Mr.  Kay. 
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ODOHTOLOGICAL  SOCIETY  OF  GREAT 
BRITAIN. 

Monday,  April  4. 

Mr.  T.  Arnold  Rogers,  President,  in  the  Chair. 

The  meeting  was  first  made  “  special  ”  for  the  purpose  of 
considering  an  alteration  in  the  bye-laws,  to  the  effect  that 
in  future  no  one  should  be  eligible  as  a  candidate  for  the 
Membership  of  the  Society  unless  he  was  either  a  licentiate 
in  dental  surgery,  or  a  qualified  practitioner  of  medicine  or 
surgery,  or  possessed  such  a  diploma  or  degree  as  the  Council 
might  approve.  It  having  been  pointed  out  by  the  Presi¬ 
dent  and  Dr.  Walker  that  the  adoption  of  this  regulation 
was  a  necessary  consequence  of  the  altered  status  of  the 
profession  which  recent  legislation  had  brought  about,  the 
resolution  was  agreed  to  without  opposition. 

Amongst  other  casual  communications, 

Mr.  Sewill  related  a  case  in  which  paralysis  of  the  parts 
supplied  by  the  inferior  dental  nerve  followed  the  extraction 
of  a  lower  wisdom-tooth.  There  was  complete  anaesthesia  of 
the  skin  of  the  lip  up  to  the  middle  line  in  front,  and  all  the 
teeth  on  that  side  were  completely  insensitive.  He  had 
ventured  to  give  a  favourable  prognosis  as  regards  the 
restoration  of  sensation. 

Mr.  Coleman  mentioned  a  similar  case,  in  which  sensation 
had  not  been  completely  recovered  even  after  the  lapse  of 
two  years. 

Mr.  Browne -Mason,  of  Exeter,  said  that  in  a  case  which 
had  occurred  in  his  own  practice  the  paralysis  passed  off  in 
a  few  weeks. 

The  President  remarked  that  it  was  important  that  such 
cases  should  be  reported,  since  they  were  sometimes  made 
the  ground  of  an  accusation  of  ‘unskilful  treatment. 

Mr.  Stocken  read  the  paper  of  the  evening,  “  On  the 
Value  of  Certain  Remedies  in  the  Constitutional  Treatment 
of  Inflammatory  Conditions  of  the  Vascular  Tooth- Structure, 
and  of  Neuralgia  arising  therefrom.”  The  remedies  to  which 
Mr.  Stocken  specially  directed  attention  were  chloride  of 
ammonium,  sulphide  of  calcium,  and  gelseminum.  He  had 
selected  them  because  their  action  was  not  so  generally 
known  as  that  of  many  other  agents.  He  gave  a  full  descrip¬ 
tion  of  the  therapeutic  effects  of  these  drugs,  indicating  the 
class  of  cases  in  which  each  would  be  likely  to  be  most 
serviceable.  His  conclusion  was  that,  in  simple  neuralgia 
of  the  fifth  pair,  gelseminum,  either  with  or  without  aconite, 
would  effect  a  cure,  or  at  least  afford  considerable  relief.  If 
the  pain  was  due  to  congestion  or  inflammation  of  the  pulp 
or  periosteum, he  would  prescribe  also  chloride  of  ammonium. 
Whilst  in  chronic  periostitis  with  suppuration,  sulphide  of 
calcium  gave  results  which  were  in  the  highest  degree  satis¬ 
factory,  cutting  short  the  attacks  in  the  most  remarkable 
manner.  He  was  of  opinion  that  dental  surgeons  did  not 
generally  give  sufficient  attention  to  the  constitutional 
treatment  of  the  cases  under  their  care. 

Mr.  S.  J.  Hutchinson  thought  it  was  a  mistake  for  dental 
surgeons  to  undertake  constitutional  treatment.  If  this 
appeared  to  be  necessary,  they  should  communicate  with  the 
patient’s  ordinary  medical  attendant,  and  leave  the  details 
of  the  treatment  to  him.  Any  other  course  would  inevitably 
lead  to  strained  relations  between  medical  and  dental  prac¬ 
titioners,  especially  in  country  places. 

After  some  remarks  from  Messrs.  Coleman,  Oakley  Coles, 
Gaddes,  and  others. 

The  President  said  it  was  difficult  to  define  the  exact 
border-line  between  medical  and  dental  practice,  but  he 
thought  that,  so  long  as  there  was  any  prospect  of  saving  a 
tooth,  the  dental  surgeon  was  justified  in  using  any  means 
at  his  disposal,  whether  constitutional  or  local,  with  this 
object.  At  all  events,  he  thought  that  every  dental  prac¬ 
titioner  ought  to  have  a  thorough  knowledge  of  the  value  of 
constitutional  remedies  in  dental  practice,  and  in  order  to 
promote  this  he  should  be  glad  to  see  a  chair  of  pharmacology 
attached  to  every  dental  school. 


University  op  Dublin. — Atthe  First  Commencements 
for  Trinity  Term,  held  in  the  Examination  Hall  of  Trinity 
College  on  Friday,  April  30,  the  following  degrees  in 
medicine  and  surgery  were  conferred Baccalaureus  in 
Chirurgia,  Hamilton  Maginniss  Sproulle  ;  Baccalaureus  in 
Medicina,  Hamilton  Maginniss  Sproulle. 
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University  of  Durham. — At  the  First  Examination 
for  the  Degree  of  Bachelor  in  Medicine,  concluded  on  Friday, 
April  29,  the  following  candidates  satisfied  the  examiners  : — 

Henry  Hinds  Austen,  M.R.C.S. ;  William  Crump  Beatley;  Arthur 
Treseo  Franklyn  Brown ;  Richard  Brown ;  Frederick  W.  Cock ;  George 
Herbert  Doudney;  Robert  Hardie ;  Arthur  Hepworth  ;  George  Grahamsley 
Howitt ;  Theodore  Joseph  Hudson,  L.R.C.P.,  M.R.C.S.;  Joseph  Arm¬ 
strong  Hutchinson  ;  Alfred  Lingard,  M.R.C.S.,  L.S.A.  ;  Llewellyn  Arthur 
Morgan;  William  Augustus  Norry;  William  Edmund  Paley,  F.R.C.S. 
EDg. ;  William  Elliott  Price ;  Edwin  LongstafE  Prowde,  M.A.  Cantab. ; 
George  Walter  Ridley  ;  John  Valentine  Salvage  ;  Charles  Yalden  Shuter ; 
Frederick  Spicer ;  Walter  Bolton  Tomson;  William  Turnbull ;  Abelardo 
Joseph  Triay,  B.A.,  L.M.&S. ;  Christopher  Vise,  M.R.C.S.;  Basil  Woodd 
Walker,  L.R.C.P.,  M.R.C.S.  ;  Charles  Arthur  Wigan. 

Thirty-eight  candidates  entered  for  the  examination,  two 
withdrew,  and  nine  were  referred  to  their  studies  for  a  period 
of  six  months.  Examiners:  Anatomy— George  Buchanan, 
Prof.  Clin.  Surg.  Univ.  of  Glasgow;  Thomas  Oliver,  M.D. 
Physiology — Henry  Power,  P.R.C.S.,  M.B.  Bond. ;  David 
Drummond,  M.A.,  M.D.  Chemistry — A.  Freire-Marreco, 
M.A.  Botany — James  Murphy,  B.A.,  M.D. 


Royal  College  op  Physicians  op  London. — The 
following  gentlemen  were  admitted  Members  on  April  28 : — 
Bradshaw,  James  Dixon,  M.B.  Oxon.,  29,  Hyde-park-place,  W. 
Haynes,  Frederick  Harry,  M.D.  Lond.,  Leamington. 

McAlister,  Donald,  M.B.  Cantab.,  Cambridge. 

Meeres,  Edward  Evan,  M.D.  Lond.,  Plymouth. 

Moritz,  Siegmund,  M.D.  Wurzburg,  Cheetham,  Manchester. 

Nall,  Samuel,  M.B.  Cantab.,  Whaleybridge,  Stockport. 

Taylor,  Seymour,  M.B.  Aberd.,  St.  Thomas's  Hospital,  S.E. 

The  following  gentlemen  were  admitted  Licentiates  off 
April  28 : — 

Barns,  John  Gay,  9,  Falmouth-road,  S.E. 

Davies,  David  Samuel,  2,  Queen-square,  Bristol. 

Duncan,  William  Archdeekne,  M.D.,  Croydon. 

Evans,  Arthur  Owen,  St.  George’s  Hospital,  S.W. 

Fenton,  Herbert  Alfred  Hill,  1,  Cumberland-street,  S.W. 

Havell,  Charles  Graham,  St.  Mary’s  Hospital,  W. 

Heaven,  John  Cookesley,  145,  Kennington-road,  S.E. 

Hoskin,  Theophilus,  Stratford-on-Avon. 

Houlgrave,  Augustine,  40,  Reedworth-street,  S.E. 

Little,  Ernest  Muirhead.  18,  Park-street,  W. 

Marsh,  Thomas  Alfred  Perry,  Bristol. 

Marsh,  William  Aspinall,  Hindley,  Wigan. 

Mattice,  Richard  Iram,  M.D.,  17,  Horton-road,  E. 

Mudge,  Thomas  Henry  Tracey,  St.  Bartholomew’s  Hospital,  E.C, 
Newmareh,  Bernard  James,  35,  Doughty-street,  W.C. 

Ozanne,  Prederic  Newell,  St.  George’s  Hospital,  S.W. 

Penny,  William  John,  King’s  College  Hospital,  W.C. 

Phipps,  Edgar  Vivian  Ayre,  St.  Luke’s  Hospital,  E.C. 

Smith,  Ernest  Sutton,  7,  Fitzroy-road,  N.W. 

Taylor,  Henry  Herbert,  4,  Morden-terrace,  S.E. 


Royal  College  or  Surgeons  op  England. — The 
following  gentlemen  passed  their  primary  examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  28th  ult.,  and  when  eligible  will  be 
admitted  to  the  pass  examination,  viz. :  — 

Campbell,  Samuel  G.,  student  of  the  Edinburgh  School. 

Clarke,  Charles  F.,  of  the  Charing-cross  Hospital. 

Gordon,  Thomas  E.,  of  the  London  Hospital. 

Gostling,  Thomas  P.,  of  University  College  Hospital. 

Harper,  Alexander,  of  St.  Bartholomew’s  Hospital. 

Jackson,  John  C.,  of  University  College  Hospital. 

McDonnell,  William  C.,  of  the  Charing-eross  Hospital. 

McKenzie,  Archibald,  of  the  Edinburgh  School. 

Murray,  James  A.  J.,  of  the  Edinburgh  School. 

Robinson,  Louis,  of  St.  Bartholomew’s  Hospital. 

Shaw,  Harry  C.  S.,  of  St.  Bartholomew’s  Hospital. 

Smith,  Montagu,  of  St.  Bartholomew’s  Hospital. 

Stapleton,  Joseph  J.,  of  the  Edinburgh  School. 

Williams,  Reginald  M.,  of  St.  Thomas’s  Hospital. 

Williams,  Robert  R.,  of  the  Glasgow  and  King’s  College  Hospitals. 

Nine  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  29th  ult.,  viz. : — ■ 

Batt,  Richard  B.  D.Jstudent  of  St.  Bartholomew’s  Hospital. 

Best,  William  J.,  of  the  London  Hospital. 

Brown,  Lewis  D.,  of  St.  Thomas’s  Hospital. 

Callender,  Gerald,  of  St.  Mary’s  Hospital. 

D’ Aguiar,  Joao  G.,  of  the  Middlesex  Hospital. 

Dodd,  Arthur  H.,  of  Guy’s  Hospital. 

Dowsing,  Herbert  L.,  of  St.  Bartholomew’s  Hospital. 

Forster,  Thomas  F.,  of  King’s  College  Hospital. 

Fowler,  Walter,  of  Guy’s  Hospital. 

Harding,  Charles  O’B.,  of  St.  Bartholomew’s  Hospital. 

Jago,  Charles  S.,  of  Guy’s  Hospital. 

Larkin,  Arthur  E.,  of  Guy’s  Hospital. 

Lempriere,  Charles  L.,  of  University  College  Hospital. 

Livermore,  William,  of  the  Middlesex  Hospital. 

Mills,  Robert,  of  the  Middlesex  Hospital. 

Royston,  Jonathan,  of  the  Middlesex  Hospital. 

Walton,  Francis  F.,  of  St.  Bartholomew’s  Hospital. 
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Wham-,  Henry  G.  O.,  student  of  St.  Bartholomew’s  Hospital. 
Willan,  Leonard  J.,  of  the  London  Hospital. 

Willett,  Edgar  W.,  of  St.  Bartholomew’s  Hospital. 

Four  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  2nd  inst.,  viz.  :— 

Blomfield,  James  E.,  student  of  University  College  Hospital. 
Comer,  Matthew  C.,  of  the  London  Hospital. 

De  Morinni,  William  R.,  of  St.  Bartholomew’s  Hospital. 

Dring,  Herbert  J.,  of  Guy’s  Hospital. 

Gostling,  John  H.,  of  King’s  College  Hospital. 

Hadley,  Wilfrid  J.,  of  the  London  Hospital. 

Hillaby,  Arthur,  of  St.  Bartholomew’s  Hospital. 

Minns,  Allan  G.,  of  Guy’s  Hospital. 

Morgan,  Edward  H.,  of  the  London  Hospital. 

Nicholson,  Robert  H.,  of  the  London  Hospital. 

Paget,  Stephen,  B.A.  Cantab.,  of  St.  Bartholomew’s  Hospital. 
Sansom,  Charles  L.,  of  King’s  College  Hospital. 

Simmons,  Edward  W.,  of  Guy’s  Hospital. 

Spence,  Daniel  B..  of  the  London  Hospital. 

Stewart,  Arthur  H.  L„  of  St.  Mary’s  Hospital. 

*  Tresidder,  Henry  J.,  of  Guy’s  Hospital. 

Turner,  Nathaniel  H.,  of  King’s  College  Hospital. 

TXrwick,  William,  of  the  Westminster  Hospital. 

Sis  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  3rd  inst.,  viz. : — 

Adler,  Magnus  M.,  student  of  Guy’s  Hospital. 

Bentliff,  Philip  B.,  of  the  Middlesex  Hospital. 

Brenton, "William  H.,  of  Guy  s  Hospital. 

Cheves,  J.  Trelawny,  of  King’s  College  Hospital. 

Crealock,  William  C.,  of  Guy’s  Hospital. 

Cusse,  Ernest,  of  King’s  College  Hospital. 

De  Lom,  Henry  A.,  of  the  Toronto  and  St.  Thomas’s  Hospitals. 
Dent,  Herbert  C..  of  King’s  College  Hospital. 

Farr,  Joseph  J.  W.,  of  the  Charing-cross  Hospital. 

Finch,  Thomas,  of  St.  Bartholomew’s  Hospital. 

Habgood,  William,  of  King’s  College  Hospital. 

Manley,  J.  H.  Hawkins,  of  Guy’s  Hospital. 

Spackman,  Comston,  of  St.  Bartholomew’s  Hospital. 

Stevenson,  William  D.,  of  the  Stiddlesex  Hospital. 


Cen  candidates  were  rejected.  The  following  gentlemen 
jassed  on  the  4th  inst.,  viz. : — 

Berkley,  Ernest  J.  G.,  student  of  the  Charing-cross  Hospital. 
Gooding,  Matthew  R.,  of  University  College  Hospital. 

Horne,  Henry  F.,  of  St.  Bartholomew’s  Hospital. 

Kitching,  John  L.  W.,  of  St.  Thomas’s  Hospital. 

Lawrence,  Laurie  A.,  of  St.  Bartholomew  s  Hospital. 

Marriner,  William  H.  L.,  of  St.  Thomas’s  Hospital. 

Muspratt,  Charles  D..  of  Guy’s  Hospital.  „  , 

Richards,  T.  D..  of  Edinburgh  and  King’s  College  Hospitals. 
Roberts,  Owen  W.,  of  St.  Mary’s  Hospital. 

Sutton,  Henry  M„  of  St.  Thomas’s  Hospital. 

Wallis,  Frederick  C.,  of  St.  Bartholomew’s  Hospital. 

six  candidates  were  rejected,  including  one  for  six  months, 
hfty-six  candidates  out  of  the  185  were  rejected,  including 
Free  for  six  months. 


Apothecaries’  Hall,  London.— The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 


April  28  : — 

Dixey,  Arthur  Crosbee,  Cheltenham. 

Russell,  John  Hutchinson,  Plaistow,  Essex. 

The  following  gentlemen  also  on  the  same  day  passed 
their  Primary  Professional  Examination  : 

Holton,  Richard,  Queen’s  College,  Manchester. 

Key,  David  Thomas,  Guy’s  Hospital. 

Corrigendum. — In  the  list  of  those  who  passed  and  received 
certificates  to  practise  on  Thursday,  April  21  last,  the  name 
of  Samuel  Wyborn,  of  Sussex  House,  Windsor,  was  omitted. 


APPOINTMENTS. 

v  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Newsholme,  A.,  M.R.C.S.  Eng.,  L.S.A.,  M.B.  Lond.  House-Surgeon 
to  the  Training  Hospital,  Tottenham. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 
Staff-Surgeon  Stephen  Sweetman  has  been  promoted  to  the  rank  of 
Fleet-Surgeon  in  H.M.’s  Fleet,  with  seniority  of  April  1,  1881. 


BIRTHS. 

Deane.— On  April  21,  at  42,  Albion-road,  Stoke  Newington,  N.,  the  wife 
of  John  Deane,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Dudgeon.— At  Pekin,  China,  the  wife  of  John  Dudgeon,  M.D.,  of  a 
daughter,  on  February  3,  1881 . 

Phillips.— On  April  28,  at  Albion-place,  London-road,  Reading,  the  wife 
of  H.  Heygate  Phillips,  M.D.,  of  a  son. 

Salmon. — On  April  27,  at  Truro,  the  wife  of  Alfred  L.  Salmon,  M.R.C.S., 
of  a  daughter. 

3mith.— On  May  3,  at  7,  Richmond-crescent,  Bamsbury,  N.,  the  Wife  of 
Gilbert  T.  Smith,  M.R.C.S.,  of  a  daughter. 
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Sutcliffe.— On  Anri!  28,  at  Denmark-hill,  S.E.,  the  wife  of  John  Sutcliffe, 
L.R.C.P.,  M.R.C.S.,  of  a  daughter. 

Thornhill.  On  April  26,  at  Elveston  House,  Boxley-road,  Maidstone,  the 
wife  of  T.  A.  Thornhill,  Brigade-Surgeon  A. M.D.,  of  a  son. 


MARRIAGES. 

Blake—  Mounsey.- On  April  28,  at  Goosnargh,  Lancashire,  Henrv  Blake, 
M.B.,  of  Great  Yarmouth,  eldestson  of  Ethelbert  H.  Blake,  M.D.,  Deputy  - 
Inspector-General  A.M.D.,  to  Lucy  Agnes,  eldest  surviving  daughter  of 
Lieut. -Col.  Mounsey,  of  Inglewhite  Lodge,  Preston,  Lancashire. 

Grierson -Kirkpatrick. -On  April  27,  at  Edinburgh,  Philip  J.  Hamilton 
Grierson,  Esq.,  of  Dalgouer,  advocate,  to  Lilias,  daughter  of  James 
Kirkpatrick,  M.D.,  Deputy  Surgeon-General  Madras  Army. 

Hugo— Porteotts.— On  April  21,  at  St.  Pancras,  Edward  Henry  Hugo, 
L.R.C.P.,  of  New  Brompton,  Kent,  to  Catherine  Rebecca,  widow  of  the 
Rev.  G.  Porteous,  and  daughter  of  the  late  Alfred  Hopcraft,  Esq.,  of 
Brackley,  Northampton. 

Laurie-Sweet.— On  April  27,  at  Weybridge,  William  Frederick  Laurie, 
Esq.,  of  Yarrow  Estate,  Ceylon,  second  son  of  D.  C.  Laurie,  M.D.,  to 
Clara  Isabel,  elder  daughter  of  Henry  Sweet,  Esq.,  of  Domey  House, 
Weybridge. 

Maples— Houghton.— On  April  28,  at  Kensington,  Reginald  Maples, 

L. R.C.P.,  etc.,  of  Kingsclere,  Hants,  to  Alice  Matilda,  third  daughter 
of  the  late  Charles  George  G.  Houghton,  Esq.,  of  Eunchal,  Madeira. 

Martin— Thimbleby.— On  May  3,  at  Wainfleet  St.  Mary,  Lincolnshire, 
Walter,  eldest  son  of  James  Martin,  Esq.,  of  Wainfleet,  to  Louie, 
youngest  daughter  of  John  Thimbleby,  L.R.C.P.,  of  Spilsby. 

Maurice— Clark.— On  April  28,  at  Folkestone,  Benjamin  Maurice, 

M. R.C.S.,  of  Brighton,  to  Margaret,  eldest  daughter  of  Samuel  Clark, 
M.D.,  of  Millfield  House,  Folkestone. 

Neale — Jackson. — On  April  26,  at  Somerby,  Leicestershire,  J.  Headley 
Neale,  Esq.,  of  23,  Arehibald-place.  Edinburgh,  to  Jennie,  eldest 
daughter  of  John  Jackson,  L.R.C.P.,  M.R.C.S.,  of  Somerby. 

Perkins— Harper.— On  May  4,  at  Lewisham,  Whitfield  Perkins,  M.R.C.S., 
of  Glastonbury,  Somersetshire,  to  Constance  Evelyn,  youngest  daughter 
of  E.  Norton  Harper,  Esq.,  of  Northbrook  House,  Lee,  Kent. 

Smith  -  Maule. — On  April  30,  at  Brighton,  Ernest  Barratt  Smith,  M.B., 
of  Twickenham,  to  Annie,  only  daughter  of  George  Maule,  Esq.,  of 
Harewood  House,  Brighton. 

Smyth—' Wikeley.— At  Delhi,  R.  E.  Seymour  Smyth,  Captain  15th  Sikhs, 
to  Georgina  Masson,  daughter  of  Surgeon-Major  C.  E.  Wikeley,  Army 
Medical  Department. 

Swanston— Baly.— On  April  30,  at  Warwick,  Thomas  Swanston,  Esq.,  of 
Manchester,  to  Alice,  fourth  daughter  of  Joseph  S.  Baly,  M.R.C.S., 
F.L.S.,  of  The  Butts,  Warwick. 

Whitmore— Pedler.—  On  April  30,  at  Forest-hill,  William  Beach  Whit¬ 
more,  M.B.,  to  Mary  Caroline,  only  daughter  of^George  S.  Pedler,  Esq., 
of  Wood  Bank,  Dulwich. 


DEATHS. 

Cooper,  Henry,  M.R.C.S.,  at  20,  Moor-street,  Soho-square,  on  April  29, 
in  his  67th  year. 

Cullen,  Eliza,  wife  of  W.  P.  Cullen,  M.R.C.S.,  late  of  Sheemess,  Kent, 
at  Shepherd’s-bush,  on  April  24. 

Hall,  Nathaniel  Francis,  M.R.C.S.,  at  35,  Ladbroke-road,  Bayswater, 
on  May  2,  aged  47  years, 

Hiffernan,  Exham  Long,  Brigade  Surgeon-Major,  at  Netley,  on  April 24- 

Noyes,  Henry  George,  M.D.,  at  6,  Brandram-road,  Lee,  Kent,  on  May  2’ 
in  his  64th  year. 

Scott,  William,  M.D.,  F.R.C.S.,  at  4,  Dean-terrace,  Edinburgh,  on 
April  28,  aged  S7. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Durham  County  Hospital.— House-Surgeon.  Candidates  must  he  Fellows 
or  Members  of  the  Royal  College  of  Surgeons  of  England,  Edinburgh, 
or  Dublin,  or  of  the  Faculty  of  Glasgow,  and  Licentiates  of  the  Royal 
College  of  Physicians  at  London,  Edinburgh,  or  Dublin,  or  Licentiates 
of  the  Society  of  Apothecaries,  or  graduates  in  medicine  of  a  recognised 
university.  Further  particulars  can  be  obtained  by  applying  to  Mr.  C. 
Rowlandson,  the  Honorary  Secretary,  The  College.  Durham,  by  whom 
applications  and  testimonials  will  be  received  up  to  May  16. 

London  Fever  Hospital.— Surgeon.  ( For  particulars  see  Advertisement.) 

St.  Thomas  Union,  near  Exeter.— Medical  Officer.  ( For  particulars  set 
Advertisement) . 

Stourbridge  Dispensary.— House-Surgeon  and  Secretary.  (For  particu¬ 
lars  see  Advertisement.) 

Torbay  Hospital  and  Provident  Dispensary,  Torquay.— Senior  House- 
Surgeon  and  Provident  Medical  Officer.  Candidates  must  be  qualified 
to  practise  medicine  and  surgery,  and  be  registered  under  the  Medical 
Act,  and  unmarried.  Applications,  With  recent  testimonials,  to  be  sent 
to  the  Hon.  Sec.,  W.  H.  Kitson,  Esq.,  Hemsworth,  Torquay,  not  later 
than  May  30. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*#»  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Shepton  Mallet  Union.— Mr.  Thomas  S.  Baker  has  resigned  the  Second 

District:  area  13,200;  population  3799;  salary  £106  per  annum. 

Toxteth  Park  Township.— Dr.  Chaworth  E.  Lyster  has  resigned  the 
Workhouse:  salary  £110  per  annum.  j.*, 
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Aston  Union.— Frederick  E.  Hopkins,  M.E.C.S.  Eng.,  L.S.A.,  to  the 

^ Bishop  Stortford  Union. — Edward  Brown,  M.R.C.S.  and  L.R.C.P.  Eng., 

to  the  Br&ughing  District.  twt qIIatt  tvt  ti  “R  PL  T  P  T)nh 

Ohurch  Stretton  Union. — Abraham  C.  Malley,  M.B.,  B.Cn.,  1.0.  Dud., 

^Sf^^-Robcrt  Whipp,  M.R.C.S.  Eng.,  L.R.C.P.  Edim,  to  the 

^StoUc^nWon.-  Joseph  W.  Blandford,  M.R.C.S.  Eng.,  L.R.C.P.  Edita., 
to  the  Norton  District.  „  „  _  _  . 

“ Wakefield  Union—  Arthur  White,  L.R.C.S.  Edm.,  L.R.C.P.  Edin.,  to 
the  Crigglestone  and  West  Bretton  Districts. 


Downing  College,  Cambridge. — Natural  Science. 
— At  the  College  examination,  in  June,  1881,  in  addition 
to  the  ordinary  foundation  scholarships,  open  exclusively  to 
members  of  the  College,  one  foundation  scholarship  of  the 
annual  value  of  .£80  will  be  thrown  open  to  all  members  of 
the  University  who  have  not  kept  more  than  six  terms.  The 
subjects  of  this  examination  will  be  chemistry  (theoretical  and 
practical),  physics  (heat,  electricity,  and  magnetism),  com¬ 
parative  anatomy,  physiology,  and  botany.  The  examination 
for  minor  scholarships,  which  are  open  to  all  persons  who 
have  not  entered  at  any  college  in  the  University  or  who 
have  not  resided  one  entire  term  in  any  such  college,  will  be 
held  in  Downing  College  on  Tuesday,  May  31  next,  and 
three  following  days.  Further  information  will  be  given  by 
J.  Perkins,  Esq.,  or  by  the  Rev.  J.  C.  Saunders,  tutors  of  the 
College. 

Museum  d’Histoire  Naturelle. — The  following  is  a 
list  of  the  professors  of  this  celebrated  institution  according 
to  the  date  of  their  appointment: — MM.  Milne-Edwards, 
Honorary  Professor ;  Chevreul,  Chemistry  applied  to  Organic 
Bodies,  1830 ;  Decaisne,  Culture,  1850 ;  Fremy,  Chemistry 
applied  to  Inorganic  Bodies,  1850 ;  De  QuatrefagesJAnthro- 
pology,  1855;  Ville,  Vegetable  Physics,  1857;  Daubree, 
Geology,  1861 ;  Blanchard,  Zoology  (Insects  and  Crustacea), 
1862 ;  Gaudry,  Palaeontology,  1872 ;  Bureau,  Botany  (Classi¬ 
fications  and  Natural  Families),  1874 ;  Vaillant,  Zoology 
(Reptiles  and  Fishes),  1875  ;  Alphonse  Milne-Edwards, 
Zoology  (Mammals  and  Birds),  1876;  Des  Cloiseaux,  Miner¬ 
alogy,  1876  ;  Perrier,  Zoology  (Mollusks  and  Zoophytes), 
1876;  E.  Becquerel,  Physics  applied  to  Natural  History, 
1878;  Van  Tieghem,  Vegetable  Anatomy  and  Physiology, 
1879  ;  Pouchet,  Comparative  Anatomy,  1879  ;  Bouley,  Com¬ 
parative  Pathology,  1879;  Rouget,  General  Physiology,  1879; 
Deherain,  Vegetable  Physiology  applied  to  Agriculture,  1880. 

Meath  Hospital  and  County  Dublin  Infirmary. 
—The  annual  distribution  of  prizes  awarded  at  the  comple¬ 
tion  of  the  winter  session  took  place  in  the  theatre  of  this 
institution  on  Tuesday,  May  3,  in  the  presence  of  the 
medical  staff  and  of  several  visitors.  The  Right  Hon.  the 
Viscount  Monek  presided,  and  gave  the  prizes  to  the  suc¬ 
cessful  candidates,  of  whom  the  following  are  the  names  : _ 

Clinical  Medicine— First  prize,  Reginald  Mosley;  second 
prize,  Donald  St,  J.  Grant ;  third  prize,  Macnamara  William¬ 
son.  Clinical  Surgery— Senior  class:  First  prize,  John 
Allman  Powell;  second  prize,  Howard  Acheson ;  third  prize, 
Frank  Tnorpe  Newell.  Junior  class  :  First  prize,  Timothy 
Howard;  second  prize,  James  Bolger;  third  prize,  Percv 
Newell.  J 


Hydrophobia  in  Paris. — In  consequence  of  the  fr< 
quency  of  cases  of  hydrophobia,  the  Prefet  de  Police  h: 
ordered  the  following  “instructions,”  prepared  by  the  Co; 
seil  d  Hygiene,  to  be  placarded:— “  When  a  person  has  bee 
bitten  by  an  animal  either  mad  or  supposed  to  be  so,  tl 
wound  should  be  induced  to  bleed,  and  should  be  washed  ai 
cautensed.  1.  By  a  sufficient  amount  of  pressure  the  bite 
whether  deep-seated  or  superficial,  should  be  caused  to  blc« 
as  . abundantly  as  possible,  and  then  washed  in  water  wii 
a  jet  if  possible,  or  m  any  other  liquid  (even  urine)  unt 
caustics  can  be  applied.  2.  Cauterisation  may  be  made  1 
Vienna  paste,  butter  of  antimony,  chloride  of  zinc,  and  1 
redffiot  iron,  which  seems  to  be  the  best  of  all.  Any  Diet 
of  iron  (the  end  of  a  rod,  a  nail,  a  key,  etc.)  may  be  us! 
oi  the  cauterisation,  which  should  penetrate  to  evervnart 
the  wound.  3.  The  success  of  the  cauterisation  dependir 
XV116  pr“npt.itude  which  it  is  executed,  anyone 
ble  to  practise  it  at  once  before  the  arrival  of  a  doctc 

alcoho^T  Wlth  ammonia  or  different  forms 
alcohol  are  quite  inefficacious.”— Gas.  des  H&p.,  April  28 


Royal  Institution  of  Great  Britain. — The  annual 
meeting  of  this  Institution  was  held  on  Monday,  May  2 ; 
William  Bowman,  Esq.,  LL.D.,  F.R.S.,  Vice-President,  in 
the  chair.  The  annual  report  of  the  Committee  of  Visitors 
for  the  year  1880,  testifying  to  the  continued  prosperity  and 
efficient  management  of  the  Institution,  was  read  and  adopted. 
The  real  and  funded  property  now  amounts  to  above  £85,400, 
entirely  derived  from  the  contributions  and  donations  of  the 
members.  Forty-nine  new  members  paid  their  admission 
fees  in  1879.  The  following  gentlemen  were  unanimously 
elected  as  officers  for  the  ensuing  year.  President :  The 
Duke  of  Northumberland,  D.C.L.,  LL.D.  Treasurer :  George 
Busk,  Esq.,  F.R.C.S.,  F.R.S.  Secretary  :  Warren  De  la 
Rue,  Esq.,M.A.,  D.C.L.,  F.R.S.,  Cor.  Mem.  Inst.  France,  etc. 
Managers:  George  Berkley,  Esq.,  M.Inst.C.E. ;  William 
Bowman,  Esq.,  LL.D.,  F.R.S. ,  F.R.C.S. ;  Thomas  Boycott, 
M.D.,  F.L.S.  ;  Frederick  Joseph  Bramwell,  Esq.,  F.R.S.; 
Edward  Frankland,  Esq.,  D.C.L.,  F.R.S.;  Caesar  Henry 
Hawkins,  Esq.,  F.R.S.,  F.R.C.S. ;  Sir  Joseph  Hooker,  K.C.S.I., 
C.B.,  D.C.L., F.R.S.;  William  Huggins,  Esq.,  D.C.L.,  F.R.S.; 
William  Watkiss  Lloyd,  Esq.;  Sir  John  Lubbock,  Bart., 
M.P.,  D.C.L.,  F.R.S.;  Sir  Frederick  Pollock,  Bart.,  M.A. ; 
Henry  Pollock,  Esq. ;  The  Lord  Arthur  Russell,  M.P. ;  C. 
William  Siemens,  Esq.,  D.C.L.,  F.R.S.;  William  Spottis- 
woode.  Esq.,  M.A.,  D.C.L.,  Pres.R.S.  Visitors :  George  B. 
Buckton,  Esq.,  F.R.S.,  F.L.S. ;  Stephen  Busk,  Esq.;  The 
Lord  Brabazon;  Henry  Herbert  Stephen  Croft,  Esq.,  M.A. ; 
Thomas  Andros  De  la  Rue,  Esq.,  B.A. ;  James  N.  Douglass, 
Esq. ;  Right  Hon.  The  Lord  Claud  Hamilton ;  Alexander 
John  Ellis,  Esq.,  B.A.,  F.S.A.,  F.R.S.;  Robert  Mann,  M.D., 
F.R.C.S.;  William  Henry  Michael,  Esq.,  Q.C.;  Hugo  W. 
Muller,  Esq.,  Ph.D.,  F.R.S.  ;  Lachlan  Mackintosh  Rate, 
Esq. ;  Sir  Thomas  Pycroft,  M.A.,  K.C.S.I. ;  The  Hon.  Rollo 
Russell,  F.M.S. ;  Edward  Woods,  Esq. 

Tunis  in  1880. — The  United  States  Consul,  Mr.  George 
W.  Fish,  gives  the  following  account  of  the  city  and  regency 
of  Tunis  : — The  year  1880  has  been  marked  by  agricultural 
and  financial  prosperity.  Although  the  summer  heats  were 
protracted  and  severe,  the  country  was  exempt  from  epi¬ 
demic  and  endemic  disease  ;  there  have  been  no  alarms  on 
account  of  contagious  diseases,  nor  has  any  unusual  sickness 
prevailed.  During  the  extreme  heat  of  summer  there  is 
generally  very  little  sickness,  and  but  few  deaths  occur. 
Sunstroke  is  seldom  heard  of,  and  never  among  the  native 
population.  The  autumn  rains  bring  an  increase  of  sickness 
and  mortality.  Lung  diseases  are  apt  to  assume  the  typhoid 
form,  and  diphtheria  is  observed  among  the  children,  while 
fevers  of  typhoid  type  prevail.  The  city  has  an  estimated 
population  of  about  150,000,  of  whom  30,000  are  Jews,  about 
20,000  Christians,  and  the  remainder  Mohammedans,  divided 
between  Moors,  Arabs,  and  negroes,  in  unknown  proportion. 
No  reports  of  mortality  can  be  obtained  from  the  native 
authorities,  but,  through  the  courtesy  of  the  Roman  and 
Protestant  clergy,  a  record  of  interments  has  been  obtained. 
This  shows  a  total  of  263  deaths  among  the  Christian  popu¬ 
lation,  giving  an  annual  death-rate  of  13T  per  1000.  This 
rate  may  probably  be  taken  as  a  fair  average  for  the  whole 
population,  being  somewhat  higher  among  the  Jews  and 
lower  among  the  Mohammedans.  The  climate  is  remark¬ 
ably  equable  during  the  winter,  the  temperature  for  January 
and  February,  1881,  having  varied  only  between  57°  and 
60°  Fahr. — Bulletin  of  the  American  National  Board  of 
Health,  April  2. 

Examination  of  the  Rectum  in  Hip- Joint  Disease. 
— In  a  paper  read  at  the  Academie  de  Medecine,  Dr.  Cazin, 
Physician  to  the  Marine  Children’s  Hospital  at  Berck-sur- 
Mer,  calls  attention  to  the  great  assistance  obtained  from 
examination  by  the  rectum  in  the  diagnosis  of  hip-joint 
disease.  The  finger  introduced  into  the  rectum  can  easily  in 
children,  and  exceptionally  in  adults,  attain  what  may  be 
termed  the  post-cotyloidean  or  post-acetabular  surface, 
being  a  smooth,  almost  quadrilateral,  surface  placed  above 
and  a  little  posterior  to  the  obturator  foramen ;  and  in  this 
way  important  information  may  be  obtained  as  to  the  more 
or  less  extensive  implication  of  the  acetabular  portion  of 
the  pelvis.  This  mode  of  exploration,  hitherto  employed 
only  for  the  examination  of  large  pelvic  abscesses,  should 
be  resorted  to  for  the  examination  of  all  cases  of  hip-joint 
disease,  whether  attended  by  suppuration  or  not.  Of  ninety- 
six  cases  in  the  Hospital  so  examined,  valuable  indications 
have  been  obtained  in  forty-seven. — Union  Med.,  April  28. 
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The  Climax  of  the  Antiseptic  System.— At  one  of 
bhe  most  recent  duels,  the  adversaries  were  about  to  cross 
swords,  when  a  voice  called  upon  them  to  stop.  It  was  that 
of  the  surgeon  in  attendance,  who,  imbued  with  modern 
ideas,  taking  from  his  pocket  a  bottle  of  carbolic  acid,  care¬ 
fully  wetted  the  points  of  the  weapons.  He  then  exclaimed, 
with  the  air  of  a  man  who  had  done  his  duty,  “  Proceed 
now,  gentlemen ;  you  may  kill  each  other,  but,  at  all  events, 
you  are  safe  from  purulent  infection.” — Lyon  Med.,  April  24. 

An  Action  for  Malpraxis  in  Belgium.  —  The 
Presse  MSdicale  Beige  (April  24)  refers  to  an  action  brought 
by  the  children  of  a  person  who  had  died  after  the  injection 
of  five  milligrammes  of  morphia  for  the  relief  of  severe  pain. 
The  experts  called  proved  that  the  accusation  (brought,  it 
is  said,  at  the  instigation  of  a  rival  practitioner)  was  wholly 
groundless,  the  individual  having  in  reality  died  from  the 
natural  results  of  organic  disease.  The  tribunal  not  only 
acquitted  the  accused,  but  adjudged  the  persons  who  brought 
the  accusation  to  pay  1000  fr.  damages  to  him.  If  this  latter 
action  were  followed  up  in  other  countries  these  unfounded 
accusations  would  soon  diminish. 


APPOINTMENTS  EOR  THE  WEEK. 

May  7.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1|  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Royal  Institution-,  3  p.m.  Prof.  H.  Morley,  “  Scotland’s  Part  in  English 
Literature.” 


VITAL  STATISTICS  OF  LONDQ^AVf" 

Week  ending  Saturday,  April  30,  1881.  V  ' 

BIRTHS. 

Births  of  Boys,  1430;  Girls,  1399;  Total,  2829. 

Corrected  weekly  average  in  the  10  years  1871-80,  2647-0, 


DEATHS. 


Males. 

Females. 

Total, 

Deaths  during  the  week . 

786 

764 

1550 

Weekly  average  of  the  ten  years  1871-80,  i 
corrected  to  increased  population  ...  j 

82P6 

763-7 

1585-3: 

Deaths  of  people  aged  80  and  upwards 

... 

... 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox.  1 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

be 

.9x5 

Abfl 
g  P 

O  0 

r 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

oT 

a 

rCj 

•  r-I 

fi 

West . 

661359 

15 

9 

1 

1 

1 

t 

North 

751729 

17 

12 

11 

2 

13 

1 

3 

Central 

334369 

2 

1 

1 

1 

2 

... 

2 

East . 

639111 

6 

26 

5 

... 

9 

... 

1 

... 

s 

South... 

967692 

30 

12 

12 

3 

12 

1 

3 

... 

5 

Total . 

3254260 

70 

60 

30 

6 

37 

2 

1  8 

2 

10 

9.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1J  p.m. 

Royal  Institution,  5  p.m.  General  Monthly  Meeting. 

Society  or  Arts,  8  p.m.  Mr.  Alan  S.  Cole,  “  On  the  Art  of  Lace¬ 
making.”  (Cantor  Lecture— Fourth  Course.) 


10.  Tuesday. 

Operations  at  Guy’s,  1&  P-m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  lg  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Non-Metallic  Elements.” 
Society  op  Arts,  8  p.m.  Foreign  and  Colonial  Meeting. 


11.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1£  p.m. ;  Great  Northern, 
2p.m.;  Samaritan,  2£  p.m.;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1&  p.m. ;  St.  Thomas’s,  1&  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Society  op  Arts,  8p.m.  Ordinary  Meeting. 

Royal  Microscopical  Society,  8  p.m.  Ordinary  Meeting. 


12.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  Ik  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2 (7  p.m. 
Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Magnetism.” 
Ophthalmological  Society,  8gp.m.  Mr.  Spencer  Watson,  “  On  Retinal 
Haemorrhage,  with  High  Arterial  Tension.”  Dr.  Allen  Sturge,  “  On 
Paralysis  of  both  Third  Nerves  after  an  Apoplectic  Attack.”  Mr.  James 
E.  Adams,  “  On  Embolism  of  Both  Eyes  in  a  Case  of  Endocarditis.” 
Mr.  Lang— Optic  Neuritis  in  a  Case  of  Corneal  Ulcer  (microscopical 
sections).  Living  specimens  at  8  o’clock.  Mr.  Brudenell  Carter— Case 
showing  the  Result  of  Previous  Neuritis  from  Injury  to  the  Head.  Mr. 
McHardy— Persistent  Hyaloid  Artery.  Mr.  Nettleship — 1.  Dislocation 
of  Lens  between  Choroid  and  Sclerotic ;  2.  Ophthalmoplegia  Externa  ; 
3.  Card  Specimen  of  Tumours  at  Cavernous  Sinus  causing  Uncom¬ 
plicated  Ophthalmoplegia. 


13.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m.; 
Guy’s,  If  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

.Qiiekett  Microscopical  Club  (University  College),  7  p.m.  Conver¬ 
sation  and  Exhibition  of  Objects. 

Society  of  Arts,  8  p.m.  Indian  Meeting. 

Clinical  Society,  8J  p.m.  Report  of  the  Committee  on  Excision  of  the 
Hip-Joint.”  Dr.  Whipham,  ”  On  Aneurism  of  the  Aorta  demonstrated 
during  life  by  the  Laryngoscope.”  Dr.  T.  Stretch  Dowse,  “  On  a  Case 
of  Anorexia  Nervosa.”  Mr.  A.  P.  Gould,  41  On  a  Case  of  Rapid  Death 
after  Antiseptic  Osteotomy  of  the  Tibia.”  Dr.  Wiltshire,  41  On  a  Case 
of  Traumatic  Rupture  of  an  Ovarian  Cyst.” 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Mr.  F.  Galton, 
44  On  Mental  Images  and  Vision.” 


METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 


...  29-851  in. 
...  49-9° 

...  65-0” 

...  381* 

...  42-3* 
N.W  &  S.W. 


Whole  amount  of  rain  in  the  week 


0’36  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the- 
Week  ending  Saturday,  April  30,  in  the  following  large  Towns 


0*. 

^  yH 
2® 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
the  week  ending  April  30. 

Deaths  Registered  during 
the  week  ending  April  30. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

'So 

<D  0 

<x> 

33 

tri 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

ca 

CD 

& 

<i> 

.1 

a 

a> 

O 

3707130 

49-2 

2829 

1550 

650 

381 

499 

9-94 

036 

0-91 

109062 

463 

83 

48 

60-1 

39-6 

47-8 

8-78 

0’16 

0‘41 

136671 

30-5 

77 

48 

... 

•  . . 

9-23 

0-26 

0-6© 

86437 

11-6 

75 

26 

6P0 

37-0 

48-6 

75700 

643 

47 

31 

60-7 

42-0 

49-0 

944 

0'49 

124 

217185 

48-8 

141 

90 

58-5 

40-6 

48-9 

9-39 

0'03 

0-08 

76850 

22-6 

68 

35 

607 

36-0  47-2 

8-44 

0'16 

0’4l 

400680 

477 

315 

131 

642 

40-0!50-8 

10-45 

0-27 

0-69 

134350 

42-0 

113 

33 

65-0 

33-5  49-9 

9-94 

0-07 

o-is 

177964 

17-9 

129 

66 

64-0 

33'0j49'2 

9-55 

0'12 

0-30 

649834 

105-5 
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264 

58-3 

42'6:48"2 

9-00 

0-33 

0"84- 

364445 

84-9 
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... 

... 

... 

... 

... 

... 

194077 

37-5 

134 

100 

... 

... 

... 

... 

... 

... 

119658 

25-6 

83 

42 

... 
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8-50 

0V43 

POO 

203544 

28-2 
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76 

59-2 

37-8  47-3 

326158 

151 

236 
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61-0 

37-0147-8 

8'78 

0'30 

0-76 

312943 

15-9 

222 

135 

60-0 

35-0  48-3 

9-06 

0-17 

0-43- 

152980 

421 

103 

52 

63-0 

34-0 

47-8 

8-78 

0'42 

1'07 

118927 

43-0 

102 

36 

64-0 

39-0 

49-2 

9-55 

0'33 
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151822 

28-3 
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7616417 

38-1 

5733 

8089 

65-0 

33-0 

48-7 

9-28 

0-26 

0-66 

Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London 
Brighton  ... 
Portsmouth 
Norwich 
Plymouth  ... 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford  ... 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull 

Sunderland 
Newcastle-on-Tyne 
Total  of  20  large 
English  Towns . . . 


‘The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
of  1881  by  the  addition  of  ten  years  and  a  quarter's  increase,  calculated 
at  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
special  returns  of  inhabited  houses  existing  within  those  boroughs. _ 

At  the  Boyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29’85  in.  The  highest  read¬ 
ing  was  30’09  in.  on  Thursday  at  noon,  and  the  lowest 
29’47  in.  at  the  end  of  the  week. 
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NOTES,  QUERIES,  AND  REPLIES. 

- - ♦— - 

l^at  qttt3tiont<{;  mntjr  sfeall  learn  mncfr. — Bacon. 

♦„*  We  are  informed  that,  among  the  list  of  candidates  who  were  ad- 
mitted  Members  of  the  Royal  College  of  Surgeons  on  the  21st  inst., 
the  name  of  Mr.  E.  C.  H.  Van  Buren  was  accidentally  omitted. 

The  Profession.— You  may  learn  from  the  Medical  Students’  Register  that 
•since  1866,  when  the  registration  of  medical  students  was  commenced, 
the  total  number  entered  in  the  three  kingdoms  amounts  to  21,182,  of 
whom,  omitting  decimals,  48  per  cent,  were  registered  in  England,  27 
per  cent,  in  Scotland,  and  23  per  cent,  in  Ireland.  The  total  number 
registered  during  the  year  1880  was  2106. 

Temperance  Items— The  Walsall  Guardians,  as  well  as  the  Workhouse 
Committee  of  the  Liverpool  Select  Vestry,  have  carried  a  motion  that  it 
is  desirable  that  guardians  should  be  entrusted  with  the  power,  if  they 
think  proper,  of  paying  for  the  detention  and  cure  of  habitual  drunkards, 
on  conditions  similar  to  those  in  force  at  present  with  regard  to  the 

treatment  of  lunatics. - The  Lambeth  Local  Option  and  “  Alliance 

Union  ”  has  resolved  to  urge  upon  the  Government  the  vital  importance 
of  at  once  redeeming  its  pledge  to  deal  with  the  liquor  laws  in  the  spirit 
of  the  Local  Option  resolution  passed  by  the  House  of  Commons. 

Hospital  Sites. — The  site  of  the  present  Westminster  Hospital  was  pur¬ 
chased  from  the  Government  at  a  cost  of  £60C0. 

Success  in  Practice. — The  late  Dr.  Granville  practised  in  London  for  fifty 
years,  and  made  his  mark  in  professional  and  general  society ;  with 
what  substantial  results  he  himself  recorded  in  these  words : — *'  Trans¬ 
ferring  legitimately  and  with  his  patients’  goodwill,  from  their  satchels 
to  the  custody  of  Messrs.  Coutts  and  Co.  during  the  first  part,  and  next 
to  the  London  and  Westminster  Bank  during  the  second  part,  of  half 
a  century,  fourscore  thousand  pounds  and  upwards  of  English  money — 
a  pleasing  contrast  with  the  few  hundred  piastres  given  to  a  travelling 
physician  in  Greece,  or  with  the  amount  of  pay  of  a  Turkish  hekim- 
bashi.” 

Connoisseur.  Australian  wine  is  likely  to  be  genuine,  for  the  same  reason 
that  Australian  meat  is  genuine,  because  the  natural  product  of  the 
country  is  cheaper  than  any  substitute.  Fortified  wines  are  rarely  con¬ 
sumed  by  the  people  of  the  country  where  they  are  produced ;  “  they 
avoid  them  as  the  manufacturers  of  imitation  wines  do  their  own 
compounds.” 

I  accination  and  the  American  Indians.— When  vaccination  was  first  intro¬ 
duced  among  the  Five  Nations  in  North  America,  the  following  address 
was  sent  by  them  to  Dr.  Jenner:— “  Brother, -Our  father  has  delivered 
to  us  the  book  you  sent  to  instruct  us  howto  use  the  discovery  which  the 
Great  Spirit  made  to  you,  whereby  the  small  pox,  that  fatal  enemy  of 
our  tribes,  may  be  driven  from  the  earth.  We  have  deposited  your  book 
in  the  hands  of  the  man  of  skill  whom  our  great  father  employs  to 
attend  us  when  sick  or  wounded.  We  shall  not  fail  to  teach  our  children 
to  speak  the  name  of  J enner,  and  to  thank  the  Great  Spirit  for  bestowing 
upon  him  so  much  wisdom  and  so  much  benevolence.  We  send  with 
this  a  belt  and  string  of  wampum,  in  token  of  our  acceptance  of  your 
precious  gift ;  and  we  beseech  the  Great  Spirit  to  take  care  of  you  in  this 
world  and  in  the  land  of  spirits.” 


Honest  Beer.— The  Cambridge  and  Isle  of  Ely  Chamber  of  Agricultur 
has  adopted  the  following  resolution — “That  this  Chamber  is  of  opinioi 
that  beer  should  be  so  far  placed  under  the  Adulteration  Act  that  whei 
other  ingredients  than  malt  and  hops  are  used  in  its  manufacture  it  shal 
always  be  advertised  as  such.” 

Salt  his  Daily  Regime.— The  Toronto  Herald,  in  speaking  of  an  old  gentle 
man,  of  Rochester,  New  York,  says  that,  although  seventy  years  old 
he  is  so  agile  and  hale  that  at  the  general  call  of  the  community  he  ha 
been  persuaded  to  convey  the  nature  of  his  daily  regime  to  the  public 
According  to  Mr.  Lorenzo  A.  Pickles— for  that  is  his  name — salt  is  th 
elixir  of  life.  On  that  he  has  passed  nearly  three-quarters  of  a  century 
eating  salt  pork  and  salt  fish,  drinking  salted  tea,  and  filling  up  som< 
of  his  spare  moments  with  a  few  spoonfuls  of  salt.  He  has  never  taste< 
a  pie  or  a  pudding. 

Puhlicus.— The  present  sources  of  the  metropolitan  water-supply  may  bi 
broadly  stated  thus One  half  of  the  metropolis,  omitting  the  districl 
of  the  Kent  Company  in  the  south-east,  is  supplied  from  the  Lea  ant 
the  New  River,  both  issuing  from  the  chalk  hills  in  Hertfordshire  ;  anc 
the  western  part  of  London  receives  its  water  from  the  reaches  of  tk< 
Thames  immediately  above  Teddington. 


COMMUNICATIONS  have  been  received  from— 

The  Secretary  of  the  National  Health  Society,  London;  Thi 
Secretary  of  the  Sanitary  Institute,  London ;  The  Registrar  oi 
Apothecaries’  Hall,  London ;  The  Registrar  op  the  College  oi 
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■Sanitary  Reformer,  Midland  Counties.- Yes ;  there  is,  or  has  been,  a  theory 
that  one  great  function  of  the  Local  Government  Board  is  to,  induce 
the  sanitary  authorities  to  combine  their  districts,  so  as  to  make  the  Day 
ot  a  medical  officer  of  health  large  enough  to  attract  a  competent  prac¬ 
titioner  to  undertake  the  appointment;  but  the  practice  of  the  Board 
baa  pretty  well  exploded  that  theory. 

^  that  medical  Petitioners  are  even 
voun^np?  ^  fhouses  than  are  undertakers;  and  that  when  a 

t  h  “T  falr  abihty  and  pleMin=  manner  wishes  to  settle 
diswZw  T’  Z68*  C0Ur8eis  to  choose  some  semi-fashionable 

h0U?e.8’  ™th  low  ^mclows  and  thin  walls>  are  being 

the  Zi  If  the  sod  on  which  the  houses  are  being  built  is  clay,  so  much 

Sove1£t  ofrMOUng  h°Ct°r-  K  the  l6Vel  °f  the  is  tittle 

above  that  of  the  Thames  his  prospects  are  yet  more  brilliant.  He  may 

safely  marry  for  ove,  for  although  the  fees  he  will  receive  may  not  Zm 

rZ/Z^i’Z’  ®7iU  be  Certain  of  eonstant  employment  But 
towards  the  realisation  of  all  this  it  is  important  he  should  secure  for 
his  own  habitation  an  old  and  W6ll*built  house. 

Opium  Consumption :  United  States.- Side  by  side  with  the  process  of  the 
crusade  against  alcoholic  drinks,  the  Americans  show  a  rapid  increase 

?  °PiUm-  111  1876  the  imP°rt  of  oi  into  the 
United  States  showed  an  increase  of  70  per  cent,  over  that  of  1867  but 

the  import  of  1880  was  140  per  cent,  in  excess  of  that  of  1876.  The  reports 
of  physicians,  druggists,  and  traders  are  to  the  effect  that  the  use  of 
opium  is  alarmingly  on  the  increase ;  and  this  is  attributed  chiefly 
not  to  the  disuse  of  intoxicants,  but  to  the  increased  use  of  the  hypo- 

ZSSS&SZrSS*-  w»”“  " 


The  “Index  Medicus.” — “  Mr.  F.  Leypoldt,  of  Nev 
York,  the  energetic  publisher  of  the  Index  Medicus,  un¬ 
daunted  by  the  pecuniary  loss  entailed  by  its  two  years  oi 
publication,  but  with  firm  faith  in  the  ultimate  support  oi 
the  student  members  of  the  profession,  announces  his  inten¬ 
tion  of  continuing  the  publication  for  another  year,  in  the 
hope  that  by  the  expiration  of  that  time  it  may  be  placec 
upon  a  self-supporting  basis,  for  which  it  requires  only  twc 
hundred  additional  subscribers.  It  is  a  monthly  classified 
record  of  the  current  medical  literature  (including  contents 
of  medical  journals  and  transactions)  of  the  world,  and  is 
compiled  under  the  direction  of  Dr.  Billings,  of  the  Nationa 
Medical  Library,  Washington.  It  forms,  in  connexion  wit! 
the  magnificent  Index  Catalogue  of  that  library,  a  complete 
index  of  medical  literature  to  date,  and  is  of  inestimabh 
value  to  every  intelligent  student,  teacher,  writer,  anc 
practitioner.  We  trust  that  the  members  of  the  professioi 
will  recognise  the  importance  of  insuring  the  continuance  o: 
the  Index  by  at  once  forwarding  the  subscription  to  Mr 
Leypoldt  (§6  per  annum),  since  upon  the  encouragemeni 
which  he  now  receives  depends  his  ability  to  continue  it: 
publication  after  this  year.  The  worth  of  the  work  has  beer 
so  fully  recognised  by  all  who  use  it,  that  its  suspensior 
could  only  be  looked  upon  as  a  great  calamity/’ — Mediea 
News  and  Abstract,  April.  [The  subscription  (25s.  post- 
free)  can  be  paid  to  Messrs.  Triibner,  London.] 
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CKOONIAN  LECTURES. 

ON  THE 

INFLUENCE  OF  THE  CIRCULATION  UPON 
THE  NERVOUS  SYSTEM. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 

By  WALTER  MOXON,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at, 

Guy’s  Hospital. 

Lecture  II. — Part  II. 

Ip,  indeed,  we  cannot  prove  by  post-mortem  examination 
that  a  person  Las  died  from  congestion  of  tLe  brain,  the  evi¬ 
dence  which  would  lead  us  to  declare  the  existence  of  such 
a  state  during  the  person’s  life  ought  to  be  the  more  conclu¬ 
sive.  Let  us  now  inquire  if  this  is  truly  the  case.  I  have 
already  ashed  your  attention  to  the  degree  of  turgescence 
of  the  veins  of  the  head  and  face,  indicating  a  like  degree  of 
pressure  within  the  veins  of  the  cranium,  which  is  met  with 
frequently  under  various  circumstances,  and  which  does  not 
give  rise  to  serious  or  important  symptoms ;  strangulation 
becomes  very  decided  and  obvious  before  any  serious  cere¬ 
bral  effects  result  from  it.  Hence  we  must  not  suppose  or 
assume  its  pressure  unless  we  can  see  the  veins  evidently 
turgid;  and  although  total  stoppage  of  the  jugular  veins  by 
ligature  will  produce  speedy  death,  yet,  inasmuch  as  we 
thereby  deprive  the  brain  of  its  blood- circulation  so  that  life 
ceases  with  the  cessation  of  vital  changes  in  the  respiratory 
centres,  we  have  here  a  set  of  consequences  which  insure 
death  apart  from,  pressure  of  venous  blood  upon  the  brain. 
Indeed,  I  have  never  met  with  any  example  in  which  venous 
pressure  upon  the  brain,  as  distinguished  from  the  effects  of 
carbonic  acid  poisoning,  has  produced  grave  symptoms.  And 
I  advanced  the  example  of  caisson  pressure  as  affording  an 
instance  of  extreme  degrees  of  intravascular  pressure  of 
blood  upon  the  nervous  centres,  uncomplicated  with  a  venous 
state  of  the  blood,  and  it  was  shown  that,  under  a  pressure 
of  three  atmospheres  continued  for  as  many  hours,  no  un¬ 
pleasant  results  were  experienced  :  so  far  otherwise,  indeed, 
that  the  labourers  worked  more  buoyantly  in  the  denser  air. 
It  was  when  the  pressure  was  taken  off  that  trouble  came. 
As  one  more  example  to  show  how  well  an  obvious  amount 
of  arterial  pressure  is  borne  by  the  brain,  let  us  take  the 
oase  of  unusually  violent  action  of  an  hypertrophied  heart. 
It  is  not,  of  course,  to  be  supposed  that  in  all  or  most  cases 
of  cardiac  hypertrophy  an  excessive  action  of  the  heart 
would  tend  to  congest  the  brain,  because  for  the  most  part 
the  heart  enlarges  in  order  to  overcome  an  obstruction  at 
its  orifices  or  an  obstruction  in  the  capillary  system.  In 
these  cases  the  hypertrophy  does  but  follow  after,  and 
usually  far  after,  the  requirement  which  it  subserves,  and 
the  large  labouring  heart  is  all  too  feeble  for  its  extra  work. 
But  we  meet  occasionally  with  more  rare  examples  wherein 
a  large  heart  certainly  does  appear  to  exert  an  exaggerated 
force  throughout  the  vessels.  A  striking  example  of  this  is 
in  the  Clinical  Ward  at  Guy’s  Hospital,  in  the  case  of  a  man 
of  early  middle  age,  who  has  regurgitant  aortic  valves,  and 
a  very  greatly  hypertrophied  heart,  which  raises  the  prsecor- 
dial  region,  and  in  its  beating  shakes  forcibly  the  lower 
part  of  the  chest.  The  innervation  of  the  heart  is  here 
deranged  as  if  by  a  touch  of  exophthalmic  cachexia  super- 
added,  for  the  heart’s  action  is  very  rapid,  and  digitalis 
in  any  doses  I  dare  give  shows  no  power  of  reducing 
its  frequency.  The  effect  of  all  this  in  the  temporal 
and  radial  arteries  is  remarkable :  they  are  bent  into  a 
meandering  form,  and  are  tense  to  touch,  each  beat 
of  the  heart  making  them  spring  rather  sharply.  Those 
who  witnessed  the  force  evidently  at  work  within  these 
arteries,  and  conceived  the  same  action  as  going  on  within 
*the  cranium,  formed  the  impression  that  the  arterial  strain 
must  be  excessive  there,  allowing  all  that  the  bend  of  the 
■carotid  canal  could  do  to  moderate  the  distension  of  the 
arteries  in  their  transmission  through  the  base  of  the  skull. 
Yet  this  man  said  that  his  head  was  quite  free  from  un¬ 
pleasant  sensations,  and  when  I  induced  him  to  cough,  and 
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otherwise  to  use  strong  pressure  of  his  expiratory  muscles,  so 
that  the  veins  rose  in  his  neck,  the  heart  beating  meantime 
still  more  strongly  and  quickly  with  his  exertion,  no  ill 
effects  occurred  in  the  way  of  morbid  sensations  in  the 
brain.  This  example  is  not  a  very  rare  one,  although  the 
co-existence  of  rapid  action  of  the  heart  with  great  hyper¬ 
trophy  and  absence  of  evidence  of  aortic  obstruction  offered 
a  combination  calculated  to  put  great  stress  upon  the  in¬ 
terior  of  the  vessels,  and  the  strain  was  visibly  great  in  the 
superficial  arteries.  Indeed,  under  similar  circumstances, 
especially  in  cases  of  exophthalmos,  we  witness  an  extent  of 
more  or  less  violent  and  certainly  obvious  over-action  in  the 
cervical  vessels  producing  no  noticeable  discomfort  in  the 
brain,  and  certainly  nothing  of  the  nature  of  serious  and 
important  symptoms. 

So  that  as  we  pass  to  consider  what  clinical  evidence  there 
is  to  show  that  serious  and  important  diseases  are  due  to 
cerebral  congestion,  we  do  so  having  first  recognised  that  the 
visibly  forcible  arterial  action  does  not  produce  these  symp¬ 
toms,  and  visibly  great  venous  congestion  does  not  produce 
thorn,  and  post-mortem  evidence  is  incapable  of  proving  that 
cerebral  hypersemia  was  present  before  the  act  of  dying. 
Still  pursuing  the  question  before  us,  the  next  thing  will  be 
to  learn  what  evidence  is  offered  in  the  symptoms  ascribed 
to  cerebral  congestion  to  show  that  fulness  of  the  cerebral 
bloodvessels  causes  the  attacks  described  under  that  name. 
If  we  look  at  the  descriptions  of  the  supposed  disease  we 
find  it  has  all  the  advantage  of  being  well  pourtrayed  by 
the  best  describers,  including  a  most  trustworthy  and  uni¬ 
versally  trusted  authority  upon  the  subject  of  brain  dis¬ 
eases  in  general,  so  that  we  may  fairly  assume  that  all  that 
can  be  said  for  the  disorder  is  well  and  fully  said.  The 
disease  would  merit  such  treatment  if  it  is  indeed  capable 
of  appearing  in  no  less  than  four  distinct  and  very  widely 
diverse  manifestations,  and  if  in  each  of  these  it  may  con¬ 
stitute  an  obscure  and  rapidly  fatal  malady.  The  symptoms 
of  such  a  disease  must  merit  the  closest  attention;  and  so  I 
may  ask  you  to  let  me  now  give  a  full  account  of  the  symp¬ 
toms  described  as  those  of  one  of  the  forms  of  congestion 
of  the  brain.  It  is  called  the  convulsive  form,  and  these 
are  the  symptoms  given : — “  There  are  usually  the  pre¬ 
monitory  signs  of  congestion,  but  these  may  be  very  slight ; 
there  may  be  no  forewarnings,  and  the  patient  may  be 
seized  during  sleep,  or  while  making  some  unaccustomed 
effort.  When  the  attack  occurs  during  sleep,  it  is  difficult 
and  sometimes  impossible  to  say  in  what  manner  it  com¬ 
menced;  but  when  it  has  come  on  while  the  patient  is 
awake  and  friends  are  around  him,  it  has  been  usually  ob¬ 
served  that  much  discomfort  has  preceded  it  for  a  few 
seconds,  minutes,  or  hours.  A  tight  cravat  worn  while 
making  undue  exertion,  a  sudden  alarm,  or  an  indigestible 
meal  rapidly  swallowed,  may  be  the  immediate  antecedents. 
The  patient  more  or  less  suddenly  becomes  confused,  then 
apparently  half  unconscious,  makes  some  unintelligible 
sounds,  turns  red  and  then  blue  in  the  face,  staggers  for 
support,  looks  round  him  wildly  and  imploringly,  and  then 
sits  down  or  falls  down  convulsed,  and  a  paroxysm  epilepti¬ 
form  in  character  supervenes.  From  this  he  recovers 
partially,  exhibiting  great  confusion  of  mind,  headache, 
muscular  feebleness,  and  sometimes  partial  paralysis  of  one 
side  or  of  one  limb.  The  attack  is  occasionally  followed  by 
quasi-maniacal  excitement  lasting  from  half  an  hour  to 
three  or  four  hours ;  after  which  the  patient  becomes  ex¬ 
hausted,  and  falls  into  a  heavy  sleep.  From  this  state  he 
may  recover,  or  during  sleep  a  second  or  third  attack  of 
convulsions  may  come  on.  When  congestion  of  the  brain 
has  assumed  this  convulsive  form,  the  patients,  so  far  as  my 
own  experience  extends,  have  usually  been  in  middle  life, 
and  have  recovered.  But  in  other  cases,  when  the  age  has 
been  further  advanced,  the  attacks  have  recurred  more  fre¬ 
quently,  the  intervals  between  them  have  become  of  shorter 
duration,  and  the  patients— less  sensible  and  less  reasonable 
after  every  paroxysm— have  presented  the  appearance  of 
those  whose  attacks  have  been  apoplectiform  at  their  com¬ 
mencement.”  This  description,  coming  from  the  pen  .of  a 
masterly  describer,  puts  vividly  before  us  the  condition 
depicted,  but  that  condition  appears  so  exactly  like  epilepsy 
in  a  plethoric  person,  that  one  is  rathex*  puzzled  to  detect  a 
difference  between  this  convulsive  form  of  congestion  of  the 
brain  on  the  one  hand,  and  epilepsy  in  such  a  person  on 
the  other;  and  one  gladly  turns  for  guidance  to  the  direc¬ 
tions  for  diagnosis,  which  tell  us  that  “  from  epilepsy  the 
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diagnosis  may  be  made  by  a  consideration  of  the  previous 
history— in  the  one  there  have  been  the  premonitory  symp¬ 
toms  of  congestion  of  the  brain,  in  the  other  no  such 
phenomena  have  presented  themselves  :  in  the  former  the 
patient  is  usually  of  middle  or  advanced  age ;  in  the  latter 
he  is  young,  and  is  either  under  twenty  years  of  age  or  has 
not  far  exceeded  that  period  of  life :  in  the  one  the  period 
of  most  marked  congestion  is  at  the  moment  of  seizure  ;  in 
the  other,  congestion  of  the  face  and  head  is  most  marked 
as  the  attack  is  passing  off :  in  the  former  there  may  be 
some  moaning  sound,  in  the  latter  the  ‘  epileptic  cry  ’ :  in 
the  one  there  is  the  sudden  onset  of  an  acute  disease,  in  the 
other  the  attack  of  a  chronic  malady.”  Thus  it  appears 
that  the  points  of  distinction  in  the  attack  are.  the  middle 
or  advanced  age  of  the  patient ;  the  comparison  of  the 
colour  of  his  face  in  the  beginning  and  in  the  subsequent 
course  of  his  fit,  and  the  moaning  sound  in  congestion  as 
compared  with  the  “  epileptic  cry  ”  in  epilepsy. 

As  to  the  latter  point,  we,  however,  find  the  same  dis¬ 
tinguished  authority  speaking  thus  in  an  admirable  descrip¬ 
tion  of  epilepsy  itself  :  “  others  do  not  cry,  but  emit  a  moan¬ 
ing  sound,  which  is,  as  it  were,  squeezed  out  of  them  by  the 
quasi-tonic  contraction  of  the  muscles  of  the  chest.”  So  that 
the  moaning  sound  does  not  help  us,  if  we  bear  in  mind  the 
account  of  true  epilepsy.  Again,  as  to  age,  the  same  full 
and  excellent  account  of  true  epilepsy  informs  us  that  a  con¬ 
siderable  proportion  of  first  attacks  occur  about  the  fortieth 
year  of  life,  so  that  the  age  of  the  patient  would  appear  to 
be  no  valid  criterion ;  and  then  the  only  thing  remaining  is 
the  play  of  colours  in  the  patient’s  face  during  the  fit.  Thus 
the  convulsive  form  of  congestion  resolves  itself  into  an 
attack  which  is  exactly  like  epilepsy,  except  in  the  plethoric 
appearance  of  the  patient.  But  are  we,  then,  to  suppose  that 
plethoric  persons  don’t  have  epilepsy  ?  If  this  is  not  the 
supposition,  how  are  we  to  deal  with  the  case  of  a  red-faced 
person  who  should  have  a  true  epileptic  fit  ?  How  should 
we  distinguish  between  such  an  attack  and  an  attack  of  con¬ 
gestion  of  the  brain  P  One  looks  in  vain  through  the  descrip¬ 
tion  for  any  criteriou.  There  are  all  the  stages  of  epilepsy — 
the  bluish  tinge  appearing  on  the  red  of  the  face,  the  groan, 
the  fall,  the  struggle,  the  stupor,  and  even  the  final,  perhaps 
almost  maniacal,  excitement  at  the  close.  Even  the  tight 
cravat  and  the  full  meal,  which  appear  in  the  description  of 
congestion,  do  not  really  help  us,  because  the  true  epileptic 
might  have  on  a  tight  cravat  or  might  have  had  a  full  meal. 
The  evidence,  then,  of  congestion  of  the  brain  is  utterly 
worthless,  unless  you  assume  that  plethoric  persons  do  not 
have  epilepsy,  and  that  after  a  full  meal  or  in  a  tight  cravat 
epilepsy  is  not  epilepsy.  But  the  question  whether  such 
persons  have  epilepsy  is  not  even  raised  by  the  description, 
which  changes  the  whole  fundamental  pathology  of  the 
seizures  because  the  sufferer’s  face  is  red  and  he  has  just 
had  his  dinner.  I  have  quoted  from  the  writings  of  one  who 
is  so  entirely  master  of  the  subject  of  nervous  diseases,  that 
the  evidences  in  favour  of  congestion  of  the  brain  would  cer¬ 
tainly  all  be  fully  and  fairly  stated  in  his  description  of  it. 
Yet  surely  we  have  seen  but  very  trivial  ground  for  raising 
the  convulsive  form  of  congestion  of  the  brain  as  a  distinct 
kind  of  disease.  And  we  further  have  even  some  proof  of  a 
positive  kind  to  show  that  you  cannot  judge  of  the  amount 
oi  blood  m  the  brain  by  the  amount  of  blood  in  the  face.  At 
least,  in  sleep  we  now  know  the  brain  to  be  pale.  Yet  in 
sleep  the  face  is  more  congested  than  it  is  under  ordinary 
conditions  when  awake.  If  you  look  at  a  sleeping  person  you 
may  commonly  observe  everywhere  about  the  head  signs  that 
would  show  congestion— the  contracted  pupils  ;  the  suffused 
conjunctiva,  often  causing  an  excess  of  secretion  from  the 

^■eSSfoUnndCe-;  the  well-known  puffy  state  of  face  and 
eyelids  found  m  the  morning  in  cases  of  Bright’s  disease 
and  other  conditions  ;  .  the  reddened  and  perspiring  state  of 
the  skm  conspicuous  m  many  people  in  deep  sleep,  and  often 
wetting  the  pillow  in  phthisis.  Yet,  in  spite  of  all  these 
W°*  congestion  outside  the  cranium,  the  brain  within  it 
is  shown. to  be  pale  in  sleep.  So  far,  then,  from  redness  of 
face  proving  congestion  of  the  brain,  the  best  known  instance 
bearing  on  the  question  shows  the  brain  to  be  paler  when 
the  face  is  more  congested  than  the  average.  1 
The  importance  of  the  question,  whether,  as  asserted  in 
b  W  texft'1?°oks’  disease  and  death  are  really  due  to  a  rush  of 
blood  into  the  vessels  of  the  brain,  or  whether,  as  I  believe 
no  senoug  symptoms  or  ill  results  are  produced  by  blood 
rushing,  into  or  pressing  within  the  bloodvessel/of  the 


brain,  will,  I  trust,  justify  me  in  pursuing  the  examination 
of  the  asserted  symptoms  of  cerebral  congestion,  still  search¬ 
ing  for  evidence  that  these  symptoms  are  due  to  congestion 
of  the  brain.  Yet,  as  to  the  form  of  the  disease  that  is  called 
apoplectiform  cerebral  congestion,  I  will  not  go  into  detail, 
because  the  kind  of  attack  of  sudden  insensibility  which  has 
long  been  known  by  this  name  has  been  so  thoroughly  treated 
of  by  the  late  Professor  Trousseau,  and  by  him  was  so 
entirely  well  proved  to  be  really  epileptic,  that  I  need  only 
refer  for  evidence  to  Trousseau’s  lecture  upon  the  subject. 
In  that  lecture  he  says  :  "  During  the  first  years  of  my 
practice  I  saw  a  pretty  large  number  of  cases  of  apoplectiform 
congestion,  but  for  a  long  time  I  have  not  seen  any.  Yet 
other  medical  men  see  as  many  as  before.  Let  us  therefore 
inquire  on  whose  side  the  error  lies.”  And  then  he  gives 
proofs  of  the  epileptic  nature  of  such  attacks,  which  I  think 
so  convincing  that  they  need  only  to  be  read  to  clear  up  any 
doubt  upon  the  matter.  It  is  perhaps  due  to  Professor 
Trousseau’s  influence  that  the  most  modern  English  teach¬ 
ing  is  coming  round  to  the  same  view,  as  shown  in  the  most 
recent  and  one  of  the  best  of  our  text-books,  in  which  we 
find  it  written,  “  The  true  apoplectic  attack,  in  which  the 
patient  falls  down  suddenly  comatose,  is  now  generally 
admitted  to  be  epileptic.”  As  a  small  further  contribution 
to  the  previous  evidence  upon  the  epileptic  nature  of  apo¬ 
plectiform  cerebral  congestion,  I  will  only  point  to  one  feature 
in  descriptions  of  the  attack  ;  and  that  is,  “the  pulse  at  the 
moment  of  the  attack  is  sometimes  suspended  at  the  wrist.”' 
Of  course  it  is  plain  that  suspension  of  the  pulse  would 
not  be  likely  to  produce  congestion  of  the  brain,  and  indeed 
it  is  clear  that  suspension  of  the  pulse  must  cause  anaemia, 
of  the  brain.  But  I  will  bring  forward  some  facts  in  my 
next  lecture  which  will,  I  trust,  show  that  suspension  of  the 
pulse  accompanies  and  marks  the  onset  of  attacks  of  epi¬ 
lepsy,  and  is  the  cause  of  paleness  of  the  face  in  the  epileptic 
onset.  I  need  hardly  say  that  the  question  at  issue  is  one 
that  practically  is  important.  For  if  the  attack  is  epileptic 
it  calls  upon  us  for  remedies  and  regimen  such  as  reduce 
the  general  excitability  of  the  nervous  system,  and  especially 
for  specifics  such  as  potassium  bromide.  But  if  the  attack 
is  indeed  congestion  of  the  brain,  then  it  calls  upon  us  for 
local  treatment  of  the  head,  more  or  less  of  the  nature  of 
depletion. 

If  we  seek  in  the  two  remaining  forms  for  evidence  that 
the  disease  is  really  due  to  congestion  of  the  brain,  we  are 
met  with  proof  to  show  that  the  contrary  is  really  the  case. 
The  characters  of  the  third,  or  “  febrile  form,”  are  those  of 
an  attack  accompanied  by  marked  elevation  of  temperature 
and  general  pyrexia,  dull  oppressive  headache,  etc.  Re¬ 
covery  is  said  not  always  to  be  observed.  “  The  distress 
may  persist,  there  may  be  alternately  convulsions  and  de¬ 
lirium,  or  there  may  be  changes  from  over-excitement  to 
drowsiness — the  latler  gradually  becoming  relatively  more 
marked,  until  the  patient  passes  into  a  state  of  stupor  from 
which  he  may  never  rally.”  How,  if  such  a  group  of  symp¬ 
toms  were  to  come  upon  a  healthy  person,  it  is  a  fair  ques¬ 
tion  whether  the  medical  attendant  would  be  well  advised 
in  resting  satisfied  with  an  opinion  that  the  case  is  one  of 
congestion  of  the  brain.  If  the  attack  ended  fatally,  would 
he  not  have  to  inquire  which  of  the  eruptive  fevers  or  what 
form  of  blood-poisoning  had  seized  and  killed  the  patient 
without  allowing  time  for  the  development  of  the  distin¬ 
guishing  characters  of  the  attack  ?  In  every  case  in  which 
I  have  known  a  healthy  person  fall  into  febrile  coma,  that 
person  has  pi’oved  to  be  suffering  from  a  definite  disease 
which  needed  to  be  discovered.  For  example,  a  little  girl  at 
Tottenham,  having  precisely  these  symptoms,  was  said  to 
die  within  twenty-four  hours  of  “  congestion  of  the  brain.” 
Scarlet  fever  appeared  in  her  sisters  within  twenty-four  hours 
more,  showing  what  was  the  matter.  A  man  approached 
very  near  to  death,  being  quite  comatose,  with  elevated 
temperature ;  he  then  developed  a  most  profuse  urticaria, 
and  forthwith  recovered.  Had  he  died,  we  should  not  have 
known  better,  perhaps,  than  to  have  called  his  disorder 
cerebral  congestion.  Such  instances  might  be  multiplied 
indefinitely.  I  am  ready  to  admit  that  such  a  term  as  con¬ 
gestion  of  the  brain  is  useful  to  the  practitioner  in  some  of 
his  difficulties,  and,  so  far  as  it  is  understood  to  signify  only 
that  the  case  to  which  it  is  applied  is  cerebral  and  obscure, 
there  is  no  harm  in  it ;  nay,  there  is  a  certain  advantage  in. 
its  indefiniteness,  whilst  it  meantime  does  not  usually  carry 
an  unduly  sudden  or  alarming  impression  to  the  minds  of 
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the  patient’s  friends.  But  for  all  this,  it  is  surely  undesir¬ 
able  to  make  this  conveniently  vague  term  take  a  place  in 
strict  medical  teaching,  and  to  use  it  there  as  covering  several 
widely  diverse  disordered  states,  which  can  be  only  very 
vaguely  pourtrayed  even  by  our  best  clinical  describers, 
seeing  that  there  must  arise  a  great  temptation  to  stop  at 
this  idea  of  congestion  of  the  brain,  when  further  inquiry 
would  have  shown  the  true  nature  of  the  case. 

It  is  true  that  we  are  compelled  to  use  some  terms  to  give 
expression  to  all  that  we  can  know  of  obscure  disorders,  and 
it  might  be  thought  that  “congestion  of  the  brain  ”  stands 
thus  on  a  par  with  “  sciatica  ”  and  “  colic.”  But  there  is  a 
wide  divergence  between  these  at  first  apparently  parallel 
examples.  When  a  person  has  pain  in  the  course  of  his 
sciatic  nerve  we  search  for  aneurysm  or  other  tumour  which 
might  cause  the  pain,  and  if  we  do  not  find  any  such  cause 
we  say  the  case  is  one  of  sciatica.  Even  here  there  is  a 
•danger  of  our  too  early  taking  up  with  the  easier  diagnosis 
of  sciatica — a  danger  which  not  infrequently  induces  the 
practitioner  to  overlook  an  organic  cause  of  pain.  However, 
there  is  nothing  wrong  in  describing  pain  in  the  course  of 
the  sciatic  nerve  as  sciatica,  since  the  term  means  only 
sciatic  nerve-pain.  Likewise,  in  the  case  of  such  an  expres¬ 
sion  as  colic,  the  term  applies  without  doubt,  whatever  be  the 
nature  of  the  colic  pain.  The  term  involves  no  supposition 
of  a  definite  cause  of  the  complaint,  and  there  is  nothing 
positively  misleading  in  the  use  of  it.  But  in  the  example 
of  “  congestion  of  the  brain  ”  employed  in  a  similar  vague 
way  there  is  this  important  difference,  that  the  term  does 
signify  a  fulness  of  and  pressure  of  blood  within  the  cerebral 
vessels,  which  fulness  and  pressure  may  not  exist,  and  I 
think  I  have  shown,  probably  do  not  exist.  So  that,  whereas 
in  any  prepossession  with  the  idea  of  sciatica  we  only  incur 
the  risk  of  sometimes  failing  to  reach  the  whole  truth  of 
individual  cases,  we  are  probably  entirely  wrong  at  all 
levels  when  we  use  the  term  congestion  of  the  brain.  Again, 
this  term  does  not  only  apply  to  one  definite  kind  of  pain, 
like  sciatica  and  colic,  but  it  is  made  to  include  convulsive 
disease,  apoplectiform  disease,  febrile  disease,  and  mental 
^aberration,  thus  extending  its  shadow  and  obscurity  to  con¬ 
fuse  a  very  large  part  of  the  otherwise  clear  history  of 
diseases  of  the  brain. 

We  could  not  perhaps  have  a  better  example  to  show  how 
far  the  description  of  these  diseases  as  congestion  of  the 
brain  is  correct  than  we  meet  with  under  the  form  I  am  now 
discussing— the  febrile  form  of  cerebral  congestion, — for  we 
see  the  whole  group  of  symptoms  described  as  the  febrile 
form  of  cerebral  congestion  appear  as  “  cerebral  rheumatism” 
in  rheumatic  fever.  How,  in  cerebral  rheumatism,  with  its 
perfectly  characterised  febrile  congestion  of  the  brain,  we 
happen  to  have  very  decisive 'evidence  that  there  is  no  con¬ 
gestion  of  the  brain,  but  the  exact  opposite  of  this.  Ten 
years  ago  one  did  not  know  what  to  do  with  the  rapidly  fatal 
brain  symptoms  which  occur  in  some  cases  of  rheumatic 
fever.  I  tried  bleeding  and  large  doses  of  brandy  and 
large  doses  of  quinine,  but  all  the  patients  died.  The 
plan  now  successfully  adopted  is  well  known.  I  first  prac¬ 
tised  it  in  1870,  and  an  account  of  the  case  was  published 
by  Mr.  De  Liefde,  then  House-Physician.  I  mention  it 
"because  of  the  somewhat  rude  thoroughness  of  the  treat¬ 
ment.  The  patient  had  passed  through  the  stage  of 
muttering  delirium,  and  was  settling  into  insensibility, 
when,  at  a  temperature  of  about  106°,  he  was  put  at  once 
into  cold  water  at  60°.  The  result  was  that  this  almost 
comatose  and  dying  man  shortly  became  as  sensible  as  any 
-of  the  bystanders.  How,  the  effect  of  such  a  sudden  plunge 
into  cold  water  must  be  to  drive  blood  from  the  surface  of 
the  body  to  the  deeper  parts,  including  the  brain.  Indeed, 
the  treatment  is  the  extreme  reverse  of  that  putting  of  the 
feet  and  hands  into  hot  water  which  is  recommended  for 
cerebral  congestion.  Yes,  doubtless  rightly ;  and  if  you 
place  the  feet  and  hands  in  hot  baths  you  must  tend  to 
draw  blood  away  from  a  congested  brain  ;  and  per  contra,  by 
placing  not  only  the  feet  and  hands,  but  the  whole  body,  in 
very  cold  water,  you  must  tend  to  do  the  opposite  of  this, 
and  drive  blood  to  the  brain.  But  in  this  case,  in  which 
every  symptom  described  as  cerebral  congestion  was  at  its 
highest  degree,  and  on  the  point  of  a  fatal  issue,  the  extreme 
reversal  of  the  treatment  for  congestion — this  driving  of 
blood  to  the  brain — wakes  up  the  man  in  the  most  magical 
manner. 

Thus  the  third  form  of  so-called  cerebral  congestion  belies 


this  view  of  its  nature  by  passing  off  under  treatment  which 
must  add  to  any  congestion  really  existing  in  the  brain. 
Let  us  now  look  at  the  last  of  the  forms  of  so-called  cere¬ 
bral  congestion,  that  noted  as  delirium.  The  description  is 
of  a  patient  of  advanced  age,  who  after  some  hours,  or  even 
days,  of  undue  taciturnity  becomes  cheerful  or  gay  or  hila¬ 
rious  ;  he  talks  loudly  and  incoherently,  but  rarely  exhibits 
any  violence.  He  gets  out  of  bed,  wanders  about  his  room 
or  ward,  opens  drawers,  puts  on  his  dress,  and  is  bent  upon 
doing  something  which  he  cannot  explain,  or  which,  if  ex¬ 
pressed  in  words,  is  unnecessary,  unaccustomed,  and  absurd. 
He  is  under  a  delusion  of  no  fixed  character,  and  can  usually 
be  directed  and  controlled  without  much  difficulty.  This 
being  the  description  of  the  ailment,  it  may  be  well  to  see 
how  far  it  is  a  good  thing  to  teach  it  as  a  sufficient  view  that 
such  symptoms  are  due  to  congestion  of  the  brain  by  giving 
shortly  the  history  of  a  case  of  the  kind.  Hot  many  months 
ago  I  was  asked  to  see  an  elderly  man  whose  relatives  were 
said  to  be  quite  worn  out  with  taking  care  of  him  on  account 
of  his  insane  conduct.  The  medical  gentleman  in  charge  of 
his  case  said  that  the  disorder  was  congestion  of  the  brain,  a 
bodily  disease — not  mental — so  that  he  refused  to  certify  to 
the  patient’s  insanity.  When  I  saw  the  man  I  found 
a  state  of  affairs  completely  justifying  this  view  accord¬ 
ing  to  those  who  teach  us  of  a  delirious  form  of  conges¬ 
tion  of  the  brain.  Mr.  P.  was  fifty-nine  years  of  age ;  the 
poor  fellow  had  been  knocked  down  and  robbed  two  years 
before,  and  of  late  he  had  shown  great  depression  of  spirits. 
Then  he  grew  excited  and  talked,  and  was  pleased  at  the 
idea  of  going  home.  He  got  out  of  bed  and  wandered  about 
his  room,  and  opened  drawers,  and  dressed  himself  in  the 
middle  of  the  night,  and  wanted  to  go  home  through  the 
second  floor  window,  or  over  the  banisters  of  the  stairs.  But 
there  was  no  fixed  character  in  his  delusion ;  sometimes  he 
was  content  to  stay  where  he  was,  under  the  idea  that  the 
Queen  had  made  all  the  days  Sundays  now.  He  was 
generally  submissive,  too,  and  managed  without  any  diffi¬ 
culty,  except  the  fatigue  of  constantly  watching  him.  He 
had  his  wandering  attacks  almost  nightly  between  September 
and  December.  This  man’s  disorder  corresponded  in  all 
points  exactly  with  the  so-called  delirious  form  of  congestion 
of  the  brain.  So  that  the  medical  practitioner  in  attendance, 
trusting  his  book,  was  justified  in  saying  that  the  man  had 
congestion  of  the  brain,  and  not  insanity.  But  meantime 
this  madman  was  endangering  his  own  life  very  seriously, 
and  causing  the  gravest  overstrain  to  the  members,  of  his 
family,  who  were  unequal  to  the  care  of  him.  Certificates 
were  immediately  signed,  and  he  was  put  into  comparative 
security,  from  which  the  entirely  baseless  theory  of  conges¬ 
tion  of  the  brain  was  keeping  him,  through  the  accurate 
knowledge  the  doctor  had  of  his  teaching.  I  think  one  may 
say  without  prejudice,  “the  utterly  baseless  theory  of  conges¬ 
tion  of  the  brain.”  Such  excitement  does  not  show  conges¬ 
tion  of  the  brain.  The  best-marked  cases  !  have  seen  of 
this  kind  of  insane  delirium  have  occurred  in  heart  disease. 
Yes  !  it  may  be  said,  exactly  the  condition  to  congest  the 
brain.  But  no  one  would  say  that,  if  he  were  to  bear  in 
mind  the  kind  of  hydraulic  difficulties  that  affect  the  circula¬ 
tion  in  heart  disease.  It  is  true  that  in  heart  disease  you 
have  congestions  enough.  But  the  congestions  occur  in  the 
dependent  parts  of  the  body,  because  the  inanimate  power 
of  gravitation  takes  hold  upon  so  much  of  the  blood  as  a 
weak  heart  cannot  drive,  and  draws  so  much  blood  down¬ 
wards  ;  but  in  doing  so  it  draws  blood  away  from  the  head  and 
other  upwardly  disposed  parts  of  the  body,  which  are  thus 
kept  empty  in  proportion  as  the  dependent  parts  are  full. 
And,  indeed,  in  a  severe  case  of  delirium  which  occurred  in 
a  man  with  cardiac  dropsy  in  Philip  ward  of  Guy’s  Hospital, 
I  put  the  matter  to  a  severe  test.  The  miserable  man,  after 
weeks  of  breathlessness  and  sleeplessness,  became  insane 
with  the  symptoms  I  have  read  to  you  as  those  of  cerebral 
congestion.  I  had  his  pillows  taken  away,  and  kept  him 
asleep  with  chloral  for  three  days.  At  the  end  of  that  time  he 
was  allowed  to  wake,  and  he  was  then  quite  sane  again,  and 
he  afterwards  recovered  so  far  as  to  lose  his  dropsy  and 
leave  the  hospital.  I  believe  that  if  I  had  kept  his  ea 
high  he  would  have  died.  The  symptoms  were  those  ol 

exhaustion  in  an  anaemic  brain.  .  , 

Indeed,  the  circumstances  in  which  cerebral  excitement 
appears  are  so  far  from  being  of  a  kind  to  show  an  exagge¬ 
ration  of  the  powers  of  the  circulation,  that  from  this  point 
of  view  we  can  only  wonder  how  it  has  come  to  pass  that 
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excitement  of  mind  occurring  in  the  aged,  the  exhausted, 
and  the  dying  is  so  generally  interpreted  as  signifying  an 
excess  of  circulation  in  the  brain.  The  reason,  doubtless,  is 
on  account  of  the  natural  way  in  which  we  infer,  from  the 
violence  set  up  by  a  disturbed  mind,  that  a  like  violence  must 
be  at  play  in  the  brain  as  the  organ  of  the  mind.  It  is  so 
natural  to  suppose  that  activity  of  the  eye  and  tongue  and 
hand  must  mean  activity  of  the  circulation  which  feeds  the 
nervous  centres  of  the  eye  and  tongue  and  hand.  Ic  is  thus 
that  the  sight  of  overactive  mental  states  brings  to  the 
medical  mind  the  idea  of  too  great  fulness  of  the  bloodvessels, 
as  naturally  as  the  sight  of  the  diurnal  course  of  the  sun  in 
the  sky  brings  to  the  popular  mind  the  idea  that  the  sun  goes 
round  the  earth.  In  either  case  it  is  only  by  further  con¬ 
sideration  that  the  fallacy  of  evidence  so  apparently  obvious 
is  made  certain.  Reflection  will  show  that  the  activity  of  the 
delirious  person  may  be  negative,  because  it  may  take  its 
rise  through  a  want  of  the  adjustment  of  ‘balance  of  self- 
restraint,  which  a  good  circulation  in  a  healthy  brain  gives 
rise  to.  And  the  aged  and  exhausted  state  of  the  sufferer 
points  directly  to  such  a  negative  cause ;  whilst  the  treat¬ 
ment  also  must  recognise  the  negative  condition,  and  do  all 
that  can  be  done  to  feed  the  brain  and  support  the  system. 
The  decisive  style  employed  by  specialists  in  brain  disease 
in  their  pathological  descriptions  has  done  much  to  encourage 
the  widely  spread  delusion  as  to  congestion  of  the  brain. 
The  diseases,  such  as  acute  mania,  for  which  they  seek  the 
anatomical  causes,  offer  a  most  impressively  violent  and 
active  behaviour  of  the  brain ;  and  so  little  appears  post¬ 
mortem,  except,  perhaps,  a  full  condition  of  bloodvessels, 
that  the  temptation  to  dwell  upon  this  state  of  fulness,  and 
make  much  of  it,  has  proved  irresistible  even  when  a  reason¬ 
able  doubt  of  the  importance  of  congestion  has  forced  itself 
upon  their  notice.  Thus,  one  of  the  least  conventional  of 
brain  specialists,  Griesinger,  after  allowing  that  in  his  first 
edition  the  significance  of  hypersemia  had  been  greatly 
exaggerated,  goes  on  nevertheless  with  really  unabated 
confidence  to  assert  the  usual  fallacies.  First  he  says 
that,  from  the  changes  found  after  death,  increased  fulness 
of  the  vessels  during  life  is  to  be  assumed.  “  To  this, 
therefore,  a  certain  connexion  with  the  morbid  state  is 
to  be  ascribed.”  An  obvious  fallacy,  if  by  a  certain  con¬ 
nexion  he  means  a  causative  connexion ;  and  unless  he 
means  a  causative  connexion,  his  remark  has  no  meaning  at 
all.  He  then  goes  on  to  give  the  usual  worthless  account 
of  redness,  etc.,  on  the  brain,  which  I  have  already  sufficiently 
discussed,  and  ends  by  saying,  “  this  liyperasmia  may  easily 
pass  into  actual  inflammation  ” — a  thing  which  it  is  utterly 
impossible  that  anyone  could  know.  The  fact  is  that  the 
notion  of  a  flooding  of  the  brain  with  blood  is  always  ready 
for  use,  so  that  it  can  be  drawn  upon  by  anyone  in  difficulties 
for  an  explanation.  And  thus,  if  the  alienist  needs  some¬ 
thing  to  stand  for  a  cause  of  violent  mania,  it  is  congestion 
of  the  brain.  If  the  practitioner  in  charge,  when  head  dis¬ 
orders  do  not  include  madness,  wants  an  explanation  of 
seizures  that  are  the  exact  reverse  of  mania — fits  in  which 
instead  of  violence  you  have  oppression  and  stupor, — he  ha.s 
it :  it  is  congestion  of  the  brain.'  If  the  question  is  of  some 
“  wiry  old  person  ”  (the  expression  is  not  mine)  whose  cir¬ 
culation  is,  one  would  think,  too  poor  to  congest  anything, 
—if  this  old  person  shows  negation  of  brain  activity,  still  it 
is  congestion  of  the  brain.  If  a  person  has  drunk  enormous 
quantities  of  alcohol,  and  is  comatose,  this  too  is  congestion 
of  the  brain.  And  if  he  has  been  out  in  the  sun  and  has  a 
cerebral  seizure,  this  too  is  congestion  of  the  brain. 

I  suppose  that  there  must  be  a  certain  satisfaction  in 
C£Cu  obscurity  that  beclouds  our  ideas  of  disorder 

of  the  nervous  system,  of  whose  order  we  know  so  little,  for  a 
disturbance  of  the  hydraulics  of  the  blood,  about  which  we 
can  know  much  more,  even  though  the  result  is  only  a 
translation  of  the  terms  in  which  the  symptoms  are  in- 
teipreted  to  the  mind  rather  than  an  explanation  of  the 
symptoms.  There  is,  indeed,  no  true  explanation  attempted 
tor  no  one  who  asserts  that  congestion  of  the  brain  causes 
mania  is  able  to  say  at  all  what  causes  the  congestion  of  the 
brain. 

I  have  thus  far  endeavoured  to  establish  these  proposi- 
tions— farst,  that  atmospheric  pressure  so  great  as  to  force 
blood  into  the  vessels  of  the  brain  more  thoroughly  than 
could  be  done  by  any  intrinsic  forces  of  the  circulation,  does 
not  produce  cerebral  symptoms  ,•  second,  that  strangulation 
and  carbonic-acid  poisoning  lend  no  support  to  a  supposi¬ 


tion  of  independent  congestion  of  the  brain;  third,  that 
morbid  anatomy  is  unable  to  show  any  evidence  of  general 
over-filling  of  the  bloodvessels  of  the  brain;  fourth,  that  in 
the  disease  described  as  congestion  of  the  brain,  clinical 
evidence  of  over-filling  of  the  cerebral  bloodvessels  is  utterly 
wanting,  and  that  the  state  of  circulation  present  in  these 
disorders  can  be  shown  in  typical  instances  to  be  the  reverse 
of  an  over-fulness.  From  all  this  it  follows  that  there  is  no 
pathological  justification  for  our  setting  up  congestion  of 
the  brain  as  a  distinct  kind  of  disease,  nor  for  our  pretend¬ 
ing  to  explain  cerebral  symptoms  by  the  assumption  of  con¬ 
gestion  of  the  brain.  For  the  forcing  of  blood  into  the 
brain  whilst  the  blood  is  good  and  properly  aerated  and  is 
within  its  vessels  affects  only  favourably  the  functions  of 
the  brain,  as  far  as  our  evidence  goes.  I  cannot  quite  tell' 
where  or  how  the  idea  arose,  but  it  appears  to  have  been  very 
anciently  and  naturally  supposed  that  when  the  senses  are 
lost  or  submerged  this  can  only  happen  through  their  being 
drowned  in  the  blood.  But  the  example  of  sleep  is  contrary 
to  this  rough  notion,  for  since  Mr.  Durham  twenty  years  ago 
showed  that  the  brain  is  pale  in  sleep,  and  other  experi¬ 
menters  have  confirmed  the  observation,  we  have  a  daily 
occurring  analogy  in  every  living  person  which  would  lead 
us  to  expect  insensibility  to  occur  with  a  pale  brain  rather 
than  with  a  brain  loaded  with  blood.  Again,  fainting  teaches 
us  the  same  lesson :  we  see  in  fainting  the  senses  pass  into 
abeyance  through  bloodlessness  of  the  brain.  On  the  other 
band,  I  do  not  know  of  a  single  proven  example  in  which 
the  senses  are  lost  by  pressure  of  blood  within  the  vessels  of 
the  brain.  If  you  object  to  this  that  strangulation  gives 
such  an  instance,  it  must  be  remembered,  on  the  contrary, 
that  strangulation  involves  a  stoppage  of  circulation  and  of 
all  vital  changes  in  the  brain,  and  again,  that  it  must  be- 
very  thorough  to  cause  unconsciousness.  So  that  strangu¬ 
lation  has  no  bearing  as  a  fulness  of  the  vessels  of  the- 
brain,  whereas  the  caisson  pressure  gives  us  the  most  abso¬ 
lute  proof  that  immense  pressure  of  blood  into  the  cerebral 
vessels  only  increases  the  comfort  of  the  brain,  and  in  fact 
shows  that  the  brain  is  glad  of  blood,  and  the  more  the 
better,  so  long  as  it  is  good  and  does  not  burst  the  vessels. 
I  shall  now  endeavour  to  point  out  that  bursting  of  the 
vessels  occurs  only  in  relatively  bloodless  brains :  and  so- 
apoplexy  has  no  bearing  in  favour  of  congestion  of  the 
brain. 

The  theory  of  congestion  of  the  brain  has  been  taken  from> 
a  too  simple  and  superficial  notion  of  the  relation  of  the  brain 
to  its  blood-supply.  If  we  take  a  primitive  view  of  this 
matter,  and  suppose  the  skull  to  be  a  closed  cavity  contain¬ 
ing  more  or  less  blood,  our  course  of  thought  would  naturally 
run  much  in  this  way.  Persons  seized  vrith  sudden  uncon¬ 
sciousness,  and  dying,  are  found  to  have  an  escape  of  blood 
within  the  brain,  which  compresses  it ;  and  other  persons 
attacked  in  a  practically  identical  way  show  no  such  escape 
of  blood.  It  is,  then,  in  the  absence  of  reasons  to  the  contrary; 
easy  and  natural  to  suppose,  as  an  explanation  of  all  this,, 
that,  in  the  cases  where  bleeding  occurs,  the  blood,  before 
bursting  the  vessels,  was  pressing  very  severely  inside  them,, 
and  was  distending  them  and  filling  the  skull  over-full,  and 
squeezing  the  brain  very  effectually.  With  such  an  idea  in 
the  mind,  it  is  further  easy  to  think  that,  when  no  bursting 
of  the  vessels  occurs,  this  squeezing  of  the  brain  by  blood  in 
the  vessels  would  cause  the  same  results  as  the  pressure  of 
blood  escaping  from  the  vessels  when  they  burst.  And  from- 
this  point  of  view  it  is  even  possible  to  regard  the  bursting 
of  a  vessel  and  the  bleeding  into  the  brain  as  a  thing  of 
secondary  importance,  and  to  believe  that  the  apoplexy  is 
really  set  up  when  a  certain  engorgement  under  pressure  is 
reached,  which  pressure  may  or  may  not  burst  a  vessel.  But 
whether  it  does,  or  not,  matters  little,  for  the  pressure  on  the- 
brain  is  the  same  whether  the  blood  is  in  or  out  of  the  vessels;, 
and,  indeed,  this  opinion  has  been  held  and  openly  stated. 

But  such  a  line  of  reasoning  overlooks  or  underestimates 
the  efficiency  of  the  means  whereby  the  cerebral  circulation 
is  relieved,  and  it  overlooks  the  nature  and  consequences  of 
arterial  tension.  And  especially  it  overlooks  the  fact  that 
apoplexy,  when  not  the  result  of  aneurysm  of  the  cerebral 
arteries,  or  of  embolism  of  those  arteries,  is  nearly  always, 
the  consequence  of  the  high  arterial  tension  of  Bright  s 
disease,  and  is  almost  limited  to  cases  of  granular  kidney 
and  of  hypertrophy  of  the  heart. 

I  do  not  think  that  the  considerations  that  arise  from  who/t 
’  we  know  of  sanguineous  apoplexy  have  been  reflected  upon 
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the  naive  and  simple  hut  plausible  conception  of  congestion 
of  the  brain,  as  this  conception  was  formed  by  our  prede¬ 
cessors  ;  for,  with  what  we  now  know  of  the  circulation, 
arterial,  capillary,  and  venous,  we  may  prove  that  the  notion 
of  a  filling  of  the  vessels  of  the  brain  with  blood  so  that  they 
compress  the  brain  is  unfounded  so  far  as  sanguineous 
apoplexy  is  concerned.  The  relations  of  apoplexy  to  Bright’s 
disease,  and  through  Bright’s  disease  to  high  arterial  tension, 
throw  significant  light  on  the  whole  of  the  subject,  and 
prove  that  the  bursting  of  a  small  cerebral  artery,  and  the 
consequent  bleeding,  does  not  arise  from  any  general  vascular 
fulness  in  the  cranium,  but  from  tension  in  the  arterial 
system  only,  which  tension  leads  to  the  rupture  of  the  vessel. 
Now,  high  tension  in  an  artery  means  resistance  to  the  flow 
of  blood  from  it  into  the  capillaries,  and  diminished  flow 
through  them  into  the  veins.  Hence  we  see  that  the  high 
tension  in  the  artery,  which  eventually  bursts  it,  takes  its 
rise  in  a  cause  which  prevents  supply  of  blood  to  the  capil¬ 
laries  and  veins  :  so  that  the  higher  tension  in  the  arteries 
indicates  a  cause  excluding  blood  from  the  far  more  capacious 
veins.  And  hence,  in  proportion  as  the  blood  is  disposed  to 
burst  the  artery,  in  just  such  proportion  is  the  venous 
system  under-filled.  And,  in  fact,  it  thus  happens  that 
instead  of  blood  bursting  out  in  apoplexy  through  a  general 
ever- fulness  of  vessels  in  the  skull  pressing  on  the  brain, 
the  vascular  system  as  a  whole  is  under-filled. 

And  this  is  not  a  merely  theoretical  view,  although  I 
think  the  theory  itself  will  stand  any  examination.  But,  in 
fact,  before  the  consideration  of  the  question  from  a  theo¬ 
retical  point  of  view  offered  me  this  explanation  of  observed 
facts,  I  had  observed  that  those  brains  in  which  apoplexy 
occurs  carry  signs  of  old  anremia,  and  indeed  present  the 
appearances  chai’acteristic  of  atrophy  from  deficient  supply. 
I  am  not  here  speaking  of  apoplexy  from  such  accidents  as 
aneurysm  or  embolism,  but  of  ordinary  apoplexy  in  elderly 
subjects.  And  I  believe  it  will  be  found  true  that  the 
symptoms  which  give  warning  of  coming  danger,  the  giddi¬ 
ness  and  transitory  numbness,  etc.,  are  evidences  of  capillary 
and  venous  anajmia  of  the  brain,  which  is  starving  under 
the  resistance  offered  to  the  entry  of  a  due  amount  of  blood. 

Thus,  so  far  from  an  apoplexy  being  significant  of  a 
general  filling  to  the  bursting  point  of  the  intracranial 
vessels,  causing  such  a  fulness  under  pressure  as  would 
compress  the  brain,  it  is  only  in  the  arteries,  which  are 
small  and  not  capacious,  that  any  excess  of  blood,  or  rather 
excess  of  tension  in  the  blood,  is  present.  And  the  idea  of 
&  cranium  crammed  with  blood,  which,  if  it  did  not  burst 
the  vessels,  would  equally  squeeze  consciousness  out  of  the 
•cerebral  texture,  may  be  regarded  as  altogether  mythical. 


Absence  of  Eyeballs. — Dr.  Wall,  in  a  communica¬ 
tion  to  the  New  York  Med.  Record,  March  26,  states  that  he 
has  had  under  his  notice  a  male  child,  six  months  old,  who 
was  born  without  eyeballs.  The  most  careful  examination 
failed  to  detect  even  their  rudimentary  existence.  _  The  eye¬ 
lids  are  small,  and  do  not  seem  to  have  grown  since  birth, 
are  somewhat  retracted  into  the  empty  sockets,  and  can  only 
be  separated  to  a  very  limited  extent.  The  child  is  well 
grown,  and  seems  in  all  other  respects  quite  right.  When 
it  cries  from  pain  it  sheds  tears,  showing  the  presence  of  the 
lachrymal  glands.  The  mother  states  that  about  a  month 
and  a  half  after  conception  she  was  frightened  on  seeing  a 
negro  who  had  lost  an  eye,  the  lids  of  which  were  closed  and 
retracted  into  the  socket. 

Electbjcity  PvUN  Mad. — Dr.  Apostoli  read  a  note  at 
the  AcadSmie  (Go*,  des  Hop.,  April  19)  on  “  A  New  Applica¬ 
tion  of  Electricity  after  Delivery,”  in  which  he  states  that 
metritis  and  uterine  engorgement  almost  always  originating 
in  an  arrest  in  the  involution  of  the  uterus  after  delivery, 
he  proposes,  as  an  effectual  prophylactic,  the  application  o 
faradisation  immediately  after  delivery,  repeating  it  eig  it  or 
ten  times  during  the  first  six  days  after  normal  delivery,  and 
fifteen  or  twenty  times  during  ten  or  fifteen  days  after 
abortion  or  laborious  delivery.  His  employment  olt.  is 
means  500  times  in  thirty-two  deliveries  during  the  last  two 
years,  entitles  him,  he  thinks,  to  declare  that  faradisation 
of  the  uterus  is  an  inoffensive  and  sedative  application,  which 
accelerates  the  return  of  the  uterus  to  its  natural  position, 
and  prevents  the  various  complications  which  so  often  follow 
delivery. 
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THREE  CASES  OF  EXCESSIVE  SWEATING. 

By  ROBERT  SAUNDBY,  M.D.  Edin., 

Member  of  the  Royal  College  of  Physicians,  and  Assistant-Physician 
to  the  General  Hospital,  Birmingham. 


Very  little  can  be  gleaned  from  medical  literature  with 
reference  to  the  pathology  of  sweating,  apart  from  certain 
well-known  diseases  in  which  it  is  a  prominent  symptom,  or 
the  more  rare  cases,  to  be  found  scattered  through  periodicals, 
of  so-called  neurotic  sweating,  affecting  the  area  of  distribu¬ 
tion  of  a  particular  nerve,  or  in  some  cases  exactly  one-half 
of  the  body. 

The  phenomenon  of  neurotic  sweating  undoubtedly  in 
certain  cases  depends  upon  demonstrable  disease  in  the 
nervous  system  ;  in  other  cases  its  origin  is  obscure. 

Physiologists  up  to  the  present  time  have  not  succeeded 
in  localising  any  centre  for  the  secretion  of  sweat.  But  it 
is  known  to  depend  upon  nerve  influences ;  and  Adam¬ 
kiewicz  (a)  thinks  that  the  nervous  apparatus  which  presides 
over  it  has  its  probable  origin  at  the  surface  of  the  brain, 
from  whence  nerve-fibres  pass  to  the  secreting  ganglia, 
situated  probably  in  the  anterior  horns  of  the  spinal  grey 
matter,  and  the  secreting  fibres  leave  the  cord  with  the 
motor  nerves,  and  are  distributed  to  the  same  regions  as 
those  fibres. 

On  these  assumptions  we  might  expect,  d  priori,  that 
sweating  may  occur  as  a  consequence  of  certain  toxic  in¬ 
fluences  on  the  central  nervous  system,  of  structural  and 
functional  diseases  of  the  central  nervous  system  and  peri¬ 
pheral  nerves,  or  reflexly  as  the  result  of  influences  propa¬ 
gated  from  diseased  organs. 

The  three  cases  which  follow  appear  to  me  to  present 
certain  clinical  peculiarities  which  are  not  ordinarily  recog¬ 
nised,  although  examples  must  be  by  no  means  uncommon. 

Case  1.—  J.°  C.,  aged  thirty-four,  married,  engraver,  was 
admitted  as  an  out-patient  on  November  2, 18S0,  complain- 
ino-  of  sweating  the  first  thing  in  the  morning  on  waking. 
He  first  noticed  the  symptom  about  fourteen  days  previously, 
and  attributes  it  in  some  measure  to  constipation,  from 
which  he  always  suffers  in  the  summer,  but  which  has  been 
particularly  bad  this  year.  On  further  questioning  it  was 
elicited  that  the  night  before  the  first  attack  he  had  drunk 
too  much  whisky.  '  The  attacks  of  sweating  were  described 
by  the  patient  as  coming  on  early  in  the  morning.  The 
sensation  that  one  is  coming  on  wakes  him ;  he  feels  very 
hot,  and  very  ill,  as  if  he  were  going  to  die;  his  hands 
swell,  and  his  face  is  very  pale ;  he  usually  gets  out  of  bed, 
as  he  believes  the  attack  to  be  less  severe  when  he  is  up. 
The  secretion  of  sweat  always  begins  in  the  right  temple, 
and  then  appears  all  over  the  body;  it  is  not  accompanied 
by  any  sensations  of  itching  or  pricking.  It  lasts,  as  a  rule, 
three  or  four  hours,  when  he  becomes  very  cold  and  shivers. 
He  sometimes  has  the  attacks  after  food,  and  he  always  feels 
better  when  his  stomach  is  empty.  The  water  passed  during; 
the  attacks  is  very  pale.  He  has  suffered  in  the  course  ot 
his  life  from  four  or  five  similar  attacks ;  on  each  occasion 
his  bowels  have  been  very  confined  The  first  attack  was 
twelve  or  fourteen  years  ago,  and  at  that  time  he  attributed 
it  to  drink ;  drinking  much  whisky  would  always  bring  it 
on  He  has  never  had  any  other  illness,  though  he  has 
never  enjoyed  good  health,  having  always  suffered  from  in¬ 
digestion.  He  has  never  lived  abroad.  He  once  lived  at 
Enfield  for  three  months,  where  ague  was  bad,  but  he  was 
very  well  while  there.  His  father  died  at  seventy-two  of 
cancer  of  the  tongue  ;  his  mother  is  living,  aged  sixty-one, 
and  suffers  from  her  “liver  ”  ;  has  two  brothers— the  elder, 
ao-ed  thirty-six,  suffers  from  his  “liver  also,  while  the 
second,  aged  thirty-one,  has  good  health.  On  examination, 
the  heart,  lungs,  liver,  and  spleen  were  quite  normal.  His 
tongue  was  clean;  bowels  confined  ;  sometimes  a  sour  taste 
after  food,  but  no  pain;  often  feels  low  and  unable  to  do 
his  work.  He  has  an  old  stricture  which  gives  him  very 
little  trouble;  he  makes  a  large  quantity  of  water  which  is 
pale,  clear,  acid,  1001,  but  contains  no  albumen  or  sugar. 
The  appearance  of  the  patient  is  cachetic;  he  is  of  middle 
height!  badly  developed,  fairly  well  nourished  of  sallow 
complexion  with  dry,  light  hair,  and  very  little  whiskers. 
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The  treatment  which  proved  successful  consisted  of  a 
draught  to  be  taken  in  the  morning,  in  hot  water,  containing 
one  minim  of  liquor  atropise  and  half  a  drachm  each  of  the 
sulphates  of  soda  and  magnesia.  Towards  the  end  of  the 
period  he  was  under  treatment— about  four  months  in  all — he 
had  a  little  hydrochloric  acid  and  strychnia,  as  he  complained 
of  some  pain  after  food.  His  recovery  seemed  to  be  quite 
complete. 

Case  2.—C.  P.,  aged  forty-seven,  a  pearl-button  maker, 
was  admitted  as  an  out-patient  on  January  4,  1881,  com¬ 
plaining  of  weakness  and  excessive  sweating  coming  on  every 
night  for  the  last  month,  during  which  time  he  states  that 
he  has  lost  two  stones  in  weight.  The  attacks  are  always 
heralded  by  a  feeling  of  lowness  and  weakness,  coldness  and 
shivering,  on  the  previous  evening.  He  says,  when  he  has 
had  that  feeling  he  knows  he  shall  sweat  at  night.  The 
sweating  only  comes  on  at  night.  It  has  never  happened 
when  sleeping  during  the  day.  The  sweating  generally 
wakes  him,  or  his  wife  notices  it  and  wakes  him ;  he  gets 
out  of  bed  at  once,  and  the  sweating  stops  as  soon  as  he  is 
out  of  bed.  The  sweating  does  not  occur  on  his  scalp,  but 
in  every  other  part  of  his  body,  especially  in  the  flexures 
of  the  joints.  His  previous  health  has  been  very  good; 
he  has  never  had  ague  or  been  in  a  malarious  district.  His 
father  and  mother  died  at  advanced  ages,  and  had  always 
enjoyed  good  health.  He  has  four  brothers  and  sisters 
alive  and  well.  His  habits  have  not  been  very  temperate. 
His  aspect  is  that  of  a  well-built,  well-nourished  man ; 
complexion  pale,  nose  reddened.  Thoracic  and  abdominal 
viscera  were  apparently  normal.  There  was  slight  cough, 
without  expectoration ;  bowels  open ;  tongue  clean ;  no 
morning  sickness ;  does  not  get  up  at  night  to  make  water. 
Hrine  yellow,  clear,  1016 ;  a  faint  trace  of  albumen ;  no  sugar. 

Treatment. — He  was  first  ordered  sulphate  of  atropine 
gr.  -jig  three  times  a  day  in  a  mixture  with  quinine  and  sul¬ 
phuric  acid.  This  did  not  act  very  well,  so  after  a  week  he 
was  ordered  picrotoxin  gr.  3'5  at  bedtime ;  this  proved  quite 
negative  in  its  results,  a  double  dose  having  no  effect.  He 
was  then  ordered  double  the  previous  dose  of  atropine  with 
benefit  for  three  weeks,  when  it  seemed  to  lose  its  effect. 
On  February  8  he  was  ordered  atropine  gr.  ^  at  bedtime, 
with  hydrochloric  acid  and  strychnia  to  take  after  food,  and 
an  alkaline  purgative  to  take  every  morning  in  hot  water. 
On  February  15  he  was  no  better,  so  ten  grains  of  the  com¬ 
pound  ipecacuanha  powder  were  substituted  for  the  atropine. 
Under  this  treatment  the  sweating  was  relieved,  but  returned 
when  the  powder  was  omitted,  and  the  patient’s  general 
health  made  no  improvement. 

On  April  19  I  met  this  patient  in  the  street,  and  learned 
that  after  taking  a  few  more  powders  the  attacks  ceased,  and 
he  has  since  been  pretty  well,  although  he  still  complains  of 
dyspeptic  symptoms. 

Case  3.  J.  0  B.,  thirty-seven,  married,  brass-dresser,  ad¬ 
mitted  as  an  out-patient  on  February  22,  complaining  of  dry 
cough,  most  troublesome  in  the  daytime,  which  had^existed 
for  six  weeks.  Physical  examination  of  the  chest  showed 
the  breath-sounds  normal;  the  heart’s  apex  was  in  the 
fifth  interspace,  the  aortic  second  sound  being  accentuated  ; 
the  liver  and  spleen  were  normal :  the  pharynx  was  con¬ 
gested  ;  the  urine  was  clear  yellow,  1004,  containing  a 
trace  of  albumen.  His  tongue  was  furred;  bowels  confined ; 
mir  appetite  ;  no  vomiting  ;  was  in  the  habit  of  getting  up 
about  three  times  every  night  to  make  water.  His  habits 
have  been  intemperate,  but  lately  more  moderate.  There 
was  nothing  important  in  the  family  history.  The  diagnosis 
was  granuiar  kidney  with  gastric  and  pharyngeal  catarrh. 
On  March  15  he  complained  that  for  the  last  month  he 
had  sweated  profusely  nearly  every  night.  He  said  the 
sweating  came  on  when  he  slept ;  it  never  came  on  while  he 
was  awake;  he  has  not  found  that  he  sweats  easily  at  his 
work.  A  second  careful  examination  confirmed  the  above 


statement  of  the  physical  signs.  He  was  ordered  one- 
sixtieth  of  a  grain  of  atropine  three  times  a  day,  with  hydro¬ 
chloric  acid  and  strychnia  after  meals,  and  an  alkaline 
Hxative  powder  to  be  taken  in  hot  water  before  breakfast. 
22nd:  Has  not  sweated  since  last  visit.  Feels  much 

Siter\ThaS  ?°  C0UF^;  comPlains  onU  of  a  little  weakness. 
29th  :  No  return  of  the  sweating. 

These  three  cases  present  certain  features  in  com  mon  All 
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three  patients  were  males  in  the  middle  period  of  life ;  all 
were  of  intemperate  habits,  and  in  the  first  case  the  relation 
of  the  attacks  to  the  abuse  of  alcohol  was  most  distinct.  In 
all  there  was  evidence  of  more  or  less  gastric  trouble  ;  in  two 
there  was  reason  to  believe  that  the  kidneys  were  the  seat 
of  commencing  organic  disease.  Sassecki(b)  has  pointed  out 
that  excessive  sweating  leads  to  gastric  disturbance  by  dimi¬ 
nishing  the  acid  of  the  gastric  juice,  but  I  am  inclined  to  think 
that  the  whole  weight  of  evidence  tends  to  show  that  the- 
relation  of  the  sweating  to  the  gastric  disturbance  in  these 
cases  was  quite  the  other  way,  and  that  we  had  to  do  with, 
the  phenomenon  of  excessive  sweating  depending  upon  some 
derangement  of  the  digestive  organs. 

But  while  there  were  these  resemblances  between  the 
cases,  there  were  also  points  of  difference. 

In  Case  1  the  attacks  came  on  after  waking  in  the  morning,, 
or  during  the  day  after  food;  never  during  sleep.  All  the 
phenomena  were  very  severe — the  intense  prostration,  the- 
vascular  disturbance,  and  the  duration  of  the  attack. 

In  Case  2  the  attacks  invariably  came  on  during  sleep,  and 
were  preceded  some  hours  by  marked  prodromata. 

Case  3  resembled  Case  2,  but  was  much  less  severe  in  every 
way. 

With  respect  to  treatment,  these  cases  confirm  the  well- 
known  and  well-proved  action  of  atropine  and  Dover’s 
powder.  Picrotoxin  failed  even  when  given  in  relatively 
large  doses. 

I  am  not  aware  that  any  writer  has  previously  described 
cases  of  severe  paroxysmal  sweating  like  these,  occurring- 
independently  of  suppuration,  tubercle,  or  malaria ;  nor  do 
I  know  of  anyone  having  attempted  to  show  the  dependence 
of  paroxysmal  sweating  on  gastric  disturbance. 

The  reflex  neuroses  depending  on  stomach  irritation  are 
by  no  means  few,  but  do  not  receive  due  attention.  Some  of 
these  have  been  pointed  out  by  M.  Leven,  of  Paris,  in  various 
communications  made  to  the  Academy  of  Medicine.  Many 
of  them  have  been,  and  are  still,  regarded  as  symptoms  of 
nervous  debility,  and  form  part  of  the  protean  aspect  of  the 
new-named  disease,  neurasthenia;  it  is,  however,  doubtful 
whether  the  sweating  in  the  above  cases  depends  upon  reflex 
stimulation  of  the  sweat-glands,  or  upon  the  toxic  influence 
of  some  product  of  imperfect  digestion  circulating  in  the 
blood. 


ON  THE 

DIAGNOSIS  AND  TREATMENT  OF  PLEURITIC- 
EFFUSION,  WITH  CASES,  (c) 

By  J.  BRASSEY  BEIERLEY,  M.D.  Edin. 


This  subject  has  lately  excited  so  much  interest  and  discus¬ 
sion,  that  it  may  be  thought  to  have  been  well-nigh  exhausted. 
Still,  I  do  not  think  we  have  made  any  great  advance  in  the- 
matter  of  diagnosis,  so  far,  at  any  rate,  as  regards  ascertain¬ 
ing  with  certainty  the  presence  of  fluid  in  the  chest  without 
exploring  it. 

First,  then,  let  me  make  a  few  general  remarks  on  the 
Diagnosis.  This  is  by  no  means  the  easy  matter  that  from 
reading  text-books  we  should  expect  to  find  it ;  and  although 
one  may,  I  believe,  with  constant  practice  and  close  observa¬ 
tion  train  oneself  to  determine  with  almost  absolute  cer¬ 
tainty  the  presence  of  an  effusion,  yet  I  do  not  think  it 
possible  to  impart  to  others  a  sure  method  of  diagnosis. 
Take,  e.g.,  the  text-book  instructions,  and  compare  the 
signs  they  give  as  indicating  fluid  on  the  one  hand,  and 
consolidation  on  the  other : — 


Fluid. 

1.  Dulness  on  percussion. 

2.  Respiratory  murmur,  di¬ 
minished  in  proportion  to  the 
quantity  of  fluid.  We  detect 
air  passing  into  the  large 
bronchial  tubes. 

3.  Bronchophony ;  the  com¬ 
pressed  lung  and  layer  of 
fluid  conducting  the  sound. 


Consolidation. 

1.  Dulness  on  percussion. 

2.  Minute  crepitation  and) 
vesicular  murmur  are  absent.. 


3.  Bronchophony,  accom¬ 
panied  by  bronchial  respira¬ 
tion  ;  these  sounds  being  con¬ 
ducted  by  the  solidified  lung. 


(b)  St.  Petersburg  Med.  Wnch.,  1879. 

(c)  Read  before  the  Manchester  Medical  Society,  February  4,  1880. 
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4.  If  the  chest  be  half 
full,  the  respiration  at  the 
healthy  side  will  be  puerile 
{compensatory) . 


5.  Enlargement  of  the  side 
•where  the  fluid  exists.  (Un¬ 
less  there  be  absolute  bulg¬ 
ing,  this  sign  is  valueless.) 

Now,  is  it  possible  from  such  a  table  to  distinguish  effu¬ 
sion  from  a  consolidated  lung  in  pneumonia,  phthisis,  malig¬ 
nant  disease,  etc.  ?  If  the  effusion  follow  a  simple  pleurisy, 
doubtless  it  may  be  readily  found  out ;  but  should  it  come 
on  in  the  course  of  a  pneumonia,  broncho-pneumonia,  or 
tubercle,  it  is  very  likely  to  be  overlooked,  especially  in 
private  practice.  We  cannot  in  such  cases  expect  a  uniform 
set  of  symptoms,  and,  in  the  presence  of  difficulties  that 
must  exist,  it  cannot  but  be  useful  to  bring  forward  any 
-additional  sign  or  symptom  to  render  the  diagnosis  more 
-certain.  It  seems  to  me  the  condition  of  the  circulation 
furnishes  us  with  the  best  means  to  that  end.  In  all  cases 
of  extensive  effusion  (into  the  left  side,  at  least)  I  have  re¬ 
marked  the  want  of  regularity  in  the  relation  which  the 
pulse  bears  to  the  temperature.  Suppose,  e.g.,  the  active 
symptoms  in  a  case  of  serous  effusion  following  a  simple 
pleurisy,  pneumonia,  or  broncho-pneumonia  have  subsided, 
and  the  general  disturbance  be  lessened,  the  temperature 
may  come  down,  perhaps  not  to  normal,  but  very  consider¬ 
ably,  while  the  pulse  will  remain  rapid,  weak,  and  often 
irregular.  In  one  case  of  serous  effusion  (verified  by 
puncture)  the  temperature  came  down  from  102°  to  99°,  and 
the  pulse  constantly  kept  up  to  160 — some  days  coming 
•down  to  108,  but  rarely. 

The  heart’s  action  is  generally  feeble,  and  if  the  fluid  be 
on  the  left  side  its  sounds  are  distant ;  and  I  believe  this 
condition  is  due  more  to  simple  pressure  than  to  obstruction 
to  the  pulmonary  circulation.  This  statement  I  am  able  to 
verify  by  a  most  interesting  case  of  pleuritic  effusion  in  the 
iiorse.  It  also  bears  upon  another  point — dulness  on  per¬ 
cussion,  which  I  have  never  found  absolute. 

In  April  of  last  year  a  mare  of  mine  was  said  to  be  suffer¬ 
ing  from  pneumonia.  I  diagnosed  pleurisy  with  hydro¬ 
thorax,  and  advised  tapping,  but  the  veterinary  surgeon 
refused  to  operate.  At  first  the  temperature  was  106°  (I  find 
from  frequent  observation  that  the  normal  temperature  of  the 
horse  is  100°),  respiration  very  rapid  (40  against  12,  which  is 
the  normal),  and  the  pulse  from  60  to  80  (instead  of  38  to  40, 
the  normal) .  The  case  went  on  for  three  weeks.  The  tempera¬ 
ture  came  down  to  normal,  the  respiration  was  tranquil  and 
of  natural  frequency.  The  pulse,  however,  only  altered  to  the 
extent  of  a  few  beats.  On  the  thirtieth  day  of  the  disease 
the  mare  lay  down  for  the  first  time  for  three  weeks,  and  died. 
•On  examination,  both  sides  of  the  chest  were  filled  with 
clear  serous  fluid,  which  rushed  out  by  gallons;  adhesions 
were  in  thick  cords ;  and  the  lungs,  compressed  to  the  size 
•of  a  child's  head,  were  perfectly  healthy.  This  is  evidence 
•of  most  remarkable  tolerance  of  pressure  by  a  healthy  lung. 
Had  there  been  pneumonia  also,  the  mare  must  have  suc¬ 
cumbed  much  sooner.  The  percussion  note  was  never 
absolutely  dull. 

Puncture  is  the  most  certain  mode  of  verifying  a  diagnosis, 
but  this  is  not  absolutely  free  from  error.  We  have  all 
failed  sometimes,  I  imagine,  to  find  existing  secretions,  and 
it  is  better  to  do  without  the  operation  if  we  can,  because 
patients  do  not  like  to  be  pricked  over  and  over  again  for 
•our  amusement— which  to  them  seems  the  only  object,  should 
we  not  draw  off  any  fluid. 

For  the  double  reason  of  determining  the  presence  of  an 
effusion  and  its  treatment  it  will  be  well  to  divide  the  sub¬ 
ject  into  three  classes — first,  simple  effusion,  serous  or 
purulent ;  second,  where  there  is  pointing  or  bulging ;  third, 
fluid  with  air. 

1.  Diagnosis. — The  cases  in  the  first  class  are  by  far 
the  most  difficult  to  detect.  If  the  pleural  cavity  be  half 
-or  two-thirds  full,  when  adhesions  have  taken  place  ex¬ 
tensively,  and  if  the  voice  be  absent,  it  is  all  but  impos¬ 
sible  to  determine  with  certainty  the  presence  of  fluid.  I 
liave  not  hitherto  made  an  abortive  puncture,  and  will 


4.  If  the  whole  lung  be 
condensed,  there  is  compen¬ 
satory  breathing  on  the  oppo¬ 
site  side.  (Right  side  is  said 
to  be  always  largest ;  so  what 
value  would  the  increased 
size,  said  to  result  from 
this  overwork,  be  if  the 
effusion  were  on  the  left  ?) 


state  the  guide  I  trust  to.  First,  dulness  is  not  abso¬ 
lute;  second,  the  respiratory  sounds  are  smothered,  not 
absent;  third,  if  the  voice  is  not  away,  the  vocal  resonance 
will  be  segophonic ;  fourth,  when  the  patient  is  in  the  erect 
posture,  dulness  will  follow  a  line  round  the  chest  at  the 
same  level  (this,  however,  must  not  be  relied  upon  im¬ 
plicitly,  for  if  portions  of  healthy  lung  be  bound  to  the 
chest- wall  by  adhesions  there  may  be  a  clear  note  here  and 
there — in  short,  little  islands  in  the  ocean  of  serous  fluid)  ; 
fifth,  there  is  seldom  any  ratio  between  the  pulse  and  tem¬ 
perature.  Dyspnoea  is  not  a  constant  symptom,  even  if  the 
fluid  be  excessive  and  on  the  left  side.  Now  mark  the 
difference  between  this  and  a  hepatised  lung.  In  the  latter, 
dulness  is  complete  over  the  affected  part,  and  the  respira¬ 
tory  murmur  is  absent.  Pain,  cough,  expectoration,  and  so 
forth,  are  no  evidence ;  they  may  or  may  not  exist  in  most 
chest  affections. 

As  to  whether  the  fluid  be  serous  or  purulent,  nothing 
but  a  puncture  will  decide  this,  because  the  rigors  that  are 
said  to  accompany  the  formation  of  pus  are  usually  either 
absent  or  overlooked.  Even  Dieulafoy,  who  quotes  cases  by 
the  hundred,  does  not  affect  to  decide  this.  The  cases 
belonging  to  the  second  class  are  readily  made  out. 

In  the  third  class— that  in  which  we  have  the  presence  of 
air — the  only  additional  sign  is  the  small  bubbling  sound 
caused  by  the  bursting  of  air-bubbles  in  the  fluid,  generally 
called  metallic  tinkling.  The  gurgling  of  gas  in  the  stomach 
may  simulate  this,  but  is  a  larger  sound.  It  is  necessary 
to  pay  special  attention  to  this  fact,  as  the  stomach-sound  is 
often  communicated  over  the  whole  of  the  left  side  of  the 
chest,  and  is  very  likely  to  mislead  one. 

( To  be  continued .) 


Prescribing  Drops. — A  writer  in  the  Phil.  Med.  Times, 
February  26,  has  some  very  sensible  remarks  on  the  impro¬ 
priety  of  physicians  prescribing  powerful  or  dangerous  re¬ 
medies  in  drops.  To  say  nothing  of  the  inequality  of  the 
dose  likely  to  be  administered,  the  difficulty  of  dropping  at 
all  is  often  very  great  for  inexperienced  and  fatigued  persons, 
while  the  taste  and  nauseousness  of  powerful  remedies  are 
much  better  disguised  when  combined  with  proper  sub¬ 
stances  for  that  effect,  than  when  given  in  water  or  syrup 
There  is  also  great  danger  in  keeping  in  a  house  the  small 
bottles  of  powerful  drugs  from  which  the  drops  are  taken. 

The  New  York  Medical  Schools.—  “  The  following 
returns  are  made  from  the  New  York  schools  of  medicine  : — 
College  of  Physicians  and  Surgeons,  555 ;  Bellevue,  350 ; 
University  Medical  College,  750 ;  Women’s  Medical  College, 
60;  in  the  Veterinary  Colleges  there  have  been  about  75 
students,— making  a  total  of  about  1800.  The  students  in 
the  two  Homoeopathic  and  one  Eclectic  schools  would  raise 
the  number  to  about  1900.  When  it  is  remembered  that  last 
year,  before  the  authorities  of  Bellevue  required  that  their 
candidates  for  admission  should  be  required  to  spell  baker, 
and  give  other  such-like  evidence  of  pathological  possibili¬ 
ties,  their  class  was  close  on  to  600 :  it  will  be  seen  how 
fearful  were  the  casualties  following  the  elevation  of  the 
standard.  The  University  of  New  York,  which  never  did 
run  upon  a  reform  ticket,  and  has  carefully  cultivated  its 
morals  so  as  not  to  be  too  good  for  this  wicked  world,  thrives 
apace.  Seven  hundred  and  fifty,  indeed  !  Who  will  dare 
swear  that  in  this  army  may  not  be  found  Pagets,  Billroths, 
and  Niemeyers  by  the  score  ?  The  doctrine  of  chances  upon 
the  basis  of  mere  numbers  is  in  its  favour.  Bellevue,  as  all 
the  woi’ld  has  been  told  several  times,  has  failed,  but  it  is 
not  so  generally  known  that  reform  at  the  metropolis^  does 
not  cease  with  Bellevue’s  efforts.  The  College  of  Physicians 
and  Surgeons  at  this  very  writing  is  pushing  along  a  sur¬ 
geon’s  standard  of  its  own  making,  and,  as  we  hear,  not 
without  hopes  of  some  success.  It  has  added  two  months 
to  the  regular  term,  so  that  they  who  used  to  scatter  in 
March  must  now  hang  on  till  May.  This  looks  like  some- 
thinc,  and  in  so  much  we  wish  the  school  success.  But  we 
have  an  abiding  idea  that  the  fault  of  American  teaching 
does  not  lie  more  in  short  terms  than  in  faulty  methods ; 
that  if  the  whole  science  of  medicine  is  to  be  crammed  into 
every  course,  it  would  be  better  perhaps  for  the  bore  to  be 
over  at  the  end  of  five  months  than  at  seven.  Upon  grada¬ 
tion  of  subjects,  demonstrative  U>eMpg,  and  fex-tbook 
studies  depends  the  only  basis  of  Hu'q-Hform. 

Med.  News,  April  2.  (&)Y 
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MEDICINE  AND  SURGERY. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

ECTOPION  VESIC2E— TWO  PLASTIC  OPERATIONS 

—INTERCURRENT  ACUTE  BRONCHITIS— PUL¬ 
MONARY  COLLAPSE— DEATH. 

(Under  the  care  of  Mr.  ft.  W.  PARKER.) 

[Prom  notes  chiefly  taken  by  Mr.  Bkxthai.l.] 

D.  D.  first  came  under  observation  on  July  29, 1879,  and 
was  then  aged  five  weeks.  He  was  a  healthy- looking  child,  and 
large  for  his  age.  There  was  a  complete  extroversion  of  the 
bladder.  The  scrotum  was  well  formed ;  both  testes  were 
present.  On  the  right  side  there  was  a  large  reducible 
congenital  (inguinal)  hernia. 

August  26. — He  was  admitted  into  the  hospital.  The 
surface  of  the  extroverted  bladder  was  very  vascular,  and 
bled  occasionally  as  a  result  of  friction  from  the  napkin. 

September  19. — The  boy  was  chloroformed.  Two  square 
flaps  of  integument  were  dissected  up  from  along  the  right 
and  left  margins  of  the  raw  posterior  surface  of  the  bladder : 
that  on  the  left  side  commenced  about  three  inches  from  the 
left  border,  and  terminated  at  the  margin  of  the  bladder ; 
that  on  the  right  side  commenced  at  the  right  margin  of  the 
bladder,  and  terminated  about  three  inches  from  the  median 
line.  The  left  flap  was  then  turned  over  with  its  tegu¬ 
mentary  surface  towards  the  bladder,  and  secured  by  stitches 
to  the  margin  of  the  opposite  side,  while  the  right  flap  was 
drawn  across  the  left  one,  so  that  the  two  deep  surfaces  of 
the  flaps  were  in  contact.  They  were  secured  in  this  position 
by  a  number  of  fine  sutures,  after  the  plan  suggested  by 
Professor  Thiersch  of  Leipzig. 

26th. — The  child’s  temperature  has  risen  since  the  opera¬ 
tion,  and  it  has  had  a  spasmodic  cough.  The  right  (upper) 
flap  has  become  partially  displaced,  leaving  a  portion  of  the 
left  (lower)  flap  uncovered ;  this  surface  is,  however,  covered 
with  commencing  and  healthy-looking  granulations.  The 
child  has  taken  its  food  well. 

October  10th. — The  raw  surface  from  which  the  left  flap 
was  dissected  is  now  cicatrised}  the  flaps  have  remained  in 
good  position  since  last  note,  and  the  posterior  surface  of  the 
bladder  is  now  covered  everywhere  except  at  its  upper 
margin,  where  there  is  about  one  quarter  of  an  inch  of 
mucous  membrane  visible.  The  child  was  discharged. 

November  11. — Re-admitted.  The  upper  margin  of  the 
new  front  surface  of  the  bladder  was  freshened  up,  and  a 
small  flap  from  the  abdominal  wall  was  dissected  and  turned 
over  to  correspond.  It  was  secured  by  numerous  fine  sutures. 

18th. — The  flaps  have  not  united. 

December  1.— An  attack  of  bronchitis  supervened,  with 
signs  of  pulmonary  collapse. 

The  child  died  on  December  22.  There  were  no  signs  of 
any  irritation  about  the  bladder,  the  condition  of  which  was 
about  the  same  as  before  the  second  operation  was  under¬ 
taken. 

The  Autopsy  was  made  about  twelve  hours  after  death.  The 
head  was  not  opened.  There  was  plenty  of  subcutaneous  fat. 
Chest :  No  fluid  in  either  pleural  cavity.  Lungs  :  Right — 
The  upper  lobe  was  very  emphysematous,  the  lower  gorged 
and  full  of  frothy  mucus,  with  small  patches  of  collapse 
scattered  about.  Left — Emphysematous  over  entire  surface, 
with  collapsed  portions  alorig  the  spinal  margin.  No  part  of 
the  lung  sank  in  water.  The  tubes  were  filled  with  frothy 
mucus.  Heart :  Left  ventricle  contracted ;  the  right  full  of 
blood  and  forming  a  considerable  part  of  the  heart’s  apex. 
Intestines  pale.  There  was  a  number  of  intussusceptions, 
which  were  easily  reduced ;  the  invaginated  portions  were 
congested.  It  was  impossible  to  determine  whether  they 
were  ante-  or  post-mortem,  but  probably  the  latter.  There 
was  no  difficulty  whatever  in  reducing  them.  No  trace  of 
peritonitis.  The  kidneys  were  healthy,  but  congested.  Liver 
very  fatty.  The  bladder,  ureters,  rectum,  and  the  symphysis 
pubis  were  removed  en  masse.  There  was  a  distinct  interval 
between  the  two  iliac  bones,  corresponding  with  the  sym¬ 
physis,  which  was  filled  in  with  dense  fibrous  tissue.  The 
bladder  was  nowhere  in  contact  with  the  rectum,  being 
situated  on  a  much  higher  level,  and  separated  by  the 


small  intestines,  which  completely  filled  the  pelvis.  An 

attempt  was  made  (on  the  post-mortem  table),  after  remov¬ 
ing  the  small  intestines  from  the  pelvis,  to  depress  the 
bladder  towards  the  rectum,  but  this  could  not  be  accom¬ 
plished,  on  account  of  its  (the  bladder’s)  attachment  to  the 
abdominal  wall. 

Remarks  (by  Mr.  Parker). — I  was  chiefly  induced  to 
operate  on  so  young  an  infant  by  the  success  which  attends 
plastic  operations  — hare-lip,  etc. — in  childhood;  but  also  by 
the  raw-looking  appearance  of  the  bladder,  which  bled  occa¬ 
sionally  from  rubbing  caused  by  the  napkin.  The  first 
operation  was  very  satisfactory,  and  as  the  greater  part  of 
the  bladder  was  covered,  perhaps  it  would  have  been  better 
to  have  waited  before  attempting  further  measures.  How¬ 
ever,  although  the  second  operation  was  unsuccessful,  the 
child’s  death  did  not  seem  to  result  in  any  way  from  it,  but 
was  an  accident  to  which  young  infants  are  very  liable  in 
winter  time.  As  regards  the  operation,  I  may  mention,  as  a 
guide  for  future  cases,  that  had  I  made  the  flaps  larger  on 
the  first  occasion  there  might  not  perhaps  have  been  any 
need  of  a  second  operation.  I  gauged  the  size  of  the  flaps 
by  the  size  of  the  surface  to  cover;  and  quite  left  out  of  the 
calculation  that  as  soon  as  the  integument  was  well  dissected 
up  it  would  commence  to  contract;  it  so  became  necessary 
to  stretch  the  flaps.  I  thus  violated  the  first  principles  of 
plastic  surgery,  which  do  not  admit  of  tension  of  any  kind 
in  transplanted  flaps.  It  is  fortunate  that  the  flaps  never¬ 
theless  adapted  themselves  as  well  as  they  did  to  their  new 
duties.  I  believe  that  future  experience  will  warrant  early 
operation ;  for  the  urine  is  less  irritating  at  this  period  of 
life  than  later  on,  and  the  skin  also  is  healthier  and  more 
likely  to  form  good  flaps  after  transplantation.  The  penis,, 
however,  may  be  dealt  with  later,  when  it  is  somewhat  larger. 

CALCULUS  VESICLE  IN  A  FEMALE  CHILD— RAPID' 
DILATATION  OF  URETHRA -EXTRACTION. 

(Under  the  care  of  Mr.  R.  “VV.  PARKER.) 

Emily  M.,  aged  five  years,  was  admitted  February  19,  18S0.. 
She  was  one  of  seven  children,  all  of  whom  were  alive  and 
well;  father  a  temperate  man,  healthy;  mother  healthy. 
Her  bladder  symptoms  seemed  to  have  commenced  two  years, 
ago,  during  which  she  has  had,  “  on  and  off,”  difficulty  in 
passing  her  water.  For  some  months  past  she  has  wetted 
the  bed  at  night.  Her  mother  said  that  the  child  “used  to 
save  it,  for  it  did  not  hurt  her  to  pass  her  water  in  bed 
while  asleep.”  On  passing  a  sound  into  the  bladder,  a 
calculus  was  at  once  detected. 

February  20. — The  urethra  was  dilated  with  a  three¬ 
pronged  dilator  until  the  little  finger  could  be  introduced ;  a 
pair  of  stone-forceps  was  then  introduced,  and  the  stone 
seized.  Some  difficulty  was  experienced  in  getting  it  out, 
apparently  owing  to  the  shape  of  the  stone.  It  ultimately 
broke  into  several  pieces,  and  was  then  easily  extracted.  On 
examining  the  fragments,  which  were  all  held  together  by  a. 
thick  coating  of  stringy  mucus,  there  was  seen  a  nucleus,  as- 
large  as  a  small  bean,  of  uric  acid,  coated  by  a  layer  of 
phosphates  about  a  quarter  of  an  inch  thick.  It  was  this- 
phosphatic  coat  which  had  shelled  off,  leaving  the  nucleus 
unbroken. 

22nd. — There  was  a  slight  rigor  yesterday.  The  tem¬ 
perature  rose  to  102°. 

24th. — Temperature  993.  The  urine  dribbles  away  from' 
the  urethra ;  the  urethra  has  contracted  again  to  its  normal 
size.  The  child  does  not  complain  of  any  pain  or  scalding. 
Bicarbonate  of  potash  and  hyoscyamus  are  being  taken 

25th. — The  child  was  able  to  retain  her  urine  during  the 
day,  passing  about  two  ounces  at  a  time,  and  calling  for  the 
bed-pan.  There  is  incontinence  during  the  night. 

March  2.— She  still  wets  the  bed  at  night.  On  making 
close  inquiries,  it  transpires  that  though  she  can  retain  her 
water  for  some  time,  yet  when  the  desire  comes  on  to  pass 
it,  she  must  be  relieved  at  once,  or  it  passes  involuntarily. 

14th. — Discharged. 

She  was  seen  again  as  an  out-patient  some  weeks  later.. 
The  nocturnal  incontinence  had  passed  off,  and  she  is  now 
quite  well  again. 

Remarks  (by  Mr.  Parker).— Besides  the  comparative  rarity 
of  stone  in  the  female  child,  there  is  the  fact  of  its  being  re¬ 
moved  through  a  rapidly  dilated  urethra.  In  adult  women 
the  dilatability  of  the  urethra,  without  any  subsequent  ill 
consequences,  is  now  a  well-established  surgical  fact,  and 
foreign  bodies  of  many  kinds  are  removed  through  it.  In 
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case  of  very  large  calculi,  a  lithotrite  might  be  used  to  crush 
the  stone,  and  then  Bigelow’s  apparatus  to  remove  the  frag¬ 
ments.  It  was  interesting  to  find  that  the  child  passed 
water  more  easily  during  sleep  at  night  than  when 
awake.  No  doubt  the  recumbent  position  tended  to  keep 
the  stone  away  from  the  orifice  of  the  urethra,  and 
thus  micturition  was  accomplished  without  difficulty  or 
reflex  irritability  of  any  kind.  The  same  thing  is  often 
noticeable  in  boys.  In  the  present  case  there  was  no  tenes¬ 
mus  or  prolapse  of  the  rectum,  which  is  often  observed  as  a 
prominent  symptom  in  girls  with  vesical  calculus.  The 
nocturnal  incontinence,  which  continued  for  two  or  three 
weeks  after  the  operation,  was  not  improbably  due  to  habit 
contracted  before  the  operation. 
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THE  METROPOLITAN  ASYLUMS  BOARD  AND 
SMALL-POX. 

The  Local  Government  Board  and  the  Metropolitan  Asylums 
Board  have  actually,  at  last,  moved  in  the  direction  of  doing 
something  towards  providing  additional  hospital  accommo¬ 
dation  for  small-pox  patients.  An  extraordinary  meeting 
of  the  Managers  of  the  Metropolitan  Asylum  was  held  on 
Monday  to  consider  a  letter  from  the  Local  Government 
Board  on  the  question  of  how  the  present  urgent  demands 
for  hospital  accommodation  are  to  be  met.  The  Managers 
cannot  legally  provide  further  accommodation  without  the 
sanction  of  the  Local  Government  Board,  and  the  first  part 
of  the  letter  from  the  Board  was  an  answer  to  a  proposal  of 
the  Managers  to  take  a  site  (understood  to  be  at  Dulwich) 
on  which  hospital  tents  should  be  erected;  and  to  this  proposal 
the  Local  Government  Board  replied  in  the  wonted  how-not- 
to-do-it  strain.  The  site  is  undrained,  and  therefore  won’t  do. 
Then  the  Board  indulged  in  some  courteous  phrases  about  the 
pressing  need  of  the  Managers  doing  something ;  and  in  the 
official  platitude  “  it  does  not  appear  to  the  Board  that  the 
Managers  need  be  apprehensive  of  any  successful  attempt  to 
interfere  with  their  proceedings”  if  “the  buildings  they 
erect  are  sufficiently  removed  from  any  public  thoroughfare, 


and  no  dwelling-houses  are  adjacent,”  and  “  provided  that 
proper  precautions  are  taken  with  respect  to  the  removal  of 
the  patients  to  and  fro.”  In  another  part  of  their  letter’, 
however,  the  Local  Government  Board  did  make  a  positive, 
definite,  practicable  proposition,  or  rather  suggestion.  They 
“  suggested  that,  in  order  to  avoid  the  great  delays  inseparable 
from  negotiations,  the  Board  should  use  a  large  space  of  land 
adjacent  to  the  Imbecile  Asylum  at  Darenth,  in  the  possession 
of  the  Managers,  for  the  accommodation  of  convalescents, 
whose  removal  from  the  London  asylums  would  make  places 
available  for  the  acute  cases  waiting  for  admission.”  It  seems 
surprising  not  only  that  any  practical  suggestion  should  have 
come  from  the  Local  Government  Board,  but  that  this  par¬ 
ticular  suggestion  should;  for  on  the  5th  inst.,  Mr. Dodson, 
the  President  of  the  Board,  in  reply  to  the  question,  put  in 
the  House  of  Commons,  whether  arrangements  were  being 
made  to  receive  convalescent  patients  from  the  small-pox 
hospitals,  replied  that  no  steps  had  been  taken  in  that  direc¬ 
tion.  That  excellent  body  and  its  worthy  President  were, 
however,  very  quickly  relieved  from  any  fear  of  the  imputa¬ 
tion  of  having  originated  anything.  It  appeared  that  Sir  E.  H. 
Currie,  who  is  a  member  of  the  Asylums  Board,  but  is  also 
Chairman  of  Darenth  Imbecile  Asylum  Committee,  had  moved 
his  Committee  to  consider  the  subject  of  the  small-pox  accom¬ 
modation  difficulty ;  and  that  they,  “  believing  that  the  pro¬ 
vision  of  300  or  400  beds  in  the  metropolis  for  acute  small-pox 
cases  would  bean  inestimable  boon,  not  only  to  the  poor  people 
suffering  from  the  disease,  but  also  for  the  inhabitants  of 
London  generally,”  had  put  the  view  before  the  Local  Govern¬ 
ment  Board  that  accommodation  for  convalescents  might  be 
made  at  Darenth.  Hence  the  letter  received  by  the  Asylums 
Board.  Sir  E.  H.  Currie  urged  the  Managers  to  act  at  once. 
There  was  no  time  to  be  lost  in  the  present  state  of  things, 
he  said ;  and  time  would  be  lost  in  any  endeavour  to  hire  or 
purchase  land  in  the  immediate  vicinity  of  the  metropolis ;  and 
if  they  acquired  a  piece,  time  would  then  be  taken  in  erect¬ 
ing  administration  blocks.  “  At  Darenth,”  Sir  E.  H.  Currie 
continued,  “  all  these  things  could  be  provided  for,  as  the 
administration  block  of  a  new  adult  asylum  was  already 
erected  on  an  open  space,  blocks  of  buildings  for  the  new 
asylum  could  be  used  as  day-rooms,  and  tents  could  be  put 
up  so  speedily  that  the  reception  of  convalescent  small-pox 
patients  could  be  commenced  at  once.”  He  then  moved  the 
adoption  of  a  report  which  the  Committee  presented,  pro¬ 
posing  the  assent  of  the  Managers  to  the  measures  which 
he  had  indicated.  The  Chairman  of  the  Homerton  Com¬ 
mittee  seconded  the  motion,  and  it  was  adopted. 


GASTROSTOMY  AND  DUODENOSTOMY. 

Dk.  Carl  Langenbuch  has  sent  to  our  contemporary,  the 
Berliner  Klinische  Wochenschrift,  an  interesting  contribution 
on  the  above  subjects.  He  first  refers  to  a  recent  case  of 
gastrostomy  performed  and  reported  on  by  Dr.  P.  Krasko,  of 
Halle,  in  which  death  took  place  from  an  “artificial  perfora¬ 
tive  peritonitis,”  brought  about  by  an  escape  of  the  gastric 
contents,  and  then  relates  three  cases  in  which  he  had 
himself  operated.  His  own  cases  may  be  briefly  summarised 
as  follows : — A  child,  one  hundred  and  seventy-three  days 
old,  who  had  swallowed  some  caustic  solution.  This  part 
of  the  operation  was  performed  with  full  Listerian  pre¬ 
cautions.  The  stomach  itself  was  opened  fourteen  days  later; 
a  very  small  opening  was  made  into  it,  and  a  drainage-tube 
with  stopcock  was  inserted.  This  fitted  so  accurately  that 
none  of  the  acid  contents  of  the  stomach  ever  escaped  to 
irritate  the  edges  of  the  wound  or  the  adjacent  skin.  The 
incision  commenced  in  the  middle  line,  and  followed  the 
arch  of  the  rib  cartilages  towards  the  left  side  as  far  as  the 
eighth  cartilage.  The  tissues  of  the  abdominal  wall  were 
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divided  layer  by  layer ;  the  peritoneum  was  opened  on  a 
director,  and  its  free  margins  were  seized  by  forceps  to  pre¬ 
vent  retraction.  A  portion  of  the  stomach  at  once  presented, 
and  a  small  portion  of  the  left  lobe  of  the  liver  became  visible. 
The  stomach  was  next  attached  to  the  abdominal  walls  by 
fifteen  fine  silk  sutures  arranged  in  an  oval  fashion ;  they 
included  only  tho  peritoneal  and  muscular  layers  of  the 
stomach.  The  earliest  attempts  at  feeding  caused  some  little 
discomfort ;  but  this  soon  passed  off,  and  the  child  began  to 
gain  weight.  A  feeling  of  thirst  was  almost  constant.  Two 
hundred  and  ten  days  after  the  operation  the  child  contracted 
a  severe  catarrhal  pneumonia,  and  died.  The  adhesion 
between  the  stomach  and  the  abdominal  walls  was  quite 
firm.  The  second  case  was  that  of  a  woman  aged  sixty, 
with  cancer  of  the  lower  part  of  the  oesophagus.  A  similar 
operation  to  the  one  just  detailed  was  performed ;  but  the 
patient,  who  was  exceedingly  low  at  the  time  of  the  opera¬ 
tion,  died  two  days  later.  Although  so  short  a  time  had 
elapsed,  it  was  found  at  the  post-mortem  examination  that 
the  stomach  was  already  firmly  adherent  to  the  abdominal 
wall ;  there  was  no  peritonitis  whatever.  The  third  case 
was  one  of  duodenostomy  :  a  woman  aged  thirty-two  years, 
who  had  had  stomach-troubles  for  several  years.  In  the 
neighbourhood  of  the  pylorus  a  well-marked  tumour  was 
appreciable,  which  could  be  followed  along  the  lesser 
curvature  of  the  stomach.  The  pylorus  seemed  to  be 
entirely  occluded,  as  there  was  constant  vomiting  of  the 
food,  and  scarcely  any  faeces  were  passed.  The  operation 
was  intended  to  be  exploratory :  if  feasible,  the  pylorus  was 
to  be  excised ;  if  not,  then  an  opening  was  to  be  made 
into  the  duodenum — and  this,  in  fact,  was  done,  for  it  was 
found  that  the  cancerous  disease  had  sjjread  along  the  lesser 
curvature  of  the  stomach,  and  that  resection  of  the  pylorus 
was  therefore  quite  impossible.  A  piece  of  the  first  portion 
of  the  duodenum  was  attached  to  the  abdominal  wall  by 
fifteen  to  twenty  fine  sutures,  which  did  not  quite  penetrate 
the  entire  thickness  of  the  duodenum.  The  gut  was  opened 
seven  days  after  the  first  operation,  which  was  performed 
with  all  Listerian  precautions.  The  patient,  however,  died 
ten  days  later  of  inanition. 

The  author,  in  commenting  on  these  operations  in  general, 
divides  them  into  two  groups  of  cases — those  in  which  the 
object  of  the  operation  is  attained,  and  those  in  which  it  is 
not  attained,  daking  the  last  group  first,  these  cases  are 
again  subdivided  into  such  as  die  directly  from  the  effects 
of  the  operation  before  the  opening  has  been  established — 
of  acute  septic  peritonitis,  for  instance,  or  from  some  inter- 
current  causes,  such  as  pneumonia  or  metastases.  The  first 
group  is  also  subdivided  (1)  into  cases  which  are  successful 
as  surgical  operations,  but  in  which  the  life  of  the  patient 
is  not  materially  prolonged;  and  (2)  into  cases  which  are 
completely  successful. 

Death  from  septic  peritonitis  in  the  present  stage  of  surgical 
knowledge  ought  not,  he  thinks,  to  occur  unless  the  teachings 
of  antiseptic  surgery  go  unheeded.  He  says  too  that  the  anti¬ 
septic  dressing  must  be  most  carefully  carried  out ;  “  a  partial 
antisepsis  is  about  as  good  as  none  at  all.”  The  sutures 
ought  not  to  penetrate  through  the  mucous  membrane  of 
the  stomach,  as  the  openings  may  possibly  become  enlarged 
by  the  constant  peristaltic  movements  which  take  place,  and 
thus  give  passage  to  some  food  or  other  material  into  the 
general  peritoneal  cavity.  Great  care  should  be  exercised  in 
adapting  the  stomach  to  the  wound,  in  order  to  avoid  traction 
as  much  as  possible,  and  as  many  sutures  as  can  reasonably  be 
used  should  be  inserted  in  order  to  gain  the  greatest  amount 
of  adaptation  to  the  abdominal  walls.  The  silk  should  be 
soft  and  well  carbolised ;  it  may  pass  for  a  quarter  of  an  inch 
beneath  the  muscular  tissue,  and  the  included  oval  of  gastric 
tissue  should  not  be  too  small.  If  the  stomach  does  net 
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seem  firmly  attached,  one  single  thread  might  be  passed 
through  the  centre  of  the  oval  into  the  stomach,  and  after 
passing  out  again  might  be  tied  over  a  roll  of  carbolised 
gauze  placed  on  the  outside.  In  this  way  the  stomach  may 
be  well  and  firmly  attached  to  the  abdominal  wall,  and  with 
little  or  no  danger  of  extraneous  matters  getting  into  the 
peritoneal  cavity,  or  of  being  displaced  by  any  sudden  fit  of 
coughing. 

As  regards  the  immediate  opening  of  the  stomach,  the 
author  rejects  the  plan  as  very  unsafe.  If  there  is  urgency, 
he  would  suggest  the  use  of  an  aspirator  syringe,  and  inject 
liquid  food  in  this  manner.  It  is  in  cases  of  carcinoma  that 
there  is  usually  much  vital  depression,  depending  rather  on 
the  dyscrasia  than  on  inanition  proper ;  and  it  would  seem 
as  if  a  carcinomatous  stomach,  once  out  of  working  order, 
re-takes  on  with  difficulty  its  digestive  functions.  Hence 
the  necessity  for  a  comparatively  early  operation,  if  surgeons 
would  be  successful  in  this  form  of  disease.  By  waiting 
until  the  patient  is  nearly  exhausted,  it  is  not  possible 
to  allow  a  sufficiently  long  interval  after  the  operation  to 
elapse  before  opening  the  stomach.  Langenbuch  thinks 
that  as  soon  as  the  difficulties  of  swallowing  are  at  all  pro¬ 
nounced,  the  first  part  of  the  operation  should  be  under¬ 
taken,  and  that  the  surgeon  ought  not  to  wait  until  the 
cesophagus  is  quite  impermeable.  As  regards  the  second 
part  of  the  proceeding,  he  especially  recommends  but  a 
very  small  opening  into  the  stomach — so  small,  indeed, 
that  a  certain  amount  of  force  is  required  to  get  in  the 
tube.  The  tube  should  be  provided  with  a  stopcock ;  and 
thus  all  escape  is  prevented.  Before  the  stomach  is  punc¬ 
tured,  it  is  desirable  to  fix  it  with  a  sharp  hook,'  in  order 
to  prevent  any  possibility  of  inadvertently  puncturing  its 
posterior  wall  at  the  same  time. 


THE  EOYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

On  the  evening  of  Tuesday  last  there  occurred  an  incident 
perhaps  unparalleled  in  the  history  of  this  Society.  Many 
had  observed  that  in  the  diary  for  this  week,  published  in 
last  week’s  medical  journals,  there  was  no  note  of  the  meet¬ 
ing  of  the  Royal  Medical  and  Chirurgical  Society.  On  look  - 
ng  at  the  card,  however,  a  meeting  was  certainly  put  down 
for  the  10th,  and  consequently  the  conclusion  was  arrived 
at  that  by  some  accident,  such  as  we  have  known  happen 
— though  seldom,  if  ever,  with  this  Society — the  notice  had 
been  neglected.  Accordingly,  a  certain  number  of  Fellows 
met ;  the  minutes  were  read ;  and  then  the  President  made 
the  melancholy  statement  that  that  was  all  the  business,  as 
there  was  no  paper  available  for  reading.  One  surgical 
paper  had  been  intended  for  the  evening,  but  the  writer 
had  telegraphed  to  say  that  he  could  not  attend,  and 
asking  that  the  paper  might  not  be  read  in  his  absence. 
Such  a  condition  of  things  is  certainly  extraordinary,  but 
not  altogether  to  be  wondered  at. 

It  is  all  very  well  to  refer  to  the  superior  attractions  of 
the  International  Congress  as  the  chief  cause  of  this  scarcity ; 
the  real  causes  lie  much  deeper,  and  we  cannot  altogether 
regret  what  has  taken  place  if  it  will  induce  that  learned 
body  to  set  their  house  in  order.  We  shall  hint  at  two  of 
these  reputed  causes  very  briefly;  and  first  we  would  say 
that  the  conduct  of  the  Council  in  accepting  papers  to  be 
read,  and  afterwards  rejecting  them  for  publication  in  the 
Transactions  when  read,  has  alienated  from  the  Society 
the  goodwill  of  many  of  the  workers  of  the  day,  and  has 
driven  them  to  seek  refuge  in  more  friendly  bodies.  For 
many  of  these  men  have  maintained  that  the  papers  sent 
in  by  them  were  certainly  superior  to  some  of  those  pub¬ 
lished,  but  that  they  had  the  misfortune  to  lack  a  friend 
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at  court.  The  dismalness  of  some  of  the  meetings  has  of 
late  years  been  terrible,  and  too  often  the  floor  of  the 
house  has  only  been  the  arena  for  discussions  already  ex¬ 
hausted  elsewhere.  We  could  easily  give  a  few  illustrations 
were  that  necessary.  Hobby-horses  have  been  ridden  to 
death,  time  wasted,  and  tempers  aggravated,  all  for  want 
of  a  little  common  sense  in  the  conduct  of  debate— of 
which,  in  the  case  of  the  best  papers,  by  the  way,  there  can 
be  little  or  none.  We  do  not  say  that  these  complaints  are 
altogether  well  founded ;  but  we  note  them  for  the  informa¬ 
tion  of  the  Council. 

Another  thing  we  have  always  heard  complained  of  is  the 
custom  of  preventing  a  man  from  reading  his  own  paper, 
which,  in  all  probability,  altogether  unseen  previous  to  the 
meeting,  is  suddenly  taken  in  hand  by  one  or  other  of  the 
secretaries,  helped  by  occasional  little  rushes  for  the  sake  of 
explanation  by  the  author.  Why  should  not  a  man  be 
allowed  to  read  his  own  paper,  if  he  wishes  to  do  so?  We 
have  sat  in  that  Society  for  a  good  many  years,  and  seldom 
have  we  found  a  secretary  a  good  reader.  We  could  tell  of 
other  things  which  need  reform,  but  the  incident  which 
forms  our  text  may,  and  will,  we  hope,  set  the  authorities  on 
the  alert,  and  secure  desirable  change  before  it  is  too  late. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

A  further  illustration  of  the  remarks  we  made  last  week, 
as  to  the  evils  which  have  been  brought  about  by  the  want 
of  management  exhibited  by  the  central  authorities  in 
dealing  with  the  present  epidemic  of  small-pox,  is  afforded 
by  the  proceedings  before  the  Master  of  the  Rolls  for  an 
injunction  to  restrain  the  Eulham  District  Board  of  Works 
from  using  a  building  they  have  erected  in  Eulham  as  a 
small-pox  hospital.  The  outcome  of  the  Hampstead  Hos¬ 
pital  Case  (which  might  unquestionably  have  been  avoided) 
is  that  any  individual  is  emboldened  to  oppose  the  opening 
of  an  infectious  hospital,  and  consequently,  if  this  opposi¬ 
tion  is  only  ordinarily  successful,  patients  of  all  classes  will 
have  to  be  treated  at  their  own  homes.  In  the  present  case 
it  was  shown  that  the  plaintiffs,  the  Gas  Light  and  Coke 
Company,  carried  on  their  works  in  the  neighbourhood  of 
Fulham,  where  they  had  property  on  which  they  had 
built  a  large  number  of  workmen’s  houses ;  they  had 
made  a  highway  3700  feet  long  from  King’s-road  to  the 
river,  and  their  houses  bordering  on  this  contained  a  popula¬ 
tion  of  about  800  people.  On  April  27  last  the  Fulham 
Board  of  Works  took  possession  of  the  highway,  and  erected 
a  building  for  the  reception  of  small-pox  patients.  The 
hospital  had  been  erected  without  the  slightest  notice  being 
given,  and  a  panic  was  established  amongst  the  occupants 
of  the  neighbouring  houses.  For  the  defendants  it  was 
stated  that  this  application  had  come  upon  them  by  surprise, 
and  they  wanted  further  time  to  answer  the  case;  that  the 
hospital  was  only  a  temporary  one,  and  contained  at  the  time 
s  only  seventeen  patients ;  and  that  as  far  as  the  inhabitants 
of  the  neighbourhood  were  concerned,  there  were  none  within 
half  a  mile  of  the  building.  The  Master  of  the  Rolls  allowed 
the  defendants  further  time,  on  their  giving  an  undertaking 
not  to  put  any  more  patients  into  the  hospital.  As  he  under¬ 
stood  the  case,  they  were  doing  what  was  complained  of  with¬ 
out  the  slightest  legal  right;  buthe  would  give  no  “  opinion  ” 
upon  that.  Ultimately  the  defendants  gave  an  undertaking 
not  to  place  more  than  two  other  patients,  very  urgent  cases, 
in  the  hospital ;  and  the  motion  for  an  injunction  was  ordered 
to  stand  over  for  a  week. 

Last  week  a  deputation,  introduced  by  Professor  Thorold 
Rogers,  waited  on  the  Home  Secretary  at  the  House  of 
Commons,  to  urge  the  desirability  of  a  Royal  Commission  to 


inquire  into  the  management  of  Guy’s  Hospital.  Dr.  Rendle 
alluded  to  the  change  in  the  nursing  system,  the  power  pos¬ 
sessed  by  the  treasurer,  and  other  grievances  felt  by  those 
who  had  cause  to  use  the  charity,  and  contended  that  the 
Hospital  was  not  conducted  according  to  the  will  of  the 
founder.  He  also  complained  that  local  bodies  were  not  re¬ 
presented  on  the  Board  of  Governors,  and  thought  the  whole 
matter  wanted  inquiring  into.  Mr.  T.  J.  Robins,  a  member 
of  the  Metropolitan  Asylums  Board,  mentioned  that  outdoor 
patients  had  frequently  to  wait  five  hours  at  Guy’s  Hospital 
before  they  could  see  a  medical  man  and  obtain  medicine, 
and  many  poor  people  preferred  to  apply  to  the  parochial 
medical  officer.  Sir  William  Harcourt,  in  reply,  said  that, 
without  pledging  himself,  he  was  entirely  in  favour  of  a 
Royal  Commission  to  inquire  into  this  and  other  institutions 
of  the  kind,  though  he  was  not  in  a  position  to  move  in  the 
matter  himself.  He,  however,  promised  that  their  represen¬ 
tations  should  receive  his  careful  consideration. 

An  examination  of  Mr.  Wigner’s  digest  of  the  work  done 
last  year  under  the  Sale  of  Food  and  Drugs  Act,  recently 
published  in  the  Analyst,  shows  that  the  proportion  of 
adulteration  to  samples  of  food  and  drugs  examined  is  con¬ 
siderably  less  than  it  was  before  the  passing  of  the  Act, 
but,  on  the  other  hand,  it  does  not  show  a  continuous  decrease. 
Milk  is  neither  better  nor  worse  than  it  was  in  the  preceding 
year,  but  the  sophistication  of  butter  is  largely  on  the  increase: 
while  the  proportion  of  samples  adulterated  to  the  whole 
number  of  samples  examined  was  in  1879  less  than  14  per 
cent.,  in  1880  it  had  risen  to  over  20  per  cent.  This  points, 
Mr.  Wigner  observes,  to  a  more  systematic  substitution  of 
butterine  for  butter  in  retail  sales ;  and  the  fact  is  to  be 
regretted,  not  merely  because  it  is  a  breach  of  the  law,  but 
“  because  it  is  standing  in  the  way  of  a  fair  and  proper  trial 
of  butterine,  under  its  own  name,  for  purposes  for  which  it 
is  suited.”  Amongst  grocers  and  wine  merchants  there  is  a 
marked  decrease  of  cases  of  adulteration,  and  the  decrease  is 
even  more  noticeable  amongst  druggists,  the  cases  brought 
to  notice  having  fallen  15  per  cent,  in  three  years.  In  the 
case  of  bread  and  flour  the  percentage  of  adulteration  has 
doubled  in  two  years ;  last  year  the  increase  was  noted,  and 
a  hope  was  expressed  that  it  might  be  due  to  improved 
methods  of  analysis,  but  this  idea  has  to  be  given  up,  since 
“  no  trustworthy  step  in  advance  in  reference  to  either  of 
these  articles  has  been  brought  into  use  during  the  year.” 
Mr.  Wigner  trusts,  however,  that  things  are  not  so  bad 
as  they  look,  and  seems  to  think  that  if  a  larger  number 
of  samples  were  examined  more  creditable  results  would 
appear.  There  is  little  to  choose  in  the  matter  of  adultera¬ 
tion  between  London,  the  provincial  towns,  and  the  rural 
districts ;  but  it  should  be  noted  that  London  still  gets  the 
worst  milk,  but  by  no  means  the  worst  butter,  and  very 
much  the  purest  drugs,  as  well  as  spirits,  beer,  and  wine. 

In  view  of  the  present  alarming  increase  of  cases  of  small¬ 
pox  in  the  metropolis,  the  National  Health  Society  has  pre¬ 
pared  a  pamphlet  on  vaccination  and  revaccination,  which 
has  been  revised  by  the  Local  Government  Board,  and  which, 
it  is  suggested,  should  be  distributed  from  house  to  house. 
A  copy  has  been  sent  to  all  the  metropolitan  boards  of 
guardians,  with  a  statement  of  the  almost  nominal  price 
at  which  copies  may  be  procured  for  distribution.  The 
subject-matter  of  the  pamphlet  may  fairly  be  said  to  meet 
the  requirements  of  the  occasion,  and  if  it  succeeds  in  arrest¬ 
ing  the  attention  of  the  people  it  may  perhaps  do  some  good. 
But  prejudices  and  sentiments  are  very  difficult  to  overcome ; 
and,  in  addition  to  this,  the  agitators  against  vaccination 
either  refuse  to  recognise  facts  or  unscrupulously  deny  them. 
Otherwise,  the  report  of  the  chief  medical  officer  of  the 
General  Post  Office,  which  has  recently  been  made  public  at 
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tlie  instance  of  the  Local  Government  Board,  would  as¬ 
suredly  he  sufficient  to  convince  the  most  sceptical.  This 
report  relates  to  an  average  number  of  10,501  persons  per¬ 
manently  employed  in  the  postal  service  in  London,  all  of 
whom  have  been  required  to  undergo  revaccination  on 
admission  to  the  service  unless  that  operation  had  been  per¬ 
formed  within  seven  years  previously.  Among  these  persons, 
during  the  ten  years  1870-79,  there  has  not  been  a  single 
fatal  case  of  small-pox,  and  in  only  ten  instances  have  there 
been  non-fatal  attacks,  all  of  which  were  of  a  very  slight 
character.  In  the  telegraph  department,  where  the  enforce¬ 
ment  of  revaccination  has  not  been  carried  out  with  quite 
the  same  completeness,  twelve  cases  have  occurred  in  the 
same  period  among  a  staff  averaging  1458  in  number.  Eight 
of  these  attacks  were  of  persons  who  had  not  been  re¬ 
vaccinated,  and  one  proved  fatal.  The  remaining  four  were 
of  revaccinated  persons,  who  all  perfectly  recovered  without 
any  pitting.  This  experience,  like  that  of  the  nurses  of  the 
small-pox  hospitals,  seems  to  show  that  revaccinated  persons 
enjoy  absolute  immunity  from  severe  attacks  of  small-pox> 
and  that  their  risk  of  catching  the  disease  at  all,  even  in  its 
most  modified  form,  is  infinitesimal.  The  report  adds  that 
it  is  much  to  be  wished  that  this  fact  could  be  appreciated 
by  the  classes  among  whom  revaccination  is  most  neglected, 
and  amongst  whom  small-pox  is  now  so  seriously  spreading. 

As  a  sequel  to  the  proceedings  recorded  at  the  recent 
annual  meeting  of  the  subscribers  to  the  Royal  Portsmouth, 
Portsea,  and  Gosport  Hospital,  when  certain  suggestions 
were  put  forward  as  to  the  advisability  of  reconstructing 
the  Hospital  on  a  more  appropriate  site,  it  may  be  mentioned 
that  Professor  de  Chaumont,  of  Netley  Hospital,  was  re¬ 
quested  to  inspect  the  building  and  give  an  opinion  on  it. 
■He  reports  that  “the  arrangement  of  the  building  is  very 
complicated;  the  original  design  and  subsequent  appropria¬ 
tion  of  the  various  parts  seem  to  have  followed  little  or  no 
system.  The  result  is  a  mixing  up  and  confusion  of  rooms, 
wards,  offices,  etc.,  utterly  at  variance  with  modern  ideas  of 
hospital  arrangement.  This  renders  ventilation  of  many 
parts  impossible,  and  exposes  the  inmates,  both  patients  and 
attendants,  to  disagreeables  and  dangers.  Looking  at  the 
plan  of  the  building,  it  does  not  seem  possible  to  alter  it  in 
any  way  so  as  to  make  it  a  really  good  hospital.  Any 
material  alteration,  to  be  of  use,  would  entail  as  much  work 
and  expense  as  the  building  of  a  new  hospital  altogether. 
That  a  new  building  on  modern  principles  will  be  ultimately 
necessary  must  be  obvious  to  anyone  conversant  with  the 
subject,  and  it  is  to  this  end  that  the  Committee  ought  to 
direct  their  efforts.” 

The  annual  report  of  the  Assistant  Commissioner  of 
Police  of  the  Metropolis,  for  the  year  1880,  relating  to  con¬ 
tagious  diseases,  recently  issued,  states  that  the  police 
specially  employed  under  the  Acts  have  discharged  their 
duties  to  his  entire  satisfaction ;  not  a  single  case  of  excess 
or  violation  of  duty  had  been  brought  to  notice ;  1624 
women  have  been  registered  for  the  first  time  during  the 
year,  many  coming  from  the  unprotected  districts;  the 
number  of  women  remaining  on  the  register  at  the  end  of 
the  year  was  eighty-four  more  than  in  the  preceding  year. 
This  is  consequent  upon  there  being  a  lesser  number  re¬ 
moved  from  the  register  during  the  year  as  compared  with 
the  number  registered.  A  total  decrease  of  2973  has.  how¬ 
ever,  taken  place  since  the  Acts  came  into  operation.  Ninety- 
three  young  girls  between  the  ages  of  twelve  and  eighteen, 
eighty-six  women  between  the  ages  of  eighteen  and  thirty! 
and  seven  above  that  age,  who  had  been  found  in  bad  company 
and  improper  places,  have  been  rescued.  The  number  of 
houses  has  been  reduced  this  year  by  three,  showing  a  total 
decrease  of  871  within  the  protected  districts  since  the  Acts 
were  put  in  operation. 


The  following  arrangements  regulating  the  terms  of  ex¬ 
changes  between  medical  officers  of  the  Army  has  just  been 
published  by  the  War  Office: — Exchanges  between  officers 
of  the  Army  Medical  Department  at  home  and  at  foreign 
stations  will  be  permitted ;  no  stoppage  of  pay  will  be  en¬ 
forced  in  respect  of  such  exchanges,  provided  that  no  expense 
be  entailed  on  the  public.  As  regards  exchanges  in  India, 
they  will  be  allowed  on  the  understanding  that  both  officers 
are  in  the  same  Presidency ;  exchanges  will  also  be  allowed 
between  an  officer  on  the  Indian  establishment  who  is  on 
leave  in  England,  and  any  other  officer  of  the  same  rank  in 
this  country.  Medical  officers  serving  in  India  wishing  to 
exchange  to  England  will  be  required  to  forfeit  their  pay 
for  the  interval  during  their  departure  and  their  successor’s 
arrival.  This  course  is  necessary  to  prevent  the  British  esta¬ 
blishment  being  increased  by  an  additional  officer.  Except 
under  special  circumstances,  exchanges  between  medical 
officers  serving  in  the  United  Kingdom  will  not  be  permitted 
unless  the  officers  have  been  at  least  two  years  at  their 
respective  stations. 


THE  NEW  COEONEE  FOB  CENTRAL  MIDDLESEX. 

Only  two  candidates  were  at  the  last  nominated  and  went 
to  the  poll  for  the  vacant  office  of  Coroner  for  Central 
Middlesex — viz..  Dr.  George  Danford  Thomas,  late  Deputy 
Coroner,  and  Mr.  T.  H.  Bolton,  solicitor.  The  contest  for 
the  office  was  thus  reduced  to  a  very  plain  and  simple  one 
between  two  gentlemen,  one  of  whom  represented  the 
medical,  and  the  other  the  legal,  profession.  The  polling 
took  place  on  Monday  last,  when  it  quickly  appeared  certain 
that  the  Middlesex  electors  intended  for  the  fourth  time  in 
succession  to  trust  the  eoronership  to  a  medical  rather  than 
a  legal  candidate.  On  Wednesday  the  poll  was,  according 
to  custom,  officially  declared  by  the  Sheriffs  of  London  and 
Middlesex,  and  showed  that  Dr.  Thomas  had  received  2043 
votes,  and  Mr.  T.  H.  Bolton  361.  We  heartily  congratulate 
Dr.  Thomas  on  his  success ;  and  we  are  very  glad  that  the 
freeholders  of  Central  Middlesex  have  so  clearly  and  em¬ 
phatically  declared  that  a  good  knowledge  of  medical 
science  is  of  more  importance  to  a  coroner  than  is  a  good 
knowledge  of  law.  It  is  monstrous,  however,  that  candi¬ 
dates  for  this  appointment  should  be  put  to  a  similar 
amount  of  trouble  and  expense  as  though  they  were  solicit¬ 
ing  a  seat  in  Parliament ;  and  we  must  reiterate  the 
opinion  that  we  have  frequently  before  expressed,  that  the 
sooner  some  alteration  in  the  law  is  made  by  which  coroners 
may  be  nominated  by  some  supreme  authority,  the  better 
it  will  be  for  the  country  at  large  and  the  candidates 
themselves. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  seventeenth  week,  ending 
April  28,  1881,  was  1127  (viz.,  698  males  and  529  females), 
and  among  these  there  were  from  typhoid  fever  27,  small¬ 
pox  21,  measles  14,  scarlatina  9,  pertussis  15,  diphtheria 
and  croup  57,  dysentery  1,  erysipelas  7,  acute  tubercular 
meningitis  54,  and  puerperal  infections  6.  There  were  also 
36  from  acute  bronchitis,  85  from  pneumonia,  66  from 
infantile  athrepsia  (29  of  the  infants  having  been  wholly 
or  partially  suckled),  and  36  violent  deaths.  The  number 
of  deaths  continues  thus  to  decline,  41  fewer  having  been 
registered  than  for  last  week.  The  epidemic  diseases 
which  particularly  affect  infancy  have  not  participated  in 
this  diminution,  the  deaths  from  diphtheria  having  been 
57  in  place  of  47,  from  pertussis  15  instead  of  10,  while 
measles  has  remained  stationary.  Of  the  other  epidemics, 
typhoid  has  fallen  from  39  to  27,  and  small-pox  from  29  to 
21.  The  births  for  the  week  amounted  to  1226,  609  being 
males  (viz.,  447  legitimate  and  162  illegitimate)  and  517 
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females  (viz.,  377  legitimate  and  140  illegitimate).  There 
were  102  infants  born  dead,  or  dying  within  twenty-four 
.hours  after  birth,  viz.,  57  males  and  45  females. 


THE  CORONERS  (IRELAND,  1SS1)  BILL. 

This  measure,  prepared  and  brought  in  by  Mr.  Healy,  Mr. 
Gray,  and  Mr.  Barry,  has  recently  been  considered  by  the 
King  and  Queen’s  College  of  Physicians  in  Ireland,  and  the 
•College  are  about  to  take  immediate  steps  to  communicate 
with  Her  Majesty’s  Government  on  the  subject  before  the 
measure  proceeds  further  in  Parliament.  In  the  opinion  of  the 
■College  the  Bill  is  objectionable,  because  it  proposes  to  con¬ 
tinue  the  most  objectionable  features  of  the  existing  coroners’ 
law  in  Ireland.  The  College  suggest  that  any  measure  for 
the  reform  of  coroners’  law,  which  may  receive  the  support 
of  Her  Majesty’s  Government,  should  contain  as  funda¬ 
mental  provisions : — 1.  That  all  coroners  should  be  appointed 
and  paid  by  the  Crown,  as  other  judicial  functionaries  are 
.at  present.  2.  That  every  coroner  should  be  either  a  bar¬ 
rister  or  a  solicitor.  3.  That  every  coroner  should  have  at 
least  two  deputies  to  take  his  place  in  case  of  absence  or 
overwork,  and  that  these  deputies  should  be  qualified  in  like 
manner  as  the  coroner.  4.  That  every  coroner  should  have  a 
skilled  medical  expert  attached  to  his  court ;  such  expert  to 
be  appointed  by  the  Government,  and  to  determine  in  all 
cases  whether  a  post-mortem  examination  is  or  is  not  neces¬ 
sary,  and  to  act  as  assessor  to  the  coroner.  5.  That,  in  all 
■cases  where  a  medical  practitioner  has  been  in  attendance 
shortly  before,  at,  or  immediately  after,  death,  he  should  be 
examined  as  a  witness,  except  in  cases  where  he  is  charged 
with  causing  the  death.  6.  That  all  other  matters  of  detail, 
as  to  salary  and  retiring  allowances  of  coroners,  should  be 
regulated  on  the  usual  principles  followed  in  paying  judicial 
■officials.  7.  That  the  medical  expert  should  be  paid  partly 
by  salary  and  partly  by  fees  for  each  inquest.  8.  That  all 
other  medical  witnesses  should  be  paid  fees  for  attending 
and  giving  evidence,  in  addition  to  expenses  incurred ;  and 
that  such  fees  should  not  be  less  than  three  guineas  a  day. 
9.  That  a  proper  place  should  be  provided,  where  practicable, 
for  the  performance  of  post-mortem  examinations  in  con- 
mexion  with  coroners’  inquests. 


POOR-LAW  MEDICAL  OFFICERS’  COMPULSORY  SUPERANNUATION. 

Mr.  Dodson,  the  President  of  the  Local  Government  Board, 
■having  consented  to  receive  a  deputation  from  the  Poor- 
Law  Medical  Officers’  Association  on  the  subjectof  compulsory 
•superannuation,  has  fixed  Tuesday,  the  17th  inst.,  at  2  p.m. 
precisely,  at  the  Board’s  offices,  at  Whitehall.  It  is  earnestly 
hoped  that  all  poor-law  medical  officers  and  others  interested 
in  this  question  will  make  an  effort  to  attend,  and  that  they 
will  use  what  influence  they  possess  to  induce  such  M.P.’s 
as  they  may  happen  to  know  to  be  present  in  support  of  the 
■objects  of  the  Association. 


TRACHEOTOMY  IN  AMERICA. 

Our  American  brothers  must  be  given  the  credit  of  having 
attained  a  greater  degree  of  perfection  in  the  production  of 
periodical  literature  than  we  can  boast  of  in  this  more  con- 
servative  country.  The  Annals  of  Anatomy  and  Surgery  is 
no  exception  to  this  rule,  the  pleasure  of  perusing  it  being 
heightened  by  the  sumptuous  manner  in  which  the  bill 
■ef  fare  is  served  up.  In  the  April  number,  this,  like  a 
Greenwich  fish-dinner,  rings  the  changes  on  one  particular 
subject—  that  of  tracheotomy.  We  would  recommend  those 
of  our  readers  to  whom  this  matter  is  specially  interesting, 
to  read  and  inwardly  digest  the  various  articles  which  this 
number  contains ;  not  that  they  will  find  much  that  is 
actually  new, — no  striking  innovation  or  great  discovery , 


but  there  are  several  points  which  are  touched  upon  in  such 
a  way  as  to  merit  consideration,  three  perhaps  especially. 
First  it  must  be  noticed  that  two  surgeons  of  considerable 
experience — Dr.  Pilcher  (whose  excellent  article  on  the 
anatomy  of  the  anterior  median  region  of  the  neck 
deals  with  this  subject  in  a  very  complete  manner,  and 
is  profusely  and  well  illustrated)  and  Dr.  Martin — seem  both 
disposed  to  adopt  the  low  operation  by  preference.  This  is 
a  position  from  which  English  surgeons  have,  we  think, 
pretty  much  retired,  because  while  the  increased  difficulty 
of  the  operation  is  on  all  hands  allowed,  they  fail  to  appre¬ 
ciate  the  advantages  which  were  so  strongly  insisted  upon 
by  some  of  the  last  generation,  and  appear  to  be  highly 
appreciated  on  the  other  side  of  the  Atlantic.  Secondly, 
there  is  the  idea  of  tracheotomy  without  a  tube,  which  is 
very  briefly  referred  to  in  a  short  article  by  Dr.  Post.  One 
would  like  to  hear  more  of  the  practicability  of  this  method, 
which  certainly,  if  applicable,  approaches  the  ideal  of  what 
a  tracheotomy  ought  to  be.  If  it  could  be  attained,  the  battle 
of  the  tubes  would  be  at  an  end,  and  the  trouble  and  incon¬ 
venience  even  the  best  tubes  cause  would  be  done  away  with 
for  ever.  Thirdly,  we  find  a  ref  erence  in  Dr.  Fowler’s  editorial 
remarks  to  the  performance  of  tracheotomy  by  means  of 
the  cautery.  It  does  at  first,  no  doubt,  seem,  as  he  says,  an 
unsurgical  procedure;  but  if  it  can  really  be  safely  and  quickly 
carried  out,  without  haemorrhage,  by  more  than  one  form  of 
cautery,  it  is  certainly  not  a  notion  to  be  altogether  scouted. 
There  are  other  articles  on  the  subject — some  detailing  cases, 
others  giving  statistics — from  which  we  gather  that  the 
operation  has  until  late  years  been  but  little  performed  in 
America ;  that  the  results  of  it  are  not,  on  the  whole,  very 
satisfactory ;  and  that  in  America  the  hard  and  sharp  line 
still  continues  to  be  drawn  between  so-called  croup  and 
membranous  croup  and  diphtheria.  We  hope  the  efforts  of 
the  editors  to  renew  a  more  extensive  scope  and  a  wider 
circulation  for  this  interesti  ng  periodical  will  be  crowned  by 
success.  The  plan  of  devoting  a  large  part  of  one  number  to 
a  single  subject  is  a  good  one,  if  not  carried  too  far  :  whether 
the  limit  in  this  particular  instance  has  not  been  a  little 
overstepped  may  perhaps  be  open  to  question. 


THE  SUSSEX  COUNTY  LUNATIC  ASYLUM. 

The  twenty-second  annual  report  on  the  Sussex  County 
Lunatic  Asylum  at  Hayward’s  Heath,  for  the  year  1880, 
calls  for  no  special  comment  in  any  direction.  Dr.  Williams, 
the  Medical  Superintendent,  gives  the  mean  population  resi¬ 
dent  during  the  year  as  809,  and  the  number  of  patients  in 
the  Asylum  at  the  close  of  the  year  as  802,  against  1 90  at 
the  end  of  the  preceding  year.  The  Asylum  now  contains 
379  beds  for  male  patients  and  500  for  females,  exclusive  of 
20  in  the  sanatorium;  there  are,  therefore,  beds  available 
for  182  more  patients,  supposing  the  private  patients  and 
those  admitted  from  non-contributing  boroughs  were  re¬ 
moved,  and  if  the  rate  of  increase  during  the  next  decen- 
nium  is  not  greater  than  during  the  last,  when  it  was  12  per 
annum,  the  present  accommodation  ought  to  suffice  for  the 
next  fifteen  years.  The  admissions  during  the  past  year 
have  been  very  numerous  (229),  and  contained  a  large 
proportion  of  aged,  infirm,  and  chronic  cases,  as  many 
as  44  of  these  were  re-admissions,  which.  Dr.  Williams 
thinks,  rather  throws  a  doubt  on  the  advisableness  of 
the  indiscriminate  discharges  from  asylums  so  strongly 
advocated  in  many  quarters.  On  the  other  hand,  it 
shows  that  at  Hayward’s  Heath  patients  are  not  unduly 
detained,  but  rather  the  contrary.  The  deaths  during  1880 
were  fewer  than  in  any  year  since  1876,  and  were  due  in 
most  cases  to  long-standing  disease  of  one  or  other  of  the 
vital  organs.  The  chief  incident  of  the  past  year’s  history 
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was  the  opening  of  the  new  ward  for  the  reception  of  sixty- 
one  female  patients  ;  this  ward  was  constructed  by  convert¬ 
ing  the  old  quarters  of  the  Medical  Superintendent  into 
ward  accommodation,  and  building  for  that  gentleman  a 
detached  residence  in  the  grounds  of  the  Asylum.  Dr. 
Williams  adds  that  the  Asylum  is  now  just  a  manageable 
size  with  its  present  staff,  and  the  numbers  are  sufficiently 
numerous  to  enable  it  to  be  worked  with  economy  to  the 
ratepayers  and  benefit  to  the  patients ;  any  further  increase 
would  not  improbably  sacrifice  both. 


COLOUR-BLINDNESS. 

We  were  the  first  in  this  country  to  insist  on  the  great  im¬ 
portance  of  determining  the  existence  or  absence  of  colour¬ 
blindness  in  certain  classes  of  the  community,  especially 
railway  servants,  pilots,  seamen,  and  the  like.  No  legisla¬ 
tion  has  been  effected  with  us,  though  some  of  the  railway 
companies  have  vigorously  taken  the  matter  up.  Subjoined 
is  an  Act  recently  passed  in  Boston,  U.S.A.,  in  the  bringing 
about  of  which  no  small  share  is  due  to  Dr.  Joy  Jeffries 

“An  Act  relative  to  the  Employment  by  Railway  Com¬ 
panies  of  Persons  affected  with  Defective  Sight  or  Colour- 
Blindness  (Chap.  194). — Be  it  enacted,  etc.,  as  follows  : — 
Section  1 :  No  railroad  company  shall  employ  or  keep  in  its 
employment  any  person  in  a  position  which  requires  him  to 
distinguish  form  or  colour  signals,  unless  such  person  within 
two  years  next  preceding  has  been  examined  for  colour¬ 
blindness  or  other  defective  sight,  by  some  competent  person 
employed  and  paid  by  the  railroad  company,  and  has  received 
a  certificate  that  he  is  not  disqualified  for  such  position  by 
colour-blindness  or  other  defective  sight.  Every  railroad 
company  shall  require  such  employe  to  be  re-examined  at 
least  once  within  every  two  years,  at  the  expense  of  the  rail¬ 
road  company.  Section  2:  A  railroad  company  shall  be 
liable  to  a  fine  of  $100  for  each  violation  of  the  preceding 
section.  Section  3  :  This  Act  shall  take  effect  on  the  first 
day  of  July  next.  (Approved  April  11, 1881 ;  Boston,  Mass.)” 


DEATH  OF  PROFESSOR  WALDENBURG. 

Ludwig  Waldenburg,  Extraordinary  Professor  of  Medicine 
at  the  Berlin  University,  and  editor  of  the  Berliner  Med. 
Wochenschrift,  whose  death  we  noted  a  fortnight  ago, 
died  on  April  14,  at  the  early  age  of  forty-four,  in  con¬ 
sequence  of  acute  pneumonia,  which  ran  a  very  rapid 
course.  From  the  commencement  he  had  pursued  a  very 
active  and  successful  career.  His  principal  works  were 
"  Die  locale  Behandlung  der  Krankheiten  der  Athmungs- 
organe,  Lehrbuch  der  respiratorischen  Therapie,”  and 
Die  Messung  des  Pulses  und  des  Blutdruckes  am 
Menschen.  ’  Prof.  C.  A.  Ewald,  Professor  Extraordinary 
of  Medicine  in  the  Berlin  University,  has  been  appointed 
editor  of  the  Wochenschrift . 


THE  CULTURE  OF  CINCHONA  IN  THE  UNITED  STATES  OF 
AMERICA. 

I-  would  appear  that  the  importance  of  endeavouring  to 
promote  the  spread  of  cinchona-culture  has  not  been  lost 
sight  of  in  the  United  States  of  America.  The  St.  Louis 
Courier  of  Medicine,  in  a  recent  article  on  this  subject,  calls 
attention  to  the  efforts  which  have  been  made  by  England, 
France,  and  Holland  to  establish  plantations  of  cinchona- 
trees  in  different  parts  of  their  Indian  possessions  and  in 
Java.  So  far  as  the  United  States  are  concerned,  it  adds  no 
experiments  have  been  made  as  to  the  possibility  of  profit¬ 
ably  establishing  plantations  of  these  trees.  It  has  only 
been  hitherto  suggested  that  there  are  parts  of  the  country 
which  offer  favourable  conditions  for  the  culture,  and  it  is 
thought  that  some  parts  or  California  and  Florida  are 
specially  well  adapted  for  this  purpose,  though  the  fact  can 
only  be  determined  by  actual  experiment.  Notwithstanding 


that  a  prominent  authority  in  America  has  given  an  opinion 
that  the  present  limits  of  the  country  do  not  afford  any  spot 
combining  the  climatic  conditions  required  for  this  culture, 
the  article  goes  on  to  say  that  it  is  certainly  a  question  of 
sufficient  importance  to  warrant  Congress  in  making  appro¬ 
priations  for  the  purpose  of  testing  the  correctness  of  this, 
assertion.  At  least  slips  of  the  cinchona-tree  might  be  dis¬ 
tributed  by  the  Agricultural  Department,  as  are  seeds  of 
other  new  plants  and  vegetables,  and  thus  individuals  being 
supplied  with  these  slips  would  soon  be  able  to  determine 
what  localities,  if  any,  are  adapted  to  its  culture. 


ARMY  MEDICAL  DEPARTMENT  DINNER. 

The  officers  of  the  Army  Medical  Department  will  have 
their  first  annual  dinner  on  Saturday,  June  4,  at  the  Inns 
of  Court  Hotel,  Lincoln’ s-inn,  at  7.30  p.m.,  under  the  pre¬ 
sidency  of  Sir  William  M.  Muir,  K.C.B.,  Director-General. 
Officers  intending  to  dine  are  requested  to  send  their  names 
to  Surgeon-Major  Alfred  Clarke,  6,  Whitehall-yard,  S.W., 
from  whom  dinner  tickets  can  be  obtained. 


REPORT  BY  DR.  AIRY  ON  AN  OUTBREAK  OF  ENTERIC  FEVER 
IN  LANCASHIRE. 

In  September  of  last  year  Dr.  Airy  was  despatched  by  the 
Local  Government  Board  to  inquire  into  the  circumstances 
of  an  outbreak  of  enteric  fever  at  Pemberton  and  Orrell,  in 
Lancashire  ;  but,  as  in  the  majority  of  similar  instances,  no 
likely  clue  to  the  full  elucidation  of  the  outbreak  was  found. 
Milk,  Dr.  Airy  says,  cannot  be  supposed  to  have  had  any 
share  in  spreading  the  infection,  for  of  the  families  attacked 
many  took  no  milk  at  all,  and  the  rest  obtained  it  from  a 
number  of  different  sources  which  could  not  be  suspected  of 
having  become  contaminated  all  at  the  same  time.  The 
local  Medical  Officer  of  Health  (Mr.  It.  Hartley)  was  of 
opinion  that  the  epidemic  extension  of  the  disease  was  due 
to  polluted  water-supply.  He  pointed  out  that  the  majority 
of  the  households  affected  obtained  their  drinking-water 
from  a  spring  called  “  Pingot  Well,”  situated  close  by  the 
Withington  Brook,  only  a  few  inches  above  the  ordinary 
level  of  the  brook,  and  liable  to  be  overflowed  by  it  after 
heavy  rains.  He  mentioned  that  about  a  week  before 
the  great  outburst  of  the  fever  (which  took  place  on 
August  14)  there  had  been  a  violent  rain-storm,  and  there 
was  distinct  evidence  that  upon  this  occasion  the  brook  had 
overflowed  into  the  well,  filling  it  with  turbid  water  polluted 
with  the  drainage  of  villages  on  its  upper  course.  At  one 
of  these  villages  there  had  been  recently  cases  of  choleraic 
diarrhoea,  suggestive  of  “blood  poisoning,”  from  which 
there  was  no  doubt  some  of  the  excreta  passed  into  the 
brook.  Whether  the  Pingot  Well  would  retain  specific 
pollution  for  many  hours  after  the  flood  had  gone  down  is 
doubtful,  for  the  spring  is  a  strong  one  and  its  basin  is 
shallow,  surrounded  by  a  low  dilapidated  circular  -wall  of 
stone,  on  the  brink  of  which  the  women  and  children  stand 
to  dip  their  cans.  After  a  flood,  however,  a  muddy  sediment 
remains  on  weeds  at  the  bottom  of  the  basin,  which  might 
contain  matter  specifically  poisonous ;  this  would  probably  be 
stirred  in  dipping  the  cans,  and  thus  possibly  the  spring 
might  retain  infective  properties.  It  was  impossible  to  ascer¬ 
tain  to  what  extent  the  well-water  was  employed  by  the 
persons  affected  by  the  fever,  but  it  was  certain  that  many 
of  the  attacks  were  entirely  unconnected  with  its  use.  It 
may  be  asked.  Dr.  Airy  remarks,  if  the  whole  of  the  water 
in  the  stratum  whence  the  Pingot  Well  and  other  springs  in 
the  neighbourhood  take  their  rise  might  not  have  become 
contaminated  by  the  rain-storm  mentioned  by  Mr.  Hartley, 
through  the  liquid  filth  of  the  privies  on  the  higher  ground 
being  washed  into  the  soil.  If  this  were  possible,  it  would 
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be  more  easy  to  understand  the  distribution  of  the  fever  to 
the  several  villages,  and  also  the  limited  duration  of  the 
infective  agency.  The  difficulty  in  the  way  of  this  explana¬ 
tion  lies  in  the  wide  extent  of  the  water-stratum  supposed  to 
be  infected,  and  the  brief  space  of  time  after  the  storm 
within  which  the  supposed  infection  must  have  taken  place. 
Community  of  sewage  did  to  a  certain  extent  obtain  in  the 
region  affected  by  the  epidemic,  but  with  exceptions  even 
more  numerous  and  more  difficult  to  account  for,  on  the 
hypothesis  of  sewer-air  being  the  cause  of  the  spread  of  the 
disease,  than  in  the  case  of  the  water-supply.  Although 
unable  to  ascertain  the  exact  cause  of  the  outbreak  in 
question.  Dr.  Airy  framed  some  important  recommendations 
for  improving  the  sanitary  condition  of  the  district. 


UN I VERSITY  COLLEGE,  LIVERPOOL. 

Arrangements  are  now  completed  between  this  College 
and  the  Liverpool  Royal  Infirmary  School  of  Medicine  by 
means  of  which  the  latter  becomes  the  Medical  Faculty  of 
the  College,  the  School  being  represented  on  the  Senate 
by  four  of  its  lecturers — viz..  Medicine,  Surgery,  Anatomy, 
and  Physiology — who  are  to  receive  the  title  of  Professors. 
The  College  authorities  having  already  acquired  the  site 
occupied  by  the  Infirmary  Lunatic  Asylum,  which  is  about 
to  be  closed,  there  will  be  no  delay  in  opening  the  College, 
as  it  is  intended  to  proceed  at  once  with  the  appointment  of 
other  professors  in  the  departments  of  Art  and  Science. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  Harveian  Oration  of  the  year  1881  will  be  delivered 
by  Dr.  Barclay,  at  the  Royal  College  of  Physicians,  on 
Saturday,  June  18,  at  five  o’clock  in  the  afternoon. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Small-pox. — In  the  House  of  Commons,  on  Thursday, 
May  5,  Mr.  Dodson,  in  reply  to  Baron  Henry  de  Worms, 
said  that  in  view  of  the  increase  in  the  metropolis  of  the 
small-pox  epidemic  and  the  overcrowding  of  the  Asylums 
Hospitals,  the  Local  Government  Board  had  urged  the 
guardians  and  vestries  to  supplement  the  accommodation 
already  made  for  small-pox  patients.  Further  provision 
is,  however,  necessary,  and  the  Board  are  endeavouring  to 
secure  it.  Mr.  Dawson  having  received  a  reply  in  the  nega¬ 
tive,  gave  notice  that  he  would  again  call  attention  to  the 
necessity  for  providing  convalescent  homes  to  receive  patients 
who  came  out  of  the  small-pox  hospitals  at  a  most  dangerous 
stage. 

Oleo-margarine. — Mr.  Chamberlain,  in  reply  to  Mr.  Severne, 

.  said  that  the  sale  of  oleo-margarine  as  butter  is  not  permitted 
under  the  Sale  of  Food  and  Drugs  Act,  and  numerous  con¬ 
victions  have  taken  place  when  it  has  been  thus  sold.  The 
district  inspectors  employed  to  obtain  samples  for  analysis 
take  their  instructions  from  the  local  authorities,  and  the 
Local  Government  Board  have  no  control  over  them.  It  is 
open,  however,  to  private  individuals  to  have  samples 
analysed  under  the  Act. 

Tents  for  Small-pox  Patients. — On  Friday,  May  6,  Mr. 
Dodson,  in  reply  to  Colonel  Makins,  said  that  two  tents  had 
been  erected  on  a  piece  of  waste  land  at  Fulham,  close  to  the 
river.  There  are  no  buildings  near  this  temporary  hospital 
•except  the  Imperial  Gas  Company’s  works,  which  are  about 
300  yards  distant.  Dr.  Bridger  reports  that  there  is  not 
sufficient  ground  for  the  complaint  against  the  directors  of 
these  tents  to  meet  a  pressing  emergency. 

Hospital  at  Wormwood  Scrubs. — Mr.  Dodson  further  re¬ 
marked  that  the  Government  had  resolved  to  abstain  from 
•erecting  a  small-pox  hospital  at  Wormwood  Scrubs,  in  con¬ 
sequence  of  that  open  space  having  been  dedicated  to  the 
use  of  the  public  for  recreation  and  for  military  purposes. 


Perfumed  Carbolic  Acid. — Carbolic  acid  i)j.,  oil  of 
lemon  5j.,  alcohol  §i v.—Phil.  Med.  Times,  February  26. 


THE  ROYAL  COMMISSION  ON  THE 
MEDICAL  ACTS. 

A  fortnight  ago  we  were  able  to  give  the  names  of  the 
Royal  Commissioners  appointed  to  inquire  into  various 
medical  matters.  Last  week  there  was  published  in  the 
London  Gazette  the  terms  of  the  Commission,  of  which  we 
now  reprint  the  most  important  passages.  It  will  be  seen 
that  the  scope  and  limit  of  the  Commission  is  broad  enough, 
at  all  events,  whatever  the  outcome  may  be : — 

Whereas  it  is  of  importance  to  all  classes  of  our  subjects 
that  the  conditions  under  which  persons  are  permitted  to 
represent  themselves  as  qualified  medical  practitioners  should 
be  such  as  to  afford  the  best  attainable  security  for  their  skill 
and  knowledge  in  medicine  and  surgery. 

And  whereas  powers  in  relation  to  the  education  and 
examination  for  a  grant  of  medical  degrees,  diplomas,  or 
licences  to  medical  practitioners  are  by  various  statutes  and 
charters  vested  in  certain  universities,  medical  colleges,  and 
other  bodies  in  the  United  Kingdom. 

And  whereas  under  “  The  Medical  Act,  1858,”  and  the 
Acts  amending  the  same,  the  General  Council  of  Medical 
Education  and  Registration  was  constituted,  and  vested 
with  a  superintendence  over  the  exercise  of  the  said  powers, 
and  also  with  entering  in  a  register  of  medical  practitioners, 
and  removing  therefrom  the  holders  of  certain  medical  quali¬ 
fications  obtained  in  the  United  Kingdom,  exclusive  of  those 
obtained  in  our  colonies  or  in  foreign  States. 

And  whereas  by  the  last-mentioned  Acts  certain  exclusive 
privileges  were  conferred  on  the  persons  so  registered,  and 
persons  not  so  registered  were  placed  under  certain  restric¬ 
tions,  disabilities,  and  penalties. 

And  whereas  divers  representations  have  been  made  in 
Parliament,  and  otherwise,  and  both  from  our  subjects  in 
the  United  Kingdom,  and  from  the  Governments  of  our 
possessions  out  of  the  United  Kingdom,  in  relation  to  the 
unsatisfactory  position  of  the  above  matters. 

And  whereas  we  have  thought  it  expedient  that,  with  a 
view  to  legislation,  further  inquiries  should  be  made  into 
the  above  matters,  and  that  a  Commission  should  forthwith 
issue  to  inquire  into  the  grant  of  medical  degrees,  member¬ 
ships,  fellowships,  licences,  and  other  diplomas,  by  universities, 
colleges,  and  bodies  in  the  United  Kingdom,  and  the  courses 
of  education  and  examination,  payments,  and  other  con¬ 
ditions  required  as  a  preliminary  to  such  grant,  and  into 
the  skill  and  knowledge  which  such  degrees,  memberships, 
fellowships,  licences,  or  diplomas  represent ;  and  further  to 
inquire  into  the  conditions  and  manner  under,  or  in,  which 
medical  practitioners  are  entered  in  and  are  struck  off  the 
register  of  medical  practitioners,  and  the  privileges .  of  re- 
gistered  and  the  disabilities  of  unregistered  practitioners, 
and  the  position  of  medical  practitioners  so  registered  _  m 
our  possessions  out  of  the  United  Kingdom,  and  the  position 
in  the  United  Kingdom  of  medical  practitioners  educated 
in  our  possessions  out  of  the  United  Kingdom,  or  in  a  foreign 

State.  . 

And  further  to  inquire  into  the  constitution,  functions, 
powers,  and  procedure  of  the  General  Council  of  Medical 
Education  and  Registration,  and  their  relation  to  the  above- 
mentioned  universities,  colleges,  and  bodies,  and  to  the 

medical  profession.  ....  . 

And  further  to  inquire  into  the  result  of  "  The  Medical 
Act,  1858,”  and  the  Acts  amending  the  same,  and  into  all 
matters  dealt  with  by  those  Acts. 


Circulating  Bones. — Prof.  0.  W.  Holmes  has  intro¬ 
duced  into  anatomical  teaching  a  decided  improvement  in 
the  study  of  osteology.  While  abroad  during  the  summer 
he  purchased  ten  skeletons,  each  of  which  has  been  divided 
into  parts— skull,  thorax,  spine,  legs,  and  arms.  These  parts 
are  each  provided  with  a  wooden  box  having  a  sliding  cover 
and  a  handle  to  carry  it  with.  The  parts  are  distributed  to 
those  students  who  desire  them  on  a  stated  day.  Each  box 
is  lettered  and  numbered,  and  the  student  enters  his  name 
with  the  letter  and  number  of  the  box  in  a  book  kept  for 
the  purpose.  The  parts  are  kept  six  days,  a  fine  being 
incurred  for  each  day  beyond  the  prescribed  time.— Louisville 
Med.  Jour.,  April  9. 
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REPORT  ON 

THE  SANITARY  ASPECT  OF  THE  BUILDING 
EXHIBITION 

AT  THE  AGRICULTURAL  HALL,  ISLINGTON. 


Within  the  last  few  years  a  new  element  has  been  intro¬ 
duced  into  the  programmes  of  the  Agricultural  Hall  at 
Islington,  and  the  monotony  of  horse,  cattle,  and  dog  shows, 
hippodromes  and  panoramas,  has  been  broken  by  exhibitions 
of  a  technical  character,  each  representing  a  circle  of  arts 
more  or  less  connected  with  one  central  industry.  The  most 
important,  perhaps,  of  these,  and  to  us  certainly  the  most 
interesting,  is  the  Building  Exhibition  first  attempted  last 
year,  but  more  successfully  carried  out  on  this  the  second 
occasion. 


The  idea  of  the  originator,  Mr.  John  Black,  includes 
Architecture,  Construction,  Engineering,  Decoration,  and 
Furniture,  but  as  yet  he  has  not  been  able  to  realise  it. 
Architectural  design  is,  in  fact,  as  a  contemporary  puts  it, 
vox  et  prceterea  nihil,  and  furniture  is  but  scantily  repre¬ 
sented.  To  us,  however,  the  loss  is  not  great,  for  artistic 
architects  pay  but  little  attention  to  sanitary  principles, 
and  art  furniture  lies  wholly  without  our  department.  We 
propose  to  confine  our  notice  of  the  Exhibition  to  such  objects 
as  have  a  direct  connexion  with  the  health  and  comfort  of 
our  houses,  whether  as  regards  construction  or  domestic 
arrangements,  materials,  drainage  and  water-closets,  venti¬ 
lation,  warming,  lighting,  etc,.,  and  we  trust  that  the  pro¬ 
moters  may  be  encouraged  to  give  us  annually  this  oppor¬ 
tunity  of  observing  the  progress  made  during  each  year 
in  a  matter  with  which  all  are  concerned  either  actively  or 
passively. 

Of  plans  or  designs  for  houses  we  have  none,  though  we 
think  that  the  question  of  improved  dwellings  for  the  work¬ 
ing  classes  might  well  engage  the  attention  of  the  managers 
on  a  future  occasion,  but  there  is  a  goodly  show  of  materials 
for  use  as  well  as  for  ornament.  We  notice  with  satisfaction 
the  great  advance  in  the  art  of  brick  and  tile  making ;  the 
price,  no  less  than  the  quality,  of  some  of  the  samples 
really  leaves  architects,  who  permit  their  contractors  to 
employ  the  spongy,  absorbent,  and  friable  stuff  called 
“  stock  bricks,”  without  excuse. 


The  slag  pressed  bricks  of  Messrs.  Wilsons,  Pease,  and  Co., 
of  Middlesborough,  costing  34s.  per  1000  in  London,  are 
almost  impervious  to  moisture,  and,  instead  of  deteriorating 
by  exposure  to  the  weather,  are  said  to  harden  with  time  to 
the  density  of  stone  or  Roman  cement.  Mr.  E.  Tidman,  C.E., 
states  that  after  immersion  in  water  for  an  hour  an  ordinary 
Malm  facing  brick  gained  in  weight  one  pound  nine  ounces 
and  three-quarters,  while  a  slag  brick  of  the  same  size  and 
weight  took  up  only  three  ounces  and  a  quarter.  Another 
gentleman  found  that  in  the  course  of  two  years  the  crush¬ 
ing  strain  of  the  slag  bricks  increased  from  thirty-three  to 
eighty-one  tons  per  square  foot. 

Among  clay  bricks,  those  of  the  Countesthorpe  Works  merit 
special  notice.  Their  resisting  power  is  enormous,  from 
lorty  to  fifty  tons  being  required  to  crush  a  half-brick,  while 
tfiey  are  almost  absolutely  impervious  to  moisture.  They  can 
be  had  at  any  price  from  26s.  to  90s.  per  1000,  the  difference 
being  in  the  finish  and  colour  rather  than  the  quality  :  and 
determined  by  selection  from  the  same  batch. 

It  would  be  invidious  to  compare  the  productions  of  other 
manufacturers,  but  we  cannot  refrain  from  noticing  the 
richly  coloured  and  glazed  “  faience  ”  of  Messrs.  Wilcock, 
of  Burmantofts,  near  Leeds,  and  the  choice  collection  of 
bricks  and  tiles  shown  by  Messrs.  Eastwood,  some  of  whose 
strawberry  and  glazed  roofing  tiles  appear  to  be  damp-proof, 
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An  ingenious  device,  and  new  to  this  country,  is  the  "Frenc 
Instanter  Enamel,”  a  soluble  silicate  of  various  coloui 
wfiite,  cream,  blue,  etc.,— by  which  common  bricks  or  till 
are  made  to  assume  the  appearance  of  so-called  Dutch  tilei 
and  which  might,  we  think,  be  applied  with  advantage  t 
tne  walls  of  basements,  areas,  outdoor  water-closets?  an 
other  places  exposed  to  damp. 

lartelv°^wati^e  n°Velfcyn  in  dr^in-pipes,  though  alread 
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— is  Herbert  Jones’s  patent.  Each  of  these  pipes,  whkb 
are  somewhat  longer  than  usual,  is  fitted  near  one  end  with 
a  movable  cap,  which  may  be  removed  for  inspection  of  the 
interior ;  or,  if  it  be  desired  to  connect  a  branch  to  a  house, 
the  plain  cap  may  be  replaced  by  a  junction  right-  or  left- 
handed  or  perpendicular,  without  disturbing  the  existing 
alignment,  or  breaking  the  pipes  already  laid.  They  were 
to  be  seen  in  the  stall  of  Messrs.  Thos.  Smith,  of  Old  Kent- 
road,  who  also  exhibited  some  stoneware  invert  blocks  of 
various  curves  and  sizes  for  the  bottoms  of  brick  sewers, 
giving  a  better  bed  than  can  be  obtained  by  bricks  alone, 
and  at  a  great  saving  of  time  and  labour. 

Several  kinds  of  artificial  stone  and  concrete  were  to  be 
seen,  some  of  them,  as  the  Victoria  stone,  already  well 
known  ;  but  the  Eureka  concrete  certainly  merits  the  first 
place.  Like  Roman  cement,  it  is  a  dehydrated  silicate, 
which,  on  being  mixed  with  water,  speedily  sets  into  a  mass 
of  stony  hardness,  impermeable  by  moisture,  and  capable  of 
resisting  the  heaviest  traffic.  It  can  thus  be  easily  laid  in. 
situ  anywhere,  and  is  unequalled  for  the  paving  of  yards 
and  stables,  where  the  soil  is  apt  to  be  polluted  by  foul 
water  collecting  in  every  depression  of  the  surface;  for 
damp-proof  basements,  fire-proof  roofs,  footways  in  streets, 
and  all  places  where  the  softer  or  less  durable  asphaltes,  etc., 
are  commonly  employed.  It  can  also  be  had  ready-made  or 
to  order  for  steps,  sills,  mullions,  etc.,  and  is  an  excellent 
material  for  cisterns  and  sinks,  which  can  be  moulded  in 
one  piece,  with  a  surface  as  smooth  as  the  best  slate,  and 
without  the  angles  so  hard  to  keep  clean.  Its  cost,  too,  Is 
lower  than  most  asphaltes,  being,  for  beds  of  four  to  six 
inches  thick,  6d.  to  8d.  per  superficial  foot. 

The  silicated  paints  and  durescos  held  a  more  prominent 
place  in  the  Exhibition  of  last  year,  but  their  superiority  to 
the  poisonous  and  unstable  lead  paint  is  so  thoroughly 
established  that  we  only  allude  to  them  again  to  urge  their 
more  general  adoption  on  economic  and  sanitary  grounds. 

Spence’s  metal  is  a  fusible  alloy  of  iron  and  other  sulphides, 
with  a  melting  point  of  250°  Fahr.  It  possesses  the  re¬ 
markable  property  of  being  unattacked  by  most  acids  and 
alkalies,  resisting  even  the  action  of  oil  of  vitriol  for  many 
weeks ;  it  adheres  firmly  to  iron  and  stone,  and  is  very  hard 
without  being  brittle.  Iron  or  lead  pipes  may  be  sealed  by 
it  without  caulking,  and  it  bids  fair  to  supersede  lead  for 
junctions  of  gas  and  water-pipes,  soldering  of  pipes  and 
cisterns,  repairs  of  roofs,  and  all  purposes  where  lead  or 
solder  are  used  at  present.  Already  several  gas  and  water 
companies,  brewers,  etc.,  have  adopted  it  to  the  entire  exclu¬ 
sion  of  lead.  With  its  uses  for  castings  and  other  artistic 
purposes  we  have  nothing  to  do,  but  its  resistance  to  chemical 
action,  combined  with  its  strength  and  adhesion  to  all  sorts, 
of  materials,  give  it  a  high  sanitary  importance. 


FROM  ABROAD. 


Professor  Potain  on  the  Medical  Clinic. 

The  following  lecture  of  Prof.  Potain  was  published  in? 
the  Revue  Medicate  of  March  5  : — 

The  Medical  Clinic  may  be  regarded  from  two  points  of' 
view.  By  the  first,  on  approaching  the  bedside  you  are 
informed  of  the  name  of  the  disease,  and  the  different  symp¬ 
toms  which  it  presents  are  described  to  you.  This  is  what 
is  termed  applied  nosology,  the  deduction  of  symptoms  from 
the  diagnosis.  The  clinic,  then,  is  a  kind  of  illustration  of 
nosological  facts.  The  second  form,  on  the  other  hand, 
commences  in  quite  an  opposite  way — proceeding  from  the 
symptoms  observed  to  the  diagnosis,  studying  each  of  these,, 
analysing  them,  and  then  reuniting  them  into  a  single  whole' 
in  order  to  induct  the  diagnosis,  whence  the  prognosis  and 
treatment  will  then  be  deduced.  This  is  the  medical  work? 
par  excellence  which  makes  the  practitioner,  and  which  leads 
by  analysis  and  synthesis  to  the  prognosis  and  rational 
treatment  of  the  disease.  To  act  otherwise,  commencing  By 
the  diagnosis  without  a  previous  knowledge  of  the  symp¬ 
tomatology  which  the  affection  presents,  is  an  impossible 
undertaking,  defective  in  its  principal  part,  which  leads 
necessarily  to  the  committal  of  errors  in  diagnosis,  or  at  the 
very  least  to  leave  on  one  side  a  certain  number  of  points 
often  of  the  highest  importance.  But  the  services  of  the 
clinic  do  not  terminate  here,  for  if  it  is  the  conclusion  of 
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medicine  it  is  also  its  point  of  departure.  If  observation 
was  disdained  during  a  long  period  in  favour  of  merely 
theoretical  doctrines,  that  was  because  it  was  a  much  more 
convenient  and  simple  procedure  to  discuss  and  apply  these 
doctrines  than  to  observe  and  investigate  morbid  phenomena. 
Happily,  we  proceed  now  in  quite  a  different  manner.  Not 
that  a  tabula  rasa  is  to  be  made  of  the  past,  which  would 
be  an  absolute  illusion ;  but,  while'preserving  any  of  the  old- 
time  conclusions  acquired  anteriorly,  we  approach  the  patient 
in  order  to  observe  him  attentively,  and  to  study  with  the 
greatest  care  the  phenomena  which  he  presents. 

Medicine  is  an  art,  for  it  is  actively  at  work ;  and  it  is 
also  a  science,  and  one  of  the  most  complex  of  sciences,  for 
it  is  an  accumulation  of  observed  facts  which  have  been 
systematised,  as  in  all  sciences.  The  object  of  the  clinic  is  to 
add  to  the  notions  already  acquired,  by  new  facts,  and  some¬ 
times  by  the  apparition  of  a  new  disease,  consequent  on 
transformations  of  the  social  conditions  of  existence  in  the 
progress  of  civilisation.  We  do  not  invent  new  diseases, 
but  the  clinic  furnishes  us  with  the  means  of  distinguishing 
and  classifying  different  pathological  conditions.  Thus,  the 
labours  of  Prost  and  Louis,  by  teaching  us  how  to  recognise 
typhoid  fever,  have  contributed  to  establish  a  new  entity. 
Not  that  typhoid  fever  was  a  new  disease,  but  they  have 
enabled  us  to  distinguish  it  from  other  affections  with  which 
it  had  been  confounded,  by  making  us  acquainted  with  the 
anatomical  conditions  and  the  character  of  the  special 
lesions  that  constitute  the  disease.  Again,  if  we  call  to 
mind  the  manner  in  which,  only  some  twenty-five  years  ago, 
myelitis  was  regarded,  and  compare  these  ideas  of  former 
times  with  those  which  now  prevail,  we  perceive  how  greatly 
medical  conceptions  have  changed.  These  changes  and 
this  progress  are  due  to  clinical  studies.  It  is  by  these 
that  recent  works,  among  .  which  may  be  especially  noted 
those  of  Duchenne,  have  enabled  us  to  discern  the  cause  of 
this  or  that  paralysis,  according  to  the  seat  of  the  lesion  in 
the  anterior,  posterior,  or  lateral  cords  of  the  medulla. 
What  has  been  just  said  may  be  repeated  with  as  much 
truth  concerning  pulmonary  congestions,  misunderstood  in 
many  cases,  because,  not  proving  fatal,  their  pathological 
anatomy  was  not  declared.  Formerly,  too,  voluminous  livers 
were  regarded  as  the  result  of  hypertrophic  congestion,  and 
atrophic  cirrhosis  was  supposed  to  be  constantly  preceded 
by  a  congested  condition  of  the  liver.  This  is  no  longer 
the  case,  thanks  to  clinical  investigations  and  anatomico- 
pathological  researches ;  and  we  now  recognise  perfectly 
distinct  varieties  of  cirrhosis,  or  sclerosis,  due  to  different 
causes.  With  respect  to  the  affections  of  the  heart,  we  were 
only  aware  of  mere  hypertrophy,  until  M.  Bouillaud  de¬ 
monstrated  to  us,  in  his  magnificent  works,  that  by  more 
attentive  auscultation  it  was  possible  to  recognise  beyond 
this  hypertrophy  other  lesions  upon  which  it  was  dependent. 
From  that  time  the  lesions  of  the  orifices  were  studied,  and 
the  hypertrophy  regarded  as  the  consequence  of  these.  Later 
still,  a  localised  hypertrophy  was  recognised — one  existing 
without  other  cardiac  lesion,  but  accompanying  organic 
lesions  of  the  kidney.  Pulmonary  affections  also  were  found 
*  giving  rise  to  dilatation  of  the  right  cavities  of  the  heart ; 
and  primary  affections  of  the  liver,  causing  disturbance  of 
the  digestive  organs,  afterwards  affected,  first  the  pulmonary 
circulation,  and  then  the  right  side  of  the  heart. 

From  these  few  facts,  passed  rapidly  under  view,  we  see, 
then,  how  much  more  perfect  medicine  has  become  through 
the  progress  of  clinical  studies.  We  might  allude  also  to 
sphygmography  and  the  progress  it  has  enabled  us  to  make, 
and  how  it  has  modified  therapeutics  by  a  truer  interpreta¬ 
tion  of  the  condition  of  the  pulse.  Thus,  formerly,  in  cer¬ 
tain  inflammatory  diseases,  as,  for  example,  pneumonia,  a 
small,  weak,  contracted  pulse  used  to  be  attributed  to  the 
oppression  of  the  forces,  while  it  was  really,  on  the  contrary, 
the  result  of  an  exaggerated  tension  of  the  arteries.  And 
how  many  other  procedures  are  there  still  under  investiga¬ 
tion  which  are  leading  us  every  day  to  new  discoveries  . 
Thus,  how  short  has  been  the  period  since  we  began  to 
apply  thermometry  for  the  investigation  of  the  febrile  con¬ 
dition  !  Temperatures  taken  at  points  of  election  turnisi 
us  with  results  which  moral  emotions  are  not  able  to  modily 
as  they  can  the  beatings  of  the  pulse,  and  thus  are  avoided 
numerous  chances  of  error.  This  thermometry,  although 
of  so  recent  a  date,  has  now  become  of  so  common  an 
application  that  there  is  not  a  practitioner  who  does  not 
carry  his  thermometer. 


After  adverting  to  the  progress  due  to  the  analysis  and 
microscopical  examination  of  the  blood,  urine,  and  other 
liquids  of  the  economy.  Prof.  Potain  goes  on  to  observe  that 
the  study  of  the  evolution  and  progress  of  diseases  also  fur¬ 
nishes  us  with  valuable  ideas.  Thus,  for  example,  it  is  not 
so  long  ago  that  it  used  to  be  said  of  phthisis  that  its  evolu¬ 
tion  differed  in  persons  who  were  well  off  and  in  the  poorer 
classes,  being  curable  in  the  former  and  terminating  fatally 
in  the  others.  Excellent  observers  have  been  deceived  on 
this  point  by  the  insufficiency  in  the  dimensions  of  the  ele¬ 
ments  of  observation.  If  in  private  practice  we  meet  with 
cases  of  phthisis  in  which  the  disease  becomes  suspended,  or 
even  entirely  arrested,  this  arises  from  the  fact  that  we  are 
better  able  to  follow  our  patients  during  a  more  or  less  con¬ 
siderable  period,  so  as  to  allow  us  sometimes  to  regard  the 
disease  as  cured.  In  hospitals  it  is  not  the  same,  and  the 
conditions  in  which  we  are  placed  are  entirely  different.  A 
patient  enters  one  of  our  wards  for  a  more  or  less  slight 
bronchitis,  and  after  having  had  him  under  observation  the 
state  of  the  lung  gives  rise  to  a  suspicion  of  commencing 
tuberculisation  ;  but  his  cold  ceases,  he  leaves  the  hospital, 
and  we  see  no  more  of  him.  If,  too,  we  recognise  that  the 
situation  in  which  poor  patients  are  placed — their  privations,, 
the  forced  absence  of  hygiene,  etc. — place  them  in  especially 
unfavourable  conditions,  we  are  not  able  to  infer  in  a  positive 
manner  that  the  evolution  of  phthisis  is  different  in  them 
from  that  which  it  affects  in  wealthier  persons. 

If  we  turn  to  therapeutics  we  must  admit  that,  far- 
from  being  stationary,  it  supplies  us  daily  in  its  onward 
progress  with  new  elements,  whether  in  the  shape  of  a 
new  medication,  or  because  the  clinic  teaches  us  an  im¬ 
proved  application  of  old  measures.  The  appropriate 
application  of  a  medication  is  no  easy  matter,  and.  in 
order  to  accomplish  it  a  good  knowledge  of  pathological 
physiology  and  of  pathological  anatomy  is  required.  Finally, 
there  is  the  etiology,  which  is  a  much  more  difficult  matter 
in  the  hospital  than  in  private  practice,  where  primary  causes 
are  better  known,  less  easily  denied,  or  at  least  more  easy 
of  verification.  The  question  of  etiology  is  indeed  an 
immense  question,  coming  in  contact  with  general  hygiene 
and  entire  humanity,  and  which  comprehends  all  possible 
occasional  causes,  and  hereditary  and  personal  antecedents, 
especially  in  regard  to  the  study  of  diatheses.  As  to  patho¬ 
logical  physiology,  or  pathogeny,  it  is  the  crowning  of  the 
edifice,  for  it  exacts  from  the  physician  that  he  should.be 
aware  of  the  causes  of  the  disease  in  the  presence  of  which 
he  finds  himself  and  its  predispositions,  and  that  he  should 
follow  its  transformations  during  a  more  or  less  complicated 
course,  so  that  he  may  omit  none  of  the  phenomena  capable 
of  appearing.  Take,  for  example,  an  interstitial  nephritis 
which  has  been  induced  by  the  impression  of  humid  cold- 
During  its  course,  modifications  in  the  peripheric  circulation, 
will  supervene,  and  you  may  have  hypertrophy  of  the  left 
ventricle;  then,  under  the  influence  of  a  slight  external 
cause,  the  renal  lesion  attains  the  secretory  elements,  and 
a  uraemia  appears ;  the  stomach  in  its  turn  suffers,  and 
disorders  of  digestion  of  a  slow  chronic  form  react  upon  the 
other  organs— the  lung,  for  instance,  becomes  the.  seat,  of 
bronchitis  or  apoplexy ;  the  circulation  is  effected  with  dini- 
culty,  the  cavities  of  the  right  side  of  the  heart  become 
affected  in  their  turn,  and  hypertrophy ;  the  action  ot  the 
orcmn  is  enfeebled,  asystole  exists,  the  disturbances  in  the 
circulation  increase,  the  liver  and  kidneys  become  congested, 
cerebral  symptoms  appear,  and  the  patient  dies.  This  is  the 
succession  of  facts,  and  according  to  the  period  at  which 
you  are  called  to  the  patient  the  primary  cause  will  have- 
ceased  to  be  accessible  to  therapeutics.  Are  you,  then,  to 
combat  the  actual  symptoms  ?  No,  but  proceed  backwards 
to  those  which  are  still  attainable.  In  this  way  you  will 
have  to  treat  certain  affections  of  the  heart  by  the  stomach- 
This  is  not  the  medicine  of  symptoms,  but.  physiological 
therapeutics.  This  is  the  end  to  which  the  clinical  study  ot 
diseases  ought  to  guide  you. 


Cystitis. — Dr.  Skene,  of  Brooklyn,  gives  the  follow-- 
t,  which  he  regards  as  almost  specific  in  cystitis,  especial,  y 
’the  earlier  stages,  affording  rapid  and  lasting  relief  : 
Ac.  benzoic.,  sod.  biborat,  aagr.x.,  mfus.  buchu  0ij. ,  to 
repeated  two  or  three  times  a  day.  The  dmt  shou  d  be 
refully  regulated,  and  the  skin  and  bowels  kept  m  an 
tive  condition. — Louisville  Med.  Jour.,  April  -1. 
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REVIEWS. 


Anatomy  of  the  Arteries  of  the  Human  Body,  Descriptive  and 
Surgical.  By  J.  H.  Power,  F.R.C.S.I.  Third  Edition, 
by  William  Thomson,  A.B.,  F.R.C.S.,  Surgeon  to  the 
Richmond  Hospital.  Illustrations  by  B.  W.  Richardson. 
Dublin  :  Fannin  and  Co.  London :  Longmans  and  Co., 
Simpkin  and  Co.  Pp.  320. 

The  proof  that  this  standard  work  retains  its  popularity  is 
shown  by  the  appearance  of  this  the  third  edition.  As  a 
text-book  on  descriptive  arterial  anatomy  this  is  one  of  the 
best  we  possess.  Although  suffering  from  the  stunted  and 
bald  style  characteristic  of  most  writers  on  anatomy,  never¬ 
theless  it  gives  a  fairly  full  and  accurate  account  of  the 
^arterial  system. 

In  this  work,  however,  as  in  others,  the  thorax  is  the  part 
"that  puzzles  the  writer.  The  old  description^  of  the  relation 
of  the  vessels  in  the  chest  were  altogether  false,  the  vessels 
being  placed  by  far  too  high,  especially  in  reference  to 
vertebra.  There  is  no  doubt  Wood’s  account  is,  for  all 
practical  purposes,  correct,  and  we  should  have  expected  the 
editor  of  such  a  work  as  this  to  pronounce  either  the  one  way 
or  the  other.  Both  accounts — namely,  the  old,  and  Wood’s — 
are  given,  adding  to  the  confusion  of  the  reader.  The 
diagrams  are  not  of  much  use ;  they  are  too  small  for  teach¬ 
ing  purposes.  The  diagrams  of  the  heart  occupy  room  for 
no  purpose  whatever ;  they  are  neither  pictures  nor  dia¬ 
grams,  and  the  work  would  be  improved  were  they  with¬ 
drawn.  We  should  advise  also  that  in  future  editions  the 
description  of  arteries  should  be  adhered  to,  and  other  irre¬ 
levant  subjects  left  for  other  and  general  works  on  anatomy. 
The  description  in  detail  of  such  a  region  as  the  perineum 
is  out  of  place,  and  curtails  space  that  might  have  been 
used  for  the  proper  subject-matter  of  the  work.  We  have 
taken  exception  to  these  points  in  the  hope  that  this  high- 
class  work  may  be  kept  up  to  the  promising  excellence  that 
established  the  work  when  it  first  appeared. 


in  Surgical  Practice.  By 
York:  William  Wood  and 


A  Treatise  on  Foreign  Bodies 
Alfred  Poulet,  M.D.  New 
Co.  1880.  Two  vols. 

The  volumes  before  us  form  part  of  “  Wood’s  Library  of 
Standard  Medical  Authors.”  In  the  preface,  the  author 
says :  “  Take  a  student  who  has  passed  through  all  the  medical 
grades,  and  is  on  the  eve  of  entering  civil  or  military  service  ; 
place  him  in  the  presence  of  even  the  simplest  cases  of 
ioreign  bodies— a  small  stone  or  a  pea  in  the  ear,  a  metallic 
splinter  m  the  cornea,  or  a  catheter  broken  in  the  urethra— 
and  the  anxiety  and  embarrassment  which  he  manifests  will 
3how  how  insufficient  is  his  surgical  knowledge  on  this  point, 
lie  has  been  taught  to  amputate,  reset,  or  disarticulate 
tne  limb  secundum  artem  ;  he  knows  the  principal  arterial 
trunks,  and  all  the  exceptional  occurrences,  but  there  is  every 
reason  to  believe  that  he  will  be  a  very  novice  in  the  solution 
.  Y“1S  Problem,  which  may  be  suddenly  presented  to  him  both 
in  the  city  and  country.”  We  have  thought  it  well  to  give 
.  e  above  extract  because  it  is  the  text  from  which  the  book 
is  written.  While  agreeing  that  the  subject  of  foreign 
in  innLf  °w°/  gr®at  importance,  we  are  very  much  inclined 

eve^tC^r^11^1!?  Students’  ory°unS  surgeons,  at  all 
evente,  when  plaoed  in  the  presence  of  the  “simplest  cases,” 

e  quite  as  bad  as  our  author  would  make  them  out  to  be 

£u;  Taen  we  c?me  to  some  of  the  cases  which  he  has  col- 

immctedTn  tbglCal  llterature-for  instance,  of  glass  tumblers 
impacted  in  the  vagina  or  rectum,  or  a  spoon  in  the  oeso¬ 
phagus  or  intestines,  or  hairpins  in  the  bladder,— then  we 

fSfbnTb*11  hum  m  thmkinS that  °nr  younger  surgeons  would 
feei  both  embarrassment  and  anxiety ;  and  especiallv  as  is 

stunhbv6  CaSe>  -the  unfortunate  patients  persist  in ’their 
ignorance  of  the  entire  matter.  But  we 
wn  m  „a  s10’ |'bat  even  hospital  surgeons  of  great  experience 
would  feel  the  same.  Indeed,  the  work  before  us  contains 
many  cases  in  which  a  mistaken  diagnosis  had  been  made 

dtfficulties  *  treating  the  case,  after  a  correct 
one  had  finally  been  arrived  at.  c 

Lnustrea°dkitiSf  that  we  can  analyse  >  each  one 

must  read  it  for  himself,  who  would  learn  what  strano-e 

in  °  Aff  Q  b°fdl<1  have  been  impacted  at  different  times  and 
ct,.i  erent  uPlaCeS'  The  object-matter  is  divided  into 
P  rs,  each  one  treating  of  some  special  part  of  the  body 


where  foreign  bodies  can  become  impacted  ;  and  those  who 
are  interested  in  reading  curious  details  will  find  an  abun¬ 
dance  to  hand  in  this  work.  It  is  a  book  which  should  be 
found  in  all  hospital  libraries,  ready  for  reference  when 
wanted. 


GENERAL  CORRESPONDENCE. 

- ♦ - 

CORRIGENDUM. 

Letter  from  Mr.  J.  Tomes. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — May  I  ask  you  to  allow  me  space  to  correct  my  imper¬ 
fectly  transmitted  telegram,  read  by  Dr.  Storrar  in  his  speech 
at  the  Medical  Council  on  April  30,  and  reported  in  your 
issue  of  May  7  (page  512).  The  words  used  by  me  were  as 
follows : — “  The  Dentists  Act  as  it  passed  differs  in  machinery 
greatly  from  the  original  Bill.  The  new  clauses  were  in  the 
Duke  of  Richmond’s  Medical  Bill.  The  alterations  were 
made  by  the  Government,  not  by  the  dentists.” 

The  whole  of  the  machinery  of  the  Act  was  redrafted  by 
the  Government  for  the  purpose  of  bringing  the  registration 
and  other  clauses  into  conformity  with  the  corresponding 
clauses  of  the  Lord  President’s  Medical  Bill,  as  approved 
by  the  Medical  Council.  For  proof  of  this  statement  see 
the  letter  of  the  Government  draftsman  (Mr.  Jenkyns), 
Minutes  of  Medical  Council,  July  1,  1878. 

Nay  9.  I  am,  &c.,  John  Tomes. 


WHAT  IS  HOMCEOPATHY? 

Letter  from  Dr.  J.  H.  Clarke. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,  Will  you  allow  me  to  correct  one  or  two  misapprehen¬ 
sions  which  your  leader  on  homoeopathy  in  a  recent  issue- 
couched  in  more  liberal  terms  than  its  title  would  lead  one  to 
expect— is  calculated  to  convey  to  the  mind  of  its  readers  ? 

1.  The  principle  of  homoeopathy  is  quite  distinct  from  the 
theory  and  practice  of  drug-attenuation.  Hahnemann  dis¬ 
covered  both,  and  most  of  his  followers  follow  him  to  some 
extent  in  the  latter  as  well  as  in  the  former,  but  few  go  to  the 
lengths  he  did.  The  principle  of  homoeopathy  simply  asserts 
that  there  is  a  constant  relation  between  the  power  of  a  drug 
to  derange  health  and  its  power  to  restore  it — that  it  is 
capable  of  curing  such  a  state  as  it  is  capable  of  causing, 
provided  the  state  to  be  cured  has  been  brought  about  in 
this  instance  by  some  other  means.  The  physician  who 
gives  five  drops  of  the  tincture  of  the  perchloride  of  iron 
three  times  a  day  in  a  case  of  anaemia  is  practising  homoeo¬ 
pathy  just  as  much  as  if  he  used  a  high  dilution  of  the  same. 

2.  Homoeopathy  is  quite  independent  of  all  theories  of 
disease  and  drug-action.  Its  sphere  is  strictly  limited;  it 
applies  to  the  selection  of  drugs — to  the  diagnosis  of  the 
right  remedy  for  a  particular  case — and  to  nothing  else. 

3.  Homoeopaths  do  not  regard  disease  as  a  “  bundle  of 
symptoms.  For  the  purpose  of  diagnosing  the  right  remedy 
it  is  necessary  to  take  into  consideration  the  sum  of  the 
signs  and  symptoms — pathology  and  symptomatology — of 
every  case,  so  that  it  may  be  known  when  to  give  this  remedy 
for  a  case  of  bronchitis,  for  example,  and  when  to  give  a 
different  one.  Homoeopaths  are  just  as  particular  in  dia¬ 
gnosing  a  disease  as  other  physicians,  but  each  case  is  studied 
and  treated  individually,  and  not  in  a  routine  fashion  simply 
because  it  is  possible  to  refer  it  to  a  class  and  call  it  by 
a  generic  name. 

4.  You  say  “  the  more  nearly  akin  the  symptoms  produced 
by  the  drug  are  to  those  of  the  actual  disease,  the  greater 
the  success  is  likely  to  be ;  but  the  moment  they  become 
identical  it  is,  say  they,  but  adding  fuel  to  fire.”  This  is 
not  true.  ^  The  more  nearly  identical  the  symptoms,  the 
more  certain  the  cure — provided  the  cause  is  different.  I 
may  illustrate  this  from  your  own  columns.  Some  time 
back  you  published  a  case  of  supra-orbital  neuralgia  which 
the  reporter  treated  with  arsenic.  This  was  presumably 
very  good  homoeopathy,  but  it  only  made  matters  worse.  It 
was  then  found  that  arsenic  itself,  from  a  wall-paper,  was 
the  cause  of  the  disease.  Had  it  arisen  from  some  other 
cause  the  arsenic  would  undoubtedly  have  cured  it,  as  it  ha3 
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done  again  and  again,  though  the  symptom  is  identical  with 
that  produced  by  the  drug. 

5.  Hahnemann  did  not  propound  the  doctrine  that  “  all 
disease  is  psora — i.e.,  suppressed  itch/’  His  so-called 
“  psora  theory,”  which  differed  to  no  great  extent  from  the 
similar  theory  of  the  eminent  Autenrieth,  was  put  forth  by 
him  to  account  for  the  existence  of  certain  chronic  diseases. 

6.  Physicians  practising  homoeopathy  differ  in  no  respect 
from  other  physicians  in  any  of  the  questions  relating  to  the 
science  and  art  of  medicine  until  the  domain  of  drug  selec¬ 
tion  and  administration  is  entered,  and  there  the  difference 
ends.  Why,  in  a  question  of  diagnosis,  a  consultation 
should  be  impossible,  it  is  hard  to  see.  And  why  a  practi¬ 
tioner  of  homoeopathy  should  not  be  as  well  qualified  as  any 
other  to  discharge  the  duties  of  medical  officer  of  health,  for 
instance,  there  is  no  reason  to  be  urged.  In  Halifax  such 
an  appointment  works  well. 

In  conclusion,  sir,  I  may  repeat  the  words  of  your  article, 
“the  proof  of  the  pudding  is  in  the  eating  thereof”;  and  I 
may  be  allowed  to  suggest  that  the  writer  has  never  eaten 
of  the  homoeopathic  pudding — or,  if  he  has,  it  has  been  un¬ 
wittingly,  and  under  another  name — or  he  would  have  in¬ 
fused  into  the  heading  of  his  article  more  of  the  liberal 
spirit  which  pervades  the  body  of  it. 

I  am,  &c.,  John  H.  Clarke,  M.D. 

15,  St.  George’ s-terrace,  Gloucester-road,  S.W. 
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Tuesday,  April  19. 

Samuel  Wilks,  M.D.,  E.R.S.,  President,  in  the  Chair. 


“  Cylindroma”  prom  the  Popliteal  Space. 

Mr.  Butlin  showed  a  specimen  of  what  Billroth  called 
“  cylindroma.”  It  was  removed  from  the  popliteal  space  of 
a  young  man  aged  about  nineteen  years,  who  had  been 
under  Mr.  Willett’s  care  in  St.  Bartholomew’s  Hospital.  It 
appeared  to  grow  from  the  posterior  ligament  of  the  joint. 
After  removal,  recurrences  took  place,  and  amputation  was 
performed,  but  death  resulted  from  secondary  widespread 
disease.  The  tumour,  to  the  naked  eye,  resembled  a  sar¬ 
coma  ;  under  the  microscope  there  was  a  considerable  amount 
of  intercellular  stroma  having  a  hyaline  appearance,  the 
origin  of  which  was  not  very  clear :  the  cells  forming  the 
cylinders  were  arranged  in  columns,  whence  the  term  “  cylin¬ 
droma.”  They  were  well  defined,  polygonal  in  shape,  with 
a  well-marked  nucleus.  The  shape  of  these  cells  was  thought 
to  be  due  to  swelling  of  the  hyaline  intercellular  substance. 
The  disseminated  tumours  were  excellent  specimens  of 
round-celled  sarcoma.  There  was  little  doubt  as  to  its 
originating  from  connective  tissue. 

Cylindrical  Epithelioma  op  Rectum. 

Mr.  Harrison  Cripps  showed  some  beautiful  microscopic 
sections  of  this  disease,  together  with  a  series  of  carefully 
executed  drawings.  He  said  the  object  of  the  series  of 
specimens  and  drawings  exhibited  was  to  demonstrate  step 
by  step  the  development  of  rectal  cancer,  and  to  confirm 
views  brought  forward  two  years  previously  in  the  publica¬ 
tion  of  the  Jacksonian  Essay.  Notwithstanding  the  multi¬ 
plicity  of  names  given  to  malignant  disease  of  the  rectum, 
including  the  whole  range  of  cancers,  sarcomas,  and  epithe¬ 
liomas,  Mr.  Cripps  believes  that,  so  far  as  he  has  been  able  to 
observe,  the  structure  of  all  these  morbid  growths  is  upon  one 
plan,  and  that  in  a  majority  of  cases  their  essential  nature  is 
a  new  formation  of  gland-tissue  similar  to  the  glandular 
structure  of  Lieberkuhn’s  follicles.  In  some  instances  the 
growth  is  of  such  an  embryonic  kind,  and  the  new  formation  of 
such  an  imperfect  nature,  that  it  is  only  by  the  most  careful 
observation  that  its  glandular  nature  can  be  recognised.  In 
other  cases  the  development  of  gland-tissue  is  of  the  most 
perfect  character,  having  a  regularity  of  formation  not 
exceeded  in  perfectly  developed  healthy  tissue. .  Between 
these  two  extremes  no  clear  line  of  demarcation  exists, 
varying  degrees  of  development  being  seen  in  different 
growths,  establishing  the  connecting  link  the  one  with  the 
other.  After  describing  the  naked-eye  appearances  of  these 


adenoid  tumours,  and  explaining  how  they  either  extended 
as  thin  layers  of  disease  in  the  submucous  tissue,  or  as 
projecting  growths  into  the  bowel  cavity,  it  was  shown  that 
sections  of  such  tumours  represented  a  series  of  cavities 
fined  by  epithelium.  One  method  by  which  such  cavities- 
are  formed  was  explained  by  showing  sections  cut  from 
the  free  margin  of  the  tumours.  The  free  margin  consists 
of  a  layer  of  epithelium  raised  into  a  series  of  tree-like' 
branches,  the  epithelium  being  arranged  in  a  bipenniform 
manner  upon  central  stalks  of  retiform  tissue.  The  apices 
of  these  processes,  together  with  their  lateral  offshoots,  be¬ 
come  convoluted,  and,  bending  over,  come  into  contact 
one  with  the  other.  In  this  way  cavities  are  produced, 
fined  by  an  epithelium,  which  at  an  earlier  stage  of 
the  growth  was  upon  the  free  surface.  Such  cavities  do- 
not  long  remain,  but  are  encroached  upon,  and  soon 
become  filled  by  offshoots  from  their  walls.  The  method 
by  which  the  epithelial  margin  grows  was  illustrated 
by  specimens,  showing  how,  at  particular  points,  two  or 
three  epithelial  cells  were  outstripping  their  neighbours 
by  growth  in  their  long  axes,  these  lengthened  cells  under¬ 
going  multiplication  by  cleavage  of  their  extremities.  As 
the  new  cells  are  thus  progressively  formed  they  bend  over 
at  right  angles  to  the  direction  of  the  fine  between  the 
original  cells.  By  an  extension  of  this  new  cleavage  process 
a  new  outgrowth  is  produced,  the  central  lymph-space 
being  developed  by  the  expansion  of  the  fine  of  junction 
between  the  original  cells.  The  extension  of  the  growth 
into  the  deeper  tissues  appears  to  be  by  a  different  plan,  and 
instead  of  being  by  direct  extension  of  an  epithelial  border,, 
it  is  rather  by  the  gradual  conversion  of  the  cloud  of  lym¬ 
phoid  cells  that  form  the  advance  guard  of  the  tumour,  first 
into  epithelial  cells,  and  ultimately  into  gland-tissue.  These 
lymphoid  cells  are  regarded  as  young  epithelium,  eventually 
surrounding  themselves  by  a  protoplasm  and  developing  into 
an  epithelium  with  a  cylindrical  shape,  similar  to  the  parents 
from  which  they  were  derived.  The  lymphoid  cells  found 
crowding  the  submucous  tissue  are  believed  to  be  identical 
with  the  nuclei  of  the  epithelium,  and  possibly  to  have- 
passed  from  the  epithelium  into  the  subjacent  lymph-spaces. 

A  specimen  was  exhibited  in  which  these  bodies  had  taken 
the  staining  to  such  a  remarkable  extent  that  the  identity  of 
one  with  the  other  admitted  of  being  easily  traced.  In  this 
specimen  the  size  and  shape  of  the  lymphoid  cells  exactly 
corresponded  with  the  size  and  shape  of  the  epithelial  nuclei. 
In  portions  of  the  specimen  these  dark-stained  bodies  were 
on  the  border-line,  in  such  a  position  that  it  would  be 
impossible  to  say  whether  they  should  be  regarded  as 
lymphoid  cells  in  the  retiform  tissue,  or  as  nuclei  in  the 
epithelial  covering.  Notwithstanding  the  identity  of  these 
bodies,  it  might  still  be  a  question  whether  the  migra¬ 
tion  was  from  the  epithelium  rather  than  towards  it.  On 
the  whole,  there  would  appear  to  be  more  evidence  that 
the  lymphoid  cells  were  derived  from  the  epithelium,  for,  if 
they  were  lymphoid  bodies  travelling  towards  the  epithelium, 
it  would  be  expected  that  they  would  either  accumulate  within 
the  epithelium  or  pass  out  at  their  free  margin ;  but  they  never 
can  be  seen  beyond  the  centre  of  the  epithelial  cell,  nor  do 
they  accumulate  within  it.  On  the  other  hand,  if  these 
bodies  are  to  be  regarded  as  the  offspring  of  the  epithelium,, 
it  will  go  far  to  account  for  the  remarkable  appearances, 
first  described  by  Dr.  Moxon,  of  deposits  found  in  the  liver, 
sometimes  exhibiting  a  structure  identical  with  Lieberkuhn’s 
follicles.  It  is  almost  impossible  to  conceive  a  large,  com¬ 
pletely  formed,  cylindrical  epithelial  cell  passing  along  the 
intricate  passages  from  the  rectum  to  the  fiver,  whereas 
there  is  no  such  difficulty  in  the  passage  of  a  lymphoid  cell 
which  subsequently  becomes  arrested  in  the  liver,  and  not 
only  developes  into  an  epithelial  cell,  but  takes  its  part  in 
the  formation  of  the  gland-tissue  similar  to  that  from  which 
it  originally  sprang.  [Specimens  were  exhibited,  showing, 
in  the  author’s  opinion,  the  formation  of  fibrous  tissue  from 
the  walls  of  the  secreting  cells,  the  direct  continuity  of  the 
one  with  the  other  being  shown  by  various  sections,  cut  bpth 
at  riAit  angles  to,  and  in  the  direction  of,  the  cylindrical 
epithelial  cells.]  In  conclusion,  attention  was  called  to  the 
fact  that  all  the  various  growths  cut  into  slices,  and  de¬ 
scribed  as  malignant,  should  be  regarded,  not  as  the  disease 
itself,  but  rather  as  the  product  of  some  as  yet  undiscovered 
specific  influence,  possibly  parasitic.  Owing  to  this  influ¬ 
ence,  the  cells  produced  at  a  partoaOa^^a^re  increased  m 
quantity,  but,  owing  to  somp^alterat  iou  ih  -  wei^^physical 
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nature,  they  can  only  be  carried  off  from  the  lymphatics 
-with  difficulty,  again  to  be  arrested  in  the  nearest  glands  ; 
-while  in  their  new  situation,  wheresoever  arrested,  they 
display  the  same  tendency  to  collect  and  form  tumours  as 
they  did  at  the  primary  spot  of  disease.  The  identity  of 
structure  of  the  secondary  with  the  primary  growths  appears 
to  confirm  the  view  that  the  disease  infects,  and  is  carried 
by,  the  cells,  rather  than  that  it  consists  of  a  poison  apart 
from  the  cells,  merely  exciting  their  growth  by  its  presence. 
"Otherwise  it  would  be  difficult  to  account  for  the  secondary 
formations  taking  on  rather  the  structure  of  the  tissue  in 
which  the  primary  growth  was  developed  than  a  formation 
after  the  plan  of  the  particular  structure  in  which  the 
secondary  growths  appear. 

-»  Air.  Alban  Doran  inclined  to  the  view  that  the  epithelium 
w:as  shed  rather  than  absorbed.  He  thought  it  was  more 
probable  that  the  epithelial  cells  were  derived  from  the 
lymphoid,  and  that  they  likewise  developed  into  epithelium 
in  the  deeper  structures  of  the  bowel,  thus  giving  rise  to 
■cysts.  From  his  own  observations  on  the  ovary,  he  thought 
there  was  evidence  that  lymphoid  cells  collected  protoplasm 
about  them,  and  so  become  epithelioid. 

Dr.  Thin  congratulated  Mr.  Cripps  on  his  paper.  He  was, 
however,  not  prepared  to  accept  the  view,  propounded  on  two 
or  three  other  occasions,  that  fibrous  tissue  could  be  formed 
from  the  remains  of  epithelial  cells.  The  suggestion  that 
■epithelial  cells  discharged  their  nuclei  into  the  adjoining  con¬ 
nective  tissue  had  yet  to  be  proved,  and  was  not  accepted  by 
many  histologists.  He  himself  believed  in  the  spermatic 
theory  of  the  epithelial  cells  on  the  leucocytes,  after  which 
they  became  converted  into  epithelial  cells;  he  thought, 
too,  this  view  explained  how  spermatised  leucocytes  might 
get  carried  by  the  circulation  to  distant  parts  of  the  body. 

Mr.  Godlee  was  glad  to  hear  Dr.  Thin  exclaim  against 
the  reintroduction  of  this  old  doctrine  of  the  metamorphosis 
-of  epithelial  cells  into  connective  tissue.  He  asked  Mr. 
Butlin,  with  regard  to  his  own  case,  whether  it  was  not 
tlikely  to  mislead  in  calling  it  a  cylindroma,  which  seemed 
to  him  to  be  more  applicable  to  such  growths  as  these  at 
present  under  discussion ;  as  far  as  he  could  judge,  his  (Mr. 
Butlin’s)  tumour  belonged  to  that  class  of  new  growths 
which  included  some  epithelioid  cells  in  a  matrix  of  em¬ 
bryonal  connective  tissue 


Mr.  Butlin  replied  that  it  was  Billroth  who  had  first 
•called  the  tumour  a  “  cylindroma.”  He  had  brought  it  forward 
because  there  were  no  recorded  examples  in  the  Transactions 
ot  the  Society,  and  especially  emphasised  its  sarcomatous 
nature.  He  thought  that  Mr.  Cripps  had  not  shown  a  single 
instance  of  the  transformation  of  nuclei  into  epithelial  cells. 

Mr.  It.  W.  Parker  asked  whether  Mr.  Cripps  really  held  that 
the  growth  which  histologists  call  cancer  could  be  developed 
primarily  from  structures  which  were  originally  formed  from 
the  mesoblastie  elements  of  the  ovum.  Such  a  view  would 
foe  contrary  to  the  most  modern  doctrine,  which  accepts  as 
true  a  purely  embryological  classification  of  all  morbid 
growths.  He  (Mr.  Parker)  had  recently  examined  a  tumour 
.growing  from  the  humerus,  which  was  said  to  be  a  primary 

6‘  i  Tery  closely  resembled  a  cylindrical  epithelioma  of 
the  rectum,  such  as  those  shown  to-night.  On  makino-  sub¬ 
sequent  inquiries  it  turned  out  that  the  patient  (a  woman) 
'bad  been  ovanotomised  some  years  previously.  He  was  in- 
c  med  therefore  to  believe  that  the  ovarian  tumour  was  the 

primary  lesion  and  was  a  cylindrical  epithelioma,  and  that 

the  growth  m  the  humerus  was  a  secondary  manifestation. 

Me  was  strengthened  in  this  view  because  he  had  quite 

recently  examined  an  ovarian  tumour  (removed  by  Mr. 

showed  the  same  cylindrical  form  of  growth. 

The  question  therefore  arose,  were  the  views  at  present  held 

regarding  the  development  of  the  ovary  correct  viz  that  it 

is  formed  entirely  0f  mesoblastie  elementsTor we  give 

Whes  tbSy0l0glCal  doctPne  of  tumour  development,  which 

courier^ f  °,an,not  occur  Primarily  in  tissues  of  the 

eas?  whin  ite^blaStl‘C)  if1®85  °r  mUSt  we  Sive  such  a  dis- 
SJp  V  occurs  in  the  ovary  some  other  name  than 

b?  '  f  Ff^  P  nrtlhe  embry°l°gical  doctrine  held  good 
belief  that1!?8  °f  fi1  peases,  and  he  was  inclined  to  the 
knnwl Jfat  wo"ld  bold  good  m  all  cases  so  soon  as  our 
knowledge  of  embryology  became  more  exact,  and  that  it 
might  even  be  possible  to  correct  our  physiological  views 
referred'to?^  pathologlcal  specimens  such  as  the  one  he  had 

The  President  was  pleased  that  members  now  seemed 


inclined  to  discuss  the  origin  of  tumours  from  the  very  begin¬ 
ning,  not  being  content  with  mere  histological  details.  It  was 
something  new  to  himself,  and  he  thought  it  a  wise  method 
to  pursue. 

Mr.  Cripps  replied  that  he  thought  the  development  of 
lymphoid  cells  into  epithelial  cells  might  best  be  studied  in 
fat.  He  felt  it  was  very  difficult  to  accept  the  theory  which 
Dr.  Thin  had  referred  to. 

Villous  Poltpus  oe  the  Bladder. 

Mr.  Treves  showed  a  specimen  of  this  disease,  removed 
after  death  from  a  man  who  had  died  of  cancer  of  the  pylorus. 
The  polypus  was  situated  high  up  in  the  bladder,  and  was 
very  pedunculated,  about  as  large  as  a  filbert-nut,  and  of 
the  same  shape.  The  man  had  suffered  from  intermittent 
hsematuria  for  many  years.  The  haemorrhage  while  it  lasted 
was  severe,  then  it  remitted  completely,  not  being  affected 
then  by  exercise. 

Cirrhosis  oe  the  Liver  in  a  Child. 

Dr.  Seymour  Taylor  showed  a  well-marked  case  taken 
from  a  boy  aged  ten  years.  There  was  no  history  of  spirit¬ 
drinking  or  of  syphilis.  The  family  history  was  good. 
Microscopic  sections  which  were  on  view  showed  the  nodules 
to  be  mapped  out  by  a  richly  nucleated  tissue.  There  was 
no  perihepatitis.  The  spleen  was  also  enlarged.  There  was 
no  heart  disease. 

Membranous  Laryngitis. 

Dr.  Carrington  showed  this  specimen.  He  stated  that 
the  disease  had  supervened  on  impaction  of  a  nutshell  in 
the  larynx.  The  child  was  tracheotomised,  but  the  piece  of 
shell  was  not  removed.  It  was  found,  post-mortem,  just 
below  the  cords;  the  false  membrane  began  somewhat  lower 
down,  and  extended  into  the  smaller  tubes.  No  history  of 
diphtheria  could  be  obtained,  neither  had  there  been  any  in 
the  ward  for  some  weeks  previous  to  the  child’s  admission ; 
nor  was  there  any  reason  to  suppose  that  the  tube  was  the 
cause  of  the  infection. 

Card  Specimen. 

Mr.  Treves  showed  the  body  of  an  infant,  who  had  lived 
three  weeks,  with  a  Large  Congenital  Hygroma  of  the  Neck. 
The  cyst  was  considerably  larger  than  the  head. 

Living  Specimen. 

Mr.  Godlee  brought  forward  a  man,  aged  thirty-six, 
showing  arrest  of  development  of  all  the  limbs.  The  trunk 
was  well  formed;  the  right  arm  had  the  appearance  of  a 
stump  resulting  from  an  amputation  through  the  middle  of 
the  humerus  ;  the  left  arm  of  one  made  just  below  the  elbow, 
but  a  small  nodule  of  palmar  skin  existed  at  the  extremity. 
The  lower  limbs  were  both  very  short  and  twisted ;  the  tibia 
and  fibula  were  presenton  both  sides,  and  each  foot  presented 
three  toes  with  corresponding  metatarsal  bones,  the  toes 
themselves  being  more  or  less  deformed.  The  man  per¬ 
formed  several  athletic  feats,  such  as  spinning  a  top  and 
balancing  himself  on  the  stumps  of  his  arms. 
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Thomas  Smith,  F.R.C.S.,  Vice-President,  in  the  Chair. 


A  Case  of  Cross-Legged  Progression. 

Mr.  W.  G.  Tyson  (Folkestone)  related  a  case  of  cross-legged 
progression.  J.  W.,  aged  sixty-seven,  a  waggoner  for  many 
years.  At  the  age  of  fourteen  he  fell  on  a  barn  floor  and 
injured  the  right  leg ;  this  accident  kept  him  in  bed  for  four 
months.  He  says  from  this  time  he  could  never  straddle  a 
horse,  and  always  walked  lame.  Sixteen  years  ago  he  began 
to  have  difficulty  in  keeping  up  with  his  horses,  his  legs 
becoming  more  and  more  approximated;  the  last  fifteen 
months  he  has  walked  cross-legged.  This  latter  position  is 
maintained  day  and  night ;  with  some  force  the  legs  can  be 
unlocked  and  brought  parallel,  but  not  without  causing  pain. 
There  is  only  the  slightest  movement  in  each  hip-joint;  the 
surrounding  bone  appears  thickened.  When  he  gets  up  in 
the  morning,  or  when  he  starts  to  walk,  a  crackling  noise  is 
distinctly  heard.  Both  extremities  are  extremely  adducted 
and  everted,  the  heels  are  far  apart,  and  the  toes  close  together; 
the  legs  cross  one  another  just  above  the  knee-joint,  the  right 
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being  in  front.  The  hip-joints  are  the  only  ones  at  all  affected 
in  the  body;  both  knee-joints  can  be  fully  flexed,  but  these 
are  scarcely  moved  except  in  sitting  or  lying  down.  He  can 
walk  with  two  sticks  very  slowly  and  for  a  short  distance, 
but  he  nearly  always  uses  two  crutches.  In  commencing  to 
walk  the  crutches  are  first  placed  forwards,  and  then  the  body 
is  thrown  on  to  them,  the  lower  part  of  the  spine  appearing 
to  take  in  fact,  it  really  does — the  place  of  the  hip-joints,  there 
being  hardly  any  movement  in  hip  or  knee  on  either  side  ;  the 
body  is  thus  raised  by  the  crutches  and  swung  forwards.  The 
absence  of  knee-movement  in  progression  constitutes  a  differ¬ 
ence  between  the  present  case  and  those  exhibited  by  Mr. 
Lucas,  in  one  of  which  the  knee-movement  was  considerable. 
The  following  description  best  explains  the  cross  position  of 
the  limbs  : — In  the  original  accident  some  injury  to  the  right 
hip-joint  occurred,  and  during  its  repair  adduction  of  the  right 
leg  took  place ;  this  condition  then  would  naturally  account 
for  the  difficulty  he  had,  as  soon  as  he  was  able  to  get  about,  of 
sitting  across  a  horse’s  back.  The  right  hip  became  anohy- 
losed,  and  as  time  went  on,  and  the  right  leg  became  more 
adducted,  there  was  a  tendency  for  the  left  one  to  pass  across 
to  the  right  side  in  order  to  maintain  equilibrium,  and  as 
movement  in  the  left  hip  became  less,  so  anchylosis  would 
gradually  come  on  here,  and  thus  after  a  time  both  hips  would 
become  fixed;  the  movements  lost  in  these  joints  being  sup¬ 
plied  to  a  great  extent  by  a  complementary  movement  occur¬ 
ring  in  the  lower  part  of  the  spine.  The  cause  of  the  cross 
position  of  the  legs  was  discussed  when  Mr.  Lucas  brought 
forward  his  two  original  cases  before  this  Society  on  October  22 
of  last  year,  but  more  fully  by  him  subsequently  in  a  paper  to 
the  Lancet  in  the  following  December.  The  three  theories 
mentioned  in  Mr.  Lucas’s  latter  communication  were  called 
(1)  the  adduction,  (2)  the  gravitation,  and  (3)  the  optional,  or 
where  the  leg  on  the  same  side  of  the  injured  hip  is  thrown 
on  the  limb  of  the  opposite  side  for  the  purpose  of  rest 
and  relief  of  pain.  It  seems  that  adduction  of  the  limb 
must  be  the  commencement  of  all  these  cases,  it  making  no 
difference  whether  the  adduction  is  at  first  produced  option¬ 
ally,  or  whether  it  comes  on  in  the  course  of  the  hip-joint 
disease,  and  providing  that  the  limb  is  sufficiently  and  per¬ 
manently  adducted,  so  as  to  interfere  materially  with  progres¬ 
sion,  the  other  leg  will  naturally  be  passed  across  its  fellow  to 
keep  the  body  in  the  erect  position,  and  also  as  the  easiest 
way  for  walking.  In  the  commencement  of  these  cases  there 
is  probably  the  usual  inversion  accompanying  the  adduction, 
but  as  soon  as  the  patient  attempts  to  walk  this  is  slowly 
changed  into  eversion,  as  the  latter  position  allows  greater 
scope  for  the  movements  of  the  knees  and  ankles. 

Mr.  C.  Lucas  said  he  had  heard  of  two  cases  of  this  kind 
since  last  October,  one  at  Brighton,  the  other  at  Tunbridge 
Wells.  The  condition  was  a  rare  one,  and  should  be  regarded 
as  a  sequence  of  double  hip -joint  disease.  The  original 
disease  might  be  of  several  different  forms ;  thus,  of  his 
own  patients,  one  was  a  man  who  had  osteo-arthritis,  and 
the  other  a  boy  where  pulpy  disease  of  the  joint  initiated  the 
pathological  changes  producing  the  cross-legged  state. 

Mr.  Howakd  Maesh  remarked  that  the  position  those 
•  patients  assumed  was  one  of  adduction  and  fixation  of  both 
limbs.  This  state  could  not  follow  adduction  of  a  single 
limb,  else  there  would  occur  instances  without  number  in 
cases  of  advanced  hip- joint  disease.  He  did  not  think 
anchylosis  of  the  joint  succeeded  to  adduction. 

Mr.  Smith  asked  if  there  had  been  cracking  in  both  joints, 
and  in  reply 

Mr.  Tyson  said  it  had  been  made  out  in  one  only. 

Mr.  Smith  continued,  that  adduction  was  a  common  con¬ 
sequence  of  advanced  hip- joint  disease,  but  that  it  did  not 
lead  on  to  the  condition  of  cross-leggedness,  which,  moreover, 
could  only  be  imagined  as  due  to  the  diseased  condition  of 
both  sides  at  once.  Mr.  Lucas’s  patients  could  walk  alone  to 
some  extent,  but  Mr.  Tyson’s  case  was  quite  unable  to  move 
without  crutches. 

Dr.  Willshiee  suggested  a  neurosal  origin  for  the  condi¬ 
tion.  A  patient  of  his  own  having  been  struck  on  the  hand  by 
a  cab-door,  became  subsequently  the  subject  of  ascending 
neuritis,  the  hand  swelling  only  a  little. 

Mr.  Lucas  wished  to  know  if  Dr.  Willshire’s  patient  pro¬ 
gressed  cross-legwise. 

Mr.  Tyson  said  the  original  accident  inducing  the  disease 
happened  so  long  ago  he  had  been  unable  to  gather  more  than 
a  doubtful  account  of  it.  Anchylosis  of  the  right  hip-joint 
supervened  on  the  injury.  He  agreed  that  the  rare  occurrence 


of  these  cases  was  explained  by  the  fact  that  in  ordinary 
disease  adduction  is  only  partial.  The  subject  of  his  paper 
had  been  cross-legged  for  fifteen  months  only ;  in  him  all 
movement  was  from  the  lower  part  of  the  spine,  the  kneee- 
remaining  fixed. 

A  Case  of  Excision  of  the  Tongue. 

Mr.  William  Stokes  (Dublin)  read  a  paper  on  a  case  oF 
excision  of  the  tongue.  The  author  commenced  by  alluding 
to  the  change  that  surgical  opinion  has  lately  undergone 
in  reference  to  the  merits  of  excision  of  the  tongue,  and  men¬ 
tioned  the  views  of  Professor  Gross  and  Mr.  Collis  on  this 
subject.  The  particulars  of  six  cases  in  which  the  author  had. 
excised  the  tongue  were  then  briefly  stated,  in  which  relief  from 
suffering  caused  by  enlargement  of  the  tongue,  difficulty  of 
deglutition  and  articulation,  discharge,  and  pain,  was  obtained 
in  all  as  an  immediate  result  of  this  operation.  In  two  of  the 
cases  a  considerable  time — twenty-two  months  and  eighteen 
months—  elapsed  without  any  recurrence  of  the  disease;  in 
two  others  three  months  and  four  months  elapsed;  in  one 
the  patient  was  lost  sight  of  immediately  after  the  wound 
healed ;  and  in  only  one  of  the  cases  was  an  almost  imme¬ 
diate  return  of  the  disease  observable.  Performing  the 
operation  at  an  early  period  of  the  development  of  this 
disease — if  possible,  before  glandular  complication — was 
strongly  advocated,  and  Sir  James  Paget’s  views  stated  as 
regards  the  small  risk  attending  the  operation.  The  ques¬ 
tion  of  unilateral  or  bilateral  ablation  was  then  discussed,  and 
the  advantages  of  the  latter  were  pointed  out.  The  question 
of  what  is  the  safest  and  best  method  of  excision  was  then 
considered,  as  well  as  the  two  special  dangers  of  the  opera¬ 
tion — haemorrhage  and  septic  complications.  The  author- 
observed  that  removal  of  the  tongue  by  a  cutting  operation 
is  not  only  more  liable  to  be  followed  by  haemorrhage,  but 
also  by  septic  infection,  the  outcome  of  which  latter  is  in.  a 
large  number  of  cases  either  pulmonary  gangrene  or  septic 
pneumonia.  These  are  not  observable  at  all  to  the  same 
extent  in  the  cases  operated  on  by  the  ecraseur.  In  proof 
of  this,  the  statistics  of  Dr.  Schlaffer  and  Mr.  Collis  were 
considered,  in  the  former  of  which  it  was  found  that  the 
percentage  of  mortality  from  septic  causes  in  the  cases 
operated  on  by  incision  reached  the  startling  figure  of  sixty, 
and  in  those  of  Mr.  Collis  sixty-one.  Mr.  Barker’s  cases- 
were  also  alluded  to,  but  the  number  of  cases  (three)  operated 
on  by  incision  in  which  there  were  no  septic  consequences- 
was  not  considered  sufficiently  large  to  materially  affect  the 
conclusion  arriued  at.  The  disadvantages  of  certain  of  the 
ecraseur  operations  were  then  pointed  out,  and  the  author 
concluded  by  describing  the  method  of  operating  he  pre¬ 
ferred.  He  commences  by  transfixing  the  cheek  at  a  point 
corresponding  to  the  last  molar  of  the  lower  jaw,  and  makes 
an  incision  downwards  and  forwards  towards  the  angle,  of 
the  mouth,  terminating  a  few  lines  above  it.  All  bleeding 
vessels  being  secured  and  the  parts  retracted,  a  ligature  is 
passed  through  the  tip  of  the  tongue  to  facilitate  the  draw¬ 
ing  forwards  of  the  organ  by  an  assistant.  This  being  done, 
a  straight  Liston’s  needle,  armed  with  a  double  strand  of 
carbolised  silk,  is  passed  through  the  base  of  the  tongue,  at 
a  point  behind  the  foramen  caecum.  In  front  of  this  the 
chain  of  an  ecraseur  is  passed  round  the  tongue,  and  the 
organ  gradually  severed.  This  part  of  the  operation  is  done 
very  slowly,  taking  from  thirty-five  to  forty-five  minutes,. 
The  author  never  witnessed  in  any  of  his  cases  any  secondary 
haemorrhage,  immediate  or  remote.  The  wound  in  the  cheek 
is  then  brought  together  by  a  few  points  of  interrupted  suture. 
The  free  ends  of  the  strand  of  silk  passed  through  the  base 
of  the  tongue  are  then  fastened  temporarily  by  adhesive- 
plaster  to  the  side  of  the  cheek  or  forehead.  The  double 
thread,  which,  in  the  event  of  secondary  haemorrhage  or  re¬ 
traction,  would  be  of  much  assistance  in  enabling  the  surgeon 
to  draw  forwards  the  base  of  the  tongue  and  secure  the  bleed¬ 
ing  vessels,  is  removed  usually  on  the  third  or  fourth  day 
after  the  operation.  The  author  believed  that  by  the  use  of  the 
ecraseur  employed  in  the  manner  he  described,  coupled  with 
antiseptic  measures  during  the  healing  of  the  wound,  the 
operation  is  attended  with  little  pain,  with  the  minimum  of 
risk  as  regards  either  primary  or  secondary  haemorrhage,  or 
those  septic  troubles  which  after  all  cutting  operations  are 
so  fruitful  a  means  of  raising  the  mortality  attending  this 
important  operation. 

Mr.  Heath  believed  that  younger  surgeons  were  more  in¬ 
clined  than  Dr.  Stokes  seemed  to  imagine  to  perform  this 


■554 


Medical  Times  and  Gazette. 


OBITUARY. 


May  14, 1881. 


operation,  judging  from  the  frequency  with  which  it  had  been 
attempted  recently.  He  wished  to  correct  the  statement 
attributed  to  him,  that  he  had  witnessed  extensive  regeneration 
of  the  tongue,  by  adding  that  the  organ  had  been  less  com¬ 
pletely  removed  than  he  was  reported  to  have  said.  On  re¬ 
ference  to  notes,  he  found  the  real  amount  to  be  “more  than 
half.”  He  had  discarded  the  galvanic  in  favour  of  the  wire 
■ecraseur,  on  account  of  the  bleeding  which  succeeded  when 
the  former  instruments '  were  employed.  He  had  never  had 
•occasion  to  incise  the  cheek  in  this  operation,  finding  the 
curve  of  the  Ecraseur  sufficient  help  in  guiding  its  course.  He 
advocated  unilateral  operation,  because,  as  Mr.  Morrant  Baker 
pointed  out,  it  afforded  means  of  free  examination. 

Mr.  M.  Baker  said  he  preferred  the  unilateral  operation 
when  that  procedure  enabled  all  the  diseased  tissue  to  be 
removed.  He  was  surprised  that  Mr.  Heath  had  found  no 
need  of  opening  the  cheek.  He  thought  that  external  dis¬ 
figurement  should  not  influence  treatment  in  so  grave  a  disease. 
The  apparent  new  growth  from  stumps  left  After  excision  he 
believed  due  to  the  fact  that  the  tongue  can  be  brought  for¬ 
ward  to  the  incisor  teeth  as  far  as  the  foramen  caecum  ;  when, 
as  in  a  patient  of  Mr.  Gant’s,  the  tongue  is  more  completely 
and  wholly  removed,  articulation  is  almost  impossible. 
Tracheotomy,  he  thought,  was  not  often  called  for.  Recently 
he  had  assisted  in  a  case  when  it  was  performed  on  account  of 
haemorrhage ;  the  urgent  symptoms  were  relieved,  but  soon 
trouble  again  arose  from  the  presence  of  blood  in  the  trachea. 
The  pharynx  should  be  well  plugged  to  prevent  blood  from 
Tunning  into  the  trachea  after  tracheotomy. 

Mr.  Mac  Cormac  inquired  by  what  means  Dr.  Stokes  had 
xemoved  the  diseased  glands  from  his  patient.  The  success 
of  the  operation  he  considered  depended  largely  on  the  com¬ 
pleteness  with  which  all  diseased  tissue  was  removed. 

Mr.  Barker  enumerated  thirty-four  cases  of  excision  of  the 
tongue  performed  at  University  College  Hospital  between 
1871-79.  Fifty-one  cases  of  epithelioma  of  tongue  presented, 
but  only  thirty-four  were  operated  on.  Of  this  number 
eleven  died  from  the  consequences  following  operation ;  five 
deaths  were  from  septic  pneumonia,  two  from  septicaemia,  one 
from  oedema  glottidis.  The  galvanic  ecraseur  was  employed 
in  twenty-three  instances,  and  of  these  patients  nine  died. 
The  wire  Scraseur  was  used  in  seven  cases,  with  one  death, 
•due  to  pyaemia.  The  knife  was  the  agent  of  excision  in  three 
cases,  with  one  death.  The  galvanic  ecraseur,  in  consequence 
of  these  results,  had  been  abandoned  in  favour  of  the  wire 
instrument,  with  the  effect  of  steadily  reducing  the  mortality 
from  operation.  Mr.  Barker  said  he  had  operated  in  all  the 
ways  described,  but  preferred  to  split  the  root,  controlling 
haemorrhage  by  forward  pressure  from  behind  by  the  finger 
on.  the.  lingual  artery.  He  considered  the  danger  of  septic 
poisoning  was  less  after  a  cutting  operation  than  a  crushing 
one,  and  he  defended  the  prophylactic  employment  of  tracheo¬ 
tomy.  He  had  found  no  difficulty  in  plugging  the  pharynx 
with  sponge  in  these  cases. 

.  Dr.  Douglas  Powell  suggested  that  Mr.  Barker  had  un¬ 
intentionally  exaggerated  the  deaths  from  septic  influences. 
Had  any  other  organs,  in  these  cases,  shown  traces  of  infec¬ 
tion  ?  Septicaemia,  he  urged,  was  a  blood  disease  in  which 


various  organs  were  affected.  Plugging,  in  the  way  described, 
would  do  much  to  prevent  the  occurrence  of  septic  conditions. 

Mr.  M.  Baker  said  he  could  endorse  the  statement  made 
by  Mr.  Barker  as  to  the  ease  with  which  the  lingual  artery 
could  be  controlled.  J 

r^’  ®MITH  inclubed  how  the  wire  had  been  applied  round 

e  tongue,,  since  there  was  no  account  in  the  description  of 
the  operation  of  incision  of  the  sublingual  tissues.  In 
almost  every  case  of  fatality  after  this  operation  there  was 
he  observed,  gangrene  of  the  lung,  due  to  septic  pneumonia 
set  up  by  blood  trickling  into  the  lung.  The  galvanic 

.?r°dred  a  mosfc,  ^^ting  slough,  which  could 
hardly  fail  to  be  a  source  of  mischief. 

Mr.  Marsh  said  he  had  been  disappointed  with  the  result 
£2*™*  had  excised  the  tongue  by  the  unilateral 

method ;  deglutition  and  articulation  were  seriously  impaired 
1  he  galvanic  ecraseur  was,  he  thought,  generally  condemned. 
Mr.  Barker  s  conclusions  were  not  endorsed  by  the  experiences 
gained  at  St.  Bartholomew’s  Hospital. 

Dr.  Goupland  hoped  Mr.  Barker  would  reply  to  Dr. 
Douglas  Powell’s  remarks. 

-Barker  described  the  ways  in  which  lung  may  be 
affected  by  septic  influences,  but  7 

Dr.  Douglas  Powell  said  this  did  not  meet  the  question  he 


raised,  viz.,  whether  the  conditions  observed  did  or  did  not 
indicate  blood-poisoning;  whether,  that  is,  the  effects  were 
directly  due  to  the  wound  products  ?  If  purely  local,  the 
remedy  was  ready  at  hand. 

Mr.  Barker  knew  of  only  one  case  in  which  there  was 
general  pyaemia ;  in  this  body  there  were  found  abscesses  in 
the  liver  and  kidneys.  He  thought  there  were  not  similar 
evidences  in  the  other  cases. 

Dr.  Stokes  said  Mr.  Barker’s  reading  of  statistics  did  not 
much  affect  his  general  conclusions.  He  was  surprised,  how¬ 
ever,  that  Mr.  Barker  still  approved  of  cutting  in  preference 
to  removal  of  the  tongue  by  wire  ecraseur.  He  was  glad  to 
have  Mr.  Marsh’s  opinion  that  total  removal  was  the  more 
advisable  procedure.  He  knew  of  a  case  in  which  a  patient 
requested  to  have  the  half  that  had  been  left  after  a  unilateral 
operation  taken  away.  Division  of  the  cheek  was  necessary, 
as  Mr.  Barker  said,  to  enable  exploration  to  be  made.  The 
sublingual  tissues  were  cut  in  his  operations,  after  the  manner 
recommended  by  Sir  James  Paget. 
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R.  WILBRAHAM  FALCONER,  M.D.  Edin.,  D.C.L., 

F.R.C.P.  Lond. 

W e  much  regret  to  have  to  record  that  Dr.  R.  W.  Falconer, 
the  well  and  widely  known  physician  of  Bath,  died  at  his 
residence  in  that  city  on  Friday,  the  6th  inst,  at  the  age  of 
sixty-five.  Dr.  Falconer  inherited  a  strong  leaning  towards, 
and  fitness  for,  the  medical  profession.  His  grandfather. 
Dr.  W.  Falconer,  practised  as  a  physician  in  Bath,  and  pub¬ 
lished  an  able  work  on  the  Bath  Waters ;  and  though  his 
fathei’,  the  Rev.  Thomas  Falconer,  who  was,  we  believe,  a 
distinguished  graduate  of  the  University  of  Oxford,  took 
holy  orders,  he  also  entered  as  a  student  of  medicine  at  the 
University,  proceeded  to  the  degree  of  Doctor  of  Medicine, 
and,  it  is  said,  practised  medicine,  for  a  time  at  least,  while 
officiating  as  a  clergyman.  Dr.  Wilbraham  Falconer  re¬ 
ceived  his  medical  education  at  Edinburgh,  and  took  the 
M.D.  degree  of  that  University  in  1839.  He  then  practised 
for  some  years  at  Tenby,  but  in  1847  returned  to  Bath,  where 
he  soon  gained  a  prominent  position  both  as  a  physician 
and  as  a  citizen.  For  many  years  he  was  Physician, 
and  at  the  time  of  his  death  Consulting  Physician,  to  the 
Bath  Royal  United  Hospital ;  and  Senior  Physician  to  the 
Bath  General  or  Mineral  Water  Hospital.  He  especially 
worked  at  maintaining  and  spreading  the  remedial  reputa¬ 
tion  of  the  Bath  mineral  waters,  and  his  book  on  “The 
Baths  and  Mineral  Waters  of  Bath  ”  has  deservedly  passed 
through  several  editions.  He  published  also  “Reports  of 
Cases  treated  at  the  Bath  General  or  Mineral  Water  Hos¬ 
pital,”  and  “  The  Bath  Mineral  Waters  in  Cases  of  Rheu¬ 
matism,  Gout,  Sciatica,  etc.,”  and  contributed  to  the  medical 
journals  papers  on  “  Lead-Poisoning  with  Gout,”  “Disease 
of  Supra-renal  Capsules  without  Bronzing,”  etc.  Dr. 
Falconer  was  a  very  active  and  prominent  member  of  the 
British  Medical  Association,  having  filled  faithfully  and 
successfully  for  some  years  the  offices  of  Treasurer  and  Presi¬ 
dent  of  the  Council;  and,  during  the  year  1878,  when  the 
Association  held  its  annual  meeting  at  Bath,  he  was  the 
President  of  it.  In  I860  Dr.  Falconer  became  a  Member  of 
the  Royal  College  of  Physicians,  London,  and  in  1866  was 
elected  to  the  Fellowship.  He  was  also  elected  an  Honorary 
Fellow  of  the  King  and  Queen’s  College  of  Physicians 
in  Ireland  in  1867,  and  received  the  honorary  degree 
of  D.C.L.  of  the  University  of  Durham  in  1870.  Dr. 
Falconer  was  moreover  a  good  archeologist,  and  an  excellent 
botanist ;  was  a  zealous  sanitary  reformer,  and  showed  him¬ 
self  in  every  way  anxious  for  the  reputation  of  his  native 
city ;  and  his  exertions  for  its  welfare  met  with  grateful 
recognition.  He  was  elected  Mayor  of  Bath  in  1857,  and  in 
1858  was  a  Justice  of  the  Peace  for  the  city,  succeeded  the 
late  Rev.  Prebendary  Kemble  as  President  of  the  Mineral 
Water  Hospital,  and  held  several  other  important  and 
responsible  offices. 

In  fact.  Dr.  Falconer  worked  professionally  and  for  the 
prosperity  of  his  native  city  too  continuously  and  too  hard. 
He  had  for  some  time  suffered  from  weak  heart.  On  the 
5th  inst.  he  "was  greatly  exhausted  at  the  end  of  his  day’s 
work  ;  shortly  afterwards  he  began  to  suffer  from  great  diffi¬ 
culty  of  breathing,  and  early  in  the  evening  of  the  6th  he 
died. 
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SYE.  HYPOPHOS.  CO.  (FELLOWS’). 

The  value  of  iron,  quinine,  strychnia,  and  lime  as  phar¬ 
maceutical  preparations  is  now  established  beyond  dis¬ 
pute.  One  of  the  difficulties  in  the  way  of  their  administra¬ 
tion  has  hitherto  been  their  unpalatable  taste ;  and  this  is 
especially  felt  among  children,  who  have  to  submit  to  a  long 
term  of  treatment.  Our  thanks  are  therefore  due  to  those 
who  busy  themselves  with  the  manufacture  of  preparations 
which,  without  interfering  with  the  remedial  nature  of  the 
drugs,  nevertheless  deprive  them  of  their  nauseous  taste. 
Fellows’  syrup  certainly  merits  a  high  place  among  drugs  of 
this  kind ;  for  it  is  an  elegant  and  palatable  form  of  medicine 
which  even  children  take  without  any  difficulty.  We  have 
tried  it  in  many  cases  of  lowered  vital  power,  such  as  the 
debility  which  follows  on  diphtheria,  with  marked  and  speedy 
benefit ;  also  in  scrofulous  disease  necessitating  long  confine¬ 
ment  to  the  house.  In  these  latter  cases  it  may  be  advan¬ 
tageously  combined  with  cod-liver  oil,  with  which  it  mixes 
in  all  proportions,  and  which  it  disguises  and  renders  more 
palatable.  In  adults,  after  fits  of  alcoholism,  it  is  a  remedy 
of  great  value,  and  soon  “  pulls  them  together  ”  again.  We 
can  confidently  recommend  the  syrup  as  one  which  contains 
very  active  ingredients  in  an  agreeable  form.  The  London 
address  of  Messrs.  Fellows’  agents  is  7,  Snow-hill,  but  the 
preparation  is  to  be  had  of  all  chemists. 


ALLEN’S  STEAM  THKOAT-SPEAY. 

Messes.  Allen,  of  Marylebone-lane,  have  just  brought  out 
a  small  steam  spray,  well  adapted  for  spraying  fluids  into 

the  throat  or  ear.  It  may  also  be 
used  for  applying,  almost  imper¬ 
ceptibly,  lotions  to  the  eye.  For 
short  antiseptic  operations,  or  for 
changing  antiseptic  dressings,  it 
will  be  found  very  serviceable.  It 
is  made  of  block-tin,  is  provided 
with  a  safety-valve,  and  occupies 
but  little  room.  We  do  not 
doubt  that  it  will  be  extensively 
patronised. 

_ 

THE  “ANTISEPTIC  APPAEATUS.” 

Several  attempts  have  been  made,  if  we  mistake  not,  to 
provide  some  means  of  sending,  without  any  special  trouble, 
a  disinfectant  down  the  soil-pipes  of  our  water-closets  each 
time  the  closet  is  used,  and  of  also  charging  with  a  disinfect¬ 
ing  and  deodorising  fluid  the  water  left  in  the  water-closet 
pans ;  but  the  methods  tried  have  failed  to  meet  with  general 
acceptance  on  account  of  complexity  or  over-delicacy  of 
apparatus,  or  of  the  trouble  involved  in  applying  it,  or  from 
some  other  cause.  The  latest  invention  for  these  purposes, 
however,  the  “  Antiseptic  Apparatus,”  is  extremely  simple, 
and  at  the  same  time  appears  to  answer  admirably  well.  It 
consists  of  a  copper  reservoir,  oblong  in  shape  and  slightly 
curved,  which  can  be  easily  and  cheaply  attached  to  any 
closet  pan  within  the  woodwork,  by  any  ordinary  plumber, 
and  is  charged  with  a  concentrated  solution  of  the  perman¬ 
ganate  of  potash.  A  flexible  metal  tube  leads  from  the 
reservoir  to  the  upper  part  of  the  basin  of  the  closet,  and  a 
lever  in  connexion  with  the  handle  of  the  latter  discharges 
each  time  it  descends,  after  it  has  been  raised  to  empty 
the  basin,  a  portion  of  the  permanganate  solution  into  the 
water  in  the  pan.  This  solution  remains  in  the  pan,  destroys 
organic  contaminations,  and  acts  as  a  continuous  anti¬ 
septic  barrier  against  the  entrance  or  escape  of  sewer-gas. 
The  reservoir  for  the  antiseptic  and  deodorising  fluid  does 
not  require  re-charging  more  frequently  than  once  a  year  or 
so  in  a  closet  frequently  used,  as  it  contains  about  a  thousand 
charges ;  and,  moreover,  the  charge  is  very  easily  renewed. 
We  believe  the  invention  to  be  an  unusually  valuable  one. 
The  apparatus  is,  as  we  have  said,  very  simple ;  it  works 
very  well,  and  it  ought  to  come  into  very  general  use.  It 
can  be  obtained  from  the  “  Antiseptic  Apparatus  ’  Company , 
27,  Harrow-road,  Paddington. 

DISINFECTANT  HOSPITAL  BLANKET. 
Messes.  Henet  and  Leigh  Slatee,  of  Manchester,  acting 
and  improving  on  the  old  fact  that  a  layer  of  brown  paper 


between  the  ordinary  bed-clothes  will  largely  add  to  their 
heat-retaining  power,  have  brought  out  a  cheap  “  blanket” 
that  acts  not  only  as  a  preventive  of  radiation  of  heat,  but 
also  as  a  disinfectant.  This  article  consists  mainly  of  sheets 
of  specially  prepared  paper,  between  which  a  disinfectant 
is  placed.  It  is  light  and  pliable,  and  will  unquestionably, 
if  placed  between  the  coverlet  and  the  ordinary  blanket  of 
a  bed,  add  greatly  to  the  warming  power  of  the  bed-clothes ; 
whether  it  will  prove  as  efficacious  as  a  disinfectant,  experi¬ 
ence  will  show.  But  the  new  blanket  is  certainly  an  in¬ 
genious  invention,  and  is  well  worth  trying  ;  it  is  moreover 
very  cheap.  It  may  be  had  from  James  Woolley,  Sons,  and 
Co.,  Market- street,  Manchester. 


LIYEEMOEE’S  INDIA-EUBBEK  FLESH-GLOVE. 
These  new  bath-gloves,  patented  by  J.  Livermore,  will  be 
found  very  useful  and  efficient.  They  are  very  decidedly  more 
pleasant  than  the  ordinary  bath-brushes  or  horsehair- gloves ; 
are  pliant,  are  granulated  so  as  to  cause  sufficient  stimula¬ 
tion  of  the  skin  without  irritating  it  over-much  ;  produce  a 
good  lather  with  soap ;  and  are  said  to  last  a  long  time. 
The  invention  is  ingenious,  and  the  gloves  are  well  made. 
They  may  be  obtained  of  any  chemist. 


MATHEE’S  NEW  PLASTEES. 

Me.  William  Mather,  of  Dyers-street,  Manchester,  al¬ 
ready  well  known  as  a  manufacturer  of  plasters,  has  recently 
brought  out  several  new  plasters,  “  porous,”  “  spread,”  and 
others ;  some  in  rubber  combination,  and  some  without. 
All  are  good,  but  the  “  strengthening,”  “  capsicum,”  and 
“belladonna”  porous  plasters  made  with  india-rubber  com¬ 
position  are  especially  to  be  recommended,  being  very 
flexible,  so  that  they  adapt  themselves  easily  to  any  surface, 
and  do  not  break  or  peel  off.  Mr.  Mather  supplies  also 
mustard-plasters  cut  in  lengths  convenient  for  use;  they 
are  made  of  pure  mustard,  spread  on  flexible  cloths,  and  are 
cleanly  and  handy. 

WOETH’S  ABDOMINAL  BELTS. 

We  have  received  from  Worth  et  Cie.,  4,  Hanover- street, ' 
Eegent-street,  some  samples  of  abdominal  belts.  One, 
called  the  “  supporting  ”  belt,  is  meant  to  be  worn  as  a 
support  during  pregnancy,  and  is  provided  with  laces  and 
straps,  so  that  it  can  be  gradually  expanded  as  the  figure  of 
the  wearer  increases.  A  second,  the  “  obstetric,”  is  in¬ 
tended  to  be  used  immediately  after  confinement,  and  con¬ 
tains  in  front  a  metallic  compression-plate,  so  arranged  as  to 
apply  constant  and  equal  pressure  on  the  abdomen.  The 
third  is  for  the  purpose  of  supplying  general  support  to  the 
abdominal  walls  when  the  patient  is  up  and  about  again.  All 
the  belts  are  stoutly  and  well  made,  and  are  provided  with 
braces  and  straps  to  prevent  their  riding  up  or  getting  out 
of  place.  They  appear  to  be  worthy  of  a  trial ;  but  they 
should  be  used  with  much  caution  and  discretion,  and  belt 
No.  2  must  of  course  be  applied  and  worn  only  under  the 
direction  and  supervision  of  a  medical  man. 


TJ niversit  Y  of  Oxford. — Candidates  are  informed  that 
examinations  for  the  degree  of  Bachelor  of  Medicine  will  be 
holden  in  Trinity  Term,  as  follows The  First  (or  Scientific) 
Examination  will  commence  on  Monday,  June  27,  at  10  a.m.; 
the  Second  (or  Final)  Examination  on  Monday,  J une  13,  at 
10  a.m.  Candidates  for  either  of  these  examinations,  and 
candidates  for  the  certificate  in  subjects  bearing  on  Preven¬ 
tive  Medicine  and  Public  Health,  are  requested  to  send  their 
names,  on  or  before  May  30,  to  the  Eegius  Professor  of 
Medicine,  Medical  Department,  Museum. 

Royal  College  of  Surgeons. — At  a  meeting  of  the 
Council  of  the  College  of  Surgeons  on  Thursday  last  the 
Jacksonian  Prize  was  presented  to  Mr.  William  Watson 
Cheyne,  a  Fellow  of  the  College,  for  his  essay  on  “  The 
History,  Principles,  Practice,  and  Eesults  of  Antiseptic 
Surgery.”  The  subject  of  this  prize  for  the  present  year 
is  ,,!The  Pathology  and  Surgical  Treatment  of  Diseases  of 
the  Hip-Joint.”  At  the  same  meeting  of  the  Council,  Mr. 
Charles  Sissmore  Tomes,  F.E.S.,  M.A.  Oxod.,  was  elected  a 
member  of  the  Board  of  Examiners  in  Dental  Surgery,  in 
the  vacancy  occasioned  by  the  retirement  of  Mr.  S.  J.  A. 
Salter,  F.E.S.  Mr.  Tomes  was  admitted  M.E.C.S.  in  1S69* 
and  L.D.S.  in  the  same  year. 
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Eoyal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  —  Double  Qualification.  —  The  following 
gentlemen  passed  their  First  Professional  Examination 
during  the  April  sittings  of  the  examiners  : — 


Anderson,  Fitzgerald  Uniaeke,  Nova 
Seotia. 

Bailey,  Anthony,  Yorkshire. 
Bairston,  Tom,  Halifax. 

Balleid,  Edgar  George,  London. 
Barnley,  Arthur  Nath.,  Dunstable. 
Bell,  Horace  Lynden,  co.  Cork. 
Bowers,  R.  Farqueharson,  Bengal. 
Bradshaw,  J.  Hilditch,  Lancaster. 
Carr,  John  Allen,  Bentham. 
Chadwick,  Geo.  Fredk.,  Dewsbury. 
Chapman,  H.  Dugard,  Staffordshire. 
Clancy,  John,  Listowel. 

Clark,  Walter  Fredk.,  Yorkshire. 
Cuthbert,  Wm.  Hawkins,  Oswestry. 
Devlin,  Thomas  Patterson,  Belfast. 
Fernandez,  Edwd.  J.,  Hong-kong. 
Haines,  Hugh  Gough,  Bangalore. 
Hartland,  Richard  David,  Cork. 
Hartley,  Herbert,  Yorkshire. 
Harvey,  Walter  K.,  Staffordshire. 
Hautin,  John  Nelms,  Bristol. 
Hemming,  C.  W.,  Gloucestershire. 
Higginson,  Alfred,  Lancashire. 
Keane,  Marcus  Wm.  A.,  Whitby. 
Kirwan,  William  Patrick,  Galway. 
Lawson,  Lewis  Gordon,  Strathspey. 
Mackenzie,  Murdoch,  Stornoway. 


Meharry,  William  John,  co.  Down 
Mountain,  John  J.,  Lincolnshire. 
Mulliner,  Fras.  E.,  Northampton. 
O’Callaghan,  Jeremiah,  Cork. 

Parr,  Thos.  Macdonnell,  Chatham. 
Perot,  Philip  Edmund,  Demerara. 
Petricher,  Louis  Joseph,  Mauritius. 
Power,  Francis  James,  Maidstone. 
Preston,  H.  Horbury,  Manchester. 
Rees,  John,  Carmarthen. 

Roberts,  David  Davies,  S.  Wales. 
Rour,  Edmund  Lewis,  York. 

Salter,  Francis  Joseph,  Leeds. 
Scattergood,  Arthur  K.,  Leeds. 
Sinclair,  Robeft,  Durham. 

Small,  John,  Fife. 

Smith,  John,  Coleraine. 

Smith,  Thomas  Hanson,  Keighley. 
Spencer,  Walter,  Bradford. 
Spilsbury,  Francis  James,  Devon. 
Square, W.  Holberton,  Kingsbridge. 
Sumner,  William  John,  London. 
Taylor,  Alf.  Everley,  Scarborough. 
Thomas,  A.  W.,  Swaffham,  Norfolk. 
Thomson,  Jno.  F.,  Linlithgowshire. 
Waddell,  William,  Ballymena. 
Williams,  Cyril  John,  Yorkshire. 
Wingvist,  Karl,  Hofva,  Sweden. 


The  following  gentlemen  passed  their  Final  Examination, 
and  were  admitted  L.R.C.P.  Edin.  and  L.R.C.S.  Edin. : — 


Ainley,  George  Henry,  Todmorden. 
Astley,  J.  D.,  East  Langden,  Dover. 
Bradshaw,  J.  Hilditch,  Lancaster. 
Brownlow,  E.,  Ravendale,  Lincoln. 
Cameron,  Jas.  Murdoch,  Edinburgh. 
Carruthers,  David,  Dumfriesshire. 
Clarkson,  James  Booth,  Lancaster. 
Clegg,  Richard,  Burnley. 

Clement,  R.  T.,  Cape  of  Good  Hope. 
Dartnell,  William  A.,  Rochester. 
Daunt,  George,  co.  Cork. 

Dean,  John  Henry,  Sunderland. 
Delaney,  Richard  AHneas,  co.  Mayo. 
Evuds,  O.  F.  S.,  New  South  Wales. 
Fernandes,  Alexander  S.  S.,  India. 
Fraser,  Frank,  Portsmouth. 
Gainfort,  John,  Wexford. 

Geary,  Eugene  Joseph,  Cork. 
German,  Frederick  F. ,  Staffordshire. 
Harwood,  Titus  Holden,  Burnley. 
Heard,  Charles  de  Wolfe,  Prince 
Edward  Island. 

Henry,  Thomas,  co.  Tyrone. 
Holmes,  Isaac,  Liverpool. 

Huey,  W.,  Adelaide,  S.  Australia. 
Hunter,  J.  A.,  Newcastle,  Ontario. 
J ohnston,  David  W.,  Whitehaven. 


Johnstone,  James,  Dumfriesshire. 
Kiddle,  Isaac,  Surrey. 

Latham,  George,  Derby. 

Lay,  Charles  Edward,  Suffolk. 
Macartney,  G.  W.,  Colombo,Ceylon. 
McCarthy,  Geoffrey,  co.  Kerry. 
Main,  David  Duncan,  Kirkmichael. 
Maloney,  Cornelius,  co.  Limerick. 
Murray,  John,  Alyth. 

Noble,  David  William,  co.  Leitrim. 
Nourse,  Wm.  J.  C.,  Isle  of  Wight. 
Osborne,  H.  Dobson,  Londonderry. 
Paulin,  John,  Peel,  Isle  of  Man. 
Perrin,  Wm.  B.  B.,  Somersetshire. 
Power,  Francis  James,  Maidstone. 
Roberts,  Robert,  Chester. 

Rogers,  Edmund  James  Armstrong, 
Grafton,  Ontario,  Canada. 

Ross,  James  Daniel,  co.  Cork. 
Satterthwaite,  James,  Lancashire. 
Smith,  Thomas  Hanson,  Keighley. 
Sullivan,  J ohn  Philip,  Dublin. 
Swanston,  Charles,  Australia. 
Treherne,  Francis  Harper,  London. 
Watson,  Charles  E.,  Hertfordshire. 
Webbe,  George  Thomas,  Poona. 
Webster,  Robert,  Australia. 


Eoyal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  primary  examination  in 
Anatomy  and  Physiology  at  a  meeting  "of  the  Board  of 
Examiners  on  the  9th  inst.,  and  when  eligible  will  he 
admitted  to  the  pass  examination,  viz. :  — 

Armitage,  Edward  H.,  student  of  Guy’s  Hospital. 

Bates,  James  C.,  of  Guy’s  Hospital. 

Bensley,  Charles  N.,  of  St.  Bartholomew’s  Hospital. 

Birt,  Thomas,  of  the  Birmingham  School. 

Johnston,  Matthew,  of  St.  Bartholomew’s  Hospital. 

Roberts,  Edwin,  of  the  Leeds  School. 

Simms,  Henry,  of  the  Birmingham  School. 

Walker,  John  T„  of  the  Leeds  School. 

Whittmgdale,  John  F.  L.,  B.A.  Cantab.,  of  the  Cambridge  School. 
Fourteen  candidates  were  rejected.  The  following  o-entle- 
men  passed  on  the  10th  inst.,  viz.  •— 


Deare,  Arthur  C.,  student  of  Guy’s  Hospital. 

Fv^1S«np^alturhB'J^‘  Ca?tab-,  of  the  Cambridge  School. 

Evans,  Cad wallader  E.,  of  the  Bristol  School 
Kite,  Edwin  W.  D.,  of  the  Birmingham  School. 

Lamb,  Hugh,  of  Guy’s  Hospital. 

Lankester,  Alfred  O.,  of  St.  Bartholomew’s  Hospital. 

Mumby,  Langton  P.,  of  the  Westminster  Hospital. 

Peacock,  Robert  K.,  of  the  Edinburgh  School 
Robson,  James  M.,  of  the  Newcastle  School 
fokeete,  Francis  de  C.,  of  University  College  Hospital. 

Stevens  Francis  J.,  of  St.  Bartholomew’s  Hospital. 

Turnbull,  William,  of  the  Newcastle  School. 

Vince,  John  F.,  of  the  Birmingham  School. 

Weir.  Frederick  W.,  of  the  Bristol  School. 

Williams,  J  ohn,  of  the  Liverpool  School. 

Williams,  Morris  J .,  of  St.  Bartholomew’s  Hospital. 

Eight  candidates  were  rejected.  The  following  gentleme 
passed  on  the  11th  inst.,  viz. : — 


Blackwood,  Frederick  M.,  student  of  the  Newcastle  School. 

Bruce,  Robert  C.,  of  the  Edinburgh  and  Charing-cros3  Hospitals. 

Dalby,  William  C.,  of  St.  Bartholomew’s  Hospital. 

Edginton,  Alfred  D.,  of  St.  Bartholomew’s  Hospital. 

Hasell,  Edward  S.,  of  King’s  College  Hospital. 

Heatherley,  Francis,  of  Guy’s  Hospital. 

Jackson,  Richard  A.,  of  St.  George’s  Hospital. 

Jones,  Thomas,  of  St.  Bartholomew’s  Hospital. 

Menzies,  James  H.,  of  St.  Bartholomew’s  Hospital. 

Parrott,  Thomas  G.,  of  King’s  College  Hospital. 

Stewart,  Edward,  of  the  Middlesex  Hospital. 

Stewart,  George  E.,  of  Guy’s  Hospital. 

Taylor,  Alfred  E.,  of  Guy’s  Hospital. 

Eleven  candidates  were  rejected,  including  three  who  had 
an  additional  three  months. 

The  following  were  the  questions  on  Anatomy  and  Physio¬ 
logy  submitted  to  the  143  candidates  on  the  6th  inst.,  when 
they  were  required  to  answer  four,  and  not  more,  from  one  to 
three  o’clock,  viz. : — Anatomy :  1.  Describe  the  greater  wing 
of  the  sphenoid  hone.  2.  Enumerate  the  joints  in  which 
interarticular  fibro-cartilages  are  found.  Describe  the  shape 
and  attachments  of  each  of  these  fibro-cartilages.  3.  De¬ 
scribe  the  serratus  magnus  muscle,  its  attachments  and 
relations.  4.  Describe  the  course  and  relations  of  the 
abdominal  aorta.  Enumerate  its  branches  in  the  order  in 
which  they  are  given  off.  5.  Give  the  dissection  necessary  to 
expose  the  external  and  internal  plantar  nerves.  6.  Describe 
the  general  conformation  of  the  thyroid  body,  and  give  its  re¬ 
lations.  The  following  were  the  questions  on  Physiology,  viz. : 
— 1.  What  is  meant  by  the  impulse  of  the  heart  ?  How  is  it 
produced  ?  State  the  method  by  which  it  can  be  graphically 
demonstrated.  2.  What  are  the  immediate  and  remote 
results  on  respiration  of  section  of  both  pneumogastric 
nerves  in  the  neck  ?  How  may  these  results  be  explained  ? 
3.  Describe  the  structure  of  dentine  and  the  contents  of  the 
pulp-cavity  of  a  tooth.  4.  What  is  meant  by  a  ferment  r 
What  ferments  exist  in  the  human  body  ?  State  the  general 
and  special  conditions  requisite  for  their  action.  5.  Describe 
the  phenomena  of  accommodation.  What  is  meant  by  the 
terms  emmetropia,  hypermetropia,  myopia,  and  presbyopia  f 
6.  How  is  the  movement  of  the  blood  maintained  in  the 
veins  P  How  does  the  venous  current  differ  from  the  arterial  t 


Eoyal  College  of  Surgeons,  Edinburgh.— The 
following  gentlemen  passed  their  First  Professional  Exami¬ 
nation  during  the  recent  sittings  of  the  examiners 

Campbell,  Kenneth  Joseph,  Yorkshire. 

Flynn,  Ernest  James,  Dublin. 

Gunning,  James,  Castlerea. 

Schofield,  John,  Rochdale. 

Snell,  Walter  Stannes,  Plymouth. 

The  following  gentlemen  passed  their  Final  Examination, 
and  were  admitted  Licentiates  of  the  College : — 

Andrews,  James,  Glasgow. 

Johnston,  Robert  McKenzie,  Edinburgh. 

MacLean,  Allan,  Lincolnshire. 

Mallagh,  Alexander,  co.  Down. 

Moylan,  Michael  Joseph,  Galway. 

The  following  gentlemen  passed  their  First  Professional 
Examination  for  the  Licence  in  Dental  Surgery  of  the 
College  : — 

Ayton,  Edward  Innes,  Edinburgh. 

Gaddes,  Thomas,  Carlisle. 

Lindsay,  James,  Edinburgh. 

Purdie,  Hume,  Alford. 

Thomson,  Joseph  Smithson,  Dublin. 

Thomson,  Robert  Peel,  Dublin. 

Wyles,  Henry,  Leeds. 

The  following  gentlemen  passed  their  Final  Examination, 
and  were  admitted  Licentiates  in  Dental  Surgery  : — ■ 

Ayton,  Edward  Innes,  Edinburgh. 

Burt,  Ernest,  Weymouth. 

Fraser,  Hugh,  Largs,  Ayrshire. 

Harrison,  Frank,  Sheffield. 

Gaddes,  Thomas,  Carlisle. 

Simson,  Maximilian  Frank,  Lee,  Kent, 

Stewart,  James,  Perth. 

Wyles,  Henry,  Leeds. 


Eoyal  College  of  Surgeons  in  Ireland. — At  thf 
April  meeting  of  the  Court  of  Examiners  the  undernamed 
gentlemen  passed  their  final  examination  for  the  Letters 
Testimonial,  and,  having  taken  the  declaration  and  signed 
the  roll,  were  admitted  Licentiates,  viz. :  — 

Howard  W.  Aoheson,  James  A.  Baird,  Charles  D.  Barrett,  John  Brady 
John  G.  W.  Bullock,  Richard  Callan,  John  P.  J.  Coolican,  Patrick  J 
Dempsey,  John  B.  Dunlop,  Frederick  D.  Alderton,  John  S.  Gelston, 
Walter  Jones,  Michael  F.  Kenna,  Thomas  W.  Lewis,  James  C.  M’Mullen, 
John  H.  O’D.  M'Guinness,  Claud  H.  M’Swiney,  Michael  C.  Maloney, 
Edmond  Murphy,  George  Nelis,  Augustus  Nickson,  Francis  R.  O’Brien, 
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Joseph  F.  O’Carroll,  Edward  H.  O’Doherty,  John  A.  C.  Penny,  John  A. 
Powell,  Robert  Power,  Janies  Q,uirke,  Thomas  O’C.  Redmond,  Alexander 
Ross,  Vestry  A.  J.  Smith,  Jones  C.  Stawell,  Robert  J.  Tate,  Macnamara 
M.  Williamson,  Augustus  W.  Woodroffe,  and  Michael  J.  O’Doherty. 

Eighteen  candidates  were  rejected. 

The  Council  held  a  meeting  on  Tuesday,  May  3,  pursuant 
to  the  provisions  of  the  Supplemental  Charter,  to  elect 
Examiners  for  the  ensuing  year,  when  the  following  gentle¬ 
men  were  elected,  viz.  : — Examiners  to  examine  candidates 
for  the  Letters  Testimonial  and  Fellowship — B.  Wills 
(Richardson,  Edward  A.  Stoker,  Edward  S.  O’Grady,  Henry 
Gray  Croly,  William  Thomson,  Robert  S.  Swan,  William 
Frazer,  and  Benjamin  G.  M'Dowel,  Esqs.  Examiners  to 
examine  candidates  for  the  diploma  in  Midwifery — Henry 
Croly,  William  J.  Smyly,  and  John  J.  Cranny,  Esqs. 
Examiners  to  examine  candidates  in  General  Education — 
Michael  J.  Malone,  Robert  Morton,  and  Henry  J.  C. 
Tweedy,  Esqs.  _ 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
May  5 : — 

Damania,  Bhicajee  Jirajee,  Bombay. 

Wilde,  Frederick,  128,  Euston-road,  N.W. 


BIRTHS. 


Bennett. — On  May  7,  at  63,  Upper  Berkeley-street,  Portman-square,  the 
wife  of  H.  Selfe  Bennett,  M.B.,  prematurely,  of  a  son,  stillborn. 

Davies. — On  May  4,  at  Cwm  Dows  House,  Newbridge,  near  Newport, 
Mon.,  the  wife  of  W.  H.  Davies,  L.R.C.P.,  of  a  son. 

Firth. — On  May  3,  at  66,  St.  Giles-street,  Norwich,  the  wife  of  Charles 
Firth,  F.R.C.8.,  of  a  daughter. 

Griffith.— On  May  5,  at  11,  Marlborough-place,  Brighton,  the  wife  of 
David  Charles  Ballenger  Griffith,  M.R.C.P.,  of  a  daughter. 

Swain. — On  May  8,  at  the  Three  Counties  Asylum,  the  wife  of  Edward 
Swain,  L.R.C.P.,  etc.,  Medical  Superintendent,  of  a  daughter. 

Turnbull.— On  April  30,  at  Kelso,  N.B.,  the  wife  of  G.  H.  Turnbull, 
M.D.,  of  a  son. 


Walker.— On  April  29,  at  The  Elms,  Parkhurst,  Isle  of  Wight,  the  wife 
of  George  E.  Walker,  L.R.C.P.,  of  a  daughter. 

Warner.  -  On  May  8,  at  24,  Harley-street,  W.,  the  wife  of  Francis 
Warner,  M.D.,  of  a  son. 

Wright.— On  May  2,  at  17,  Alexandra-road,  Southport,  the  wife  of 
Strethell  H.  Wright,  M.D.,  of  a  son. 


MARRIAGES. 

Power— Johnston. — On  May  6,  at  H.B.M.’s  Consulate,  Pernambuco, 
Arthur,  second  son  of  John  Arthur  Power,  M.D.,  of  London,  to  Edith 
Mary,  third  daughter  of  Walter  Johnston,  Esq.,  of  Hooton,  Cheshire. 


DEATHS. 

Bayes.  Frederick  Thomas,  M.R.C.S.,  elder  son  of  F.  H.  Bayes,  M.R.C.S., 
at  New  Walsingham,  Norfolk,  on  May  8,  aged  22. 

Brodie,  Helen  Ann,  wife  of  Walter  Brodie,  Esq.,  and  only  daughter  of 
Geddes  Mackenzie  Scott,  M.D.,  formerly  of  Glasgow,  at  Willesden,  on 
May  6. 

Bunting,  Ann,  mother  of  James  Bunting,  M.R.C.S.,  at  York  House, 
Tottenham,  on  May  4. 

Falconer,  Randle  Wilbbaham,  M.D.,  F.R.C.P.,  Hon.  D.C.L.  Durh., 
at  22,  Bennett-street,  Bath,  on  May  6. 

Smith,  Thomas  Heckstall,  F.R.C.S.,  at  Rowlands,  St.  Mary  Cray,  on 
May  3,  in  his  75th  year. 

Wise,  Harriet,  wife  of  T.  A.  Wise,  M.D.,  at  Thornton,  Beulah-hill,  Upper 
Norwood,  on  May  1. 


VACANCIES. 

Braintree  Union.— Medical  Officer  and  Public  Vaccinator.  {For  particu¬ 
lars  see  Advertisement.) 

Cumberland  Infirmary. — Assistant  House-Surgeon.  Applications  and 
testimonials  to  be  sent  to  the  Committee  not  later  than  May  24. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. — 
Assistant-Physician.  [For  particulars  see  Advertisement.) 

Hull  and  Sculooates  Dispensary. — House-Surgeon.  Candidates  must 
be  doubly  qualified.  Applications  and  testimonials,  stating  age,  and 
whether  married  or  unmarried,  must  be  forwarded  to  the  Honorary 
Secretary,  R.  H.  Barker,  Esq.,  Temple-buildings,  Bowlalley-lane,  Hull, 
from  whom  all  further  particulars  may  be  obtained  on  or  before  May  18. 

Leek  Dispensary'. — Surgeon.  Candidates  must  be  duly  qualified.  Ap¬ 
plications,  stating  age,  salary,  etc.,  with  testimonials,  to  be  sent  to  the 
Committee  of  Management  at  the  Dispensary. 

M  iddlesex  Hospital,  W. — Ophthalmic  Surgeon.  ( For  particulars  see 
Advertisement.) 

Royal  Free  Hospital,  Gray’s-inn-road. — Ophthalmic  Surgeon.  {For 
particulars  see  Advertisement.) 

Western  Ophthalmic  Hospital,  165,  Marylebone-road,  W.— Surgeon. 
{For  particulars  see  Advertisement.) 

West  London  Hospital,  Hammersmith-road,  _  W.— House-Surgeon. 
Candidates  must  be  registered  under  the  Medical  Act,  and  will  be 
required  to  attend,  with  testimonials,  the  House-Committee,  at  the 
Hospital,  on  Monday,  the  16th  inst.,  at  10.30  a.m. 

Westminster  Hospital  Medical  School. — Lecturer  on  Histology  and 
Practical  Physiology.  Applications  and  testimonials  will  be  received  by 
the  Dean  up  to  May  21. 


University  College,  London — Faculty  of  Medi¬ 
cine. — The  distribution  of  prizes  will  take  place  on  Wednes¬ 
day,  May  25 ;  the  Hon.  Sir  Edward  Fry,  Vice-President  of 
the  College,  will  take  the  chair,  and  the  Hon.  Sir  Watkin 
Williams  will  distribute  the  prizes  and  deliver  an  address. 

Steeyen’s  Hospital,  Dublin. — Mr.  George  Hornidge 
Porter,  Senior  Surgeon  to  the  Meath  Hospital  and  County 
Dublin  Infirmary,  and  Surgeon-in-Ordinary  to  Her  Majesty 
the  Queen  in  Ireland,  has  been  appointed  Consulting 
Surgeon  to  Steeven’s  Hospital,  in  the  room  of  the  late  Mr. 
Christopher  Fleming. 

Cantor  Lectures. — The  fifth,  and  concluding  course 
of  Cantor  Lectures  for  the  present  session,  at  the  Society  of 
Arts,  will  be  by  Mr.  R.  Brudenell  Carter,  on  the  subject  of 
“Colour-Blindness,  and  its  Influence  on  Various  Industries.” 
The  course  consists  of  three  lectures,  the  first  of  which  will 
be  delivered  on  Monday  next,  the  16th  inst.  This  lecture 
will  deal  generally  with  the  subject.  The  second-lecture  will 
treat  of  methods  of  testing  for  colour-blindness,  the  preva¬ 
lence  of  the  affection,  mistakes  of  the  colour-blind,  and 
methods  of  endeavouring  to  counteract  the  defect.  The' 
subject  of  the  third  lecture  is  specially  the  industries  chiefly 
affected  by  colour-blindness.  In  it  an  account  will  be  given 
of  recent  legislation  on  the  subject  in  America,  and  the- 
necessity  for  it  in  this  country. 


APPOINTMENTS  POP  THE  WEEK. 


May  14.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  li  p.m. ;  King’s  College,  14  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  li  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  H.  Morley,  “  Scotland’s  Part  in  English 
Literature.”  _ _ 

16.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Socikty  of  Arts,  8  p.m.  Mr.  Brudenell  Carter  “On  Colour-Blindness 
and  its  Influence  upon  Various  Industries.’  (Cantor Lecture  Fifth 
Course.) _ _ _ _ _ _ 

17.  Tuesday. 

Operations  at  Guy’s,  li  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m.  ,  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Non-Metallic  Elements. 

Statistical  Society,  7|  p.m.  Monthly  Meeting. 

Pathological  Society,  8i  p.m.  Specimens:  Dr.  Turner -Case  of  In¬ 
testinal  Obstruction.  Dr.  N.  Moore-Tumour  of  Bram  with  Polyuria 
Dr  R  W.  Burnet-Heart  with  Calcareous  Plates.  Dr  S.  West— 
1  Aneurism  of  Pulmonary  Artery ;  2.  Aneurism  of  Middle  Cerebral ; 
3  Aneurism  of  Posterior  Communicating :  4.  Heart  with  Aneurism. 
Dr.  Ooodhart — 1.  Case  of  Pylephlebitis;  2.  Ulcer  of  Stomach  in  Infant. 
Mr.  H.  Morris— 1.  Partial  Dislocation  of  Astragalus :  2.  Fracture  of 
Astragalus  ;  3.  Dissection  of  Genu  Valgum.  Mr.  W.  Anderson 
1.  Syphilitic  Disease  of  Cerebral  Vessels  ;  2  Case  of  Pseudarthrosis 
Dr.  Thin  (for  Dr.  Manson,  of  Amoy)— 1.  Lymph  Scrotum  showing 
Fil'arise  ;  2.  Keloid  Tumours  of  Ears.  Dr.  F.  Taylor  d°r 
Specimens  of  Elephantiasis,  etc.  Dr.  Tirard-Malformation  of  the 
Heart.  {Last  Meeting  of  the  Session.) _ _ _ _ 

18.  Wednesday. 

Onerations  at  University  College,  2  p.m. ;  St.  Mary’s,  li  p.m.  ^Middlesex, 
■i  n  m  •  T  ondon  2pm.;  St.  Bartholomew’s,  14  p.m.  ;  Great  Northern, 
Ra“aritan  2i  pm.;  King’s  College  (by  Mr.  Lister),  2  p.m. 

\  nmioo  O nkthal rn'ie,  il  a.m. ;  Royal  Westminster  Ophthalmic, 
St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street.  10  a.m. 

Society  of  Arts,  8  p.m.  Ordinary  Meeting. 

Association  of  Surgeons  Practising  Dental  Surgery  (Council  Meet¬ 
ing,  7|  p.m.),  84  p.im_  Ordinary  Meeting. _ 

19.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic’ 1  p.m  t 
Roval  Orthopaedic,  2  p.m. ;  University  College,  2  p.m.,  Royal  London 
Ophthalmic, 11  a.m.;  Royal  Westminster ■Ophthalmic,  W  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women.  •  P^i- , 
Charing-eross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 

Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Magnetism. 

Acute  Eevers.”  _ . _ 


20.  Friday. 

rations  at  Central  London  Ophthalmic,  2  p.m 

ue  Ham.;  South  London  Ophthalmic,  2  p.m. ,  Royal  Westminster 
phthalmic,  14  p.m.;  St.  Oeorge’s  (ophthalmic  operations),  U  p.m.  , 
uy’s,  14  p.m.!  St.  Thomas's  (ophthalmic  operations),  2  p.im 
al  Institution  (Council  Meeting.  8  p.m.),  9  p.m.  Mr.  W.  H- 
ollock,  “  On  Shakespeare  Criticism.’ 
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NOTES,  QUERIES,  AND  REPLIES. 
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VITAL  STATISTICS  OF  LONDON. 

Week.  ending  Saturday,  May  7,  1881. 


NOTES,  QUERIES,  AND  REPLIES. 


Qat  questioned  mutli  s^all  learn  mnci}. — Bacon. 


BIRTHS. 

Births  of  Boys,  1304;  Girls,  1211 ;  Total,  2515. 
Corrected  weekly  average  in  the  10  years  1871-80,  2S68'4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

764 

708 

1472 

Weekly  average  of  the  ten  years  1871-80,  j 
corrected  to  increased  population  ...  j 

809-9 

748-9 

1558-8 

Deaths  of  people  aged  80  and  upwards 

... 

... 

64 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

•S  .d 

o  5 

rP  o 

QQ 

P 

rP 

P« 

EH 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

15 

4 

1 

2 

•  •• 

1 

... 

2 

North 

751729 

25 

23 

io 

4 

6 

... 

4 

i 

o 

O 

Central 

334369 

4 

8 

4 

2 

2 

... 

... 

East . 

639111 

10 

32 

8 

3 

7 

... 

... 

3 

South . 

967692 

34 

14 

10 

2 

10 

3 

1 

2 

Total . 

3254260 

88 

81 

32 

12 

27 

...  |  8 

2 

10 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Moan  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


...  29-902  in. 
...  61-0" 

...  69-4’ 

...  31  ••4" 

—  41-7’ 
S.W.  &  N.E. 
...  0'41  in. 


-BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  May  7,  in  the  following  large  Towns  : — 


O*. 

^  wH 

|S 

Persons  to  an  Acre. 
(1881.) 

60  • 
P 

3  aS 
'p  ^ 

60  . 
O  c- 

s  & 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 

!| 
-a  'g 

<D  0 

.Si 

*2  t£ 
£  a 
a>  ^ 

w  rt 

CD  »  j 

m  a> 

s* 

35 

'J  - 

tv  tc 
e-4  a 

qj  .12 

SL  a> 

£  M 
<V 
co  <D 

A  £ 
-*-» 

as  a> 

CD  ri 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3707130 

49-2 

2515 

1472 

694 

31-4 

51-0 

10-56 

0  41 

1-04 

Brighton  . 

109062 

463 

82 

26 

620 

33-7 

47-5 

8-61 

0-12 

0-30 

Portsmouth 

136671 

305 

78 

44 

... 

Norwich  . 

86437 

11-6 

59 

30 

68-0 

33  0 

495 

972 

0"  14 

0-36 

Plymouth . 

75700 

543 

48 

30 

60-0 

41-2 

49-0 

9-44 

0-50 

127 

Bristol  . 

217185 

48-8 

144 

74 

64-2 

40-8 

48-8 

934 

031 

0-79 

Wolverhampton  .. 

76850 

226 

61 

42 

63  2 

36-7 

46  9 

8-28 

034 

0-86 

Birmingham 

400680 

47-7 

291 

127 

68-8 

38-0 

51-4 

10-78 

0-49 

1-24 

Leicester  . 

Nottingham 

134350 

42-0 

106 

37 

64-8 

34-8 

48-9 

9-39 

0-31 

0-79 

177964 

17-9 

132 

83 

664 

33-0 

48-1 

8-95 

0-33 

084 

Liverpool  .. 

649834 

105-5 

357 

233 

59-3 

38-9 

47-9 

8-83 

0-62 

1-57 

Manchester 

364445 

84-9 

241 

139 

... 

Salford  . 

194077 

37-5 

127 

66 

... 

‘Oldham 

119658 

25-6 

78 

38 

... 

... 

Bradford  ... 

203544 

28-2 

112 

76 

59-6 

37-5 

46-7 

8-17 

0-37 

0-94 

Leeds  . 

326158 

151 

242 

129 

62-0 

37-0 

47-7 

8-72 

0-25 

0-63 

■Sheffield  ... 

312943 

15-9 

242 

120 

64-5 

37-0 

48-4 

9-11 

0-19 

0-48 

Hull  . 

152980 

421 

109 

63 

... 

Sunderland 

118927 

43-0 

91 

37 

70-0 

35-0 

47-3 

8-50 

0-58 

1-47 

Newcastle-on-Tyne 
Total  of  20  large 
English  Towns... 

151822 

28-3 

90 

69 

... 

7616417 

381 

5205 

2929 

70-0 

31-4 

48-5 

9-17 

0-35 

0-89 

*  The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
■Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
of  1881  by  the  addition  of  ten  years  and  a  quarter's  increase,  calculated 
at  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
special  returns  of  inhabited  houses  existing  within  those  boroughs. 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
-of  the  barometer  last  week  was  29’90  in.  The  lowest  read- 
ing  was  29-46  in.  on  Monday  at  noon,  and  the  highest 
30"45  in.  at  the  end  of  the  week. 


A  Provincial  Teacher.— The  number  of  candidates  now  undergoing  their 
primary  examination  for  the  Membership  of  the  Royal  College  of 
Surgeons  is  represented  by  144,  against  157  at  the  corresponding  period 
last  year. 

F.R.O.S.,  Manchester . — Mr.  Christopher  Heath,  of  University  College 
Hospital,  was  the  late  Chairman  of  the  Board  of  Examiners  of  the 
Royal  College  of  Surgeons.  He  was  succeeded  by  Mr.  Arthur  Durham, 
of  Guy’s  Hospital. 

A  Thoughtful  Suggestion.— A  Vestryman  at  the  meeting  of  the  St.  James’s 
Vestry,  Piccadilly,  a  few  days  since  said  the  time  had  come,  in  the 
opinion  of  the  managers,  when  the  Highgate  Infirmary  might  be  handed 
back  to  the  St.  Pancras  Guardians,  who  built  it,  thus  saving  them  the 
expense  of  building  a  new  workhouse.  The  building  at  Cleveland- 
street  was  now  found  adequate  for  the  purposes  of  the  district,  as  in 
the  Strand  and  Westminster  Union  there  was  a  decrease  of  pauperism. 
A  motion,  notice  of  which  had  been  given,  that  it  is  desirable  to  give  up 
the  Highgate  Infirmary,  was  carried. 

E.  E.,  Kennington.— The  salary  of  the  Medical  Officer  of  Health,  Dr. 
Bristowe,  has  recently  been  fixed  by  the  Vestry  of  Camberwell  at  a 
maximum  of  £200. 

Weather  Forecasts.— The  application  of  the  Scottish  Meteorological  Society 
some  time  ago  to  the  Meteorological  Office  for  assistance  to  establish  a 
station  on  the  summit  of  Ben  Neviswas  unsuccessful.  But  at  Glasgow 
there  has  recently  been  promoted  a  movement  having  for  its  object  the 
erecting,  a  memorial  to  Mr.  David  Hutcheson,  in  recognition  of  his 
services  in  opening  up  the  Western  Highlands  and  the  islands  by  his 
fleet  of  steam  vessels,  and  this  memorial  will  take  the  form  which  the 
Meteorological  Society  desired. 

Should  he  Imitated.—  The  sanitary  authorities  of  Camberwell  have  recently 
re-issued,  by  handbills  and  posters,  hints  to  householders  as  to  the 
measures  to  be  adopted  against  the  spread  of  small-pox. 

Factory  Act  Prosecution.— A  paper-stainer,  of  Garden-place,  Haggerston, 
was  last  week  summoned  at  the  Worship-street  Police-court,  by  Mr. 
J.  P.  Lakeman,  an  inspector  of  factories,  for  three  infringements  of  this 
Act,  to  each  of  which  the  defendant  pleaded  guilty.  He  had  unlaw¬ 
fully  employed  a  child  under  ten  years  of  age  ;  another  boy  had 
worked  for  months  without  being  sent  to  school ;  and  the  third  had 
not  obtained  a  certificate  of  fitness  from  the  certifying  surgeon. 
The  defendant  was  fined  in  amounts  varying  from  20s.  to  40s.,  making 
a  total  of  £5  12s. 

T.  T.  B.— The  donations  received  at  the  thirty-sixth  anniversary  dinner 
of  the  German  Hospital  at  Dalston,  held  last  week,  amounted  to  over 
£43C0.  _ 

COMMUNICATIONS  have  been  received  from— 

Dr.  G.  E.  Herman,  London ;  Mr.  Reginald  Harrison,  Liverpool ;  The 
Secretary  of  the  Royal  College  of  Surgeons,  Edinburgh  ;  Mr.  H, 
Lewis,  Bath ;  Surgeon-Major  Clarke,  London ;  Dr.  Vail.  Kilmar¬ 
nock;  Dr.  Lucas,  Bombay;  The  Regius  Professor  of  Medicine, 
Oxford  ;  Mr.  J.  Chatto,  London;  The  Honorary  Secretary  of  the 
Pathological  Society  of  London  ;  The  Secretary  of  the  Sanitary 
Institute,  London ;  The  Secretary  of  the  Harveian  Society, 
London ;  ,Dr.  W.  Barnes,  London ;  The  Secretary  of  Univer¬ 
sity  College,  London;  The  Registrar  of  Apothecaries’  Hall, 
London  ;  Dr.  T.  Barlow,  London  ;  Dr.  J.  B.  Hellier,  Leeds  ;  The 
Secretary  of  the  Society  of  Arts,  London;  Mr.  J.  Tomes, 
Caterham  ;  The  Secretary  of  the  Royal  Institution,  London ;  The 
Secretary  of  the  Association  of  Surgeons  Practising  Dental 
Surgery,  London ;  The  Secretary  of  the  London  Society  for 
Abolition  of  Compulsory  Vaccination;  Messrs.  Lloyd  and  Co. 
London. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED — 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  ffir  Chirurgie — Gazette 
des  Hopitaux— Gazette  MSdicale— Le  Progres  Medical— Bulletin  de 
l’Acad^miedeMedecine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fur  die  Medizinischen  Wissenschaften — 
Revue  Medieale— Gazette  Hebdomadaire  — National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes— Deutsche  Medicinal- 
Zeitung — Japan  Weekly  Mail— House  and  Home— Hampshire  Telegraph 
and  Sussex  Chronicle,  May  4— Revista  de  Medicina— The  Analyst— The 
Specialist— The  American— Revista  Especial — The  Practitioner — Louis¬ 
ville  Medical  News— Kilmarnock  Standard,  April  30— Bath  Herald, 
May  7— Australian  Medical  Journal— La  Independencia  Medica  -  Phila¬ 
delphia  Medical  Times— Boston  Journal  of  Chemistry— Supplement  to 
the  Hairdressers’  Chronicle  — Chicago  Medical  Review— Boston  Medical 
and  Surgical  Journal— L’Impartialitd  Medicale — Students’  Journal  and 
Hospital  Gazette. 


Royal  Institution  of  Great  Britain. — At  the 
general  monthly  meeting,  on  Monday,  May  9,  George  Busk, 
Esq.,  F.R.S.,  Treasurer  and  Yice-President,  in  the  chair, 
John  Tyndall,  Esq.,  D.C.L.  LL.D.  F.R.S.,  was  re-elected 
Professor  of  Natural  Philosophy. 
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THE  LUMLEIAN  LECTURES  ON 
BRIGHT’S  DISEASE. 

Delivered  before  the  Royal  College  of  Physicians. 

By  REGINALD  SOUTHEY,  M.D.,  F.R.C.P., 

Physician  to  St.  Bartholomew’s  Hospital. 


Lecture  II. — Part  II. 

In  1874,  M.  Kelsch  published  in  Paris  his  views  on  Bright’s 
disease,  in  which  he  protests  with  some  bitterness  against 
the  German  conception  of  its  being  a  morbid  process  divi¬ 
sible  into  three  stages,  like  a  play  in  three  acts.  He  thinks 
the  first  stage  is  evolved  entirely  out  of  the  imagination 
of  the  pathologist;  that  the  second — Virchow’s  parenchy¬ 
matous  inflammation — has  nothing  really  in  common  with 
inflammation;  that  the  changes  in  the  cells  should  be 
regarded  as  ansemic  necrosis.  He  separates  the  congested 
kidney,  with  its  morbid  interstitial  changes,  from  nephritis 
Brightica;  considers — as,  indeed,  Klebs,  Cohnheim,  and 
most  recent  writers  do — post-scarlatinal  nephritis  as  involv¬ 
ing  true  interstitial  changes,  as  commencing  by  what  he 
■calls  the  deposition  of  embryonal  cells,  multiplication  of 
nuclear  cell-tissue  around  and  in  the  glomeruli ;  regards  the 
changes  of  the  renal  epithelium  as  wholly  secondary,  or  as 
retrograde  metamorphoses,  the  consequence  of  an  impeded 
supply  of  nutritive  fluid.  The  period  of  embryonal  tissue- 
growth,  according  to  him,  is  marked  by  general  swelling  of 
the  organ,  but  terminates  by  fibrillation  of  the  connective 
tissue  and  atrophy.  Bright’s  disease,  for  him,  is  interstitial 
nephritis.  And  descriptions  of  the  process  show  his  indebted¬ 
ness  to  Lecorche  for  his  account  of  sclerose  rdnale,  and  to 
Grainger  Stewart  for  his  of  kidney  sclerosis. 

Kelsch,  then,  admits  differences  of  issue,  but  recognises 
much  uniformity  in  the  actual  pathological  changes,  in 
which  he  is  in  accord  with  the  best  latest  observers.  His 
work  was  followed  in  Prance,  in  1874,  by  the  appearance  of 
M.  Charcot’s  “  Lemons  sur  les  Maladies  du  Foie  et  des  Reins.” 
Charcot  is  a  much  more  decided  separatist  or  dualist  in  his 
views  on  Bright’s  disease,  being  quite  of  the  same  idea  as 
Grainger  Stewart,  Johnson,  Dickinson,  and  Bartels,  that  the 
small  red  granular  kidney  owns  a  pathology  wholly  apart 
from  the  white  kidney,  even  in  its  ultimate  contracted  state. 

In  1875,  two  memorable  works  appeared,  which  have  ad¬ 
vanced  our  knowledge  of  renal  disease  considerably.  Lan- 
cereaux’s.article  "  Reins  ”  was  published  in  the  "  Dictionnaire 
Encyclopedique  des  Sciences  Medicales.”  In  this,  the  morbid 
anatomy  of  Bright’s  disease  and  its  varieties  are  minutely 
described ;  and  the  controverted  points,  as  to  the  why  and 
how  the  peculiar  circulatory  arrangement'  and  anatomical 
disposition  of  the  tubes  compel  certain  consequences,  are 
■ably  pointed  out.  Besides  this.  Professor  Bartels’  "Krank- 
.heiten  der  Harn  -  Apparates  ”  came  out  in  Ziemssen’s 
“  Cyclopaedia.” 

The  merit,  as  we  think,  of  Bartels’  last  great  work 
attaches  most  of  all  to  the  clinical  observations  contained  in 
it.  Upon  minute  pathological  points  other  writers,  possessed 
of  more  practical  knowledge  of  histology,  may  be  more 
trusted.  Upon  gross  differences  he  was  as  competent  to 
pronounce  an  opinion  as  anyone  was ;  and  the  distinction 
which  he  draws  between  the  various  types  of  diffuse  renal 
■disease  must  be  admitted ;  they  claim  universal  approval. 
In  his  work  he  describes  : — 

1.  The  liypersemic  changes  of  the  kidney,  active  and 
passive. 

2.  The  ischaemic  or  blood-stasis  changes,  of  which  the 
•choleraic  kidney  is  taken  as  an  example. 

3.  Parenchymatous  inflammation,  of  which  he  makes  two 
-subdivisions  :  (a)  the  acute,  which  may  become,  chronic ; 
( b )  the  insidiously  commencing,  or  chronic  from  its  outset. 
Most  physicians  will  admit  the  accuracy  of  the  distinction 
made  here,  and  its  practical  importance. 

4.  Interstitial  connective  induration-changes,  or  renal 
cirrhosis.  As  to  the  mode  of  commencement  of  this  type, 
Bartels  is  far  more  guarded  and  silent  than  Kelsch  was,,  or 
than  most  authors  who  had  preceded  him,  and  incurs  no  risk 
of  the  imputation  of  having  evolved  any  pathological  problem 
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out  of  his  imagination.  He  discards  Gull  and  Sutton’s 
hypothesis,  but  offers  none  of  his  own. 

5.  Amyloid  degeneration. 

The  general  symptoms  of  renal  disease,  the  importance 
of  ascertaining  the  functionary  capacity  of  the  kidneys, 
towards  distinguishing  one  variety  of  renal  degeneration 
from  another,  are  pointed  out  by  the  hand  of  a  master  of 
clinical  medicine ;  and  we  venture  to  predict  that  his  chapter 
on  ureemia  will  long  be  referred  to  as  the  best  on  that  subject 
that  has  been  compiled  in  any  European  language. 

The  history  of  Bright’s  disease  has  been  brought  down 
by  us  to  1875,  the  date  of  the  appearance  of  Professor 
Bartels’  article  in  Ziemssen’s  “  Cyclopaedia,”  vol.  ix. ;  but  it 
would  be  left  very  incomplete  if  we  left  it  there,  and  did  not 
review  Professor  Bamberger’s  very  remarkable  article  on 
Bright’s  Disease  and  its  Relation  to  other  Diseases.  This 
appeared  in  Yolkmann’s  Sammlung  Klinischer  Vortrage 
in  1879  (No.  173,  page  1533).  Bamberger  commences  by 
distinguishing  between  the  large  white,  the  contracting 
white,  and  the  small  red  granular  kidney.  He  states  that 
it  was  found  essential  for  statistical  purposes  at  Vienna  to 
distinguish  between  them,  and  make  three  subdivisions  of 
morbus  Brightii — the  acute  form,  the  chronic  form,  the  renal 
atrophy  form ;  separations  which  closely  correspond  with 
Frerichs’  three  stages  of  the  disease,  although  by  no  means 
implying  that  the  ultimate  small  red  granular  kidney  was, 
at  any  stage  of  its  history,  a  large  smooth  white  organ.  He 
fully  admits  the  difficulty  occasionally  presented  of  placing 
the  kidney-case  at  the  necropsy  into  the  category  to  which 
it  strictly  belongs;  entirely  corroborating  what  Virchow 
said  in  his  <f  Cellular  Pathology  ”  (iv.  Auflage,  page  447), 
that  we  encounter  kidneys  after  death  in  which  parenchy¬ 
matous,  interstitial,  and  amyloid  changes  are  so  intermixed, 
that  it  is  impossible  to  say  what  condition  of  tissues  prevails. 

Aufrecht’s  experiments  in  tying  the  ureters  of  animals 
proved  that  both  parenchymatous  and  interstitial  nephritis 
might  be  provoked  by  one  and  the  same  cause — obstructed 
urinary  outflow ;  temporary  obstruction  producing  parenchy¬ 
matous  changes;  more  prolonged  pressure  upon  the  tubules, 
hyperplasia  of  connective  tissue.  ( Centralblatt  fur  die  med. 
Wissenschaften,  1878,  No.  35.) 

But  Bamberger’s  own  personal  experience,  the  micro¬ 
scopical  examination  of  every  large  white  kidney  that  came 
under  his  own  observation  during  a  whole  year,  taught  him 
that,  in  every  instance,  interstitial  hyperplasia  was  an  adjunct 
of  the  parenchymatous  swelling  of  the  tubules.  The.  increase 
of  connective  tissue,  it  is  true,  was  not  equally  diffused,  all 
through  the  organ  (as  in  extreme  red  atrophy),  but  localised 
here  and  there  in  little  nest-like  patches,  where  obviously 
the  interstitial  or  intertubular  spaces  were  widened,  the 
fibres  thickened,  and  the  nuclei  multiplied.  Portions,  too, 
of  the  new  tissue  presented  fine  granular  fatty  dottings  and 
degeneration.  Bamberger,  therefore,  could  not  go  so  far  as 
the  English  writers,  Bartels,  and  von  Buhl,  and  separate  the 
laro-e  white  from  the  small  red  kidney  by  its  minute  ana¬ 
tomy,  any  more  than  he  felt  justified  in  separating  it  by  its 
etiology;  and  he  assumes  that  Klebs’  views,  as  already 
stated,  were  correct,  and  that  glomerular  interstitial  hyper¬ 
plasia  was  probably  the  starting-point  of  the  changes  which 
culminated  in  parenchymatous  degeneration. 

Clinical  observation  again  led  him  to  the  same  conclusion 
—namely,  that,  although  two  distinct  types  of  disease  might 
exist,  mixed  forms  were  to  be  met  with;  and  that  in  every 
o-rade  of  intermixture,  and  complicated  occasionally  with 
amyloid  degeneration  as  well.  In  practice  he  had  encoun¬ 
tered  cases  where  every  symptom  during  life,  insidiousness 
of  origin,  frequent  micturition,  etc.,  suggested  granular 
atrophy,  yet  which  the  post-mortem  examination  showed  to 
have  been  produced  by  ordinary  (chronic)  parenchymatous 
3hange ;  and  others  presumptively  parenchymatous  from 
bistory  and  course,  which  lived  a  very  long  time,  and  finally 
exhibited  very  much  contracted  kidneys.  Clinical  histories, 
therefore,  although  great  helps,  could  not  be  entirely  relied 
upon  for  distinguishing  the  one  from  the  other.  It  it 
were  asked  on  what  features  we  rely  most  to  guide  us  to  a 
correct  diagnosis  during  life,  most  clinical  physicians  would 
answer,  “  The  duration  of  the  case,  the  early  or  late  appear- 
ance  of  dropsy  or  of  blood  in.  tbe  urine,  whether  hypertrop  y 
of  the  heart  co-existed  or  not.”  Yet  none  of  these  symptoms, 
singly  or  together,  can  always  be  trusted  to.  .... 
Bamberger  holds  that  the  question  of  unity  or  dualism  in 
disease  is  an  open  one,  and  thai-tnlT  sntati  red 


Bright’s 


V 


A; 
'RAD 


"  sniall  red 


;  f/r  r\  ' 

r  I  U 


560 


Medical  Times  and  Gazette. 


SOUTHEY’S  LUMLEIAH  LECTURES. 


May  21,  1881, 


granular  kidney  may  still  turn  out  to  be  what  Bright  and 
Frerichs  thought  it  to  he— the  final  stage  of  a  process  essen¬ 
tially  and  pathologically  the  same  as  that  which  leads  to 
the  formation  of  tubular  or  parenchymatous  disease.  But, 
pending  decision,  he  found  it  advisable  to  divide  his  cases 
of  Bright’s  disease  into  the  following  broad  categories 
1.  Those  in  which  the  kidney  disease  is  primary,  original, 
self-initiated  ( selfstandige ) ;  of  these  he  had  collected  807 
cases,  or  33  per  cent,  of  his  grand  total.  2.  Those  in  which 
the  kidney  disease  admits  of  having  been  secondary,  because 
associated  in  the  same  body  with  a  number  of  other  profound 
and  important  changes — changes  which  might  be  pleaded  as 
sufficient  causes  of  the  renal  degeneration,  impossible  to  be 
regarded  as  consequences  of  it,  and  not  to  be  looked  upon 
as  accidental  complications.  The  total  number  of  these 
secondary  renal  cases  which  he  brings  forward  is,  inclusive 
of  120  doubtful  ones,  1623,  or  67  per  cent,  of  his  grand  total. 
He  explains  by  a  happy  figure  how  these  glasses  differ  one 
from  the  other,  not  so  much  in  feature  or  in  anatomical  fact 
as  in  interpretation  and  prognosis,  by  saying,  “  Look  at 
pneumonia  as  an  acute  idiopathic  phenomenon,  and  pneu¬ 
monia  incident  to  rheumatism,  to  septicaemia,  to  fever,  to 
the  puerperal  state.” 

The  primary  renal  disease  is  more  typical,  the  secondary 
renal  disease  less  uniform.  In  42-6  per  cent,  of  the  primary 
renal  cases,  the  heart  is  found  to  have  undergone  hyper¬ 
trophy;  whereas  in  the  secondary  cases,  excluding,  of  course, 
those  secondary  to  valvular  lesions,  endo-arteritis,  and 
emphysema,  the  heart  is  only  implicated  to  the  amount  of 
3‘3  )?er  cent,  of  the  cases. 

The  secondary  forms  maybe  very  obvious  or  very  insidious, 
acute  or  chronic ;  at  one  time  more  interstitial,  at  another 
more  parenchymatous ;  often  mixed  with  amyloid  degenera¬ 
tion  ;  but,  as  a  rule,  the  renal  mischief  only  plays  second 
fiddle,  and  is  an  adjunct  to  other  serious  diseases.  Still,  at 
times  and  in  some  cases,  the  renal  clinical  symptoms,  although 
secondary,  assume  a  great  importance,  and  engage  more 
attention  than  the  general  condition  out  of  which  they  arise. 

Bamberger’s  primary  form  of  Bright’s  disease  comprised 
both  glandular  or  parenchymatous  and  interstitial  nephritis 
— 807  cases  in  all.  Of  these,  he  observed  67  cases  which 
were  acute  in  their  commencement  and  course,  357  which 
were  entirely  chronic,  and  383  which  lived  on  to  renal 
atrophy.  As  regards  age,  he  proffers  a  most  reliable  table. 
Excluding  the  scarlatinal  form,  which  early  as  well  as  latest 
authorities  acknowledge  is  not  morbus  Brightii  in  Bright’s 
sense,  the  facts  stand  thus — 
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The  greatest  proportion  of  acute  to 

chronic 

cases — 54 

13— occurred  between  the  ages  of  twenty  to  forty;  between 
forty  and  sixty  years  of  age  the  chronic  cases  preponderated, 
the  ratio  being  214  chronic  to  143  acute ;  while  between  fifty 
and  seventy  years  the  large  proportion  of  cases  were  atrophic 
kidneys.  His  table  of  the  general  primary  diseases,  to  which 
morbus  Brightii  was  secondary,  gives  us  these  etiological 
moments  in  the  order  of  their  frequency  and  importance. 
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Various  other  maladies,  he  admits,  may  be  provoking  causes 
of  secondary  Bright’s  disease;  cholera,  pneumonia,  diph¬ 
theria,  variola,  scorbutus,  dysentery,  acute  atrophy  of  the 
liver.  He  proceeds  to  argue  that,  if  so  many  predisposing 
causes  invite  these  localised  renal  pathological  processes, 
albeit  we  may  allow  three  forms  or  varieties  of  degenerative 
change  to  them,  there  must  be  some  noxious  influence  they 
exercise  upon  the  kidney  which  we  ought  to  be  able  to  dis¬ 
cover.  Do  these  noxious  influences  admit  of  being  grouped 
and  reckoned  ?  Yes.  1.  We  can  take  count  of  certain 
poisonous — viz.,  phosphorus,  lead,  alcohol,  ague,  infectious 
fevers,  decomposing  pus  from  extensive  exposed  suppurating 
surfaces — or  contaminating  principles  of  which  we  have 
learnt  in  the  blood,  which  it  is  the  object  of  the  kidney  to 
eliminate  from  the  system,  although,  unfortunately,  it  may 
damage  itself  in  the  task.  At  least  one-third  of  the  predis¬ 
posing  diseases  probably  act  thus.  2.  We  perceive  the  mal- 
influence  upon  the  kidney  exercised  by  disorder  of  the 
circulation  through  this  organ ;  how  valvular  lesions  of  the 
heart,  emphysema  and  cirrhosis  of  the  lungs,  curvatures  of 
the  spine,  invite  disease  in  this  way.  3.  Lastly,  we  have 
learnt  from  Aufrecht’s  experiments  on  animals,  and  many  of 
nature’s  own  experiments  on  man — as  compression  of  the 
ureters  by  tumours ;  obstruction  of  the  urinary  outlets,  as 
effected  by  urethral  strictures  ;  hypertrophy  of  the  prostate 
gland,  and  various  bladder-affections — that  the  kidneys  as 
secreting  glands  suffer  pathologically,  and  become  the  seat 
of  secondary  morbus  Brightii,  parenchymatous  or  interstitial 
nephritis,  when  the  urinary  passages  are  anywhere  obstructed, 
and  the  urinary  secretion  has  to  be  conducted  under  condi¬ 
tions  of  abnormal  urine-tension. 

A  most  important  memoir  was  published  in  Yolkmann’s 
Klinische  Vortrage,  Nos.  162, 163,  page  1411,  by  Carl  Weigert. 
The  writer  seeks  to  settle  the  vexed  question  of  the  varieties 
of  Bright’s  disease,  its  unity  or  multiformity,  as  a  patho¬ 
logical  change,  once  more,  upon  anatomical  grounds.  The 
method  employed  by  him  in  making  his  investigations,  his 
large  use  of  fresh  sections  in  liis  inquiries  into  fatty  degenera¬ 
tion  of  the  tissues,  render  his  views  upon  minute  histological 
changes  in  the  kidney  very  valuable.  At  page  1414  he 
Avrites  :  — ' “  Among  the  kidneys  I  examined  which  had  fur¬ 
nished  distinct  amounts  of  albumen  during  life,  I  distinguish 
one  class  in  which,  to  the  naked  eye,  there  are  no  notable 
pathological  changes  whatsoever  to  be  remarked  upon.  I 
separate  a  second  class  of  kidneys,  which  show  blood-con¬ 
gestions  distinctly  abnormally  distributed  through  them, 
although  presenting  no  particular  glandular  or  interstitial 
changes  ( Stauungsniere ).  Thirdly,  I  met  with  kidneys  pre¬ 
senting  marked  cloudiness  ;  and  fatty  changes  in  their  renal 
epithelium,  but  without  interstitial  thickenings  ;  kidneys  of 
an  acute  disease  process,  which  justified  the  conception  and 
confirm  the  existence  of  parenchymatous  nephritis/'’  We 
infer,  however,  from  what  he  advances,  that  it  is  rare  rather 
than  common  for  persons  to  die  in  this  stage  of  disease,  and 
for  kidneys  to  be  found  with  changes  wholly  confined  to  the 
epithelium  lining  their  tubes.  The  fact  which  he  brings 
into  prominence,  and  the  one  which  our  experience  entirely 
confirms,  is  the  impossibility  of  making  a  hard  and  fast  dis¬ 
tinction  between  parenchymatous  and  interstitial  nephritis ; 
for  the  pathological  facts  are  all  against  it.  Even  in  acute 
nephritis,  interstitial  accumulations  of  nuclei  in  the  inter¬ 
tubular  substance,  in  parts  or  patches,  more  or  less  in 
quantity,  are  invariably  encountered;  and,  as  Klebs  says, 
these  are  the  only  renal  changes  Avhich  really  deserve  the 
name  of  nephritis.  The  slighter  the  kidney  affection,  the 
fewer  and  smaller  these  interstitial  alterations  are;  Avhereas, 
the  severer  the  original  inflammatory  action,  and  the  more 
frequently  it  is  repeated,  the  more  these  nuclear  interstitial 
growths  increase  and  extend  into  each  other,  the  Malpighian 
bodies  generally  presenting  thickened  capsules,  becoming 
contracted  into  tiny  round  fibroid  cases,  their  glomeruli  or 
tufts  being  found  in  every  stage  of  degeneration,  while  the 
bloodvessels  of  the  organ  present  thickened  walls  and  intima. 
(Observe,  not  the  cause,  but  the  consequence  of  chronic 
inflammation  is  his  opinion.) 

Now,  this  change,  he  continues,  is  not  confined  to  the  small 
red  granular  kidney,  as  has  been  asserted ;  it  is  found  in 
common  in  the  largest  white  and  in  the  smallest  red 
kidney.  Hence  the  difference  between  the  two  is  one  of 
degree,  not  of  essence ;  it  is  the  acuteness,  the  extent,  the 
amount,  of  the  change,  rather  than  its  actual  histology, 
which  leads  to  the  difference  of  aspect  in  the  kidneys,  and 
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in  the  resulting  phenomena.  These  he  next  proceeds  to  1 
point  out. 

The  amount  of  interstitial  thickening  and  number  of  the 
glomeruli  affected,  the  localisation  or  generalisation  of  the 
mischief,  the  rapidity  or  gradual  nature  of  the  change, 
involve  secondarily  the  nutrition  of  large  or  small  tracts 
of  the  renal  epithelium,  which  undergo  either  sudden  ne¬ 
crosis,  or  molecular  fatty  crumbling,  or  gradual  simple 
atrophy.  With  the  first  two  changes  most  observers  are 
well  acquainted,  but  upon  the  last  mentioned,  simple 
atrophy,  less  has  been  said.  In  this  simple  atrophy  the 
cells  are  not  swept  away ;  them  nuclei  remain  distinct,  but 
the  protoplasm  of  the  cells  wastes  and  disappears. 

In  the  parts  where  the  mischief  is  proceeding,  the 
secreting  structures  shrink  and  atrophy,  but  islets  of 
healthy  unaffected  structure  intervene  between  them,  the 
healthy  parts  are  raised  and  of  natural  colour,  the  affected 
parts  are  pale  and  sunken.  One  remarkable  feature  on 
which  he  insists  is  the  variety  of  change  he  noticed  even 
in  prolongations  of  the  same  tubule :  at  one  part,  shrink¬ 
ing  and  atrophy  of  its  cells;  at  another,  dilatation  and 
varicosity,  with  flattening  of  the  cell  linings;  at  another, 
entire  denudation,  the  bare  walls  only  of  the  tubule  re¬ 
maining;  while  yet  in  another  the  tube  is  wholly  dis¬ 
tended  with  conglomerate  plasma,  and  its  lumen  blocked 
with  casts  of  various  kinds,  containing  detritus  and  white  and 
red  blood-cells.  In  some  forms  much  more  than  in  others  (a 
class  of  cases  he  subsequently  offers  reasons  for  separating), 
various  sized  ecchymoses  are  met  with,  both  between  the 
tubes  and  inside  the  Malpighian  bodies,  and  are  continued 
down  the  tubuli ;  while  in  other  forms  there  is  much  more 
cedema  into  the  intertubular  spaces. 

For  the  most  part,  then,  he  views  the  changes  in  the  epi¬ 
thelium  in  chronic  Bright’s  disease  not  as  primary,  but  as 
secondary  to  interstitial  changes,  which  have  modified  the 
circulation  through  the  glomerules,  or  interfered  with  the 
normal  nutritional .  interchanges  by  formation  of  barriers 
between  the  capillaries  and  the  tubes  with  their  epithelial 
linings ;  and,  far  more  frequently,  the  changes  in  the  epi¬ 
thelium  are  those  of  atrophy  rather  than  of  active  prolifera¬ 
tion,  although  nuclear  growths  are  found  in  parts  extending 
into  the  interiors  of  the  tubes.  Tubules  filled  with  fatty 
contents,  he  writes  (page  1434),  belong  to  the  most  excep¬ 
tional  appearances;  even  in  his  mottled  kidney,  either  he 
found  the  entire  diameter  of  a  tortuous  tube  in  the  cortical 
portion  reduced  to  the  breadth  of  one  or  two  cells  only,  or 
the  tubule  dilated  and  filled  with  clear  fluid,  its  epithelium 
not  swept  away,  but  flattened  out  or  levelled  lower;  or, 
thirdly,  the  individual  cell-territories  in  the  tubuli  were 
broken  up  and  indistinguishable,  and  small  round  white 
cells  or  free  nuclei,  some  fatty,  some  finely  granular,  were 
substituted  for  them. 

That  a  close  relation  must  exist  between  the  changes  in 
the  tubes  and  the  separation  of  these  from  their  capillary 
blood-supplies,  and  that  the  nutrition  of  the  renal  epithelium 
must  be  impaired  by  whatever  interferes  with  the  blood- 
supply  to  the  organ,  whether  occurring,  as  in  eclampsia, 
sometimes  by  spasm  of  the  afferent  arteries,  or  by  swelling 
and  thickening  of  the  endothelium  in  the  glomerules,  or 
dropsical  effusion,  or  interstitial  nuclear  new  growth  between 
tubules  and  capillaries,  who  shall  dare  gainsay?  But  as  to 
the  primary  feature  of  the  change,  and  the  secondary  conse¬ 
quences,  and  why,  in  one  and  the  same  kidney,  we  should 
encounter  tubules,  some  shrunken,  some  dilated,  some  fatty, 
some  with  their  cells  merely  atrophied,  we  are  left  a  good 
deal  in  doubt  by  Weigert;  and  each  one  of  us,  perhaps,  could 
fill  up  the  picture  after  his  own  special  bent,  theory,  or 
imagination.  Weigert  inclines  manifestly  to  the  belief, 
although  he  does  not  urge  it  as  an  article  of  cardinal  faith, 
that  the  interstitial  change  is  due  always  to  some  primary 
irritation  (m2) ;  and  that  the  tubal  changes  are  always 
secondary,  although  the  small  red  granular  kidney  was  not, 
as  Dr.  Johnson  believed,  produced  by  the  collapsing  of  the 
walls  of  the  tubes,  denuded  by  desquamation  of  their  linings. 

He  does  not  think  that  the  renal  cells  die  strangled  because 
compressed  by  the  interstitial  growth,  but  because  they  are 
starved ;  and  he  finally  arrives  at  what  we  may  accept  as  a 
general  pathological  axiom,  which  certainly  holds  true  for 
the  kidney ;  that,  given  insufficient  blood-supply  for  the  re¬ 
quirements  of  the  organ  or  gland,  the  glandular  epithelium 
suffers  much  in  its  nutrition,  atrophies,  or  perhaps  necroses 
long  before  the  connective  tissue  suffers  at  all. 


If  you  would  see  how  much  there  is  in  common  to  the 
pathological  processes  which  formed  the  large  white  con¬ 
tracting  and  the  small  red  granular  kidney,  you  must  com¬ 
pare  chronic  ( i.e .,  long-standing)  cases  together,  not  chronic 
changes  with  those  which  are  evidently  of  quite  recent 
date.  The  truth  is  that,  in  renal  disease,  if  we  exclude 
what  are  obviously  quite  acute  changes,  there  is  no  such 
histological  or  pathological  difference  as  justifies  the  separa¬ 
tion  of  the  small  red  granular  kidney  from  the  large  mottled, 
and  in  parts  contracting,  organ ;  and  the  advocates  for  strict 
dualism  overlook  two  midway  forms,  the  large  red  kidneys 
and  the  small  granular  white  ones. 

Weigert  discusses  the  reasons  of  the  difference  in  colour 
between  the  red  and  white  kidney.  The  whiteness  of  the 
kidney  is  due  to  its  antenna,  its  yellowness  and  opacity  in 
parts  to  fatty  degeneration.  Interstitial  cedema,  or  the 
effusion  of  fluid,  all  of  which  is  not  inflammatory,  and  part 
of  which  in  a  dropsical  person  may  be  reasonably  thought 
dropsical,  is,  he  thinks,  the  real  cause  of  the  antenna  and 
swelling  of  the  cortex  in  the  large  white  kidney. 

In  health,  no  doubt,  the  capsule  of  the  kidney  plays  no 
unimportant  part  in  furthering  the  flow  of  urine  by  resisting 
the  blood-pressure ;  if  the  capsule  be  tight  and  unyielding, 
and  blood  be  flushed  through  the  tufts,  its  circulation 
through  the  organ  will  be  quickened  by  the  resistance  of 
the  capsule  ;  conversely,  if  the  organ  be  dropsical,  its  tissue 
macerated  by  effusion  of  blood-plasma  (and  the  intertubular 
spaces  in  the  cortical  portion  especially  admit  of  such 
anasarca),  the  fibrous  capsule  will  offer  less  resistance,  to 
the  expanding  force  of  the  blood  pumped  into  the  kidney,  and 
exhibit  less  elastic  resiliency.  Now,  the  cortical  portion  of 
the  kidney  is  that  part  always  which  presents  most  cedema — 
first,  because  by  original  construction  the  trabecular  net¬ 
work  of  the  gland  is  least  developed  in  this  situation,  and 
because  some  lacunar  interspaces  exist  here  between  capil¬ 
laries  and  the  tubes.  Inflammatory  changes  of  the  capillaries 
lead  to  the  transudation  of  blood-plasma  in  this  situation 
most  readily ;  and,  in  point  of  fact,  in  recent  acute  nephritis, 
a  wide  separation  of  the  tubules  from  the  capillaries  is  most 
apparent.  The  capillaries  are  further  remarkably  empty. 
This  cannot  be,  however,  as  Dr.  Johnson  taught,  because 
the  tubes  were  swollen,  and  compressed  them ;  since,  in  that 
case,  we  ought  to  find  the  epithelium  lining  them  in  a  state 
of  active  proliferation,  which  is  certainly  for  the  most  part 
not  so. 

Interstitial  oedema,  then,  precedes  anaemia,  and  it  also  aids 
in  its  determination,  both  by  rendering  the  capsule  more 
lax,  and  by  separating  the  blood-cells  farther  from  the  renal 
epithelium  ;  and  j  ust  as  it  makes  the  skin  white,  so  will  it  make 
the  kidney,  by  relatively  increasing  its  bulk,  and  separating 
its  capillary  meshworks  more  widely  than  normal. 

The  most  sudden  cases  of  arrested  circulation,  or  blood- 
stasis,  such  as  occur  in  cholera,  septic  poisoning,  poisoning 
bp  phosphorus  and  chromate  of  potash,  act  by  stopping  the 
passage  of  the  red  blood-cells,  cutting  off  the  supply  of 
oxygen  which  is  essential  for  the  nutrition  of  the  renal  cells, 
and  lead  thus  very  rapidly  to  their  fatty  degeneration.  Here 
there  need  be  little  oedema,  and  yet  sometimes  there  is  much 
pallor  of  the  cortex  from  anaemia  and  accumulation  of  fat  in 
the  tubes.  A  kidney  may  be  very  fatty,  it  is  true,  and  yet 
not  look  anaemic  when  its  venous  radicles  are  highly  blood- 
charged,  as  in  the  kidney  secondary  to  heart  disease,  which 
presents  a  purple  or  grey-slate  colour. 

The  greatest  amount  of  cedema  of  the  organ  is  found  in 
the  white  mottled  kidney  of  about  three  or  four  months’ 
duration,  when  time  enough  has  elapsed  for  the  establish¬ 
ment  of  some  hypertrophy  of  the  heart,  and  the  kidney  is 
both  very  anaemic  and  fattily  degenerated  in  its  cortical 
portion,  and  the  circulation  is  by  oedema  and  interstitial 
hyperplasia  most  of  all  impeded.  When  the  hypertrophy  of 
the  heart  compensates  the  circulatory  obstacle  more,  the 
circulation  through  the  least  diseased  parts  become  easier, 
and  a  great  contrast  is  presented  between  the  red  and  white 
parts,  which  gives  the  organ  its  mottled  aspect. 

The  more  insidious  in  its  commencement  the  interstitial 
disease  is,  and  the  more  gradual  it  is  in  its  course,  the 
more  time  is  afforded  for  cardiac  hypertrophy  to  take  place, 
which  compensates  for  the  blood-defect,  and  overcomes  the 
anaemia,  and  explains  the  greater  redness  of  the  small 
granular  atrophic  forms ;  further,  in  these  slowly  forming 
atrophic  forms  we  encounter  usually  least  fatty  changes  in 
the  renal  cells,  because  the  nutrition  of  these  is  gradually. 
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not  suddenly,  interfered  with.  Still,  every  now  and  then, 
we  find  that  these  small  red  granular  kidneys  have  become 
extremely  fatty,  perhaps  rapidly  so,  when  the  heart’s  force 
has  suddenly  failed  through  overwork,  secondary  degenera¬ 
tion,  or  myocarditis.  Local  conditions,  arterial  territories 
specially  blocked,  must  be  held  to  explain  why  some  parts 
become  far  more  fatty  than  others. 

While  recognising  that  there  is  much  pathologically  in 
common  to  the  large  white  and  the  small  red  kidney,  Weigert 
admits  (page  1452)  that  it  is  hardly  likely  that  the  one  ever 
becomes  the  other.  The  large  white  kidney  certainly  suffers 
contraction,  if  life  be  maintained  long  enough  ;  but  the  ex¬ 
cessive  anaemia  and  fattiness  of  the  white  and  mottled 
kidneys  are  grave  difficulties  to  set  against  such  a  re-esta¬ 
blishment  of  the  circulation  as  is  obvious  in  the  extreme  red 
atrophy. 

Weigert’ s  sub-grouping  of  Bright’s  disease  is  as  follows : — 

First  Group,  Acute  Nephritis. — Anatomical  features : 
Small  cellular  interstitial  growths ;  some  small  scattered 
haemorrhages.  Clinical  phenomena  :  Scanty  urine,  with 
abundant  albumen  and  white  and  red  blood-cells  in  it;  casts, 
generally  oedema;  no  hypertrophy  of  the  heart. 

Second  Group,  Sub-chronic  or  Chronic  Hemorrhagic 
Nephritis. — Anatomical  features:  Much  interstitial  increase 
of  connective  tissue,  and  thickened  Malpighian  capsules ; 
endarteritis  obliterans  ;  no  contraction  of  the  entire  kidney. 

Third  Group,  more  Chronic  Nephritis. — Noticeable 
naked-eye  granular  contraction  of  portions  of  the  organ, 
besides  other  larger  portions  of  the  kidney  in  which  healthy 
parenchyma  is  preserved.  Clinical  phenomena  :  Hypertrophy 
of  the  heart ;  varying  amounts  of  anasarca  and  of  albumen 
in  the  urine,  according  to  the  amount  of  urinary  water 
excreted. 

Fourth  Group,  most  Chronic  Nephritis:  Granular 
Atrophy. — Anatomical  features  :  Kidney  much  contracted; 
very  little  parenchyma  maintained  in  integrity ;  the  granular 
interstitial  growths  have  extended  into  each  other.  Clinical 
features:  Abundant  urine;  scanty  albumen  ;  no  anasarca  ; 
considerable  hypertrophy  of  the  heart. 

The  first  three  groups  comprehend  mixed  red  and  white 
mottled  kidneys,  of  which  the  first  is  chiefly  large  and  red- 
grey  ;  and  the  third  subnormal  size,  and  rather  grey-red  in 
colour.  The  fourth  group  presents  much  atrophied  kidneys 
of  non-uniform  colour,  red.  or  grey.  Amyloid  complications 
chiefly  affect  groups  two  and  three. 

Weigert  has  perhaps  insisted  more  strongly  than  any 
writer  on  Bright’s  disease  in  the  last  twenty  years,  upon  the 
points  common  to  the  various  forms  of  chronic  renal  degenera¬ 
tion;  and,  while  admitting,  what  all  must,  the  gross  distinc¬ 
tions  between  interstitial  and  glandular,  intertubal  and  intra- 
tubal  increase  of  material,  and  difference  in  the  renal  aspect 
and  in  the  clinical  symptoms  thus  brought  about,  he  compels 
us  to  revert  somewhat  to  the  original  views  of  Bright,  Kein- 
hardt,  and  Frerichs,  and  accept  the  fact  that  interstitial  new 
growth — now  more  rapidly,  now  more  gradually  progressing 
—is  the  fundamental  pathological  principle  of  the  whole 
disease  ;  and  this  is  essentially  inflammatory  in  nature. 

He  proves  to  demonstration  that  the  old  conception  of 
Bright’s  disease  was  nob  wrong,  which  explained  it  as  one 
uniform  inflammatory  change,  prolonged  through  various 
stages,  complicated  by  secondary  compensative  hypertrophies, 
both  in  the  sounder  parts  of  the  organ  itself  and  in  the  heart, 
and  produced  by  nature  in  her  effort  to  repair  the  damage 
done. 

He  does  not  say  that  the  one  form  becomes  the  other,  but 
that  there  are  midway  forms  between  the  large  white  and 
red  atrophied  kidneys,  with  anatomical  features  in  common 
to  both ;  mid-forms  not,  perhaps,  presenting  quite  so  much 
fatty  necrosis  of  the  epithelium  in  the  tubes  as  marks  some 
types  of  the  large  white  kidney,  but  presenting  much  more 
acute  inflammatory  changes  in  the  tubes  than  those  which 
a  utend  the  most  typical  forms  of  the  small  red  kidney ;  and  the 
inference  which  he  draws  is  quite  justified  by  the  facts,  that 
the  distinction  between  them  is  one  of  degree,  not  of  kind, 
and  that,  when  you  come  to  draw  a  definite  line,  it  becomes 
impossible  to  say  where  to  fix  it. 

Cohnheim’s  views  (“  Yorlesungen  fiber  Allgemeine  Path.,” 
2  Abtheil.,  “  Harn-Apparat.,”  page  273,  1880)  are  essentially 
those  of  Weigert ;  but  he  makes  its  first  beginnings  and 
the  points  of  departure  between  the  varieties  easier  of  appre¬ 
hension. 

He  says  :  Glomerulo-nephritis,  or  disease  which  first  shows 


itself  in  alterations  of  the  Malpighian  bodies,  is  acute 
Bright’s  disease ;  whether  the  alteration  that  takes  place 
in  the  tufts  and  capsules  and  their  endothelium  be  sudden 
and  extensive,  or  gradual  and  circumscribed,  makes  the 
whole  difference  of  the  ultimate  pathological  changes  and  of 
the  issue.  The  more  acute  cases  either  die  or  recover  ;  those 
which  commence  more  gradually  progress  insidiously,  step 
by  step,  to  more  or  less  extensive  interstitial  new  growth  of 
connective  tissue,  and  pass  on  towards  greater  or  less  con¬ 
traction  of  the  secretory  structures.  There  is  no  need  to 
assume  that  kidneys  ever  were  once  swollen  and  large  and 
white  before  they  became  contracted,  for  it  is  not  requisite 
that  they  should  pass  through  this  ordeal.  Only,  when  you 
find  a  large  kidney,  you  are  quite  justified  in  saying,  here  is 
a  mischief  of  moderately  recent  date ;  whereas,  when  pre¬ 
sented  with  a  small  contracted  red  one,  it  is,  in  our  present 
experience,  impossible  to  say  when  the  disease  first  began — 
only  that  it  must  date  back  some  long  period. 

He  tells  us  what  the  changes  are  which  he  has  observed, 
confirming  Klebs’  observations  of  the  swelling  up  of  the 
epithelial  layers  over  the  tuft  in  the  glomeruli,  and  the 
filling  up  of  the  free  space  between  the  tuft  and  the  capsular 
walls  with  nuclear  growths,  perhaps  of  multiplying  connec¬ 
tive-tissue  cells.  A  healthy  condition  of  the  epithelium  pre¬ 
vents  the  transudation  of  albumen  through  the  capillary 
walls  of  the  tuft ;  an  unhealthy  swollen  or  thinned  condition 
of  the  epithelium  and  the  walls  of  the  capillaries  leads  to 
transudation  of  blood-plasma  in  this  situation,  and  to  albu¬ 
minuria.  Further,  such  changes  in  the  tuft  lead  to  em¬ 
barrassment  of  circulation  through  the  organ,  slackening  of 
the  blood-current,  and  diminution  of  the  blood-pressure 
through  it. 

Experiments  on  animals  by  tying  renal  arteries,  experi¬ 
ments  by  disease  on  man,  as  in  cholera,  epilepsy,  eclampsia 
parturientium,  tetanus,  when  spasm  of  small  arteries  may 
lead  to  complete  ischaemia  in  these  organs  and  total  tem¬ 
porary  arrest  of  circulation  through  the  kidneys,  illustrate 
the  processes  of  disease,  and  make  it  comprehensible. 

Diminution  in  the  supply  of  oxygenated  blood  leads  to 
stasis  in  the  intertubular  capillaries,  to  migration  of  white 
and  red  cells  into  the  intertubular  spaces. 

The  more  on  one  side  the  reiz  or  source  of  irritation  affects 
the  glomerular  tuft,  the  more  general  and  extensive  is  the 
retardation  of  the  circulation  through  the  organ;  and 
blood-starvation  changes,  degeneration  of  the  tubes  and 
of  the  renal  cells,  oedema  and  anaemia  of  the  kidney,  mark 
the  process  :  whereas,  the  less  the  glomeruli  are  affected,  oi 
the  greater  the  number  of  them  that  offer  no  obstacle  to  the 
blood-passage,  the  more  general  hyperaemia  will  prevail. 

For  acute  changes — scarlatinal  nephritis,  nephritis  after 
diphtheria,  septicaemic  nephritis — we  can  accept  his  ex¬ 
planation  as  all-sufficient ;  these  cases  fall  into  the  hands  ol 
the  pathologists,  and  the  facts  have  been  repeatedly  con¬ 
firmed.  It  has  remained  for  Cohnheim  and  Weigert  tc 
extend  the  picture,  to  plead  the  probabilities  in  favour  ol 
the  nephritis  of  insidious  origin  still  commencing  in  muck 
the  same  way.  Some  irritant  in  the  blood  circulating  through 
the  tufts  stirs  up  the  strife ;  as  we  can  notice  its  acting 
suddenly  and  acutely,  so  we  can  imagine  its  non- continuous 
or  intermittent  action,  according  as  particular  irritants 
accumulate  in  the  blood,  or,  although  only  slightly  at  any 
one  time,  persistently  and  progressively  increasing  as  the 
blood  deteriorates  in  quality.  We  find  illustrations  of  the 
persistent  blood-irritants  damaging  and  inflaming  capillaries 
in  gout,  syphilis,  malaria,  in  poisons  which  act  remittingly 
in  lead,  alcohol,  and  in  the  effects  of  burns  and  local  in¬ 
flammation  of  the  skin,  products  of  tissue-metamorphosis 
suddenly  thrown  into  the  circulation,  either  blocking  the 
glomerular  tufts  or  inflaming  them. 

Stagnation  of  the  blood-current,  and  impurity  or  specia 
impropriety  of  the  blood,  induce  the  epithelial  and  interstitia 
changes,  which  progress,  unequally  certainly  in  differeni 
forms  of  disease,  but  pari  passu  and  together  constitute 
Bright’s  disease.  As  the  contents  of  the  tubes  waste,  s< 
these  atrophy  and  contract,  and  their  room  is  filled  up  anc 
even  overfilled  by  interstitial  increase  or  growth.  Then  the 
elevated  parts  of  the  kidney  become  little  vascular,  anaemic 
and  grey  and  represent  the  parts  in  which  interstitial  tissue 
growth  has  overwhelmed  secretory  structures  and  capillaries 
while  the  sunken  parts  are  red  and  represent  capillary  net 
works  permeating  atrophied  and  shrunken  tubes. 

That  the  walls  of  the  arteries  generally  throughout  tin 
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organ  should  be  thickened  in  this  granular  contracted  kidney, 
is  not  singular;  it  is  not  the  cause  of  the  change,  but 
the  consequence  of  it;  and  this  Cohnheim  infers  from  its 
invariability  m  every  other  organ  which  is  the  seat  of  chronic 
inflammation — in  the  liver  in  chronic  hepatitis,  and  in 
chronic  pneumonia. 

This  question,  however,  of  the  changes  undergone  by  the 
arteries,  and  the  hypertrophy  of  the  heart,  it  is  my  intention 
to  reserve  to  my  last  lecture. 

Let  me  now  sum  up  my  case.  It  has  been  my  endeavour 
to  put  before  you  a  critical  review  of  the  opinions  that  have 
been  brought  forward  of  late  years  upon  the  subject  of 
Bright’s  disease.  What  it  is.  What  constitutes  it  patho¬ 
logically.  What  its  symptoms  are.  What  separate  varieties 
there  are  of  it.  Were  ever  questions  more  vexed?  Bright, 
it  is  well  known,  recognised  three  typical  forms  of  dis¬ 
eased  kidney ;  and  at  the  last  thought  that  they  might  all 
be  successive  stages  of  one  and  the  same  process  of  disease. 
How  near  his  views  were  to  those  which  are  now  obtaining 
general  assent  is  at  least  extremely  interesting. 

My  friend  Dr.  Quain  called  my  attention  recently  to  an 
episode  which  I  deem  well  worth  making  public.  It  was  at 
■an  early  meeting  of  the  Pathological  Society  that  he  brought 
into  the  room  these  two  pictures  of  a  large  white  and  small 
granular  kidney,  and  submitted  them  to  Dr.  Bright’s  inspec¬ 
tion.  Now,  Dr.  Bright,  said  he,  which  of  these  kidneys  do 
you  say  belongs  to  your  disease  ?  Bright  answered  :  I  should 
claim  them  both. 

It  is  now  pretty  generally  allowed  that  the  hypertomic 
kidney,  the  large  red  grey  kidney  of  acute  parenchymatous 
nephritis,  becomes  the  large  white  anasmic  and  fatty  organ  ; 
and  further,  that  this  swollen,  and  at  first  smooth-surfaced, 
kidney  does  become  mottled  on  section,  uneven  and  coarsely 
granular  upon  its  surface,  and  that  it  toughens,  in  part  con¬ 
tracts,  and  in  part  atrophies  and  becomes  smaller  (although 
there  is  little  agreement  of  authorities  upon  its  ever  coming 
to  resemble  the  atrophic  finely  granular  small  red  kidney  one 
bit).  Further,  the  tissue-changes  by  which  this  form  of 
white  granular  kidney  is  brought  about  are  confessedly 
inflammatory  from  first  to  last.  This  small  red  granular 
kidney,  however,  is  by  a  large  majority  of  trustworthy  guides 
— Dr.  Johnson,  Traube,  G.  Stewart,  Gull  and  Sutton,  Kelsch, 
Bartels,  Charcot,  Rendu—  held  to  be  a  distinct  form  of 
disease.  Why  ?  Mainly  because  the  tissue-changes  by 
which  it  is  surmised  to  have  been  brought  about  are  pre¬ 
sumed  to  have  been  non-inflammatory.  The  cause  of  the 
change  is  pleaded  to  have  been,  from  first  to  last,  an  inter¬ 
stitial  or  matrix-tissue  overgrowth,  strangling  the  Malpighian 
bodies  and  bloodvessels,  starving  the  renal  cells,  and  inducing 
an  atrophy  of  the  secreting  tubules. 

The  whole  conception  of  cirrhosis,  interstitial  overgrowth, 
is  founded  upon  the  hobnail  liver;  and  that  notion  of 
strangling  of  secreting  structures  and  bloodvessels  is  a 
fundamental  error.  It  is  an  allegory,  a  figure  of  speech,  by 
which  some  of  the  facts  of  pathology  are  rendered  more  easy 
of  comprehension  to  minds  that  are  wholly  untutored.  But 
it  is  well-nigh  time  that  it  should  be  swept  away. 

Carl  Weigert,  Cohnheim,  Rosenstein,  Bamberger,  Green¬ 
field,  Saundby,  are  of  opinion  “that  the  small  red  and  large 
white  kidney,  and  all  the  intermediate  varieties,  are  the 
result  of  an  inflammatory  process,  affecting  all  the  tissues  of 
the  organ  (not  one  to  the  exclusion  of  all  the  rest),  but 
varying  very  greatly  in  its  intensity.” 

The  parenchyma  or  the  glandular  secreting  structures,  as 
the  most  organised  tissue,  suffers  most  in  proportion  to  the 
acuteness  of  the  inflammation.  So  far  from  the  large  pale 
kidney  in  its  contracting  (i.e.,  more  chronic)  form  being 
separable  from  the  red  atrophic  kidney,  because  the  inflam¬ 
matory  changes  are  limited  to  the  renal  cells  and  to  the 
tubules,  the  fact  is  absolutely  untenable ;  so  obviously  untrue 
is  it.  This  large  white  kidney  is  the  form  in  which,  as  Dr. 
Greenfield  has  shown,  the  tubular  changes  are  attended 
by  the  most  self-evident  interstitial  nuclear  overgrowth,  and 
in  it  the  most  obvious  change  is  circumtubular,  or  inter¬ 
tubular,  or  circumglomerular.  Whereas  in  the  small  red 
atrophic  kidney,  except  close  to  the  capsule,  which  is 
thickened,  there  is  no  such  considerable  interstitial  over¬ 
growth.  The  capillary  walls,  the  arterial  walls,  the  walls  of 
the  tubules,  are  thickened,  but  the  tubules  are  collapsed, 
chiefly  by  atrophy  of  their  renal  cells.  Thus  a  distinction 
between  the  two  forms,  if  we  admit  the  commencement  of 
Tooth  by  changes  in  the  glomeruli  mainly  interfering  with 


the  circulation  through  these  organs,  cannot  be  maintained 
upon  strict  pathological  grounds,  although  it  is  readily  con¬ 
ceded  that  one  form  is  more  distinctly  inflammatory,  the 
other  more  subinflam matory;  that  in  the  one,  multiplica¬ 
tion  of  degenerate  cells  or  degradation  of  the  tissues  takes 
place  both  in  and  outside  the  tubules ;  while,  in  the  other, 
the  changes  are  mainly  atrophic  so  far  as  the  tubules  and 
their  lining  cells  are  concerned.  Finally,  we  must  admit 
that  the  indefinite  number  of  intermediate  forms  (asked  for 
by  Dr.  Wilks  in  former  times)  between  the  two  typical 
varieties  are  now  admitted  to  exist  in  great  number,  and 
become  an  ever  stronger  argument  in  favour  of  the  doctrine 
of  one  Bright’s  disease. 

As  to  the  beginning  of  both  forms,  the  pathologists  trace 
the  commencement  of  the  large  white  kidney  up  to  the 
glomeruli,  saying  the  endothelium  swells  up,  its  nuclei 
multiply,  squeeze  up  the  capillary  tufts,  and  stop  the  blood- 
supplies  ;  and  tell  us  that  the  small  red  granular  kidney 
begins  by  an  interstitial  new  growth  both  inside  and  outside 
the  Malpighian  bodies,  gradually  interfering  with  the  blood- 
current  through  the  tufts,  and  only  obviated  from  starving 
the  organ  altogether  by  the  time  given  for  the  establishment 
of  short  circuits  by  collateral  channels. 

The  issue  in  each  individual  case,  then,  appears  to  turn 
upon  the  following  things : — 1.  Upon  whether  the  circulation 
through  the  organ  is  suddenly  checked,  or  very  gradually 
altered  in  its  direction.  2.  Upon  whether  the  matrix  tissue 
and  the  intertubular  spaces  are  or  are  not  soddened  by 
dropsical  effusion.  3.  Upon  whether  the  capsule  of  the 
organ  is  gradually  thickened  by  subinflammatory  fibrous 
growth,  and  resists  the  blood-pressure  or  yields  to  it — a 
factor  of  no  small  importance  towards  the  quickening  or 
slackening  of  the  blood-current  through  the  organ.  4.  Upon 
the  amount  of  blood-circulation  still  feasible  through  the 
glomeruli :  enough  to  maintain  the  renal  cells  at  a  low  rate 
of  functioning ;  enough  to  secure  parenchymatous  or  glan- 
dulous  swelling;  enough  to  provide  for  some  inflammatory 
exudation  or  the  development  between  the  tubes  and 
capillaries  of  a  low  embryonal  form  of  nuclear  tissue. 
5.  Upon  the  maintenance  or  failure  of  the  blood-pressure, 
upon  the  transudation  or  not  of  urinary  water,  and  so  upon 
the  blocking  up  or  maintained  patency  of  the  lower  excre¬ 
tory  system  of  urine  tubes.  6.  Upon  the  establishment  or 
not  of  a  collateral  blood-circuit,  the  vasa  afferentia  passing 
directly  into  vasa  efferentia  without  going  through  a  first 
capillarisation ;  the  lowest  tiers  of  Malpighian  tufts  becom¬ 
ing,  or  not,  greatly  hypei’trophied ;  the  vasa  recta  sluices  by 
direct  arterial  conduits  becoming  employed.  7.  Upon  the 
general  health  of  the  individual,  and  the  capacity  of  his 
heart  to  become  hypertrophied. 

In  my  next  lecture  I  propose  to  discuss  matters  which  have 
been  the  subject  of  much  controversy:  the  alterations  of  the 
arteries,  and  the  hypertrophy  of  the  heart ;  and  to  submit 
to  my  hearers  some  facts  about  Bright’s  disease  of  my  own 
compilation,  the  outcome  of  my  hospital  experience. 


Prescriptions  ordering  Poisons.— The  Paris  Prefet 
de  Police  has  just  had  all  the  walls  placarded  with  an  ordi¬ 
nance  issued  as  long  ago  as  1846,  according  to  which  all 
practitioners  exercising  their  calling  within  the  jurisdiction 
of  the  prefecture  are  enjoined,  when  writing  prescriptions 
containing  any  poisonous  substances,  to  write  out  the  doses 
in  full  instead  of  employing  figures ;  and  all  pharmaciens 
are  prohibited  from  dispensing  any  prescriptions  in  which 
this  rule  is  not  observed. 

The  Anemia  oe  the  Miners  of  the  St.  Gotha  rd 
Tunnel. — In  the  Gazette  Medicate  of  April  2,  Dr.  Paul 
Fabre,  of  Commentry,  furnishes  an  interesting  article  on 
the  anaemia  which  affects  such  large  numbers  of  the  miners 
engaged  in  piercing  the  tunnel  of  St.  Gothard.  He  states 
that  for  a  considerable  period  this  was  thought  to  be 
due  solely  to  the  bad  hygienic  conditions  of  the  mine, 
the  galleries  being  filthily  dirty,  the  supply  of  air  in¬ 
sufficient,  the  temperature  very  high,  the  moisture  of  the 
atmosphere  excessive,  and  the  diet  quite  insufficient,  owing 
to  the  Italian  miners  denying  themselves  a  sufficiency  of 
food  in  order  to  enable  them  to  save  more  money  out  of  their 
wa^es.  However  operative  these  causes  may  be,  the  im¬ 
mediate  cause  of  the  disease  has  now  been  repeatedly  shown 
by  autopsies  to  arise  from  large  numbers  of  anchylostoina 
I  existing  in  the  duodenum. 


564 


Medical  Times  and  Gazette. 


BKIERLEY  ON  PLEURITIC  EFFUSION. 


May  21, 18S1. 


ORIGINAL  COMMUNICATIONS. 

- - 


ON  THE 

DIAGNOSIS  AND  TREATMENT  OF  PLEURITIC 
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[Concluded  from  page  539.) 

T  now  pass  to  the  second  part  of  my  subject,  viz.  : — 
2.  Treatment.  In  the  case  of  simple  serous  effusion  I  take 
into  consideration  the  length  of  time  it  has  existed  and  the 
amount  of  inconvenience  to  which  it  gives  rise.  I  should  not 
interfere  at  once  if  the  quantity  of  fluid  occupied  a  fourth  or 
even  half  of  the  pleural  cavity,  as  it  is  quite  likely  to  dis¬ 
appear  spontaneously.  Should  it  not  do  so  at  the  end  of 
several  days,  and  should  there  be  much  dyspnoea,  I  should 
evacuate  the  fluid  by  aspiration.  I  do  not  myself  believe 
that  counter-irritation  and  absorbents  will  help  in  the  least. 
I  have  in  several  cases  given  this  treatment  a  fair  trial 
without  success. 

In  the  British  Medical  Journal  for  November  15.  1879, 
there  is  a  case  recorded  by  Dr.  Boggs,  of  Paris,  of  an  ex¬ 
tensive  pleuritic  effusion  disappearing  suddenly  under  the 
influence  of  ergot  of  rye.  I  look  upon  this  case  with  the 
greatest  suspicion.  It  came  under  notice  on  May  20, 
“  suffering  from  symptoms  of  pulmonary  affection,”  but 
between  this  date  and  the  25th,  it  seems,  no  examination 
was  made — at  any  rate,  we  have  no  notes  of  it.  Then  it  is 
stated—' “  signs  of  the  supervention  of  pleurisy  of  the  same 
side  appeared,  accompanied  by  considerable  effusion  of 
fluid.”  The  early  signs  at  least  of  pleurisy  were  not  ob¬ 
served.  The  pneumonia  is  advanced  to  the  second  week, 
and  I  believe  it  was  not  pleurisy  at  all,  but  the  dulness  de¬ 
pended  upon  excessive  secretion  into  the  lung  proper ;  in 
short,  red  hepatisation.  We  know  that  such  cases  recover 
sometimes  with  marvellous  rapidity,  and  I  think  we  shall 
all  be  able  to  call  to  mind  cases  of  pneumonia  that  have 
ended  as  rapidly  and  successfully  as  this  so-called  pleurisy 
with  effusion.  It  is  stated  that  M.  See,  being  called  in  con¬ 
sultation,  confirmed  the  previous  diag'nosis.  It  is  dangerous 
to  question  such  authorities,  but  just  look  at  the  course 
the  case  pursues.  Fluid  discovered  on  the  25th ;  extends 
to  the  scapula.  "  Patient  convalescent  on  the  28th ;  com¬ 
plete  defervescence;  sputa  free  from  blood;  and  patient 
continues  to  progress  steadily.” 

In  the  following  case  there  was  effusion  of  serum  only, 
and  I  gave  the  ergot  a  fair  trial,  administering  two  grains 
of  ergotine  every  three  hours  for  two  days  and  a  half.  There 
was  no  result,  but,  as  it  was  a  complicated  case,  perhaps  it 
is  not  fair  to  condemn  the  drug  on  the  evidence  it  afforded 
me.  I  afterwards  used  severe  blistering  and  gave  potassic 
iodide,  but  all  were  useless.  The  case  was  that  of  a 
woman,  forty- seven  years  old.  She  came  under  my 
notice  on  November  28,  1879,  suffering  from  general  bron¬ 
chitis.  On  the  left  side  posteriorly  there  was  slmht 
dulness  over  the  lower  third  of  the  lung.  I  diagnosed 
pneumonia.  There  was  no  friction  sound.  Temperature 
100  ;  pulse  120.  On  the  30th  the  sputum  was  hasmorrhao'ic  • 
pulse  140;  temperature  100°;  respirations 36.  OnDecember  12, 
Dr.  Leech  saw  the  case,  and  we  determined  to  explore.  This 
resulted  in  about  a  drachm  of  clear  serous  fluid  being  drawn 
off.  Two  subsequent  punctures  with  a  Roberts’  trocar 
proved  abortive.  Previous  to  the  puncture  the  pulse  had 
varied  from  108  to  160 ;  respiration  was  hurried  and  difficult. 
Except  slight  cough,  and  next  day  a  slight  rise  in  tempera¬ 
ture,  no  result  followed  the  operation,  but  the  respiratory 
murmur-that  was  previously  smothered,  very  distant  and 
indistinct  now  became  louder,  and  there  was  some  crack  - 
ling*.  In  a  week  we  punctured  again,  and  with  equally 
disappointing  result.  This  time  the  fluid  (about  two 
drachms)  was  blood-stained  and  less  clear.  Since  that  the 
case  has  progressed  very  tardily,  and  although  the  tempera- 
ture  has  k>ng  since  come  down  to  normal,  the  pulse  keeps  up 
to  108.  There  has  been  a  good  deal  of  cough  and  expectora¬ 
tion  of  purulent  sputum.  The  dulness  is  not  so  great  and 
some  air  enters  the  l.ung  corresponding  to  the  dull  portion, 
lne  elasticity  of  the  part  is  much  impaired.  The  patient 

(a)  Read  before  the  Manchester  Medical  Society,  February  4,  1890. 


has  been  for  a  long  time  the  subject  of  bronchitis,  and  no 
doubt  old  pleuritic  adhesions  existed  to  prevent  the  escape 
of  the  fluid.  This  is  precisely  the  kind  of  case  in  which  I 
should  expect  ulceration  and  softening  of  a  part  of  the  lung 
to  take  place.  Tapping  in  a  case  of  simple  serous  effusion,, 
if  not  skilfully  accomplished,  may  do  harm  by  producing 
empyema.  Air  enters,  and  a  second  operation  reveals  pus 
instead  of  serum. 

The  treatment  of  the  second  class  of  cases  is  simple 
enough.  No  case  should  be  allowed  to  arrive  at  such  a 
stage.  I  have  had  two,  both  in  boys  about  four  years  of 
age;  each  of  them  pointed  between  the  third  and  fourth  ribs, 
anteriorly.  The  first  followed  a  protracted  lung-affection 
of  an  indefinite  description.  I  opened  it  antiseptically,  but 
the  pus  did  not  get  freely  away — the  discharge  kept  up  for 
several  months,  and,  as  far  as  I  know,  is  going  on  still.  A 
trocar  was  used  which  did  not  make  a  sufficiently  free  open¬ 
ing.  [Since  writing  this  I  have  seen  the  lad.  He  is  perfectly 
well.]  The  second  was  a  case  of  empyema  following  pleurisy,, 
and,  although  discovered  long  before,  the  operation  was- 
deferred  until  it  threatened  to  burst  spontaneously.  Pointing 
took  place  exactly  where  the  apex  of  the  heart  should  be, 
this  organ  being  completely  dislocated  to  the  opposite  side- 
of  the  sternum.  A  puncture  was  made  with  a  large  trocar;, 
afterwards  a  probe-pointed  bistoury  was  introduced  into  the 
pleural  cavity,  and  the  opening  enlarged  to  the  extent  of 
three-quarters  of  an  inch.  An  india-rubber  drainage-tube, 
five  inches  long,  was  introduced,  and  the  cavity  washed  out 
once  daily  with  a  tepid  solution  of  carbolic  acid  in  water- 
(one  to  one  hundred).  In  a  month  the  discharge  ceased,  and 
the  wound  healed.  The  lung  did  not  completely  recover  its 
normal  capacity,  and  there  was  some  retraction  of  the  left 
chest- wall,  (b) 

Aspiration  may  have  proved  successful  in  cases  similar  to 
these  two,  but  not  more  so  than  the  major  operation,  espe¬ 
cially  in  cases  like  the  latter  one.  At  any  rate,  Bouchut 
took  six  months  and  thirty-three  aspirations  to  cure  a  similar 
case  (Dieulafoy,  Case  II.,  page  273) ;  and  I  do  not  believe  that- 
Dieulafoy’s  aspirator  is  always  safe,  for  Case  III.,  by  the- 
same  author,  advanced  from  the  serous  to  the  purulent 
stage  in  three  days,  owing,  I  am  convinced,  to  the  admission 
of  air  during  the  operation. 

3.  I  will  now  discuss  the  treatment  of  the  last,  and. 
by  far  most  important,  class  of  cases.  The  presence  of 
pneumothorax  indicates  that  the  lung  itself  is  involved,  and 
makes  the  risk  infinitely  greater  than  if  there  were  no  com¬ 
munication  between  it  and  the  pleural  cavity.  I  fail  to  see- 
what  advantage  there  could  be  from  aspiration  in  such  cases. 
How  can  the  vacuum  theory  hold  good  ?  If  air  does  not¬ 
enter  from  without,  it  must  from  within.  I  should  advise 
the  immediate  evacuation  of  the  fluid  in  all  such  cases  by 
means  of  a  free  opening.  If  there  be  an  abscess  of  the- 
lung,  from  softening  of  tubercle  or  any  other  cause,  the- 
presence  of  its  contents  must  be  injurious,  and  I  believe  the 
safest  way  is  to  let  the  fluid  escape  by  an  external  opening,, 
and  not  allow  nature  to  get  rid  of  it  by  expectoration. 

I  have  been  unable  to  find  the  record  of  any  case  correspond¬ 
ing  precisely  to  the  one  I  am  about  to  mention  in  illustra¬ 
tion  of  this  class.  Such  cases  are  doubtless  rare,  but  I  feel 
satisfied  more  are  met  with  than  we  hear  of.  A  lady  about 
forty  years  of  age  was  seen  for  the  first  time  on  May  3,  1879. 
She  complained  of  dyspepsia.  On  examination  I  found 
broncho-pneumonia  affecting  a  small  space  at  the  lower 
posterior  third  of  the  left  lung.  On  the  6th  Dr.  Leech  saw 
the  patient  with  me,  and  entirely  confirmed  my  diagnosis,, 
viz.,  bronchitis  over  the  larger  part  of  the  left  lung,  and. 
here  and  there  in  the  right,  with  the  patch  of  pneumonia 
named.  On  the  3rd,  pulse  100,  temperature  101 '5°;  6th, 
pulse  100,  temperature  101°;  10th,  a  slight  friction  sound 
was  heard  over  the  anterior  and  lateral  surface  of  the  lower 
part  of  the  left  lung,  and  more  to  the  front  than  the  pneu¬ 
monic  patch.  At  5  a.m.  of  the  11th  I  was  summoned,  to  find 
the  patient  apparently  dying — heart’s  action  weak,  pulse- 
intermittent,  and  countenance  quite  livid.  Stimulants  were 
given,  and  she  rallied.  The  dulness  over  the  part  affected 


(b)  This  lad  died  ten  months  after  the  operation,  from  bronchitis  during 
measles.  On  examination  the  left  lung  was  found  much  reduced  in  size, 
and  posteriorly  firmly  adherent  to  the  chest-wall.  The  pericardium  was 
closely  adherent  over  a  space  about  the  size  of  a  shilling,  just  behind  the- 
apex,  and  precisely  corresponding  to  the  incision.  The  right  lung  was- 
emphysematous,  and  very  voluminous,  encroaching  considerably  upon  the 
left  side.  There  was  no  fluid  in  either  pleura. 
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with  pneumonia  had  spread,  and  the  vocal  resonance  was 
segophonic.  The  dulness  increased  rapidly,  and  on  the  13th 
we  detected  air  in  the  pleural  cavity,  bubbling  being  some¬ 
times  well  marked.  The  dulness  extended  as  high  as  the 
third  rib.  The  patient  manifested  no  sign  of  improvement. 
Colour  was  bad,  pulse  frequently  intermittent,  and  the 
sound  of  the  heart  very  feeble  ;  dyspnoea  not  very  ^urgent ; 
the  temperature  varied  from  101°  to  102' 5°,  never  very 
high.  Very  little  physic  was  given,  because  we  quite  de¬ 
termined  to  watch  our  opportunity  for  tapping.  At  8.45 
on  the  morning  of  the  16th,  when  the  patient  was  fast 
.sinking,  we  punctured  with  a  morphia  syringe,  which  was  at 
•once  filled  with  pus.  We  next  introduced  a  Boberts’  small 
trocar  between  the  fifth  and  sixth  ribs  posteriorly ;  before 
the  cock  could  be  turned  off  in  drawing  out  the  trocar  there 
was  an  outrush  of  highly  offensive  gas.  We  did  not  attach 
the  tube,  as  we  decided  to  make  a  free  opening  into  the 
•cavity.  At  noon  of  the  same  day,  Mr.  T.  Jones  joined 
us  in  consultation,  and  after  making  an  incision  down 
to  the  ribs,  he  introduced  a  large  trocar  between  the 
■seventh  and  eighth  ribs.  After  washing  the  cavity  out — 
which  retained  eight  ounces  of  the  wash  before  it  began  to 
return — he  introduced  four  or  five  inches  of  perforated  india- 
rrubber  tubing  (bridled  with  wire),  and  covered  the  whole 
with  oakum. 

There  was  no  rapid  improvement.  I  washed  out  the 
•cavity  three  or  four  times  a  day  with  solution  of  carbolic 
acid  (one  to  eighty),  always  using  tepid  filtered  water.  In 
a  few  days  the  patient  was  better,  and  the  pus,  which  was 
:at  first  extremely  offensive,  became  all  but  inodorous,  and 
of  healthy  colour.  The  patient  said  she  could  taste  the 
•carbolic  acid  each  time  I  washed  out  the  cavity.  We  thought 
it  was  owing  to  absorption,  but  were  soon  undeceived, 
for  sometimes  she  was  seized,  during  the  operation,  with 
a  paroxysm  of  coughing,  and  got  a  mouthful  of  the 
lotion.  We  now  had  no  doubt  of  a  free  communication  be¬ 
tween  the  pleural  cavity  and  the  lung.  There  was  little  or 
no  cough ;  but  on  the  sixteenth  or  seventeenth  day  after  the 
•operation  the  discharge  was  of  a  pinky  colour,  and  the  ex¬ 
pectoration  (which  was  very  occasional)  was  of  precisely  the 
same  character  as  that  from  the  opening  in  the  side. 
Diluted  Condy’s  fluid  was  sometimes  used  to  wash  out  the 
•cavity.  The  cleansing  of  this  was  a  most  troublesome  busi¬ 
ness.  When  the  lung  began  to  expand,  the  tube  frequently 
got  out,  and  was  replaced  with  difficulty;  and  as  soon  as  ever 
the  free  escape  of  pus  was  retarded,  the  temperature  rose, 
and  there  was  general  disturbance. 

On  June  28,  or  six  weeks  after  the  operation,  I  had 
snore  than  usual  difficulty  in  getting  the  tube  back,  and, 
after  succeeding,  injected  a  solution  of  Condy.  The  patient 
jumped  up  in  a  convulsive  fit  of  coughing,  the  fluid  passed 
•out  of  the  mouth  in  no  small  quantity,  and  she  be¬ 
came  pale  and  death -like.  I  concluded  that  all  the  work 
of  the  past  two  months  was  lost,  and  was  much  astonished 
40  see  her  rally  in  a  few  minutes.  The  quantity  of  dis- 
•charge  had  been  so  small  during  the  last  few  days,  that 
we  decided  not  to  risk  another  washing  out,  but  to  let 
the  tube  come  away  of  its  own  accord.  A  small  silk 
catheter  would  pass  but  a  short  distance  down  the  tube, 
which  was  being  pushed  out  day  by  day  through  expansion  of 
4he  lung.  We  observed  on  it  some  clear  viscid  mucus.  The 
•discharge  was  nil.  On  July  8  the  last  piece  of  tube  came 
■away,  and  on  the  13th  the  wound  was  perfectly  healed. 

How,  was  this  a  case  of  simple  purulent  pleurisy,  or  an 
abscess  of  the  lung  ?  It  was  certainly  not  the  latter  alone, 
•else  the  exploratory  catheter  would  have  passed  directly  into 
the  cavity,  whereas,  as  soon  as  it  got  through  the  chest-wall, 
it  was  directed  forward,  evidently  between  the  chest-wall 
and  lung,  sometimes  to  the  extent  of  eight  inches.  I  grant 
that,  in  addition  to  the  pus  in  the  pleural  cavity,  there  may 
have  been,  and  most  probably  was,  softening  of  a  portion  of 
the  lung,  and  that  the  opening  between  the  two  was  not 
the  result  of  simple  ulceration.  However,  it  is  of  no  moment, 
-so  far  as  treatment  is  concerned,  whether  the  existing  con¬ 
dition  depended  upon  mischief  in  either  the  lung  or  pleura 
alone,  or  in  both.  The  course  adopted  was  the  only  one 
admissible,  and  I  think  perhaps  there  was  danger  in  delay¬ 
ing  the  operation  as  long  as  we  did  ;  for  although,  as  already 
stated,  the  pus  was  not  the  cause  of  the  disease,  its  presence 
increased  the  danger.  In  such  a  case,  I  believe,  aspiration 
would  not  only  be  useless,  but  positively  injurious. 

Manchester. 


ACUTE  CATARRHAL  LARYNGITIS : 

TRACHEOTOMY — RECOVERY. 

By  HENBY  HOOLE,  M.E.C.S.,  L.S.A. 

Marie  K.,  twenty-five,  married,  baker’s  wife.  Had  had 
more  or  less  severe  attacks  of  laryngitis  since  the  age  of 
sixteen.  On  December  4, 1880,  after  exposure  to  cold  in  the 
shop,  she  contracted  a  pharyngeal  catarrh,  which  was  fol¬ 
lowed  the  next  day  by  symptoms  of  laryngitis.  No  special 
treatment  was  used,  and,  the  symptoms  becoming  more 
urgent,  I  was  asked  to  see  her  on  the  evening  of  December  8. 
I  found  her  suffering  from  acute  catarrhal  laryngitis,  caused 
by  extension  of  the  pharyngeal  inflammation,  and  her  dis¬ 
tress  considerably  increased  by  the  little  rest  and  food  she 
had  had  during  the  four  preceding  days.  I  ordered  her  to 
bed  in  a  warm  room,  had  a  mustard-poultice  placed  over  the 
larynx,  and  put  her  on  a  milk  diet,  with  a  small  quantity 
of  brandy;  in  addition,  inhalations  of  steam,  a  soothing 
gargle,  and  a  mixture  containing  belladonna  and  chlorate 
of  potash  were  prescribed,  with  a  hypnotic. 

The  next  morning  I  found  her  very  little  improved,  and 
she  had  passed  a  bad  night.  I  ordered  a  mustard-poultice 
to  be  placed  along  the  region  of  the  trachea,  and  benzoin 
inhalations.  She  was  slightly  better  in  the  evening ;  deglu¬ 
tition  nothing  like  so  painful. 

December  10. — On  visiting  my  patient  in  the  morning  I 
found  her  in  every  respect  worse.  The  pain  over  the  larynx 
and  along  the  trachea  was  more  severe,  the  voice  almost 
gone,  very  little  air  entering  the  lungs,  and  her  extremities 
cold  and  slightly  blue.  Eespirations  50 ;  pulse  160 ;  tempe¬ 
rature  97'5°.  The  whole  night  had  been  passed  in  one  con¬ 
tinuous  struggle  for  breath ;  the  coughing  and  hawking 
were  incessant,  and  added  considerably  to  the  distress  pro¬ 
duced  by  the  want  of  sleep.  I  ordered  brandy  to  be  given 
freely,  and  prescribed  conium  inhalations  with  a  mixture 
containing  ipecacuanha  and  belladonna  to  be  given  every 
hour,  and  told  her  friends  that  if  an  improvement  in  her  con¬ 
dition  did  not  soon  take  place  an  operation  would  be  necessary. 
The  same  afternoon,  Mr.  May,  of  Holloway,  kindly  saw  the 
case,  and  agreed  with  me  that  tracheotomy  should  no  longer 
be  delayed.  In  compliance  with  the  wishes  of  my  patient’s 
husband,  I  met  Dr.  T.H.  Green  that  evening  in  consultation. 
The  condition  was  little  changed  since  the  morning;  the  tem¬ 
perature  was  a  trifle  higher,  and  the  patient  not  quite  so  ex¬ 
hausted.  The  vocal  cords  were  much  swollen  and  covered 
with  a  thick  tenacious  mucus.  It  was  decided  to  give  an 
emetic  of  pulv.  ipecacuanhas  one  drachm,  and  to  wait  a 
couple  of  hours  to  see  if  the  symptoms  would  be  relieved. 
At  eleven  o’clock,  as  not  much  relief  had  followed  the 
emetic,  I  performed  tracheotomy,  and  introduced  a  full- 
sized  bivalved  tube  (Matthew’s).  Immediately  after  the 
operation  the  respirations  fell  to  22,  the  pulse  to  130,  and 
the  surface  of  the  body  regained  its  natural  colour  and 
warmth.  The  patient  was  a  little  sick,  but  soon  afterwards 
fell  asleep. 

December  llth-13th.— The  patient  improved  daily,  slept 
well,  and  took  plenty  of  nourishment.  No  lung  complication. 
The  only  trouble  was  a  slight  cough,  and  the  irritation  of 
the  wound  produced  by  the  shield  of  the  tube. 

14th. — The  shield  was  causing  much  irritation  ;  the  wound 
greatly  inflamed,  and  the  glandulse  concatinatai  on  both 
sides  swollen  and  tender.  As  the  laryngeal  catarrh  had  dis¬ 
appeared  and  her  pulse  was  fairly  good,  respirations  26,  I 
decided  to  withdraw  the  tube. 

15th.— The  patient  had  gradually  got  worse,  and  I  was 
sent  for  at  4  a.m.  I  found  her  in  a  condition  of  collapse. 
Pulse  quick  and  feeble,  and  great  coldness  of  surface.  Gave 
stimulants  freely,  but  finding  no  improvement  during  the 
day  I  re-introduced  the  tube. 

16th-19th. — She  made  marked  progress,  though  the  shield 
still  caused  her  great  inconvenience. 

20th. — Withdrew  the  bivalve  tube  and  inserted  without 
difficulty  a  Durham’s  No.  3.  From  this  time  the  cough  and 
irritation  ceased ;  the  change  was  most  grateful  to  her,  and 
the  wound  rapidly  became  healthy.  Three  days  afterwards 
I  removed  the  tube,  and  the  following  morning  the  wound 
had  closed. 

In  a  fortnight  from  this  day  she  was  able  to  resume  her 
duties  in  the  business.  I  saw  her  on  April  12  ;  she  was  then 
strong  and  well. 

Remarks. — The  interesting  points  about  this  case  are,  i 
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think,  the  severe  form  of  the  disease,  due  probably  to  the  pre¬ 
vious  attacks ;  the  relapse  on  the  fourth  day  after  operation, 
caused,  I  believe,  by  the  patient  being  too  exhausted  to  expel 
the  mucus  either  by  the  wound  or  by  the  mouth ;  and  lastly, 
the  superiority  of  Durham’s  tubes,  especially  in  cases  like 
this,  where  the  patient  has  a  short,  thick,  fleshy  neck,  and 
the  trachea  is  some  distance  from  the  surface. 


REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 


MIDDLESEX  HOSPITAL. 


CASES  OF  OBSTRUCTIVE  JAUNDICE. 

(Under  the  care  of  Dr.  SIDNEY  COUPLAND.) 

Case  1. — Cancer  of  Common  Bile-duct  and  Cystic  Duct. 
Lydia  B.,  aged  fifty,  unmarried,  and  of  no  occupation,  was 
admitted  into  the  Middlesex  Hospital  on  March  1,  1880, 
suffering  from  jaundice  of  about  six  weeks’  duration.  She 
was  an  emaciated,  worn,  old-looking  woman,  with  silken, 
flaxen  hair,  turning  white.  Her  skin  was  deeply  jaundiced, 
and  had  a  yellowish-green  (almost  olive)  tint,  the  ocular 
conjunctiva  being  of  a  deep  orange-yellow.  Scattered  over 
the  chest  and  abdomen  were  several  small,  dark  pigment- 
moles.  She  complained  of  weakness  and  of  a  feeling  of 
dizziness.  There  was  no  itching  of  skin  and  no  xanthopsy. 
Her  appetite  was  good;  she  had  a  “  nasty  ”  taste  in  her  mouth, 
but  no  nausea.  The  tongue  was  moist  and  thinly  coated. 
Bowels  regular.  Temperature  99  6° ;  pulse  80.  The  hepatic 
dulness  commenced  at  the  upper  border  of  the  seventh  rib, 
and  extended  two  fingers’  breadth  below  the  margin  of  the 
rib  in  the  mammary  line,  and  about  a  hand’s  breadth  below 
in  the  axillary  line  ;  but  the  left  lobe  hardly  reached  below 
the  xiphoid.  The  abdominal  walls  were  flaccid,  and  there 
was  no  tenderness  over  the  liver,  the  surface  of  which 
appeared  on  palpation  to  be  slightly  uneven ;  whilst  pro¬ 
jecting  from  below  the  margin  in  the  anterior  axillary  line 
a  smooth,  tense,  rounded  swelling  could  be  felt,  which  from 
its  situation  and  character  was  thought  to  be  the  distended 
gall-bladder.  The  urine  was  of  a  dark  orange-brown  colour, 
acid,  of  specific  gravity  1015,  free  from  albumen,  and 
giving  a  marked  play  of  colours  with  nitric  acid.  The  re¬ 
action  for  bile-acids  (Pettenkofer’s  test)  yielded  no  result. 
There  were  signs  of  emphysema,  and  the  cardiac  sounds 
were  normal.  In  the  evening  the  temperature  was  100-4’. 
The  patient  had  enjoyed  good  health  all  her  life.  There 
was  no  family  taint ;  her  father  lived  to  the  age  of  eighty- 
four,  and  her  mother  to  sixty-four,  and  her  two  brothers  and 
one  sister  were  living  and  in  good  health.  She  attributed  her 
illness  to  a  blow  received  on  the  back,  below  the  right 
shoulder-blade,  eight  weeks  before,  which  was  followed  °by 
an  attack  of  vomiting  and  giddiness.  A  fortnight  later  her 
skin  became  yellow,  and  the  colour  had  gradually  deepened 
in  intensity.  Her  appetite  remained  good,  but  she  lost  flesh, 
became  weak,  suffered  from  thirst,  and  passed  restless  nights. 
Her  bowels  had  been  regular;  but  she  had  noticed  that  her 
urine  had  become  darker,  and  for  six  weeks  she  had  been 
under  medical  care.  At  times  she  had  slight  pain  beneath 
the  ribs  on  the  right  side. 

The  progress  of  the  case  was  not  very  eventful.  The 
jaundice,  if  anything,  deepened  in  intensity.  The  swelling 
in  the  lower  and  outer  part  of  the  right  hypochondrium 
became  rather  more  prominent ;  and  the  liver  became  palp¬ 
able  for  a  short  distance  below  the  xiphoid.  Constipation 
was_  the  rule,  but  was  relieved  by  mild  aperients,  when  rather 
copious,  solid,  clay-coloured  motions  were  passed.  The  tem¬ 
perature  varied  slightly,  reaching  100’  on  several  occasions, 
but  for  the  most  ranging  about  99°. 

On  March  13  the  urine  contained  a  trace  of  sugar,  <nVino- 
a  distinct  reaction  with  Trommer’s  test  and  with  potash 
solution.  It  continued  to  be  laden  with  bile  pigment.  Its 
specific  gravity  varied  from  1010  to  1020,  and  on  every 
occasion  on  which  it  was  tested  subsequent  to  the  above 
date  it  yielded  the  reaction  of  sugar.  It  was  frequently 
laden  with  lithates,  but  never  contained  any  albumen. 

.March  26.— -Two  days  ago  vomited  for  the  first  time  since  ad¬ 
mission.  During  the  night  and  this  morning  she  has  vomited 
three  or  four  times ;  the  vomited  matters  containing  altered 


blood.  There  is  now  some  epigastric  tenderness,  but  other 
signs  are  unchanged.  She  has  lately  suffered  much  from 
itching  of  the  skin,  and  a  papular  eruption  has  appeared  on 
the  extensor  aspect  of  each  forearm. 

28tli. — Renewed  vomiting  during  the  night  of  watery? 
fluid,  containing  yellowish  and  brownish  masses. 

30th. — Pain  in  hypochondriac  regions.  Has  vomited  again- 
some  bilious-looking  fluid,  which  gave  her  relief.  The 
vomiting  now  recurred  daily  ;  and  the  abdomen  became 
more  distended  and  tympanitic.  The  tongue  also  became  dry 
and  brown. 

April  2. — Had  a  short  but  distinct  rigor  at  6  a.m.  At 
9  a.m.,  temperature  102  6°,  pulse  96.  Had  been  very  rest¬ 
less  during  the  night,  and  had  vomited  at  intervals  a  quan¬ 
tity  of  brownish  material,  in  all  about  two  pints.  Complained 
of  a  sharp,  throbbing  pain  in  the  abdomen  all  the  night.. 
There  is  greater  distension,  marked  tympanites,  and  some 
tenderness  on  pressure  generally  over  abdomen.  More 
fulness  in  right  hypochondrium  than  elsewhere.  During  the 
day  the  temperature  fell,  reaching  97°  at  8  p.m.  At  9  p.m.  it 
was  99'4°.  She  had  again  vomited  during  the  afternoon 
similar  brown,  grumous  material. 

3rd -9  a.m.:  Temperature  97'6°,  pulse  60.  Passed  a  sleep¬ 
less  night,  and  twice  vomited  a  quantity  of  altered  blood. 
Abdomen  very  much  distended  and  very  tender.  There  is- 
dulness  on  percussion  in  the  flanks,  and  a  distinct  wave  of 
fluctuation  can  be  detected  across  the  belly.  She  complained 
much  of  pain  due  to  the  distension,  and  died  in  the  course 
of  the  day. 

Post-mortem  Examination  (forty-seven  hours  after  death).. 
— Marked  rigor  mortis.  Body  much  emaciated,  and  skin  of 
a  tawny  yellow  tint.  Uterus  prolapsed.  Less  than  two- 
ounces  of  bile-stained  fluid  in  peritoneal  cavity,  upon  openiDg 
which  only  the  left  lobe  of  the  liver  and  the  stomach  were 
visible.  The  latter  viscus  was  thus  of  enormous  size,  filling 
all  the  abdominal  “regions”  except  the  epigastric,  and  its- 
greater  curvature  lying  almost  in  contact  with  the  pubes. 
A  patch  of  recent  bile-stained  lymph,  no  larger  than  a 
crown-piece,  lay  on  the  anterior  surface  of  the  stomach,, 
close  to  the  margin  of  the  left  lobe  of  the  liver,  which  filled 
the  sharply  bent  lesser  curvature.  No  other  evidence  of 
peritonitis  existed  than  this  localised  patch.  The  pyloric- 
end  of  the  stomach  concealed  the  much  distended  gall¬ 
bladder,  which  lay  in  the  right  lumbar  region  and  reached 
to  within  an  inch  and  a  half  of  the  iliac  spine.  The  walls  of 
the  stomach  were  so  attenuated  and  rotten  that  they  gave 
way  in  removing  the  organ,  giving  issue  to  over  four  pints 
of  dark  brown  grumous  fluid,  resembling  thick  coffee. 
When  laid  open,  the  lesser  curvature  of  the  stomach 
measured  twelve  inches,  the  greater  about  twenty-four.  No 
ulceration  nor  notable  injection  of  the  lining  membrane, 
which  was  thinned  and  smooth  in  all  parts.  The  pyloric 
orifice  admitted  of  the  passage  of  three  fingers.  Some  old 
bands  of  adhesion  passed  between  the  liver  and  diaphragm. 
The  liver  was  about  normal  size,  granular  on  surface, 
very  friable,  of  a  dark  olive-green  colour,  and  permeated 
by  distended  bile-ducts  filled  with  a  nearly  colourless  fluid. 
The  gall-bladder  measured  nearly  six  inches  in  length, 
and  three  inches  transversely  at  the  fundus ;  it  contained 
about  ten  ounces  of  clear,  transparent  fluid  resembling  white 
of  egg,  but  less  glairy  in  consistence,  and,  in  addition,  a 
large  number  of  calculi.  There  were  six  calculi  much 
larger  than  the  rest,  each  of  the  size  of  a  peach-stone,  and  of 
a  pure  glistening  white,  waxy  appearance  on  their  smooth 
facetted  surfaces,  a  small  quantity  of  pigment  being  limited 
to  the  angles  and  corners  of  the  stone ;  there  were,  further,  no- 
fewer  than  eighty-four  calculi,  very  nearly  uniform  in  size 
(viz.,  about  a  pea),  also  facetted,  and  of  the  same  pure  white, 
waxy  character ;  whilst  there  were  innumerable  minute, 
rounded,  golden-coloured  calculi,  of  all  sizes,  from  a  mustard- 
seed  to  a  mere  grain.  The  cystic  duct  was  dilated  at  its 
upper  part  and  full  of  clear  fluid;  but  no  calculus  obstructed 
it,  and  with  care  a  small  probe  could  be  passed  from  it  into 
the  duodenum.  The  common  bile-duct  was  normal  at  its 
duodenal  extremity  for  the  distance  of  an  inch  and  a  quarter; 
but  for  the  next  inch  and  a  quarter  it  was  found  to  be 
considerably  contracted,  although  not  completely  occluded,  by 
a  mass  of  new  growth  in  its  walls,  producing  great  thickening 
and  puckering  of  the  coats.  The  cystic  duct  opened  into  the 
centre  of  this  mass,  which  was  singularly  limited  in  extent.  A 
few  slightly  enlarged,  hard,  opaque  and  yellowish  lymphatic 
glands  were  collected  around  the  seat  of  disease.  The  hepatic. 
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duct,  of  which  about  two  inches  remained  above  the  obstruc¬ 
tion,  was  greatly  dilated,  as  were  all  its  radicles  in  the  liver 
itself.  The  portal  vein  was  free.  There  were  no  cancer 
nodules  in  the  liver.  The  intestines  were  natural ;  their 
contents  not  bile-stained.  The  spleen  was  adherent  to  the 
diaphragm  and  very  friable  ;  rather  large.  The  kidneys  were 
small,  granular,  tough,  and  deeply  bile-stained.  The  thoracic 
cavity  was  encroached  on  by  the  abdomen  ;  the  apex  of  the 
heart  lying  behind  the  upper  border  of  the  fifth  rib  at  its 
junction  with  cartilage ;  and  the  convexity  of  right  lobe  of 
liver  reaching  to  a  level  with  the  lower  border  of  the  fourth 
rib.  There  was  a  fair  amount  of  fat  on  the  surface  of  the 
heart ;  endocardium  of  right  auricle  deebly  blood-stained  ; 
and  elsewhere  bright  yellow  from  bile- staining.  Blood  thick 
and  black ;  slight  puckering  and  thickening  of  mitral  valves, 
and  a  few  fatty  patches  beneath  lining  membrane  of  aorta. 
Left  lung  universally  adherent ;  right  free.  Both  organs 
emphysematous,  but  their  lower  lobes  much  engorged. 

Remarks. — In  instances  of  obstructive  jaundice  it  is  of 
course  important  to  distinguish  between  cases  in  which  the 
obstruction  is  likely  to  be  temporary,  and  that  where  it  is 
probably  permanent.  Within  certain  limits  the  mere  dura¬ 
tion  of  the  jaundice  is  not  enough  to  establish  this  differen¬ 
tiation,  for  cases  of  catarrhal  obstruction  do  sometimes  last 
as  long  as  the  present  case  did.  More  stress  might  with 
propriety  be  laid  upon  the  altered  tint  of  skin  due  to  the 
change  undergone  by  the  exuded  bile  pigments — the  change 
from  orange  to  olive-green, — for,  although  this  probably 
depends  solely  upon  the  chronicity  of  the  case,  yet  in  the 
main  the  ancients  were  right  in  their  recognition  of  “  black  ” 
jaundice  as  of  fatal  import,  contrasted  with  more  favour¬ 
able  “  yellow  ”  jaundice.  Many  features  in  this  case  at 
once  served  to  considerably  narrow  the  question  of  diagnosis. 
It  could  not  be  catarrhal  jaundice — its  cause  and  character 
quite  setting  this  aside.  It  was  not  so  easy  to  eliminate 
impacted  gall-stones ;  but  the  absence  of  biliary  colic  dis¬ 
proved  this;  although  the  history  of  her  symptoms,  follow¬ 
ing  upon  a  somewhat  severe  blow,  was  suggestive  of  the 
hypothesis  that  a  calculus  had  thereby  been  dislodged  from 
the  gall-bladder.  No  tumour  or  swelling  being  found  in  the 
abdomen,  beyond  the  swelling,  which  was  evidently  a  dis¬ 
tended  gall-bladder,  set  aside  any  external  pressure  on  the 
duct  by  an  obvious  tumour,  and  it  would  bedifficult  for  this  to 
have  caused  such  complete  jaundice  without  also  causing 
portal  obstruction.  The  precise  diagnosis  made  was  occlu¬ 
sion  of  the  duct,  probably  from  disease  of  the  duodendum 
near  its  orifice — although  the  distension  of  the  gall¬ 
bladder  was  rather  suggestive  of  disease  involving  the 
cystic  duct  primarily.  Three  cases  of  malignant  duodenal 
ulceration  causing  jaundice  have  occurred  in  the  Middlesex 
Hospital  of  late  years ;  two  have  been  reported  in  the 
Pathological  Society’s  Transactions,  vols.  xxiv.  and  xxxi. ; 
and  a  case  of  a  similar  kind  follows  this — all  met  with  in 
old  subjects.  It  was  thought  likely  that  this  might  be 
another  of  such  cases;  and  the  occurrence  of  haematemesis 
during  the  last  days  of  life  was  rather  in  favour  of  such  a 
.  hypothesis.  However,  as  it  appeared,  there  was  malignant 
disease,  not  of  the  duodenum,  but  of  the  bile-duct  itself,  a 
short  distance  from  its  termination,  implicating  also  the 
cystic  duct;  and  the  occurrence  of  gastric  (or  duodenal?) 
hsemorrhage  must  be  attributed  to  the  effect  of  the  jaun¬ 
dice.  The  physical  signs  of  ascites  obtained  on  the  last 
day  of  life  were  obviously  due  to  the  fluid  contents  of  the 
greatly  dilated  stomach.  The  explanation  of  this  gastric 
!  dilatation  may  possibly  be  found  in  the  presence  of  blood 
within  the  viscus,  and  its  decomposition  ;  or  it  may  be  that 
the  organ  became  paralysed.  An  equally  great  dilatation 
of  the  stomach  occurred  in  a  case  of  cancer  of  the  gall¬ 
bladder  shown  at  the  Pathological  Society  last  session  by 
Hr.  Norman  Moore.  In  that,  as  in  this  case,  the  dilatation 
probably  took  place  a  short  time  before  death The  occur¬ 
rence  of  a  small  quantity  of  sugar  in  the  urine  is  interesting 
in  association  with  the  hepatic  derangement,  for  it  would 
seem  contrary  to  the  experimental  researches  of  ligature  ot 
the  bile-ducts  being  followed  by  arrested  glycogenesis.  In 
this  case,  as  in  so  many  others,  there  was  no  distinct  evi¬ 
dence  of  bile-acids  in  the  urine,  although  the  case  belongs 
to  the  category  in  which  it  used  to  be  said  these  acids  weie 
to  be  found.  The  failure  to  find  them  may,  however,  lie  in 
the  test  applied,  the  fallacies  of  which  were  long  ago  pointed 
out  by  Hr.  Murchison. 

( To  be  continued J 
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"CAVEAT  EMPTOE.” 

Two  most  instructive  cases  with  regard  to  the  letting  and 
taking  of  ordinary  dwellings  have  just  been  before  the 
courts.  They  are  well  fitted  for  private  study,  for  they 
show  us  common  men  to  what  dangers  we  are  exposed  in 
even  a  matter  apparently  so  simple  as  taking  a  lease  of  a 
house.  Briefly  and  without  reference  to  notes,  the  facts  were 
as  these  in  the  two  cases.  In  the  first  a  gentleman  took  a 
house  out  by  Willesden.  He  knew  there  was  no  proper 
drainage,  that  the  pipes  ended  in  a  cesspool,  and  that 
this  cesspool  was  said  to  be  at  the  end  of  the  garden.  He 
knew  that  the  house  was  built  on  a  clay  soil,  and  perhaps 
had  other  disadvantages.  He  wanted  to  have  his  agree¬ 
ment  cancelled,  on  the  ground  of  dampness,  and  the  fact  that 
the  cesspool,  instead  of  being  at  the  end  of  the  garden,  was 
just  below  the  drawing-room  window ;  but  that  could  not  be 
done,  so  the  whole  affair  came  into  a  court  of  law,  where  the 
tenant  got  the  worst  of  it. 

The  other  case  was,  if  possible,  still  more  instructive  :  it 
was  that  of  an  artist  who  had  taken  a  house  high  up  in  the 
North  of  London,  in  a  large  and  recently  built  district  called 
Tufnell-park,  lying  between  the  hills  of  Highgate  and 
Hampstead  and  that  crowned  by  the  upper  part  of  Camden 
Town ;  but,  however  situated,  this  locality  is  so  high  up  that 
drainage  from  it  is  easy.  Nevertheless,  shortly  after  entering 
on  the  tenancy,  the  house  was  found  defective,  Could  this 
gentleman  have  seen  some  houses  in  that  neighbourhood 
some  years  ago,  and  the  condition  they  were  in,  peihaps 
he  would  have  been  careful,  if  he  had  due  regard  to  his 
family,  not  to  take  one  on  lease  or  otherwise.  Speedily, 
however,  he  had  a  gentle  bint,  in  the  shape  of  a  doctor’s 
visit  to  certain  members  of  his  family,  that  the  hou»e 
was  not  quite  so  good  as  it  looked,  and  that  the.  drains 
were  thoroughly  bad.  Accordingly  he  moved  out  of  it.  He 
then  brought  an  action  for  damages  against  the  landlord. 
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who  was  also,  if  we  mistake  not,  a  builder.  To  a  certain 
extent  he  was  successful,  though  not  perfectly.  In  this 
case  the  landlord  had  given  an  assurance  that  the  drains 
were  in  good  condition  and  well  constructed.  Apparently 
the  case  hinged  upon  this  statement,  coupled  with  what 
was  said  as  to  the  actual  condition  of  the  drains  when 
examined — this  being  vouched  for,  besides,  by  the  medical 
gentleman  engaged,  as  the  cause  of  the  serious  illness  of 
the  inmates. 

Well,  we  all  know  that  there  is  a  remedy  for  this  state  of 
things.  An  entry  of  guarantee  may  be  easily  made  in  a 
lease  or  agreement,  but  there  is  this  little  difficulty  in  the 
way — that  neither  owners  nor  landlords  are  willing  to  give 
any  such  guarantee.  How  can  they,  if  they  know  nothing 
with  regard  to  their  houses  themselves  ? 

A  most  instructive  illustration  of  this  was  published  a 
week  or  two  ago  in  the  Times,  commonly  assigned  to  one  of 
the  smartest  of  our  writers — Mr.  Brudenell  Carter.  Here 
the  writer  detailed  his  losses  and  distresses— some  of  them, 
unfortunately,  irremediable ;  but,  however  distressful  to  the 
author  these  losses  might  have  been,  there  was  much  reason 
for  thought  in  this  statement  of  them  to  others.  We  are  not 
called  upon  now  to  express  any  opinion  as  to  the  merits  of 
this  writer’s  campaign  against  foul  smells  and  dirt.  It  is 
more  to  our  purpose  to  point  out  that  even  in  such  select 
neighbourhoods  as  Harley-street  and  Wimpole- street,  mainly 
inhabited  by  members  of  our  own  profession,  the  con¬ 
dition  of  many  of  the  dwellings  is  such  as  can  hardly  be 
described.  Built  upon  cesspools— full  or  empty — with  no 
certain  communication  of  drains  to  sewers,  many  of  these 
houses  are  in  a  most  undesirable  sanitary  condition,  though 
eagerly  sought  after  by  the  faculty,  altogether  irrespective 
of  engineering  defects.  Is  it,  then,  to  be  wondered  at,  that 
people  who  know  little,  and  care  less,  for  such  trivial  matters 
as  a  “Healthy  Home”  should  neglect  the  precaution  of 
engaging  a  highly  paid  sanitary  officer  of  some  kind  or  other 
to  investigate  the  whole  premises  before  a  three-years  agree¬ 
ment  or  a  longer  lease  is  signed  ? 

If  the  pressure  for  good  and  desirable  house-room  is  so 
great  in  the  Wbst  that  some  houses  remain  directly  con¬ 
nected  with  cesspools  instead  of  drains,  and  others  are  liable 
at  any  moment  to  collapse  owing  to  the  inestimable  privileges 
of  the  existence  of  drains,  is  it  to  be  wondered  at,  where 
every  foot  is  of  value,  where  there  are  acres  and  acres  of 
tiny  houses  all  occupied  by  the  upper  working-class,  or  by 
the  hard-working  City  clerk,  not  so  well  off  as  the  former, 
that  there  should  be  no  inquiry  as  to  the  sanitary  condition 
of  a  house  before  entry?  Quarterly  tenants,  still  less 
monthly  or  weekly  tenants,  if  they  find  a  place  to  suit  them 
as  regards  locality,  etc.,  are  little  likely  to  trouble  them¬ 
selves  with  regard  to  sanitary  conditions ;  yet  out  of  these 
localities  spring  many  of  the  epidemics 'which  devastate  the 
country  from  time  to  time. 

Again,  we  have  ourselves  seen  that,  in  places  which  with 
regard  to  climatic  conditions  might  be  described  as  of  the 
best,  the  perverse  ingenuity  and  eager  greed  of  land  pro¬ 
prietors  have  made  hot-beds  of  disease.  We  know  street 
after  street— not  built  on  cesspools,  it  is  true,  for  that  now¬ 
adays  would  not  be  allowed,  but  on  places  where  for  years 
the  well-known  legend,  “Dry  rubbish  maybe  shot  here,” 
has  stood.  Most  of  our  readers  know  what  London  dry 
rubbish  means.  Often  it  is  shot  into  hollows  full  of  water 
during  the  greater  part  of  the  year,  without  the  slightest 
attempt  at  drainage.  One  ingenious  gentleman  we  know 
of,  dug  out  gravel  for  many  feet,  then  had  the  hollows  filled 
up  with  the  neighbouring  road -scrapings,  and  thereupon 
built  a  fine-looking  row  of  houses.  The  other  day  we  saw 
a  reward  of  fourpence  a  load  offered  to  the  wandering  car¬ 
man  for  such  unconsidered  trifles  as  he  carried  with  him. 


Evidently  the  process  of  making  building-ground  was  not 
proceeding  fast  enough  for  the  speculative  builder.  We  have 
an  elaborate  mechanism  to  prevent  all  this,  as  well  as  to 
interfere  with  the  unlimited  use  of  mud-mortar  in  the  build¬ 
ing  of  houses,  but  the  business  flourishes,  and  seems  doomed 
to  do  so.  Call  a  workman  in— ten  to  one  he  will  either 
scamp  your  work,  or,  by  way  of  improving  trade,  do  as 
much  damage  in  another  department  as  he  remedies  in 
his  own.  What  with  houses  badly  founded,  badly  built, 
badly  situated,  and  badly  drained,  together  with  the  rush 
for  “  eligible  properties,”  we  fear  domestic  house-building 
is  in  a  bad  way.  Neither  is  "this  danger  confined  to  one 
class  of  house  or  to  one  district.  We  could  mention  the 
case  of  a  highly  rented  villa  built  in  a  fashionable  suburb, 
where  the  drains  terminated  in  the  front  garden  without 
taking  the  trouble  to  go  on  to  a  cesspool  or  to  become 
connected  with  a  main  sewer. 


GASTEOTOMY  IN  EXTRA-UTERINE  PREGNANCY. 

The  propriety  of  opening  the  abdomen  and  removing  the 
foetus  in  cases  of  extra-uterine  pregnancy  is  one  of  those 
questions  which  recent  advances  in  abdominal  surgery  make 
it  necessary  to  reconsider.  The  examination  and  comparison 
of  cases  recorded  before  the  introduction  of  antiseptic  pre¬ 
cautions,  led  those  who  had  most  carefully  considered  the 
matter  to  the  opinion  that  it  was  best  to  refrain  from  inter¬ 
ference  until  the  sac  had  suppurated  and  become  adherent  to 
the  abdominal  parietes ;  that  abdominal  section  before  this 
time  brought  with  it  a  greater  chance  of  harm  than  of  good. 
Since  then,  many  writers  and  speakers  have  urged — pointing 
to  ovariotomy  as  an  illustration — that  the  abdomen  ought  to 
be  opened  early ;  that  with  practice,  and  antiseptic  precau¬ 
tions,  the  results  would  be  quite  different  from  what  they 
have  been. 

This  question  has  been  carefully  considered  in  an  able 
article  by  Professor  Litzmann,  of  Kiel.(a)  He  objects  to  the 
earlier  statistical  tables,  on  the  ground  that  the  cases  in¬ 
cluded  in  them  have  not  been  sifted  with  sufficient  care. 
His  own  opinions  are  based  on  a  collection  of  forty-three 
cases,  every  one  of  which  is  recorded  in  full  detail.  In  ten 
of  these  the  operation  was  performed  before  the  death  of  the 
child.  In  favour  of  operating  before  the  child  dies,  there 
are  two  reasons  commonly  given — first,  that  the  mother  will 
probably  be  in  fair  general  health ;  second,  that  there  is  a 
chance  of  safety  for  the  infant. 

Too  much  importance  must  not  be  attached  to  the  former 
consideration,  because  few  women  go  to  the  end  of  an  extra- 
uterine  pregnancy  without  some  disturbance  of  health— 
e.g.,  slight  local  peritonitis,  haemorrhages,  etc.  The  great 
source  of  danger  in  operating  at  this  time  lies  in  the 
fact  that  the  placental  circulation  is  still  being  carried 
on.  Attempts  to  separate  and  remove  the  placenta  at  the 
time  of  operation  end  in  disaster,  even  if  the  attempt  itself 
be  successful.  And  if  the  opening  of  the  sac  and  extraction 
of  the  foetus  be  accomplished  without  disturbance  of  the 
placenta,  and  this  be  left  to  spontaneously  come  away,  there 
is  still  much  risk,  for  this  process  is  always  one  of  molecular 
disintegration  and  sloughing,  and  is  often  attended  with 
severe  haemorrhage. 

And  the  prospect  of  saving  the  child  is  not  so  very  hopeful 
as  it  might  at  first  seem ;  because  in  extra-uterine  preg¬ 
nancy  the  child  is  often  imperfectly  developed.  Out  of 
the  ten  cases  collected,  five  of  the  children  died  within 
twenty-four  hours. 

In  considering  the  question  of  gastrotomy  after  the  death 
of  the  child,  it  is  necessary  first  to  study  the  processes 


(a)  Archio  fur  Gynixkologie. 
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which  attend  and  follow  this  event.  After  the  death  of  the 
child,  the  liquor  amnii  begins  to  be  re-absorb6d;  it  also 
becomes  thick  and  dirty  red,  grey,  or  brown  in  colour,  from 
mixture  with  meconium  and  blood-pigment.  So  long  as 
the  membranes  are  entire,  putrefaction  does  not  take  place, 
although,  if  the  sac  should  be  closely  connected  with  the 
bowel,  there  may  be  foetor  and  the  evolution  of  gas.  While 
this  is  going  on,  the  health  of  the  mother  suffers ;  there  is 
loss  of  appetite,  vomiting,  diarrhoea,  slight  fever,  and  wasting. 
But  the  point  upon  which  the  greater  or  less  risk  of  opera¬ 
tive  interference  hinges  is,  the  changes  which  take  place  in 
the  placenta.  These,  of  course,  consist  first  of  all  in  arrest 
of  the  circulation  and  obliteration  of  the  vessels.  But  it  is 
very  difficult  to  say  how  long  this  takes.  In  some  cases,  at 
periods  of  ten  weeks  and  upwards  after  the  death  of  the  child, 
it  was  found  possible  to  separate  and  remove  the  placenta 
without  difficulty  and  without  haemorrhage ;  while  in  others, 
in  which  quite  as  long  a  period  had  elapsed,  dangerous 
haemorrhage  followed  attempts  to  do  this.  In  one  case,  in 
which  the  operation  was  performed  four  months  after  the 
cessation  of  foetal  movements,  thirteen  days  after  the  opera¬ 
tion,  when  the  elimination  of  the  placenta  was  nearly  com¬ 
plete,  an  attempt  to  remove  a  piece  of  it  produced  fatal 
haemorrhage.  These  cases  show  that  it  is  not  possible  to  fix 
any  time  by  which  the  placental  vessels  will  have  been 
obliterated,  and  there  will  therefore  be  freedom  from  risk  of 
haemorrhage  in  dealing  with  it. 

These  considerations  lead  Dr.  Litzmann  to  the  following 
practical  conclusions.  He  holds  that  the  great  maternal  risk 
inseparable  from  gastrotomy  when  the  child  is  living,  and 
the  placental  circulation  still  being  carried  on,  together  with 
the  doubtful  prospect  of  saving  the  child,  should  make 
us,  as  a  rule,  decide  against  this  operation,  except  in  cases 
in  which  the  pregnancy  appears  to  have  passed  the  tenth 
(lunar)  month,  and  it  can  be  ascertained  by  examination 
that  the  child  is  not  only  living,  but  large  and  strong,  and 
that  the  placenta  is  not  in  the  situation  in  which  the 
incision  will  have  to  be  made.  In  the  absence  of  these 
indications.  Dr.  Litzmann’s  treatment  would  be  expectant : 
attention  to  the  general  health,  to  nutrition,  and  the  dif- 
erent  bodily  functions;  and  if  peritonitic  symptoms  or 
expulsive  efforts  should  supervene,  complete  rest,  with 
narcotics,  etc. 

Should  rupture  of  the  sac  take  place.  Dr.  Litzmann  thinks 
there  is  little  to  be  gained  by  operation.  The  chance  of 
saving  the  child  is  of  course  less  than  if  rupture  had  not 
taken  place.  The  advantage,  that  after  the  abdomen  is 
opened  it  can  be  emptied  of  the  effused  blood  and  foreign 
.matters,  he  considers  more  than  counterbalanced  by  the 
greater  peril  that,  by  disturbing  the  parts,  clots  will  be 
dislodged,  pressure  removed,  and  thus  bleeding  may  be  in¬ 
creased,  or  re- excited  if  it  have  ceased.  Treatment,  there¬ 
fore,  at  this  period  should  be  expectant,  abdominal  section 
being  deferred  until  there  is  reason  to  think  that  the 
placental  circulation  has  entirely  ceased.  The  exception  to 
this  rule  is  in  cases  in  which  signs  are  present  that  in¬ 
dicate  putridity  of  the  contents  of  the  sac.  In  that  event 
it  should  be  evacuated  without  delay. 

Unfortunately  there  are  no  sure  criteria  by  which  we  may 
tell  whether  the  placental  vessels  have  become  obliterated 
or  not ;  and  this  is  the  point  upon  which  the  main  risk  of  the 
operation  hinges.  If  a  souffle  has  at  one  time  been  heard 
over  the  tumour,  its  subsequently  ceasing  to  be  audible  may 
give  some  hope  that  the  placental  circulation  has  stopped. 
If  we  wait  five  or  six  months  after  the  death  of  the  child 
we  may  by  that  time  reasonably  hope  that  the  placental 
vessels  will  have  become  closed ;  but  short  of  that  period  we 
cannot  tell  what  their  condition  may  be.  Dr.  Litzmann 
advises  that  the  operation  be  not  deferred  beyond  the  time 


mentioned,  for  the  patient’s  general  condition  will  from  day 
to  day  be  deteriorating ;  the  risk  Avill  therefore  be  rather 
increased  by  longer  waiting. 

Dr.  Litzmann’s  conclusions  may  be  taken,  we  think,  as 
representing  the  present  state  of  our  knowledge  on  this 
subject,  and  at  present  his  conclusions  as  to  practice  are 
sound.  Nevertheless,  we  hope  that  advancing  knowledge 
and  surgical  enterprise  may  soon  oblige  us  to  reconsider  the 
accepted  conclusions  on  this  point.  We  hope  that  those 
who  deviate  from  the  safe  and  customary  line  of  practice 
will  be  careful  to  publish  in  detail  the  results  of  all  their 
cases. 


THE  CLINICAL  SOCIETY’S  EEPOET  ON  EXCISION 
OE  THE  HIP-JOINT. 

It  will  be  in  the  remembrance  of  our  readers  that  the 
Clinical  Society  last  year  appointed  a  Special  Committee  to 
report  on  the  subject  of  Hip-joint  Disease  and  its  .Treat¬ 
ment  by  Excision.  We  are  not  very  great  believers  in  the 
value  of  reports  by  committees,  but  in  this  instance  the 
subject  was  well  chosen  and  limited,  the  Committee  was  a 
very  good  one,  and  the  result  is  a  distinct  gain.  And  when 
it  is  remembered  what  a  widespread  affection  hip-joint 
disease  is,  that  it  attacks  by  preference  those  in  weakly 
health,  the  poor  chiefly,  and  how  very  intractable  it  is  even 
under  favourable  conditions,  it  will  be  admitted  that  the 
Society  has  earned  the  thanks  of  the  public  as  well  as  of  the 
profession  in  drawing  prominent  attention  to  the  subject. 
For,  although  the  report  does  not  contain  much  that  is  new 
or  very  striking,  yet  the  Committee  have  collected  a  mass 
of  evidence  which,  when  published  in  detail,  will  be  of  the 
greatest  service  to  those  who  are  working  at  the  subject, 
and  which  cannot  fail  to  stimulate  surgeons  to  renewed 
efforts  to  bring  this  disease  out  of  the  chaos  which  surrounds 
it  as  to  its  causes,  pathology,  and  surgical  treatment. 

For  the  present  we  shall  confine  ourselves  to  some  of  the 
leading  facts  which  the  Committee  have  arranged,  referring 
our  readers  to  the  forthcoming  volume  of  the  Transactions 
of  the  Clinical  Society  for  the  full  details,  from  which  their 
final  conclusions  are  deduced.  The  especial  points  which  the 
Committee  had  in  view  in  undertaking  the  report  were  as 
follows -1.  The  indications  for  resorting  to  the  operation 
(excision);  2.  The  results  obtained  from  the  operation  as 
regards  (a)  mortality,  ( b )  the  after  condition  of  the  limb; 
3.  The  method  of  operating  as  to  (a)  the  amount  of  bone 
removed,  (b)  the  use  of  antiseptics ;  and  4.  The  nature  of 
the  disease,  whether  scrofulous  or  not. 

The  chief  sources  of  information  were — 1.  Two  papers  on 
“  Excision  of  the  Hip,”  by  Mr.  Croft,  published  in  the 
Society’s  Transactions  last  year,  and  containing  the  histories 
of  45  cases ;  2.  An  analysis  of  401  cases  of  hip-disease 
treated  in  the  Hip  Hospital;  3.  The  examination  of  37 
pathological  specimens  from  Mr.  Croft’s  cases,  and  19  col¬ 
lected  from  other  sources ;  4.  The  results  of  excision  in  158 
other  cases  as  far  as  they  could  be  traced. 

The  results  obtained  from  these  various  sources  were 
summarised  under  the  following  heads: — 1.  The  proportion 
of  recoveries  to  cases  which  ended  fatally — (a)  after  excision, 
(6)  after  expectant  treatment;  2.  The  causes  of  death; 
3.  The  length  of  time  treatment  lasted ;  4.  The  final  results 
obtained. 

With  regard  to  the  proportion  of  recoveries  to  cases  which 
ended  fatally  after  operation,  the  45  cases  in  Mr  Croft’s 
tables  include  19  cases,  or  42  per  cent.,  of  recoveries ; 
18  cases,  or  40  per  cent.,  of  deaths ;  and  8  cases,  or  18  per 
cent.,  not  completed.  The  mortality  was  made  up  of  lo  6 
from  the  operation  itself ;  13  4  from  some  form  of  tubercular 
disease;  6'6  from  secondary  affections  (not  tubercular) ;  4  4 
from  causes  quite  apart  from  the  joint-disease.  Excluding 
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those  fatal  cases  from  causes  apart  from  the  joint-disease, 
tlie  mortality  was  35'5  per  cent. 

The  average  period  of  treatment  in  cases  of  recovery  was 
one  year  and  three-quarters,  while  the  average  total  duration 
in  14  cases  was  three  years. 

The  condition  of  the  limb  in  13  of  these  cases  was  noted 
—  first,  as  to  shortening,  and  secondly,  as  to  movement — 
and  it  was  found  that  the  average  shortening  amounted  to 
two  inches  and  three-quarters,  while  the  cases  in  which 
there  were  free  movement,  limited  movement,  and  a  fixed 
joint,  were  in  the  proportion  of  11,  6,  and  3. 

In  the  next  place,  260  cases,  in  which  there  was  suppura¬ 
tion,  treated  by  the  expectant  method  in  the  Hip  Hospital, 
were  analysed  in  the  same  manner  as  the  preceding,  and  the 
Committee  reported  that  42’3  per  cent,  were.cured,  335  died, 
while  24-2  cases  were  still  incomplete.  Of  the  cures  33  out 
of  42  3  per  cent,  were  known  to  have  remained  well  for  a 
long  period  after  their  discharge. 

The  mortality  (33'5  per  cent.)  was  shown  to  be  made  up 
of  20-4  from  the  disease  itself,  9'2  from  some  form  of  tuber¬ 
cular  disease,  and  3-9  from  causes  apart  from  the  hip-disease. 
Excluding  these  latter  the  mortality  amounted  to  30'4  per 
cent. 

The  average  duration  of  treatment  was  found  to  be  two 
years  and  a  half  for  the  recoveries,  and  one  year  and  a  half 
for  the  fatal  cases.  The  average  total  duration  of  the  disease 
in  cases  of  recovery  amounted  to  rather  more  than  four  years. 
The  average  shortening  in  33  cases  was  found  to  be  one  inch 
and  a  quarter  in  24  good  cures,  three  inches  and  a  quarter  in 
7  moderate  cases,  while  in  2  cases  there  was  none  at  all. 

In  124  cases  of  hip-disease,  without  suppuration,  there 
were  69-3  per  cent,  of  cures,  20'2  incomplete  cases,  and  10  5 
per  cent,  of 'deaths.  Of  these  cases,  4S’4  per  cent,  were  found 
to  have  remained  well  for  a  considerable  time  after  their  dis¬ 
charge.  The  deaths  from  tubercular  disease  amounted  to 
7  per  cent.  The  average  total  duration  of  the  disease  up  to 
recovery  in  this  class  of  cases  was  rather  less  than  three 
years,  while  the  cases  in  which  there  was  free  movement, 
limited  movement,  or  a  fixed  joint,  were  in  the  propor¬ 
tions  of  5,  3,  and  3.  In  a  total  of  19  cases,  the  average 
shortening  in  12  good  cures  was  one  inch,  in  3  moderate 
cures  three  inches  and  a  quarter,  and  in  2  there  was  no  real 
shortening.  In  56  pathological  specimens  examined  by  the 
Committee,  more  or  less  necrosis  had  occurred  in  89  per  cent. 
In  some  of  these  cases,  firm  sequestra  of  considerable  size 
were  present,  while  in  others  the  sequestra  consisted  merely 
of  small  fragments  of  softened  cancellous  bone. 

A  consideration  of  the  foregoing  points  was  imperative 
before  the  Committee  could  at  all  safely  attempt  to  lay  down 
any  rules  for  the  performance  of  the  operation,  which  was 
really  the  gist  of  their  inquiry.  It  will  be  seen  that  they 
divided  their  chief  material  into  three  classes :  cases  in 
which  an  operation  had  been  performed  ;  cases  of  suppurating 
joint-disease,  and  of  disease  without  suppuration.  We  shall 
not  pretend  to  contrast  at  all  seriously  these  three  classes, 
•for  we  are  not  in  possession  of  all  the  facts  of  the  cases. 
It  is  clear  that  the  non-suppurating  cases  are  by  far  the 
least  formidable ;  there  are  more  cures,  fewer  deaths,  and 
fewer  incomplete  cases  than  in  either  of  the  other  cate¬ 
gories.  This,  we  imagine,  is  in  accordance  with  general 
experience.  As  regards  the  other  two  classes  of  cases, 
however,  we  must  acknowledge  to  a  little  disappointment 
at  the  result  of  the  expectant  treatment,  after  all  that  has 
been  urged  at  different  times  against  operative  interference 
in  hip-joint  disease.  We  think,  speaking  broadly — and 
again  with  the  qualification  that  all  the  facts  are  not  yet 
before  us, — that  those  cases  which  were  operated  upon  were 
probably  all  of  a  very  severe  type  of  disease,  only  admitted  to 

hospital,  perhaps,  after  almost  every  other  method  of  treatment 


had  failed ;  while  the  cases  treated  by  the  expectant  method 
at  the  hospital  specially  set  apart  for  this  disease  were 
picked  cases  taken  at  a  much  earlier  stage  and  of  a  less 
severe  type  ab  initio.  Yet  the  difference  in  results  ob¬ 
tained  is  very  slight  indeed.  The  results  are,  it  is  true, 
in  favour  of  the  expectant  method,  for  the  mortality  is 
only  33'5,  as  compared  with  40,  per  cent.;  but  the  incom¬ 
plete  cases,  on  the  other  hand,  are  24 -2  per  cent.,  as  against 
18.  This  ratio  of  mortality,  therefore,  may  possibly  be 
altered.  The  percentage  of  cures,  strange  to  say,  is  the 
same  in  the  two  sets  of  cases — those  operated  on,  and  those 
treated  by  the  expectant  method. 

The  Committee,  in  some  conclusions  which  are  appended 
to  the  report,  recommend  that  expectant  treatment  should 
always  be  patiently  tried  in  the  first  instance ;  but  they 
recommend  operative  interference — not  necessarily  a  com¬ 
plete  excision — “  when  suppuration  continues  to  be  free,  and 
when  fresh  abscesses  are  formed,  or  when  extensive  burrow¬ 
ing  is  still  in  progress  and  the  patient  is  materially  losing 
ground  in  spite  of  careful  treatment  by  rest  and  free 
drainage.”  Surgeons,  we  are  sure,  will  be  glad  to  have  such 
a  guide  as  to  when  they  should  operate  ;  for  hitherto  there 
has  been  no  very  definite  authoritative  statement,  and  each 
one  has  had  to  act  on  his  own  responsibility.  Some  other 
points  than  the  foregoing  were  considered,  but  we  need 
hardly  refer  to  them  at  present.  When  all  the  details  of 
this  report  are  published,  we  doubt  not  that  a  most  valu¬ 
able  addition  to  our  surgical  literature  will  have  been  con¬ 
tributed  by  the  very  highest  authority  from  which  such  a 
work  could  possibly  issue. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

The  season  for  dinners  in  aid  of  hospitals  has  set  in.  The 
Middlesex  Hospital  dinner — there  had  not  been  one  for  several 
years — was  held  at  Willis’s  Rooms  last  week,  presided  over  by 
the  Earl  of  Derby.  In  his  speech  on  the  occasion,  the  noble 
chairman,  after  explaining  the  sore  needs  of  the  institution 
for  increased  support,  said :  “  Some  say  it  is  not  wise  to  bring 
together  a  great  number  of  sick  people  in  large  buildings  ; 
my  answer  to  that  is.  What  else  can  you  do  P  You  cannot 
treat  them  in  their  own  homes,  because  they  have  not  got 
such  homes  as  are  necessary  for  those  who  are  ill.  You 
cannot  treat  them  in  small  and  scattered  establishments 
on  account  of  the  expense.  Others  say.  Let  us  have  pro¬ 
vident  dispensaries  ;  we  want  people  to  contribute  to  their 
own  support  and  recovery  when  they  are  ill.  To  half  that 
proposition  I  agree.  I  should  be  glad  to  see  provident 
dispensaries  all  over  the  country.  But,  in  the  first  place, 
you  cannot  leave  sick  people  to  take  their  chance  of  dying, 
until  you  have  covered  the  country  with  these  institutions ; 
and,  in  the  next  place,  when  you  have  got  them  you  will 
find  that  they  will  not  supersede  or  interfere  with  the  exist¬ 
ing  hospitals  ;  that,  on  the  contrary,  they  will  be  very  use¬ 
ful  in  relieving  the  over-burdened  out-patient  department. 
When  grave  and  dangerous  cases  are  to  be  treated,  these 
hospitals  will  still  be  as  useful  as  before.  They  are  schools  of 
medicine  by  which  the  wealthy  profit  quite  as  much  as  the 
poor  and  working  classes.  Of  all  kinds  of  help  that  can  be 
given  to  the  poor  in  a  place  like  London,  there  is  none  so 
free  from  dangerous  abuse  as  that  offered  by  hospitals.  How¬ 
ever  undeserving  a  man  may  be,  you  do  not  want  him  to  die 
of  disease ;  and,  as  regards  imposture,  a  man  may  for  money 
simulate  disease,  but  unless  he  is  half  a  maniac  he  will  not 
do  so  to  get  into  a  hospital.  Therefore  a  man  who  gives  his 
money  to  one  of  these  great  London  hospitals  may  be  fairly 
described  as  not  only  benevolent,  but  beneficent.”  The 
answer  to  this  very  sensible  and  eloquent  appeal  was 
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equally  eloquent  and  sensible,  viz.,  a  list  of  donations 
amounting'  to  nearly  £3000. 


The  annual  dinner  in  aid  of  the  funds  of  St.  Mary’s 
Hospital  was  also  held  last  week,  with  Earl  Stanhope  in  the 
chair.  The  munificent  bequest  of  ,£25,000  by  the  late  Mr. 
Stanford,  for  the  purpose  of  enlarging  and  improving  the 
building,  was  mentioned ;  and,  in  reference  to  the  main¬ 
tenance  of  the  new  wing,  the  Chairman  suggested  that 
paying  wards,  similar  to  those  in  use  at  St.  Thomas’s, 
should  be  established.  The  donation  list  was  not  large, 
but  people  probably  thought  the  legacy  sufficient. 

At  the  thirty-third  anniversary  festival  of  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  donations  to  the 
amount  of  .£2050  were  announced.  It  was  stated  that 
■^9000  were  required  to  carry  on  the  work  of  the  institution 
on  its  present  scale,  and  the  annual  subscriptions  represented 
only  ,£2400  of  this  sum. 

At  the  last  meeting  of  the  City  Commission  of  Sewers, 
Dr.  Sedgwick  Saunders,  the  Medical  Officer  of  Health,  re¬ 
ported  that  during  the  previous  week  eight  fresh  cases  of 
small-pox  had  been  registered  in  the  City,  three  being  in 
the  east  district,  three  in  the  west,  and  two  in  the  middle. 
At  present  ten  cases  in  all  remained  under  treatment  within 
the  City.  The  precautionary  measures  adopted  to  prevent 
■the  spread  of  contagion  had  been  so  far  successful  that  in 
only  one  instance  during  the  present  outbreak  had  two  cases 
occurred  in  the  same  house.  These  measures  consisted  in 
the  immediate  disinfection  and,  if  necessary,  the  destruction 
of  clothing  and  bedding  used  by  the  patient,  the  impregna¬ 
tion  of  the  air  of  the  sick-room  with  an  oxidising  agent,  and 
the  interdiction  of  all  unnecessary  communication.  The 
sanitary  inspectors  had  been  diligent  in  their  attention  to 
these  matters,  which  had  been  carried  out  at  the  public 
expense.  Speaking  of  the  extreme  importance  of  the  isola¬ 
tion  of  small-pox  patients,  he  advised  that  at  the  unions  and 
relieving  offices  care  should  be  taken  to  prevent  persons 
aPplying  for  relief  for  relatives  attacked  with  small-pox 
from  mixing  with  other  applicants. 

Mr.  Broadhurst  will  shortly  introduce  a  Bill  into  Parlia¬ 
ment,  called  the  Canal-boats  Amendment  Act,  promoted  by 
Mr.  George  Smith,  of  Coalville,  which  contains  the  follow¬ 
ing  provisions  : — 1.  The  Local  Government  Board  to  have 
power  to  appoint  inspectors  for  the  purpose  of  enforcing 
the  provisions  of  the  Act.  2.  The  education  of  the  canal- 
boat  children  to  be  under  the  control  of  the  Local  Govern¬ 
ment  Board,  and  brought  about  by  means  of  a  free  pass-book. 
This  arrangement  will  prevent  much  inconvenience  arising 
from  the  migratory  habits  of  the  boatmen.  3.  No  child 
-to  work  on  a  canal-boat,  or  in  relation  thereto,  under  the 
Age  of  thirteen,  unless  such  child  shall  have  passed  the 
third  standard  of  the  Education  Code.  4.  No  child  or  young 
person  under  the  age  of  eighteen  to  work  on  a  canal-boat  on 
any  Sunday.  5.  All  boats,  barges,  flats,  etc.,  upon  which 
there  is  accommodation  for  sleeping  and  cooking  to  be 
■deemed  canal-boats  for  the  purposes  of  this  Act.  6.  All 
fees  for  registration  to  be  paid  annually,  and  the  Local 
Government  Board  to  have  power  to  deal  with  them  as  they 
may  think  fit.  7.  Power  to  be  given  to  the  inspectors  to 
■enter  a  canal-boat  at  any  reasonable  hour. 

Recently,  at  the  Marylebone  Police-court,  the  Grand 
.Junction  Canal  Company  appeared  in  answer  to  an  ad¬ 
journed  summons  taken  out  at  the  instance  of  the  Sanitary 
and  Public  Health  Committee  of  Paddington,  under  the 
Nuisances  Removal  Act,  1855,  for  having  the  canal  basin  in 
such  a  state,  through  the  accumulation  of  mud  and  offen¬ 
sive  matter,  as  to  be  injurious  to  health.  The  magistrate 
said  that  he  had  been  to  see  the  basin,  and  it  struck  him  that 
■everything  that  had  been  done  reflected  credit  upon  both  sides. 


It  was  now  very  well  cleaned ;  but  the  Vestry  had  been  quite 
right  in  taking  the  steps  they  did.  The  nuisance  complained 
of,  however,  seemed  a  recurring  nuisance  which  should  be 
provided  against.  The  medical  evidence  showed  that  it  was 
injurious  to  health ;  it  had  lately  been  kept  down  to  a 
minimum,  but  the  evidence  showed  that  as  soon  as  the  hot 
weather  set  in  it  would  produce  a  nuisance  which  would  be 
injurious  to  health.  He  should,  therefore,  make  an  order 
for  the  prevention  of  the  recurrence  of  the  nuisance.  As 
regarded  the  question  of  costs,  it  would  be  left  in  abeyance, 
in  order  that  the  Vestry  might  consider  whether  they  would 
ask  for  them. 

Our  contemporary  the  Globe  remarks  that,  as  butter  is 
not  likely  to  be  quite  superseded  for  the  present  by  oleo¬ 
margarine  or  other  compounds,  it  is  of  interest  to  learn  how 
it  may  be  prepared  so  as  to  keep  good.  The  experience  of  a 
successful  producer  of  this  article  in  the  South  of  Ireland, 
which  he  has  kindly  furnished,  proves  that  butter  from 
grass-fed  cows,  pastured  on  good,  but  not  rich,  soil,  treated 
with  common  salt  only,  and  secluded  from  the  air,  may  be 
better  after  eight  months’  keeping  than  when  fresh  made. 
The  same  authority  distrusts  all  chemicals,  and  adds  that 
neither  very  rich  nor  very  poor  land  will  yield  the  best 
butter.  The  product  of  the  former  frequently  turns  rank, 
of  the  latter  sour.  W e  venture  to  observe  that  “  treated  with 
common  salt  only,”  and  “  excluded  from  the  air,”  are  vague 
terms.  Also  may  we  ask,  will  any  English  butter  thus  treated 
be  actually  better  after  eight  months’  keeping  ?  and  better 
for  what  purpose  P 

In  the  Chancery  Division  of  the  High  Court  of  Justice 
recently,  the  case  of  the  Attorney-General  v.  Birmingham, 
Tame,  and  Rea  District  Drainage  Board  was  heard.  On 
April  16, 1875,  a  perpetual  injunction  was  granted  to  restrain 
the  Council  of  the  Borough  of  Birmingham  from  polluting 
by  sewage  the  river  Tame,  where  it  runs  through  the  estate 
of  Baron  Norton,  then  Charles  Bowyer  Adderley.  The  pre¬ 
sent  defendants  had,  under  the  Public  Health  Act  (1875), 
purchased  the  outfall  works  from  the  Council  of  the  borough, 
and  were  carrying  out  the  works ;  and  the  plaintiff  instituted 
the  present  action  to  makethe  decree  of  1875  available  against 
them.  The  defendants  demurred  on  the  ground  that  there 
was  no  ground  of  complaint  against  them,  that  their  drainage 
works  were  not  alleged  to  cause  any  damage  to  the  plaintiff’s 
property.  Vice-Chancellor  Bacon  ruled  that  the  demurrer 
could  not  be  sustained.  The  Town  Council  had  transferred 
their  rights,  and  the  statement  of  claim  in  this  action  set 
forth  that  since  such  transfer  the  sewage  of  the  borough  of 
Birmingham  had  been  drained  into  the  river  Tame,  and  the 
demurrer  would,  therefore,  be  disallowed.  The  defendants 
had  a  month  given  them  to  put  in  their  defence. 

The  conclusions  arrived  at  by  the  State  Department  at 
Washington,  after  investigating  the  reports  circulated  con¬ 
cerning  the  prevalence  of  hog  cholera,  has  just  been  officially 
published.  The  report  declares  that  American  swine  belong 
to  the  purest  breeds,  and  are  fed  principally  on  corn,  and 
that  the  percentage  of  deaths  from  disease  among  them 
is  no  greater  than  in  Europe.  The  system  of  inspection 
of  hog-products  is  so  nearly  perfect,  that  it  is  impos¬ 
sible  for  diseased  hogs  to  pass  into  the  provision  markets. 
It  is  further  declared  that  the  reports  circulated  in  Europe 
concerning  the  prevalence  of  cholera  among  American  hogs 
are  gross  exaggerations,  and  trichinosis  is  almost  an  un¬ 
known  disease  at  Chicago  and  Cincinnati,  the  two  greatest 
pork-preparing  centres  in  the  world.  It  must  be  allowed 
that  the  Americans  are  advancing.  The  superior  tone  and 
highly  official  character  of  this  report  could  not  be  beaten 
by  any  department  or  bureau  in  effete,  old  monarch-ridden 
Europe.  The  assurance  as  to  the  pure  blood  of  the  whole 
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race  of  the  American  swine  is  especially  charming  and  to 
the  purpose. 

The  sequel  of  the  application  to  the  Master  of  the  Rolls, 
which  we  mentioned  last  week,  for  an  injunction  to  restrain 
the  Local  Board  for  the  Fulham  District  from  obstructing 
a  public  highway  in  the  parish  of  Fulham,  by  means  of 
a  temporary  small-pox  hospital,  would  certainly  seem  to 
indicate  that  the  central  authority  is  very  much  abroad  in 
its  efforts  to  grapple  with  the  difficulties  of  the  present 
small-pox  epidemic.  The  defendants,  on  the  case  being 
called  on,  admitted  that  they  had  no  statutory  power  to 
erect  the  hospital  in  question,  and  gave  an  undertaking  to 
remove  the  obstruction  and  the  patients  as  soon  as  the 
latter  were  convalescent  and  could  be  taken  away  without 
injury  to  themselves  or  the  public.  They  also  agreed  to  pay 
the  costs  of  the  action,  and  upon  these  terms  all  further 
proceedings  were  stayed.  A  second  motion  was  also  heard 
Robinson  v.  the  same  defendants — to  restrain  the  erection 
by  them  of  an  intended  small-pox  hospital  at  Wormwood 
Scrubs.  The  plaintiff  complained  of  the  nuisance  that  would 
be  caused  by  the  contiguity  of  the  hospital,  and  also  of  the 
danger  of  the  defendants  infecting  a  brook  that  runs  through 
their  property.  After  some  discussion  it  was  arranged  that 
the  motion  should  stand  over  for  a  week,  the  defendants 
undertaking  to  give  the  plaintiffs  immediate  notice  when 
the  first  patient  is  placed  in  the  hospital,  it  being  stated  that 
the  occasion  had  not  at  present  arisen  for  the  use  of  the 
hospital,  but  that  the  necessity  might  arise  at  any  moment. 
The  Master  of  the  Rolls  said  he  should  require  the  defen¬ 
dants,  when  the  motion  came  on  again,  to  state  in  their 
affidavits  the  number  of  patients  they  intended  to  accom¬ 
modate,  the  size  of  the  hospital,  and  the  precautions  they 
proposed  to  take  to  prevent  infection;  but  his  lordship 
added  that  the  plaintiff  would  require  very  strong  testimony 
to  prove  to  him  that  the  hospital  in  question  must  neces¬ 
sarily  cause  a  nuisance.  It  may  be  remembered  that  when 
Mr.  Dodson  was  questioned  about  these  two  small-pox  hos¬ 
pitals,  he  knew  nothing  whatever  about  them — his  normal 
state  as  regards  matters  at  all  connected  with  his  own  de¬ 
partment.  When  he  had  inquired  about  this  first,  his  official 
opinion  was  that  there  was  no  serious  ground  for  complaint ; 
and  as  to  the  Wormwood  Scrubs  hospital,  the  ground,  he 
held,  was  sacred  to  public  recreation  and  military  training. 
It  appears  that  the  Master  of  the  Rolls  does  not  agree  with 
Mr.  Dodson  in  either  case. 

Princess  Christian,  of  Schleswig-Holstein,  recently  pre¬ 
sented  the  prizes  and  certificates  adjudged  to  candidates  in 
a  competitive  examination  on  “  Domestic  Sanitation,”  fol¬ 
lowing  a  course  of  lectures  delivered  on  the  subject  by  Dr. 
B.  W.  Richardson.  The  ceremony  took  place  in  the  hall  of 
the  Society  of  Arts,  Lord  Aberdare  presiding.  In  introduc¬ 
ing  the  prize-winners,  Dr.  Richardson  explained  the  objects 
of  the  Ladies’  Sanitary  Association,  and  stated  that  with 
regard  to  the  course  of  lectures  he  had  given  at  the  request 
of  the  Council  of  the  Association,  nearly  three  hundred  pupils 
had  attended,  of  whom  seventy-five  competed  for  the  prizes 
offered  by  Mr.  Edwin  Chadwick  and  others.  Of  the  papers 
sent  in,  he  could  say  that  all  the  writers  showed  a  sound 
knowledge  of  four  subjects,  viz. :  the  relative  values  of  the 
substances  used  as  foods  ;  the  circulation  of  the  blood ;  the 
process  of  breathing,  with  the  conditions  which  produce  a 
pure  and  healthy  dwelling;  and  the  management  of  a  sick¬ 
room.  He  also  announced  that,  by  desire  of  the  Association, 
he  should  deliver  another  course  of  lectures,  beginning  in 
October  next,  on  the  nervous  system. 

THE  GENERAL  MEDICAL  COUNCIL. 

The  energetic  Registrar  of  the  General  Medical  Council  has 
already  prepared  and  brought  out  a  volume  containing  the 


Minutes  of  the  General  Council,  and  of  its  Committees  and 
Branch  Councils,  from  January  1  to  May  1  of  the  present 
year.  The  volume  contains  a  large  amount  of  information, 
well  and  systematically  arranged,  with  footnote  references 
to  necessary  documents.  Tables  are  given  of  the  Presidents, 
Members,  Treasurers,  and  Registrars  of  the  Council  from 
1858  to  the  present  time ;  and  of  the  number  of  meetings  of 
the  General  Council,  Executive  and  Dental  Committees,  and 
Branch  Councils,  from  the  creation  of  the  Council  down  to 
May  1,  18S1.  Then  follow  the  Minutes  of  all  the  meetings 
of  the  General  Council  and  of  its  Committees  and  Branch 
Councils  ;  and  finally,  an  appendix  is  given  containing  the 
new  edition  of  the  Council’s  Standing  Orders.  The  volume 
may  be  obtained  at  the  office  of  the  Council,  or  from  Messrs. 
Spottiswoode  and  Co.,  Parliament-street. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  an  extraordinary  meeting  of  the  Royal  College  of  Phy¬ 
sicians,  held  on  Monday,  the  16th  inst.,  the  following  gentle¬ 
men,  who  had  been  elected  to  the  Fellowship  of  the  College 
on  April  28,  were  admitted  Fellows,  viz. : — John  Wale  Hicks, 
M.D.  London;  John  Baptiste  Potter,  M.D.  Edinburgh * 
James  Watt  Black,  M.D.  Edinburgh;  Francis  de  Havilland 
Hall,  M.D.  London ;  William  Ewart,  M.B.  Cambridge ; 
David  Bridge  Lees,  M.D.  Cambridge;  Francis  Charlewood 
Turner,  M.D.  Cambridge ;  Joseph  Ewart,  M.D.  St.  Andrews. 
Dr.  Burdon- Sanderson  was  appointed  Baly  Medallist  for 
18S1,  the  College  adopting  unanimously  the  nomination  of 
the  Council.  Dr.  Pitman  was  re-elected  Representative  of 
the  College  in  the  General  Medical  Council,  the  five  years 
for  which  he  was  appointed,  in  1876,  having  just  expired. 


THE  METROPOLITAN  ASYLUMS  BOARD  AND  THE  SMALL-POX 

EPIDEMIC. 

The  ordinary  fortnightly  meeting  of  the  Managers  of  the 
Metropolitan  Asylums  Board  was  held  on  Saturday  after¬ 
noon  last.  Dr.  Brewer  presiding.  It  was  moved  by  Mr. 
Lawrence  as  a  matter  of  emergency — “  That  in  consideration 
of  the  alarming  and  continued  increase  of  the  epidemic  of 
small-pox  in  the  metropolis,  and  having  regard  to  the  recent 
decision  of  the  House  of  Lords,  which  has  so  completely 
fettered  the  action  of  the  Managers,  this  Board  do  strongly 
urge  upon  the  Local  Government  Board  the  great  necessity 
of  immediate  legislation  on  the  question,  and  that  they 
should  at  once  introduce  a  Bill  into  Parliament  to  secure, 
and,  if  necessary,  to  enlarge,  the  powers  of  the  Metro¬ 
politan  Asylums  District  Board,  and  the  several  local 
authorities,  to  enable  them  to  perform  in  the  present, 
and  in  any  future  outbreak  of  epidemic  disease,  in  a 
successful  and  satisfactory  manner,  and  without  moles¬ 
tation,  the  several  duties  which  the  Act  of  1867  contem¬ 
plated  should  be  performed  by  them.”  This  motion,  of 
portentous  length  and  complexity,  was  seconded  by  Admiral 
I  Robertson,  and  after  some  discussion  it  was  carried  unani¬ 
mously.  It  is  satisfactory  to  find  either  the  Asylums  Board 
or  the  Local  Government  Board  even  resolving  that  some¬ 
thing  ought  to  be  done ;  but  if  the  Managers  continue  waiting 
for  the  Local  Government  Board  to  act,  nothing  will  be  done . 
It  ivas  just  as  evident  two  months  ago  as  it  is  now,  that  fresh 
legislation  would  be  needed,  and  the  Local  Government  has 
done  nothing  but  talk  and  whine  about  hindrances.  The 
President  of  that  Board  is  afraid  to  move  a  step,  and  must 
be  taught  and  coaxed,  and  guided  like  a  baby  learning  to- 
walk.  The  returns  presented  at  this  meeting  showed  that 
at  the  various  hospitals  630  patients  had  been  admitted 
during  the  fortnight,  75  had  died,  and  426  had  been  dis¬ 
charged,  leaving  1092  under  treatment,  and  fifty-four  beds 
available.  These  figures  showed  an  increase,  as  compared 
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with  those  of  the  previous  fortnight,  of  300.  Sir  E.  H. 
Currie  reported  that  the  policy  adopted  by  the  Managers  at 
then*  extraordinary  meeting  on  Monday,  the  9th,  has  been 
officially  sanctioned  by  the  Local  Government  Board,  and 
carried  out  so  far  that  131  patients  had  already  been  trans¬ 
ferred  from  the  Asylums  Hospitals  to  the  convalescent  beds 
at  Darenth. 


INCOME  OF  ST.  BARTHOLOMEW’S  HOSPITAL. 
According  to  a  statement  in  the  Charity  Record,  the  accounts 
of  St.  Bartholomew’s  Hospital  for  the  year  1880  show  that 
the  cash  “  available  for  hospital  purposes  ”  came  to  .£77,100 
odd ;  and  that  there  was  a  balance  of  over  ,£5686  in  favour 
of  the  institution.  Diet  for  patients  and  nursing  staff  cost 
,£13,607 ;  drugs,  chemicals,  wines,  spirits,  surgical  instruments, 
■and  dispensary  sundries,  £7166 ;  salaries  of  medical  officers, 
civil  officers,  and  servants,  £6684 ;  pay  of  sisters,  night  super¬ 
intendents,  nurses,  staff  of  nurses’  home,  and  ward  scrubbers, 
£5716 ;  washing,  for  patients  and  nursing  staff,  £2229 ; 
wages  of  dispensers,  laboratory  men,  clerk  of  the  works, 
carpenters,  etc.,  £3963  ;  gas,  £1139 ,-  coal  and  firewood,  etc., 
£1196.  These,  and  the  expense  of  the  Convalescent  Home, 
Highgate,  viz.,  £1380,  were  the  principal  items  of  expendi¬ 
ture  for  direct  hospital  purposes.  The  “  extra  expenditure  ” 
included  the  large  sum  of  £18,536  spent— and  well  spent— on 
new  buildings,  museum,  library,  lecture-theatres,  dissecting- 
rooms,  etc.,  for  the  Medical  School. 


MEDICAL  REFORM. 

At  a  meeting  of  the  medical  profession  of  Bradford  and 
neighbourhood,  held  on  May  5,  to  consider  the  subject  of 
medical  reform,  it  was  agreed  to  make  the  following  recom¬ 
mendations  : — 1.  “  That  this  meeting  recommends  a  one-portal 
system  of  examination  and  admission  to  the  medical  profes¬ 
sion  for  the  whole  kingdom,  with  various  examining  stations. 
The  examiners  should  be  appointed  by  the  State.  Say  nine¬ 
teen  from  the  present  examining  bodies,  six  by  the  State,  and 
six  by  the  general  body  of  the  profession.  That  the  qualifica¬ 
tion  given  shall  be  an  all-round  one.  Corporations  still  to 
give  degrees  when  called  upon.”  2.  “That  preliminary 
-examination  be  high,  embracing  as  essentials — Latin,  so  as 
to  read  easy  authors ;  Greek,  so  as  to  read  the  alphabet  and 
look  out  roots  in  the  dictionary.  One  foreign  modern 
language  also  to  be  necessary.  The  above  to  be  passed 
before  the  commencement  of  any  medical  studies  whatever.” 
3.  “  Before  commencing  his  more  exclusively  medical  studies 
the  student  should  pass  a  second  examination  in  physics, 
botany,  natural  history,  and  chemistry.  A  pupilage  of  at 
least  twelve  months  with  a  qualified  medical  practitioner 
should  also  be  required  before  obtaining  his  diploma  or 
qualification  to  practise.”  4.  “  Medical  curriculum  to  extend 
over  three  years  after  the  above  examinations  have  been 
passed.”  5.  “  Only  duly  qualified  persons  to  practise  as 
■assistants.” 


PATHOLOGICAL  SOCIETY  :  LAST  MEETING  FOR  THE  YEAR. 
The  session  of  this  Society  was  brought  to  a  close  by  the 
meeting  of  Tuesday  last.  There  was  a  goodly  array  of  speci¬ 
mens — some  of  considerable  interest, — and  two  reports  of 
the  Morbid  Growths  Committee  were  also  read.  Neverthe¬ 
less,  the  work  was  got  through  without  difficulty — a  circum¬ 
stance  which  was  doubtless  due  to  the  brevity  of  the  com¬ 
munications  accompanying  the  specimens.  The  President 
(Dr.  Wilks)  congratulated  the  members  on  the  results  of  the 
session,  and  on  the  mode  in  which  they  were  carrying  on  the 
work.  He  invited  all  who  had  not  yet  sent  in  their  written 
communications  to  do  so,  in  order  that  the  preparation  of 
the  new  volume  of  the  Society’s  Transactions  might  be  at 
once  proceeded  with. 
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THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  eighteenth  week,  ending 
May  5,  1881,  was  1137  (viz.,  602  males  and  535  females), 
and  among  these  there  were  from  typhoid  fever  40,  sma.ll. 
pox  21,  measles  26,  scarlatina  8,  pertussis  12,  diphtheria 
and  croup  46,  dysentery  2,  erysipelas  6,  acute  tubercular 
meningitis  64,  and  puerperal  infections  2.  There  were  also 
36  from  acute  bronchitis,  80  from  pneumonia,  76  from 
infantile  athrepsia  (26  of  the  infants  having  been  wholly 
or  partially  suckled),  and  30  violent  deaths.  The  mortality 
is  therefore  nearly  the  same  as  that  of  the  preceding  week, 
and  continues  very  high,  viz.,  29 '73  per  1000.  The  number 
of  deaths  from  epidemic  causes  does  not  differ  notably  from 
that  of  the  former  week,  but  the  distribution  of  the  various 
diseases  presents  some  remarkable  variations.  Thus,  while 
diphtheria  has  decreased  from  57  to  46,  and  puerperal  affec¬ 
tions  from  6  to  2,  we  find  typhoid  fever  mounting  up  from 
27  to  40,  and  measles  nearly  doubling  (26  instead  of  14)  its 
numbers,  while  small-pox  continues  stationary  at  21.  The 
births  for  the  week  amounted  to  1182,  582  being  males 
(viz.,  438  legitimate  and  144  illegitimate)  and  600  females 
(viz.,  456  legitimate  and  144  illegitimate).  There  were  95 
infants  born  dead,  or  dying  within  twenty-four  hours  after 
birth,  viz.,  59  males  and  36  females. 


THE  PARIS  QUARTERLY  RETURN. 

We  have  thought  it  of  interest  to  add  up  the  figures  of  the 
first  thirteen  of  the  Paris  weekly  returns  of  1881,  in  order  to 
exhibit  some  of  the  differences  which  exist  in  Paris  and 
London  as  regards  the  proportion  of  births  and  deaths,  and 
the  relative  prevalence  of  epidemic  diseases.  In  a  population 
estimated  at  1,988,806  the  births  during  the  first  quarter  of 
the  year  were  15,333  in  number,  viz.,  7639  males  and  7694 
females.  The  deaths  during  the  same  period  amounted  to 
15,815,  viz.,  8361  males  and  7454  females.  The  deaths 
from  epidemic  diseases  were  as  follow  : — Typhoid  fever  805, 
small-pox  379,  measles  283,  scarlatina  102,  pertussis  162, 
croup  and  diphtheria  579,  dysentery  15,  erysipelas  76,  cere¬ 
bral  meningitis  695,  and  puerperal  infections  63.  In  London, 
with  a  population  returned  at  the  census  of  1871  at  3,254,260, 
the  births  for  this  quarter  amounted  to  35,080,  viz.,  17,795 
males  and  17,285  females,  and  the  deaths  to  21,637,  viz., 
11,142  males  and  10,495  females.  It  will  be  observed  that 
the  deaths  occurring  in  Paris  exceeded  the  births  by  482,  so 
that  any  increase  of  population  that  takes  place  in  that 
capital  must  arise  from  immigration.  Another  unusual  cir¬ 
cumstance  is  that  the  number  of  female  births  exceeded 
that  of  the  male  births  by  55. 


THE  UNIVERSITY  OF  LONDON. 

At  the  annual  meeting  of  Convocation  of  the  University  of 
London,  on  the  11th  inst-,  the  report  of  the  Annual  Com¬ 
mittee  was  received.  Dr.  G.  V.  Poore  and  Dr.  J.  Curnow 
moved  the  adoption  of  the  following  resolution, recommended 
in  the  report :  — “  That  it  is  desirable  that  the  Preliminary 
Science  (M.B.)  Examination  be  held  twice  in  the  year — viz., 
in  March  and  August, — and  that  it  be  optional  for  candidates 
to  take  up  either  all  four  subjects  at  once,  or  two  at  a  time, 
subjects  to  be  previously  specified  by  them.”  The  latter  part 
of  the  resolution  was  objected  to ;  and,  after  considerable  dis¬ 
cussion,  an  amendment,  confining  the  resolution  to  only  a 
recommendation  that  the  examination  in  question  “be  held 
twice  in  the  year,  viz.,  in  March  and  August,”  was  carried  by  a 
large  majority.  Drs.  Poore  and  Curnow  then  moved — “  That 
instead  of  honours  in  special  subjects,  a  general  list  be  made  at 
each  examination,  as  at  matriculation  and  this  was  carried. 
Messrs.  A.  P.  Hensman  and  H.  A.  Nesbitt  moved— “That 
it  is  just  and  desirable  that  women  who  are  graduates  of  this 
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University,  and  of  the  requisite  standing,  should  be  entitled 
to  become  members  of  Convocation,  and  to  vote  at  the 
election  of  the  member  of  Parliament  of  the  University. 
An  amendment  to  the  effect  that  female  graduates  be  ad¬ 
mitted  to  Convocation  was  moved;  and, after  some  discussion, 
was  adjourned  to  the  meeting  in  January  next.  On  the 
12th  inst.,  when  presentation-day  was  kept,  four  ladies  were 
mentioned  among  the  undergraduates  who  had  obtained 
exhibitions,  prizes,  and  medals.  And  among  the  graduates 
who  had  passed  in  the  several  faculties  appeared  the  first 
“  girl  graduates.”  They  all  had  taken  the  B.A.  degree,  and 
were  four  in  number — viz.,  Marianne  Andrews,  University 
College  and  private  tuition ;  Clara  Elizabeth  Collet,  North 
London  Collegiate  School  for  Girls  and  private  tuition  ; 
Eliza  Elizabeth  Maria  Creak,  Newnham  Hall  and  private 
study;  Elizabeth  Hills,  private  study. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
We  have  received  from  Dr.  J.  Magee  Pinny,  Registrar  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland,  an  official 
letter  stating  that  one  of  the  Licentiatesof  the  College  having 
suffered  much,  professionally  and  socially,  in  consequence 
of  the  conduct  of  another  registered  medical  practitioner,  the 
College  were  anxious  to  uphold  the  dignity  of  their  Licence, 
and  to  advance  the  interests  of  their  Licentiates,  and  accord¬ 
ingly  they  took  steps  to  bring  the  facts  of  the  case  before 
the  General  Medical  Council.  But  the  College  learned  with 
much  regret  that  by  the  “Standing  Orders”  of  the  Council  the 
subject  was  delegated  to  the  English  Branch  Council,  and 
that  it  was  never  considered  at  all  by  the  General  Medical 
Council.  The  College  received  from  the  Registrar  of  the 
General  Medical  Council  a  communication  stating  that  their 
letter  had  been  considered  by  the  English  Branch  Council, 
who  had  passed  thereon  the  following  resolution  : — “  That 
the  Branch  Council  for  England  direct  the  Registrar  to 
acknowledge  the  receipt  of  the  letter  from  Dr.  Finny,  and 
to  state  that  the  case  does  not  seem  to  the  Council  to  be 
one  in  which  they  could  usefully  take  action.” 


THE  HEALTH  OF  SALFORD  DURING  THE  YEAR  1S79. 

It  would  appear  from  the  annual  report  on  the  health  of 
the  borough  of  Salford  for  the  year  1879,  compiled  by  Dr. 
J.  Tatham,  the  Medical  Officer  of  Health  for  the  district, 
that  the  average  death-rate  of  Salford  in  the  ten  years 
1861-73  was  equal  to  28  per  1000  persons  living.  In  the 
five  years  1874-8  it  was  27  per  1000,  but  in  the  year  1879  it 
did  not  exceed  24'9.  This  decline  in  the  death-rate  has, 
moreover,  to  be  recorded  in  the  face  of  a  considerable 
increase  of  density,  which,  in  the  absence  of  the  counter¬ 
vailing  influence  of  sanitary  work,  would,  according  to  all 
experience,  have  greatly  increased  the  mortality.  Dr. 
Tatham  expresses  his  conviction  that  the  relatively  low 
position  which  Salford  still  occupies  in  the  health-lists  of 
the  kingdom  is  due,  not  to  want  of  enterprise  or  of  energy  in 
prosecuting  sanitary  reform  on  the  part  of  the  health  autho¬ 
rities  of  the  borough,  but  mainly  to  the  circumstance  that 
the  town  has  been  burdened  in  the  race  for  health  by  a  much 
greater  proportion  of  unhealthy  areas  than  is  to  be  found 
in  most  of  the  other  towns  with  which  it  has  to  be  compared. 
In  consequence  of  the  incompetence  or  the  avarice  of  those  who 
are  responsible  for  the  architectural  errors  of  the  past,  there 
still  remain  in  Salford  several  groups  of  pest-houses,  only 
recently  doomed  to  demolition,  and  it  is  because  of  the  exist¬ 
ence  of  such  wretched  dens  as  these.  Dr.  Tatham  explains 
the  common  abodes  of  filth,  disease,  and  crime, — that  the 
sanitary  reputation  of  the  borough  continually  suffers  from 
year  to  year.  These  unhealthy  areas  cannot,  it  appears,  be 
improved  otherwise  than  by  absolute  demolition,  and  it  is 


to  be  hoped  that  the  Corporation  will  not  rest  satisfied  until 
a  much  larger  proportion  of  this  insanitary  property  shall 
have  been  effectually  dealt  with.  As  Dr.  Tatham  states* 
further,  that  the  system  of  excrement  disposal  in  Salford  is 
thoroughly  faulty,  he  is  to  be  congratulated  on  being  able  to 
show  that,  compared  with  the  average  annual  mortality  of 
the  preceding  fifteen  years,  the  death-rate  of  the  borough 
in  1879  had  decreased  by  fully  10  per  cent. 


THE  MEDICAL  STUDENTS’  REGISTER. 

The  “  List  of  the  Medical  Students  ”  registered  during  the 
year  1880,  which  is  printed  and  published  under  the  direc¬ 
tion  of  the  General  Council  of  Medical  Education  and  Regis¬ 
tration,  contains  much  more  than  the  formal  Register. 
There  will  be  found  in  it  a  list  of  the  examining  bodies 
whose  examinations  fulfil  the  conditions  of  the  Medical 
Council  as  regards  preliminary  education,  with  a  statement 
of  the  respective  number  of  students  registered  in  1881  as 
having  passed  these  several  examinations;  the  Recommenda¬ 
tions  by  the  Council  in  regard  to  the  preliminary  education 
of  medical  students  ;  the  regulations  for  the  registration  of 
the  students ;  the  Recommendation  in  regard  to  the  final- 
examination;  a  list  of  places  of  medical  study  whereat 
students  were  registered  as  having  commenced  medical 
study  in  1880,  and  a  statement  of  the  number  of  students 
registered  at  each  place  of  study;  a  summary  of  the 
number  of  students  registered  in  each  year,  from  1865 
to  the  end  of  1880,  in  each  of  the  three  divisions  of  the 
United  Kingdom;  and  the  list  of  those  registered  during 
the  year  1880.  From  1865  to  the  end  of  1880,  the  total 
number  registered  was  21,182,  of  whom  10,290,  or  48'6  per 
cent.,  were  registered  in  England  ;  5843,  or  27'6  per  cent.,  in 
Scotland;  and  5019,  or  23 '8  per  cent.,  in  Ireland.  In  1880; 
2106  medical  students  were  registered,  viz.,  983  in  England* 
589  in  Scotland,  and  534  in  Ireland. 


THE  ANNUAL  DINNER  AND  CONVERSAZIONE  OF  THE 
PHARMACEUTICAL  SOCIETY. 

For  many  years  it  has  now  been  the  custom  of  the  Phar¬ 
maceutical  Society  to  celebrate  its  annual  meeting  by  a 
dinner  and  conversazione.  This  year  Mr.  Greenish  is  Presi¬ 
dent,  and  Mr.  Schacht,  of  Clifton,  Vice-President,  and  they 
have  taken,  as  a  matter  of  course,  the  leading  parts  in  these.- 
festivities.  The  ups  and  downs  of  these  dinners  have,  we 
think,  been  duly  recorded  in  our  columns,  but  we  think 
that  this  year  we  may  congratulate  the  Dinner  Committee 
on  an  unqualified  success.  The  dinner  was  held  at  Willis’s. 
Rooms,  where,  as  we  have  often  said,  there  is  always  the  cer¬ 
tainty  of  getting  something  to  eat  and  drink  which  need  not 
of  necessity  disagree  with  you — and  this  is  vast  praise  as  re¬ 
gards  public  dinners.  Moreover,  the  toasts  were  judiciously 
few  and  the  speakers  were  not  always  tiresome.  In  short,, 
we  may  say  of  it  that  the  dinner  went  off  in  that  even,  placid 
manner  which,  after  all,  is  the  best.  There  was  no  brilliant 
star  to  eclipse  everybody,  whilst  there  was  none  that  sjioke 
who  did  not  do  himself  credit.  Such  dinners  we  hold  to  be 
the  most  comfortable  in  every  way. 


COMPARATIVE  PATHOLOGY. 

We  believe  that  an  effort  is  being  made  by  some  prominent 
members  of  the  Pathological  Society  to  get  the  subject  of 
comparative  pathology  more  warmly  taken  up  by  the 
Society  than  has  hitherto  been  done.  We  cannot  doubt 
that  information  of  a  kind  which  will  be  both  interesting 
and  useful  alike  to  man  and  animals  will  result  from  such 
a  study.  There  is  one  man  we  may  mention  who  knows 
more  of  these  things  than  most  of  us,  and  he  could  not  fail 
to  be  instructive.  He  is — Jonathan  Hutchinson. 
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FOOD  ADULTERATION  IN  PARIS. 

The  want  of  any  systematic  and  official  examination  of 
articles  of  food  and  drink  as  a  check  on  the  fraudulent 
practices  of  the  Parisian  tradesmen  has  long  been  felt,  and 
for  some  time  past  the  Municipality  has  had  in  contempla¬ 
tion  the  establishment  of  a  central  public  laboratory.  On 
the  13th  of  this  month,  all  arrangements  being  completed, 
it  was  formally  inaugurated,  although  it  has  been  in  opera¬ 
tion  since  March  1,  and  in  the  month  of  April  no  less  than 
seven  hundred  articles  had  been  analysed.  It  is  situated  at 
the  Prefecture  of  Police,  Quai  dn  Marche  Neuf,  and  is  under 
the  direction  of  M.  Ch.  Gerard,  a  chemist  of  repute.  He  is 
assisted  by  a  number  of  young  men,  selected  by  competitive 
examination  mostly  from  among  the  students  of  the  schools 
of  medicine  and  pharmacy.  They  will  not  be  allowed  to  re¬ 
main  for  more  than  a  few  years,  so  that  it  will  serve  as  a 
school  whence  trained  analysts  will  go  forth  for  service  else¬ 
where.  Its  general  arrangement  is  modelled  after  that  of 
the  Chemical  Laboratory  at  South  Kensington,  but  special 
features  are  to  be  found  in  the  attention  paid  to  spectro¬ 
scopic  analysis  and  microscopic  photography.  There  is  also 
a  separate  department  for  the  study  of  trichinosis,  where 
the  ordinary  market  inspectors  are  taught  the  use  of  the 
microscope.  Small  holes,  not  visible  after  the  hams  are 
cooked,  are  made  by  a  gouge  of  new  design,  and  a  similar 
instrument,  which  causes  less  laceration  than  the  old  crotchet, 
is  used  to  examine  the  muscles  of  the  living  animal,  and 
will,  it  is  believed,  be  applicable  to  human  patients. 
Already  this  institution  appears  to  be  a  great  success,  and, 
as  its  revelations  show,  it  has  been  established  none  too  soon. 
Not  less  than  80  per  cent,  of  the  articles  examined  have 
been  found  to  be  adulterated ;  a  large  proportion  of  these 
have  been  the  cheap  wines,  as  sold  at  restaurants  and  cafes. 
French  chocolate,  too,  has  been  proved  to  contain  every 
conceivable  admixture,  and  the  dilution  of  milk  is  at  least 
as  general  as  in  London.  The  general  result  of  the  French 
system  of  centralisation  as  compared  with  English  local  and 
independent  action  seems  to  be  that  they  do  these  things 
better  in  France — when  they  do  them  at  all — though,  in 
matters  relating  to  public  health,  we  are,  on  the  whole,  far 
in  advance  of  our  neighbours. 


CASE  OF  ACCIDENTAL  POISONING  BY  CHLORODTNE. 

The  Liverpool  Workhouse  has  furnished  another  illustration 
of  the  mania  some  "  hospital  birds  ”  have  for  tasting  medi¬ 
cines.  A  girl,  twenty-three  years  of  age,  an  inmate  of  the 
‘Lock  wards,  secreted  the  key  of  the  medicine  closet,  and, 
while  the  nurse  was  searching  for  them,  she  abstracted  a  ten- 
ounce  bottle  of  chlorodyne.  With  the  exception  of  two  small 
quantities,  which  she  gave  to  two  other  girls,  the  deceased 
drank  almost  the  whole  of  the  bottle  of  medicine,  or  fully 
eight  ounces  !  The  most  of  it  was  taken  about  nine  o’clock 
in  the  evening.  At  half-past  ten,  the  night  nurse  was 
attracted  to  her  bed  by  the  smell  of  chlorodyne.  The  patient 
vms  then  unconscious,  and  could  not  be  roused  in  the  slightest 
degree.  Dr.  Forbes  washed  the  stomach  out  thoroughly, 
tried  galvanism,  artificial  respiration,  and  cold  affusion, 
without  any  effect  in  restoring  consciousness.  The  treat¬ 
ment  prolonged  the  action  of  the  heart  and  lungs,  but  the 
stimulation  became  less  and  less  effectual  and  death  occurred 
at  five  o’clock  next  morniDg.  A  post-mortem  examination 
was  made  forty-eight  hours  after  death.  The  lungs  were 
extensively  congested,  and  the  left  heart  full  of  a  soft, 
whitish  clot.  The  arteries  were  slightly  atheromatous.  The 
stomach  contained  some  undigested  food ;  its  walls  were 
pale  ;  and  both  stomach  and  contents  smelt  strongly  of  chlo¬ 
rodyne.  The  liver  was  intensely  congested.  The  spleen  and 
kidneys  were  not  much  affected. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Vaccination. — In  the  House  of  Commons,  on  Thursday, 
May  12,  Mr.  Dodson,  in  reply  to  Mr.  Hopwood,  said  that 
Dr.  Stevens,  a  Local  Government  Board  inspector,  had  re¬ 
commended  that  children  born  in  workhouses  should  be- 
vaccinated  on  the  sixth  day  after  birth.  Mr.  Dodson  further 
remarked  that,  in  his  own  opinion,  vaccination  cannot  be 
enforced  in  such  circumstances  if  the  mother  objects. 

Small-pox  Hospitals. — Mr.  Dodson,  in  reply  to  Mr.  W.  H. 
Smith,  said  that  he  hoped  more  supplementary  provision 
would  be  henceforth  provided  by  the  district  boards.  He 
remarked  that  the  Asylums  Board  are  establishing  300  or 
400  beds,  for  immediate  occupation  by  convalescents,  on 
their  property  at  Darenth. 

Importation  of  American  Hams  and  Butterine. — On  Mon¬ 
day,  in  the  House  of  Lords,  the  Marquis  of  Huntly,  in 
reply  to  Lord  Stanley  of  Alderley,  said  it  is  doubtful 
whether  there  is  any  power  to  prohibit  the  importation  of." 
such  articles.  There  is  no  well-established  case  of  American 
hams  imported  into  this  country  being  infected  with  trichinae. 
The  Local  Government  Board  had  issued  a  circular  to  all 
the  sanitary  authorities  in  the  country,  urging  special 
vigilance  and  precautions  in  the  inspection  of  meat.  There 
was  nothing  to  show  that  oleo-margarine  contained  the  grease 
of  pigs  suffering  from  the  swine  disease.  The  adulteratiom 
of  butter  with  soapstone  he  did  not  think  to  be  injurious  to 
health.  Any  person  selling  an  article  injurious  to  health 
would  be  liable  to  a  penalty,  and  then  to  imprisonment,  under 
the  Sale  of  Food  and  Drugs  Act.  Under  these  circumstances- 
the  Government  would  not  prohibit  the  importation  of  the 
articles  referred  to. 

Volunteer  Surgeons.— In  the  House  of  Commons,  Mr. 
Childers,  in  reply  to  Mr.  Donaldson  Hudson,  said  that 
Volunteer  surgeons  will  be  on  the  same  footing  as  Militia 
surgeons  not  on  the  departmental  list.  After  twenty  years’" 
service  they  will  receive  honorary  rank,  or  on  retirement,  if 
recommended  for  it.  After  fifteen  years’  service  they  will 
be  entitled  to  retain  their  rank. 

Cement  Works. — In  regard  to  Mr.  Fowler’s  inquiry,  Mr. 
Dodson  said  that  he  was  not  prepared  to  exempt  cement, 
works  from  the  operation  of  the  Alkali  Works’  Management 
Bill.  Mr.  Dodson,  in  reply  to  Mr.  Macliver,  said  that  the 
Local  Government  Board  have  not  received  any  complaints 
from  sanitary  authorities  where  these  works  are  carried  on  ; 
but  the  Board  have  received  complaints  from  persons  affected 
by  them,  especially  those  interested  in  the  traffic  on  the. 
river  Thames. 


Dissolving  Salicylic  Acid. — Dr.  Squibb,  in  Gail- 
lard’s  Medical  Journal,  says  “  There  is  no  way  known  to¬ 
me  whereby  salicylic  acid  can  be  dissolved  in  water  to  any 
useful  strength,  and  kept  as  free  acid.  When  borax  is  used, 
a  solution  of  any  desired  strength  may  be  made.  But  a 
double  salt  is  said  to  be  formed,  and  therefore  it  is  not  a  solu¬ 
tion  of  the  acid.  The  best  plan  that  I  know  for  getting  the 
effect  of  the  free  acid  is  to  take  the  amount  of  water  and  of 
acid  desired,  and  then  add  bicarbonate  of  soda  until  solution, 
is  effected.  This  makes  the  solution  of  the  acid  in  a  solution 
of  sodium  salicylate.” — Louisville  Med.  News,  April  23. 

Administration  by  the  Nostrils. — Dr.  Fernet  stated 
at  the  Therapeutical  Society  ( Bulletin,  March  15)  that,  having- 
observed,  some  years  since,  how  infants  who  could  not  suck 
were  fed  in  this  way  at  the  Direction  des  Nourrices,  he  had 
since  frequently  resorted  to  it  with  great  advantage,  and/ 
believed  that  it  was  far  too  little  known  and  practised.  The 
patient  being  laid  on  his  back,  with  his  chest  and  head  slightly 
raised  by  pillows,  the  liquid  is  to  be  poured  slowly  into  the 
back  part  of  the  nares  by  means  of  a  very  pointed  spoon  or 
other  agent,  and  when  it  reaches  the  pharynx  it  induces  a 
movement  of  deglutition.  Adroitly  performed,  food  may  be. 
given  in  this  way  as  well  as  by  the  mouth.  He  has  often 
used  the  method  in  apoplectic  coma  and  in  the  coma  of 
infants  suffering  from  tubercular  meningitis.  Medicines 
may  be  given  in  the  same  manner  whenever  the  mouth 
cannot  be  employed  for  this  purpose.  M.  Crequy  observed 
that  he  has  had  recourse  to  this  means,  and  in  a  maniacal 
patient  found  it  very  convenient  to  pass  a  very  flexible 
caoutchouc  tube  as  far  as  the  velum,  and  connect  the  othes 
end  with  a  funnel  containing  the  substance  to  be  given. 
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INTERNATIONAL  MEDICAL  CONGRESS,  1881. 


Compulsory  Vaccination  in  France. 

The  tedious  and  inopportune  debate  on  this  subject  has  at 
^ast  terminated,  although  with  a  smaller  majority  in  favour 
of  compulsion  than  was  expected.  An  amendment  to  the 
report  of  the  Committee,  proposed  by  M.  Jules  Guerin,  and 
seconded  by  Baron  Larrey,  opposed  obligation  as  incompatible 
with  scientific  progress,  as  hostile  to  the  prerogatives  of  the 
medical  profession  and  to  civic  liberty,  but  only  succeeded 
in  obtaining  two  votes.  Prof.  Depaul,  also  supported  by 
Baron  Larrey,  believing  that  obligation  had  hitherto  proved 
inefficient  whenever  applied,  opposed  its  introduction  on 
this  ground,  and  as  interfering  with  the  right  of  the  head 
of  the  family  to  attend  to  the  health  of  his  children  as  he 
chose.  He  believed  that  a  reorganisation  of  the  vaccine 
service  would  attain  all  that  was  desirable.  Only  ten 
Academicians  agreed  with  him  in  this  sanguine  opinion. 
Prof.  Hardy’s  amendment,  declaring  that  if  sufficient  money 
were  voted  all  would  go  well,  was  approved  of  by  thirteen 
members.  The  vote  was  finally  taken  upon  the  resolu¬ 
tion  of  the  Committee  that  “The  Academy  believes  that 
it  is  urgent,  and  of  great  public  importance,  that  vaccina¬ 
tion  should  be  rendered  obligatory,”  which  was  carried  by 
the  votes  of  forty-six  of  the  sixty-seven  members  present, 
nineteen  voting  against  it  and  two  remaining  neutral. 
A  large _  majority  also  carried  the  second  resolution— 
“  Re  vaccination  should  be  encouraged  in  every  possible 
manner,  and  even  insisted  upon  by  rules  laid  down 
by  the  different  administrations,  whenever  this  is  possible, 
and  especially  by  municipal  bodies  when  the  medical 
and  sanitary  officers  have  indicated  the  necessity  of  such 
obligation.  Prof.  Leon  Lefort  proposed  an  additional  re¬ 
solution,  which  was  carried  — “  The  Academy  is  desirous 
of  expressing  its  opinion  that  the  isolation  of  small-pox 
patients,  especially  in  hospital  establishments,  should  be 
rendered  imperative  by  legislative  measures.”  This  pro¬ 
vision,  so  flagrantly  neglected  in  France,  at  present,  if 
acted  upon  by  the  Legislature,  will  probably  constitute 
the  chief  beneficial  result  accruing  from  the  reference  of 
the  Bill  made  to  the  Academy  for  its  opinion.  If,  indeed, 
that  opinion  had  been  simply  sought  as  regards  the  value 
and  importance  of  vaccination,  it  would  have  been  given 
promptly  and  unanimously  by  a  body  which,  as  has  truly 
been  said,  “  does  not  contain  a  single  anti-vaccinationist 
among  its  members,  and  might  have  strengthened  the  hands 
of  those  who  have  charge  of  the  Bill.”  But  the  administra¬ 
tive  question  of  obligation  having  been  also  handed  over  for 
discussion,  a  disparity  of  opinion  has  been  elicited  which  by 

the  opponents  of  vaccination  will  certainly  be  misinterpreted. 


Prolonged  Incubation  of  Hydrophobia. — Last  yea: 
Prof.  Leon  Colin,  of  the  Val-de-Grace,  communicated  tothi 
Academie  de  Medecine  a  unique  case  of  hydrophobia,  th< 
incubation  of  which  was  prolonged  for  five  years.  We  ad 
veited  to  the  case  at  the  time  ( Medical  Times  and  Gazette 
December  11,  1880,  page  675),  and  we  now  recur  to  it,  a; 
Frol.  Colin  has,  since  the  period  when  he  communicated  it 
obtained  the  most  complete  verification  of  the  extraordinary 
fact,  and  published  an  account  of  it  in  the  Annates  d’Hygiin 
for  May.  He  there  shows  that  two  soldiers  were  bitten  lr 

•?if d°L  T-  Nove“ber  2>  1874.  One  of  them  was  seize'* 
with  hydrophobia  on  the  forty-third  day  after,  and  the  othe 
on  August  20,  1879  or  nearly  five  years  after.  In  answe 
to  the  reproach  that  publishing  such  a  case  may  cause  pro 
longed  disquietude  m  the  minds  of  persons  bitten,  th 
reporter  observes  that  the  occurrence  is  too  infinitely  rare  t< 
justify  this.  Thus,  supposing  the  proportion  of  person 
bitten  m  Europe  to  be  the  same  as  that  observed  in  France 
that  would  be  about  1000  per  annum,  or  100,000  in  a  century 
and,  therefore,  a  person  who  has  been  bitten  has  at  least  i 
•chance  in  100,000  that  he  will  not  become  affected  with  hy 
drophobia  after  five  years  have  elapsed— a  chance  infinite! 
less  than  that  menacing  life  from  a  combination  of  all  cause 
<>t  violent  death ;  for,  according  to  Bertillon,  of  100,001 

IZ-T  m  Fir,anf G’  at  the  vei'y  leasL  more  than  forty-fou 
perish  annually  from  accident. 


We  have  received  the  following  from  the  Honorary  Secretary- 
General  :  — 

General  Arrangements. 

An  Informal  Reception  will  take  place  at  the  Royal  College  of  Physicians, 
Pall-mall  East,  on  Tuesday  afternoon,  August  2,  from  3  p.m.  to  6  p.m.,  at 
which  the  Executive  and  Reception  Committees  will  meet  the  members  of 
the  Congress. 

The  Opening  Meeting  of  the  Congress  will  be  held  in  St.  James’s  Great 
Hall  on  Wednesday,  August  3,  at  11  a.m.  Entrances  in  Regent-street  and 
Piccadilly. 

The  other  General  Meetings  will  be  held  in  the  Theatre  of  the  University 
of  London.  Entrance  in  Burlington-gardens.  The  Sections  will  meet  in 
the  places  assigned  to  them. 

The  offices  of  the  Reception  Committee  are  in  the  College  of  Physicians, 
Pall-mall  East,  at  the  north-west  corner  of  Trafalgar-square. 

The  Reception  Committee  will  meet  daily  during  the  week  at  3  p.m.  in 
the  Censor’s  Room  of  the  College  of  Physicians. 

The  offices  of  the  Reception  Committee  at  the  College  of  Physicians  will 
he  open  for  the  registration  of  members  on  and  after  Monday,  July  18. 
Members  are  requested  to  call  as  soon  as  possible,  after  their  arrival  in 
London,  to  enter  their  names  and  addresses  in  the  register,  when  they  will 
be  supplied  with  programmes  of  business  and  tickets  for  membership 
excursions,  and  entertainments.  Everylpossible  information  will  be  given 
as  to  the  prices  and  situation  of  convenient  hotels  and  lodgings. 

Members  wishing  to  take  part  in  any  of  the  excursions,  or  to  visit  any 
of  the  private  and  public  places  of  interest  open  on  the  occasion,  must 
enter  their  names  in  the  proper  book,  at  the  College  of  Physicians,  at  the 
earliest  opportunity,  in  order  that  the  necessary  arrangements  may  be 
made. 

The  office  of  the  Editors  of  the  Daily  Programme  is  on  the  first  floor  in 
the  College  of  Physicians,  where  MSS.  of  all  business  to  be  transacted  in 
the  Sections  on  the  next  day  must  be  handed  in  by  the  secretaries  before 
4  p.m. 

The  Hon.  Secretary-General’s  room  is  at  the  College  of  Physicians,  on 
the  ground  floor,  at  the  right-hand  side  of  the  staircase. 

A  reading  and  writing  room  is  provided  at  the  College  of  Physicians, 
where  members  can  see  the  journals  and  write  letters.  Letters  of  mem¬ 
bers  may  be  addressed  here  during  the  meeting  of  the  Congress. 

A  postal  and  telegraph  office  is  situated  on  the  left-hand  side  of  the 
entrance  to  the  courtyard  of  Burlington  House,  Piccadilly. 

Facilities  will  be  afforded  every  day  during  the  session  of  the  Congress, 
between  the  hours  of  2  p.m.  and  3.30  p.m.,  to  members  desirous  of  visiting 
the  London  hospitals  and  medical  schools  and  their  museums.  Special 
arrangements  have  been  made  for  afternoon  hospital  visits  on  Thursday, 
August  4,  and  Friday,  August  5,  when  the  members  of  the  staff  of  each 
hospital  and  school,  so  far  as  is  practicable,  will  attend.  The  officers  of 
the  Sections  will  afford  information  respecting  visits  which  members  may 
desire  to  make  toother  hospitals  than  those  mentioned  in  the  programme. 

Members  of  the  Congress  are  admitted  free,  on  presentation  of  their 
tickets  of  membership,  to  view  the  International  Medical  and  Sanitary 
Exhibition  at  South  Kensington,  at  which  will  be  exhibited  the  various 
materials  and  apparatus  employed  in  the  prevention,  detection,  cure,  and 
alleviation  of  disease. 

Sections. 

The  Sections  will  meet  in  the  following  places  from  10  a.m.  to  1  p.m. 
and  from  2  p.m.  to  3.30  p.m. : — 

1.  Anatomy — Linntean  Society’s  Council  Room,  Burlington  House. 

2.  Physiology— Royal  Institution,  Albemarle-street. 

3.  Pathology — Chemical  Society’s  Meeting  Room,  Burlington  House. 

4.  Medicine— Willis’s  Rooms  (first  floor),  King-street,  St.  James’s. 

4.  (Sub-section)  Diseases  of  the  Throat — Antiquaries’  Society’s  Meeting 

Room,  Burlington  House. 

5.  Surgery — The  Library,  University  of  London,  Burlington-gardens. 

6.  Obstetric  Medicine  and  Surgery — The  Theatre,  University  of  London, 

Burlington-gardens. 

7.  Diseases  of  Children — Willis’s  Rooms  (first  floor),  King-street,  St. 

James’s. 

8.  Mental  Diseases— Willis's  Rooms  (first  floor),  King-street,  St.  James’s. 

9.  O  phthalmology— Royal  Society’s  Meeting  Rooms,  Burlington  House. 

10.  Diseases  of  the  Ear— The  Assembly  Room,  Royal  Academy  of  Arts, 

Burlington  House. 

11.  Diseases  of  the  Skin — Astronomical  Society’s  Meeting  Room,  Bur¬ 

lington  House. 

12.  Diseases  of  the  Teeth — Linnsean  Society’s  Meeting  Room,  Burlington 

House. 

13.  State  Medicine — Royal  School  of  Mines,  Jermyn-street. 

14.  Military  Surgery  and  Medicine  — South-East  Examination  Hall, 

University  of  London. 

15.  Materia  Medica  and  Pharmacology— Geological  Society’s  Meeting 

Room,  Burlington  House. 

Museum — Geological  Society’s  Museum,  Burlington  House. 

Daily  Programme 

Tuesday,  August  2.— 10  a.m.  to  6  p.m. :  Registration  ©f  members  and 
issue  of  tickets  at  the  office  of  the  Reception  Commit*  ee  in  the  Royal 
College  of  Physicians,  Pall-mall  East.  3  to  6  p.m.  :  Reception  of  the 
members  of  the  Congress  by  the  Executive  and  Reception  Committees  at 
the  Royal  College  of  Physicians. 

Wednesday,  August  3. — 8  a.m.  to  6  p.m  :  Registration  of  members  and 
issue  of  tickets  at  the  Royal  College  of  Physicians.  It  a.m.  :  First  General 
Meeting,  St.  J ames’s  Great  Hall.  Address  of  welcome  by  the  Chairman  of 
the  Executive  Committee ;  Secretary-General’s  report ;  election  of  officers, 
and  constitution  of  the  Congress;  election  of  honorary  presidents  of  the 
Congress  ;  inaugural  address  by  the  President  of  the  Congress.  3  p.m. : 
Meeting  of  the  Sections.  Organisation  of  the  Sections  ;  election  of  honorary 
presidents  of  the  Sections  ;  and  other  business.  9  p.m. :  Conversazione  at 
South  Kensington  Museum  (entrance  Exhibition-road),  given  by  the 
English  members  of  the  Congress  to  the  foreign  members. 

Thursday,  August  4. — 10  a.m.  to  1  p.m.  :  Sectional  meetings.  1.30  to 
3.30  p.m. :  Visits  to  hospitals  (Guy’s  Hospital,  Loudon  Hospital.  8t. 
George’s  Hospital,  St.  Mary’s  Hospital,  St.  Thomas’s  Hospital,  West¬ 
minster  Hospital).  The  medical  officers  and  lecturers  will  be  prepared  to 
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pitals  and  to  inspect  their  schools  and  museums.  2  to  3.30  p.m.  :  Addi- 
tional  mee^ng  time  for  the  Sections.  4  to  6.30  p.m.  :  Second  General 
Meeting,  Theatre  of  the  University  of  London.  Address  by  Prof, 
receive  &uch  members  of  the  Congress  as  may  desire  to  visit  these  hos- 
Maurice  Raynaud,  Pans,  “  Le  Scepticisme  en  Mddecine,  au  temps  passe 
et  au  temps  present.  6.30  p.m. :  Banquet  given  to  a  certain  number  of 
the  members  of  the  Congress  by  the  Lord  Mayor  of  London,  at  the 
Mansion  House. 

9  Ar^st*5,r10  NTC-D  1  P-m- :  Sectional  Meetings.  1.30  to 

•  Visits  to  hospitals  (Bethlem  Hospital,  Charing-cross  Hospital, 
King  College  Hospital,  Middlesex  Hospital,  St.  Bartholomew’s  Hospital, 
Umveisity  College  Hospital).  The  medical  officers  and  lecturers  will  be 
prepared  to  receive  such  members  of  the  Congress  as  may  desire  to  visit 

*  .?Sri'IOS  i  a  s  a.  lnsPpct  their  schools  and  museums.  2  to  3.30  p.m  : 
Additional  meeting  time  for  the  Sections.  4  to  5.30  p.m.  :  Third  General 
Meeting,  Theatre  of  the  University  of  London.  Address  by  Dr.  Billings, 
Washington.  US.,  on ‘‘Our  Medical  Literature.”  9  p.m.  :  Conversazioni 
at  the  Royal  College  of  Surgeons. 

Saturday,  AugustG.  10a.m.  tolp.m.  :  Sectional  Meetings.  4to7p.m. : 
Reception  of  a  certain  number  of  the  members  at  Kew  Gardens,  by  Sir  J  D 

w,»'w,t,07  PNC  ^  garden  party  will  be  given  by  Mr.  and  Mrs. 
Spencer  Wells,  at  Golder  s-hill,  Hampstead. 

*  -p,un^ay>  August  7.  10  a.m  :  A  service  will  be  held  in  Westminster 
Abbey  ;  sermon  by  the  Very  Rev.  Dean  Stanley,  D.D.,  F.R.S.  3  15  p  m  : 
A  service  will  be  held  in  St.  Paul’s  Cathedral ;  sermon  by  the  Rev.  Canon 
Liddon,  D.D.,  D.C.L.  2  p.m. :  The  Royal  Botanic  Society’s  Gardens,  and 
the  Gardens  of  the  Zoological  Society  in  Regent’s-park,  will  be  open  free 
to  members  on  this,  and  on  every  day  of  the  week,  on  presentation  of 
their  tickets.  The  Royal  Gardens  at  Kew,  and  Hampton  Court  Palace  and 
Gardens,  may  be  visited  on  Sunday  from  2  p.m.  to  6  p.m. 

o  ^onda^  ^  1  p.m.  :  Sectional  meetings.  2  to 

3.30  p.m.  :  Additional  meeting  time  for  Sections.  4  to  5.30  p.m. :  Fourth 
Geneial  Meeting,  Theatre  of  the  University  of  London.  Address  by 
Professor  Volkmann,  Halle.  6.30  p.m.  :  Dinner  given  to  a  certain 
number  of  the  foreign  members  of  the  Congress  by  the  Worshipful 
Master  and  Wardens  of  the  Society  of  Apothecaries  in  their  Hall  in 
Blackfnars.  9  p.m. :  Soiree  in  the  Albert  Hall  and  the  International 
Medical  and  Sanitary  Exhibition,  South  Kensington. 

Tuesday,  August  9. — '0  a.m.  to  1  p.m.:  Sectional  meetings.  2  to 
3  p.m. :  Fifth  General  Meeting,  Theatre  of  the  University  of  London. 
Address  by  Professor  Huxley,  F.R.S.,  D.C.L.,  London,  “  The  Connexion 
:?e  PIolonlcal  Sciences  with  Medicine.”  3  p.m. :  Concluding  Meeting 
of  the  Congress.  6 

Informal  Dinner  at  the  Crystal  Palace. 

After  the  concluding  meeting,  the  members,  accompanied  by  their  friends 
will  proceed  to  Victoria  Station,  for  High  Level  Station  (London,  Chatham, 
and  Dover  Railway),  where  special  trains  will  be  in  waiting  at  four  o’clock 
to  convey  them  to  the  Crystal  Palace.  After  a  visit  to  the  Palace  and 
grounds,  an  informal  dinner  will  take  place  in  the  Concert-room  about 
seven  o’clock.  At  dusk  the  fountains  will  play  during  a  display  of  fire¬ 
works,  which  may  be  viewed  by  members  of  the  Congress  from  the 
Queen’s  Corridor. 


Places  of  Interest. 

The  following  places  of  interest  may  be  visited  by  members  of  the  Con¬ 
gress  on  conditions  which  can  be  ascertained  at  the  office  of  the  Reception 
Committee  The  Hunterian  Museum  of  the  Royal  College  of  Surgeons. 
Lmcoln’s-inn-fields,  8  a.m.  to  6  p.m. ;  the  Library  of  the  Royal  College  of 
Surgeons,  10  a.m.  to  4  p.m. ;  the  Library  of  the  Royal  Medical  and  Chi- 
rurgical  Society,  53,  Berners-street,  W.,  1.30  to  6  p.m. :  the  Tower  of 
London,  10  a.m.  to  4  p.m. ;  the  Royal  Mint,  Tower-hill;  the  Bank  of 
England ;  the  Royal  Botanic  Society’s  Gardens,  Regent’s-park,  9  a.m.  till 
sunset;  the  Gardens  of  the  Zoological  Society,  Regent’s-park,  9  a.m.  till 
sunset :  the  Royal  Gardens  at  Kew,  1  p.m.  till  sunset;  Newgate  Prison, 
Old  Bailey ;  the  Times  Printing  Office :  the  British  Museum,  Great  Russell- 
street,  Bloomsbury,  W.C.,  Monday,  Wednesday,  and  Friday  10  a.m.  to 
6  p.m.,  Saturday  12  noon  to  8  p.m. ;  the  National  Gallery,  Trafalgar- 
square,  W.C.,  10  a.m.  to  6  p.m. ;  the  South  Kensington  Museum,  S.W., 
Monday,  Tuesday,  and  Saturday  10  a.m.  to  10  p.m.,  Wednesday,  Thurs¬ 
day,  and  Friday  10  a.m.  to  6  p.m. ;  the  Soane  Museum,  Lincoln’s-inn- 
fields,  W.C.,  daily,  11  a.m.  to  5  p.m.  ;  the  Natural  History  Museum, 
Cromwell-road,  South  Kensington,  S.W.,  daily  from  10  a.m.  to  6  p.m. ; 
the  Dulwich  Gallery,  Dulwich,  8.E.,  daily,  10  a  m.  to  5  p.m. ;  Stafford 
House  (the  residence  of  the  Duke  of  Sutherland),  St.  James’s,  S.W. ;  Apsley 
House  (the  residence  of  the  Duke  of  Wellington),  Hyde-park-comer,  W.  ; 
Hertford  House  (the  residence  of  Sir  Richard  Wallace),  Manchester- 
square,  W. ;  Dudley  House  (the  residence  of  the  Earl  of  Dudley),  Park- 
lane,  W. ;  Dorchester  House  (the  residence  of  John  Holford,  Esq  ),  Park- 
lane,  W. ;  Messrs.  Barclay  and  Perkins’  Brewery,  Southwark,  S.E. ; 
Messrs.  Maudsley’s  Works,  Westminster-bridge-road.  S.E.,  daily,  2  to 
5  p.m..  except  Saturday:  Messrs.  Penn’s  Engine  Factory,  Greenwich, 
S.E. ;  Messrs.  Siemens’  Telegraph  Construction  Works,  Woolwich ;  the 
Royal  Arsenal,  Woolwich ;  the  Docks ;!  Buckingham  Palace ;  Windsor 
Castle ;  Hampton  Court  Palace  and  Gardens ;  the  Houses  of  Parliament. 

Clubs. — The  following  clubs  are,  by  the  courtesy  of  the  committees, 
open  to  such  foreign  members  as  shall  inscribe  their  names  in  the  book 
lying  for  the  purpose  at  the  office  of  the  Reception  Committee,  at  the 
Royal  College  of  Physicians  German  Athenaeum,  93,  Mortimer-street, 
W.  ;  Hanover- square  Club,  4,  Hanover-square,  W. ;  Society  Nationale 
Francaise,  20,  Bedford-street,  W.C. 


Excursions. 

Friday,  August  5.— 12.45  p.m.  :  Mr.  John  Penn  will  receive  a  certain 
number  of  the  members  of  the  Congress  on  board  a  special  steamer  at 
Charing-cross  Pier,  in  order  to  proceed  down  the  river  to  Greenwich,  and 
after  luncheon  there  with  Mr.  Penn,  to  visit  the  engine  works  of  Messrs. 
Penn,  returning  either  by  water  or  rail  to  Charing-cross. 

Saturday,  August  6.-2  p.m. :  Excursion  to  Folkestone.  A  certain 
number  of  members  will  leave  Charing-cross  Station  by  special  train,  pro¬ 
vided  free  of  cost  by  the  South-Eastern  Railway  Company,  to  witness  the 
unveiling  of  the  Harvey  Memorial  Statue.  After  the  ceremony  the 
Mayor  and  Corporation  of  Folkestone  will  entertain  the  visitors  at  a 
banquet  in  the  Town  Hall.  2  p.m. :  Excursion  to  Hampton  Court. 
Under  the  guidance  of  Dr.  Langdon  Down,  a  party  will  visit  Hampton 
Court  Palace  and  Gardens,  proceeding  thence  by  river  to  Hampton  Wick, 
where  they  will  be  entertained  by  Dr.  Down  at  a  garden  party  at  his 
residence,  Normansfield.  The  members  can  reach  Hampton  Court  either 
by  the  road,  the  river,  or  the  rail.  A  special  train  will  leave  Waterloo 
Station  (South-Western  Railway)  at  two  o’clock. 


Sunday,  August  7.— 1.30  p.m. :  Excursion  to  Boxhill.  A  special  train 
will  leave  Victoria  Station  (Brighton  and  South  Coast  Railway)  for  Boxhill, 
situated  in  a  beautiful  part  of  the  county  of  Surrey.  At  Burford  Lodge, 
4??il  station,  Sir  Trevor  Lawrence,  Bart.,  M.P.,  will  receive  a  party 
^  members  of  the  Congress  at  luncheon.  The  train  will  return  from 
Boxhill  to  London  at  6  p.m. 

Wednesday,  August  10.— 11  a.m.:  Visit  to  the  Docks,  under  the  guidance 
ana  hospitality  of  Sir  George  Chambers,  Chairman  of  the  London,  St. 
.Katharine,  and  Victoria  Docks  Company.  Members  wishing  to  go  are  to 
reach  St.  Katharine  Dock  House  on  Tower-hill  at  11  a.m.,  when  the  indigo 
and  tobacco  floors  will  be  inspected, and,  in  the  adjoining  London  Dock,  the 
H°roL  sPice»  an(l  wool  floors,  and  also  the  largest  wine  vault.  From 
the  Shad  well  Basin  a  steamboat  will  then  take  the  party,  for  whom  Sir 
George  Chambers  will  provide  luncheon  on  board,  down  the  river  to  the 
Victoria  Dock.  Having  passed  through  the  Royal  Victoria  and  Royal 
Albert  Docks,  the  party  will  return  by  the  river  to  Charing-cross  Pier. 


GENERAL  CORRESPONDS 


“PRO  DOMO  SUA.” 
Letter  from  Dr.  J.  Kidd. 


[To  tbe  Editor  of  tbe  Medical  Times  and  Gazette.] 

Sir,— The  following  information  as  to  the  case  of  the  late 
Lord  JBeaconsfield  may  interest  your  readers. 

For  some  months  before  I  had  the  honour  of  originally 
attending  Lord  Beaconsfield,  he  had  been  attended" by  Sir 
William  Jenner,  but  in  vain,  as  his  treatment  failed  to- 
relieve.  Sir  William  Gull  also  was  called  in,  but  his  treat¬ 
ment  again  failed  to  relieve  the  patient.  By  the  vigorous 
application  of  “one  set  of  convictions,”  I  was  enabled 
to  afford  prompt  and  perfect  relief  for  three  years  and  a 
half.  Self-respect  and  regard  for  the  honour  of  the 
medical  profession  prevented  my  noticing  Sir  William 
Gull’s  letter  to  the  Standard;  but  I  desire  now,  in  the 
proper  place,  to  protest  against  his  accusation.  I  never 
advised  “compromise,” — my  worst  enemy  never  accused 
me  of  it.  The  aim  and  object  of  my  little  volume,  “  The 
Laws  of  Therapeutics,”  is  to  destroy  compromise,  to  protest, 
against  eclecticism  and  schism,  to  bring  the  “catholic 
spirit”  into  medicine,  gathering  “all  knowledge”  to  the 
aid  of  suffering  humanity,  and  thus  to  help  the  introduction 
of  scientific  precision  into  therapeutics.  I  am,  &c., 

J.  Kidd,  M.D. 

15,  George-street,  Hanover-square,  W.,  May  17. 

P.S. — A  week  before  the  Lancet  drew  my  attention  to  the 
fact  that  my  name  still  appeared  in  the  British  Homoeo¬ 
pathic  Directory  and  the  Homoeopathic  Medical  Directory 
and  on  the  list  of  the  Medical  Council  of  the  Homoeopathic 
Hospital,  I  wrote,  requesting  that  it  might  be  withdrawn 
from  all. 


ON  OPTIC  NEURITIS. 

Letter  from  Dr.  S.  Oliver. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— I  have  been  reading  the  very  excellent  paper,  by  Dr» 
J.  Hughlings- Jackson,  “  On  Optic  Neuritis  in  Intracranial 
Disease,”  which  appeared  in  your  journal,  and  was  reprinted 
from  it. 

Among  many  other  valuable  observations  of  his,  in  that 
paper,  occur  the  following : — “  In  some  cases  of  optic  neuritis- 
the  sight  fails  for  a  time  totally  or  partially,  although  at 
most  times  it  is  good.  The  patient  may  be  able  to  read  the 
smallest  type,  and  yet  occasionally,  for  a  few  minutes,  become 
quite  blind.”  And  then  follows  the  query,  “  What  do  these 
sudden  and  temporary  failures  of  sight  in  neuritis,  with  good 
vision,  signify  P  .  .  .  .  Excluding  cases  of  migraine,  I  should 
fear  they  heralded  neuritis  if  there  were  intense  pain  in  the 
head.  I  used  to  speak  of  these  cases  as  epilepsy  of  the  retina, 
hut  have  for  many  years  abandoned  that  term.”  Again,  Dr. 
Hughlings- Jackson  says,  “  Sight  being  for  some  time  good 
in  neuritis,  may  fail  very  rapidly — in  a  few  hours.  Such 
failure  has,  in  my  experience,  been  ascribed  by  patients  to 
instillation  of  atropine,  to  galvanism,  to  blisters.  Hence 
the  importance  of  recognising  such  occurrence.  Do  the 
ophthalmoscopic  appearances  change  much  at  the  time  when 
rapid  failure  occurs  ?  Of  course  there  must  be  some  change, 
but  I  have  not  been  able  to  appreciate  it.  What  is  the 
significance  of  the  rapid  failure  ?  ” 

To  the  question  as  to  the  cause  of  the  temporary  (or  per¬ 
manent),  partial  or  complete,  more  or  less  sudden,  loss  ofi 
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sight  in  cases  of  optic  neuritis  I  venture  to  reply  by  asking 
if  increased  intra-ocular  tension  does  not  occur  occasionally, 
more  or  less  suddenly,  in  optic  neuritis  ?  And  if,  as  I  think, 
it  does,  may  it  not  be  held  sufficient  to  account  for  the  sudden 
failures  of  sight  referred  to  by  Dr.  J.  Hughlings-  Jackson  ? 

May  not  the  application  of  atropine,  galvanism,  etc.,  in 
some  cases  of  neuritis  aggravate  the  inflammatory  action 
increasing,  perhaps,  transudation  of  serum,  exudation  of 
lymph,  or  even  hsemorrhagic  effusions,  in  and  around  the 
optic  disc  ?  Some  oculists  do  believe  that  the  application  of 
atropine,  to  eyes  whose  tension  is  certainly  increased,  may 
suddenly  cause  further  increase  of  the  tension.  And  a  swollen, 
inflamed  disc,  must,  I  imagine,  always  be  a  cause  of  increased 
intra-ocular  pressure,  though  the  increase  of  tension  may 
not  be  appreciable  by  the  surgeon.  And  I  further  suppose 
that,  in  cases  of  optic  neuritis  with  swollen  papilla ,  there 
may  not  necessarily  be  “glaucomatous  cupping,”  even  though 
sudden  increase  of  intra-ocular  tension  should  supervene ; 
and  sudden  increase  of  intra-ocular  tension,  though  only  in 
a  very  limited  degree,  may  be  capable  of  interfering  with, 
■or  suspending,  the  function  of  the  diseased  (inflamed)  optic 
nerve;  and  yet,  though  “there  must  be  some  change,”  it 
may  not  be  recognised.  I  am,  &c., 

Edinburgh,  May  12.  Sommerville  Oliver,  M.D. 


REPORTS  OF  SOCIETIES. 


EOYAL  MEDICAL  AND  CHIRUEGICAL 
SOCIETY. 

Tuesday,  April  26. 

Andrew  Whyte  Barclay,  M.D.,  President,  in  the  Chair. 

An  Unusual  Case  of  Warty  Growths  on  the  Face. 
Dr.  G.  Thin  read  a  paper  on  an  unusual  case  of  warty 
growths  on  the  face.  The  paper  describes  the  case  of  a  young 
unmarried  woman  of  twenty-one  years  of  age,  whose  face  had 
fluring  the  oourse  of  three  years  become  covered  with  a  great 
number  of  dark  brown,  smooth,  flat,  papular  growths, 
averaging  about  the  twelfth  of  an  inch  in  diameter.  On 
some  parts  of  the  face  these  growths  were  so  thickly  set 
that  they  had  coalesced  into  small  patches.  The  whole  face 
was  covered,  but  the  scalp  and  neck  were  free.  They  began 
on  the  chin,  and  gradually  showed  themselves  on  the  up°per 
part  of  the  face.  With  the  exception  of  the  backs  of  the 
hands,  on  which  they  had  begun  to  show  themselves  after 
they  had  existed  two  years  on  the  face,  no  other  parts  of  the 
body  were  affected.  They  produced  no  symptoms,  and  the 
skin  surrounding  them  was  healthy.  Their  number  was  so 
great  that  the  face  was  nearly  as  much  disfigured  as  if  it 
were  the  seat  of  an  extensive  small-pox  eruption.  Micro¬ 
scopical  examination  of  one  of  the  growths  showed  that  the 
affection  had  its  seat  in  the  epidermis,  and  might  be  con¬ 
sidered  as  a  rare  variety  of  warts.  The  papillm  were  much 
elongated,  and  the  inter-papillary  epidermic  projections  corre¬ 
spondingly  deepened  and  wider.  The  papillae  contained  a  con¬ 
siderable  number  of  exudation  cells,  there  was  very  slight 
cell-exudation  in  the  superficial  vesssels  immediately  under  the 
epidermis,  and  the  connective  tissue  of  the  rectis  was  healthy, 
borne  feature  in  the  case  suggested  an  increase  in  the  number 
ot  the  growths  by  a  process  of  auto-inoculation.  None  of  the 
growt  s  had  disappeared,  and  they  had  resisted  a  variety  of 
local  and  general  treatment.  J 

Dn  Artificial  Respiration  in  Still-born  Children:  The 

Expansibility  of  various  parts  of  the  Lungs:  An 

Experimental  Inquiry. 

„  ?f'  fCn™EYS  f.ontrib"ted  a  second  communication  on  this 
subject.  The  question  dealt  wffh is,  “  Which  part  of  the  lungs 
of  a  child  which  has  been  subjected  to  various  methods  of 
manipulation  with  the  view  of  artificial  respiration  is  most 
frequently  expanded,  and  which  most  frequently  unex- 
panded  f  An  answer  is  attempted  by  carefuL  study  of  the 
lungs  of  children  thus  manipulated,  who  have  never,  however 
breathed  The  material  was  furnished  by  twenty-six  foetuses, 
the  resuits  of  the  experiments  having  already  been  laid  before 
the  Society.  .  Of  these  twelve  only  could  be  utilised  for  the 
present  inquiry,  all  those  in  which  direct  inflation  had  been 
used  being  necessarfly  excluded.  A  table  is  given  in  which 
.the  first  co.umn  refers  to  the  number  of  the  experiment,  the 


second  to  the  methods  of  manipulation  employed,  the  third  to 
the  amount  of  air  charged,  the  fourth  to  the  conditions  of  the 
thorax  as  shown  by  dissection.  An  analysis  is  given  of  thirty- 
six  cases  selected  from  Schmitt’s  101  cases,  and,  of  sixteen  cases 
selected  from  Joerg’s  nineteen  cases.  The  results  of  this 
analysis  are  stated  as  follows  : — In  children  which  have  died 
soon  after  birth — (1)  the  right  lung  is  usually  better  expanded 
than  the  left ;  (2)  the  anterior  surfaces  than  the  posterior  ; 

(3)  the  lower  lobes  are  the  parts  most  often  unexpanded ; 

(4)  the  right  middle  lobe  is  usually  well  expanded ; 

(5)  the  part  of  the  left  lung  corresponding  to  the  right 
middle  lobe  is  often  better  expanded  than  the  rest  of  the  left 
lung.  When  the  right  middle  lobe,  on  the  other  hand,  is  ill 
expanded,  the  corresponding  part  of  the  left  lung  is  often 
unexpanded  also.  It  is  remarkable  that  in  children  who  have 
breathed  naturally  the  bases  are  so  often  unexpanded  ;  this 
seems  to  correspond  with  the  fact  that  the  characteristic  of 
feeble  breathing  in  infants  is  feeble  descent  of  the  abdominal 
viscera,  betokening  feeble  descent  of  the  diaphragm.  The 
author  concludes  from  his  experiments  that  in  children  which 
have  been  manipulated  by  the  various  efficient  methods  of 
artificial  respiration — (1)  the  right  lung  is  more  usually  ex¬ 
panded  than  the  left,  (2)  the  anterior  surfaces  than  the  pos¬ 
terior  ;  (3)  the  apices  of  the  upper  lobes  are  ofcen  unexpanded  ; 
(4)  the  anterior  inferior  borders  the  same;  (o)  one  of  the 
places  of  selection  for  atelectasis  is  a  strip  running  vertically 
along  the  angles  of  the  ribs  on  each  side  of  the  spine  ;  (6)  the 
patches  of  expansion  or  atelectasis,  when  considerable,  are  not 
confined  to  lobes  nor  bounded  by  fissures;  (7)  the  last  cir¬ 
cumstance  is  not  due  to  obstruction  of  the  bronchi;  (8)  the 
spots  of  predilection  for  expansion  or  atelectasis  underlie  the 
regions  of  greatest  and  least  movement  of  the  chest-walls. 

The  President  thought  that  the  simplicity  of  the  conclusions 
was  a  great  proof  of  their  accuracy. 

Dr.  D.  Powell  would  like  to  know  in  what  form  of  artifi¬ 
cial  respiration  mediastinal  emphysema  and  pneumothorax 
occurred.  This  could  hardly  occur  with  the  ordinary  method. 
The  parts  expanded  corresponded  pretty  closely  to  the  attach¬ 
ment  of  the  pectorals,  by  means  of  which  traction  was  mainly 
effected.  The  anterior  inferior  aBgle  was  likewise  expanded, 
but  it  was  curious  to  find  that  the  apices  remained  unchanged 
or  collapsed. 

Dr.  Reginald  Thompson  suggested  that  the  emphysema  and 
pneumothorax  might  arise  not  only  from  ruptured  lung,  but 
rather  from  the  tracheal  wound.  Two  cases  of  sudden  death 
originating  in  this  way  had  been  recorded  by  Wilks  and 
Moxon.  He  himself  had  seen  an  instance  of  unilateral  pneumo¬ 
thorax,  the  other  lung  being  adherent,  thus  produced.  The 
portions  of  lung  found  expanded  were  just  those  where  over¬ 
distension  occurred  in  violent  inspiratory  efforts  in  cases  of 
acute  oedema  or  rapid  pleural  effusion. 

Mr.  Savory  suggested  the  importance  of  determining 
whether  there  might  not  be  internal  as  well  as  extraneous 
causes  of  unequal  expansion.  Outside  the  body  the  lung  did 
not  expand  equally,  and  this  might  depend  on  anatomical  con¬ 
ditions.  The  right  lung  might  expand  better  on  account  of 
the  larger  size  of  its  bronchus,  and  variations  in  development 
might  explain  the  variable  expansibility  elsewhere;  neither 
must  the  accumulation  of  mucus  in  the  infantile  air-tubes  be 
overlooked. 

Dr.  Roper  thought  that  if  there  was  pneumothorax  it  must 
be  due  to  over-violence.  He  had  known  rupture  of  the  liver 
produced  in  this  way.  Perhaps  the  difference  between  the 
foetal  and  adult  lung  had  something  to  do  with  it. 

Dr.  O’Connor  said  that  in  two  cases  he  had  found  the 
anterior  portion  of  the  lungs  only  inflated  ;  perhaps  there 
might  have  been  mucus  in  the  more  dependent  parts,  the 
children  having  been  placed  on  their  backs. 

Mr.  Burrow  suggested  that  the  emphysema  and  pneumo¬ 
thorax  might  be  due  to  expiratory  force,  as  was  sometimes 
the  case  in  children  which  had  been  overlaid. 

The  President  asked  how  insufflation  differed  from  other 
modes  as  regards  the  effects  on  the  lung. 

Dr.  Champneys,  in  reply,  said  that  by  insufflation  the  lung 
could  be  fully  dilated  even  to  rupture.  He  had  no  doubt  that 
it  was  Schultze  s  method  which  caused  the  emphysema  and 
pneumothorax.  It  was  a  violent  method,  and  tended  to  draw 
in  air  beneath  the  cervical  integuments  around  the  tracheotomy 
wound. 

Mr.  Clement  Lucas  showed  a  child,  the  subject  of  desqua¬ 
mative  syphilis  of  the  tongue,  as  recently  described  by  M. 
Parrot;  and  the  Society  adjourned. 
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ASSOCIATION  OF  SURGEONS  PRACTISING 
DENTAL  SURGERY. 

Wednesday,  April  20th,  1881. 

Thomas  Edgelow,  L.R.C.P.,  President,  in  the  Chair. 

Me.  Francis  Mason  exhibited  two  patients  from  St.  Thomas’s 
Hospital.  The  first  was  a  child,  aged  nine,  upon  whom  he 
had  operated  successfully  for  cleft  palate.  The  chief  point  of 
interest  in  the  case  was  that  the  patient  had  been  operated  upon 
previously  at  another  hospital ;  and  not  only  had  no  union  taken 
place,  but  the  right  side  of  the  soft  palate  had  completely  dis¬ 
appeared — and  from  what  cause  it  was  difficult  to  determine. 
This  circumstance  rendered  the  case  peculiarly  unpromising  for 
operative  procedure,  but  by  dint  of  free  incisions  the  parts 
came  well  together,  and  the  result  was  most  satisfactory. 
Two  operations  were  required,  the  soft  palate  being  closed 
first,  and  after  an  interval  of  a  month  the  hard  palate 
was  dealt  with  by  the  so-called  Langenbeck  operation. 
There  was  no  hare-lip  in  this  case.  The  next  patient  ex¬ 
hibited  was  a  young  woman  aged  twenty-four,  the  subject 
of  a  single  hare-lip  on  the  left  side,  complicated  with  a 
fissure  extending  completely  through  the  hard  and  soft 
palate.  Mr.  Mason  was  indebted  to  Dr.  Evan  Jones,  of  Aber- 
dare,  for  the  case.  One  point  of  interest  rested  in  the  re¬ 
markable  fact  that  no  operation  had  been  performed  on  the 
lip  in  early  life.  In  dealing  with  this  case,  which  was  by  no 
means  a  promising  one,  Mr.  Mason  operated  first  on  the  palate, 
believing  that  the  fissure  in  the  lip  would  facilitate,  as  indeed 
it  did,  the  steps  of  the  operation.  The  soft  palate  was  closed, 
and  in  order  to  relieve  tension  the  bony  palate  was  perforated 
and  divided  with  a  chisel,  somewhat  after  Dieffenbach’s  plan. 
Partial  union  only  took  place,  and  this  untoward  result  was 
probably  attributable  to  the  cold  air  entering  the  mouth 
through  the  fissured  lip.  He  therefore  thought  it  best,  before 
doing  anything  more  to  the  palate,  to  close  the  fissured  lip, 
and  this  operation  he  performed  about  a  fortnight  ago,  with 
marked  improvement  to  the  patient’s  personal  appearance. 
He  added  that  he  hoped  in  a  short  time  to  complete  the 
closure  of  the  palate,  and  in  conclusion  referred  to  a  fact  he 
had  frequently  noticed  in  connexion  with  hare-lip  in  children 
and  adults,  that  when  a  tooth  is  exposed  to  the  air  at  the 
fissure  in  the  lip,  the  tooth  generally  undergoes  caries.  In 
this  instance  the  lateral  incisor  of  the  left  side  had  become 
carious  and  had  broken  oflt  at  its  neck. 

Mr.  Henky  Long  Jacob,  of  Birkenhead,  exhibited  a  second 
lower  molar  tooth  into  which  the  wisdom-tooth  had  become 
impacted  on  its  posterior  aspect. 

Mr.  Cbaigie  brought  forward  a  remarkable  case  of  irregu¬ 
larity  of  the  teeth  in  the  upper  and  lower  jaw,  occurring  in  a 
young  lady  aged  thirteen,  and  made  some  remarks  on  the 
treatment,  etc. 


Regulated  Smoking. — Dr.  Turnbull,  of  Philadelphia, 
while  speaking  of  tobacco  as  a  cause  of  post-nasal  catarrh 
and  middle-ear  disease,  states  that  he  always  questions  his 
patients  closely  upon  their  mode  of  using  it.  He  believes 
that  its  sudden  withdrawal  tends  in  many  cases  to  do  harm 
rather  than  good,  dyspepsia  and  its  train  of  evils  invariably 
following  the  withdrawal  of  such  a  salivary  stimulant, 
especially  in  persons  past  middle  age.  Except  in  the  case 
of  young  persons,  he  has  never  known  the  moderate  use  of 
good  cigars  do  any  harm.  On  the  contrary,  especially  in 
persons  of  sedentary  habits,  it  has  done  good.  He  considers 
that  one  good  cigar,  smoked  immediately  after  each  meal, 
and  without  a  holder  (provided  there  be  no  expectoration 
caused,  and  the  smoker  avoid  draughts  of  air,  and  sit  quietly 
in  or  out  of  doors),  as  entirely  innocuous  and  usually  bene¬ 
ficial.  But  he  invariably  advises  smokers  who  must  expec¬ 
torate  to  give  up  the  habit  at  once.  Smoking  while  walking, 
driving,  or  sitting  in  a  draught,  causes  expectoration,  and 
is  injurious.  So  also  are  pipes  and  cigar-  and  cigarette- 
holders,  which  become  rank,  and  cause  expectoration  or  the 
swallowing  of  more  or  less  tobacco-juice.  All  the  cases  of 
tubal  or  tympanal  disease  which  he  had  attributed  to  the 
use  of  tobacco  had  their  origin  in  chronic  post-nasal  and 
laryngeal  inflammation  in  persons  who  expectorated  while 
smoking,  or  who  used  bad  cigars,  or  who  smoked  while 
riding  or  walking.  In  such  cases  he  does  not  prohibit 
smoking,  but  permits  its  moderate  continuance. 
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HUMPHRY  SAND  WITH,  C.B.,  M.D.,  Hon.  D.C.L.  Oxon., 

M.R.C.S.  Eng. 

We  regret  to  report  that  Dr.  Humphry  Sandwith,  known 
most  generally  as  “  Sandwith  of  Kars,”  died  in  Paris  on 
the  16th  inst.,  after  three  weeks’  illness.  Dr.  Humphry 
Sandwtih,  who  was  the  eldest  son  of  a  well-known  Yorkshire 
physician  practising  in  Hull,  was  born  at  Bridlington  in 
1822,  and  was  therefore  fifty-nine  years  old  at  the  time  of 
his  death.  He  became  a  Member  of  the  Royal  College  of 
Surgeons  of  England  in  1S46,  and  took  the  Licence  of  the 
Society  of  Apothecaries  in  1847.  In  this  year  he  went 
out  for  the  first  time  to  the  East.  In  1849  he  went 
again  to  Constantinople  with  the  intention  of  practising 
there,  but  was  attached  to  Layard’s  expedition  to  Nineveh, 
and  suffered  so  severely  from  the  hardships  he  underwent 
during  that  time,  that  he  hardly  ever  quite  recovered 
his  former  health  and  strength.  In  1853,  when  war  broke 
out  between  Turkey  and  Russia,  he  joined  General  Beat- 
son’s  force  on  the  Danube  as  medical  officer;  and  later,, 
he  served  as  Chief  Medical  Officer  under  General  Williams 
during  the  famous  siege  of  Kars.  After  the  heroic  and  pro¬ 
longed  defence  of  the  place.  General  Mouravieff,  the  Russian 
General,  in  acknowledgment  of  Dr.  Sandwith’s  treatment 
of  the  Russians  wounded  in  the  last  desperate  and  unsuc¬ 
cessful  assault,  gave  him  his  liberty,  and  he  returned 
home  and  published  his  graphic  and  well-known  diary 
under  the  title  of  “  A  Narrative  of  the  Siege  of  Kars,  and 
of  the  Six  Months’  Resistance  by  the  Turkish  Garrison, 
under  General  Williams,  to  the  Russian  Army.”  For  his 
services  he  received  the  Companionship  of  the  Most  Honour¬ 
able  Order  of  the  Bath ;  and  at  the  Oxford  Commemoration 
of  1856  the  University  of  Oxford  conferred  on  him  the 
honorary  degree  of  D.C.L.  In  1857  Dr.  Sandwith  was  ap¬ 
pointed  Colonial  Secretary  in  Mauritius,  but  resigned  the 
post  in  1860.  Since  that  time  he  had  concerned  himself 
with  politics,  home  and  foreign,  rather  than  with  medicine. 
In  1868  he  attempted  to  enter  Parliament,  and  contested 
the  borough  of  Marylebone,  but,  though  he  stood  as  a  very 
advanced  Liberal,  he  was  not  successful.  He  continued  to 
take  great  interest  in  the  East,  and  especially  in  Servia, 
which  he  frequently  visited,  and  where  he  was  held  in  high, 
esteem.  He  was  a  frequent  writer  and  speaker  on  the 
Eastern  Question;  and  during  the  Servian  and  Russian 
campaigns  he  devoted  himself  to  the  care  of  the  wounded 
and  the  organisation  of  hospitals.  In  Servia  he  was  re¬ 
garded,  it  is  said,  as  the  chief  representative  in  Western 
Europe  of  Servian  interests. 


JAMES  SHERLOCK,  M.D.,  M.R.C.P., 

Medical  Superintendent  op  the  Worcester  City  and 
County  Lunatic  Asylum. 

Another  valuable  life  has  been  prematurely  taken  from 
amongst  us.  Dr.  Sherlock,  who  for  twenty-seven  years  held 
the  post  of  Physician  to  and  Medical  Superintendent  of  the 
Worcester  City  and  County  Asylum,  died  on  Friday,  the 
13th  instant,  at  the  early  age  of  fifty-three  years,  after  an 
illness  of  only  three  days. 

For  some  time  past  Dr.  Sherlock’s  health  had  given 
anxiety  to  his  friends.  A  tendency  to  ill-developed  gout, 
accompanied  by  a  somewhat  weak  circulation,  had  lately 
shown  itself— a  condition  generated,  doubtless,  by  the  inces¬ 
sant  demands  upon  his  strength  which  thirty  years. of  con¬ 
scientious  discharge  of  the  laborious  and  trying  duties  of  a 
large  asylum  had  made  upon  his  constitution.  Dr.  Sherlock 
was  seized  with  acute  congestion  of  the  liver  on  Friday,  the 
10th.  On  Thursday,  the  base  of  the  right  lung  became 
affected,  the  congestion  extending  during  the  night  to  the 
whole  of  both  lungs,  which  overloaded  the  weakened  heart, 
and  death  took  place  at  half -past  eleven  on  the  following 
morning. 

Dr.  Sherlock  was  one  of  several  excellent  asylum  superin¬ 
tendents  who  had  the  advantage  of  a  training  for  the  special 
work  under  the  late  Dr.  Skae,  of  the  Royal  Edinburgh 
Asylum.  After  taking  his  degree  at  the  University  there, 
he  became  assistant  to  Dr.  Skae,  and  as  soon  as  he  had  made 
himself  master  of  the  details  of  asylum  practice  he  was  ap¬ 
pointed  Superintendent  of  James  Murray’s  Asylum  at  Perth. 
When  still  only  twenty- six  years  of  age,  through  the  recom- 


Medical  Times  and  Gazette. 


MEDICAL  NEWS. 


May  21, 1881. 


mendation  of  Dr.  Skae,  supported  by  that  of  the  then  Chair¬ 
man,  Mr.  Curtler,  he  was  appointed  to  the  more  responsible  post 
nt  Worcester.  At  that  time  the  inmates  of  the  latter  Asylum 
numbered  only  about  250,  whereas  now  they  amount  to 
nearly  800.  The  development,  by  frequent  enlargements,  to 
its  present  size,  and  the  character— second  to  none  in  the 
kingdom — to  which  the  Asylum  at  Powick  has  attained,  are 
mainly  due  to  the  unwearied  efforts  of  Dr.  Sherlock  to  attain 
for  his  Asylum  the  highest  point  of  efficiency. 

The  loss  of  so  valuable  an  officer  is  most  keenly  felt 
by  the  Committee  of  Management,  who  at  all  times  have 
placed  the  utmost  confidence  in  their  Superintendent ;  for, 
whilst  maintaining,  as  it  is  right  they  should  do,  a  vigilant 
supervision  of  the  work  at  the  Asylum,  they  have  always 
most  generously  supported  their  chief  medical  officer  through¬ 
out  an  unbroken  connexion  of  twenty-seven  years. 

Dr.  Sherlock  was  a  model  superintendent.  To  great  tact 
and  insight  into  character  he  joined  an  almost  feminine 
gentleness  and  tenderness  of  manner,  so  that  he  gained  the 
confidence  and  goodwill  of  all  his  subordinates  and  patients 
as  readily  as  he  did  those  of  the  visiting  magistrates.  Dr. 
Sherlock  leaves  a  widow  (a  connexion  of  Dr.  Skae’s)  and  six 
children  to  mourn  his  premature  departure. 

The  funeral,  which  took  place  on  Tuesday,  was  attended 
by  crowds  of  sorrowing  friends,  amongst  whom  were  several 
members  of  his  committee,  and  many  of  his  professional 
brethren  in  Worcester  and  Malvern,  by  whom  he  was  loved 
as  a  brother. 


Prize  Questions  of  the  Belgian  Academy  of 
Medicine. — 1.  Determine  the  nature  of  the  influence  of 
innervation  on  the  nutrition  of  tissues.  (Before  January  1, 
1882 ;  a  medal  of  1000  fr.)  2.  Determine  experimentally 
the  influence  that  desiccation,  as  a  means  of  preservation, 
exerts  on  simple  medicinal  substances  of  the  vegetable 
kingdom.  (January  1,  1882;  a  medal  of  600  fr.)  3.  De¬ 
monstrate  the  action  of  animated  germs  in  the  etiology  of 
•diseases,  detailing  new  experiments.  (January  1,  1883 ;  a 
medal  of  2000  fr.)  4.  Elucidate  by  clinical  observations, 
and  if  necessary  by  experiments,  the  pathogeny  and  thera¬ 
peutics  of  diseases  of  the  nervous  centres,  and  principally 
epilepsy.  (January  1,  1883;  a  prize  of  8000  fr.,  awards  of 
from  300  fr.  to  1000  fr.  being  made  to  authors  whose  works, 
although  not  deemed  worthy  of  the  prize,  are  deserving  of 
recompense.)  A  sum  of  25,000  fr.  is  also  disposable  for 
whoever  may  realise  a  marked  progress  in  the  treatment  of 
diseases  of  the  nervous  centres — such,  for  example,  as  the 
discovery  of  a  curative  remedy  for  erysipelas. 

Fracture  of  the  Base  of  the  Skull. — Dr.  Lidell 
terminates  an  elaborate  paper,  founded  on  a  great  number 
of  cases  treated  during  the  United  States  Civil  War,  with 
the  following  conclusions  : — “  1.  Fractures  involving  the 
base  of  the  skull  are  not  of  necessity  mortal ;  on  the  con¬ 
trary,  a  considerable  proportion  of  them  recover.  2.  Those 
patients  will  do  best  who  are  kept  at  rest  and  treated 
antiphlogistically — i.e.,  with  meagre  diet,  cold  to  the  head, 
purgatives,  mercurials,  blisters,  etc.,  pro  re  natd—  during 
the  inflammatory  and  suppurative  period.  Several  ap¬ 
parently  desperate  cases  were  saved  in  this  way,  and  for 
want  of  such  treatment  many  recovered  imperfectly,  or  did 
even  worse  than  that.  3.  Ligation  of  the  common  carotid 
may  be  successfully  employed  for  the  arrest  of  haemorrhage 
from  the  middle  meningeal  artery.  Two  cases  were  suc¬ 
cessfully  treated  on  this  plan.  4.  A  considerable  number  of 
patients  suffering  from  gunshot  fracture  of  the  cranial  base, 
especially  such  as  have  been  imperfectly,  inadequately,  or 
neglectfully  treated,  will,  after  appearing  to  improve  for 
some  considerable  time,  begin  to  deteriorate  and  acquire 
atrophy  and  contraction  of  tendons  in  paralysed  limbs,  more 
headache  and  vertigo,  increased  blindness  and  deafness, 
traumatic  epilepsy,  impairment  of  the  mental  faculties, 
etc.  Many  cases  illustrate  the  truth  of  this  sad  state¬ 
ment.  The  great  practical  lesson  to  be  drawn  there¬ 
from  is  that  in  all  cases  where  this  lesion  is  present,  the 
possibility  of  so  unfortunate  a  result  should  steadily  be 
kept  in  view,  and  the  treatment  should  be  carried  out  with 
corresponding  thoroughness  as  long  as  needed.  Above  al, 
quiet  surroundings  with  rest  of  body  and  mind,  and  enforce¬ 
ment  of  the  antiphlogistic  regimen,  should  be  secured  for 
the  patients  throughout  the  inflammatory  period.” — Amer. 
Jour,  of  Med.  Sciences,  April. 
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King  and  Queen’s  College  of  Physicians  in 
Ieeland. — At  the  usual  monthly  Examination  for  the 
Licences  of  the  College,  held  on  Monday,  Tuesday,  Wed¬ 
nesday,  and  Thursday,  May  9,  10,  11,  and  12,  the  following 
candidates  were  successful : — 


For  the  licence  to  practise  Medicine — 

Browne,  Augustus  James  Arthur,  Balia,  co.  Mayo. 
Carroll,  Louis  J ohn  Patrick,  Dublin. 

Clarke,  Walter  John,  Blaekrock,  co.  Dublin. 

Flynn,  Edmond  Francis,  Dungarvan,  co.  Waterford. 
Garland,  James,  Dublin. 

Gloster,  Edward,  Limerick. 

Higgins,  Thomas,  Clonmellon,  co.  Westmeath. 
Jacobs,  William  Wall,  Curragh  Camp,  co.  Kildare. 
McDermott,  Patrick  Andrew,  Drumcondra,  Dublin. 
McGill,  Harry  Strickland,  Royal  Hospital,  Dublin. 
Maw,  John  Henry  Cornelius,  Rathmines,  Dublin. 
Moutray,  George  Cathcart,  Dungannon,  co.  Tyrone. 
O’Keeffe,  William  Joseph,  Delvin,  co.  Westmeath. 
Whitehead,  Thomas  Kay,  Rawtenstall,  Lancashire. 


For  the  licence  to  practise  Midwifery — 


Browne,  Augustus  James  Arthur. 
Carroll,  Louis  John  Patrick. 

Clarke,  Walter  John. 

Flynn,  Edmond  Francis. 

Garland,  James. 

Gloster,  Edward. 

Higgins,  Thomas. 

For  the  licence  as  a  Midwife 


Jacobs,  William  Wall. 
McDermott,  Patrick  Andrew. 
McGill.  Harry  Strickland. 
Maw,  John  Henry  Cornelius. 
Moutray,  George  Cathcart. 
O’Keeffe,  William  Joseph. 
Whitehead,  Thomas  Kay. 

and  Nursetender — 


Coffey,  Margaret. 

The  following  Licentiates  of  the  College,  having  complied 
with  the  by-laws  relating  to  membership,  have  been  duly 
elected  Members  of  the  College : — 

Lamb,  Henry,  1860,  Surgeon-Major  A.M.D. 

Nugent,  Edward  Joseph,  1872,  Dublin. 

Dane,  Arthur  Henry  Cole,  1874,  Surgeon  Bombay  Army. 
Whitty,  Patrick  J.,  1876,  Waterford. 

Marques,  Laurence  Pereira,  1877,  Hong-kong. 


Eoyal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  primary  examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  12th  inst.,  and  when  eligible  will  be 
admitted  to  the  pass  examination,  viz.  :  — 

Aikin,  William  A.,  student  of  Guy’s  Hospital. 

Anderson,  Reginald  B.,of  the  Middlesex  Hospital. 

Andrews,  Alexander  G.,  of  St.  George’s  Hospital. 

Chappie,  Aubrey  D.,  of  St.  Bartholomew’s  Hospital. 

Hodges,  Henry  R.,  of  King’s  College  Hospital. 

Holland,  Richard  L.,  of  St.  George’s  Hospital. 

Jones,  Frederick  W.  C.,  of  St.  Bartholomew’s  Hospital. 

Linnell,  Alfred,  of  Guy’s  Hospital. 

Little,  Francis  E.,  of  St.  George’s  Hospital. 

Llewellyn,  John,  of  the  London  Hospital. 

McDonogh,  Frederick  W.,  of  the  Westminster JHospital. 

Martin,  James  P.,  of  Guy’s  Hospital. 

Shepherd,  Lionel  J.,  of  the  London  Hospital. 

Thompson,  Stephen  R.,  of  St.  Bartholomew’s  Hospital. 

Ten  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  13th  inst.,  viz. : — 

Hart,  Herbert  W.,  student  of  the  Westminster  Hospital. 
Hayward,  Arthur  E.,  of  St.  George’s  Hospital. 

Julyan,  Francis  H.,  of  St.  Bartholomew’s  Hospital. 

Kenwood,  Henry  R.,  of  the  London  Hospital. 

Mead,  Herbert  R.,  of  Guy’s  Hospital. 

Peskett,  Alfred  F.,  of  the  London  Hospital. 

Read,  Henry  G.,  of  St.  Bartholomew’s  Hospital. 

Scott,  John,  B.A.  Cantab.,  of  St.  Bartholomew’s  Hospital. 
Thompson,  Maitland,  of  St.  Bartholomew’s  Hospital. 

Wale,  George,  of  King’s  College  Hospital. 

Webster,  Alfred  G.,  of  King’s  College  Hospital. 

Thirteen  candidates  were  rejected.  The  following  gentle¬ 
men  passed  on  the  14th  inst.,  viz. : — 

Baker,  George  L.,  student  of  the  Westminster  Hospital. 

Bateman,  Frederick  A.  N.,  of  St.  George’s  Hospital. 

Carter,  Arthur  J.,  of  Guy’s  Hospital. 

Ferguson,  G.  H.  F.,  of  the  Newcastle  and  St.  Thomas’s  Hospitals, 
Herbert,  George,  of  University  College  Hospital. 

Herbert,  Sidney,  of  King’s  College  Hospital. 

Marshall,  William  L.  W.,  of  Guy’s  Hospital. 

Pulling,  Herbert  J.,  of  the  Westminster  Hospital. 

Scott,  Alfred  L.,  of  Guy’s  Hospital. 

Strugnell,  Walter  T.,  of  St.  Bartholomew’s  Hospital. 

Syree,  Anton  H.,  of  King’s  College  Hospital. 

Thirteen  candidates  were  rejected.  With  this  meeting  the 
primary  examinations  were  brought  to  a  close,  and  out  of 
the  144  candidates  examined,  no  less  than  sixty- nine  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Board 
of  Examiners,  were  referred  to  their  anatomical  and  physio¬ 
logical  studies  for  three  months,  including  nine  who  each 
had  three  additional  months. 
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The  pass  examination  for  the  diploma  of  Membership  of 
the  College  was  commenced  on  the  13th  inst.,  when  the 
following  questions  on  Surgical  Anatomy  and  the  Principles 
and  Practice  of  Surgery  were  submitted  to  the  ninety-five 
candidates,  who  were  required  to  answer  at  least  four  (in¬ 
cluding  one  of  the  first  two)  out  of  the  six  questions,  viz.  :  — 

1.  Describe  the  surfaces  of  the  bones  which  enter  into  the 
formation  of  the  wrist-joint  and  the  synovial  membrane. 

2.  Describe  the  relations  of  the  popliteal  artery.  3.  What 

is  the  nature  of  theiaffection  called  ganglion  ?  In  what  parts 
does  it  usually  occur,  and  how  would  you  treat  it  ?  4.  De¬ 

scribe  the  symptoms  previous  to  an  operation  for  hernia 
which  would  lead  you  to  suspect  mortification  of  a  strangu¬ 
lated  intestine,  and  the  appearance  during  an  operation 
which  the  intestine  in  such  a  state  would  present.  5.  What 
cystic  tumours  commonly  occur  upon  the  surface  of  the  head 
and  face  ?  How  may  they  be  distinguished  from  each  other  ? 
6.  Give  the  usual  causes  and  consequences  of  inflammation 
of  the  lymphatics  of  the  arm. — The  following  were  the  ques¬ 
tions  on  the  Principles  and  Practice  of  Medicine  submitted  on 
the  following  day,  from  1.30  to  3  p.m.,  to  those  candidates 
who  had  not  passed  a  recognised  examination  in  Medicine, 
viz. : — 1.  Enumerate  and  discuss  the  symptoms  of  hemiplegia 
and  of  paraplegia  respectively,  and  point  out  the  chief 
lesions  to  which  these  paralyses  are  due.  2.  Describe  the 
morbid  anatomy  of  the  lung  in  pulmonary  phthisis;  and 
give  the  clinical  history  of  the  disease.  3.  What  are  the 
therapeutic  uses  of  squill,  ammoniacum,  arsenic,  and  silver  ? 
What  are  the  pharmacoposial  preparations  of  these  drugs, 
and  what  the  composition  and  doses  of  these  preparations  ? 
State  the  physiological  effects,  the  medicinal  uses,  and  the 
doses,  of  the  dilute  forms  of  hydrochloric,  nitric,  nitro- 
hydrochloric,  sulphuric,  and  hydrocyanic  acids. 

The  following  gentlemen  were  admitted  Members  of  the 
College  on  the  16th  inst.,  viz.  : — 

Bassett,  William  F.  P.,  M.B.  Edin.,  Bathurst,  N.S.  Wales. 

Burton,  William  H.,  M.B.  Toronto,  Tottenham. 

Grinling,  John'  C.,  Barton-under-Needwood. 

McCormick,  Alexander,  M.B.  Edin.,  Edinburgh. 

Verrey,  Louis,  M.D.  Leips.,  Lausanne,  Switzerland. 

Wells,  C.,  M.D.  Queen’s  Univ.  Ire.  and  L.S.A.,  Stowmarket. 

Willett,  George  G.  D.,  Bristol. 

Woodruff,  John  W.,  Wallington,  Surrey. 

Fifteen  candidates  were  rejected.  The  following  gentlemen 
were  admitted  Members  on  the  17th  inst.,  viz.  : — 

Batson,  Robert  S.,  Torrington,  Devon. 

Branson,  George  A.,  L.R.C.P.  Edin.,  Ladbroke-grove-road. 

Green,  Harry,  L.S.A.,  Cound,  Shrewsbury. 

Keys,  Elias,  Plymouth. 

Maitland,  Alfred  D.,  Hyde-park-square. 

Minehinton,  Henry  J.,  Brixham,  Devon. 

Mivart,  Frederick  St.  G.,  Devonport-street. 

Newsholme,  Henry  W.,  Leeds. 

Pritchard,  Owen,  L.S.A.,  Trasyrafons,  Anglesey. 

Eamsden,  Albert,  Clapham. 

Thane,  Philip  T.,  Montague-street,  W. 

Thornton,  Bertram,  Margate. 

Willis,  Arthur,  L.S.A.,  Soham,  Cambs. 

Willis,  Arthur  K.,  St.  George’s-road,  Kilburn. 

Thirteen  candidates  were  rejected.  The  following  gentlemen 
were  admitted  Members  on  the  18th  inst.,  viz. :  — 

Alexander,  Frederick  W.,  Hatton-garden. 

•  Chard,  Richard  A.  S.,  Upton  Lovell,  Wilts. 

Coutts,  John  A.,  Aldridge-road,  W. 

Currie,  Oswald  J.,  Blackheath. 

Dixon,  George  F..  Market  Harborough. 

Jones,  William  W.,  Macclesfield. 

Owen,  John  M  ,  Fishguard,  Pembroke. 

Rigby,  John,  Preston. 

Rowley,  Charles,  Barnsley. 

Shore,  Herbert  G.,  Stoke-sub-Handen,  Somerset. 

Tripp,  Charles  L  H.,  Tiverton. 

Wood,  Louis  E.,  Marlborough,  Wilts. 

Twelve  candidates  were  rejected. 

Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  rI  hursday , 
May  12 

Greenleaf,  Alfred  William,  Alderney-stree'.,  Pimlico. 

Kemm,  Frederick  St.  John,  London  Hospital. 


APPOINTMENTS. 

Heslop,  T.  P.,  M.D.,  F.R.C.P.  Lond.,  J.P.- Consulting  Physician  to  the 
Birmingham  and  Midland  Skin  and  Lock  Hospital. 

Jordan',  Furneaux,  F.R.C.S.-  Consulting  Surgeon  to  the  Birmingham 
and  Midland  Skin  and  Lock  Hospital. 

Pemberton,  Oliver,  F.R.C.S.-CoDSulting  Surgeon  to  the  Birmingham 
and  Midland  Skin  and  Lock  Hospital. 

Russell,  James,  M.D.,  F.R.C.P.  Lond  ,  J.P. -Consulting  Physician  to 
the  Birmingham  and  Midland  Skin  and  Lock  Hospital. 


?T|  F.R.C.S.E.—  Acting  Surgeon  to  the 
Midland  Skin  and  Lock  Hospital. 

Smith,  Priestley,  M. It. C.S. -Consulting  Ophthalmic 
Birmingham  and  Midland  Skin  and  Lock  Hospital. 

/•  F-R. C.S.  —Acting  Surgeon  to  the 
Midland  Skin  and  Lock  Hospital. 


Birmingham  and. 
Surgeon  to  the- 
Birmingham  and1. 


DlliTItO. 


Bushell.  On  May  13,  at  63,  Edith -road,  West  Kensington,  the  wife  of 
Dr.  S.  W.  Bushell,  Physician  to  H.B.M.  Legation,  Pekin,  of  a  son. 

Dalton.— On  May  12,  at  Llandudno,  the  wife  of  Thomas  Dalton,  M.D., 
of  a  daughter.  ’  *" 

Darke.  -On  May  9,  at  Salisbury,  the  wife  of  F.  R.  P.  Darke,  F  R.C  P  , 
of  a  son.  J  9 


Fraser.  On  May  11,  at  7,  Lower  Church-road,  Weston-super-Mare,  the 
wile  of  Graeme  B.  Fraser,  M.R.C.S.,  of  a  son. 

GlT,rB?vNS‘T0n  May  12’  at  8S>  Cadogan-plaee,  the  wife  of  R.  A.  Gibbons, 
M.D.,  of  a  son.  ’ 


Jamison.— On  May  11,  at  St.  Helen’s,  Lancashire,  the  wife  of  Arthur 
Jamison,  M.D.,  of  a  daughter. 


Orwin.  On  May  10,  at  Halifax,  N.S.,  the  wife  of  Surgeon-Maior  Orwin 
Army  Medical  Department,  of  a 


son. 


MARRIAGES. 

Corv— Thornhill. — On  May  3,  at  Willenhall,  the  Rev.  Alexander  Arthur 
Cory,  Vicar  of  All  Saints.  Darlaston,  to  Clara  Louisa,  third  daughter  of 
John  H.  Thornhill,  M.R.C.S.,  of  Willenhall,  Staffordshire. 


DEATHS. 

Bond,  Edward  Thornley,  M.R.C.S.,  L.S.A.,  at  Stoke  Newington,  on 
May  13,  in  his  84th  year. 

Bull,  Kathleen,  only  daughter  of  William  Bull,  F.R.C.S.,  at  Holland 
House,  New  Cross-road,  S.E.,  on  May  11,  aged  8  months. 

Carr,  W illiam  Ward,  M.D. ,  formerly  of  Lee,  Kent,  at  Machanga,  Central 
Africa,  on  February  12,  aged  34. 

Constable,  Annie  Florence,  wife  of  P.  C.  Constable,  Esq.,  Government 
Pleader,  and  only  daughter  of  P.  Hinckes  Bird,  F.R.C.S.,  1,  Norfolk  - 
square,  W.,  at  Kurrachee,  India,  on  April  21. 

Jameson,  Hugh,  F.R.C.S.,  Deputy  Inspector-General  (retired)  of  Hos¬ 
pitals  and  Fleets,  at  Oakwood  Lodge,  Upper  Norwood,  on  May  16,  in 
his  77th  year. 

Linton,  Kate  Mart  Anne,  wife  of  Cornelius  Clarke  Linton,  Inspector- 
General  of  Hospitals,  at  8,  Russell-street,  Bath,  on  May  12,  aged  75. 

O’Connor,  Annie  Pettigrew,  only  daughter  of  M.  J.  O’Connor,  L.R.C.P.., 
M.R.C.S.,  at  Eldon  House,  Mile-end-road,  on  May  12,  aged  23. 

Sandwith,  Humphry,  M.D.,  C.B.,  D.C.L.,  late  Colonial  Secretary  of 
Mauritius,  at  26,  Avenue  Friedland,  Paris,  on  May  16,  aged  58. 

Sherlock,  James,  M.D.,  Medical  Superintendent  of  the  Worcester 
County  and  City  Lunatic  Asylum,  at  Powick,  Worcester,  on  May  13, 
aged  53. 


VACANCIES. 


In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 


Birmingham  Provident  Dispensaries:  Balsall-iieath  Branch.— The 
Committee  are  desirous  of  electing  a  Medical  Staff,  not  more  than  four 
in  number.  Candidates  must  he  qualified  to  practise  under  the  Medical 
Act,  1818,  and  must  forward  applications  to  Lawson  Tait,  Hon.  Secretary, 
7,  Great  Charles-street,  Birmingham,  on  or  before  June  1. 

Bradford  Friendly  Societies’  Medical  Aid  Association.— Resident 
Medical  Officer.  Candidates  must  be  Fellows  or  Members  of  the  Royal 
College  of  Surgeons  of  England,  Edinburgh,  or  Dublin,  hold  a  medical 
and  surgical  diploma,  and  be  registered.  Private  practice  prohibited. 
Applications,  stating  age,  whether  married  or  single,  with  testimonials, 
to  be  sent  to  D.  J.  Sloane,  Secretary  80,  Arcadia-street,  Manningham, 
Bradford,  Yorks,  on  or  before  May  24. 

Braintree  Union.  -Medical  Officer  and  Public  Vaccinator.  ( For  particu¬ 
lars  see  Advertisement.) 


Bp.omptonI  Hospital  for  Consumption  and  Diseases  of  the  Chest.— 
Assistant-Physician.  [For particulars  see  Advertisement.) 

Central  London  Ophthalmic  Hospital,  Gray’s-inn-road,  W.C.— 
Assistant-Surgeon.  {For particulars  see  Advertisement.) 

Iroydon  General  Hospital.— House-Surgeon.  Candidates  must  hold  a 
medical  and  surgical  qualification,  and  be  registered  under  the  Medical 
Act.  Applications  and  copies  of  testimonials  must  be  sent  to  Alfred 
George  Roper,  Hon.  Secretary,  on  or  before  J une  1. 

Lambeth  (Parish  of).— Assistant  Medical  Officer  and  Dispenser.  (Fbr 
particulars  see  Advertisement). 

Middlesex  Hospital,  W.— Ophthalmic  Surgeon.  ( For  particulars  see 
Advertisement.) 

Queen’s  Hospital,  BiRMiNGHAM.-Honorary  Surgeon.  Candidates  must 
be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  Englano, 
Edinburgh,  or  Dublin.  Applications,  with  testimonials  and  certificates 
of  registration  (under  coven,  to  be  sent  to  the  Secretary  of  the  Hospital 
from  whom  all  further  information  may  be  obtained,  on  or  before 

Royal  Free  Hospital,  Gray’s-inn-road.— Ophthalmic  Surgeon.  (For 
particulars  see  Advertisement.) 

Stanley  Hospital,  Liverpool.— Junior  House-SurgeoD.  Candidates 
must  possess  a  medical  and  surgical  qualification.  Applications,  with 
testimonials,  to  be  sent  to  J.  E.  Bennett, Treasurer,  on  or  before  May  2-,. 

Torbay  Hospital  and  Provident  Dispensary,  Torquay— Senior  House- 
Surgeon  and  Provident  Medical  Officer.  Candidates  must  be  qualified 
to  practise  medicine  and  surgery,  and  he  registered  under  the  Medical 
Act,  and  unmarried.  Applications,  with  recent  testimonials,  to  be  sent 
to  the  Hon.  Sec.,  W.  H.  Kitson,  Esq.,  Hemsworth,  Torquay,  not  later 
than  May  30. 
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UNION  AND  PAKOCHIAL  MEDICAL  SEEVICE. 

*  *  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Barton  Regis  Union.— Mr.  Edwin  Day  has  resigned  the  Fifth  District : 
area  8973;  population  10,9X4 ;  salary  £85  per  annum. 

Dewsbury  Union— The  Heckmondwike  District  is  vacant  by  the  death 
of  Mr.  T.  B.  Oldfield  :  area  662  ;  population  8302 ;  salary  £20  per  annum. 

Halstead  Union.—  Mr.  Sidney  Thorp  has  resigned  the  Second  District : 
area  7229 ;  population  2541 ;  salary  £45  per  annum. 

Thingoe  Union.— Mr.  C.  E.  Wing  has  resigned  the  Third  District  and 
the  Workhouse:  area  11,500;  population  2421;  salary  £60  per  annum; 
salary  for  Workhouse  £50  per  annum. 

APPOINTMENTS. 

Beverley  Union. — George  Hudson,  M.D.  St.  And.,  M.E.C.S.  Eng.,  L.S.  A., 
to  the  Sixth  District. 

Chipping  Sodbury  Union. — George  W.  H.  Cumming,  M.E.C.S.  Eng., 
L.E.C.P.  Edin.,  to  the  Fourth  District. 

Dunmow  Union. — John  Buckle,  M.B.C.S.  Eng.,  L.S. A.,  to  the  Bardfield 
District. 

Greenwich  Union. — Anthony  J.  Bathe,  M.B.C.S.  Eng.,  L  B.C.P.  Lond. , 
as  Assistant  Medical  Officer  and  Dispenser  at  the  Workhouse  and  Infir¬ 
mary. 

Hyihe. — Matthew  A.  Adams,  F.C.S.,  reappointed  Analyst  for  the 
Borough. 

Llandovery  Union.— Frederick  Williams  Lewis,  M.E.C.S.  Eng.,  L.S.A, 
Lond.,  to  the  First  District. 

Norfolk. — Mr.  Thomas  Sutton,  reappointed  for  a  year  as  Analyst  for  the 
County. 

Norwich  Union.— Thomas  William  Bichardson,  M.B.C.S.  Eng.  and 
L.S.A.  Lond.,  to  the  Fourth  District. 

Ongar  Union. — George  C.  Douglas,  M.B.C.S.  Eng.,  L.S.A.,  to  the 
Fourth  District. 

Ripon. — Mr.  Thomas  Fairley,  reappointed  for  a  year  as  Analyst  for  the 
Liberty. 

Ross  Union.— George  Bichards,  L. B.C.P.  Edin.,  L.F.P.&S.  Glasg., 
L.S.A.  Lond.,  to  the  Second  District  and  the  Workhouse. 

Thirsk  Union.—  David  Mickle,  M.B.C.S. Eng.,  L.S.A.,  to  the  Pickhill 
District. 

Williton  Union. — Thomas  Clark,  L.E.C.P.  Edin.,  L.B.C.S.  Edin.,  to  the 
Bunster  District. 


The  Library  of  the  Eoyal  College  of  Surgeons  will  be 
closed,  on  account  of  the  Fellowship  Examinations,  on  the 
20th,  27th,  28th,  and  30th  inst. 

Salicylate  of  Soda  in  Eheumatism. — Dr.  Hallopeau, 
in  a  communication  to  the  Societe  Medicale  des  Hopitaux 
(Union  Med.,  May  1),  related  thirteen  cases  in  which  he  had 
tried  the  remedy  in  consequence  of  Dr.  Bochefontaine  having 
shown  that  salicylate  of  soda  (in  a  solution  of  one-twentieth), 
applied  to  the  surface  of  a  joint  and  covered  with  gummed 
silk,  finds  its  way  after  a  while  into  the  urine.  He  did  not, 
however,  content  himself  with  applying  and  frequently 
renewing  this  application  to  the  joints  affected,  but  also 
administered  four  grammes  of  the  salicylate,  divided  into 
three  doses,  daily.  From  these  cases  he  concludes — 1.  That’ 
the  salicylate  so  employed  lowers  the  temperature  in  ery¬ 
sipelas.  2.  It  seems  in  most  cases  to  abridge  the  duration  of 
the  disease.  3.  It  is  prudent  not  to  employ  it  to  those  patients 
in  whom  cerebral  disturbance  or  dyspnoea  is  present. 

The  Huntekian  Collection.— A  quarterly  meeting 
of  the  trustees  of  this  collection  was  held  at  the  Eoyal 
College  of  Surgeons  on  the  13th  inst.,  Earl  Ducie  in  the 
chair,  to  receive  a  report  from  the  Committee  on  the  con¬ 
dition  of  the  collection,  for  the  annual  inspection  of  the 
Museum,  and  for  the  election  of  a  trustee  in  the  vacancy 
occasioned  by  the  decease  of  Dr.  Sharpey.  The  Trustees 
were  much  gratified  with  the  state  of  the  collection  and 
with  the  large  and  valuable  additions  made  to  it  during  the 
past  year,  and  unanimously  elected  Professor  Allen  Thomson, 
F.E.S.,  a  trustee.  There  is  still  a  vacancy  to  be  filled  up, 
caused  by  the  death  of  Sir  Philip  de  Malpas  Grey  Egerton, 
Bart.,  M.P.  J  6 

Small-pox,  Diphtheria,  and  Scarlatina  in  New 
York.-  In  1S80  there  were  sixty-nine  cases  of  small-pox  in  this 
city ;  and  during  the  present  year,  from  January  1  to  April  9, 
there  have  occurred  348  cases.  The  present  outbreak  is  more 
serious  than  any  that  has  occurred  since  1876.  Diphtheria 
has  been  more  prevalent  during  the  past  fall  and  the  present 
winter  than  at  any  time  since  1S75-76.  During  1879  it  was 
very  light.  From  September  26, 1880,  to  April  9, 1881,  there 
have  occurred  2327  cases,  with  1225  deaths,  the  deaths  of  the 
last  two  weeks  not  having  been  as  yet  returned.  The  disease 
is  scattered  all  over  the  city,  being  as  prevalent  among  the 
rich  as  among  the  poor.  Scarlatina  has  not  been  so  preva¬ 
lent  since  1872.  The  cases  that  have  occurred  from  September 
«9Q1f1SOj  to„April  1881>  amount  to  3857,  and  the  deaths  to 
8^3,  those  of  the  last  two  weeks  not  having  been  yet  returned. 


Statue  of  Harney. — Mr.  A.  B.  Joy,  to  whom  was 
entrusted  the  modelling  of  the  statue  of  Harvey  which  is 
to  be  unveiled  at  Folkestone  in  August  next,  will  be  pleased 
to  exhibit  that  statue,  and  one  of  Mr.  Gladstone  which  he 
has  recently  completed  for  the  East-end  of  London,  to  any 
members  of  the  medical  profession,  upon  presentation  of 
their  cards,  at  the  Studio,  8,  The  Avenue,  76,  Fulham-road, 
South  Kensington,  on  Tuesday  and  Wednesday  next,  the 
24th  and  25th  inst. 

Cremation  in  France. — The  Municipal  Council  of 
Paris  having  presented  a  petition  to  the  Government  to  in¬ 
troduce  a  law  authorising  the  incineration  of  the  dead,  and 
in  the  meantime  to  authorise  the  cremation  of  the  human 
remains  derived  from  the  various  dissecting-rooms,  the 
Minister  of  the  Interior  has  replied  by  declining  to  comply 
with  the  request.  In  his  letter  he  states  that,  in  his  opinion, 
the  cremation  of  the  anatomical  remains  would  only  add  to 
the  feeling  of  repulsion  already  entertained  by  some  of  the 
patients  in  the  hospitals,  and  hurt  feelings  which  ought  to 
be  respected.  Nor  does  the  Government  feel  disposed  to 
bring  in  a  law  authorising  cremation,  preferring  at  present 
to  watch  the  results  of  the  experiments  made  in  other 
countries.  These  at  present  are  not  decisive  enough,  while 
there  has  not  been  a  sufficient  manifestation  of  public 
opinion  in  favour  of  this  new  method  to  justify  its  being 
brought  before  Parliament. — Gaz.  Med.,  May  7. 


APPOINTMENTS  FOE  THE  WEEK. 


May  21.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  If  p.m. ;  King’s  College,  If  p.m. ;  Eoyal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  If  p.m. ;  St.  Thomas’s,  If  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  C.  E.  Turner,  “  On  Russian 
Literature  :  Pouschkin.” 


23.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  If  p.m. 

Society  op  Arts,  8  p.m.  Mr.  Brudenell  Carter,  “  On  Colour-Blindness 
and  its  Influence  upon  Various  Industries.”  (Cantor  Lecture —Fifth 
Course.) 


24.  Tuesday. 

Operations  at  Guy’s,  If  p.m. ;  Westminster,  2  p.m. ;  Boyal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  If  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Non-Metallie  Elements.” 

Anthropological  Institute,  .8  p.m.  Dr.  Allen  Thomson,  “  On  some 
Bone  Necklaces  from  the  Andaman  Islands.”  Mr.  E.  H.  Man,  <sOn 
the  Arts  of  the  Andamanese  and  Nicobarese.”  Mr.  M.  J.  Walhouse, 
“  On  Some  Vestiges  of  Girl  Sacrifices,  Jar  Burial,  and  Contracted  Inter¬ 
ments  in  India  and  the  East.” 

Royal  Medical  and  Chirurgical  Society,  8f  p.m.  Mr.  Lawson  Tait, 
1.  “On  Three  Cases  of  Hepatotomy”;  2.  “On  the  Removal  of  the 
Uterine  Appendages  for  the  Arrest  of  Uterine  Haemorrhages.” 


25.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m.  ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  If  p.m.  ;  Great  Northern, 

2  p.m.;  Samaritan,  2f  p.m.;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
If  p.m. ;  St.  Thomas’s,  If  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Society  of  Arts,  S  p.m.  Ordinary  Meeting. 


26.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  If  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2f  p.m. 

Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Magnetism.” 

Society  of  Arts,  8  p.m.  Chemical  and  Physical  Meeting. 

27.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  If  p.m. ;  St.  George’s  (ophthalmic  operations),  If  p.m. ; 
Guy’s,  If  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Qjtekett  Microscopical  Club  (University  College),  8  p.m.  Ordinary 
Meeting. 

Clinical  Society,  8f  p.m.  Dr.  Wiltshire,  “  On  a  Case  of  Traumatic 
Rupture  of  an  Ovarian  Cyst.”  Dr.  T.  C.  Fox,  “  On  Two  Cases  of 
Chromidrosis,  in  which  a  Blue-Black  Pigment  exuded  upon  the  Skin  of 
theCircumorbital  Regions.”  Mr.  Mac  Cormac,  “  On  a  Case  of  Ununited 
Fracture  of  the  Olecranon  Process,  in  which  Bony  Union  was  obtained 
by  Suture  of  the  Bones.”  Dr.  Sturge  and  Mr.  Godlee,  “Sequel  to 
Case  of  Stretching  of  the  Facial  Nerve.” 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Prof.  H.  E. 
Roscoe,  “  On  the  Artificial  Production  of  Indigo." 
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VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  May  14,  1881. 


BIRTHS. 

Births  of  Boys,  1348;  Girls,  1213;  Total,  2561. 
Corrected  weekly  average  in  the  10  years  1871-80,  2518-9. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

727 

700 

1427 

Weekly  average  of  the  ten  years  1871-80,  ) 
corrected  to  increased  population  ...  j 

786'8 

719'5 

1606-3 

Deaths  of  people  aged  80  and  upwards 

... 

... 

48 

DEATHS  IN  SUB-DISTRICT3  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

bfl 

.a* 

P.  60 

S  9 

p 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

03 

8 

.g 

s 

661359 

7 

1 

4 

2 

4 

1 

3 

... 

4 

North 

751729 

21 

26 

10 

6 

14 

... 

... 

... 

2 

Central 

334369 

1 

11 

... 

4 

2 

... 

... 

... 

1 

East . 

639111 

10 

19 

6 

... 

4 

... 

1 

... 

3 

South . 

967692 

30 

20 

10 

4 

6 

... 

4 

... 

3 

Total . 

3254260 

69 

77 

30 

16 

30 

1 

8 

... 

13 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

. 30'248  in. 

. 50'7° 

. 73-8* 

. 30' 9° 

.  42'3° 

.  N.E.  &  S.W. 

.  0  00  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  May  14,  in  the  following  large  Towns : — 


Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
the  week  ending  May  14, 

Deaths  Registered  during 
the  week  ending  May  14. 

Temperature 
of  Air  (Fahr.) 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Y alues 

3707130 

49-2 

2561 

1427 

73-8 

30-9 

50-7 

109062 

463 

87 

33 

617 

34-8 

46-6 

136671 

30-5 

89 

46 

... 

... 

86437 

11-6 

53 

28 

72-0 

34-0 

48-8 

75700 

643 

54 

21 

65-0 

37-7 

52-1 

217185 

48-8 

131 

65 

67-2 

31-1 

49-1 

76850 

226 

66 

39 

73-9 

29-5 

48-8 

400680 

47-7 

298 

136 

... 

... 

... 

134350 

42-0 

10U 

47 

71-6 

30-8 

50-2 

177964 

17-9 

140 

75 

79-9 

27-1 

60-6 

649834 

105-5 

382 

221 

61-8 

38-2 

48-9 

364445 

84-9 

244 

159 

... 

... 

... 

194077 

37-5 

154 

70 

... 

... 

... 

119658 

25-6 

88 

55 

... 

... 

203544 

28-2 

134 

75 

70-2 

34-9 

50-6 

326168 

151 

189 

141 

72-0 

33-0 

51-2 

312943 

15-9 

204 

124 

72-0 

305 

48-8 

152980 

42-1 

121 

66 

72-0 

29-0 

47-9 

118927 

43-0 

107 

47 

81-0 

36-u 

65"4 

151822 

28-3 

125 

69 

... 

... 

... 

7616417 

381 

5330 

2944 

81-0 

27-1 

60 -C 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

|  In  Centimetres,  j 

10-3S 

000 

o-oo 

8-12 

0-00 

0-00 

9-34 

0-01 

0Y3 

11-17 

0-00 

o-oo 

950 

0-00 

o-oo 

934 

0-02 

0-05 

10:i’l 

o-oo 

o’bo 

10-34 

0-00 

o-oo 

9-39 

0-30 

0-76 

10-34 

0-18 

0-46 

10-67 

0-0- 

o-to 

934 

0-09 

0-23 

8-83 

0-24 

0-61 

13-00 

o-oo 

o-oo 

lO'OO 

0-06 

0-15 

Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London 
Brighton  ... 
Portsmouth 
Norwich  ... 
Plymouth  ... 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 
Leeds 

Sheffield  ... 

HuH 

Sunderland 
N  eweastle-on-Tyne 


English  Towns ... 


*The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
of  1881  by  the  addition  of  ten  years  and  a  quarter  s  increase,  calculated 
at  the  rate  that  prevailed  between  1861  and  1871 '  based  ^Don 

have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
special  returns  of  inhabited  houses  existing  within  t  ^  ~ 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  30'25  in.  The  highest  read¬ 
ing  was  30-47  in.  both  on  Sunday  morning  and  on  luesday 
evening,  and  the  lowest  29'79  in.  at  the  end  of  the  week. 


NOTES,  QUERIES,  AND  REPLIES. 
- « - 

Je  ifcat  qntstimut(j  mutji  sfeall  Itarn  mutfe. — Bacon. 


“  Gastrostomy  and  Duodenostomy.” 
to  the  editor  of  the  medical  times  and  gazette. 

Sib, — These  uncouth  words  appear  in  this  week’s  Medical  Times  and 
Gazette.  To  an  etymologist  they  are  almost  as  formidable  as  the  opera¬ 
tions.  Gastrotomy  has,  at  least,  some  pretension  to  correctness ;  and 
if  we  must  submit  to  a  mixture  of  Latin  and  Greek  in  the  same  word, 
duodenotomy  may  be  tolerated  also.  But  “  gastrostomy  ”  and  “  duo¬ 
denostomy”  are  utterly  monstrous.  Iam,  &c.. 

May  14.  J.  D. 

[Our  correspondent  would  seem  ignorant  of  the  fact  that  the  word 
“  gastrostomy  ”  is  applied  to  an  operation  which  provides  an  artificial) 
mouth  to  the  stomach ;  while  “  gastrotomy  ”  (a  word  now  little  used) 
was  used  to  mean  opening  the  abdomen.  The  same,  of  course,  applies- 
to  “duodenostomy.” — Ed.  Med.  Times  and  Gaz.~\ 

“The  Blood  of  Saint  Januarius,” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Since  the  marvellous  oxygenation  and  liquefaction  of  the  hermeti¬ 
cally  sealed  blood  of  Saint  Januarius  is  again  reported  to  have  recently 
taken  place  at  Naples  before  an  august  assemblage  of  ecclesiastical  dig¬ 
nitaries  and  other  Roman  Catholic  faithful,  I  should  like  to  know  if  any 
of  your  readers  can  inform  me  whether  or  not  this  reputed  bi-annual 
miracle  has  ever  stood  the  ordeal  of  unbiassed  scientific  inquiry  and 
rational  physiological  examination.  I  am,  &c., 

Park-place,  Leeds,  May  16.  Clarence  Foster. 

Longevity. — The  Japanese  appear  to  be  taking  up  in  earnest  the  search 
after  long  life.  The  Japan  Weekly  Mail  states,  on  the  authority  of  a 
native  paper,  that,  with  the  view  to  promote  longevity,  a  series  of 
inquiries  has  been  instituted  into  the  early  life,  habits,  and  morals  of 
all  Japanese  who  are  over  ninety  years  of  age.  It  would  be  interesting 
to  know  how  many  nonagenarians  will  be  found  in  Japan. 

W.  McCall  P. — The  Bill  for  Amending  the  Canal- Boats  Act  of  1877  affects 
no  less  than  40,000  children  under  thirteen  years  of  age. 

Milk  or  Tea  for  Children  ? — Dr.  Fergusson,  of  Bolton,  pointed  out,  with 
reference  to  the  physical  degeneracy  going  on  among  the  factory  popu¬ 
lation,  that  thirty-five  years  ago  children  were  brought  up  on  milk  , 
while  now,  as  soon  as  they  are  weaned,  they  are  principally  fed  on  tea 
or  coffee.  From  experiments  he  had  made  as  to  the  comparative  effects 
of  the  two  dietaries,  he  found  that  in  children  fed  twice  a  day  with 
milk  the  average  increase  in  weight,  between  the  ages  of  thirteen  and 
fifteen,  was  fifteen  pounds  a  year,  while  in  those  fed  on  tea  and  coffee 
the  increase  was  only  four  pounds  a  year.  Dr.  Fergusson  held  the  office 
of  Certifying  Surgeon  under  the  Factory  Acts  in  Bolton  for  many  years. 
Revaccination  of  Foreign  Emigrants. — The  Medical  Officer  of  Health  of 
Glasgow  reports  the  occurrence  of  small-pox  among  emigrants  who  had 
landed  at  Leith  from  the  Continent,  and  been  passed  on  to  Glasgow 
era  route  for  America.  The  attention  of  the  Government  has  been  called 
to  this  special  danger,  and  it  is  to  be  hoped  that  measures  will  be  taken, 
to  guard  against  it. 

Abuse  of  Charity.— In  Sweden  a  stringent  system  has  been  in  operation 
since  1871.  By  this  outdoor  relief  is  altogether  forbidden,  and  a  sort  of 
modified  servitude  is  established  for  all  paupers.  The  Swedish  boards 
of  guardians  are  invested  with  a  “  right  of  mastership  ”  over  every 
person  who  is  in  receipt  of  poor  relief,  or  whose  wife  or  child  is  wholly 
maintained  by  the  union.  Another  provision  of  the  Swedish  poor-law  is 
an  enactment  that  employers  shall  be  liable  for  their  workmen  during 
the  time  for  which  they  are  engaged  in  their  service,  so  that  they  may 
not  become  chargeable  to  .the  union :  relief  in  aid  of  wages  is  thus 
impossible. 

Home  Health.— Mrs.  Catherine  Buckton’s  lectures  given  in  Leeds  during 
the  winter  of  1874  to  the  elder  boys  and  girls  in  the  Board  schools,  since 
printed  under  the  title  “Health  in  the  House”  (Longmans),  would  be 
found  most  useful  in  the  village  lending  library. 

The  Nightingale  Fund.— From  the  recent  report  issued  on  the  Nurse  Train¬ 
ing  School  for  the  year  1880,  it  appears  that  during  the  year  twenty-five^ 
probationer  nurses  had  completed  their  training  so  as  to  entitle  them 
to  be  placed  on  the  register  as  certified  nurses,  and  had  been  appointed 
to  situations.  Thirty-nine  admissions  to  the  School  had  taken  place,  ana 
some  having  resigned  or  been  discharged,  there  were  thirty-two  proba¬ 
tioners  in  residence  at  the  end  of  the  year.  Satisfactory  ref  erence  is- 
made  to  the  cordial  relations  which  existed  between  the  School  and  the 
authorities  and  staff  of  St.  Thomas’s  Hospital. 

Gin  at  Hackney.- Dr.  J.  W.  Tripe,  Public  Analyst  for  Hackney  District, 
reports  to  the  District  Board  that  he  had  examined  a  number  of  samples 
of  gin  procured  for  the  purpose  by  the  inspectors  of  the  Board,  and 
found  them  all  to  be  genuine.  They  were,  in  fact,  stronger  than  the 
Act  of  Parliament  required  them  to  be,  but  one  was  only  34°  under 
proof,  against  35°,  which  is  the  official  standard.  There  was  no  admixture 
of  anything  except  sugar  and  water.  Indeed,  Dr.  Tripe  adds,  “  any 
other  admixture  with  spirits  has  now  become  excessively  rare. 
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Sanitation. — Endeavours  with  the  same  object  as  those  made  in  England 
to  ameliorate  the  workman  by  improving  his  dwelling  have  also  been 
made  in  France.  In  1851  a  law  was  passed  which  has  well-nigh  abolished 
the  occupation  of  cellars;  many  of  the  closely  crowded  quarters  in  the 
great  towns  have  been  swept  away ;  and  wheresoever  the  municipalities 
have  exerted  themselves  in  earnest  to  enforce  the  law,  very  salutary 
results  appear  to  have  been  obtained. 

Practical  Education. — It  is  said  that  for  about  £25  a  young  lady  may  go 
through  a  complete  course  of  instruction  in  cookery  at  South  Kensing- 
.ton,  lasting  twelve  or  thirteen  weeks,  entitling  her  to  a  diploma,  and 
qualifying  her,  as  we  understand,  to  give  useful  instruction  in  cooking 

J  to  her  neighbours,  and  to  earn  a  good  income  for  herself  of  about 
£80  a  year. 

Women  Doctors. — In  the  London  School  of  Medicine  for  "Women,  alto¬ 
gether  eighty  students  had  entered  the  College,  of  whom  forty-four  are 
now  attending  the  classes,  nine  are  studying  for  the  University  of 
London,  four  are  amateurs,  and  the  remaining  thirty-one  are  preparing 
for  the  Irish  College  of  Physicians.  Twelve  students  had  joined  the 
^School  during  the  past  year.  As  to  finance,  the  net  expenditure  last 
year  was  £2018,  of  which  about  one-half  was  met  by  the  students’  fees ; 
the  subscriptions  amounted  to  £626  17s.  against  £723,  and  there  was  a 
slight  decrease  in  the  donations. 

AutograpTiist. — The  so-called  facsimile  letter  of  John  Hunter’s  in  the  first 
volume  of  Palmer’s  edition  of  his  works  was  not  written  by  Hunter,  hut 
by  Dr.  Matthew  Baillie,  who  had  Hunter’s  permission  to  write  in  his  name. 
This  was  told  us  by  the  late  Mr.  Clift,  and  confirmed  by  his  son-in-law, 
Professor  Owen. 

Patience  and  Self-control  required.— A  first-class  attendant  at  the  Middlesex 
County  Lunatic  Asylum,  Colney  Hatch,  pleaded  guilty,  at  the  Higbgate 
Police-court,  to  the  charge  of  unlawfully  assaulting  and  ill-treating  a 
lunatic  confined  in  that  Asylum,  and  was  fined  £2  and  the  costs.  The 
fine  was  paid.  We  agree  with  Mr.  Brooke’s  remark  that  nothing  could 
justify  an  assault  by  an  attendant  on  a  patient  in  a  lunatic  asylum. 
Self-control  should  be  a  fundamental  principle  to  guide  such  attendants. 

Teetotaler. — The  American  theory  is,  we  believe,  that  habitual  drunkards 
should  be  sent  to  inebriate  asylums  or  hospitals,  with  their  consent  or 
without  it,  to  be  cured  of  their  vice,  or,  where  that  is  hopeless,  to  be 
confined,  not  as  offenders,  but  as  quasi-lunatics — for  the  safety  of  the 
public. 

J ustus. — A  modem  Act  of  Parliament  enacts  that  whoever,  being  legally 
liable  as  a  master  to  provide  for  any  apprentice  “  necessary  food, 
clothing,  or  lodging,”  shall  wilfully  and  without  lawful  excuse  refuse 
or  neglect  to  provide  the  same,  shall  be  guilty  of  a  misdemeanour.  But 
the  Act  does  not  mention  medicine. 

Malcolm. — The  women  of  the  “  Peculiar  People,”  when  in'  childbirth,  do 
not  call  in  medical  aid;  they  have  among  their  own  sect  skilful 
women,  who  give  aid  in  such  cases. 

Unadulterated  Drugs. — Dr.  Barclay,  the  Analyst  for  Chelsea,  in  a  recent 
report  stated  that  the  drugs  which  had  come  under  his  notice  during 
the  previous  quarter  were  all  genuine.  The  samples  selected  were  tinc¬ 
ture  of  rhubarb,  cream  of  tartar,  and  sweet  spirits  of  nitre,  which,  as 
Dr.  Barclay  informed  the  Vestry,  are  usually  given  to  children. 

Urban  and  Rural  Sanitary  Works.— The  Dover  Town  Council  have  decided 

to  construct  additional  waterworks  at  a  cost  of  £i8(D. - A  movement 

is  on  foot  at  Dublin  for  the  improvement  of  the  drainage  of  dwelling- 
houses,  by  means  of  a  Sanitary  Protection  Society,  similar  to  those  which 

Lave  been  established  in  London  and  elsewhere. - The  Wrexham  Town 

Council  are  about  to  carry  out  an  important  system  of  street  improve¬ 
ments  and  opening  up  of  new  thoroughfares.  They  have  obtained  per¬ 
mission  from  the  Lords  of  the  Treasury  to  borrow  £12,000  for  these 

purposes. - At  Middlesborough,  an  inspector  from  the  Local  Govern- 

ment  Board  has  held  an  inquiry  in  reference  to  an  application  from  the 
Normanby  Local  Board  for  sanction  to  borrow  £1500  for  street  im¬ 
provements  and  other  sanitary  works. - The  St.  Saviour’s  (South¬ 

wark)  Board  of  Guardians  have  decided  to  proceed,  notwithstanding 
the  opposition  of  the  inhabitants  of  Dulwich,  to  erect  a  large  new  work- 

house  in  that  locality. - At  Oxford,  Mr.  E.  G.  Griffith,  a  consulting 

engineer  to  the  Local  Government  Board,  is  about  to  make  a  sani¬ 
tary  inspection  of  the  lodging-houses  in  that  town,  in  connexion 
with  the  University.  Where  the  sanitary  conditions  of  a  house  are 
found  to  be  satisfactory,  a  certificate  to  that  effect  will  be  given ;  and 
where  defects  are  discovered,  the  necessary  remedies  are  to  be  pointed 
out  by  the  inspector.  The  cost  of  the  inquiry  is  to  be  entirely  borne  by 
the  University.  — A  company  has  just  been  organised  at  Teignmouth 

f  or  the  erection  of  public  baths  at  an  estimated  cost  of  £1500. _ The 

Birmingham  Town  Council  have  resolved  to  expend  £105,000  in  con¬ 
structing  a  new  reservoir  at  Shustoke.  —  The  drainage  of  the  district  of 

Caerleon  has  juct  been  completed  for  the  Local  Board  of  that  town. _ - 

Water-supply  works  for  the  village  of  Dovenby  are  about  to  he  carried 
out  by  the  Bural  Sanitary  Authority  at  Cockermouth,  at  a  cost  of  £130. 

- The  Local  Board  of  Warminster  are  about  to  dispose  of  the  sewage 

of  the  town  by  irrigation,  at  an  estimated  cost  of  £1800. - At  Mon¬ 

mouth  two  new  filter  beds  and  three  pure  water  tanks  have  been 
commenced. 


The  London  Wa‘er-Supply. — The  Vestry  of  St.  Martin’s-in-the-Fields  has 
just  resolved  to  invite  the  various  metropolitan  vestries  and  district 
boards  to  reappoint  delegates  “  to  consider  the  Government  Bill,  which 
is  expected  shortly  to  be  introduced  in  the  House  of  Commons,  and  to 
report  to  their  respective  vestries  and  district  boards  before  taking 
further  action  in  the  matter.” 

Paupers  and  Medicated  Brandy.— It  was  lately  ordered  by  the  Birmingham 
Board  of  Guardians  that  the  brandy  supplied  to  patients  in  the  infir¬ 
mary  wards  should  be  medicated  in  order  that  they  should  not  obtain 
it  on  a  false  plea,  and  also  that  the  nurses  should  not  consume  it. 
But  at  the  meeting  of  the  Board  last  week  that  order  was  rescinded  by 
a  large  majority.  One  guardian,  a  chemist,  remarked  that  “  this  abomin¬ 
able  camphorated  brandy  that  was  given  to  the  sick  paupers  was  most 
repulsive  to  the  taste,”  and  another  characterised  the  medicating  process 
as  a  “  refinement  of  cruelty.” 

The  Temperance  Act  in  Canada.— By  advices  from  Sarnia,  Ontario,  of  the 
2nd  inst.,  the  Temperance  Act  was  enforced  there  that  day.  The  pub¬ 
licans  have  closed  their  establishments,  and  refuse  to  entertain  travellers 
while  the  Act  is  in  force. 

COMMUNICATION'S  have  been  received  from— 

Dr.B.G.  Mokison, London;  Dr.  Alexander,  Liverpool;  The  Registrar  of 
the  Kino  and  Queen’s  College  of  Physicians,  Ireland  ;  Dr.  Sommer- 
ville  Oliver,  Edinburgh  ;  The  Secretary  of  the  Society  of  Medical 
Officers  of  Health,  London;  Mr.  James  Dixon,  Dorking;  The 
Secretary  of  the  Victoria  Institute,  London  ;  Messrs.  Waterlow 
Bros.,  London  ;  Mr.  Price,  London  ;  The  Secretary  of  the  Society 
for  the  Encouragement.'of  Arts,  London ;  The  Registrar  of  Apothe¬ 
caries’  Hall,  London;  Dr.  Willoughby,  London;  Mr.  J.  Chatto, 
London  ;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chi- 
rurgical  Society  of  London  ;  Mr.  T.  M.  Stone,  London ;  Mr.  Mac- 
Cormac,  London  ;  The  Town  Clerk  of  Hastings  ;  Mr.  John  Arthur, 
Bradford;  Mr.  John  Dunlop,  Bradford;  Dr.  Strange,  Worcester; 
Messrs.  Appleton,  New  York  ;  The  Registrar  of  the  College  of  Phy¬ 
sicians,  London  ;  The  Secretary  of  the  Royal  Institution,  London ; 
Mr.  Clarence  Foster,  Leeds;  The  Registrar  General,  Ireland; 
Local  Government  Board, London;  Messrs.  Fletcher,  Fletcher,  and 
Co.,  London;  The  Secretary  of  the  Quekett  Microscopical  Club, 
London ;  Dr.  Kidd,  London  ;  Mr.  Warrington  Haward,  London  ;  Dr. 
J.  W.  Moore,  Dublin  ;  The  Secretary  of  the  Poor-law  Medical 
Officers’  Association,  London. 

BOOKS,  ETC.,  RECEIVED— 

Annual  Report  of  the  Newcastle  Throat  and  Ear  Hospital— Mr.  Spencer 
Wells’s  Note-book  for  Cases  of  Ovarian  and  other  Abdominal  Tumours 
— Die  Nebenwirkungender  Arzneimittel,  von  Dr.  L.  Lewin—  Edinburgh 
Medical  School  Guide  to  Students,  1881— Guide  Medical  el  Contrexeville — 
Report  on  the  Health,  etc.,  of  Kensington,  by  T.  Orme  Dudfield,  M.D. 
— Sanitary  Assurance,  byF.de  Chaumont,  F.R.S. —Primary  Tubercu¬ 
losis  of  the  Larynx,  by  J.  Solis  Cohen,  M.D.,  Philadelphia— Zoological 
Atlas,  by  D.  M‘ Alpine,  F.C.S.— Clinical  Studies  on  the  Pepsical  Pep¬ 
tones  of  Chapoteaut  -  Annual  Report  of  the  Borough  of  Maidstone- 
Annual  Report  of  the  Kent  County  Ophthalmic  Hospital,  Maidstone — 
Report  on  the  Health  of  the  Borough  of  Birmingham  for  the  Quarter 
ending  April  2,  1881  -  Sessional  Proceedings  of  the  National  Association 
for  the  Promotion  of  Social  Science — Rainfall  and  Climate  in  India,  by 
Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  F.R.S  — The  Mont-Dore  Cure,  by 
Horace  Dobell,  M.D. — Contributions  to  Military  and  State  Medicine,  by 
John  Martin,  Surgeon  Army  Medical  Department— Atlas  of  Illustra¬ 
tions  of  Pathology,  fasc.  iii..  New  Sydenham  Society — Syllabus  of 
Materia  Medica,  by  Alexander  Harvey,  M.D.,  and  Alexander  Dyce 
Davidson,  M.D. — Syphilis  Tertiaire,  par  Antoine  Roussel — Accidents 
de  l’Impaludisme,  par  A.  Laveran — Le  Sommeil  et  l’lnsomnie,  par  le 
Dr.  Angel  Marvaud— Maladies  du  Coeur,  par  Frederic  Beaudouin — 
Report  of  the  National  Life  Assurance  Society — The  Sanitary  Chronicles 
of  the  Parish  of  St.  Marylebone— Diseases  of  the  Nervous  System,  by  S. 
Weir  Mitchell,  M.D.— The  Public  Health  and  Local  Government  Act, 
1875,  by  J.  V.  Vesey  Fitzgerald,  B.A. — How  we  Catch  Cold  and  How  to 
Avoid  it,  by  T.  G.  Wright,  M  D.  (third  edition)  - Entdeckung  der  Farben- 
blendheit,  von  Prof.  Dr.  Hermann  Cohn — Practical  Botany,  by  D. 
Houston— Oral  Surgery,  by  James  E.  Garretson,  M.D.,  DD.S. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progres  Medical— Bulletin  de 
l’AcademiedeMddecine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fiir  die  Medizinischen  Wissenschaften — 
Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes — Deutsche Medioinal- 
Zeitung — The  American— Boston  Medical  and  Surgical  Journal— Keen’s 
Bath  Journal,  May  14— Centralblatt  fiir  Gyuakologie— New  York 
Medical  Journal — Therapeutic  Gazette— North  Carolina  Medical  Journal 
— Louisville  Medical  News — Chemist  and  Druggist— Revue  de  Chirurgie 
— Japan  Weekly  Mail— Dublin  Journal  of  Medical  Science— Weekblad. 
—Journal  of  the  British  Dental  Association — Canada  Lancet — Canada 
Health  Journal— Canadian  Journal  of  Medical  Science— Spalding  Free 
Press,  May  17 — Italian  Times,  Rome,  May  14— Centralblatt  fiir  Nerven- 
heilkunde— The  Charing  Record, 


Renaming  of  the  Wards  in  the  Paris  Hospitals. — 
The  Assistance  Publique  has  caused  the  names  of  the  wards 
in  La  Pitie  to  be  changed,  substituting  for  the  names  of  the 
various  saints,  by  which  they  have  hitherto  been  designated, 
those  of  celebrated  French  physicians  and  surgeons,  not 
necessarily  those  who  have  been  connected  with  the  Hospital. 
One  of  the  wards  has  also  been  named  after  Jenner. 
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Lecture  III. — Part  I. 


Turning  once  more  to  tlie  anatomy  of  the  kidney,  you  will 
perceive  that  this  reveals  an  apparatus  perhaps  more  re¬ 
markable  than  that  of  any  other  part  of  the  human  body  in 
its  contrivance.  It  is  a  sort  of  safety-pump,  arranged  always 
to  work  a  little.  Each  ureter  of  a  dog  has  been  shown  to  drop 
alternately  one  drop  a  minute,  but  ready,  instantly  that  the 
blood  is  surcharged  with  water,  as  after  a  full  draught,  to 
flow  in  a  full  stream.  Look  at  the  elaborateness  of  the 
tubuli,  and  the  peculiarities  of  the  vascular  supplies. 
Nearly  the  entire  blood  that  passes  through  the  organ  has 
first  to  make  its  passage  through  the  minute  capillary  plexus 
rolled  up  in  the  Malpighian  bodies,  or  through  the  vasa 
recta  tufts,  before  entering  on  the  main  drains,  which  are 
singularly  large  capillary  networks  laid  down  between  the 
secreting  tubes.  The  vascularity  of  the  whole  organ  rela¬ 
tively  to  its  size,  and  the  great  length  of  its  entire  capillary 
system,  the  so-called  double  system  of  capillaries  the  blood 
has  to  traverse,  have  attracted  the  attention  of  physiologists 
from  the  first.  Now,  each  glomerule  is  not  merely  a  sluice¬ 
gate  regulating  the  blood-stream  through  the  organ,  but  has 
been  shown  recently  to  be  a  sort  of  erectile  organ. 

The  varying  size  of  the  glomerules,  according  as  they  are 
flushed  and  distended  with  blood,  or  comparatively  collapsed 
and  flaccid,  was  pointed  out  by  von  Nussbaum  in  his  ob¬ 
servations  upon  the  mode  of  functioning  of  the  living  kidney 
of  the  triton,  which  can  be  laid  in  a  wet  chamber  under  a 
microscope,  and  watched  at  work.  He  notices  how  the  neck 
of  the  ampulliform  capsule  shortens,  and  how  remarkable 
the  alteration  in  size  of  the  glomerule  is,  according  to  the 
amount  of  blood-pressure  through  the  tuft. 

When  the  large  number  of  the  glomeruli  in  the  kidney  is 
considered,  and  their  distensibility  according  as  they  are 
blood-flushed  or  flaccid,  it  is  obvious  that  the  pressure 
exercised  by  them  against  the  relatively  unyielding  fibrous 
capsule  of  the  whole  kidney  must  be  of  no  mean  amount. 

The  concentration  of  the  urine,  the  quality  of  the  secretion, 
depend  upon  the  blood-pressure  and  the  rapidity  of  the 
blood- stream  through  the  renal  capillaries.  The  tufts  and 
the  afferent  arteries  are  the  apparatus  by  means  of  which 
the  blood-pressure  through  the  organs  is  regulated.  In 
disease,  and  under  undue  pressure,  the  Malpighian  bodies 
probably  are  the  spot,  as  Cohnheim  suggests,  where  blood 
and  blood-plasma  most  easily  make  their  passage  into 
the  urine-tubes ;  just  as  injection-fluids  occasionally  tend 
to  burst  through  into  the  tubuli  at  this  point.  If  the 
endothelium  over  the  tufts  be  swollen  up,  says  Cohnheim, 
.albumen  can  and  does  transude  here. 

The  concentration  of  the  urine  is  always  in  an  inverse 
ratio  to  the  rapidity  of  its  secretion — to  the  rapidity,  that  is, 
of  the  blood-stream  through  the  organ.  Experiments  have 
shown  that,  directly  the  pressure  upon  the  tufts  in  the 
Malpighian  bodies  is  so  great  that  the  inflow  per  vas  afferens 
exceeds  the  outflow  per  vas  efferens,  the  tuft  becomes  dis¬ 
tended  to  its  maximum  ;  but  further  pressure  only  leads  to 
the  transudation  of  albumen  or  the  migration  of  blood-cells. 

I  mention  all  these  things,  because  they  bear  so  very 
directly  upon  pathological  states  of  kidney,  and  on  some 
of  the  symptoms  of  disease  in  the  kidney ;  upon  albuminuria, 
for  instance,  which  may  mean  much  or  little,  according  as 
it  is  temporary  or  persistent,  increased  or  decreased  by 
exertion,  or  by  the  filling  of  the  veins  of  the  body,  or  by  the 
causes  which  increase  or  diminish  the  arterial  pressure. 

It  is  now  well  known  that  the  diseases  of  the  kidney  which 
are  most  abrupt  and  acute,  and  attended  for  a  short  time  by 
very  alarming  symptoms,  are  those  which  are  most  curable 
by  ordinary  remedial  measures,  and  by  a  common-sense 
treatment.  "Whereas  the  most  dangerous,  because  most 
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irremediable,  lesions  of  the  kidney  may  coexist  with  an 
aspect  of  comparative  health,  and  renal  functions  apparently 
very  little  abnormal. 

Bartels  deserves  the  credit  of  having  pointed  this  out  more 
clearly  than  anyone  before  him,  except  James  Gregory  (in 
1831).  In  making  a  diagnosis  and  prognosis  of  Bright’s 
disease,  you  must  not  pay  exclusive  attention  to  the  casts, 
or  to  the  albumen,  or  to  the  sediment  of  the  urine ;  but  to 
the  quality  of  the  whole  urine  of  the  twenty-four  hours,  as 
representing  the  functional  capacity  of  the  kidneys. 

The  lecturer  is  to  be  congratulated  who  comes  to  such 
matters  as  may  be  better  pointed  at  on  diagrams  than  talked 
about,  since  he  has  breathing  time,  and  thus  gives  his 
audience  thinking  time. 

I  wish  to  direct  your  attention  once  more  to  the  diagram 
on  my  right,  to  Bamberger’s  table  upon  his  secondary  form 
of  Bright’s  disease — different,  not  pathologically,  but  in 
causation  only,  from  the  primary  disease ;  about  which  latter 
we  can  say  this  much  only,  that  we  can  trace  it  no  further 
back ;  that  we  believe  it  therefore  a  primary  disease. 

Now,  of  course,  it  is  this  secondary  Bright’s  disease  which 
we  all  see  far  the  most  of ;  and  the  cause  of  it,  or  the 
“  noxiurn  quid,”  which  stands  first  as  most  frequently 
leading  to  it,  is  the  disease  which  is  commonest  in  cold  and 
wet  climates — namely,  chronic  phthisis.  Phthisis  is  asso¬ 
ciated  with  15  per  cent,  of  all  the  varieties  of  morbus  Brightii 
mixed  together.  Further,  as  you  see,  more  than  two-thirds 
of  the  grand  total  thus  made  up  were  what  we  call  white  or 
mottled  kidney  forms. 

Next,  I  wish  you  to  observe  what  a  large  proportion,  both 
of  the  white  and  atrophic  forms,  are  associated  with  cardiac 
valvular  lesions;  and  are,  according  to  Bamberger,  the 
results  of  the  latter.  Now  glance  at  the  order  in  which  the 
primary  diseases  run,  which  illustrates  the  frequency  with 
which  they  appear  to  provoke  renal  disease. 

After  phthisis  comes  heart  disease,  next  gravidity,  then 
disorders  of  the  urinary  outlets,  then  suppuration,  then 
alcoholism.  Scarlet  fever  really  stands  very  low  on  the  list. 
That  alcoholic  excesses  are  a  more  frequent  cause  of  Bright’s 
disease,  or  of  acute  nephritis,  than  has  been  supposed,  I  am 
becoming  daily  more  satisfied.  It  was  about  five  years  ago 
that  I  first  became  aware  that  delirium  tremens,  and  pro¬ 
tracted  alcoholic  excess,  were  associated  with  a  most  fatal 
form  of  acute  parenchymatous  nephritis,  and  that  many 
who  were  reported  to  die  of  alcoholic  mania  died  really  of 
ursemia. 

The  first  case  which  taught  me  this  was  that  of  a  young 
lady,  nearly  thirty,  who  used  to  obtain  leave  to  absent  her¬ 
self  from  her  family,  and  stay  with  an  old  nurse,  for  rest  and 
quiet.  She  had  taken  to  brandy ;  and,  while  intent  upon 
indulging  herself  in  this  way,  concealed  herself  from  obser¬ 
vation.  One  evening  she  sent  for  me  to  see  her;  her 
tremulous  state,  and  several  other  circumstances,  betrayed 
the  nature  of  her  case.  Her  urine,  which  was  passed  in 
copious  amounts  for  two  days,  was  at  first  of  high  colour 
and  specific  gravity,  but  contained  no  albumen.  On  the 
third  day  it  nearly  solidified  from  albumen ;  then  followed 
complete  suppression  for  over  twenty-four  hours,  and  death 
by  ursemic  coma.  The  next  case  was  that  of  a  wild  young 
o-entleman  of  twenty-six;  he  had  drunk  hard  for  many 
years,  and  recently  had  been  in  some  mental  trouble  for 
about  six  weeks,  during  which  time  he  had  taken  brandy  to 
about  a  bottle  and  a  half  daily.  He  presented  the  ordinary 
symptoms  of  acute  alcoholism,  but  his  urine  contained  a 
laro-e  amount  of  albumen;  and  upon  the  thiid  day  he  died 
in  an  epileptic  attack.  The  kidneys  of  both  these  patients 
were  large,  swollen,  puce-coloured,  and  soft ;  their  capsules 
easily  detached.  They  were  typical  samples  of  acute  paren¬ 
chymatous  nephritis.  „ 

I  have  seen  a  fair  share  of  delirium  tremens,  both  before 
and  since  ;  was  well  acquainted  with  the  disposition  of  these 
patients  to  die  suddenly  and  in  fits  ;  but  I  have  since  this 
found  that  few  patients  die  thus  who  do  not  have  either 
albumen  in  their  urine,  or  suffer  suppression  of  urine. 

Let  me  direct  attention  next  to  some  tables  and  facts  of 
mv  own:  they  are  compiled  from  our  own  post-mortem 
records  at  St.  Bartholomew’s  Hospital,  and  I  am  extremely 
indebted  to  Dr.  Norman  Moore  for  furnishing  me  with  the 
materials  from  which  they  were  prepared. 

The  table  upon  my  left  shows  that  we  have  a  grand  total 
of  550  cases  of  different  forms  of  primary  renal  disease  which 

died. 
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Table  I. 

Totals. 

Granular  cases— males,  223 ;  females,  135  .  358 

White  or  mottled  kidneys— males,  101  ;  females,  40  ...  141 

Amyloid  kidneys— males,  22  ;  females,  13  .  35 

Acute  post-scarlatinal  nephritis  ...  . .  16 

Grand  total  . 550 


You  can  see  by  a  glance  at  the  table  how  the  several  forms 
fell  upon  the  two  sexes,  and  that  males  appear  to  suffer  with 
all  forms  about  twice  as  frequently  as  females;  perhaps  be¬ 
cause  they  are  more  exposed  to  weather,  pei’haps  because 
they  drink  more.  I  was  hardly  prepared  to  find  that  the 
granular  atrophied  cases  so  largely  outnumbered  the  large 
white  forms ;  the  fact  being  that  the  former  cases  do  not 
occupy  beds  long, — they  come  into  the  hospital  dead  or 
dying :  nor  that  the  acute  post-scarlatinal  cases  so  seldom 
died. 

Table  II. — Fatal  Cases  of  Granular  Kidney.  (Total,  358.) 

No.  of  cases. 


Without  dropsy  at  death . 

•••  ... 

272 

Presented  heart-hvpertrophy 

...  ... 

241 

99 

valvular  lesions  and  hypertrophy  ... 

96 

M 

dropsy  . 

...  ... 

83 

H 

cerebral  apoplexy  or  softening- 

79 

99 

acute  pneumonia  or  bronchitis 

4t 

99 

phthisis . 

...  ... 

40 

99 

pleurisy . 

...  ... 

35 

99 

pericarditis  . 

...  ... 

27 

99 

peritonitis  . 

...  ... 

8 

99 

cirrhosis  of  liver 

... 

20 

99 

simple  serous  effusions 

...  ... 

16 

99 

embolic  inf  arcta 

...  ... 

8 

99 

aneurysm  of  large  vessels 

... 

6 

99 

aneurysm  of  heart 

...  ... 

2 

99 

carcinoma  . 

...  ... 

4 

99 

fibrosis  of  lung . 

...  ... 

3 

M 

ulceration  of  intestines 

...  ... 

3 

99 

erysipelas  . . 

...  ... 

3 

99 

pysemia . 

. 

1 

93 

empyema  . 

. 

1 

99 

gangrene . 

...  ... 

1 

» 

meningitis  . 

...  ... 

1 

with  fatal  cases  of  white  kidney,  simple  heart-hypertrophy 
is  obviously  less  frequent  in  this  than  in  the  other  form, 
only  19  per  cent. ;  but  if  you  put  the  27  and  39  together,  or 
all  the  associated  heart-hypertrophies,  you  will  see  that  46 
per  cent,  of  the  cases  exhibit  heart-hypertrophy ;  whereas, 
in  the  granular  variety,  we  encounter  heart-hypertrophy 
nearly  invariably  in  94  per  cent. 

I  may  mention  one  thing  more,  brought  out  by  my 
statistics,  which  I  have  not  drawn  out  upon  a  table,  about 
uraemia :  that,  in  38  cases  out  of  141,  in  large  white  kidney, 
death  was  notified  as  having  been  attended  by  uraemic 
symptoms.  Since,  however,  the  exact  nature  of  these  is  not 
specified,  and,  in  the  cases  of  granular  kidney,  has  not  been 
specially  referred  to,  I  need  only  express  my  conviction,  from 
clinical  experience,  that  the  more  gradual  a  kidney-disease 
is,  the  more  tolerant  the  system  appears  to  become  of  blood 
overloaded  with  nitrogenous  excreta,  and  the  less  is  the 
likelihood  of  any  sudden  eclampsia. 

Further,  so  far  from  Traube’s  idea  being  confirmed,  that 
dropsy  of  the  brain  has  anything  to  do  with  urasmic  convul¬ 
sions,  the  larger  the  amount  of  general  dropsy  the  less  is  the 
tendency  to  die  by  uraemic  symptoms. 

Dropsy  and  serous  effusions  appear  to  be  nature’s  con¬ 
servative  actions,  by  which  she  stores  away,  often  in  silent, 
unsuspected  innocuity,  large  amounts  of  urea,  which,  if 
circulated  in  the  blood,  had  hardly  failed  to  have  provoked 
most  marked  poisoning  symptoms. 

The  larger  the  amount  of  dropsy,  the  less  the  heart- 
hypertrophy,  and  vice  versd.  With  heart-hypertrophy,  you 
have  increase  of  blood-tension,  and  restoration  of  kidney- 
functions,  and  diminution  of  dropsy,  in  chronic  renal  disease  ; 
and,  doubtless,  the  heart-hypertrophy  is  a  most  salutary  con¬ 
servative  effort  upon  the  part  of  the  individual  whose  kidneys 
present  circulatory  obstacles  and  excretory  incapacity  under 
ordinary  blood-pressures. 

I  must  ask  your  attention  next  to  those  changes  in  the- 
bloodvessels  which  have  recently  excited  so  much  attention. 


Table  III. — Fatal  Cases  of  Large  White  or  Mottled  Kidney. 

(Total,  141.) 


Presented  at  death  ... 

Cases. 

106 

Dropsy. 

99 

99 

35 

No  dropsy,  or  not  mentioned. 

99 

99  ••» 

15 

Dropsical  effusions  into  thorax. 

99 

99  ••• 

... 

67 

Heart  normal. 

99 

99  ••• 

39 

Heart  valvular  lesions  ;  hypertrophy. 

» 

99  ••• 

27 

Simple  heart-hypertrophy. 

99 

99  ••• 

... 

2 

Heart-dilatation . 

H 

99 

... 

23 

Inflammations  of  serous  membranes. 

99 

99 

12 

Pleurisy. 

99 

99 

6 

Peritonitis. 

99 

99 

... 

5 

Pericarditis. 

99 

99  ... 

... 

12 

Acute  pneumonia. 

99 

99  ••• 

... 

11 

Phthisis. 

99 

99  ••• 

... 

5 

Lung  oedema. 

99 

5)  ... 

... 

3 

Acute  bronchitis. 

9> 

»  ••• 

... 

2 

Lung  gangrene. 

99 

99  ••• 

... 

3 

Empyema. 

99 

99  ••» 

2 

CEdema  of  glottis. 

99 

99 

2 

Abscess. 

99 

99 

2 

Carcinoma. 

Table  IY. — Fatal  Cases  of  Amyloid  Kidney.  (Total,  35.) 
Of  ■whom.  28  cases  presented  heart  normal. 


13 

7 

4 

5 
3 
2 
3 


phthisis, 
great  dropsy, 
slight  anasarca, 
no  trace  of  dropsy, 
peculiar  atrophy  of  heart, 
valvular  cardiac  lesions, 
empyema. 


There  were .various  questions  I  wished  to  get  answered: 
about  the  incidence  of  heart-hypertrophy  and  dropsy ;  upon 
the  two  main  forms,  the  white  and  the  atrophic  Bright’ s 
disease;  and  the  associated  lesions  at  the  time  of  death. 
But  I  must  not  occupy  too  much  time  upon  them.  A  great 
deal  can  be  seen  by  a  mere  glance  at  the  tables  ;  and  most 
of  the  likely  lesions  and  complications  we  all  know  about  in 
a  general  sort  of  way.  But  was  it  so  well  known  that  val¬ 
vular  lesions  accompanied  the  heart-hypertrophy  of  granu¬ 
lar  kidney  so  often  as  96  out  of  358,  or  26  per  cent.,  shows 
it  to  be  ?  Again,  I  was  hardly  prepared  to  find  that  phthisis 
accompanied  granular  kidney  so  often.  We  were  told  by 
Dr.  Wilks,  years  ago,  of  the  association  of  chronic  phthisis 
and  chronic  white  kidney ;  but  you  see  that,  while  it  occurs 
m  12  9  per  cent,  of  the  white  kidney,  it  is  present  in  8-9  per 
cent,  of  the  granular  forms  too.  1 

Referring  now  to  the  table  which  notes  the  facts  associated 


The  Arterio-Capillary  Changes  op  Bright’s  Disease. 

Bright,  and  after  him  Dr.  Wilks,  had  remarked  on  the 
atheromatous  changes  in  the  arteries  generally  associated, 
with  Bright’s  disease.  Toynbee  is  the  first  observer  who 
comments  upon  the  enlargement  of  the  smaller  arteries 
visible  in  the  kidney  in  chronic  Bright’s  disease. 

As  early  as  the  year  1850,  Dr.  George  Johnson  noticed  the 
remarkable  thickening,  both  of  the  minute  arteries  and  of 
the  Malpighian  capillary  walls,  that  occurred  in  chronic 
Bright’s  disease ;  in  1868,  another  paper  was  published 
from  the  same  indefatigable  observer  in  the  Medico- 
Chirurgical  Transactions  (vol.  li.,  page  57),  offering  a  new 
physiological  explanation  of  the  phenomenon,  which  further 
experience  had  placed  beyond  dispute.  This  thickening, 
occurs,  as  most  writers  are  agreed,  in  the  advanced  stages: 
only  of  the  complaint;  but  it  is  common  alike  to  the 
large  white  and  to  the  small  red  granular  kidney;  in. 
fact,  although  sometimes  little  noticeable  in  the  former,  it 
nearly  always  accompanies  atrophic  kidneys.  The  change 
was  by  Dr.  Johnson  attributed  at  first  entirely  to  muscular 
hypertrophy ;  by  Gull  and  Sutton,  in  1872,  to  their  hyaline- 
fibroid  metamorphosis  of  the  external  coat  of  the  arterio- 
capillaries;  by  Lancereaux,  Charcot,  Eendu,  and  continental 
writers  generally,  it  is  allowed  to  involve  all  the  walls  of  the. 
arteries ;  but,  curiously  enough,  they  say  the  intima  most 
of  all,  and  so  I  call  it  “  endo-arteritis  obliterans  ” — some¬ 
thing  very  similar  to,  if  not  identical  with,  atheromatous, 
degeneration. 

Dr.  Johnson  wrote :  “  The  fact  that  this  hypertrophy 
occurs  in  the  white  kidney  with  much  obstructed  inter¬ 
tubular  capillaries,  and  in  the  small  red  kidney  with  short 
circuit  and  free  current  to  the  circulation,  is  proof  that  the 
change  cannot  be  brought  about  by  mere  impediment  to  the 
blood- flow ;  nor  is  it  reasonable  to  infer  that  it  can  serve 
other  purpose  than  obstruct  the  blood-stream.”  He  pointed 
out,  also,  how  universally  extended  throughout  the  body  this 
hypertrophy  of  the  muscular  coat  of  the  arterioles  was.  His. 
original  idea,  put  forward  in  1850,  was  that  this  change  in 
the  arterioles  helped  to  urge  forward  the  impure  blood  that 
would  not  pass  easily  through  the  capillaries ;  but,  in  1875, 
he  offered  a  new  physiological  explanation  of  the  same  phe¬ 
nomenon;  and,  in  vol.  li.  of  the  Medico- Chirurgical  Transac¬ 
tions,  page  73,  he  attributed  it  to  increased  action  of  the  arte¬ 
riole-walls  in  their  stopcock  or  delaying  function,  “  the  result 
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-of  over-stimulus  conveyed  to  them  through  the  nerves  from 
the  capillaries.”  He  says  that  the  noxious  quality  of  the 
blood  irritates  the  capillaries,  and  stimulates  the  nerves  to 
make  the  arterioles  contract,  and  retard  its  entrance ;  that 
the  heart  strives  against  the  arterioles,  and  the  arterioles 
resist  the  blood-passage.  The  two  work  at  cross-purposes, 
and  both  become  hypertrophied.  But  the  arterioles  become 
hypertrophied  because  they  strive  in  spasm  to  resist  the 
violence  of  the  hypertrophied  left  heart,  or  secondarily  to  the 
heart.  The  fact  of  the  hypertrophy  of  the  arterioles  is  not 
disputed;  it  is  not  the  chief  change  in  the  bloodvessels;  it 
is  not  the  sole  change  ;  it  is  not  so  important  a  change  as 
the  thickening  of  the  inner  coat ;  it  is  certainly  not  the  same 
thing  as  the  hyaline-fibroid  change  of  the  capillaries  and  the 
external  coat  of  the  arteries ;  but  it  is  a  real  thing  enough. 
Its  early  recognition  by  Dr.  Johnson  was  a  very  important 
thing  in  the  history  of  Bright’s  disease,  and  has  led  to  the 
discovery  of  other  changes  which  the  coats  of  the  blood¬ 
vessels  undergo.  But  surely  it  is  more  reasonable  to  attri¬ 
bute  this  hypertrophy  to  one  and  the  same  cause  as  that 
which  produces  hypertrophy  of  the  left  ventricle  of  the  heart 
— namely,  to  over-exercise.  Dr.  Johnson  must  know,  as  well 
as  we  do,  that  in  aortic  valvular  defect,  compensated  by 
hypertrophy  of  the  left  heart,  a  quite  identical  hypertrophy 
of  the  muscular  walls  of  the  arterioles  takes  place.  In  both 
cases  alike  there  is  increased  pressure  to  be  supported,  in¬ 
creased  blow  to  bear ;  at  each  systole,  increased  movement 
to  be  made,  a  heavier  than  normal  task  to  accomplish  in 
moderating  the  blood-current  through  the  capillaries. 

In  1872,  Sir  W.  W.  Gull  and  Dr.  G.  Sutton  described,  in 
the  Medico-Chirurgical  Transactions,  vol.  lv.,  their  arterio- 
capillary  change,  saying  :  “  In  granular  contraction  of  the 
kidney  a  hyaline-fibroid  substance  may  be  seen  between  the 
convoluted  tubules ;  it  exists  in  considerable  quantities  round 
the  Malpighian  bodies,  and  in  still  greater  amount  in  and 
around  the  walls  of  the  minuter  arteries.”  Exactly  the 
same  appearance  was  described,  but  not  specially  named,  by 
Dr.  Dickinson  in  his  “  Intertubular  Nephritis,”  as  an  early 
stage  of  granular  kidney,  before  the  epithelium  became 
much  altered  or  contraction  was  advanced. 

Can  there  be  much  doubt,  after  reading  the  description 
of  Klebs,  Weigert,  and  Cohnheim,  of  the  mode  of  develop¬ 
ment  and  progression  of  glomerulo-nephritis  and  interstitial 
nephritis,  that,  under  different  names,  all  these  writers  are 
-describing  one  and  the  same  thing — nuclear  embryonal 
hyperplasia  of  connective  tissue  F  This  is  the  change  in 
the  outer  wall  of  the  capillaries  and  arteries  with  which  I 
am  best  acquainted  in  the  kidneys  of  chronic  Bright’s 
disease;  and  then  Gull  and  Sutton’s  argument,  that  these 
metamorphoses  (page  278)  impede  the  blood-supplies  and 
promote  atrophic  changes  in  the  renal  epithelium,  will  be 
-accepted  by  everyone. 

We  are  informed  that  the  change  in  question,  or  the 
material,  this  hyaline -fibroid  substance,  is  at  an  early  stage 
of  its  development  more  hyaline,  and  at  a  late  stage  more 
fibrillated.  That  it  is  not  ordinary  atheroma  may  be  inferred 
from  the  fact,  upon  which  all  who  describe  it  insist,  that  the 
greatest  amount  of  this  thickening  is  found,  not  in  the 
larger  arteries,  but  in  the  arterioles  and  capillaries ;  that  it 
is  a  real  pathological  change,  and  not  a  piece  of  self-decep¬ 
tion  by  the  material  in  which  the  specimen  is  treated  or 
mounted,  the  concurrence  of  opinion  as  to  its  existence, 
although  different  interpretations  have  been  given  of  it,  and 
different  processes  of  mounting  adopted,  may  be  held  to 
prove  conclusively.  That  hypertrophy  of  the  muscular 
walls  of  the  artery  is  associated  with  it  often,  although  not 
necessarily,  as  Dr.  Johnson  has  shown,  is  readily  conceded. 
Gull  and  Sutton’s  observation  of  the  fact  in  the  kidney  is 
one  thing ;  their  discovery  that  the  same  change  existed, 
and  was  the  probable  key  to  some  of  the  wide-spread  patho¬ 
logical  changes  that  take  place  throughout  the  body  in 
chronic  renal  disease,  is  another  and  far  more  important 
one;  but  there  exists  some  concurrent  testimony  in  its 
favour. 

At  page  281,  Gull  and  Sutton  conclude  that  this  arterio- 
capillary  change  is  the  cause  of  the  red  granular  atrophic 
kidney.  They  think  it  may  exist  in  various  parts  of  the 
body,  without  necessarily  implicating  the  kidneys,  and  that 
it  cannot,  therefore,  be  a  consequence  of  mere  impurity  of 
the  blood  from  chronic  renal  disease.  This  argument  would 
be  a  strong  one  if  it  were  supported  by  sufficient  facts,  but 
the  evidence  of  this  vascular  change  not  associated  with 


renal  disease  which  they  offer  is  small  and  insufficient  at 
present.  At  page  288  they  attribute  the  hypertrophy  of  the 
heart  in  renal  disease  to  it,  and  not  to  the  kidney-disease  ; 
and  the  case  certainly  admits  of  being  thus  argued. 

Eindfleisch  describes  an  identical  appearance  in  the  inflam¬ 
matory  indurations  that  occur  in  the  substance  of  the  spinal 
cord  in  patches  of  disseminated  sclerosis. 

Yon  Buhl  describes  changes  in  the  muscular  substance  of 
the  heart  in  the  hypertrophy  of  Bright’s  disease,  which  he 
regards,  not  as  true  muscular  hypertrophy,  but  as  myo¬ 
carditis. 

The  change  in  question  was  not  one  to  be  dismissed,  as 
Professor  Bartels  was  inclined  to  in  his  work,  because  he  dis¬ 
sents  from  the  interpretation  which  Gull  and  Sutton  gave 
of  it,  and  which  we  hold  ourselves  to  have  been  both  un¬ 
fortunately  selected  and  rather  misleading.  It  will  be 
remembered  that,  at  first,  they  likened  the  changes  to  those 
which  took  place  in  the  bloodv  essels  and  capillaries  in  old 
age,  and  allegorically  called  them  senile.  Now,  the  latter 
are  collapse-changes  from  loss  of  supporting  fat  in  the 
tissues,  and  thickening  from  lesion  and  atheroma  of  the 
bloodvessels — true  endo-arteritis ;  whereas  the  former  are, 
we  believe,  identical  with  tissue-changes  attributed  hitherto 
to  chronic  inflammatory  induration. 

Apart  from  old  endocarditis  and  disease  of  the  aortic 
valves,  which  we  have  found  largely  associated  with  chronic 
renal  disease,  and  attended  usually  by  compensative  hyper¬ 
trophy  of  the  left  ventricle,  we  have  not  met  with  distinct 
hypertrophy  of  the  muscular  coat  of  the  arterioles  so  fre¬ 
quently  in  cases  of  the  small  red  granular  kidney  as  in  the 
white  contracting  kidney ;  but  in  both  forms  of  renal  de¬ 
generation,  when  the  disease  has  lasted  a  long  time,  we  have 
found  marked  thickening  of  all  the  coats  of  the  arterioles  in 
those  vessels  whose  size  we  know  best — in  the  afferent  vessels 
to  the  Malpighian  bodies,  for  instance,  and  in  the  inter¬ 
tubular  capillaries. 

In  1877,  Ewald  published  in  Virchow’s  Archiv,  Band  Ixxi., 
pages  453-499,  his  observations  on  the  changes  that  take 
place  in  the  smaller  bloodvessels  in  Bright’s  disease,  and  his 
opinion  upon  the  recent  views  put  forward  about  them.  He 
perceives  that  Johnson,  Gull,  and  Sutton  were  most  likely 
not  describing  the  same  thing,  and  that  both  were  correct  in 
their  several  facts.  He  attributes  the  hypertrophy  of  the 
muscular  wall  of  the  smaller  arteries  (which  he  fully  admits) 
to  the  same  cause  as  we  had  done  before  we  had  read  his 
paper,  namely,  to  the  increased  pressure  which  the  blood¬ 
vessels  have  to  support.  He  calls  Gull  and  Sutton’s  hyaline- 
fibroid  degeneration  “  endarteritis  fibrosa.”  The  change 
itself  he  considers  a  chronic  inflammatory  one,  in  which  the 
whole  thickness  of  the  wall  is  increased  and  the  several 
elemental  tissues  are  all  implicated,  but  the  lumen  of  the 
vessel  is  narrowed  and  irregularly  encroached  on  by  the 
intima.  He  does  not  agree  with  Gull  and  Sutton,  that  the 
vascular  degeneration  is  the  cause  of  the  atrophy  of  the 
kidney ;  he  believes  that  the  kidney-change  is  usually,  if 
not  always,  first  in  the  order  of  events ;  and  he  has  been 
able  to  light  upon  only  one  case,  a  man  of  thirty,  who  died 
with  granular  kidneys,  the  walls  of  whose  smaller  arteries 
were  widely  and  generally  degenerated  throughout  his  body, 
after  the  manner  described  by  Gull  and  Sutton.  His  opinion 
is,  that  the  capillary  changes  and  the  renal  degeneration 
progress  pari  passu;  that  the  next  event  is  compensative 
hypertrophy  of  the  heart ;  following  upon  this  come  increased 
tension,  undue  pressure  upon  the  walls  of  the  arterioles, 
muscular  hypertrophy,  and  thickening  of  them  ;  and  lastly, 
degenerations  in  their  elemental  structures,  the  consequences 
of  perverse  nutrition. 

This  sounds  all  very  likely ;  but  the  question  is  far  from 
settled  yet,  and  an  article  has  appeared  from  the  pen  of  Dr. 
E.  Leyden,  in  the  Zeitschrift  fur  Idinische  Medicin,  Berlin, 
1880,  which  reopens  it.  Dr.  Leyden  publishes  some  cases 
and  facts  in  favour  of  the  endarteritis,  which  he  calls  arterio¬ 
sclerosis,  being  the  primary  change,  the  common  cause  of 
the  renal  and  other  degenerations;  but  others  which  tell 
the  other  way,  and  are  in  favour  of  the  vascular  changes 
being  secondary  to  the  renal.  He  infers,  therefore,  that 
there  are  two  kinds  of  vascular  changes,  both  of  which 
admit  of  being  described  as  arterio-sclerosis :  one,  Ewald 
and  Thomas’s  obviously,  a  secondary  change  mainly^aseq--- 
ciated  with  the  contracting  stage  of  ordinary  chroHU.pkren- . 
chymatous  nephritis ;  the  other.  Gull  and  SufrWn  s'  hyaline 
change,  which  may  perhaps  be  the  cause  of  renal  atrophy. 
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and  may  explain  the  cardiac  and  cerebral  symptoms  some¬ 
times  associated  with  it. 

Thus  we  have  arterio-sclerosis,  meaning  vascular  thicken¬ 
ing,  associated  with  renal  disease,  with  a  subform,  endar¬ 
teritis  obliterans,  in  which  the  inner  coat  is  puckered  up, 
thickened  in  places,  and  encroaches  upon  the  lumen,  and 
which  is  indistinguishable  from  ordinary  atheroma  found  in 
all  forms  of  renal  disease;  and  another  subform.  Gull’s  hya¬ 
line-fibroid  change,  a  homogeneous  glassy  degeneration  that 
takes  place  like  amyloid  degeneration,  either  inside  or  out¬ 
side  the  muscular  coat  of  the  arterioles,  as  crescentiform 
deposits  which  merge  into  each  other;  the  new  material 
colours  deeply  with  carmine  and  violet  dyes,  but  does  not 
give  the  amyloid  reaction  with  iodine.  We  may  refer  to  Dr. 
Leyden’s  drawing  of  this,  which  has  been  enlarged  to 
diagram  size. 

This  change  Dr.  Leyden  found  in  the  bloodvessels  of  the 
kidneys  in  a  case  of  a  patient  who  died  with  large  red 
kidneys,  not  contracted  at  all,  and  which  presented  very 
little  parenchymatous  change.  The  afferent  vessels  to  the 
Malpighian  bodies  were  principally  thus  affected.  Glassy 
degeneration  and  contraction  of  the  capillary  loops  of  the 
tufts  were  seen  within  the  glomerules.  The  same  hyaline- 
fibroid  degeneration  was,  however,  found  to  a  much  more 
advanced  extent  in  the  branches  of  the  coronary  artery,  and 
the  heart’s  muscular  substance  was  hypertrophied  and  much 
degenerated.  Thus  the  heart  was  tough,  hard,  and  brown; 
its  visceral  pericardium  laden  with  fat ;  and  its  endocardium 
fatty.  Its  muscular  fibres  presented  some  bundles  highly 
fatty;  others  were  without  striae,  converted  into  pigmented 
bands  of  fibrous  tissue.  Similar  hyaline-fibroid  changes 
were  found  in  the  arteries  of  the  brain. 

Dr.  Leyden’s  cases  are  scarcely  sufficient  to  justify  his 
inference,  or  to  lend  much  real  support  to  Gull  and  Sutton’s 
theory  of  granular  kidney  as  a  part  symptom  only  of  a 
general  vascular  degeneration. 

Case  1  (156)  is  that  of  a  man  aged  fifty-five,  who,  after 
suffering  repeated  attacks  of  dropsy,  came  into  hospital  for 
otorrhcea,  was  suddenly  seized  with  convulsions,  vomited, 
passed  little  urine,  and  died  comatose.  His  kidneys  were 
specimens  of  granular  kidney  with  interstitial  nuclear 
growth,  with  tough,  thick,  adherent  capsules.  The  glomeruli 
were  crowded  together,  with  very  little  parenchyma  between 
them.  The  Malpighian  bodies  were  contracted,  waxy-looking, 
and  the  capillary  tufts  hardly  visible  in  them.  The  large 
renal  arteries  all  presented  extreme  endarteritis  obliterans, 
and  were  almost  blocked  up ;  the  smaller  arterioles,  afferent 
vessels,  and  tufts  exhibited  Gull’s  hyaline  degeneration. 
The  heart  was  hypertrophied,  dilated,  fatty.  There  were 
purulent  pericardial  effusion  and  pleuro-pneumonia. 

Case  2  (157),  a  male,  aged  sixty-six,  was  admitted  for 
granular  atrophy,  with  tortuous  radial  arteries,  a  pulse  of 
high  tension,  scarcely  perceptible  heart’s  impulse,  clear 
sounds,  reduplicated  second  sound.  The  patient,  who  had 
no  asthma,  passed  less  and  less  urine,  with  constant  albumen 
in  it,  and  died.  His  large  arteries  exhibited  endarteritis 
obliterans.  The  Malpighian  afferent  vessels  and  capillaries 
showed  Gull’s  hyaline  degeneration. 

Cases  3  and  4  showed  similar  general  arterial  degenera¬ 
tion;  but  their  kidneys  were  large,  red,  tough,  moderately 
granular,  but  not  contracted.  And  the  inference  drawn  is, 
that  asthmatic  and  cerebral  symptoms  exhibited  during  life 
were  due  to  changes  in  the  heart  and  brain  secondary  to  the 
vascular  degeneration ;  and  that  the  patients  died  prema¬ 
turely,  but  m  an  early  stage  of  what  would  have  become 
small  red  granular  kidneys. 

If  now  we  accept  this  hyaline -fibroid  vascular  degenera- 

cause  of  the  interstitial  renal  disease,  as  Gull 
J!  t  and.Dr-  Leyden  would  ask  us  to  do,  and  because 

t  is  sometimes  far  advanced  when  the  renal  disease  is  only 
beginning  and  mainly  because  it  well  explains  the  hyper- 
,of  the  Leart  and  some  of  the  associated  mental  and 

thntbIalifympt0m%0f/enal  atr°Phy>  it  must  be  admitted 
that  we  have  more  facts  m  support  of  endarteritis  obliterans 

than  UP°n,  ordinai'y  ranal  degeneration, 

than  of  its  being  the  cause  of  it;  and,  from  the  paucity  of 

the  facts  m  .  support  of  Gull  and  Sutton’s  hyaline -fibrosis 
heory,  we  infer  that  this  is  a  rare  change  even  in  well- 
marked  atrophied  kidneys. 

Sutton’s  original  argument  was,  that  this  arterio- 

atrc  l  Zl  r  l1""6  WaS  Wlde‘Spread  throughout  the  body ;  that 
atrophied  kidney  was  a  part  symptom  of  it  only ;  that  it  was 


a  premature  growing-old  or  wearing-out  of  the  bloodvessels, 
which  led  to  structural  local  degenerations  situated  princi¬ 
pally  in  the  kidneys,  the  brain,  the  spinal  cord,  the  heart, 
and  the  lungs — local  degenerations  which  have  been  elevated 
to  a  too  great  importance,  and  regarded  apart  as  local 
diseases  ;  that  in  the  kidney,  and  I  suppose  that  they  would 
add  in  the  lungs  and  in  the  liver — three  of  the  most  vascular 
glands  in  the  body — these  fibrosis-changes  may  be  expected 
to  manifest  themselves  most  prominently.  The  changes  in 
the  kidney  entail,  however,  a  peculiar  train  of  symptoms, 
from  the  function  of  this  gland ;  and  these  have  been  mode¬ 
rately  well  understood  and  studied  under  the  name  of  Bright’s 
disease.  The  kidney  is  found  atrophied  in  a  peculiar  way;, 
and  the  disease,  which  is  really  a  general  one  with  some 
remarkable  local  tendencies,  is,  they  say,  wrongly  attributed 
entirely  to  the  organ  which  is  found  to  have  suffered  pre¬ 
dominantly.  Thus  they  would  altogether  separate  the  small 
red  kidney  from  Bright’s  disease. 

The  increase  of  knowledge  of  all  disease  is  to  make  ua 
realise  our  ignorance  of  its  first  beginnings,  and  to  acquaint 
us  further  with  the  evidence  of  its  extension  throughout  the 
body.  Man  is  not  built  in  separate  compartments  well  fitted 
together,  although  he  may  be  studied  thus.  This  new  con¬ 
ception  of  the  cirrhotic  granular  kidney  is  bold,  and  may  be 
true ;  but  we  must  hold  it,  as  yet,  far  from  proved. 

Lastly,  we  must  say  something  of  the  widely  maintained 
views  in  France  and  Germany,  that  the  change  in  the 
bloodvessels  mainly  concerns  their  inner  coat  and  is  an 
endarteritis  obliterans.  This,  doubtless,  is  the  change  most 
extensively  associated  with  chronic  renal  disease  and  an 
impure  blood,  and,  we  believe,  nearly  as  often  with  the 
white  contracting  kidney,  in  its  later  stages  of  contraction, 
as  with  the  red  granular  one ;  but  this  is  a  degeneration 
principally  affecting  the  larger  arteries,  and  very  usually 
secondary  to  hypertrophy  of  the  heart  and  dilatation  of  the 
arteries.  Admittedly,  it  is  not  the  change  in  the  capillaries 
and  arterioles  to  which  Gull  and  Sutton  allude ;  and  herein, 
we  think,  lies  the  explanation  of  the  differences  of  opinion. 
Dr.  J ohnson  is  describing  one  thing,  a  very  apparently  real 
muscular  hypertrophy,  although  one  difficult  to  estimate, 
for  the  state  of  contraction  or  dilatation,  and  the  mode  of 
treatment  after  death,  whether  by  injection  or  otherwise,  of 
an  artery,  make  a  singular  difference  in  the  apparent  thick¬ 
ness  of  its  muscular  walls ;  Drs.  Gull  and  Sutton  are  de¬ 
scribing  another ;  while  Lancereaux,  Bartels,  Charcot,  Rendu, 
are  referring  to  a  third.  All  are  right,  and  each  is  only 
wrong  in  misunderstanding  the  other. 

Side  by  side,  and  therefore  most  conveniently  placed  for 
comparison,  in  the  same  volume  (xxviii.)  of  the  Pathological 
Society’s  Transactions,  1877,  may  be  read  three  papers  upon 
this  interesting  subject  from  the  pens  of  Drs.  Gull  and 
Sutton,  Johnson,  and  Mahomed.  It  is  encouraging  once 
more  to  find  that  a  feature  of  such  importance  in  the  history 
of  Bright’s  disease  as  these  vascular  changes  are  should 
have  been  first  publicly  notified  by  his  countrymen.  But 
we  are  not  of  opinion  that  they  detract  at  all  from  the  entity 
of  Bright’s  disease.  At  most,  Gull  and  Sutton  establish 
one  form  of  renal  degeneration  secondary  to  a  vascular  de¬ 
generation.  But  when  the  renal  degeneration  has  reached 
the  stage  of  imperfect  or  insufficient  urinary  depuration,  the. 
symptoms  are  in  the  main  those  of  ordinary  Bright’s  disease. 

The  New  Obstetrical  Clinic  at  Paris. — The  new 
and  spacious  “  Clinique  d’Accouchements  et  de  Gynecologie,” 
erected  in  the  beautiful  garden  of  the  Luxembourg,  has 
just,  been  opened,  amidst  a  large  concourse  of  hospital 
medical  officers  and  students,  under  the  presidency  of  Prof. 
Vulpian,  Dean  of  the  Faculty.  He  observed  that  a  Re¬ 
publican  Government  and  the  new  Municipal  Council  had 
done  for  the  Faculty  far  more  than  any  former  Government 
had,  and  he  now  claimed  at  their  hands,  as  urgently  neces- 
sary,  the  creation  of  a  second  obstetrical  chair.  Prof.  Depau!, 
to  whom  the  new  Clinic  was  formally  handed  over,  observed 
that  the  teaching  in  the  obstetrical  clinic  of  Paris  was  first 
organised  in  1834,  by  Paul  Dubois,  and  added  that  he  him¬ 
self,  from  the  time  when  he  was  nominated  one  of  the 
externs  of  that  great  master,  had  never  quitted  the  old 
Hopital  des  Cliniques  until  the  present  occasion.  As  the 
Gazette  des  Hopitaux  observes,  now  that  this  celebrated  hos¬ 
pital  has  been  demolished,  a  regard  is  naturally  cast  back  on 
the  succession  of  great  men  who  have  figured  there,  and  have 
given  to  it  a  world-wide  celebrity. 
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THE 

PATHOLOGY  OF  PNEUMOKONIOSES. 

By  WM.  EOBEET  SMITH,  M.D.,  F.E.S.  Ed., 

Physician  to  the  Cheltenham  Dispensary,  (a) 


In  the  consideration  of  the  pathological  changes  brought 
about  by  disease  in  any  organ  or  tissue  of  the  body  it  is  a 
subject  of  primary  importance  that  we  should  have  clear 
ideas  of  the  normal  structure  of  that  organ  or  tissue.  I 
must  therefore  ask  you  for  a  few  moments  to  bear  with  me 
whilst  I  remind  you  of  some  of  the  more  prominent  points 
connected  with  the  histology  and  general  normal  characters 
•of  the  lungs. 

The  lungs  are  the  essential  organs  of  respiration,  and  are 
placed  one  in  each  lateral  half  of  the  chest,  being  separated 
from  each  other  by  the  heart  and  other  mediastinal  contents. 

Each  lung  is  divided  into  two  lobes,  an  upper  and  a 
lower,  by  a  long  and  deep  fissure  extending  from  the 
upper  part  of  the  posterior  border  of  the  organ  down¬ 
wards  and  forwards  to  the  lower  part  of  the  anterior  border. 
In  the  right  lung  the  upper  lobe  is  partially  divided  by 
a  second  fissure,  passing  from  about  the  middle  of  the 
long  fissure  upwards  and  forwards  to  the  anterior  margin, 
thu3  marking  off  the  so-called  third  lobe.  Just  notice,  in 
passing,  that  the  long  fissure  has  the  same  direction  as  the 
ribs,  the  object  of  which  seems  favourable  to  the  production 
■of  either  superior  or  inferior  costal  respiration,  as  the  case 
may  be,  by  the  division  of  the  lung,  the  upper  part  being 
used  in  superior,  the  lower  part  in  inferior,  costal  breathing. 
The  third  lobe  is  wanting  on  the  left  side  because  of  the 
presence  of  the  heart. 

The  colour  of  the  lungs  at  birth  is  a  pinkish-white ;  a 
healthy  adult  lung  is  never  seen,  for,  owing  to  the  deposi¬ 
tion  of  a  large  quantity  of  pigment,  the  lungs  assume  a  dark 
slate  colour,  presenting  a  more  or  less  mottled  appearance, 
which,  as  age  advances,  becomes  quite  black ;  the  posterior 
border  is  usually  found  to  be  darker  than  the  anterior — a 
singular  fact  which,  as  far  as  I  know,  has  not  yet  been  ex¬ 
plained.  The  surface  of  the  lung  is  smooth  and  glistening, 
and  mapped  out  into  a  large  number  of  polyhedral  spaces 
which  indicate  the  lobular  character  of  the  organ.  The 
substance  of  the  lung  is  of  a  porous,  spongy  texture,  crepi¬ 
tating  when  handled,  and  floating  in  water.  The  lungs 
weigh,  when  taken  together,  about  forty-two  ounces — the 
right  being  twenty-two  ounces,  the  left  twenty  ounces. 

From  the  bronchus  entering  each  lung  a  number  of 
branches  arise  by  dichotomous  division,  which  diverge  and 
become  successively  smaller  until  they  attain  a  diameter  of 
lour  millimetres,  when  they  cease  to  divide,  and  pursue  a 
more  or  less  straight  course  towards  the  pulmonary  surface, 
at  the  same  time  constantly  diminishing  in  size  until, 
arriving  at  a  diameter  of  0  3  to  0'2  of  a  millimetre,  they  open 
out  into  the  respiratory  cavities.  Various  lateral  branches, 
are  given  off  from  these  main  trunks  at  a  more  or  less  acute 
angle,  but  these  need  not  detain  us.  The  ultimate  branches, 
or  bronchioles,  present  small  gradually  expanding  or  funnel- 
shaped  terminal  processes  called  infundibula,  which  open 
into  the  pulmonary  alveoli,  and  may  be  aptly  compared  to  a 
corridor  with  chambers  communicating  on  either  side. 

In  the  larger  bronchi,  down  to  those  not  exceeding  one 
millimetre  in  diameter,  four  distinct  coats  may  be  distin¬ 
guished.  The  outer  is  the  external  fibrous  layer,  making 
up  more  than  half  of  the  entire  thickness  of  the  wall,  and 
consisting  chiefly  of  dense  fibrillated  connective  tissue,  with 
cartilaginous  plates  embedded  here  and  there.  The  next  is  the 
muscular  layer,  consisting  of  circular  fasciculi  of  unstriped 
muscular  fibres;  this  layer  is  usually  somewhat  thinner 
beneath  the  cartilaginous  plates.  The  third  layer  is  the  in¬ 
ternal  fibrous,  composed  of  a  regular  alternation  of  thick  and 
very  thin  parts,  giving  a  sinuous  outline  to  the  inner  surface  ; 
thick  longitudinal  elastic  fibres  constitute  the  most  essential 
elements  of  this  layer ;  they  are  united  into  fasciculi  beneath 
the  longitudinal  folds  ;  the  stroma  is  composed  of  very  deli¬ 
cate  fibres  of  connective  tissue,  for  the  most  part  running 


(aJ  A  paper,  illustrated  with  microscopical  demonstrations,  read  before 
;be  Worcester  and  Hereford  Branch  of  the  British  Medical  Association, 
January  20,  1881. 


longitudinally,  and  which  towards  the  inner  surface  become 
condensed  into  a  hyaline  layer.  This  so-called  basement 
membrane  is  found  alone  in  man,  and  is  the  seat  of  im¬ 
portant  pathological  changes.  Upon  this  membrane  a  large 
number  of  cup-,  goblet-,  or  chalice-shaped  cells  are  seen,  and 
upon  them  the  layer  of  ciliated  columnar  epithelium. 

When  the  bronchi  are  not  more  than  one  millimetre  in 
diameter,  the  external  fibrous  layer  becomes  very  thin,  and 
the  cartilaginous  plates  disappear.  The  external  coat  here 
consists  of  longitudinal  fasciculi  of  connective  tissue  with 
elastic  fibres  interspersed ;  the  muscular  layer,  becoming 
gradually  thinner,  ultimately  breaks  up  in  the  bronchiole 
into  isolated  circular  bands,  and  consists  of  a  single  layer 
of  muscular  fibre  cells  interwoven  with  very  fine  elastic 
fibres.  The  longitudinal  elastic  fibres  of  the  inner  fibrous 
coat  of  the  larger  bronchi  are  continued  into  the  smaller 
branches,  and  assume  the  form  of  compressed  fasciculi  with 
a  clear  delicate  fibrous  basement  membrane ;  the  epithelial 
layers  are  succeeded  by  a  single  layer  of  somewhat  cubical 
shaped  cells,  which  as  the  air  vesicles  are  reached  become 
flattened  and  assume  all  the  characters  of  an  endothelium. 

The  vesicular  wall  is  composed  of  a  transparent  structure¬ 
less  membrane,  exhibiting  here  and  there  a  more  or  less 
fibrous  character.  Sparingly  distributed  through  it  are 
elongated  connective  tissue  corpuscles.  Numerous  elastic 
fibres  traverse  this  transparent  layer,  and  they  seem 
to  be  found  in  greatest  abundance  in  the  main  trunks 
of  each  infundibular  system ;  especially  between  the  lateral 
groups  of  alveoli,  strong  annular  bundles  of  elastic  tissue  are 
found,  and  from  these  delicate  fasciculi  of  isolated  elastic 
fibres  extend,  dividing  dichotomously,  and  meeting  to  form 
a  series  of  arches  over  the  alveolar  wall.  Upon  the  outer 
surface  of  the  vesicles  the  very  delicate  capillary  network  is 
seen,  and  upon  the  inner  surface  a  layer  of  epithelium ;  but 
to  see  this  it  is  necessary  to  stain  it  with  nitrate  of  silver,  for 
the  periplast  of  the  cell  is  so  delicate  and  so  completely 
transparent  it  cannot  otherwise  be  observed.  The  majority 
of  the  cells  are  flat  plates  with  sinuous  borders,  having  a 
central  nucleus  which  is  only  rendered  visible  by  different 
colouring  reagents.  Besides  these  epithelial  cells  there  are 
other  bodies  of  a  somewhat  different  character,  which  are 
constantly  observed  in  lungs  silvered  by  injection  into  the 
trachea.  In  the  lung  of  the  kitten  they  are  particularly  well 
seen,  but  they  are  well  developed  in  the  lungs  of  all  young 
mammals,  including  the  child ;  they  are  more  or  less  poly¬ 
gonal  cells,  sometimes  isolated,  but  often  aggregated  into 
groups  having  a  granular  appearance.  When  stained  with 
nitrate  of  silver  they  project  into  the  alveolar  cavity,  and  by 
pencilling  can  be  detached,  leaving  a  little  cup-shaped  space 
behind.  It  is  not  quite  settled  what  these  little  bodies  are. 
Klein  has  suggested  that  they  correspond  to  the  pseudo- 
stomatic  found  in  serous  membranes,  the  projecting  cell 
being  really  an  underlying  connective  tissue  corpuscle,  which, 
pushing  its  way  through  an  aperture  in  the  endothelial 
lining,  comes  to  project  on  the  surface;  but  this  is  not  borne 
out  when  the  alveolar  wall  is  closely  examined  after  making 
a  transverse  section  of  it.  They  rather  look  like  young  endo¬ 
thelial  cells  found  on  serous  membranes,  which,  in  course  of 
time,  supply  the  place  of  older  cells  passing  away. 

It  is  therefore  evident  that  the  epithelium  lining  the  air 
vesicles  has  the  closest  resemblance  to  the  deeper  layer  of 
epithelium  lining  the  bronchi. 

From  this  description  -of  the  structure  of  the  alveolar 
wall  you  will  see  how  closely  it  resembles  the  ordinary  serous 
membrane— such  as  the  pleura  or  peritoneum,— and  there¬ 
fore,  in  studying  their  diseased  condition,  it  is  most  important 
always  to  bear  in  mind  the  embryonic  origin  of  their  endo- 
thaiium,  that  of  most  serous  membranes  being  a  mesoblastic 
structure,  and  that  of  the  lungs  a  hypoblastic. 

The  visceral  layer  of  the  pleura  consists  of  two  layers— a 
superficial  of  loose  areolar  tissue,  and  a  deep  layer  which  is 
more  densely  fibrous,  from  the  under  surface  of  which  bands 
of  fibrous  tissue  come  off  and  pass  inwards  through  the  lung 
substance  to  the  bronchi,  to  the  outer  coat  of  which  they  are 
attached,  and  also  to  the  artery  and  vein  lying  near.  This 
attachment  is  most  important  from  a  pathological  point 
of  view,  as  it  explains  much  which  was  originally  unknown. 
These  bands  are  interlobular,  the  air  lobules  being  found  on 
either  side  of  them. 

Besides  bloodvessels  the  vesicular  walls  have  an  abundant 
lymphatic  supply  in  the  form  of  plasma  spaces,  placed  be¬ 
tween  the  bundles  of  white  and  elastic  fibrous  tissue,  which. 
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intercommunicate  by  a  series  of  branching  channels,  so  as 
to  form  a  more  or  less  close  network  in  the  vesicular  wall  ; 
these  run  into  the  larger  lymphatic  vessels  of  the  coats  of 
the  bronchi  and  arteries,  thence  into  those  of  the  interlobular 
septa,  ultimately  reaching  the  bronchial  glands  through  the 
lymphatics  of  the  deep  pleural  layer. 

Pneumokonioses  is  a  general  term  applied  to — 1.  Anthra- 
cosis,  or  coal  miner’s  lung ;  2.  Silecosis,  or  stone  mason’s 
lung;  3.  Siderosis,  or  steel  or  brass  finisher’s  lung.  In 
anthracosis  the  lung  is  large,  voluminous,  and  increased 
in  weight ;  the  pleura  has  a  universal  bluish-black  colour, 
whilst  general  pigmentation  and  nodules  of  pigment  are 
likewise  found  in  the  lung.  If  the  pigment  is  only  present 
in  small  quantities,  it  is  seen  running  in  lines  between  the 
lobules ;  on  section  the  nodules  are  found  to  be  very  dis¬ 
tinct,  being  about  the  size  of  a  millet-seed.  They  are  hard 
and  intensely  black,  and  are  universally  distributed  through¬ 
out  the  organ ;  in  some  places  they  look  like  little  masses  of 
charcoal.  Upon  squeezing  the  organ  a  blackish  fluid  exudes, 
which  stains  the  hands.  In  severe  cases  the  lung  breaks 
down  and  forms  a  gangrenous-like  cavity,  which  differs 
from  ordinary  cavities  in  not  being  rounded — it  is  more  like 
a  gangrene  or  slough. 

With  the  low  power  of  a  microscope  the  pigment  is  seen 
to  occupy  four  situations.  The  visceral  pleura,  we  have 
noticed,  is  composed  of  two  layers,  a  superficial  and  a  deep ; 
the  superficial  is  not  pigmented,  the  deep  layer  is.  The 
interlobular  septa  are  also  the  seat  of  great  pigmentation ; 
and  on  carefully  moving  the  specimen  under  the  microscope 
you  will  notice  several  openings  surrounded  with  pigment. 
At  first  sight  we  are  apt  to  think  these  are  bronchi ;  but 
pigment  does  not  accumulate  in  the  mucous  membrane  of 
the  bronchial  tubes — these  openings  are  in  reality  branches 
of  the  pulmonary  artery.  The  vesicular  walls  are  also  found 
to  contain  pigment.  The  four  situations  are,  therefore — 
(1)  the  deep  layer  of  the  visceral  pleura,  (2)  the  inter¬ 
lobular  septa,  (3)  the  vesicular  walls,  and  (4)  surrounding 
the  small  branches  of  the  pulmonary  artery. 

This  distribution  is  owing  entirely  to  the  lymphatic 
distribution.  If  we  could  trace  a  small  particle  of  coal- 
dust  entering  the  lung  by  means  of  the  air,  we  should  notice 
that  it  could  not  pass  through  the  mucous  membrane  of 
the  bronchi  because  of  the  tough  elastic  basement  membrane, 
whilst  the  cilia  of  its  epithelium  tended  to  prevent  its  reten¬ 
tion  in  the  bronchi ;  it  therefore  enters  the  air  vesicles,  and 
in  the  first  place  may  be  found  sticking  to  its  walls.  The 
germinating  epithelial  cells  are  slightly  raised  above  the 
surface,  and  in  the  interspace  between  two  of  them  the 
pigmenjt  insinuates  itself,  and  thus  passes  into  an  under¬ 
lying  plasmatic  or  lymphatic  space  ;  or  it  may  first  gain  admis¬ 
sion  to  one  of  these  epithelial  cells,  which  then  apparently 
transfers  it  to  the  underlying  space :  but  in  whichever  way 
the  particles  pass  into  these  spaces,  they  are  soon  carried  by 
them  into  the  larger  lymphatic  vessels  found  in  the  bronchial 
and  arterial  coats,  and  also  into  the  interlobular  septa,  by 
which  they  ultimately  reach  the  deep  pleural  layer  and 
bronchial  glands. 

In  the  lungs  there  are  two  sets  of  lymphatics— the  peri¬ 
bronchial  and  the  perivascular.  The  perivascular  set  is  the 
larger,  and  it  is  for  this  reason  the  pigment  particles  so 
readily  pass  into  them,  forming  a  nodule  in  the  vicinity  of 
the  artery ;  still,  pigment  is  found  in  small  quantities  round 
the  bronchi  also,  which  is  accounted  for  by  the  anastomosis 
of  the  perivascular  with  the  peribronchial  lymphatics.  The 
deep  pleural  layer  is  alone  pigmented,  owing  to  the  absence 
of  any  connexion  between  the  lymphatics  of  the  superficial 
and  deep  layers. 

Of  course,  this  deposit  interferes  very  seriously  with  the 
nutrition  of  the  organ ;  the  pressure  on  the  artery  which  it 
surrounds  causes  an  interference  with  the  blood-supply, 
and  this,  together  with  the  lymphatic  changes,  soon  induces 
a  breaking  down— a  gangrene,  in  fact— of  the  lung-tissue. 

The  black  appearance  which  these  lungs  present,  it  is  im¬ 
portant  to  note,  is  not  altogether  due  to  the  inhaled  particles 
of  carbon,  but  partly  to  that  of  true  hasmatoidin  pigment 
the  deposition  of  which,  for  the  most  part  in  a  o-ranular 
form,  is  caused  by  the  irritating  inhaled  particles  setting  up 
changes  m  the  bronchi  and  pulmonary  tissue,  with  con¬ 
current  escape  of  the  colouring  matter  of  the  blood  either 
from  rupture  of  the  capillaries  or  from  the  transudation  of 
serum. 

Silecosis  is  caused  by  the  inhalation  of  small  sand,  and  it 


can  be  at  once  detected  by  feeling  the  lung,  which  is  found 
to  be  nodulated.  On  making  a  section  of  the  organ,  the 
nodules  are  seen  to  be  very  abundantly  distributed  through 
its  substance ;  the  organ  feels  very  fibrous,  and  in  some  cases 
actually  gritty ;  the  surrounding  lung- tissue  is  in  a  state  of 
advanced  cirrhosis.  Besides  these  changes,  bronchiectatic 
cavities  are  found,  which  are  regular  in  shape  (usually 
pyriform),  having  the  broad  end  directed  towards  the  pleura 
they  have  a  distinct  glistening  lining  membrane,  which  is 
the  elastic  basement  membrane  of  the  bronchi.  With  the- 
low  magnifying  power  a  large  quantity  of  fibrous  tissue  is 
seen,  and  in  this,  of  a  greyish  colour,  the  nodules  are  found. 
Some  amount  of  pigment^is  present,  but  not  more  than  is 
normally  found. 


REMARKS  ON 

HA  SO  -  PH  ARYHGE  AL  POLYPI  AND  THE. 

OPERATIOHS  EOR  THEIR  REMOYAL.(a) 

By  HENRY  MORRIS, 

Surgeon  to  the  Middlesex  Hospital. 

Of  the  cases  of  naso-pharyngeal  growths  which  have  come- 
under  my  care  within  the  last  few  years,  the  following  six 
have  been  selected  as  well  illustrating  (1)  the  different  kinds 
of  naso-pharyngeal  or  “  suffocating  ”  polypi ;  (2)  the  effects- 
of  these  growths  at  different  periods  of  their  progress  ;  and 
(3)  the  various  operations  which  are  suitable  to  the  different 
cases. 

Of  these  cases,  three  have  occurred  in  females,  and  three 
in  males.  In  four  of  the  patients  the  affection  commenced 
either  before  or  just  about  the  period  of  puberty.  In  three- 
the  polypus  was  of  the  firm  fibrous  variety — two  of  the 
patients  being  boys,  and  one  a  girl.  In  the  fourth  (Case  2) 
the  polypus  was  of  the  fibro-cellular  kind,  being  somewhat 
firmer  and  tougher  than  the  nasal  gelatinous  variety,  and 
occurred  in  a  girl.  The  two  remaining  cases  (Case  4  and 
Case  5)  were  cancerous  in  character,  and  occurred  in  adults. 
In  Case  4  the  patient  was  a  man  in  whom  the  disease  began 
about  the  fortieth  year,  and,  though  of  a  cancerous  nature 
and  persistently  recurring  during  five  years,  the  growth  has 
not  yet  ended  fatally ;  the  operations  which  have  been  done 
for  him,  if  they  have  not  availed  to  rid  him  of  his  disease*, 
have  nevertheless  kept  off  death  from  time  to  time,  and 
restored  him  for  lengthened  periods  to  a  condition  of  com¬ 
fort.  Case  5  was  also  cancerous,  and  the  disease  affected  a 
woman  when  in  her  fifty-eighth  year;  it  was  very  rapid  in 
its  progress,  and  ended  fatally  within  a  year — the  operation 
which  was  performed  having  had  but  little  effect  in  pro¬ 
longing  life,  but  much  in  relieving  her  of  very  great  suffering 
during  the  last  months  of  her  existence. 

Four  of  these  cases  support  the  view  that  the  fibrous 
varieties  of  naso-pharyngeal  polypi  generally  attack  young 
subjects ;  though  they  do  not  give  colour  to  the  opinion  that 
they  are  peculiar  to  the  male  sex,  or  that  they  always  exist 
singly.  Case  1,  for  instance,  is  opposed  to  both  these  doctrines, 
as  the  patient  was  a  young  girl  and  the  tumours  were  multiple. 
Nor  does  this  case  give  any  support  to  the  idea  entertained 
by  M.  Legouest,(b)  that  if  these  polypi  have  been  persistently 
removed  up  to  the  age  at  which  one  no  longer  finds  them  com¬ 
mencing,  they  may  be  permanently  exterminated, ;  unless, 
indeed,  he  considers  that  the  age  within  which  they  usually 
commence  extends  far  beyond  the  period  of  puberty.  For 
this  patient,  in  whom  the  disease  began  when  fifteen  years- 
and  a  half  old,  has  now,  in  her  twenty-second  year,  a  recur¬ 
rence  severe  enough  to  prevent  her  lying  down  to  sleep,  and 
which  has  occasionally  threatened  her  with  suffocation. 

Although  we  have  to  wait  for  adult  life  before  we  can 
expect  to  find  naso-pharyngeal  growths  which  are  distinctly 
cancerous  in  their  histological  structure,  still  it  may  be  con¬ 
sidered  far  from  inappropriate  to  apply  the  term  malignant 
to  some  of  the  fibrous  polypi  in  young  boys  and  girls. 
Whether  we  consider  the  persistent  recurrences ;  or  the  ten¬ 
dency  to  encroach  widely  upon  surrounding  parts ;  or  the 
destruction  of  tissues  by  pressure ;  or  the  interference  with 
the  most  important  functions  of  organic  life;  or  the  frequent 
haemorrhages ;  and  the  disgusting  odour  which  sometimes, 
accompany  the  ulceration  of  tissues,  and  the  decomposition 

(a)  A  paper  read  before  the  Harveian  Society,  April  21,  1881. 

(b)  Gazette  des  Hdpitaux,  1865,  page  5J9. 
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of  blood-clot  and  sloughing  parts  of  the  tumour;  and,  finally, 
the  general  typhoid  condition  which  these  several  circum¬ 
stances  bring  about, — these  polypi,  though  slower  in  effect¬ 
ing  their  fatal  purpose,  are  as  surely  malignant  in  their 
results  as  cancer  itself.  They  remind  us  of  the  words  of 
■Celsus  (“De  Medicina”  lib.  v.,  cap.  28,  §  2),  “  Discernere 
autem  cacoethes,  quod  curationem  recipit,  a  carcinomate, 
quod  non  recipit,  nemo  scire  potest,  nisi  tempore  et  experi- 
mento.” 

Case  1.  Recurrent  Fibrous  Polypus — Relieved  by  Operation. 

Annie  S.,  aged  sixteen,  sent  to  me  by  Dr.  Rutherford, 
of  Pulborough,  was  admitted  into  the  Middlesex  Hospital 
on  May  30,  1876,  with  a  large  polypus  growing  from  the 
back  part  of  the  roof  of  the  right  nostril,  and  hanging  down 
into  the  pharynx  so  as  to  be  felt  as  a  loosely  dependent  body 
behind  the  right  half  of  the  curtain  of  the  palate.  She  had 
been  conscious  of  an  increasing  obstruction  in  the  right 
nostril  for  six  months ;  her  voice  was  altered,  and  she  snored 
when  asleep. 

On  June  2,  after  one  or  two  unsuccessful  attempts  to 
snare  the  polypus  with  a  wire  ecraseur,  it  was  removed  in 
its  entirety  by  seizing  it  with  a  pair  of  nasal  polypus  forceps 
passed  well  back  through  the  anterior  nares,  whilst  the 
patient  was  under  the  influence  of  ether.  The  polypus  was 
•of  oval  shape,  with  a  narrow  pedicle  about  an  inch  in  length ; 
the  body  of  the  tumour  was  split  longitudinally  into  two 
halves  about  the  size  of  filberts,  the  apposed  surfaces  being 
flat  and  smooth.  It  was  of  a  firm  consistence  and  a  greyish- 
yellow  colour,  with  an  external  covering  of  a  more  dense  and 
firmer  character  than  the  rest  of  its  structure.  Micro¬ 
scopically  it  was  chiefly  composed  of  simple  fibrous  tissue, 
but  in  some  parts  the  structure  closely  resembled  that  of  a 
myxoma  ;  it  was  abundantly  supplied  throughout  with  very 
thin-walled  vessels.  In  addition  to  this  there  were  extracted 
with  the  forceps  one  or  two  smaller  and  more  gelatinous- 
looking  polypi.  There  was  but  little  bleeding  at  the  opera¬ 
tion,  and  none  after. 

She  was  discharged  well  on  June  6,  1876. 

On  May  6,  1878,  she  returned  to  the  hospital  with  recur¬ 
rence  of  the  polypus,  and  underwent  a  second  operation  on 
May  16  of  that  year.  Since  that  time  she  has  had  another 
recurrence,  and  another  operation,  namely,  in  February, 
1880 ;  and  now  there  is  a  third  return  of  the  disease  which 
prevents  her  lying  down  to  sleep,  though  she  is  able  to  fill 
-a  light  situation  as  a  servant. 

Case  2. — Fibro-cellular  Polypus — Operation — Recovery. 

Emma  E.,  aged  sixteen,  was  admitted  into  Bird  ward, 
on  November  5,  1877,  having  been  sent  by  Mr.  Horace 
Chaldecott  of  Dorking.  For  several  years  she  had  had 
.some  obstruction  at  the  back  of  the  nose,  and  three  years 
ago  a  partial  operation  was  performed  at  Dorking.  This 
-operation  gave  relief  for  a  time.  On  admission  there 
was  visible  behind  the  soft  palate  a  dependent  growth  of  a 
firm  fibrous  structure ;  it  was  of  reddish  colour,  except  at 
the  lower  part,  where  it  was  cut  at  the  time  of  the  opera¬ 
tion  referred  to,  and  is  now  of  an  ashen-grey  colour. 
By  the  finger  introduced  into  the  pharynx  the  growth 
is  found  to  block  the  posterior  nares  and  to  occupy  the 
*  greater  part  of  the  pharynx  above  the  soft  palate.  It  offers 
no  impediment  to  deglutition,  but  interferes  greatly  with 
respiration  and  provokes  loud  snoring  at  night.  It  has 
•caused  great  altei'ation  of  voice  and  considerable  deafness. 

On  November  7,  chloroform  was  administered,  and  the  wire 
snare  of  an  ecraseur  was  passed  along  the  floor  of  the  nose 
into  the  pharynx.  The  noose  was  seized  by  the  fingers  in 
the  mouth  and  made  to  surround  the  tumour.  On  tighten¬ 
ing  the  ecraseur  the  tumour  was  detached  and  removed 
through  the  mouth.  The  haemorrhage  was  not  severe.  The 
polypus  was  of  large  size  and  of  irregular  shape,  having  a 
broad  base ;  part  of  it  was  gelatinous,  even  oedematous  in 
character,  but  the  rest  was  of  a  much  firmer  and  more 
fibrous  consistence. 

On  November  8  the  voice  was  natural  and  the  deafness 
less.  She  was  kept  in  bed,  and  used  frequently  a  gargle 
of  Condy’s  fluid.  On  the  10th,  the  nasal  fossae  and  pharynx 
were  examined  and  found  to  be  quite  clear.  On  the  13th 
■she  was  discharged  well. 

On  April  19,  1881, 1  heard  from  Mr.  Chaldecott  that  since 
the  operation  in  1877  there  has  not  been  the  least  symptom 
of  recurrence,  and  that  the  girl  seems  perfectly  cured. 

( To  be  continued.) 
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Case  2. — Chronic  Jaundice — Growth  in  Duodenum  at  Orifice 

of  Bile-duct — Flow  of  Bile  re-established  from  TJlceration 

of  the  Growth  after  nearly  Three  Years’  Obstruction — 

Chronic  Phthisis — Extreme  Marasmus — Death — Autopsy. 
William:  N.,  aged  fifty-eight,  a  house  decorator,  an  extremely 
emaciated  man,  older  than  his  years,  with  well-marked  arcus 
senilis,  was  admitted  into  Founder  ward  on  November  8, 
1880,  presenting  the  general  greenish-yellow  tint  of  skin 
characteristic  of  long-standing  jaundice.  He  had  passed  a 
healthy  life,  his  only  illnesses  being  a  slight  attack  of  painters’ 
colic,  and  sciatica  some  years  previously,  and  had  been  occa¬ 
sionally  subject  to  “  bilious  ”  attacks.  About  two  years  and 
a  half  ago,  after  an  unusually  severe  attack  of  this  kind, 
with  vomiting  and  hypochondriac  pain,  he  became  jaundiced, 
his  urine  high-coloured,  and  his  motions  clay-like.  In  the 
summer  of  1880  he  was,  for  a  short  time,  an  inmate  of  a 
neighbouring  hospital,  and  since  then  had  been  attending 
as  an  out-patient.  He  continued,  however,  to  lose  flesh  and 
strength,  and  to  vomit  at  times  ;  but  his  appetite  remained 
good,  even  voracious.  Owing  to  the  increasing  debility  he 
had  left  off  work  five  weeks  before  his  admission  into  the 
Middlesex  Hospital,  where  he  remained  until  his  death,  five 
months  later. 

His  chief  complaint  then  was  of  extreme  weakness.  The 
colouration  of  skin  varied  in  different  parts,  being  most  pro¬ 
nounced  on  face,  arms,  and  upper  part  of  chest,  fainter  on 
the  abdomen,  thighs,  and  forearms;  the  conjunctiva  was 
deeply  jaundiced.  He  had  at  times  suffered  from  itching, 
and  the  skin  around  the  elbows  was  the  seat  of  enlarged  and 
inflamed  follicles.  No  xanthelasma.  Skin  harsh,  dry ;  epi¬ 
dermis  in  parts  exfoliating.  The  lower  margin  of  the  liver 
could  be  distinctly  seen  through  the  attenuated  parietes,  at 
a  distance  of  about  two  inches  below  the  costal  margin  in 
the  nipple  line;  the  upper  limit  of  the  right  lobe  on  per¬ 
cussion  was  found  to  be  at  the  lower  border  of  the  sixth 
rib;  the  left  lobe  was  enlarged  out  of  proportion,  and 
could  readily  be  felt  in  the  left  parasternal  line,  extending 
two  inches  below  the  ribs.  In  the  right  hypochondrium, 
corresponding  to  the  site  of  the  gall-bladder,  was  a  soft, 
semi-elastic,  ovoidal  swelling,  slightly  manifest  to  the  eye, 
and  readily  felt.  No  other  tumour  in  any  part ;  no  ascites  ; 
no  tenderness ;  no  pain  ;  spleen  not  enlarged.  Beyond  pro¬ 
longed  expiration  and  some  patchy  dulness  posteriorly  there 
was  then  no  indication  of  pulmonary  mischief.  Heart-sounds 
normal,  but  weak.  Bowels  natural;  stools  partly  formed 
and  clay-coloured.  Urine  high  coloured,  giving  a  very  marked 
bile  reaction  with  nitric  acid,  but  no  definite  reaction  with 
Pettenkofer’s  test. 

In  attempting  a  diagnosis  the  apparent  chronicity  of  the 
case  was  considered.  The  statement  was,  that  the  jaundice 
had  never  been  absent  during  two  years  and  a  half,  and  that 
its  onset  had  been  preceded  by  a  somewhat  sudden  attack  of 
pain  and  vomiting,  differing  only  in  degree  from  the  previous 
“  bilious  attacks.”  This  suggested  one'of  two  causes,  either  a 
permanent  stricture  resulting  from  a  severe  inflammatory 
process,  or  after  the  passage,  or  possibly  the  permanent  im¬ 
paction,  of  a  calculus.  But  the  history  was  not  definite 
enough  on  this  point,  and  it  was  not  quite  clear  whether 
there^  might  not  have  been  some  intermission  in  the  in¬ 
tensity  of  the  jaundice  during  this  long  period.  It  was 
chiefly  the  chronicity  that  seemed  to  tell  against  the  pro¬ 
bability  of  organic  duodenal  disease,  which,  however,  was 
favoured  by  the  age  of  the  patient ;  and  the  absence  of 
any  tumour  told  against  cancer  of  the  pancreas,  which  was 
even  more  clearly  excluded  by  the  long  duration  of  the 

case.  . 

The  progress  of  the  case  may  be  most  conveniently  re¬ 
corded  in  the  form  of  a  summary  of  its  leading  features. 
The  jaundice  at  first  deepened  in  intensity,  and  for  about 
a  month  the  stools  remained  clay-coloured,  and  bile  remained 
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in  the  urine.  Then  the  colour  faded,  so  that  the  skin 
assumed  a  general  tawny  tint ;  and  on  January  4  the  urine 
gave  no  evidence  of  bile  to  the  nitric  acid  test,  although 
the  motions  still  remained  pale.  On  February  4,  however, 
there  was  a  decided  return  to  jaundice,  and  the  urine  gave 
a  distinct  play  of  colours  with  nitric  acid ;  the  skin  of  the 
face  was  of  a  tawny  yellow  tint,  the  conjunctiva  of  a  brighter 
yellow ;  but  a  few  weeks  later  this  also  had  disappeared,  and 
the  motions  became  bile-tinged,  so  that  for  three  weeks 
before  his  death,  which  took  place  on  April  6,  he  was  prac¬ 
tically  free  from  jaundice.  The  swelling  in  the  region  of 
the  gall-bladder  had  meanwhile  become  less  evident,  and  on 
April  1  it  could  not  even  be  felt.  Constipation  was  a  promi¬ 
nent  symptom  for  some  weeks.  Once  only,  on  December  23, 
did  diarrhoea  occur,  and  then  probably  as  much  due  to 
the  constipation  as  to  anything  else.  After  a  time  the 
bowels  became  more  regular,  but  there  was  always  a  ten¬ 
dency  to  constipation.  There  was  never  any  vomiting.  The 
chief  complication  was  met  with  in  the  lungs.  Bronchitis 
appeared  on  November  25,  and  for  some  days  was  severe 
enough  to  cause  much  anxiety ;  although  considerably 
allayed,  it  never  left  him  entirely,  and  more  than  once  was 
greatly  intensified.  But  there  was  never  any  indication  of 
the  vast  extent  of  disease  discovered  on  post-mortem  exa¬ 
mination.  On  January  7  he  was  attacked  with  pleurisy  on 
the  left  side,  which  left  behind  it  evidences  of  consolidation 
at  the  base  of  that  lung.  The  cough  was  often  very  trouble¬ 
some,  and  the  expectoration,  except  in  the  last  week,  was 
mucoid ;  then  it  became  purulent,  the  cough  became  more 
frequent,  respiration  more  laboured,  abundant  mucous  rales 
replaced  the  sonorous  and  sibilant  rhonchi  previously  heard, 
and  he  sank  mainly  in  consequence  of  the  development  of 
the  pulmonary  complications. 

At  no  time  were  there  any  symptoms  which  could  be  attri¬ 
buted  to  cholsemia.  Now  and  then  the  patient  was  very 
apathetic,  but  he  rallied,  and  was  habitually  cheerful  and 
hopeful.  On  a  few  occasions  he  was  mildly  delirious,  but 
these  cerebral  symptoms  were  attributed  to  his  greatly 
enfeebled  condition ;  for  although  in  some  weeks  he  cer¬ 
tainly  gained  flesh  (his  weight  varying  from  5  st.  5  lbs.  to 
5  st.  11  lbs.),  and  for  a  short  time  his  strength  was  suffi¬ 
cient  to  enable  him  to  sit  up,  yet,  during  the  last  month, 
he  rather  rapidly  declined,  so  that  on  April  1  his  weight 
was  only  4  st.  12^  lbs.,  and  the  gaunt  and  wasted  appear¬ 
ance  he  had  on  admission  became  more  marked.  The 
temperature  was  irregular — sometimes  remaining  for  days 
together  below  the  normal ;  more  often  normal  in  the 
morning,  with  a  slight  evening  rise  to  99°  or  100°,  but  never 
reaching  101°. 


The. treatment  was  directed,  as  far  as  possible,  to  improve 
nutrition.  The  appetite  being  for  the  most  part  unimpaired, 
he  was  given  a  full  diet  and  a  small  amount  of  stimulant, 
the  liquor  pepticus  being  administered  at  the  same  time. 
At  first  cod-liver  oil  inunctions  were  tried,  but  it  is  difficult 
to  say  whether  they  had  any  effect  or  not.  The  medicinal 
treatment  was  chiefly  concerned  with  the  bronchitic  and 
pulmonary  complications  and  the  constipation.  From  the 
first  the  prognosis  was  obviously  bad,  and  it  seemed  remark- 
able  that  the  patient  should  have  survived  so  long,  in  his 
emaciated  and  exhausted  state — death  taking  place  rather 
unexpectedly  in  the  evening  of  April  6. 

Post-mortem  Examination  (made  fifteen  hours  after  death). 
—The  skin  had  a  tawny  hue;  no  jaundice;  extreme  ema¬ 
ciation.  The  omentum  was  destitute  of  fat,  the  intestinal 
walls  of  extreme  tenuity.  Numerous  minute  granulations 
occurred  in  the  parietal  peritoneum,  especially  on  the  right 
side,  and  m  the  pelvis.  The  liver,  which  was  quite  concealed 
by  tue  ribs,  was  firmly  adherent  to  the  diaphragm  and  spleen. 
Its  capsule  was  opaque,  and  studded  with  granulations  along 
the  posterior  border.  The  gall-bladder  projected  slightly 
from  below  the  anterior  margin  of  the  liver ;  it  was  remark¬ 
ably  free,  and  contained  some  thin  yellowish  bile,  but  was 
not  tense.  Its  duct  was  unusually  long  and  straight,  about 
the  size  of  a  No.  7  catheter ;  it  was  one  inch  and  a  half  in 
length,  the  pear-shaped  viscus  itself  being  three  inches  lono- 
ihe  hepatic  duct  was  collapsed,  and  very  large,  measuring 
five-eighths  of  an  inch  in  diameter.  The  common  bile-duct 
was  smaller  than  the  hepatic,  and  its  coats  thicker.  On 
laying  open  the  duodenum,  a  soft  vascular  growth  the  size 
of  a  cherry  was  seen  precisely  over  the  orifice  of  the  common 
duct,  but  it  had  ulcerated  in  two  or  three  places,  so  that  a 
probe  could  be  passed  through  it  into  the  duct,  and  bile 


could  be  pressed  out  of  the  gall-bladder  into  the  duodenum.. 
There  were  no  gall-stones.  The  liver,  on  section,  had  a. 
brownish  mottled  appearance ;  the  larger  bile-ducts  were 
dilated,  and  their  walls  stained  of  an  orange  tint.  In 
the  right  lobe,  close  to  the  lobulus  Spigelii,  a  number 
of  small  abscesses  with  bright  green  contents  were  met  with, 
the  largest  being  of  the  size  of  a  pea.  The  head  of  the 
pancreas  adhered  to  the  duodenum,  but  its  duct  was  not 
dilated.  The  mucous  membrane  of  the  stomach  was  pale,, 
and  thickened  unequally;  that  of  the  duodenum  was  un¬ 
altered  except  for  the  growth  above  mentioned ;  and  the  rest 
of  the  intestinal  mucous  membrane  was  natural.  The  spleen 
was  small  and  fibrous ;  the  kidneys  finely  granular  and 
tough,  a  cyst  the  size  of  a  nut  occurring  in  the  left  kidney. 
Both  lungs  were  universally  adherent  and  much  disorganised. 
Areas  of  caseous  consolidation,  in  some  parts  softened  into 
small  vomicae,  being  scattered  through  the  emphysematous 
tissue.  There  were  some  bands  of  adhesion  between  the 
heart  and  parietal  pericardium.  The  right  cavities  of  the 
heart  contained  some  fibrinous  clot,  but  there  was  no  bile- 
staining  of  the  endocardium  or  of  the  aorta  and  pulmonary 
artery. 

Remarks  (by  Dr.  Coupland). — The  case  is  remarkable 
for  the  long  duration  of  the  jaundice  and  its  cause.  It 
is  possible  that  the  obstruction  was  originally  due  to  a 
gall-stone,  the  passage  of  which  had  excited  the  growth 
at  the  orifice  of  the  duct ;  but  the  absence  of  any  other 
calculi  is  opposed  to  this — gall-stones  seldom  occurring 
singly.  The  appearance  of  the  growth  was  suggestive 
of  epithelial  cancer ;  but  microscopical  examination  (made 
by  Mr.  Sutton)  showed  it  to  be  composed  largely  of  small 
round  cells,  and  if  it  were  of  inflammatory  origin,  as  this 
structure  suggests,  the  gall-stone  hypothesis  is  strengthened. 
The  post-mortem  examination  showed  the  effects  on  the 
liver  and  its  ducts  of  long-standing  obstruction  to  the 
outflow  of  bile,  in  the  dilated  channels  and  “biliary  ab¬ 
scesses  ” ;  but  it  also  showed  that  the  flow  had  been  re¬ 
established,  for  the  ducts  were  mostly  empty  of  fluid,  and 
the  gall-bladder  was  only  partially  full.  It  must  remain  an 
open  question,  whether,  in  the  long  period  previously  to  his 
coming  under  observation,  there  may  not  have  been  some 
temporary  re-establishment  of  the  flow,  as  occurred  whilst 
he  was  in  the  hospital,  for  if  the  obstruction  had  been  perma¬ 
nent  throughout  it  would  be  very  unlikely  that  bile  should 
again  be  secreted  at  all — obstruction  of  much  shorter  dura¬ 
tion  than  this  generally  serving  to  completely  arrest  its 
formation.  Even  if  there  had  been  some  intermissions  in  the 
complete  obstruction,  this  does  not  detract  from  the  unusual 
character  of  the  case,  which,  so  far  as  the  cause  of  the 
obstruction  is  concerned,  is  allied  to  the  cases  of  duodenal 
growths  referred  to  in  the  remarks  on  Case  1. 


Hairy  Facial  Growths  among  Insane  Women. — 
After  narrating  some  remarkable  cases,  Dr.  Allan  McLane 
Hamilton  terminates  a  paper  he  read  upon  this  subject  at 
the  New  York  State  Medical  Society  ( New  York  Med.  Record, 
March  12)  with  the  following  conclusions  :  — 1.  Abnormal 
growth  of  hair,  especially  upon  the  face,  is  frequently  closely 
connected  with  disturbed  function  of  the  pelvic  organs  of 
women.  2.  In  the  insanity  of  women,  especially  when  it- 
lapses  into  dementia,  and  cutaneous  nutritive  changes  exist, 
such  growths  are  by  no  means  of  uncommon  appearance. 
3.  Their  unilateral  character,  so  far  as  preponderance  in 
growth  is  concerned,  and  their  association  with  unilateral 
cutaneous  lesions,  such  as  bronzing  and  nail-changes,  indi¬ 
cate  their  nervous  origin.  4.  Their  appearance  chiefly  upon 
the  face  in  insane  patients,  and  relation  to  trophic  disorders 
incidental  to  facial  neuralgia,  point  to  the  fifth  nerve  as  that 
concerned  in  the  pathological  process.  5.  The  development 
of  hair,  with  the  deposit  of  pigments  and  skin  lesions,  and 
occasional  goitrous  swellings,  suggest  the  inference  that  the 
neuro-pathological  process  which  leads  to  the  growth  of  hair 
in  the  chronic  insane  is  akin  to  that  which  gives  rise  to 
Addison’s  disease.  “  There  are  many  cases  which  do  not 
impress  us  because  they  include  women  of  advanced  age. 
These  I  exclude  altogether  :  but  I  shall  be  satisfied  if  I 
succeed  in  convincing  my  hearers  that  when  any  considerable 
growth  of  hair  occurs  upon  the  face  of  female  insane  patients, 
it  is  indicative  of  an  unfavourable  form  of  insanity,  and  such 
is  especially  the  case  in  those  women  who  have  not  reached 
middle  age.” 
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ME.  DILLWYN’S  LUNACY  LAW  AMENDMENT  BILL. 
On  Wednesday,  the  25th  inst.,  in  the  House  of  Commons,  Mr. 
Dillwyn’s  Bill  to  amend  the  Lunacy  Law  was  read  a  second 
time ;  and  most  probably  it  will,  this  session  at  least,  get  no 
further.  Mr.  Dillwyn  calls  his  measure  “  a  small  Bill ”  to 
meet  pressing  abuses,  until  the  Government  can  find  time  to 
reform  the  whole  law  relating  to  lunatics.  But  Mr.  Dillwyn’s 
little  Bill  deals  with  big  subjects.  He  would  enact  that  no 
person  shall  be  placed  under  restraint  as  a  lunatic  except 
upon  an  order  of  a  justice  of  the  peace  in  addition  to  the 
certificates  of  two  medical  men,  one  of  whom  must  be  the 
“  Medical  Visitor  of  the  District,”  a  new  official ;  he  has 
immense  belief  in  “  public  authority,”  and  would  rather 
have  the  additional  safeguard  of  the  signature  of  only  a 
police-constable  than  that  the  present  system  should  continue. 

.  We  should  welcome  any  alteration  of  the  law  in  this  respect, 
that  would  really  afford  still  greater  security  for  the  liberty  of 
the  subject,  without  interfering  unnecessarily  with  prompt 
and  efficient  treatment,  and  without  increasing  expense.  But 
Mr.  Dillwyn’s  “  public  authority,”  whether  a  policeman  or  a 
magistrate,  would  simply  have  to  sign  the  required  certifi¬ 
cate  on  the  strength  of  the  medical  certificates;  he  need 
not  even  see  the  alleged  lunatic,  much  less  go  through  the 
farce  of  any  examination  by  which  the  layman  might  expose 
the  error  or  evil  designs  of  the  doctors.  We  do  not  believe  it 
would  in  reality  at  all  strengthen  the  existing  safeguards 
against  wrong-doing,  while  the  additional  publicity  entailed 
by  it  would,  or  at  least  might,  very  injuriously  affect  many 
insane  persons  by  intensifying  the  existing  unwillingness 
of  their  relatives  to  place  them  under  efficient  treatment. 
Then  no  person  is  to  be  incarcerated  except  at  the  instance 
of  a  near  relation,  or  “of  a  solicitor.”  Is  the  average 
solicitor  so  much  more  trustworthy  and  incorruptible  than 
the  average  medical  man  ?  Mr.  Dillwyn  deals  next  with 
the  discharge  of  lunatics,  and  proposes  that  they  shall 
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be  discharged  on  the  order  of  a  judge  in  chambers  or  a 
county  court  judge.  Two  medical  men  are  to  report,  and, 
if  they  recommend  the  discharge,  the  patient  is  to  be  libe¬ 
rated  within  ten  days.  Elsewhere  Mr.  Dillwyn  shows  the 
greatest  suspicion  of  medical  men,  but  here  as  great  trust : 
on  the  report  of  two  medical  men,  any  alleged  lunatic  is 
to  be  set  free.  Then  this  small  Bill  introduces,  though  in 
a  mild  way,  the  suppression  of  all  private  lunatic  asylums 

an  object  with  which  we  have  not  the  slightest  sym¬ 
pathy,  though  we  fully  sympathise  with  Mr.  Dillwyn’s 
desire  to  provide  improved  general  treatment  and  care  for 
persons  of  unsound  mind  who  can  pay  but  very  moderately. 
It  is  most  undesirable,  from  the  curative  point  of  view,  that 
such  patients  should  be  in  any  way  mixed  up  with  or  treated 
lihe  pauper  patients.  There  are  several  other  questionable 
points  in  the  Bill,  but  it  would  be  waste  of  time  to  dis¬ 
cuss  them  at  present.  Government  at  first  recommended 
Mr.  Dillwyn  to  withdraw  the  measure ;  and  talked  about 
what  the  Government  would  do,  when  they  had  time, 
ior  not  only  the  amendment  of  the  law,  but  also  for  its 
consolidation.  But  Sir  Eichard  Cross  having  expressed  con¬ 
siderable  approval  of  the  Bill,  very  considerable  fear  that  no 
little  time  must  elapse  before  the  Government  intimation 
could  be  carried,  and  proposed  that  the  Bill  should  be  read  a 
second  time  and  referred  to  a  Select  Committee,  Govern¬ 
ment  gave  way.  That  is  to  say,  the  Home  Secretary  ad¬ 
mitted,  with  as  little  grace  as  possible,  that  the  House 
seemed  to  wish  that  something  should  be  done,  and  that 
Mr.  Dillwyn’s  Bill  had  really  a  good  object;  and  having 
observed  that,  as  to  sending  the  Bill  to  a  Select  Committee, 
the  House  was  already  overburdened  with  committees  said 
that  if  Mr.  Dillwyn  liked  to  take  the  second  reading  of  his 
Bill  with  whatever  chance  of  amending  and  putting  it  in 
proper  shape  he  might  be  able  to  command,  the  Govern¬ 
ment  would  not  object. 

We  are  far  from  believing  that  the  Lunacy  Law  cannot  be 
amended.  We  hope  some  means  may  be  found  of  so  im¬ 
proving  the  present  machinery  for  certifying,  receiving,  and 
keeping  lunatics,  that  it  shall  be  next  to  impossible  that  any 
sane  person  can  be  for  any  length  of  time  legally  treated  as 
a  person  of  unsound  mind.  But  the  matter  is  not  such  a 
simple  one  as  many  good  people  believe  it  to  be.  Other 
things  are  concerned  besides  what  is  called  “  the  liberty  of 
the  subject.”  The  safety,  well-being,  and  possible  cure  of 
a  patient  have  to  be  thought  of,  and  the  safety  of  the  public. 
The  whole  matter  is  too  important  and  too  complex  to  be 
dealt  with  safely  by  private  Bills,  large  or  small ;  and  as  the 
last  Select  Committee  on  the  Lunacy  Acts  could  not  find  any 
grave  faults  whatever  with  the  working  of  them,  we  do  not 
recognise  there  is  such  pressing  need  of  amending  them  as 
would  justify  our  supporting  Mr.  Dillwyn’s  Bill. 


TEICHINfE  AND  TEICHINOSIS. 

The  official  Eeporton  Trichinae  and  Trichinosis, (a)  prepared 
for  the  United  States  Government  by  Dr.  Glazier,  of  the 
Marine  Hospital  Service,  is  certainly  a  meritorious  work. 
It  contains  no  original  matter,  but  in  about  two  hundred 
pages,  illustrated  by  nearly  ninety  engravings,  it  presents 
an  epitome  and  index  of  all  that  has  been  written  on  the 
subject,  and  as  such  will  be  found  very  useful  to  all  who 
would  wish  to  study  the  question  exhaustively,  or  endeavour 
to  extend  our  knowledge  of  a  disease  which  at  the  present 
time  exercises  much  the  public  mind,  and  even  compels  the 
attention  of  the  legislatures  in  Europe  and  America.  Ihe 


(a)  “Eeporton  Trichina;  and  Trichinosis,  prepared  under  direction  of 
:ie  Supervising  Surgeon-General,  by  W.  O.  W.  Glazier,  M.D,  Assistant- 
urgeon,  Marine  Hospital  Service,  U.S.A.”  Published  by  order  of  Con- 
ress.  Washington,  1881. 
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compiler— for  the  work  is  no  more  than  a  compilation — has 
gone  over  the  whole  literature  of  trichinosis,  and  gives  us 
in  order  the  natural  history  of  the  worm,  the  records  of 
every  outbreak  of  the  disease,  its  diagnosis  and  pathology 
in  man  and  in  animals,  with  an  account  of  the  epidemics 
which  have  been  or  may  be  confounded  with  it,  and  the 
measures  to  be  adopted  for  the  prevention  or  repression 
of  trichinosis.  Every  reference  to  authorities  is  given 
with  volume  and  page,  and  we  hope  with  more  care  than 
has  been  bestowed  on  the  correction  of  the  proofs  in  other 
respects,  for  on  page  10  arms  is  twice  printed  for  anus  ! 
on  page  11  we  find  trichina}  affinix ;  on  pages  13,  21,  and  23, 
the  German  Mundrohr  or  Munddarm  is  rendered  o  cal  cavity 
instead  of  oral ;  on  page  73  we  have  fila  via  Modinensis  for 
filaria  medinensis  ;  on  page  56,  Trito  for  Triton;  page  57, 
minutinima  for  minutissima ;  and  elsewhere  - trichinae  and 
larvm,  the  plural  forms,  are  used  with  singular  adjectives 
and  verbs ;  and  once  is  occurs  for  are  ! 

F orty-two  pages,  profusely  illustrated,  are  devoted  to  the 
anatomy  and  physiology  of  the  trichina ;  Leuckart,  Virchow, 
Pagenstecher,  Kiichenmeister,  and  Davaine  being  the  prin¬ 
cipal  authorities  quoted.  It  is  proved,  as  most  know,  by  their 
researches  that  the  trichina,  like  the  taenia,  exists  in  two  forms 
or  stages — the  sexual  animal,  set  free  in  the  intestine  by  the 
solution,  in  the  gastric  juice,  of  the  capsule  containing  the 
larva ;  and  the  larval  form,  corresponding  to  a  scolex,  result¬ 
ing  from  the  entrance  of  the  progeny  of  the  former  into  the 
peritoneal  cavity,  and  their  migration  thence,  not  into  the 
circulatory  system,  as  is  the  case  with  the  young  of  the 
taenia,  but  into  the  intra-muscular  connective  tissues.  The 
initial  symptoms  of  intestinal  irritation,  and  the  subsequent 
muscular  pains  or  spasms,  oedema,  and  febrile  disturbance^ 
being  respectively  due  to  the  presence  of  the  trichinae  in  one 
or  other  form  and  locality. 

The  encysted  trichina?  retain  their  vitality  for  indefinite 
periods,  it  may  be  for  so  long  as  twenty  years,  but  about  the 
second  or  third  year  the  capsules  begin  to  calcify;  and  more 
rarely  the  worms  die,  and,  together  with  the  cysts,  undergo 
fatty  degeneration,  in  which  the  surrounding  muscular 
tissues  share. 

Of  the  original  source  of  trichinae  nothing  is  known ;  after 
eliminating  all  cases  in  which  trichosomata,  filariae,  etc.,  have 
been  taken  for  trichina?,  it  must  be  admitted  that  they  are 
by  no  means  confined  to  swine  and  man,  hut  that  the  primary 
habitat  or  the  intermediary  host,  if  any,  has  yet  to  be  found 
The  immediate  cause  of  infection  of  a  herd  is  the  swallow- 
ing  by  the  healthy  of  the  excreta  of  diseased  animals,  con¬ 
taining  the  intestinal  and  mature  trichina?  pregnant  with 
young.  Previously  healthy  swine  have  thus  become  infected 
after  being  turned  into  a  pen  formerly  occupied  by  trichi - 
msed  animals ;  and  one  hog  may,  in  this  way,  infect  a  whole 
herd ;  the  extent  of  an  outbreak,  and  the  rapidity  with  which 
it  spreads,  being  greatly  dependent  on  the  conditions  under 
which  the  swine  are  kept— whether  in  large  herds,  or  in  small 
numbers  in  separate  and  cleanly  styes.  Thus,  too,  trichi¬ 
nosis  reappears  again  and  again  in  certain  areas,  but  it  is 
not  peculiar  to  Germany  and  America.  In  Sweden  at  least 
3  per  cent,  of  the  pigs  are  infected ;  and,  in  fact,  as  Heller 
observes,  trichinae  have  been  found  in  all  countries  where 
search  has  been  made  for  them.  Its  greater  fatality  in 
Germany  is  plainly  due  to  the  habit  in  that  country  of  eatino- 
r°he  Schmken,  hams  and  sausages  smoked,  but  not  cooked 
The  only  serious  cases  in  this  country  have  occurred  in 
Lancashire  and  the  neighbouring  counties,  where  the  same 
piactice  prevails  among  the  poorer  classes. 

Hext,  we  have  a  chronological  bibliography  and  analysis 
of  every  authenticated  outbreak  of  trichinosis  in  Europe  and 
America,  with  an  account  of  other  widespread  epidemics, 
some  o  which  may  have  been  unrecognised  trichinosis,  but 


others,  though  in  some  points  simulating  it,  were  probably 
in  no  way  connected  with  it ;  such  outbreaks  of  disease  as 
the  dengue  or  dandy  fever,  the  sudor  anglicus  of  the  middle 
ages,  an  epidemic  erythema  with  cedema  in  Paris  in  1828-29, 
and  a  number  of  epidemics  marked  by  catarrhal  symptoms 
which  have  from  time  to  time  occurred  in  Europe  and 
America  during  the  last  three  or  four  centuries. 

The  pathological  anatomy  and  the  symptoms  of  trichinosis 
in  man  and  animals  are  described  with  much  detail,  and  fol¬ 
lowed  by  the  differential  diagnosis  of  it  and  of  those  diseases 
— influenza,  rheumatism,  cholera,  typhus,  enteric  fever,  and 
“  sudor  anglicus  ” — with  which  it  may  be  confounded,  with 
clinical  notes  of  certain  ascertained,  but  abnormal,  cases. 

Most  writers  divide  the  symptoms  into  three  or  four  dis¬ 
tinct  stages,  viz.,  (1)  gastro-intestinal  irritation,  vomiting, 
diarrhoea,  abdominal  pains,  dyspepsia,  etc. ;  (2)  muscular 
irritation,  lancinating  pain,  fever,  prostration,  tremors ; 
(3)  typhoid  symptoms;  and  (4)  anasarca.  But  since  the 
symptoms  are  directly  due  to  the  presence  of  the  trichinae — 
first,  in  the  alimentary  canal,  and  their  multiplication  there; 
and  secondly,  in  the  muscles,  where,  after  travelling  onwards, 
they  ultimately  become  stationary  and  encysted, — these 
stages,  especially  the  first  and  second,  run  one  into  another, 
the  earlier  broods,  for  example,  having  already  invaded  the 
cellular  and  muscular  tissues,  while  later  generations  are 
being  still  set  free  in  the  intestine.  Every  conceivable  de¬ 
viation  from  this  typical  order  is  met  with.  In  some  extreme 
cases  the  first,  or  gastro-intestinal  irritation,  is  so  severe  as 
to  be  rapidly  fatal  with  collapse  resembling  that  of  cholera. 
In  others,  where  presumably  the  number  of  parasites  is 
small,  the  disease  assumes  an  insidious  form,  like  certain 
cases  of  enteric  fever  or  tuberculosis;  or  the  first  three 
stages  may  be  practically  absent,  and  the  symptoms  be 
mistaken  for  those  of  chronic  rheumatism. 

The  section  on  treatment  is  very  unsatisfactory,  but  not 
through  any  fault  of  the  reporter ;  indeed,  when  once  the 
trichinae  have  entered  the  muscles  it  seems  futile  to  hope 
to  kill  them  without  doing  the  same  by  the  unfortunate 
host  in  whose  tissues  they  are  deeply  embedded.  One 
thing  at  any  rate  is  indicated  by  a  study  of  the  life- 
history  of  the  parasite,  and  that  is,  to  endeavour  on  the  first 
symptoms  of  gastro-intestinal  disturbance  to  evacuate  the 
bowels  by  purgatives  and  anthelmintics,  as  castor  oil  and 
turpentine,  so  as  to  leave  as  few  as  possible  to  enter  the 
connective  tissues.  What  anthelmintic  may  prove  most  effi¬ 
cacious — i.e.,  fatal  to  this  particular  worm — is  a  problem 
worthy  of  examination.  Hogs  suffer  in  precisely  the  same 
way  as  man;  but  in  them  slight  cases  may  pass  unnoticed, 
though  more  severe  attacks  are  easily  recognised.  There  is 
reason  to  believe  that  although  the  so-called  hog-cholera  is 
a  distinct  disease,  akin  to  enteric  fever,  some  reported  out¬ 
breaks  at  least  have  been  really  trichinosis. 

After  all,  we  must  rely  on  prevention  of  a  disease  for 
which  there  is  no  cure.  The  editor  rightly  urges  the 
necessity  of  public  abattoirs,  under  scientific  inspection, 
where  every  carcase  shall  be  rigidly  examined,  since  no 
reliance  can  be  placed  on  private  vigilance ;  but  we  would 
add,  that  every  suspected  animal  should  be  immediately 
slaughtered,  and  if  found  trichinous,  destroyed  or  used  for 
manure.  That  whenever  the  presence  of  the  disease  is 
proved,  the  pens  should  be  evacuated,  and  not  re-occupied 
until  the  whole  surface  soil  has  been  removed  and  treated 
with  powerful  disinfectants,  as  carbolic  acid,  zinc  chloride, 
or  fire.  Prolonged  salting,  or  even  smoking,  will,  it  is  true, 
kill  the  trichina? ;  and  Virchow  condemns  the  practice  of 
washing  hams  with  creasote,  etc.,  as  ineffectual.  In  thorough 
cooking  lies  our  great,  and  practically  our  sole,  remedy.  It 
would  be  well  never  to  cook  large  joints  in  a  single  piece, 
but  to  divide  them  into  portions  not  exceeding  three  or  four 
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pounds.  It  is  not  enough  to  expose  the  meat  to  the  heat  of 
boiling  -water;  every  part,  to  the  very  centre, must  be  raised 
to  the  same  temperature— not  less  than  70°  C.  (160°  F.). 

In  one  respect  the  Eeport  is  very  disappointing.  The 
“  order  "  from  the  Government  directed  Dr.  Glazier  to 
investigate  and  report  upon  the  subject  of  trichinae  in 
American  pork  and  other  meat,  and  the  report  was  “to  be 
thorough.’’  Well,  it  is,  as  we  have  shown,  very  thorough 
about  the  history  of  trichinae  and  trichinosis  in  Europe; 
but  the  subject  of  "  trichinosis  in  the  United  States  ”  occu¬ 
pies  less  than  thirty  pages  out  of  the  200  of  which  the 
Eeport  consists.  The  matter  requires  much  more  and 
thorough  home  examination  than  the  Americans  have  yet 
given  to  it. 

The  filthy  condition  of  the  pig  farms  of  Chicago  is 
notorious,  and  it  cannot  be  denied  that  the  proportion  of 
diseased  animals  there  is  greater  than  anywhere  else.  But, 
as  we  said  before,  no  country  is  exempt,  (b)  It  is,  however, 
but  fair  to  state  that  American  meat  has  earned  an  ill  repute, 
greater  than  it  deserves,  simply  because  greater  attention 
has  been  directed  to  it.  Many  outbreaks  in  Germany, 
referred  to  it,  have  been  really  caused  by  German-grown 
hams,  and  the  only  one  in  this  country  was  from  a  home-fed 
animal.  As  regards  Germany,  trade  jealousies  have  played 
an  important  part,  and  even  scientific  men  have  allowed 
themselves  to  make  rash  and  unproved  assertions,  though 
some,  like  Professor  Heschl,  have  honourably  admitted  their 
error.  American  and  German  hams,  etc., have  been  equally  at 
fault ;  and  since  so  valuable  a  supply  of  food  cannot  be  cut 
off,  and  each  one  may  protect  himself  by  proper  care  in  cook¬ 
ing  it,  the  legislative  action  of  the  continental  governments 
seems  to  us  unjustifiable,  though,  if  it  drive  the  authorities 
of  the  United  States  to  vigorous  efforts  for  the  rehabilitation 
of  their  credit,  it  may  be  productive  of  good. 

A  number  of  documents  bearing  on  the  subject  completes 
the  work,  which  we  can  heartily  recommend  to  the  study  of 
all  who  take  an  interest,  commercial  or  scientific,  in  the 
question. 


DISPOSAL  OF  TOWN  EEFUSE. 
Concurrently  with  the  growth  of  our  large  towns,  and 
especially  of  the  metropolis,  the  problem  of  the  disposal  of 
refuse  has  attained  such  dimensions  as  to  baffle  the  ingenuity 
of  the  local  boards.  The  mere  question  of  cost  is  serious 
enough,  from  .£10,000  to  £20,000  being  frequently  sunk 
every  year  in  this  thankless  task.  Naturally,  endeavours 
have  been  made  to  lighten  to  some  extent  this  burden  on  the 
rates  by  utilising  the  refuse  so  far  as  possible ;  and  as  a  con¬ 
sequence  we  are  presented  with  the  anomalous  spectacle  of 
the  sanitary  authorities,  the  accredited  guardians  of  the 
public  health,  being  engaged  in  gigantic  manufactures  of 
the  most  nauseous  and  offensive  character,  injurious  to  the 
neighbouring  population,  and  brutalising  to  the  wretched 
creatures  employed  in  the  disgusting  work  of  sorting,  sift¬ 
ing,  and  otherwise  manipulating  the  vast  accumulations  of 
filth. 

Town  refuse  consists  of  the  contents  of  dustbins,  com¬ 
prising  not  only  the  ashes  of  grates,  whole  or  broken  bottles 
and  crockery,  meat  and  other  tins,  worn-out  kettles,  etc., 
rags,  paper,  and  every  conceivable  kind  of  rubbish,  but  also 
animal  refuse,  bones,  vegetables,  and  the  like,  which  ought 
never  to  be  there ;  and  in  the  quarters  inhabited  by  the 
poorest  classes,  human  excrement  even  is  not  seldom  found 
among  the  other  refuse.  Next  come  the  street  sweepings, 
horse  droppings,  dust  in  dry  weather,  and  ‘  slop  in  wet, 
the  refuse  from  costermongers’  stalls,  and  fish  and  vegetable 

(bl  See  a  report  of  a  very  fatal  outbreak  in  Syria  from  eating  the  flesh 
of  a  wild  boar,  by  Dr.  Wortabet,  of  Beyrout  ( Lancet ,  March  19,  1881), 
not  included  in  this  work. 


dealers  generally,  with  a  sprinkling  of  dead  cats,  etc.  To 
these  are  added  in  some  localities  the  refuse  of  fish  and 
vegetable  markets,  and  of  certain  trades. 

On  arriving  at  the  depot  the  contents  of  the  carts  are 
tipped  into  heaps,  and  the  work  of  separation  begins. 
The  dust  is  sifted  in  large  sieves,  by  hand  labour,  into  fine 
ash  or  breeze,  and  coarser  matters,  which  are  subsequently 
sorted,  the  contractor  taking,  besides  a  payment  per  load 
for  the  work  done,  the  paper,  rags,  whole  bottles,  and 
metals,  but  leaving  the  ashes  and  breeze  (cinders  and  fine 
unburnt  coal),  the  soft  core  (animal  and  vegetable  refuse), 
and  hard  core  (broken  glass,  crockery,  clinkers,  etc.).  The 
ashes  and  breeze  are  sold  to  brickmakers;  paper,  rags, 
metals,  bones,  etc.,  find  a  ready  sale  ;  and  the  hard  core  is 
used  for  road-making.  The  soft  core  is  in  London  added  to 
the  horse  droppings,  much  to  the  detriment  of  the  latter  as 
manure,  simply  because  there  is  no  other  way  of  disposing 
of  them,  as  are  also  the  sweepings  of  the  markets.  In  wet 
seasons,  when  the  demand  for  manure  is  slack,  these  organic 
matters  lie  long  on  hand,  giving  off  pungent  and  unwhole¬ 
some  vapours,  to  the  serious  annoyance,  if  not  the  injury 
of  the  health,  of  the  surrounding  population. 

For  the  last  three  or  four  years,  however,  a  scheme  has 
been  in  operation  in  several  of  the  larger  towns  of  the 
northern  counties,  as  well  as  on  the  Continent,  for  the  com¬ 
plete  destruction  alike  of  mineral,  vegetable,  and  animal 
matters,  including,  if  necessary,  the  contents  of  cesspits, 
slaughter-house  offal,  and  diseased  carcases,  by  fire  ;  or  the 
vegetable  matters  may  be  separately  converted  into  charcoal, 
and  the  richer  animal  refuse  into  guano — the  whole  of  each 
process  being  conducted  without  the  smallest  approach  to  a 
nuisance  or  the  evolution  of  any  offensive  gases.  The  main 
credit  of  this  reformation,  or  more  correctly  revolution,  in  the 
treatment  of  town  refuse  is  due  to  Mr.  Fryer,  of  Nottingham 
(Manlove,  Alliott,  Fryer,  and  Co.)  ;  and  at  the  suggestion  of 
Dr.  Sedgwick  Saunders,  the  Medical  Officer  of  Health  to  the 
City  of  London,  a  deputation  from  the  Sanitary  Committee 
and  the  Commissioners  of  Sewers  has  visited  their  works 
and  the  towns  where  their  process  is  adopted.  The  report 
made  by  the  deputation  speaks  most  favourably  of  the  pro¬ 
cess,  and  it  will  ere  long,  it  may  be  hoped,  be  extended  to 
London,  where,  perhaps,  of  all  places,  the  change  is  most 
urgently  needed. 

The  system  involves  two  processes  : — 1.  The  destruction  by 
fire  of  everything  combustible  except  the  vegetable  matter ; 
2.  The  reduction  of  the  vegetable  matter  to  charcoal. 

The  first  process  is  conducted  in  a  reverberatory  furnace 
of  special  construction,  termed  a  destructor,  which  reduces 
the  refuse  to  one  sixth  or  seventh  of  its  weight,  the  residue 
consisting  of  fine  ash,  metals,  and  slag  or  clinkers,  which 
last  are  ground  to  a  fine  powder  in  mills  worked  by  steam 
power  by  the  aid  of  the  waste  heat  from  the  destructor 
itself,  and  this  powder  mixed  with  lime  furnishes  the 
materials  for  good  cement,  or  for  the  manufacture  of  slag 
bricks.  Even  the  fuel  for  starting  the  furnace  fires  is 
obtained  free  of  expense,  the  larger  cinders  and  coal  from 
the  refuse  being  found  amply  sufficient. 

The  charcoal  is  manufactured  from  the  vegetable  refuse 
in  another  apparatus  called  a  carboniser,  and  fetches  a 
ready  sale,  being  equal  in  quality  to  the  best,  and  produced 
at  a  lower  cost. 

Both  the  destructor  and  the  carboniser  are  constructed  to 
consume  the  gases  they  evolve,  without  perceptible  odour, 
and  the  number  of  labourers  employed  is  astonishingly 
small.  The  manipulation  of  the  mass  is  reduced  to  a 
minimum ;  and  though,  as  Dr.  Saunders  well  observes,  all 
attempts  at  a  commercial  profit  out  of  the  refuse  should  be 
made  subservient  to  the  question  of  health,  the  process  is 
even  from  that  point  of  view  a  decided  success,  the  net  cost 


596 


Medical  Ttmes  and  Gazette. 


THE  WEEK. 


May  58,  18S1. 


of  the  old  method  having  been  in  one  town  £17,000  annually, 
and  under  the  new  not  more  than  =£12,000 — showing  a  clear 
gain  to  the  ratepayers  of  ,£5000,  coupled  with  the  entire 
abolition  of  all  the  objectionable  features  hitherto  inseparable 
from  the  work. 

In  towns  where  the  midden,  pail,  or  cesspool  systems 
prevail,  the  semi-fluid  excrement  is,  without  the  slightest 
trace  of  offensive  smell,  converted  in  a  short  time,  by  means 
of  Mr.  Firman’s  drier  (an  American  patent),  into  an  in¬ 
odorous  powder  resembling  guano;  and  this  process  can  be 
rendered  applicable  to  condemned  meat  by  the  help  of  a 
preliminary  process  contrived  by  Dr.  Saunders  himself,  con¬ 
sisting  in  the  saturation  of  the  meat  by  a  disinfecting  solu¬ 
tion,  the  extraction  of  the  fat,  and  the  reduction  of  the  flesh 
and  bones  to  mince-meat  by  a  huge  mill  of  his  own  inven¬ 
tion,  which  he  calls  a  “devil,”  capable  of  comminuting  an 
entire  horse  in  thirty  seconds. 

For  particulars,  we  must  refer  our  readers  to  Dr.  Saunders’ 
report,  just  issued,  and  containing  not  only  an  account  of  the 
old  and  new  processes,  with  pecuniary  results,  but  enriched 
by  excellent  plans  and  elevations  of  the  apparatus,  and  the 
works  at  Leeds,  Bradford,  and  elsewhere. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

A  public  meeting  was  recently  held  at  the  Mansion  House, 
under  the  presidency  of  the  Lord  Mayor,  to  inaugurate  on  a 
popular  basis  and  self-supporting  principle,  under  the  Act 
of  1879,  a  model  licensed  home  for  the  cure  of  habitual 
drunkards.  Dr.  Alfred  Carpenter  read  the  scheme  of  the 
institution,  and  explained  that  a  model  inebriate  home  for 
the  working  and  lower  middle-classes,  when  once  started, 
would,  it  was  felt  certain,  by  sufficient  but  small  payments 
be  made  self-supporting.  It  was  necessary,  however,  to 
raise  a  fund  to  meet  the  preliminary  expenses  of  adapting 
and  furnishing  a  house,  and  to  guarantee  the  outlay  for  the 
first  two  years.  The  fund  already  amounted  to  =£1800,  and 
they  now  looked  to  the  public  for  furthur  contributions 
which  would  justify  the  Committee  in  at  once  opening 
a  home.  Inebriety,  he  said,  was  a  diseased  condition  from 
which  those  afflicted  could  not,  unaided,  extricate  them¬ 
selves,  although  generally  ready  to  submit  to  any  necessary 
restraint  to  enable  them  to  do  so.  The  Act  of  1879  gave 
power  to  utilise  that  desire,  and  the  promoters  of  the  meet¬ 
ing  desired  that  this  Act  should  not  become  a  dead  letter, 
1  hough  they  were  also  anxious  to  prove  the  necessity  for 
extended  legislation  in  the  same  direction.  The  Earl  of 
Shaftesbury  moved  the  first  resolution,  to  the  effect  that  it 
was  desirable  to  establish  a  home  of  this  description  ;  and 
Dr.  Cameron,  M.P.,  in  seconding  it,  observed  that  habitual 
drunkards  might  be  divided  into  three  classes— first,  those 
who  were  willing  to  go  into  retreats,  and  upon  whom  suf¬ 
ficient  moral  pressure  was  brought  to  bear  by  their  friends 
to  induce  them  to  do  so— to  which  class  90  per  cent, 
belonged  in  America;  secondly,  those  whom  it  was  most 
desirable  to  relegate  to  places  of  retreat,  but  who  were 
unwilling  to  go ;  and  thirdly,  criminal  drunkards.  Two 
objections  had  been  raised  to  legislation  on  the  matter, 
one  having  reference  to  the  liberty  of  the  subject,  and 
the  other  to  the  augmentation  of  the  public  rates.  Be¬ 
fore  legislation  was  proposed,  there  were  a  number  of 
retreats  in  this  country,  but  they  were  under  no  inspection, 
and  the  keepers  took  a  bond  to  insure  themselves  against 
any  action  for  false  imprisonment.  The  time  given  for  the 
operation  of  the  Bill— ten  years— was  far  too  short  for  any 
persons  to  invest  their  money  in  the  establishment  of  re¬ 
treats  under  the  Act ;  and  they  had  met  that  day,  not  for 
the  purpose  of  establishing  an  institution  for  pecuniary 


success,  but  in  order  that  the  matter  should  be  furthered,  so 
that  at  the  expiration  of  the  Act  they  might  go  to  Parlia¬ 
ment  and  show  the  good  results  of  the  experiment,  and  apply 
for  extended  powers.  The  resolution  was  carried  unani¬ 
mously,  and  after  some  further  proceedings  the  meeting 
separated. 

It  is  announced  that  all  opposition  has  now  been  with¬ 
drawn  to  the  Bill  authorising  the  construction,  by  a  com¬ 
pany,  of  conduits  from  Lancing,  on  the  Sussex  coast,  to 
London,  for  the  purpose  of  supplying  the  metropolis  and 
the  intervening  districts  with  sea-water.  It  may  now, 
therefore,  be  fairly  presumed  that  this  long  debated  project 
will  at  last  be  carried  into  effect.  The  period  allowed  by 
the  Bill  for  the  completion  of  the  undertaking  is  seven  years. 
We  believe  it  has  been  settled  that  the  principal  metropolitan 
termini  of  the  pipes  will  be  at  St.  John’s-hill,  Battersea ; 
Maclise-road,  Hammersmith ;  and  Victoria-street,  West¬ 
minster.  The  maximum  rate  to  be  charged  for  the  sea- water 
to  the  owners  or  occupiers  of  private  houses  connecting  with 
the  company’s  main  will  be  10s.  per  1000  gallons. 

The  public  meeting  so  long  announced  to  be  held  at  the 
Mansion  House,  to  promote  the  acquisition  of  some  meadow 
land,  ninety  acres  in  extent,  situated  on  the  confines  of 
Chelsea,  Kensington,  Kilburn,  and  Marylebone,  as  a  park 
for  Paddington  and  North-west  London,  took  place  last 
week.  Sir  Thomas  Chambers,  M.P.,  presiding.  An  influential 
committee  had  been  formed,  and  several  large  sums  from 
wealthy  residents  promised,  and  then  it  was  decided  to 
appeal  for  further  funds  to  the  public,  through  the  medium 
of  the  Mansion  House  meeting.  Mr.  Fawcett,  in  proposing 
the  first  resolution,  remarked  that  it  was  not  only  of  import¬ 
ance,  but  of  the  highest  necessity,  that  more  open  spaces  for 
the  population  of  the  metropolis  should  be  provided.  He 
was  one  of  those  who  thought  that  if  the  tendency  to  apply 
for  Government  funds  were  not  checked,  it  would  injuriously 
affect  that  feeling  of  self-reliance  which  was  so  distinguish¬ 
ing  a  characteristic  of  Englishmen.  The  proprietor  of  the 
principal  portion  of  the  land,  Mr.  Thistlethwayte,  had  pro¬ 
mised,  under  certain  conditions,  to  give  £18,000  towards  the 
purchase-money,  and  he  thought  an  appeal  to  the  Ecclesias¬ 
tical  Commissioners,  the  owners  of  the  remaining  portion  of 
the  land,  would  not  be  made  in  vain.  The  land  might  cost 
about  £200,000,  but  if  the  public  raised  half  that  sum  it 
was  thought  that  the  Metropolitan  Board  of  Works  would 
be  willing  to  undertake  the  purchase. 

The  action  of  our  law  courts  in  the  present  day  appears  to 
be  most  capricious  and  perplexing.  Last  week  we  recorded 
a  decision  of  Vice-Chancellor  Bacon  in  the  case  of  the 
Attorney-General  v.  the  Birmingham,  Tame,  and  Bea 
District  Drainage  Board,  entirely  adverse  to  the  defendants. 
An  appeal  was,  however,  carried  to  the  superior  court,  and 
last  week  the  Master  of  the  Bolls  decided  that  in  the  old  suit 
the  injunction  granted  was  only  against  the  Council  of  the 
borough,  their  servants  and  workmen,  and  it  did  not  run  with 
the  land.  If  they  sold  the  land,  the  injunction  would  not 
affect  the  purchaser ;  and  should  he  commit  a  nuisance,  a 
fresh  action  might  be  brought  against  him,  but  he  would  be 
in  no  way  bound  by  the  former  injunction.  It  had  been 
argued,  however,  that  by  virtue  of  the  Public  Health  Act  of 
1875  the  new  owner  was  bound  by  the  old  decree.  Of  course 
an  Act  of  Parliament  coukLdo  anything — that  he,  of  course, 
allowed.  The  section  of  the  Act  relied  upon  (the  275th)  was 
said  to  transfer  to  the  new  Board,  or  owner,  the  obligations 
of  the  Council.  That  section  was,  however,  limited  to  obliga¬ 
tions  attaching  under  the  Act.  But  the  obligations  arising 
under  the  decree  had  nothing  to  do  with  the  Act,  and  there¬ 
fore  that  section  did  not  make  the  decree  binding  on  the 
new  Board.  No  other  ground  having  been  suggested,  the 
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demurrer  should  have  been  allowed,  and  therefore  the  appeal 
must  be  allowed.  Lord  Justices  James  and  Lush  concurred 
in  this  decision,  and  the  appeal  was  accordingly  allowed 
with  costs. 

The  following  notice  appears  in  the  Gazette  of  the  13th 
inst. ; — “  The  Queen  has  been  graciously  pleased  to  direct 
letters  patent  to  be  passed  under  the  Great  Seal,  granting 
and  declaring  that  the  degrees  of  Bachelor  and  Master  of 
Arts,  and  Bachelor  and  Doctor  of  Medicine,  of  Laws,  of 
Science,  and  of  Music,  granted  or  conferred  by  the  Univer¬ 
sity  of  Adelaide,  South  Australia,  on  any  person,  male  or 
female,  shall  be  recognised  as  academic  distinctions  and 
rewards  of  merit,  and  be  entitled  to  rank,  precedence,  and 
consideration  in  the  United  Kingdom,  and  in  the  colonies 
and  possessions  of  the  Crown  throughout  the  world,  as  fully 
as  if  the  said  degrees  had  been  granted  by  any  University 
of  the  said  United  Kingdom.” 

The  Scientific  American  notices  the  invention  of  a  new 
form  of  thermograph,  capable  of  recording  automatically 
the  rise  and  fall  of  the  temperature  of  the  body  for  a  given 
length  of  time.  Its  principle  is,  causing  the  electrical 
resistance  of  a  fine  powder  in  a  tube  to  vary  by  means  of 
pressure  from  heat.  A  vulcanite  tube  is  filled  with  a  fine 
powder  made  of  plumbago,  gas  carbon,  and  silver;  these 
contents  abutting  at  either  end  against  a  platinum  knob. 
One  knob  is  attached  to  a  hard  rubber  bracket,  and  the  other 
(which  imparts  the  varying  pressure)  to  the  free  end  of  a 
spiral  spring,  constituting  the  thermometer  proper.  This 
spring  is  made  of  two  slips  of  brass  and  steel  soldered 
together,  the  brass  occupying  the  outer  side.  The 
more  expansible  brass,  on  rise  of  temperature,  causes  the 
free  end  of  the  spring  with  its  terminated  knob  to 
twist,  and  so  exert  increasing  pressure  on  the  tube-con¬ 
tents.  An  electric  current  is  sent  through  the  substance  in 
the  tube,  entering  and  leaving  by  binding  posts,  and  its 
variations  with  the  varying  pressure  effect  an  ingenious 
-electro-magnetic  mechanism,  which  produces  on  a  moving 
surface  a  sinuous  line,  the  graphic  representation  of  the 
changes  of  temperature.  The  thermometric  part  of  the 
apparatus  is  suitably  enclosed  in  a  circular,  perforated 
German-silver  case,  which  is  secured  in  proper  position  in 
the  arm -pit.  Dr.  Adams,  the  inventor,  is  arranging  to 
obtain  on  the  same  slip  of  paper  not  only  a  curve  of  the 
febrile  condition  of  the  patient,  but  also  a  sphygmographic 
and  respiratory  curve,  so  that  the  inter-relationship  of  these 
cardinal  symptoms  under  varying  circumstances  may  be 
easily  studied. 

The  application  for  an  injunction  to  prevent  the  erection 
of  a  temporary  small -pox  hospital  at  Little  Wormwood 
Scrubs  was  again  made  to  the  Master  of  the  Rolls  on 
Saturday  last.  It  was  now  stated  on  behalf  of  the  defen¬ 
dants  that  the  intended  hospital  would  be  properly  drained 
and  supplied  with  water,  and  that  the  number  of  patients 
to  be  admitted  would  not  exceed  fifty.  Affidavits  by  medical 
men  were  produced  on  behalf  of  both  parties.  The  Master 
of  the  Rolls  said  that  the  law  was  well  settled  that  a  plaintiff 
was  not  entitled  to  an  interim  injunction  in  respect  of  an 
alleged  nuisance  unless  he  was  in  a  position  to  clearly  show 
that  the  acts  complained  of  as  done,  or  threatened  to  be 
done,  must  of  necessity  produce  the  nuisance  alleged.  As 
he  understood  the  present  case  from  the  evidence,  the  pro¬ 
posed  hospital  was  intended  for  the  benefit  of  the  Fulham 
district,  and  the  effect  of  erecting  it  would  be  that  poor 
people  suffering  from  small-pox  would  be  withdrawn  from 
their  crowded  houses,  and  the  numerous  inhabitants  of  small 
tenements  would  be  thereby  protected.  By  letting  the 
patients  remain  in  their  homes,  instead  of  there  being  one 
centre  of  infection  there  would  be  fifty,  and,  considered 


under  this  aspect,  the  hospital  would  be,  not  a  public 
nuisance,  but  a  public  benefit.  On  the  other  hand,  it  was 
said  that  the  collection  of  all  these  cases  into  one  centre 
increased  the  source  of  infection,  or  in  any  case  that  the 
plaintiffs  were  entitled  to  say  that  a  public  benefit  should 
not  be  conferred  at  their  cost.  This  was  the  relative  posi¬ 
tion  of  the  parties,  and  he  had  to  consider  whether  the 
hospital  could  be  so  conducted  as  not  to  be  a  nuisance. 
Eventually  an  order  was  made  that  the  motion  should  stand 
over  until  the  trial  of  the  action,  or  until  further  order — the 
defendants  undertaking,  without  prejudice,  not  to  use  the 
hospital  for  more  than  fifty  patients  at  one  time,  with  liberty 
for  the  motion  to  be  brought  on  again  after  the  hospital 
should  be  opened. 


COMPABATIVE  PUBITY  OF  THE  LONDON  WATEBS. 

In  Messrs.  Crookes,  Odling,  and  Tidy’s  'report  on  the 
London  waters  for  the  month  ending  April  28,  we  notice  a 
marked  improvement  in  some  respects.  Except  the  South¬ 
wark  on  one,  and  East  London  on  four  days,  the  samples  were 
invariably  clear  and  free  from  the  least  trace  of  turbidity,  and 
even  the  five  samples  mentioned  showed  only  very  slight 
turbidity.  The  chemical  analyses  are,  on  the  whole,  satis¬ 
factory,  except  in  respect  of  the  chlorine,  which,  according 
to  the  standard  adopted  by  Professor  De  Chaumont,  should 
not  exceed  one  grain  per  gallon,  whereas  a  little  more  was 
always  present,  and  the  East  London  gave  on  each  of  the 
three  examinations  as  much  as  l-224.  The  Chelsea,  West 
Middlesex,  and  Grand  Junction  each  contained  on  one  of 
these  occasions  the  maximum  of  ammonia  from  all  sources 
compatible  with  the  character  of  a  pure  water,  viz.,  0'002 ; 
or,  if,  as  we  believe,  the  reporters  intend  to  indicate  free 
ammonia,  this  amount  would  be  rather  excessive,  for  the 
oxygen  required  by  the  organic  matter  was  always  well 
within  the  permissible  limits.  They  continue  to  employ 
their  double  prisms  to  mark  the  tint,  but  have  reduced  the 
proportion  of  cupric  sulphate  in  the  blue  solution  from 
ten  to  five  grammes  per  litre.  On  this  revised  scale  pure 
distilled  water  has  the  hue  of  brown  0,  blue  25. 


MB.  E.  D.  GBAY’S  NOTIFICATION  OF  INFECTIOUS  DISEASES 

BILL. 

This  Bill  met  an  unexpected  fate  in  the  House  of  Commons 
on  Friday  evening,  the  20th  inst.  It  had  been  read  a  second 
time  and  stood  for  committee,  with  the  assent  of  the  Govern¬ 
ment  to  its  main  provisions.  But  when  the  motion  for 
going  into  committee  came  on.  Dr.  Lyons — without  any 
previous  notice,  it  is  said— opposed  it.  Mr.  Brooks,  and 
some  other  Irish  members,  appealed  to  him  not  to  obstruct 
a  sanitary  reform,  but  to  let  the  Bill  go  into  committee  and 
be  amended.  Dr.  Lyons,  however,  would  not  agree  to  this, 
and  resorted  to  the  expedient  of  a  count,  which  was  suc¬ 
cessful.  The  House  was  counted  out,  and  the  Bill  will  most 
likely  not  be  heard  of  again  this  session.  We  understand 
that  Dr.  Lyons’  action  has  not  given  much  satisfaction  to 
certain  of  the  Dublin  bodies.  The  King  and  Queen  s  College 
of  Physicians  are,  it  is  said,  in  favour  of  the  principle  of  com¬ 
pulsory  notification  of  infectious  disease,  although  they  differ 
from  Mr.  Gray  as  to  the  details  of  carrying  a  system  of  noti¬ 
fication  into  effect,  and  it  was  their  wish  that  the  whole  ques¬ 
tion  should  be  referred  to  a  Select  Committee,  or  that  proper 
amendments  should  be  adopted  in  committee.  In  either  event 
it  was  hoped  that  legislation  would  soon  take  place  on  asubject 
so  closely  related  to  the  public  health. 


THE  PABIS  WEEKLY  EETUBN. 

The  number  of  deaths  for  the  nineteenth  week,  ending 
May  12,  1881,  was  1128  (viz.,  573  males  and  555  females) 
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and  among  these  there  were  from  typhoid  fever  38,  small¬ 
pox  20,  measles  27,  scarlatina  9,  pertussis  14,  diphtheria 
and  croup  33,  dysentery  2,  erysipelas  11,  acute  tubercular 
meningitis  49,  and  puerperal  infections  2.  There  were  also 
44  from  acute  bronchitis,  109  from  pneumonia,  78  from 
infantile  athrepsia  (19  of  the  infants  having  been  wholly 
or  partially  suckled),  and  34  violent  deaths.  The  number 
of  deaths  continues  nearly  stationary  both  as  regards  diseases 
in  general  and  those  of  epidemic  origin — a  slight  diminution 
of  deaths  from  diphtheria  (33  instead  of  46)  having,  how¬ 
ever,  taken  place.  The  births  for  the  week  amounted  to 
1074,  526  being  males  (viz.,  391  legitimate  and  135  illegiti¬ 
mate)  and  548  females  (viz.,  419  legitimate  and  129  illegiti¬ 
mate).  There  were  67  infants  born  dead,  or  dying  within 
twenty-four  hours  after  birth,  viz.,  30  males,  and  37  females. 


HONOURS  TO  MEDICAL  OFFICERS. 

A  supplement  to  the  London  Gazette,  of  Friday,  May  20, 
announces  that  the  Queen  has  been  graciously  pleased,  on 
the  occasion  of  Her  Majesty’s  birthday,  to  give  orders  for 
the  following  appointments  : — To  be  Ordinary  Members  of 
the  Military  Division  of  the  Third  Class,  or  Companions  of 
the  Most  Honourable  Order  of  the  Bath  :  Deputy  Inspector- 
General  of  Hospitals  and  Fleets  Daniel  John  Duigan,  M.D. ; 
Deputy  Surgeon- General O’Nial,  Army  Medical  Department; 
Surgeon-Major  Samuel  Black  Roe,  M.B.,  Army  Medical 
Department.  To  be  a  Knight  Commander  of  the  Most 
Exalted  Order  of  the  Star  of  India :  John  Forsyth,  Esq.,  C.B., 
Inspector-General  of  Hospitals  (retired),  Bengal  Medical 
Service.  To  be  an  Ordinary  Member  of  the  Third  Class,  or 
Companion  of  the  Most  Distinguished  Order  of  Saint  Michael 
and  Saint  George :  William  Macgregor,  Esq.,  M.D.,  Chief 
Medical  Officer  and  Receiver- General,  Fiji. 


A  FURTHER  REPORT  ON  THE  SANITARY  CONDITION  OF 
FAVERSHAM. 

At  the  instance  of  the  Local  Government  Board,  Mr.  W.  H. 
Power  recently  visited  the  Faversham  Hrban  Sanitary  Dis¬ 
trict  with  the  view  of  ascertaining  what  improvements  had 
been  carried  out  by  the  Authority  since  his  former  inspec¬ 
tion  in  the  year  1875.  The  report  which  he  has  presented, 
embodying  the  results  of  his  investigation,  can  scarcely  be 
considered  satisfactory,  and  induces  reflections  as  to  the 
utility  of  incurring  the  expense  and  trouble  of  despatching 
inspectors  to  point  out  their  shortcomings  to  local  autho¬ 
rities,  if  the  suggestions  offered  are  persistently  ignored. 
Mr.  Power  very  naturally  commenced  by  endeavouring  to 
ascertain  to  what  extent  the  recommendations  appended  to 
his  former  report  had  been  acted  on.  He  found  that  no  very 
rapid  progress  had  been  made  in  extending  the  service  of  the 
Faversham  Water  Company  to  houses  in  the  Hrban  District. 
About  the  quays  west  of  Abbey-street,  where  some  of  the 
oldest  and  worst  house-property  in  the  town  is  situated,  the 
inhabitants  of  a  large  area  still  depend  for  their  water-supply 
almost  wholly  on  mere  surface-wells,  and  this  notwithstanding 
that  the  mains  of  the  water  company  passthrough  their  midst. 
In  this  locality  some  fifty  cases  of  enteric  fever  occurred  in 
1878,  among  persons  who  for  the  most  part  used  the  water 
of  a  particular  well.  The  excuse  offered  for  not  altering 
this  state  of  things  is  that  compulsion  in  the  matter  cannot 
well  be  exercised,  in  view  of  the  rates  and  charges  of  the 
water  company ;  whilst  the  owners  of  these  poor  houses 
exhibit  no  inclination  to  incur  any  expense  for  the  advantage 
of  their  tenants,  and  the  Sanitary  Authority  has  not  been  so 
active  as  it  might  have  been  in  requiring  a  proper  water- 
supply  to  be  furnished  to  such  houses.  In  the  matter  of 
sewerage  the  Sanitary  Authority  has  not  taken  any  efficient 
steps  towards  putting  an  end  to  sewage  pollution  of  the 
streams  and  ponds  on  the  western  confines  of  the  district ; 


and  the  ventilation  of  the  sewers,  although  stated  to  have 
engaged  a  good  deal  of  attention  since  the  report  of  1875, 
is  still  in  a  very  unsatisfactory  condition.  As  regards  excre¬ 
ment  disposal,  the  water-closet  system  has  continued  to  under¬ 
go  extension  in  the  town,  and  vault  privies  are  now  rarely  to 
be  found;  as  in  1875,  closets  in  relation  with  house- property 
tenanted  by  the  poorer  class  are  for  the  most  part  -without 
water-supply,  and  the  absence  of  this  has  resulted  in  many 
of  them  being  as  great  a  nuisance  as  the  old  privies.  In  the 
better-class  dwellings,  closets  supplied  with  water  for  flush¬ 
ing  purposes  are  increasing.  Little  has  been  done  towards 
effectual  improvement  of  old  cottage  property,  existing  in 
abundance  in  low-lying  parts  of  the  town;  the  Sanitary 
Authority  has,  indeed,  from  time  to  time  brought  about 
repair  of  dilapidated  dwellings  by  pronouncing  them  unfit  for 
habitation;  but  the  want  of  back-to-front  ventilation  has 
not  been  the  occasion  for  action,  though  specially  alluded  to 
in  Mr.  Power’s  report  of  1875.  It  was  in  this  description  of 
dwellings  that  much  of  the  fever  occurred  in  1878,  which 
proved  so  fatal  in  this  neighbourhood.  With  respect  to 
new  buildings,  again,  the  Sanitary  Authority  has  not 
adopted  by-laws,  and,  as  a  result,  numerous  dwellings 
have  recently  been  erected,  absolutely  destitute  of  proper 
ventilation  of  drainage,  and  with  numerous  other  defects. 
Lastly,  no  effectual  measures  have  been  taken  by  the  Sani¬ 
tary  Authority  for  carrying  into  operation  those  sections  of 
the  Public  Health  Act  which  enable  authorities  to  make 
provision  for  arresting  the  spread  of  infectious  diseases  by 
providing  a  hospital  for  the  isolation  of  patients ;  and  this 
is  the  more  necessary  in  Faversham  on  account  of  the  large 
amount  of  cottage  property  in  the  district,  which  absolutely 
excludes  all  idea  of  the  possibility  of  isolating  cases  in  their 
own  homes.  Finally,  no  public  means  of  disinfection  have 
been  provided  for  the  district.  In  concluding  his  report,  Mr. 
Power  remarks  that  many  of  the  shortcomings  of  the  Faver¬ 
sham  Sanitary  Authority  undoubtedly  arise  from  their  not 
having  caused  a  house-to-house  survey  of  their  district  to 
be  made,  and  he  thinks  that  the  necessity  of  this  should  be 
strongly  urged  upon  them. 


WHOOPING-COUGH  AND  GAS-WORKS. 

We  have  received  the  following  note  from  Surgeon-Major 
Hogg,  bTetley  Hospital,  which,  to  not  a  few,  may  be  interest- 
ing : — “Lately,  a  family  suffering  with  the  above  malady 
tried  the  expedient  of  frequently  visiting  the  gas-works,  and 
with  some  benefit.  But  the  disease  was  communicated  to 
the  few  children  there  resident  in  a  small  isolated  cottage, 
thus  proving  the  absence  of  immunity  in  such  localities.” 


FEES  FOR  REVACCINATIONS. 

On  Wednesday,  May  18,  in  the  Queen’s  Bench  Division  of 
the  High  Court  of  Judicature  in  Ireland,  judgment  was 
delivered  in  the  action  brought  by  Dr.  Duncan,  of  Omagh, 
against  the  Guardians  of  the  Omagh  Hnion,  to  recover  .£58  2s. 
for  581  cases  of  revaccination,  irrespective  of  whether  such 
revaccination  was  successful  or  not.  The  Guardians  had 
demurred  to  the  statement  of  claim  upon  the  ground  that 
the  construction  of  the  statutes  did  not  entitle  the  plaintiff 
to  any  fees  for  revaccination  unless  in  successful  cases.  Mr. 
Justice  O’Brien  delivered  the  judgment  of  the  Court,  and 
said  the  question  turned  on  the  true  construction  of  the 
sixth  section  of  the  Registration  Act  of  1879.  In  the  argu¬ 
ment  the  Acts  of  1858  and  1863  had  been  referred  to;  but 
in  these  there  was  no  mention  made  of  re  vaccination. 
Provision  was  made  in  the  fifth  section  of  the  latter  Act, 
that  instead  of  £1  for  every  twenty  cases,  the  Guardians 
should  pay  Is.  for  every  successful  cases  of  vaccination  re¬ 
ported  to  the  Dispensary  Committee  of  Management.  By  the 
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Act  of  1879  the  fee  was  increased  to  2s.  “for  every  person  I 
successfully  vaccinated,  or  every  person  revaccinated  by  him 
within  the  dispensary  district.”  The  Guardians  contended 
that  the  word  “  successful  ”  applied  to  and  governed  the 
word  ff  revaccinated/5  and  that  the  medical  officer  wras  not 
entitled  to  payment  for  either  of  such  operations,  except  he 
was  successful.  But  the  rule  of  construction  was  that  the 
meaning  of  the  words  used  should  in  the  first  instance  be 
adhered  to,  and  effect  given  to  those  words,  except  the  doing 
so  should  involve  inconsistency  with  what  was  the  declared 
intention  of  the  Legislature.  The  learned  judge  thought  it 
clearly  appeared  that  the  Act  of  1879  dealt  with  the  case  of 
an  operation  on  a  party  who  had  been  previously  vaccinated 
as  different  from  a  case  in  which  the  operation  was  performed 
for  the  first  time.  There  was  nothing  repugnant  to  the  inten¬ 
tion  of  the  Legislature  in  holding  that  the  word  “  successful  ” 
did  not  refer  to  revaccination;  while  the  contrary  construction 
would  be  attended  with  results  that  could  not  be  supposed 
to  be  the  intention  of  the  Legislature.  Judgment  should, 
therefore,  be  for  the  plaintiff.  Judge  Fitzgerald  concurred, 
but  said  as  the  question  was  one  of  doubt,  and,  as  it  affected 
the  whole  country,  probably  the  Guardians  would  think  right 
to  take  it  further — to  the  Court  of  Appeal,  where  everything 
was  understood.  In  reference  to  this  case.  Dr.  Jacob  has 
addressed  a  letter  to  the  editors  of  the  Dublin  daily  news¬ 
papers,  pointing  out  that  revaccination  is  not  to  be  tested 
in  the  way  that  vaccination  is,  by  the  production  of  vaccine 
vesicles.  It  tests  the  degree  of  protection  existing ;  and 
whether  it  is  followed  by  no  vesicle,  an  abortive  one  or  a 
good  one,  it  still  is,  if  satisfactorily  performed,  a  successful 
operation,  and  as  such  is  meant  to  be  remunerated. 


SANITARY  INSTITUTE  OP  GREAT  BRITAIN. 

At  the  annual  general  meeting  of  the  Sanitary  Institute, 
on  May  25,  Dr.  Bichardson,  who  for  four  years  past  has 
acted  as  Chairman  of  Council,  and  who  now  goes  out  of  office 
by  rotation,  said  he  could  not,  he  thought,  conclude  his  work 
as  chairman  more  usefully  than  by  giving  a  short  account  of 
some  recently  conducted  researches  which  he  had  made  as 
to  the  periods  of  incubation  of  the  infectious  diseases  which 
the  sanitarian  has  to  combat.  He  proceeded  to  indicate 
that  there  are  twenty-six  well-known  diseases  of  this  bind, 
and  they  each  have  their  special  periods  of  incubation, 
which,  though  open  to  exceptions,  are  fairly  regular.  The 
period  of  incubation  was  that  period  which  intervened  be¬ 
tween  the  introduction  of  the  poison  that  caused  the  disease 
and  the  first  manifestation  of  its  effects.  Diseases  might  be 
grouped,  according  to  their  stages  of  incubation,  into  five 
classes — shortest,  short,  medium,  long,  longest.  The  shortest 
period  was  one  to  four  days.  Under  this  head  came  plague, 
cholera,  etc.  The  second  period  was  from  two  to  six  days, 
and  under  this  head  came  scarlet  fever,  diphtheria,  croup, 
erysipelas,  whooping-cough,  influenza,  glanders,  andpysemia. 
'The  medium  period  was  from  four  to  eight  days,  and  in  it  are 
included  cow-pox  and  relapsing  fever.  The  long  period  had 
ten  to  fifteen  days,  and  included  in  it  measles,  mumps, 
typhus,  and  typhoid.  The  longest  period,  forty  days,  in¬ 
cluded  syphilis,  and  might  include  hydrophobia.  Dr. 
Bichardson  concluded  his  address  by  showing  the  impor¬ 
tant  practical  sanitary  lessons  that  are  connected  with  a 
correct  knowledge  of  these  periods  of  incubation. 


THE  HYGIENIC  CONDITION  OE  THE  HOTELS  OP  ROME. 

Several  articles  and  letters  lately  appeared  in  the  Italian 
Times  on  the  sanitary,  or  rather  insanitary,  condition  of  the 
hotels  in  Borne ;  and  as  a  practical  outcome,  and  at  the  re¬ 
quest  of  the  Italian  Times,  Drs.  Lauchlan  Aitken,  Erkardt, 
P.  Fiordispini,  Manassei,  and  J .  H.  Thompson,  of  Borne,  have 


consented  to  act  as  a  Commission  to  provide  for  the  sanitary 
condition  of  the  hotels  and  the  health  of  their  inmates,  in  so 
far  as  they  are  affected  by  the  state  of  the  water-closets, 
sinks,  lavatories,  etc.  The  first  meeting  of  the  Commission 
was  held  on  the  10th  inst.,  when  it  decided  that  the  follow- 
ing  points  should  form  the  basis  of  the  inquiry  : — 1st.  The 
position  of  the  water-closets  in  each  hotel,  which  should  be 
such  as  to  allow  of  their  being  efficiently  ventilated,  and 
cut  off  from  communication  with  the  rest  of  the  building. 
2nd.  That  the  closets  should  be  provided  with  efficient 
traps  of  scientific  construction,  both  in  the  pipes  communi¬ 
cating  with  the  supply-cisterns,  and  in  the  soil-pipes. 
3rd.  That  the  house-drains  should  be  thoroughly  venti¬ 
lated  outside  the  main  walls  of  the  building  by  pipes 
leading  up  to  and  above  the  roof.  The  pipes  leading  from 
lavatories  and  sinks,  and  the  overflow-pipes  of  the  supply- 
cisterns,  are  also  to  be  examined  into.  At  the  suggestion  of 
Dr.  Thompson  it  was  further  determined  that  Mr.  Mills,  of 
London,  architect  and  sanitary  engineer,  who  is  at  present 
in  Borne,  should  be  asked  to  act  as  consulting  engineer  to 
the  Commission.  We  learn  from  a  letter  from  Dr.  Aitken 
to  the  Italian  Times,  that  he  has  reason  to  believe  that  the 
Marchese  Vitelleschi,  the  Municipal  Assessor  for  Sanitary 
Matters,  is  disposed  to  appoint  a  commission  to  examine  into 
the  hygienic  condition  of  the  Boman  hotels  and  lodging- 
houses,  and  that  would  have  the  advantage  of  being  an  autho¬ 
ritative  inquiry.  But,  meantime,  the  Commission  mentioned 
above,  though  able  only  to  act  on  invitation,  may  do  a  very 
good  work  by  inspecting  hotels,  reporting  on  their  defects, 
and  suggesting  a  remedy.  The  Italian  Times  will  publish 
the  report  on  each  hotel  examined ;  and  no  doubt  the  pro¬ 
prietors  of  the  hotels,  at  least  those  of  the  principal  ones, 
will  be  eager  to  obtain  favourable  reports.  The  first 
inspection,  that  of  the  Quirinal  Hotel,  was  made  by  tho_ 
Commission  on  the  12th  inst.,  but  the  report  J&otY 

yet  appeared.  t\  • 

I  ---'I .  i  .  /  \ ; 

SOCIETY  POR  RELIEF  OP  WIDOWS  AND  ORPHANS’  OF  <■  i  c.i 
MEDICAL  MEN.  \/Aj  . _ 

The  annual  meeting  of  this  Society  was  held,  by  the  uffital 
courtesy  of  the  Boyal  Medical  and  Ckirurgical  Society,  in 
their  Booms,  53,  Berners-street,  on  Wednesday,  May  18,  at 
5  p.m.  The  President,  Sir  George  Burrows,  Bart.,  was  in  the 
chair.  After  the  election  of  officers  for  1881-82,  the  report 
of  the  Court  of  Directors  of  the  proceedings  of  the  Society 
during  1880  was  read  by  the  Secretary,  from  which  it  ap¬ 
peared  that  the  sum  of  .£294-2  had  been  distributed  during 
the  past  year  among  sixty  widows,  fifteen  orphans,  and 
three  recipients  from  the  Copeland  Fund.  The  expenses 
of  the  year  were  .£177  Us.  3d.  The  total  receipts  avail¬ 
able  for  the  payment  of  grants  and  expenses  had  been 
.£3132 17s.  5d. ;  grants  and  expenses  had  been  <£3119  12s.  3d.; 
leaving  only  a  balance  of  £13  5s.  2d.  at  the  end  of  the 
year.  The  funded  property  of  the  Society  had  not  been  in¬ 
creased.  During  the  year  one  widow  had  died  and  two  had 
become  entitled  to  grants,  two  orphans  had  become  ineligible 
for  further  grants,  and  three  had  been  elected.  Eight 
members  had  died,  six  had  resigned,  and  only  three  new 
members  had  been  elected,  leaving  a  total  of  375  members 
in  the  book  at  the  end  of  the  year.  Dr.  Semple,  Dr.  Self, 
Dr.  Augustus  Brown,  Dr.  Cumberbatch,  Mr.  Spencer  Watson, 
and  Mr.  Yasey  were  elected  directors,  in  the  place  of  the  six 
senior  who  retired.  A  vote  of  thanks  was  passed  unani¬ 
mously  to  the  editors  of  the  medical  journals.  It  was  resolved 
that  the  Court  of  Directors  should  be  requested  to  consider 
the  desirability  of  sending  a  circular  to  all  medical  men 
residing  in  the  area  included  within  the  former  and  present 
limits  of  the  Society.  A  vote  of  thanks  to  the  Chairman  for 
his  kindness  in  presiding  was  carried  unanimously. 
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THE  LONDON  FEVER  HOSPITAL. 

Seeing  that  the  very  poor  of  London  are  now  under  the 
supervision  of  the  Metropolitan  Asylums  Board,  the  Com¬ 
mittee  of  the  London  Fever  Hospital,  Liverpool-road, 
Islington,  have  resolved  to  devote  that  institution  to  the 
reception  of  a  better  class  of  patients,  such  as  assistants  in 
shops,  domestic  servants,  etc.,  for  the  admission  of  whom  a 
fee  of  two  guineas  for  each  patient  will  be  charged.  This 
sum  barely  covers  one-fourth  of  the  cost  of  each  case,  the 
fee  charged  for  patients  in  private  rooms  (three  guineas  a 
week)  just  sufficing  to  reimburse  the  outlay.  We  append 
a  copy  of  the  new  rules  which  have  been  drawn  up, 
and  as  the  Hospital  will  now  meet  a  want  very  urgently 
felt  in  London,  and  is  entirely  dependent  on  voluntary 
contributions,  we  trust  that  its  claims  to  liberal  support 
will  be  generously  recognised  by  the  public.  The  present 
rules  for  the  admission  of  patients  are  as  follows:  — 

1.  Fevers  Treated  :  Any  infectious  fever  (except  small-pox), 
more  especially  scarlet  fever,  typhoid  fever,  and  diphtheria. 

2.  Admission  of  Ward  Patients :  As  long  as  there  is  room 
any  person  suffering  from  infectious  fever  is  admitted  with¬ 
out  governor’ s_,  order  or  other  formality  on  payment  of  the 
prescribed  fee — that  is,  two  guineas  for  the  whole  period  in 
hospital.  Domestic  servants  of  governors  are  admitted  free. 

3.  Private  Rooms  may  be  had  on  payment  of  three  guineas 
a  week,  which  includes  medical  attendance  and  all  expenses. 
Patients  who  desire  it  may  also  be  visited  by  their  own 
medical  attendant  in  consultation  with  one  of  the  physicians. 

4.  Convalescents,  if  still  infectious,  are  received  on  the  same 
terms  as  other  patients.  The  Hospital  has  large  grounds. 

5.  Conveyance  to  Hospital :  An  ambulance  will  be  sent  from 
the  Hospital,  which  will  be  charged  for  according  to  distance, 
on  receipt  of  message  or  telegram  addressed  to  the  Resident 
Medical  Officer,  stating  the  patient’s  address  and  the 
nature  of  the  fever.  Public  conveyances  must  not  be  used. 

6.  Visitors:  Friends  are  recommended  not  to  visit  patients; 
but  each  patient  in  the  wards  is  allowed  one  visitor  for  a  short 
time  between  2  and  4  p.m.  each  afternoon.  Patients  in  the 
private  rooms  may  be  visited  by  their  friends  at  any  reason¬ 
able  hour.  7.  Disinfection  :  Patients  must  allow  all  cloth¬ 
ing  and  other  articles  brought  in  with  them  to  be  disinfected 
before  they  leave. 


ENTERIC  FEVER  AT  NEWLTN,  NEAR  6T.  COLUMB,  CORNWALL. 
On  September  24,  1880,  Dr.  Mackay,  the  then  newly  ap¬ 
pointed  Medical  Officer  of  Health  for  the  Rural  Sanitary 
District  of  St.  Columb,  Cornwall,  when  making  a  primary 
visitation  of  his  district,  became  unexpectedly  aware  of  the 
existence  of  a  serious  epidemic  of  enteric  fever  at  Newlyn. 
He  appears  to  have  been  forbidden  by  the  Local  Authority 
to  report  this  outbreak  to  the  Local  Government  Board,  and 
the  intelligence  only  reached  the  latter  body  through  the 
appearance  of  a  paragraph  in  the  Times  newspaper  of 
October  19  last.  It  was  immediately  determined  to  despatch 
Dr.  Ballard  to  institute  an  inquiry,  and  the  following  is  an 
abstract  of  the  report  furnished  by  him.  His  investigation 
began  on  October  23,  and  lasted  until  November  1.  Newlyn 
is  a  mining  village  of  about  150  houses,  nearly  all  of  the 
cottage  class,  and  about  650  inhabitants,  formerly  prosper¬ 
ous,  but  now  poor  on  account  of  the  closing  of  the  mines 
in  the  vicinity.  The  only  drain  in  the  whole  village  is 
a  badly  arranged  and  badly  constructed  road  drain,  running 
in  its  course  so  near  the  principal  well  of  the  village  as 
necessarily  to  pollute  it  through  leakage  into  the  inter¬ 
vening  soil;  in  fact,  the  whole  privy  arrangement  and 
method  of  excrement  disposal  is  so  primitive  and  bad  that 
Dr.  Ballard  remarks  nothing  he  encountered  in  the  most 
neglected  mining  villages  in  Staffordshire  was  worse.  As 


the  inquiry  progressed,  it  became  evident  that  the  water 
from  this  town  well  was  the  principal  cause  of  the  outbreak* 
but  not  the  sole  cause  of  the  spread  of  the  disease,  or  the 
last  nineteen  or  twenty  cases  would  not  have  occurred.  Three 
other  causes  at  least  were  operative.  One  of  these  was  the 
sale  and  distribution  of  milk  throughout  the  epidemic  from 
houses  and  families  which  at  the  time  had  cases  of  fever  in 
them,  or  where  infected  “town  well  ”  water  was  used  for  the 
cleansing  of  the  vessels  in  which  the  milk  was  contained. 
Another  cause  was  most  unquestionably  the  use  of  infected 
privies  by  several  families  in  common,  and  exposure  to 
the  emanations  from  these,  and  from  their  overflows  running 
sometimes  under  houses  in  their  course  to  the  town  drain;,  and 
generally,  exposure  to  accidental  infection  through  infected 
excrement  lying  about  the  surface  of  the  village,  and  about 
the  other  wells.  A  third  probable  cause  was  the  scarcity 
of  water  in  infected  families  (some  parts  of  the  village 
being  nearly  a  quarter  of  a  mile  from  the  wells,  which 
induced  the  inhabitants  to  be  very  sparing  in  the  use  of  a 
commodity  which  had  to  be  fetched  from  so  far),  as  this, 
forbade  the  observance  of  that  personal  cleanliness  essential 
to  the  prevention  of  the  spread  of  the  disease  in  ths  cottages 
attacked  by  it.  These  three  additional  facilities  for  the 
spread  of  the  fever  have  been,  the  report  says,  operative 
all  through  the  epidemic  period.  Judging  from  the  date  of 
the  earliest  attacks,  and  allowing  from  ten  to  fourteen  days 
for  incubation  of  the  disease,  the  town  well.  Dr.  Ballard 
concludes,  probably  became  infected  specifically  with  the 
contagium  of  enteric  fever,  through  the  medium  of  the  town 
drain,  somewhere  about  September  5.  The  most  careful 
inquiries,  however,  failed  to  discover  by  what  means  the 
town  drain  itself  became  infected,  and  the  reporter  is  com¬ 
pelled  to  fall  back  upon  various  conjectures  to  account  for 
it.  It  will  readily  be  imagined  that  Dr.  Ballard’s  “  recom¬ 
mendations  ”  are  numerous  and  stringent,  but  they  would 
involve  an  outlay  of  money  which,  it  is  to  be  feared,  so  poor 
a  district  will  find  some  difficulty  in  raising  ;  nevertheless, 
the  Local  Authority  are  bound  to  do  something  to  remedy 
the  disgraceful  state  of  things  at  present  existing  in  their 
midst. 


LADIES’  DUBLIN  SANITARY  ASSOCIATION. 

A  course  of  lectures  on  health  in  connexion  with  this  newly 
founded  Society  is  being  delivered  at  present  in  the  theatre 
of  the  Royal  Dublin  Society,  Kildare-street,  Dublin.  The 
first  lecture  of  the  series  was  given  on  Tuesday  afternoon. 
May  24,  by  Dr.  Thomas  Wrigley  Grimshaw,  Registrar- 
General  for  Ireland,  who  chose  for  his  subject  “  The  Causes 
of  Disease  and  Death  in  Dublin.”  The  other  lectures  of 
the  course  will  be  as  follows: — Tuesday,  May  31,  “Food,” 
by  Dr.  Charles  A.  Cameron,  Superintendent  Medical  Officer 
of  Health  for  Dublin ;  Tuesday,  June  7,  “  Clothing,”  by 
Dr.  Stewart  Woodhouse ;  Tuesday,  June  14,  “Water,”  by 
Professor  C.  Tichborne,  President  of  the  Pharmaceutical 
Society  of  Ireland. 


THE  GENERAL  MEDICAL  COUNCIL. 

Judging  from  the  fact  that  the  reappointment  of  the 
Crown  Nominees  on  the  Medical  Council  lately  made— as 
those  of  Mr.  Simon,  Mr.  Pridgin  Teale,  and  Sir  William  Gull 
have  all  been  for  the  usual  term  of  five  years,  it  may  be 
inferred  that  Her  Majesty’s  advisers  do  not  expect  that  the 
Royal  Commission  on  the  Medical  Acts  will  recommend  any 
radical  change  in  the  constitution  of  the  Council.  The 
term  of  appointment  of  the  representative  of  the  Royal 
College  of  Surgeons  of  England  expires  in  July,  we  believe,, 
and  we  are  sorry  to  hear  a  rumour  that  Sir  James  Paget 
will  decline  to  be  reappointed. 
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THE  RETURN  OF  THE  REGISTRAR- GENERAL  FOR  IRELAND  — 
DECEMBER  QUARTER,  18S0. 

The  return  of  the  Registrar- General  for  Ireland  for  the 
fourth  quarter  of  1880  shows  the  number  of  births  registered 
during  that  period  to  have  been  27,582,  and  the  number  of 
deaths  22,226  ;  the  former  was  equal  to  an  annual  birth-rate  of 
20-7  in  every  1000  of  estimated  population,  and  the  latter  to 
an  annual  rate  of  16-7  per  1000.  As  the  official  returns  place 
the  number  of  persons  who  emigrated  during  the  quarter  at 
10,668,  it  appears  that  a  decrease  of  5312  must  be  recorded 
in  the  population  of  Ireland  in  the  three  months  under 
notice.  The  birth-rate  of  this  quarter  is  under  the  average 
of  the  rate  for  the  corresponding  quarter  of  the  previous  five 
years  to  the  extent  of  2-9  per  1000  of  the  population,  and 
2  2  per  1000  under  the  rate  for  the  corresponding  quarter 
of  the  year  1879.  The  death-rate  for  this  quarter  is 
also  below  the  average  of  the  corresponding  quarter  of 
the  five  years  1875-79,  to  the  extent  of  0-3  per  1000,  and 
1'6  below  the  fourth  quarter  of  1879.  In  fact,  making 
allowance  for  the  deficient  registration  in  former  years,  it  is 
one  of  the  lowest  death-rates  on  record  for  this  period  of  the 
year.  It  moreover  points  to  a  distinct  improvement  in  the 
public  health,  dependent,  no  doubt,  upon  the  clemency  of  the 
weather  and  the  plentiful  harvest.  It  must  not,  however, 
be  forgotten  that  the  birth-rate  was  below  the  average,  and 
as  the  mortality  among  young  children  is  higher  than  at 
more  advanced  ages,  a  low  birth-rate  naturally  results  in  a 
somewhat  diminished  death-rate.  Moreover,  the  deaths 
from  the  principal  zymotic  diseases,  although  showing  a  de¬ 
crease  on  the  preceding  quarter  of  the  year,  bear  a  higher 
ratio  to  the  total  number  of  deaths  than  have  those  in 
any  other  quarter  during  the  past  two  years.  One  of  the 
most  noticeable  features  in  regard  to  these  diseases  is  the 
diminution  of  small-pox,  the  deaths  from  which  have  fallen 
to  17,  the  lowest  quarterly  number  recorded  for  three  years. 
All  these  deaths  took  place  in  the  province  of  Leinster,  and 
14  of  them  in  the  county  and  city  of  Dublin.  Measles 
caused  162  deaths,  against  190,  and  whooping-cough  476,  I 
against  557  in  the  preceding  quarter ;  whilst  diarrhoea  j 
was  responsible  for  561  deaths,  against  978  in  the  third 
quarter  of  1880,  and  407  in  the  fourth  quarter  of  1879  ;  so 
that  the  excessive  mortality  from  this  disease,  which  was 
noticed  in  the  returns  for  the  third  quarter  of  the  past  year, 
had  materially  decreased,  but  was  still  considerably  in  excess 
of  that  usually  recorded  for  the  fourth  quarter  of  the  year. 
The  deaths  from  fever,  scarlet  fever,  and  diphtheria  showed 
a  slight  increase  in  the  mortality  from  these  diseases  during 
the  preceding  quarter.  The  registrars’  notes  appended  to 
the  return  point  out  many  interesting  facts  regarding  the 
prevalence  of  disease  in  their  several  districts.  Scarlet 
fever  is  specially  referred  to  by  forty-four  registrars,  whoop¬ 
ing-cough  by  thirty-seven ;  twenty -five  notice  the  prevalence 
of  simple  fever,  twenty  notice  typhus,  and  fifteen  enteric 
fever.  The  Registrar  of  Tanderagee  district  of  the  Banbridge 
Union  gives  some  interesting  details  of  a  serious  outbreak 
of  enteric  fever  in  his  district  caused  by  polluted  water.  The 
details  of  this  outbreak  were  given  in  these  columns  at  the 
time  of  its  occurrence. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Professor  Gerald  Yeo,  F.R.C.S.,  will  commence  his  course 
of  three  lectures  on  “  The  Contractile  Tissues,”  in  the  theatre 
of  the  College,  on  Monday,  June  6. 

Professor  Jonathan  Hutchinson,  F.R  C.S.,  will  com¬ 
mence  his  course  of  six  lectures  on  Monday,  the  13th 
proximo,  on  “  The  Laws  of  Inheritance  in  Relation  to 
Disease.” 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Vaccine  Lymph. — On  Thursday,  May  19,  Mr.  Dodson,  in 
reply  to  Dr.  Cameron,  said  that  great  and  unexpected  diffi¬ 
culty  had  been  experienced  in  obtaining  the  necessary  pre¬ 
mises  for  the  continuous  supply  of  vaccine  lymph  direct  from 
the  calf.  The  requisite  alterations  in  the  building  now 
procured  would  be  made  with  all  due  celerity.  He  feared, 
that  all  applications  from  medical  men  for  a  supply  of  lymph 
could  not  be  complied  with  at  present.  Mr.  Sclater-Booth 
asked  whether  the  Government  would  undertake  to  propose 
legislation  with  the  view  of  clothing  the  Local  Government 
Board  with  powers  to  carry  out  the  objects  of  the  Act  of  1856. 
Mr.  Dodson  did  not  reply  to  this  question. 

Drugs  in  Japan , — Sir  C.  Dilke,  in  reply  to  Mr.  Alderman 
Fowler,  said  that  such  action  as  was  deemed  necessary  was 
taken  in  J uly  last  for  the  protection  of  importers  of  drugs 
into  that  country,  and  no  further  complaints  had  been 
received  since  that  date. 

The  Bench  and  Vaccination. — On  Monday,  May  23,  Sir 
William  Harcourt,  in  reply  to  Mr.  H.  Lee,  said  that  a  gen¬ 
tleman  like  Mr.  Pearce,  who  had  been  proposed  as  borough 
magistrate  for  Southampton,  could  not  be  considered  a 
suitable  person  to  add  to  the  roll  of  borough  magistrates, 
seeing  that  he  had  not  recognised  the  duty  of  obeying  the 
law  himself. 

The  Metropolitan  District  Asylums  Board. — Mr.  Dodson, 
in  reply  to  Mr.  W.  H.  Smith,  said  that  he  had  received  a 
representation  from  this  Board  as  to  the  alleged  necessity  for 
legislation  to  define  and  enlarge  the  powers  of  the  managers 
and  the  local  au  bhorities.  They  had  been  asked  to  indicate  the 
nature  of  the  amendments  which  they  propose,  and  which 
appear  to  be  required.  Pending  their  reply,  it  would  be 
premature  to  express  an  opinion  on  the  subject. 


Mode  of  Killing  Fish. — M.  Baule,  writing  in  the 
Journal  de  St.  Malo,  explains  why  fish  eaten  in  Holland  are 
superior  in  taste  to  those  eaten  in  France.  The  Dutch 
fishermen  kill  their  fish  as  soon  as  taken  from  the  water,  by 
making  a  slight  longitudinal  incision  under  the  tail  with  a 
very  sharp  instrument.  The  French  fishermen,  on  the  con¬ 
trary,  allow  their  fish  to  die  slowly,  and  this  slow  death 
softens  the  tissues  and  renders  them  more  liable  to  undergo 
change.  No  one,  says  M.  Baule,  would  eat  of  a  sheep  or  a 
fowl  that  had  died  a  natural  death  or  had  been  drowned, 
and  why  should  we  be  less  delicate  with  an  animal  that 
inhabits  the  water? — Union  M4d.,  May  19. 

Milk  as  an  Article  of  Diet  for  the  Sick.— Dr. 
Trask,  in  a  paper  published  in  the  New  York  Med.  Record 
for  March  19,  makes  some  useful  suggestions  for  rendering 
milk  more  useful  as  an  article  of  diet  for  the  sick  and  feeble 
of  digestion.  Many  persons  object  to  its  use  as  causing  what 
they  term  “  biliousness,”  which  is  often  due  to  their  regard¬ 
ing  it  as  a  mere  drink  instead  of  as  an  article  of  food.  In  order 
that  it  may  become  completely  digested  it  should  always  be 
taken  at  one  of  the  regular  meals,  or  as  nearly  as  practicable 
midway  between  two  meals.  And  when  bread  and  milk  are 
taken  together  they  are  often  taken  too  hurriedly  and  in  too- 
large  quantities.  When  given  to  children  or  adults  with 
feeble  digestion,  the  bread  should  first  be  thoroughly  mixed 
with  the  fluids  of  the  mouth  and  swallowed  before  the  milk 
is  taken.  The  digestibility  of  milk,  too,  often  depends  upon 
the  temperature  at  which  it  is  taken,  the  digestive  organs  of 
persons  suffering  under  nervous  prostration  not  being  able 
to  supply  the  amount  of  vital  heat  necessary  to  raise  the- 
milk  to  the  proper  temperature  for  digestion.  Given  at 
ordinary  temperatures  it  is  felt  by  such  persons  as  a  cold 
foreign  body  long  after  it  has  been  swallowed,  and  its  in¬ 
gestion  is  frequently  followed  by  acidity  and  headache.  The 
reasonableness  of  warming  the  milk  before  giving  it  is  shown 
by  the  fact  that  in  summer  such  warming  may  be  usually  dis¬ 
pensed  with.  The  value  of  external  heat  as  a  vital  stimu¬ 
lant  is  generally  acknowledged,  but  few  seem  to  appreciate 
its  value  when  introduced  into  the  stomach  as  a  vital 
restorative.  For  persons  who  are  fatigued  by  over-action  of 
body  or  mind,  a  glass  of  milk  heated  as  hot  as  it  can  be 
sipped,  although  less  palatable,  exerts  a  great  reviving  in¬ 
fluence,  and  may  be  often  used  advantageously  as  a  substitute 
for  alcohol. 
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DOOLY-BEARING  FOR  ASIATIC  WARFARE. 


( From  an  Army  Correspondent.) 

It  is  time  that  a  few  words  were  said  on  the  subject 
•of  dooly-bearing  in  Asiatic  warfare.  In  European  war¬ 
fare,  owing  to  the  facilities  of  good  roads  and  the  ease 
with  which  wheeled  sick -carriages,  in  the  shape  of  am¬ 
bulance  waggons,  etc.,  can  be  conveyed  to  and  worked  in 
the  theatre  of  war,  it  is  comparatively  an  easy  matter  for 
the  medical  department  to  be  efficiently  equipped  to  meet 
the  wants  of  the  sick  and  wounded.  But  all  medical  officers 
•employed  in  the  campaign  in  Afghanistan  will  admit  that 
this  is  far  from  being  the  case  in  Asiatic  countries,  though  the 
organisation  of  an  efficient  transport  service  for  the  sick 
and  wounded  in  the  field  is  of  paramount  importance  to  an 
army.  In  order  to  have  this  advantage  in  times  of  war,  it 
is  absolutely  necessary  that  there  should  be  a  good  and 
reliable  system  in  times  of  peace,  ready  at  any  call  to  take 
the  field.  The  present  system  is  faulty  to  the  backbone, 
and  the  experience  of  the  Afghan  campaign  has  shown  that 
a  large  proportion  of  the  men  sent  to  the  front  were  ill 
adapted  for  their  work,  by  reasons  of  physical  inefficiency, 
want  of  training  and  practice  in  dooly-bearing,  want  of  mili¬ 
tary  drilling,  and  training  in  the  art  of  self-defence,  and  on 
account  of  other  disqualifications.  The  dooly-bearer,  who  is  a 
sine  qud  non  of  a  hospital  establishment  in  India  and  in 
Asiatic  wars,  should  be  enlisted  from  special  castes,  namely, 
the.  Kahar  castes.  He  should  be  medically  examined  on 
enlistment,  and  taken  on  the  strength  of  the  army,  like  the 
Sepoy,  and  taught  and  subjected  to  discipline.  He  should 
be  drilled  and  trained  to  such  an  extent  as  might  suffice  for 
purposes  of  self-defence,  and  the  defence  to  some  extent,  on 
occasion,  of  the  sick  and  wounded.  He  should  be  supplied  with 
uniform  of  a  cheap  and  serviceable  material,  the  make,  colour, 
texture,  etc.,  of  which  should  be  adapted  to  the  work  he  has 
to  perform.  He  should  carry,  and  be  familiar  with  the  use 
of,  arms,  such  as  a  small  carbine  or  revolver,  with  some 
.amount  (say  a  couple  of  dozen  rounds)  of  ammunition  on  his 
person.  As  to  pay,  it  would  not  do  to  give  the  dooly-bearer 
the  same  pay  all  over  India,  as  prices  of  provisions  and 
•other  requirements  vary  in  different  places.  To  save 
trouble,  and  if  it  is  desirable  to  conform  to  a  uniform  rate 
•of  pay  throughout  India,  the  dooly-bearer  might,  like  the 
Sepoy,  get  what  is  called  “  grain  compensation  ”  for  dearness 
of  provisions.  Perhaps  seven  rupees  a  month  would  be  a 
lair  pay,  with  this  compensation  for  any  rise  in  the  market 
value  of  provisions,  or  if  increments  for  length  of  service, 
and  (what  natives  appreciate  most  as  a  boon)  pensions 
were  granted.  .  The  dooly-bearers  should  be  divided  into 
grades,  promotions  running  by  seniority  and  merit.  There 
should  be  a  corps  of  dooly-bearers,  with  its  headquarters  at 
t  le  head  of  the  Military  Medical  Department,  the  accounts, 
pay,  etc.,  being  all  arranged  under  orders  of  the  Surgeons- 
General  H.M.  s  forces.  There  might  be  a  certain  number  of 
companies,  distributed  to  the  different  divisions  of  the  army 
—say,  one  company  or  two  companies  to  each  division, — the 
eadquarters  of  each  section  being  under  the  orders  of  the 
Divisional  Deputy-Surgeon-General,  and  this  again  would  be 
ivisi  j  t  ln^°  sub-sections  for  distribution  to  brigades  and 
stations,  and  lastly  to  regiments  and  station  hospitals,  where 
the  establishment  would  be  under  the  direct  control  of  the 
medical  officer  in  charge.  The  men  should  not  be  changed 
about  oftener  than  absolutely  necessary,  and  should  form 
part  of  the  permanent  establishment  of  a  regiment  or 
station  hospital,  as  the  case  maybe,  death  vacancies  and 
vacancies  from  dismissal  being  filled,  according  to  the  grade, 
<m  application  by  the  medical  officer.  The  men  at  the 
headquarters  of  the  corps  of  dooly-bearers  should  be  in¬ 
structed  in  the  large  hospitals  at  the  Presidency  and  other 

r  f0°Ay'bearing’ m  nursin&  cooking  broths,  soups, 
gruel,  and  other  necessaries  required— more  especially  in  the 

ifnPuvav  0f  ratlJe  re"unents>  which  have  no  cooks  on  the 
establishment :  the  sick  either  cooking  for  themselves,  or,  if 

too  ill,  being  allowed  an  attending  comrade  to  cook  for  them. 
Lins,  m  the  field,  is  objectionable,  as  each  bad  case  takes 
away  one  man  from  the  ranks,  and  so  the  regiment  is  of 
necessity  weakened  numerically  in  the  fighting  line  or  for 
omer  duties,  such  as  guards,  pickets,  escorts,  etc.,  throwing 
additional  work  on  other  men. 


Some  such  plan  as  is  thus  roughly  sketched  in  outline 
might  be  adopted  with  the  greatest  advantage  to  the  effi¬ 
ciency  of  the  armies  of  India,  and  the  welfare  and  care  of  the 
sick  soldier.  The  benefits  resulting  therefrom  would  much 
more  than  counterbalance  any  additional  expenditure  that 
the  proposed  plan  would  entail. 


FROM  ABROAD. 


Professor  Yerneuxl  on  Listerism. 

M.  Boinet  having  read  a  paper  before  the  Paris  Societe  de 
Chirurgie  (Union  Med.,  May  17),  denying  the  priority  of 
Prof.  Lister  in  the  employment  of  salicylic  acid.  Prof. 
Yerneuil,  in  the  discussion  which  ensued,  observed  that  he 
could  not  better  express  the  position  of  Lister  in  surgical 
therapeutics  than  by  comparing  it  with  that  of  Marion  Sims 
in  the  operation  for  vesico-vaginal  fistula.  Before  the  time 
of  the  American  surgeon,  although  all  the  elements  of  the 
method  of  which  he  was  the  creator  were  possessed,  yet  we 
did  not  know  how  to  cure  a  vesico-vaginal  fistula;  for  Jobert 
de  Lamballe,  whatever  may  be  said,  scarcely  succeeded  any 
better  than  other  surgeons.  Sims  appeared,  and  a  new  era 
opened  for  the  operation,  the  success  of  which  has  become 
at  the  present  time  a  thing  of  habitual  occurrence.  It  is 
absolutely  the  same  with  regard  to  the  influence  which 
Prof.  Lister’s  intervention  has  had  upon  the  treatment  of 
amputation-wounds.  Before  then  we  had  carbolic  acid, 
drainage,  union  by  the  first  intention,  occlusion — in  a  word, 
all  the  elements  of  his  method, — and  yet  we  saved  scarcely 
one  out  of  four  of  the  amputated  in  private  practice, 
while  none  survived  in  our  large  hospitals,  all  being 
swept  away  by  purulent  infection.  At  the  present  time, 
thanks  to  the  general  adoption  of  Lister’s  procedure, 
purulent  infection  has  become,  in  the  hospitals  as  well 
as  in  private  practice,  a  rarity,  almost  a  curiosity — a  very 
large  majority  of  those  operated  upon  being  cured.  Prof. 
Yerneuil  considers  the  making  a  scientific  question  a  ques¬ 
tion  of  nationality  very  unfortunate;  and,  for  his  part, 
having  only  the  search  after  truth  as  his  object,  he  has, 
according  to  the  circumstances,  sometimes  taken  part  with 
foreigners  against  Frenchmen,  and  sometimes  with  French¬ 
men  against  foreigners.  It  is  from  a  Frenchman  that  Prof. 
Lister,  as  well  as  M.  Alphonse  Guerin,  has  derived  the  prin¬ 
ciple  of  his  method.  Prof.  Lister,  who  is  a  learned,  loyal 
(savant  galant )  man  in  all  the  force  of  the  term,  a  most  modest 
surgeon,  and  totally  exempt  from  all  pretension,  has  acknow¬ 
ledged  it,  and  has  rendered  the  most  striking  homage  on 
this  point  to  Prof.  Pasteur.  He  has  become  inspired  with 
the  doctrines  of  that  eminent  savant,  and  has  had  the  good 
fortune  to  discover  a  happy  combination  of  elements,  with 
which  he  has  created  an  excellent  procedure  of  a  more  general 
method — the  antiseptic  method.  We  can  have  very  good 
surgery  without  carbolic  acid,  protective,  or  gauze,  as  M. 
Alphonse  Guerin  has  proved  by  his  wadding  dressing,  which 
is  itself  also  another  excellent  procedure  of  the  same  method. 
To  sum  up :  For  twenty  years  the  germs  of  a  new  surgery 
have  been  floating  in  the  air,  and  these  germs  have  become 
fertilised,  and  the  result  is  two  excellent  procedures  of  the 
antiseptic  method.  Twenty  years  ago,  surgeons  lost  two- 
thirds  of  the  patients  operated  upon  from  purulent  infection. 
At  the  present  time  a  case  of  purulent  infection,  even  in 
our  great  hospitals,  has  become  a  curiosity. 


Extracting  Teeth  without  Consent. — A  newbranch 
of  burglary  has  been  opened  in  Chicago.  A  young  lady 
went  to  a  dentist’s  shop  to  have  five  teeth  extracted.  Having 
put  her  under  the  influence  of  gas,  he  drew  fifteen  teeth 
from  her  upper  jaw.  She  sued  him  for  damages,  he  pleading 
that  the  teeth  all  needed  pulling  out.  She  denied  this,  but  as 
the  dentist  had  the  teeth  she  could  not  prove  her  case,  and 
the  dentist  would  not  produce  them  in  court.  Therefore 
the  jury,  evidently  thinking  that  the  dentist  knew  better 
than  the  young  woman  whether  her  teeth  needed  pulling  out 
or  not,  disagreed,  and  she  could  not  recover.  Hers,  it  appears, 
was  not  the  only  instance.  Several  young  persons  had  been 
subjected  to  the  same  involuntary  dental  bereavement  in  the 
same  establishment,  with  a  view  to  compelling  the  victims 
to  buy  false  teeth. — New  York  Med.  Record,  April  30. 
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On  Ainhum,  By  Dr.  Da  Silva  Lima,  of  Bahia,  Brazil. 

Pp.  11. 

This  short  paper  is  a  reprint  from  the  American  Archives  of 
Dermatology  for  October,  1880.  The  disease  was  described 
in  the  “  Scheme  for  obtaining  a  better  knowledge  of  the 
Endemic  Skin  Diseases  of  India,  prepared  by  Drs.  Tilbury 
Fox  and  Farquhar,  1872,”  as  consisting  “  of  spontaneous 
amputation  of  the  little  toes,  with  hypertrophy  of  the  am¬ 
putated  part,  as  shown  in  the  figures  given.  A  small  semi¬ 
circular  furrow  first  appears  in  the  digito-plantar  fold,  which 
gradually  increases  without  pain  or  inflammation,  the  toe 
enlarging  twice  or  thrice  its  size,  and  getting  loose  and  in 
the  way.  If  the  toe  is  cut  off,  the  wound  heals  very  speedily. 
The  cause  is  unknown.  The  general  health  does  not  suffer. 
The  disease  is  symmetrical.” 

In  the  replies  from  India  to  this  Scheme,  printed  by 
Messrs.  Churchill  in  1876,  there  is  a  good  deal  of  instructive 
information  about  the  disease  as  seen  in  different  parts  of 
India,  from  page  113  to  page  121. 

The  late  communication  of  Dr.  Da  Silva  Lima,  who  has 
the  merit  of  having  first  described  the  disease  in  1867,  to  the 
Dermatological  Association  of  the  United  States,  is  interest¬ 
ing  from  the  following  passage  respecting  his  recent  plan  of 
successful  treatment : — “  When  the  idea  occurred  to  me  that 
the  constricting  ring  was  the  chief,  if  not  the  sole,  cause  of 
the  loss  of  the  toe,  strangulating  it  slowly,  I  resolved  to 
practise  deep  incisions  perpendicular  to  the  line  of  the 
furrow  in  cases  not  much  advanced — that  is,  when  the  phalanx 
could  yet  be  preserved.  In  two  cases  where  this  little  opera¬ 
tion  was  performed,  the  edges  of  the  wounds  made  by  incision 
gaped  at  once  in  their  centre,  changing  thus  the  shape  of 
the  wound,  as  in  the  case  of  the  incisions  made  for  relief  of 
paraphimosis.  When  cicatrisation  was  accomplished  the 
furrow  was  scarcely  apparent.” 


Notes  on  Sprue.  By  Patrick  Manson,  M.D.  ( China 
Medical  Reports,  Nineteenth  Issue;  Shanghai,  1880.) 
This  paper  furnishes  an  excellent  account  of  a  form  of 
chronic  diarrhoea  only  too  well  known  to  practitioners  in 
tropical  countries,  the  most  characteristic  sign  of  which  is 
the  over-smooth  red  and  tender  tongue,  which  appears  entirely 
denuded  of  epithelium,  and  with  its  papillee  shrunk.  It 
seems  unnecessary  to  enter  at  present  into  any  detailed 
account  of  the  disease  or  its  treatment,  as  they  have  just 
been  fully  handled  in  Sir  J oseph  Fayrer’s  excellent  lectures 
which  have  appeared  at  full  length  in  this  journal. 

We  would  only  remark  that  the  disease  is  better  known 
than  Dr.  Manson  supposes,  having  been  noticed  in  the  end 
of  last  century  by  Dr.  Matthew  Baillie,  who  recognised  its 
intractable  character.  We  wish  that  we  could  look,  like  Dr. 
Manson,  on  a  removal  to  Europe  in  an  advanced  stage  of  the 
disease  as  being  a  certain  cure.  The  disease  is  too  apt  to  run 
its  course,  even  in  temperate  climates,  in  spite  of  treatment. 
It  is  also  worthy  of  remark,  although  it  has  not  generally 
been  observed  by  writers,  that  many  fatal  cases  of  this 
disease  have  occurred  in  persons  who  have  spent  many  years 
of  their  lives  in  India,  but  who  never  suffered  from  any  bowel 
affection  in  that  country,  and  in  persons  who  have  returned 
to  Europe  in  fair  health.  In  such  cases  residence  in  India 
appears  to  make  a  certain  impress  on  the  constitution,  which 
may  be  slow  in  showing  itself,  and  the  precise  nature  of 
which  it  is  hard  to  determine.  The  disease  also  may  show 
itself  for  the  first  time  at  a  considerable  distance  of  time 
from  the  date  of  return  to  Europe. 


GENERAL  CORRESPONDENCE. 
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“SILVERLOCK’S  MEDICAL  REFERENCE  BOOK.’* 
Letter  erom  Mr.  G.  Brown. 


Handbook  of  Midwifery  for  Midwives.  From  the  “  Official 
Handbook  of  Midwifery  for  Prussian  Midwives.”  With 
nine  woodcuts.  By  John  E.  Burton,  L.R.C.P.  Bond., 
Obstetric  Physician  to  the  Ladies*  Charity  and  Lying-in 
Hospital,  Liverpool.  London :  J.  and  A.  Churchill.  1880. 
Pp.  306. 

The  Handbook  of  which  this  is  a  translation  was  written  at 
the  request  of  the  Prussian  Ministry,  by  Professor  Litzmann, 
of  Kiel,  and  was  submitted  to  and  revised  by  a  committee 
appointed  to  supervise  its  publication.  The  writing  of 
an  elementary  book  is  by  no  means  a  task  fit  for  ignorance 
and  inexperience  to  undertake;  on  the  contrary,  mastery 
of  the  subject  may  be  as  fully  shown  in  a  small  digest  as  in 
the  most  elaborate  monograph.  As  would  be  expected  from 
the  fact  of  its  being  written  by  Professor  Litzmann,  this 
work  is  a  very  clear,  full,  and  accurate  exposition  of  so  much 
of  the  science  and  practice  of  midwifery  as  midwives  can 
fairly  be  expected  to  learn.  It  contains  perhaps  rather 
more  of  the  theoretical  part  of  the  subject — e.g.,  the  mecha¬ 
nism  of  labour,  and  the  variations  in  it  which  are  caused  by 
the  different  kinds  of  pelvic  deformities — than  it  is  usually 
thought  necessary  to  teach  midwives  in  this  country. 

The  translator  has  rendered  it  into  plain  and  readable 
English.  The  only  fault  we  have  to  find  is,  that  it  seems  to 
us  he  is  sometimes  awkwardly  literal  in  his  translation  of 
German  terms,  coining  compound  words  which  will  be, 
we  should  think,  quite  as  unfamiliar  to  mid  wives  as  the 
technical  terms,  and  far  more  so  to  medical  men— -e.g.,  the 
bag  of  membranes  is  called  the  “  fruit-bladder  ’  ;  instead  of 
anus  we  have  “seat-opening/*  etc., — and  that  there  are 
certain  directions  given  which  are  in  accordance  with  German 
habits,  but  not  with  English.  Thus,  in  the  description  or 
most  manipulations,  the  dorsal  position  is  assumed  and 
directed  to  be  taken.  The  author  mentions  in  a  note  (at  the 
place  in  which  mention  of  the  dorsal  position  firso  occius) 
that  the  left  lateral  position  is  usual  in  this  country ;  but  le 
does  not  afterwards  refer  to  it.  Then  there  are  fieqmn 
recommendations  of  camomile  tea,  Hoffman  s  drops,  etc.— 
remedies  less  commonly  in  use  as  domestic  medicines  in 
England  than  in  Germany.  The  translator,  we  thin  ',  wou  c 
have  done  well  to  mention  also  some  equivalent  more  i  ~e  y 

to  be  at  hand.  ,  ,  ,  n  , 

On  the  whole,  we  think  this  is  perhaps  the  best  manual  tor 

midwives  that  we  have  seen. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.! 

Str,— I  shall  feel  obliged  if  you  will  kindly  permit  me  to 
state  that  the  “List  of  Consulting  Physicians  and  Surgeons’* 
published  in  “  Silverlock’s  Medical  Reference  Book  ”  was 
inserted  in  that  work  (notwithstanding  my  name  appears 
on  the  title-page  as  editor  of  the  same)  without  my  know¬ 
ledge  or  consent.  That  my  name  should  have  been  con¬ 
nected  with  anything  so  obviously  calculated  to  cause  offence 
to  the  profession  generally  has  been  to  me  a  source  of  great, 
annoyance.  I  am,  &c.,  George  Brown. 

3,  Gibson-square,  Islington,  N.,  May  24. 


The  Riberi  Prize.— The  great  Riberi  Prize  of 
0,000  lire  (<£800)  will  be  adjudged  in  1882.  The  subject  is 
he  “  Physio -Pathology  of  the  Blood,”  and  all  essays  or 
rinted  works  must  be  sent  in  to  the  Turin  Academy  of 
ledicine  by  December  31,  1881.  Manuscripts  must  be 
ao-ibly  written  in  Italian,  French,  or  Latin,  and  of  printed 
rorks  (published  since  1876)  two  copies  must  be  deposited* 
-Annali  JJniversali,  March. 

“  Old  Men  ”  in  the  “  Q-ood  Old  Times.”  It  is 

rery  pertinently  remarked  in  The  American,  that  there 
s  one  point  which  is  too  frequently  overlooked  by  writers. 
>n  historical  cases  of  longevity— the  singular  difference 
letween  our  estimation  of  an  “  old  man  ”  and  that  of  oim 
orefathers.  “  Old  John  of  Gaunt,  time-honoured  Lancaster,’ 
lied  at  fifty-nine ;  so  did  James  I.  Henry  VIII.  only  reached 
ifty-three.  The  Huguenot  Admiral  Coligny,  whose  “  hoary 
lair,  all  dabbled  o’er  with  blood,”  is  mentioned  by  Macaulay, 
md  whom  his  earlier  biographer.  Lord  Huntington,  repre¬ 
sents  as  a  very  old  man,  was  slain  at  fifty-three,  when  in. 
ffiese  days  of  Moltkes,  Gortschakoffs,  Gladstones,  Beacons- 
ields,  Dufaures,  Broughams,  and  Lyndhiirsts,  a  man  is 
supposed  to  be  rather  on  the  juvenile  side.  In  point  of  fact, 
for  our  ancestors  a  man  of  fifty  was  old  ;  with  us  the  limit  is 
nearer  eighty.  It  is  legitimately  to  be  inferred  from  this 
fact  that,  in  the  first  place,  the  average  duration  of  life  was 
shorter  in  past  time  than  it  is  nowadays.  In  the  second, 
that  the  chances  of  error  in  accounts  of  alleged  centenarians 
were  infinitely  greater— so  that  if  a  man  of  eighty  or  eig  y- 
five  called  himself  100  or  110,  his  story  would  be  exceedingly 
apt  to  be  believed. 
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THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  3. 

S.  Wilks,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  the  Nature  and  Affinities  of  Molluscum 

CONTAGIOSUM. 

Dr.  Alex.  Morison  and  Dr.  Basil  G.  Morison  contributed 
this  paper.  The  essential  change  in  molluscum  contagiosum 
is  one  of  epithelial  hypertrophy  ending  in  degeneration.  To 
understand  where  this  begins  and  how  it  progresses,  it  is 
necessary  to  examine,  in  addition,  the  normal  skin  at  a  part 
fairly  supplied  with  hair.  The  authors  have  also  examined 
sections  of  the  hair  follicles  of  the  external  meatus  of  the  ear, 
and,  of  course,  molluscum  itself.  The  hair  follicles  of  normal 
skin  and  from  the  external  meatus,  where  they  were  found  to 
be  hypertrophied,  and  molluscum,  alike  possess  a  peripheral 
zone  of  cells  derived  from  the  rete  mucosum.  In  the  normal 
skin  (taken  from  the  perineum)  there  are  (1)  hair  follicles, 
and  these  are  clearly  of  a  piece  with  their  sebaceous  glands. 
There  are  also  (2)  deep  interpapillary  depressions,  some  of 
which  may  be  the  usual  depressions  unusually  deep,  and 
some  are  hair  follicles  which  have  atrophied  and  contain  re¬ 
mains  of  hairs.  There  are  also  (3)  epithelial  processes 
passing  down  from  the  deep  surface  of  the  epithelium — 
evidently  initial  hair  follicles.  In  the  sebaceous  gland  of  the 
external  meatus  of  the  ear,  the  changes  observed  are  hyper¬ 
trophy  of  the  peripheral  zone  (derived,  as  said,  from  the  rete 
mucosum)  both  in  its  cellular  and  periplastic  tissues.  Towards 
the  centre  of  the  gland,  the  hypertrophic  cellular  products 
degenerate  and  contain  sebum  globules,  and  at  the  very 
centre  a  cavity  is  produced  by  breaking-down  of  the  gland 
contents  generally.  The  appearance  of  a  hair  follicle  from 
this  part,  with  its  sebaceous  glands  and  without  its  hair,  is 
very  similar  to  that  of  molluscum.  In  molluscum  con¬ 
tagiosum  there  is  also  exaggerated  proliferation  of  the  peri¬ 
pheral  epithelial  cells,  with  progressive  thickening  of  their 
periplasts.  The  cells  contain  a  transparent  material,  appa¬ 
rently  sebum,  enlarge,  and  ultimately,  at  the  interior  of  the 
“  tumour/’  have  a  cuticular  look,  and  break  down  on  the 
edge  of  the  central  cavity.  The  "  vacuoles  ”  appear  to  be 
never  empty  spaces,  but  contain  a  translucent  material ;  they 
are  characteristic  of  all  rapidly  growing  epithelium  that  the 
authors  have  seen.  The  “mollusc  bodies”  are  the  cells  filled 
with  this  material,  and  therefore  not  specific  either.  The 
part  first  attacked,  they  believe,  is  not  the  horizontal  sur¬ 
face  rete  mucosum,  but  that  forming  the  outer  zone  of  a  hair 
follicle,  with  its  sebaceous  gland,  or  even  more  probably  that 
belonging  to  one  of  the  deep  interpapillary  crypts  above 
mentioned.  The  cause  at  work  would  not  seem  to  be 
necessarily  a  specific  agent,  but  any  irritant  lodged  as  above 
said  will  set  up  the  hypertrophic  condition  of  molluscum 
contagiosum. 

Dr.  Crocker  regretted  that  the  specimens  had  been  made 
from  fully  developed  tumours,  in  which  it  was  quite  impos¬ 
sible  to  distinguish  their  mode  of  origin  and  growth.  He 
agreed  that  there  were  analogies,  but  not  identity,  in  these 
and  sebaceous  tumours,  for  the  contents  of  the  molluscous 
tumours  had  been  shown  to  be  neither  sebum  nor  amyloid. 

Dr.  Morison,  in  reply,  said  he  did  not  regard  the  pre¬ 
sence  of  mollusc  bodies  as  peculiar  to  this  disease ;  they  were 
to  be  found  wherever  there  was  downgrowth  of  epithelium, 
and  were  readily  observable  in  ordinary  warts. 

Abscess  of  the  Liver. 

.  Sir  Joseph  Fayber  showed  two  distinct  forms  of  this 
■disease.  I  he  one  illustrated  the  multiple  abscesses  which 
occur  in  cases  of  dysentery  *,  the  second  was  a  large  sin°*le 
abscess,  such  as  is  found  without  intestinal  lesion.°  Case  1 
was  that  of  a  native  of  India,  aged  twenty-four,  who  had 
suffered  from  dysenteric  symptoms  for  about  a  month.  He 
had  high  temperature,  with  great  local  pain,  and  passed 
characteristic  stools.  After  death,  the  intestines  were  found 
cedematous,  thickened  in  places,  and  atrophied  in  others ; 
the  liver  was  adherent  to  the  diaphragm,  its  surface  being 
covered  with  small  elevations  which  proved  to  be  small 
abscesses.  As  to  the  mode  of  formation,  he  believed  that 
they  commenced  as  small  local  necroses,  which  softened 


down,  and  so  gradually  formed  abscesses;  each  was  sur¬ 
rounded  with  inflamed  liver-substance.  Case  2  was  that  of 
an  English  officer  aged  forty-five  years,  who  had  had  dysen¬ 
tery.  He  returned  home  with  symptoms  of  liver-abscess, 
and  with  a  high  temperature  and  great  emaciation.  The 
abscess  was  freely  opened,  and  the  condition  improved  for  a 
week,  after  which  he  died  of  some  lung-complication  (probably 
clotting  in  the  pulmonary  artery).  The  abscess  in  the  liver 
proved  to  be  a  single  one. 

Abscess  of  the  Liver. 

Dr.  W.  H.  Dickinson  showed  this  specimen.  It  had  been 
removed  from  a  man  aged  thirty-four  years,  who  had  been 
perfectly  well  until  one  day,  when  he  ate  some  mussels  for 
his  dinner.  Half  an  hour  after  his  dinner  he  began  to  feel 
ill,  and  complained  of  pain  in  the  belly.  Diarrhoea  set  in 
shortly  afterwards,  and  continued  for  six  weeks,  when  he 
died.  The  stools  contained  both  mucus  and  blood.  His 
temperature  varied,  reaching  as  high  as  103°  Fahr.  He 
had  some  fulness  on  the  right  side,  but  the  liver  was  not 
perceptibly  enlarged.  At  the  autopsy  the  large  intestine 
was  found  typical  of  dysentery,  being  ulcerated  throughout. 
There  was  a  single  abscess,  holding  about  four  ounces  of 
pus,  in  the  under  part  of  the  liver,  with  pleurisy  on  the 
same  side.  He  thought  this  case  confirmed  the  view  that 
liver-abscess  was  due  to  some  infective  material  carried  to  it 
from  the  intestine  by  the  blood  in  the  portal  system.  He 
had  exhibited  a  case,  some  years  previously,  in  which  a  similar 
condition  to  the  present  was  found. 

In  answer  to  the  President,  Sir  Joseph  Fayrer  said  that 
Indian  surgeons  believed  that  liver-abscess  might  occur 
quite  independently  of  any  bowel-lesion. 

Dr.  Longhurst  was  of  the  same  opinion;  he  thought 
that  the  majority  of  single  abscesses  were  independent  of 
dysentery,  although  they  might  occur  together. 

Dr.  Norman  Moore  related  a  case  in  which  liver-abscess 
was  associated  with  an  old  sinus  in  the  leg. 

Mr.  Alban  Doran  had  made  microscopic  examinations 
of  these  livers,  and  thought  the  appearances  were  those  of 
softening  infarcts. 

Dr.  F.  Taylor  related  a  case  of  single  liver-abscess 
associated  with  intestinal  ulceration  from  a  dermoid  cyst  of 
the  ovary.  There  were  besides,  old  empyema,  psoas  abscess, 
and  bone  caries. 

The  President  believed  that  Indian  practitioners  held 
that  a  primary  acute  hepatitis  might  lead  to  or  terminate 
in  abscess. 

Dr.  S.  West  related  the  case  of  a  man  who,  after  a  heavy 
“  bean-feast,”  had  abdominal  pain  and  died ;  he  never  had 
any  dysentery. 

In  reply.  Dr.  Dickinson  agreed  that  dysentery  might 
occur  without  abscess,  but  doubted  very  much  whether  the 
contrary  obtained. 

External  Hydrocephalus. 

Dr.  Edmunds  showed  the  brain  of  an  idiot  child,  aged 
two  years,  who  was  blind  and  had  neither  walked  nor  talked. 
Mr.  Nettleship,  who  had  examined  the  eyes,  detected  no 
other  change  than  pallor  of  the  fundus  oculi.  The  child  had 
died  suddenly  after  a  fit.  On  opening  the  skull,  the  brain 
was  found  to  be  very  small,  and  between  it  and  the  skull 
there  was  an  interval  which  was  filled  up  by  eight  ounces  of 
fluid. 

Dr.  White  related  an  instance  in  which,  out  of  five 
children,  four  were  hydrocephalic,  and  referred  to  seven 
cases  from  the  records  of  the  Evelina  Hospital  in  which 
there  was  a  family  history  of  hydrocephalism  in  four. 

The  President  said  it  was  now  generally  held  that  in  all 
such  cases  the  fluid  was  contained  in  the  ventricular  cavity 
of  the  brain.  It  would  be  an  interesting  question  to  decide 
whether,  in  Dr.  Edmunds’s  case,  the  fluid  was  primary  or 
secondary  to  the  small  brain. 

Growth  in  the  Hilus  of  the  Kidney. 

Dr.  Abercrombie  showed  drawings  and  sections  of  this 
condition.  The  case  was  similar  to  those  he  had  exhibited 
last  year.  The  growth  consisted  of  small  round  cells. 

[The  time  having  expired  at  this  stage,  the  meeting  was 
prolonged  for  a  quarter  of  an  hour.] 

Spontaneous  Disintegration  of  Calculi. 

Dr.  Ord  exhibited  fragments  of  calculi  weighing  three 
ounces,  which  Mr.  Thomas  Smith  had  removed  by  Bigelows’ 
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overman,  from  a  man  aged  sixty-nine.  The  material  was 
cmeny  uric  acid.  Their  disintegration  was  from  without 
inward  -it  seemed  to  depend  partly  on  their  feeble  cohesion, 
and  partly  on  the  presence  of  a  fungus  closely  allied  to 
the  pemcillum  glaucum. 

Multiple  Aneurisms  of  the  Cerebral  Arteries. 

Dr.  Ord  also  showed  this  specimen.  There  were  three 
aneurisms  one  of  the  middle  cerebral,  one  of  the  anterior 
cerebral,  and  the  third  on  the  anterior  communicating  artery. 
There  were  of  the  size  of  small  peas.  The  arteries  were  all 
rigid  and  calcareous.  The  specimen  was  removed  from  the 
body  of  a  woman  aged  sixty,  who  had  died  of  apoplexy 
which  had  come  on  suddenly.  The  haemorrhage  was  from 
the  aneurism  of  the  anterior  communicating  artery,  which 
had  given  way. 

Colloid  Cancer  of  Spleen. 

Dr.  Ord  showed  this  specimen  on  account  of  its  rarity. 
It  was  removed  from  the  body  of  a  man  aged  thirty-live, 
who  had  a  similar  disease  of  his  peritoneum  and  omentum. 
The  growth  also  invested  the  liver  and  stomach,  but  without 
invading  them.  Very  little  of  the  substance  proper  of  the 
spleen  remained.  There  was  also  a  sort  of  umbilical  hernia 
consisting  of  colloid  material. 

Intussusception  through  the  Ileo-cascal  Valve. 

Dr.  Charlewood  Turner  related  the  details  of  this  case. 
The  child  had  died  of  peritonitis.  At  the  autopsy  the  intus¬ 
susception  was  found  to  consist  of  the  small  intestine  in- 
vaginated  through  the  ileo-cascal  valve.  There  was  ulcera¬ 
tion  below  the  valve,  which  might  have  been  there  previous 
to  the  intussusception,  and  which  would  thus  account  for  its 
occurrence. 

Malignant  Abdominal  Tumour. 

Dr.  Day  showed  this  specimen,  taken  from  the  body  of  a 
child  aged  four  years.  It  had  grown  in  about  two  months. 
It  extended  from  the  second  rib  downwards,  filling  the  whole 
abdomen,  and  appeared  to  be  connected  with  the  kidney. 

Mr.  Doran  stated  that  it  was  a  mixed  sarcoma,  consisting 
of  round  and  spindle  cells,  and  having  under  its  capsule  a 
layer  of  small  round  cells,  probably  lymphoid  in  nature. 

Card  Specimens. 

Mr.  Shattock -Atresia  of  Aortic  Orifice  in  a  Child. 

Dr.  Abercrombie — Congenital  Cyst  in  the  Larynx,  arising 
from  the  Crico-thyroid  Membrane.  Disease  of  the  Eight 
Shoulder  and  Hip  Joints  in  an  Infant. 

Dr.  West — Acute  Fatty  Degeneration  of  the  Heart. 

Mr.  Symonds — Epithelioma  supervening  in  an  Old  Ulcer 
of  the  Leg. 
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Dr.  Matthews  Duncan,  President,  in  the  Chair. 

Dr.  Galabin  showed,  for  Dr.  John  Bassett,  two  specimens. 
1.  The  placenta  from  a  case  of  triplets.  On  the  foetal  side 
were  attached  three  umbilical  cords,  and  the  remains  of 
three,  sets  of  membranes,  without  any  appearance  of  separa¬ 
tion  in  the  placenta.  2.  A  foetus  with  the  placenta  adher¬ 
ing  to  the  cerebral  membranes.  The  vault  of  the  skull  was 
absent,  and  no  brain  substance  was  developed.  The  pla¬ 
centa,  which  was  previous,  adhered  to  the  cerebral  mem¬ 
branes.  These  membranes  contained  some  fluid.  The 
child  was  delivered  by  version,  and  breathed  for  about  an 
hour. 


resemblance  to  a  uterus,  having  a  mouth  with  lips  at  one 
end,  and  a  central  canal.  It  was  expelled  with  pain  and 
slight  haemorrhage  three  days  after  delivery  of  a  seven- 
months  child.  The  lady,  who  had  borne  previously  eight 
children,  said  that  in  her  last  two  labours  a  similar  sub¬ 
stance,  but  rather  larger,  had  been  expelled  on  the  third 
day. 

A  Case  of  Phlegmasia  Dolens  with  Lymphatic  Varix. 

Dr.  Matthews  Duncan  read  a  paper  on  a  case  of  phleg¬ 
masia  dolens  with  lymphatic  varix.  The  author  was  dis¬ 
posed  to  support  the  view  of  Tilbury  Fox  and  others,  that 
phlegmasia  dolens  is  due  to  venous  and  lymphatic  inflamma¬ 
tion  and  obstruction,  and  that  of  these  two  the  lymphatic 
disease  is  the  more  important,  especially  as  being  probably 
present  in  every  case,  while  the  venous  disease  is  occasionally 
absent.  The  case  of  white-leg  occurred  in  the  downward 
progress,  of  a  characteristic  case  of  cancer  of  the  womb. 
During  its  presence  there,  appeared  lymphangiectasis  of  a 
part  of  the  skin  of  the  thigh,  and  this  disappeared  as  the 
phlegmasia  disappeared.  The  part  visibly  affected  was  at 
the  upper  and  outer  part  of  the  anterior  surface  of  the  left 
thigh,  and  constituted  an  oval  or  triangular  area,  broader 
above  than  below,  and  of  such  extent  as  might  be  nearly 
covered  by  the  hand.  There  was  no  pain  or  tenderness. 
The  projecting  vessels,  covered  by  epidermis  having  a 
yellowish- white  tint  and  pearly  lustre,  were  seen  and  felt, 
and  the  prick  of  the  small  point  of  a  knife  allowed  a  large- 
drop  of  limpid  lymph  to  immediately  exude.  A  similar 
affection  of  lymphatics  occurred  during  a  slight  attack  of 
phlegmasia  in  the  right  limb,  which  began  as  the  disease 
was  slowly  disappearing  from  the  left.  The  lymphangi¬ 
ectasis  occurred  in  an  area  of  skin  mechanically  weakened 
by  being  the  seat  of  closely  set  spindle-shaped  ribbon-like 
skin-cracks.  These  cracks  were  obscured  by  the  lymphatic 
distension,  and  did  not  subsequently  become  again  visible 
as  skin-cracks,  except  in  small  parts.  The  lymphangiectasis 
was  probably  the  result  of  general  lymphatic  tension  in  the 
whole  limb,  the  special  varicose  lymphatics  becoming  so  in. 
consequence  of  being  imperfectly  supported  by  the  weakened 
cracked  skin.  Similar  phenomena  were  observed  in  the 
abdominal  skin-cracks  of  pregnancy,  under  circumstances 
not  regarded  as  morbid. 

Dr.  Playfair  said  that  many  clinical  facts  proved  that 
thrombosis  of  the  veins  was  not  of  itself  sufficient  to  account 
for  the  phenomena  of  the  disease.  Thus,  there  were  cases 
of  thrombosis  of  the  veins  of  the  lower  extremities,  occurring 
in  gouty  subjects,  in  connexion  with  which  nothing  like 
phlegmasia  dolens  was  observed.  Dr.  Duncan’s  cases  showed 
the  probably  intimate  relation  between  a  certain  amount 
of  septic  absorption  and  phlegmasia,  which  was  not  un¬ 
common  in  connexion  with  cancer  of  the  uterus.  He  did  not 
think  that  there  was  ground  for  assuming  that  lymphatic 
obstruction  had  more  to  do  with  phlegmasia  than  venous 
obstruction.  S.He  had  never  seen  any  lymphangiectasis  in 
puerperal  cases,  and  in  some  instances  thrombosis  of  pul¬ 
monary  arteries  preceded  the  phlegmasia. 

Dr.  Graily  Hewitt  thought  that  there  was  no  doubt 
that  in  typical  cases  of  this  disease  both  lymphatics  and 
veins  were  affected.  It  was  known  that  the  venous  ob¬ 
struction  originated  in  coagulation  in  the  uterine  sinuses 
extending  to  the  iliac  trunk,  and  it  was  probable  that  the 
lymphatic  thrombosis  occurred  in  a  similar  way. 

The  President  would  not  attempt  to  estimate  precisely 
the  comparative  influence  in  phlegmasia  of  venous  and  of 
lymphatic  obstruction.  He  would  only  say  that  while  some¬ 
times  venous  obstruction  was  certainly  absent,  we  could  not 
say  the  same  of  lymphatic  obstruction. 


Dr.  Meadows  showed  pessaries  made  of  the  new  material, 
xylonite,  a  compound  of  paper  and  nitro-glycerine.  It  was 
more  elastic  than  vulcanite,  and  could  be  more  completely 
softened  for  moulding  by  boiling  water. 

Dr.  Godson  showed  a  new  apparatus  for  applying  heat  or 
cold  to  the  surface  of  the  body.  It  was  known  by  the  name 
of  “  Leiter’s  Temperature  Regulator,”  and  consisted  of  a 
coil  of  pliable  metallic  tubing,  which  could  be  adapted  to 
different  parts.  A  continuous  stream  of  hot  or  cold  water 
could  be  circulated  through  it.  He  thought  it  might  be 
valuable  in  post-partum  haemorrhage. 

Dr.  Cleveland  showed  a  cylindrical  fleshy  substance, 
about  three  inches  by  three-quarters.  It  had  a  remarkable 


A  Case  of  Extra-uterine  associated  with  Intra¬ 
uterine  Fcetation,  in  which  Abdominal  Section  was 

PERFORMED. 

Dr.  Galabin  related  a  case  of  extra-uterine  associated 
with  intra-uterine  fcetation,  in  which  abdominal  section 
was  performed.  The  patient,  who  was  thirty-six  years  old, 
was  married  in  the  spring  of  1878.  In  the  summer  of  that 
year  she  had  an  abortion,  and  in  April,  1879,  was  delivered, 
with  the  assistance  of  forceps,  of  a  full-term  child. 
She  expected  her  second  confinement  in  September,  1880, 
and  engaged  Mr.  Thomas  Duke,  of  Rugby,  to  attend  her. 
During  the  fourth  and  fifth  months  of  pregnancy  she  had 
considerable  pain  and  tenderness  in  the  right  side  of  the 
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abdomen.  Two  tumours  were  then  discovered.  That  on  the 
left  side  gave  the  usual  evidences  of  foetal  life,  and  was  clearly 
the  pregnant  uterus.  Over  the  tumour  on  the  right  side 
nothing  could  he  heard  by  auscultation ;  and  Mr.  Duke,  as 
well  as  several  other  medical  men  who  examined  the  patient, 
concluded  that  the  case  was  probably  one  of  an  ovarian  tumour 
complicating  pregnancy.  On  June  16,  symptoms  of  rupture 
suddenly  occurred,  followed  by  those  of  peritonitis,  and  the 
outline  of  the  right-hand  tumour  was  found  to  have  disap¬ 
peared.  The  patient’s  state  having  become  very  critical, 
the  author  was  sent  for,  and  reached  Eugby  on  the  evening 
of  the  19th.  He  was  inclined,  from  the  history,  to  agree 
with  the  diagnosis  of  ruptured  ovarian  cyst,  but  the  possi¬ 
bility  of  combined  extra-  and  intra-uterine  foetation  existing 
was  entertained.  He  suggested  an  exploratory  operation  as 
the  only  chance  for  life,  and  performed  this  on  the  morn¬ 
ing  of  the  20th.  A  large  quantity  of  blood  and  clot  was 
found  in  the  peritoneal  cavity,  and  an  extra-uterine  foetus 
contained  only  in  its  thin  membranes.  The  placenta,  at¬ 
tached  to  the  back  of  the  pregnant  uterus  and  the  pos¬ 
terior  surface  of  the  right  broad  ligament,  was  left  in 
situ,  and  a  drainage-tube  placed  in  the  wound,  entering 
the  general  peritoneal  cavity.  The  operation  was  performed 
under  carbolic  spray.  The  patient  appeared  to  be  doing 
well  for  the  first  two  days,  and  the  temperature  never  rose 
above  99-8°.  On  the  morning  of  the  22nd,  however,  labour 
came  on,  and  a  child,  which  presented  by  the  breech,  was 
delivered  stillborn.  Though  there  was  very  little  haemor¬ 
rhage  by  the  vagina,  a  great  deal  occurred  through  the 
drainage-tube.  On  the  23rd  the  temperature  was  normal, 
but  haemorrhage  still  went  on  through  the  drainage-tube,  and 
she  died,  apparently  from  loss  of  blood,  on  the  24th.  The 
author  attributed  the  secondary  haemorrhage  to  the  shrinking 
of  the  uterus  in  the  expulsion  of  the  foetus,  and  consequent 
further  detachment  of  the  extra-uterine  placenta  from  its 
posterior  wall.  Both  foetuses  appeared  to  be  of  about  six 
and  a  half  months’  development,  but  the  extra-uterine 
foetus  weighed  only  one  pound  and  a  half,  the  intra¬ 
uterine  two  pounds  and  three-quarters.  A  review  was 
appended  of  similar  recorded  cases  ;  in  all  of  which  the  extra- 
uterine  pregnancy  appeared  to  have  been  of  the  abdominal 
form,  while  in  none  of  them  was  a  complete  diagnosis  made 
while  both  foetuses  remained  within  the  abdomen. 

Dr.  Bouth  congratulated  the  author  on  his  skill  and 
power  of  diagnosis.  It  appeared  that  death  was  due  to 
the  further  detachment  of  the  placenta  in  labour,  and  he 
suggested  that  it  would  have  been  expedient  to  re-open  the 
abdomen,  and  arrest  haemorrhage  by  the  actual  cautery. 
He  had  seen  adhesions  in  ovariotomy,  even  adhesions  to  the 
liver,  successfully  treated  by  the  actual  cautery. 

The  President  regarded  uncontrollable  haemorrhage  as 
the  great  difficulty  in  surgical  interference  with  extra- 
uterine  pregnancy,  and  this  even  many  months  after  the 
death  of  the  foetus.  He  did  not  look  with  much  hope  on 
the  actual  cautery  as  a  means  of  arresting  this  or  any  kind 
of  haemorrhage,  as  he  had  used  it,  and  seen  it  used,  in  vain. 

Dr.  Galabin  said  that,  on  account  of  the  distance  of  the 
patient,  he  had  not  had  the  opportunity  of  deciding  on  the 
expediency  of  re-opening  the  abdomen.  He  thought  tbat 
a  styptic,  such  as  perchloride  of  iron,  would  be  more  effectual 
than  the  actual  cautery  in  arresting  haemorrhage  in  such  a 
•case. 

Midwifery  in  Private  Practice  during  Forty-three 

Years. 

Dr.  George  Eigden  read  this  paper.  He  said  that  5682 
mothers  were  delivered  of  5757  children,  viz.,  2947  males 
and  2804  females :  65  were  twin  cases,  and  there  were  two 
cases  of  triplets ;  5422  children  presented  by  some  part  of 
the  head  including  the  face,  156  presented  by  the  breech, 
89  by  inferior,  84  by  superior  extremities.  There  were  45 
placental  presentations  included  in  the  above.  Stillborn 
children  numbered  255,  165  being  premature ;  105  had  been 
dead,  some  time.  There  were  759  forceps  deliveries ;  in  2  cases 
craniotomy  had  to  be  performed.  Previous  to  1860,  forceps 
were  used  only  once  in  222  cases,  while  in  the  last  twenty 
years  they  were  used  about  once  in  15  cases.  The  propor¬ 
tion  of  still-births  was  but  very  slightly  diminished  during 
the  latter  period,  and  the  author  attributed  this  slight 
advantage  rather  to  greater  experience  than  to  the  more 
irequent  use  of  forceps.  There  were  13  maternal  deaths — 
viz.,  2  from  puerperal  convulsions,  5  from  peritonitis,  2  from 


heart  disease,  1  from  fright,  1  from  cancer  of  the  tongue  in 
an  advanced  stage,  1  from  bronchitis,  and  1  from  scarlet  fever. 

Dr.  Edis  thought  great  credit  was  due  to  Mr.  Eigden  for 
his  exceedingly  low  maternal  mortality.  It  was  curious  that 
the  proportion  of  still-births  did  not  seem  to  tally  with  the 
change  from  ergot  to  forceps.  He  believed  that  the  timely 
use  of  forceps  diminished  materially  both  infant  and  maternal 
mortality,  especially  in  large  cities. 


SOCIETY  OE  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  April  22. 

Dr.  Bristowe,  President,  in  the  Chair. 

Dr.  Dudfield  moved  that  the  members  of  Council  be  em¬ 
powered  to  constitute  a  deputation  to  the  President  of  the 
Local  Government  Board,  Mr.  Dodson  having  expressed  his 
willingness  to  receive  such  a  deputation  relative  to  the  resolu¬ 
tions  respecting  the  notification  of  infectious  disease  passed 
at  the  last  meeting  of  the  Society. 

Dr.  Bond  was  of  opinion  that  all  the  materials  were  not  at 
hand  for  making  a  proper  representation  to  the  Government 
of  all  the  questions  having  direct  reference  to  the  manage¬ 
ment  of  infectious  disease  and  the  provision  of  hospital 
accommodation. 

Dr.  Tripe  explained  that  other  public  bodies  would  attend 
at  the  same  time,  and  urge  some  of  the  collateral  questions 
upon  the  attention  of  the  Government. 

Dr.  Dudfield  was  very  far  from  agreeing  with  Dr.  Bond 
as  to  the  presentation  of  questions  having  a  wider  scope 
than  was  indicated  in  the  resolution  of  the  Society.  It 
would  be  a  great  gain  to  the  public  health  if  the  Society’s 
resolutions  were  adopted  by  the  Government. 

Mr.  Murphy  proposed  that  the  Society  should  write  to  the 
Asylums  Board,  informing  them  that  sufficient  accommodation 
for  the  proper  management  of  cases  of  small-pox  does  not 
exist  in  the  metropolis,  and  advising  that  sites  be  provided 
in  the  suburbs  for  drafting  off  mild  and  convalescent  cases, 
relieving  thereby  the  present  crowded  condition  of  the  district 
hospitals.  Such  cases  would  require  less  cubic  space  for 
their  successful  treatment  by  reason  of  being  milder  and 
more  beneficially  treated  in  the  suburbs. 

Dr.  Tripe  remarked  that  the  Asylums  Board  had  had  some 
correspondence  with  the  Thames  Conservancy  Board,  and  it 
was  understood  that  the  latter  declined  to  accede  to  the  pro¬ 
posal  of  stationing  hulks  for  small-pox  cases  in  the  river. 

The  report  of  the  Council  on  the  subject  of  the  prevention 
of  spread  of  infectious  diseases  by  means  of  children  attend¬ 
ing  School  Board  schools  was  brought  up. 

The  special  committee  appointed  to  consider  the  various 
plans  for  the  disposal  of  house  and  trade  refuse  presented  a 
preliminary  report,  and  the  complete  report  was  ordered  to  be 
printed  and  circulated. 

A  communication  was  received  from  the  Vestry  of  Kensing¬ 
ton,  enclosing  a  printed  copy  of  the  resolutions  passed  at  the 
joint  meeting  of  local  and  district  boards  last  month,  with  a 
view  to  concerted  action  upon  the  subject  of  the  notification 
of  infectious  disease. 

On  the  Distribution  of  Diphtheria  in  West  Sussex. 

Dr.  Kelly  then  read  a  paper,  entitled  “  The  Distribution 
of  Diphtheria  in  West  Sussex,”  of  which  we  subjoin  a  sum¬ 
mary  : — The  object  of  the  present  paper  is  to  give  a  short 
account  of  the  various  conditions  under  which  diphtheria  has 
appeared  during  the  past  six  years  in  West  Sussex,  and  more 
particularly  to  show  the  influence  of  soil  and  weather  in  the 
distribution  of  the  disease.  The  three  urban  districts  are 
Worthing,  West  Worthing,  and  Littlehampton.  By  far  the 
greater  number  of  persons  live  in  small  villages  and  are  scat¬ 
tered  irregularly  over  the  country.  After  describing  the 
geological  character  of  the  district,  he  arranged  the  different 
soils  under  two  headings — viz.,  the  pervious  and  retentive; 
the  former  having  a  population  of  51,894,  and  the  latter 
32,584.  During  the  past  six  years  only  forty-six  cases  of 
diphtheria  were  recorded  as  occurring  in  houses  situated  in  the 
pervious  strata  ;  whereas  297  cases  occurred  in  the  retentive 
soils,  though  the  population  is  less  by  about  a  third.  The 
Weald  clay  stands  first  as  being  the  formation  on  which  the 
disorder  is  chiefly  prevalent,  while  the  porous  Folkestone  and 
Sandgate  beds  of  the  lower  greensand  are  nearly  free  from 
the  disease.  Beneath  the  upper  greensand  there  lies  the 
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impervious  gaulfc,  so  that  all  the  water  which  falls  on  this 
formation  is  held  up  by  the  clay  beneath.  This  soil  is  in 
many  places  very  damp,  and  the  more  so  as  from  its  position 
to  the  north  of  the  Downs  it  receives  less  sunshine  than  other 
parts  of  the  district.  So  few  people  dwell  on  the  gault  that 
these  two  formations  may  be  taken  together  as  wet  soils  for 
the  purpose  of  comparison  with  drier  districts.  Taking  the 
Weald  clay  as  being  the  favourite  seat  of  diphtheria  it  will  be 
found  that  Horsham  Union  and  the  north  sub-districts  of 
Petworth  and  Midhurst  Unions  correspond  in  area  pretty 
closely  to  this  formation.  And  it  is  here  that  diphtheria  is 
always  more  or  less  present.  The  rainfall  here  is  very  much 
greater  than  it  is  at  Worthing,  showing  an  average  excess  of 
more  than  eight  inches  per  annum,  and  the  surface  is  longer 
saturated  with  water  than  upon  a  porous  formation.  It  is  not 
difficult  to  show  that  there  is  a  general  relation  between  the 
amount  of  rainfall  and  the  prevalence  of  diphtheria.  The 
year  1879  was  the  wettest  year  known  since  1860,  and  there 
was  a  marked  increase  in  the  number  of  cases.  In  1878  and 
1879,  when  diphtheria  was  most  common  in  West  Sussex, 
there  was  very  little  sunshine,  while  in  1880  there  was  a  very 
great  increase  in  the  number  of  hours  when  the  sun  shone 
brightly.  The  surface  of  the  Weald  is  thrown  into  gentle 
slopes  and  undulations,  and  many  of  the  elevations  are  from 
150  to  250  feet  above  the  sea.  This  elevation  of  the  Weald 
makes  it  open  to  cold  winds  from  the  north  and  north-east, 
and  the  situation  is  very  bleak  and  cold  in  the  winter.  It  is  in 
the  autumn,  when  fogs  are  very  frequent  and  there  are  heavy 
dews  at  night,  that  diphtheria  is  most  likely  to  spread.  The 
average  annual  death-rate  was  15-5per  1000,  and  the  average 
annual  zymotic  death-rate  was  1*51  per  1000  persons  living. 
The  order  of  prevalence  of  zymotic  disorders  is  quite  dif¬ 
ferent  from  that  which  obtains  throughout  England  and 
Wales  as  far  as  regards  scarlet  fever  and  diphtheria;  for 
whereas,  in  England  generally,  the  deaths  from  scarlet  fever 
are  about  six  times  as  numerous  as  the  deaths  from  diphtheria, 
yet  in  West  Sussex  the  reverse  is  the  case,  and  the  deaths 
from  diphtheria  exceed  those  from  scarlet  fever.  It  must  not 
be  supposed  that  the  Weald  clay  is  more  unhealthy  to  dwell 
upon  than  more  pervious  soils,  for  an  examination  of  the 
general  death-rate  shows  that  there  is  no  appreciable  differ¬ 
ence  in  the  various  districts  if  a  series  of  years  be  taken,  while 
the  general  zymotic  rate  is  rather  lower  where  diphtheria 
prevails  than  it  is  elsewhere.  Scarlet  fever  and  whooping- 
cough  are  less  common  in  those  parts  where  diphtheria  prevails, 
and  more  common  where  it  is  habitually  absent.  An  exami¬ 
nation  of  the  deaths  at  various  ages  shows  that  diphtheria  is 
much  more  fatal  in  early  life  than  in  later  years.  Of  338 
adults,  61  (or  18  per  cent.)  were  attacked;  of  676  children, 
279  (or  41  per  cent.)  were  attacked.  At  one  time  the  deaths 
may  represent  the  only  cases  of  the  disorder,  while  at  another 
time  they  are  the  expression  of  a  widespread  epidemic.  The 
most  serious  and  extensive  outbreaks  of  diphtheria  have  oc¬ 
curred  in  the  autumnal  months ;  those  outbreaks  commencing 
in  the  other  months  have  generally  been  very  limited  in  extent. 
In  many  old  cottages,  which  are  hardly  fit  to  live  in,  the 
disease  has  attacked  the  inmates  less  severely  than  those  who 
dwell  in  comfortable  and  substantial  cottages.  In  the  districts 
where  diphtheria  is  mostly  prevalent,  intermarriage  is  very 
common,  and  an  infusion  of  fresh  blood  is  not  often  noticed. 
The  children  in  these  districts  are  fairly  fed,  but  they  do  not 
seem  able  to  resist  any  acute  attacks  of  disease ;  they  are  not 
intelligent,  and  seldom  make  much  progress  with  their  educa¬ 
tion  ;  they  are  mostly  dull  by  nature  and  of  a  lymphatic 
temperament.  Diphtheria  is  distinctly  a  disease  of  rural 
districts;  it  differs  from  other  catching  disorders  in  being  most 
prevalent  in  those  areas  where  the  people  are  thinly  spread 
and  where  isolation  exists  naturally.  In  rural  districts  the 
children  have  in  many  places  to  go  a  long  way  to  school, 
and  this  is  especially  the  case  over  the  Weald.  Often  the  chil¬ 
dren  have  to  walk  one  or  two  miles  to  school  along  wet  clay 
roads,  they  have  to  sit  in  school  with  wet  feet,  and  then  walk 
home  again  in  the  closing  evenings  of  autumn  along  the  wet 
and  miry  roads.  There  does  not  appear  to  have  been  any 
relation  between  epizootic  disorders  and  the  prevalence  of 
diphtheria.  The  author  had  never  been  able  to  trace  any  con¬ 
nexion  between  the  milk-supply  and  diphtheria ;  indeed,  very 
few  children  in  rural  districts  drink  any  milk  at  all.  The  one 
constant  condition  which  alone  seems  to  be  marked  is  dampness 
of  the  soil  or  of  the  house.  These  conditions  are  chiefly  to  be 
found  on  the  Weald  clay  and  upper  greensand,  and  more 
especially  in  the  autumn  and  winter. 


In  the  debate  following  the  reading  of  the  paper, 

Dr.  Bond  remarked  that  there  was,  strange  to  say,  very  little 
diphtheria  in  his  district  of  Gloucestershire — no  real  prevalence 
of  the  disease.  He  had  only  recorded  twelve  deaths  in  the  past 
eight  years.  It  was  difficult  to  account  for  this,  because  all 
the  conditions  as  regards  variety  of  soil  and  elevation,  such  as 
Dr.  Kelly  had  mentioned,  were  to  be  found  in  his  district, 
and  even  a  worse  condition  of  the  subsoil.  Drs.  Thursfield 
and  Eosbrook,  in  their  reports  upon  the  prevalence  of  this 
disease,  found  that  it  occurred  chiefly  in  the  most  elevated 
districts,  and  that  one  attack  seemed  to  predispose  the  patient 
for  second  and  third  attacks. 

The  Pbesident  remarked  that,  from  his  own  observations, 
there  seemed  to  be  no  relation  between  diphtheria  and  drainage. 
He  believed  diphtheria  to  be  a  commoner  disease  than  it  was 
generally  considered  by  the  profession.  We  often  see  a  patch 
on  a  tonsil,  which  we  hesitate  to  call  diphtheria  because  it 
does  not  present  the  characteristics  we  are  accustomed  to 
associate  with  this  disease.  All  infectious  diseases  are,  he 
considers,  communicable  by  fomites. 

Mr.  Coenee  believed  that  the  bad  construction  of  our 
sewers,  with  unnecessarily  large  cubic  space  and  small  gradient, 
is  the  cause  of  diphtheria  and  other  epidemic  diseases  prevailing 
in  large  towns. 
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Royal  College  of  Surgeons  of  England. — The 
following  gentlemen,  having  undergone  the  necessary  exa¬ 
minations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the 
19th  inst.,  viz. : — 

Anderton,  James  E.,  Blackheath. 

Boswell,  John  J.,  Guilford-place,  W.C.  V7V 

Buxton,  Dudley  W.,  Harrington-street,  N.W.  / 

Cranstone,  William  L.,  L.S.A.,  Hemel  Hempstead^,  ,  ,  *  ...  , 
Evans,  Thomas  G.  C.,  Seaton,  South  Devon.  i  ■  ‘  I 

Heyman,  Frank  G..  L.R.C.P.  Edin.,  Bristol.  i  ,  \  /  .  ,  ,  , . 

Laurent,  Oscar  A.  E.,  Mauritius.  \  v  ,  k  I  £>  f  ■ 

Medley,  Harold  T.  D.,  Kensington-gardens-squarC,  W’.  .  _ 

Mudge,  Thomas,  Hayle,  Cornwall.  •  '  ■  f 1  (  , 

81ater,  William,  Taunton,  Somerset. 

Tew,  James  S.,  L.S.A.,  Stourbridge,  Worcester. 

TXdale,  Joseph  J.,  Finshury-park. 

With  this  meeting  the  examinations  for  the  Membership 
were  brought  to  a  close,  with  the  following  result,  that  out 
of  the  ninety-five  candidates  examined— fifteen  were  rejected 
the  first  day  out  of  twenty-four,  thirteen  the  following  day, 
twelve  on  the  succeeding  day,  and  six  out  of  twenty-one  on 
the  last  day,  making  a  total  of  forty-six,  who,  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  were  referred  to  their  professional  studies  for 
six  months.  Seven  were  approved  in  Surgery,  and  when 
qualified  in  Medicine  will  be  admitted  Members  of  the  Col¬ 
lege.  The  clinical  cases  on  which  they  were  examined  were 
selected  from  St.  Bartholomew’s,  St.  George's,  Guy’s,  King’s 
College,  and  University  College  hospitals,  and  consisted  of 
ununited  fracture  of  the  femur  cyst ;  in  the  spermatic  cord  ; 
strumous  disease  in  the  axilla,  neck,  etc. ;  varicose  veins  ;  a 
capital  case  of  facial  paralysis,  which  some  found  very  difficult 
to  diagnose;  flat  foot;  bursa  on  head  of  the  tibia;  chronic 
arthritis ;  general  struma ;  cyst  of  eyelid  and  ganglion  on 
wrist  in  the  same  patient ;  encysted  hydrocele ;  lupus ;  lymph- 
adenoma;  malignant  disease  of  the  eyeball ;  hydrocele  of 
tunica  vaginalis ;  excision  of  the  os  calcis  ;  syphilis ;  strumous 
disease  of  the  carpus  and  contraction  of  the  tendo  Achillis 
in  the  same  patient ;  diseased  spine  and  lumbar  abscess ; 
varicocele  of  the  lip;  enlarged  testicle  and  hydrocele; 
gumma ;  general  struma,  etc. 

The  half-yearly  Primary  or  Anatomical  and  Physiological 
examination  for  the  Fellowship  of  the  College  was  com¬ 
menced  on  the  20th  instant,  when  the  following  questions 
were  submitted  to  the  ninety-eight  candidates,  who  were 
required  to  answer  at  least  three  out  of  the  four  questions  in 
the  time  allowed,  (from  11  a.m.  to2 p.m.),  viz.: — Physiology  : 

1.  Describe  the  minute  structure  of  the  two  outer  layers  of 
the  retina.  What  are  their  functions  P  Describe  the  effects 
of  light  upon  them  in  the  living  eye.  2.  Contrast  the  tension 
of  the  oxygen  and  carbon  dioxide  contained  in  venous  and 
arterial  blood  respectively  with  the  partial  pressure  of  those 
gases  in  the  pulmonary  alveoli.  Compare  the  gas  inter¬ 
change  which  takes  place  normally  with  that  which  occurs 
in  suffocation.  3.  Enumerate  the  different  kinds  of  proteid 
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substances  found  in  the  human  body.  State  where  they  are 
found  and  give  their  distinctive  characters.  4.  Describe 
the  formation  of  a  blood-clot;  Upon  what  does  it  depend? 
Mention  the  circumstances  under  which  the  blood  may  clot 
within  the  vessels,  and  describe  the  stages  of  the  process. 
How  may  the  coagulation  of  shed  blood  be  prevented  ?— The 
following  were  the  questions  on  Anatomy,  three  of  which  out 
of  the  four  were  required  to  be  answered  between  3  and 
6  p.m. ; — 1.  Describe  the  arches  of  the  foot,  and  the  liga¬ 
ments  and  muscles  by  which  they  are  maintained.  2.  Describe 
the  dissection  necessary  to  expose  the  left  vertebral  artery 
from  its  origin  to  its  entrance  into  the  .skull.  3.  Describe 
the  spinal  column  as  a  whole— first,  in  reference  to  its 
curves,  and  the  manner  in  which  the  several  vertebras  are 
modified  in  shape  in  association  with  these  curves ;  secondly, 
in  reference  to  the  movements  which  take  place  in  its 
different  parts,  and  the  means  by  which  these  movements 
are  effected  and  regulated.  4.  The  subject  being  in  the 
supine  position,  describe  the  dissection  by  which  you  would 
expose  the  whole  of  the  obturator  externus  muscle  and  its 
tendon. 

The  following  gentlemen  were  reported  to  have  acquitted 
themselves  to  the  satisfaction  of  the  Board  of  Examiners  on 
the  21st  and  23rd  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination  for  the  Fellowship  of  the  College, 
viz.  :  — 

Anderson,  Alfred  J.,  student'of  St.  Bartholomew’s  Hospital. 

Ashdown,  Herbert  H.,  of  the  Edinburgh  School. 

*Ballance,  Charles  A.,  of  St.  Thomas’s  Hospital. 

♦Bulteel,  Marcus  H.,  of  St.  George’s  Hospital. 

Collier,  Joseph,  of  the  Manchester  School. 

♦Dingley,  Allen,  of  St.  Bartholomew’s  Hospital. 

Dunn,  Louis  A.,  of  Guy’s  Hospital. 

♦Griffith,  Walter  S.  A.,  of  St.  Bartholomew’s  Hospital. 

Hind,  Wheelton,  of  Guy’s  Hospital. 

Horrocks,  William  H.,  of  University  College  Hospital. 

Maddox,  Ernest  E.,  of  the  Edinburgh  School. 

Bower,  D’Arcy,  B.A.  Oxon.,  of  St.  Bartholomew’s  Hospital. 

♦Silcock,  Arthur  L.,  of  University  College  Hospital. 

‘‘Watson,  George  S.,  of  St.  George’s  Hospital. 

Williams,  Edward  R.,  of  St.  Bartholomew’s  Hospital. 

♦Willis,  William,  M.D.  Edin.,  of  St.  Thomas’s  Hospital. 

Twenty-one  candidates  were  rejected.  (Those  gentlemen  to 
whose  names  an  asterisk [*]  is  prefixed  are  Members  of  the 
College.)  The  following  gentlemen  passed  on  the  24th  inst., 
viz. : — 

Bostock,  J.  Y.,  B.A.  Cantab.,  student  of  the  Cambridge  School. 

Davies,  John  C.,  of  the  London  Hospital. 

Morris,  Chas.  A.,  B.A.  Cantab.,  of  St.  Bartholomew’s  Hospital. 

Paley,  Frederick  J.,  of  St.  Bartholomew’s  Hospital. 

Pigeon,  Henry  W.,  B.A.  Cantab.,  of  Guy’s  Hospital. 

Houghton,  Edmund  W.,  of  St,  Bartholomew’s  Hospital. 

Wilson,  Alexander,  of  the  Manchester  School. 

Worthington,  Sidney,  of  Guy’s  Hospital. 

Wynter,  Walter  E.,  of  the  Middlesex  Hospital. 

Eleven  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  25th  inst.,  viz. : — 

Brooks,  Walter  T.,  student  of  King’s  ColIege  Hospital. 

Donald,  James,  of  the  Charing-cross  Hospital. 

Harrison,  Edward,  B.A.  Cantab.,  of  the  Cambridge  School. 

Hewer,  J.  Langton,  of  St.  Bartholomew’s  Hospital. 

Hudson,  Ernest,  of  University  College  Hospital. 

J  ones,  David  L. ,  of  the  Charing-cross  Hospital. 

Wise,  Charles  H.,  of  the  Galway  and  Westminster  Hospitals. 

Thirteen  candidates  were  rejected. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
May  19 

Butler,  Thomas  Edward,  Cape  of  Good  Hope. 

Cockell,  Edward  Seaton,  144,  Amhurst-road,  Hackney. 
Craddock,  Sidney  Ernest,  16,  Upper  Woburn-place. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination  :  — 

Brewster,  William,  St.  Bartholomew’s  Hospital. 


■*  * 


APPOINTMENTS. 


_  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Balance,  C.  A.,  L.R.C.P.,  M.R.C.S.,  L.S.A. — Senior  Assistant  House- 
Physician  to  St.  Thomas’s  Hospital. 

'Collier,  M.  P.  M.,  M  R.C.S.,  L.S.A.— Junior  Assistant  House-Physician 
to  St.  Thomas’s  Hospital. 

Gunn,  Robert  Marcus,  M.A.,  M.B.,  C.M.,  M.R.C.S.—  Ophthalmic 
burgeon  to  the  North-West  London  Free  Dispensary  for  Children. 

Has  lam,  W.  F .,  M.R.C.S.,  L.S.A. —Resident  Accoucheur  at  St.  Thomas’s 
Hospital. 

Sutton,  S.  W.,  L.R.C.P.,  M.R.C.S.— Assistant  House-Surgeon  to  St. 
Thomas  s  Hospital. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 
Admiralty.— Fleet  Surgeon  Arthur  Borough  Johnson  has  been  placed  on 
the  Retired  List  of  his  rank  from  April  1,  18  31. 


BIRTHS. 

Cunningham.— On  May  17,  at  50,  Blacket-place,  Newington,  Edinburgh, 
the  wife  of  Deputy  Surgeon-General  Cunningham,  of  a  son. 

Fenn.— On  May  19,  at  Richmond,  Surrey,  the  wife  of  Edward  L.  Fenn, 
M.D.,  of  a  son. 

Galloway.— On  May  10,  at  Epping,  the  wife  of  Arthur  Wilton  Galloway, 
M.R.C.S.,  L.R.C.P.,  of  a  son. 

Hardwick.— On  May  19,  at  Pillar  House,  Needham  Market,  Suffolk,  the 
wife  of  Frederick  S.  Hardwick,  M.D.,  of  a  son. 

Jenkins.— On  May  12,  at  Liskeard,  the  wife  of  J.  H.  Jenkins,  M.R.C.S., 
L.R.C.P.,  of  a  son. 

Vivian.— On  May  22,  at  Chase  Side,  Southgate,  N.,  the  wife  of  R.  T. 
Vivian,  L.R.C.P.,  M.R.C.S.,  of  a  son. 

Weller.— On  May  19,  at  Weston  Zoyland,  Somerset,  the  wife  of  John 
Weller,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Farnell— Colgate.— On  May  24,  at  Eastbourne,  Henry  Dawson  Famell, 
M.R.C.S.,  of  The  Goffs,  Eastbourne,  to  Mary,  daughter  of  Robert 
Colgate,  F.R.C.S.,  of  Hempstead  House,  Eastbourne. 

Fisher— Pollard.— On  April  21,  at  Demerara,  Frank  Charles  Fisher 
L.K.Q.C.P.,  of  the  Government  Medical  Service,  to  Mary  Eliza  Rosalie 
youngest  daughter  of  the  late  W.  B.  Pollard,  Esq.,  Auditor-General 
British  Guiana. 

Wyatt— Shepherd.— On  May  18,  at  Highbury,  William  Thomas  Wyatt, 

•  M.A.,  M.B.,  of  Stamford-hill,  to  Edith  Annie,  fourth  daughter  of  the 
late  Edward  Shepherd,  Esq.,  of  Aberdeen-park,  Highbury,  magistrate 
for  the  county  of  Middlesex. 


DEATHS. 

Hilliard,  George  Richard,  M.R.C.P.,  formerly  of  Rayleigh  and  Chelms¬ 
ford,  Essex,  at  the  Vicarage,  Tettenhall  Wood,  near  Wolverhampton, 
on  May  21,  in  his  81st  year. 

Peile,  Bransby  Cooper,  M.R.C.S.,  L.S.A.,  of  Shepherd’s  Bush,  on  board 
the  Agamemnon  (as.),  in  the  Suez  Canal,  off  Ismailia,  on  May  7,  in  his 
55th  year. 

Reid,  Harriet  Harrison,  wife  of  James  Reid,  Surgeon-Major  (Retired) 
of  her  Majesty’s  Indian  Army,  Madras,  at  Aslebury  Dale,  Torquay,  on 
May  22,  aged  78. 

Whitaker,  James  Sealy,  L.S.A.,  M.R.C.S.,  at  North  Walsham,  on 
May  19,  aged  29. 

Whitley,  George,  M.D.,  at  Bedlington  Vicarage,  on  May  20,  aged  65. 

Wright,  Elizabeth,  wife  of  Strethill  H.  Wright,  M.D.,  at  17,  Alexandra- 
road,  Southport,  on  May  20. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Brookwood  Asylum,  Surrey. — Assistant  Medical  Officer.  ( For  particulars 

see  Advertisement.) 

Croydon  General  Hospital. — House-Surgeon.  Candidates  must  hold  a 
medical  and  surgical  qualification,  and  be  registered  under  the  Medical 
Act.  Applications  and  copies  of  testimonials  must  be  sent  to  Alfred 
George  Roper,  Hon.  Secretary,  on  or  before  June  1. 

Lambeth  (Parish  of). —Assistant  Medical  Officer  and  Dispenser.  {For 
particulars  see  Advertisement.) 

Metropolitan  Asylum  District  :  Leayesden  Asylum  for  Imbeciles, 
near  Watford,  Herts.— Assistant  Medical  Officer.  {For  particulars 

see  Advertisement.) 

Netherfield  Institution  for  Infectious  Diseases,  Liverpool. — 
Resident  Medical  Officer.  Applications,  with  testimonials,  to  be  sent 
to  Robert  Calder,  Secretary,  4,  Commercial-court,  17,  Water-street, 
Liverpool,  on  or  before  June  1. 

North-Eastern  Hospital  for  Children,  Hackney-road,  E. — House- 
Surgeon.  Candidates  must  be  registered  under  the  Medical  Act.  Ap¬ 
plications, with  copies  of  testimonials  only,  to  be  sent  to  the  Secretary, 
Alfred  Nixon,  27,  Clement’s-lane,  E.C.,  on  or  before  June  1. 

Queen’s  Hospital,  Birmingham.— Honorary  Surgeon.  Candidates  must 
be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  England, 
Edinburgh,  or  Dublin.  Applications,  with  testimonials  and  certificates 
of  registration  (under  cover),  to  be  sent  to  the  Secretary  of  the  Hospital 
from  whom  all  further  information  may  be  obtained,  on  or  before 
May  30. 

Royal  Free  Hospital,  Gray’s-inn-road.— Ophthalmic  Surgeon.  ( For 

particulars  see  Advertisement.) 

St.  Mary’s  Hospital  Medical  School,  Paddington. — Curator  and 
Pathologist.  {For  particulars  see  Advertisement.) 

St.  Thomas  Union,  near  Exeter. — Medical  Officer.  {For particulars  see 

Advertisement.) 

Sheffield  Union.— Resident  Assistant  Medical  Officer.  {For  particulars 

see  Advertisement.) 

Teignmouth,  Dawlish,  and  Newton  Infirmary  and  Convalescent 
Home. — House-Surgeon.  Candidates  must  possess  registered  qualifica¬ 
tions  and  be  members  of  the  Church  of  England.  Testimonials  to  be 
addressed  to  the  Chairman  of  the  Committee  on  or  before  June  1. 
Torbay  Hospital  and  Provident  Dispensary,  Torquay.— Senior  House- 
Surgeon  and  Provident  Medical  Officer.  Candidates  must  be  qualified 
to  practise  medicine  and  surgery,  and  be  registered  under  the  Medical 
Act,  and  unmarried.  Applications,  with  recent  testimonials,  to  be  sent 
to  the  Hon.  Sec.,  W.  H.  Kitson,  Esq.,  Hemsworth,  Torquay,  not  later 
than  May  30. 

Weston-super-Mare  Hospital  and  Dispensary. — House-Surgeon.  Can¬ 
didates  must  possess  a  registered  medical  and  surgieal  qualification. 
Applications,  with  qualifications  and  testimonials,  to  he  sent  to  the 
Secretary,  M.  Norris,  on  or  before  June  1. 
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UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*#*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Kensington  Parish.— The  office  of  Medical  Officer  for  the  South  District 
is  vacant  by  the  death  of  Mr.  Francis  Godrich. 

Leeds  Union. — The  office  of  Assistant  Medical  Officer  at  the  Workhouse 
is  vacant  by,  the  resignation  of  Mr.  William  Callender  Oakley  :  salary  £100 
per  annum. 

Luton  Union. — Mr.  C.  F.  Buchan  has  resigned  the  Barton  District :  area 
6717  ;  population  1796 ;  salary  £75  per  annum. 

Manchester  Township. — Dr.  Mark  H.  Macdonell  has  resigned  the  First 
District :  salary  £170  per  annum. 

Wharfedale  Union. — Mr.  William  W.  Allan  has  resigned  the  First 
District :  area  9438;  population  14,042  ;  salary  £25  per  annum. 

APPOINTMENTS. 

Dudley  Union.— Joseph  Bellingham,  M.R.C.S.  Eng.,  to  the  North 
District. 

Greenwich  Union.- Charles  H.  Hartt,  L.R.C.S.  Ire.,  L.K.&  Q.C.P.  Ire., 
to  the  Central  District. 

Lancaster  Union.  —George  R.  Parker,  M.R.C.S.  Eng.,  L.R.C.P.  Bond., 
to  the  Southern  District. 

Maidstone  Union.— James  Battersby  Bailey,  M.D.  Queen’s  Univ.  Ire.  and 
M.R.C.S.  Edin.,  to  the  Sixth  District. 

Peterborough  Union.— Thomas  E.  Stafford,  M.R.C.S.  Eng.,  L.R.C.P. 
Edin.,  to  the  Maxey  District. 

West  Ham  Union.— Thomas  J.  Vallance,  M.D.,  M.R.C.S.,  L.S.A.,  to  the 
Schools. 


Miss  De  Lisle  Allen,  daughter  of  the  late  Dr.  De 
Lisle  Allen,  will  give  her  benefit  concert  at  Steinway  Hall 
on  Saturday  morning.  May  28,  and  hopes  for  the  kind 
patronage  of  the  medical  profession.  The  following  and  other 
artistes  have  kindly  promised  valuable  assistance : — Miss  Jose 
Sherrington,  Miss  Jessie  Royd,  Madame  Bolingbroke,  etc. 

Our  readers  will  see  by  the  advertisement  columns 
that  the  well-known  firm  of  Max  Greger  and  Co.  has  been 
converted  into  a  limited  liability  company. 


APPOINTMENTS  POP  THE  WEEK. 

May  28.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  1£  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  l£  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  C.  E.  Turner,  “  On  Russian 
Literature :  Lermontoff.” 


30.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  l£  p.m. 

Society  of  Arts,  8  p.m.  Mr.  Brudenell  Carter,  “  On  Colour-Blindness 
and  its  Influence  upon  Various  Industries.”  (Cantor  Lecture— Fifth 
Course.) 


31.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  l£  p.m.;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Prof.  Dewar,  “  On  Non-Metallic  Elements.” 
Society  of  Arts,  8  p.m.  Foreign  and  Colonial  Meeting. 


June  1.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1£  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2£  p.m. ;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1£  p.m. ;  St.  Thomas’s,  l£  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street.  10  a.m. 

Epidemiological  Society,  8  p.m.  Annual  Meeting  :  Election  of  Officers  ; 
Annual  Report  of  the  Council.  Mr.  George  Fleming,  “  On  the  Trans- 
missibility  of  Diphtheria  from  Animals  to  Mankind.” 

Obstetrical  Society,  8  p.m.  Specimens  will  be  shown  fcy  Drs.  Wiltshire, 
Brunton,  Godson,  and  others.  Dr.  J.  Hiekinbotham,  “  Notes  on  a  Case 
of  Placenta  Preevia  complicated  by  a  Large  Myoma.”  Dr.  Mansell 
Moullin,  “  On  a  Case  of  General  CEdema  without  Anasarca.”  Dr. 
Barnes,  “  A  Note  on  the  so-called  Lithopsedion.”  And  other  com¬ 
munications.  


2.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  If  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2 j  p.m. 
Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Magnetism.” _ 


3.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  l£  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m. ; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Prof.  W-  G. 
Adams,  “  On  Magnetic  Disturbance,  Aurorae,  and  Earth  Currents. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  May  21,  1881. 


BIRTHS. 

Births  of  Boys,  1285 ;  Girls,  1178 ;  Total,  2463. 
Corrected  weekly  average  in  the  10  years  1871-80,  2404'3. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

749 

739 

1488 

Weekly  average  of  the  ten  years  1871-80,  ) 
corrected  to  increased  population  ...  ) 

771-7 

7027 

1474-4 

Deaths  of  people  aged  80  and  upwards 

... 

... 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

j  Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

00 

.§* 

Pi  bfl 

O  p 
jrj  § 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea, 

West 

561359 

15 

4 

2 

3 

4 

,,, 

2 

2- 

North 

751729 

33 

12 

5 

3 

8 

2 

2 

2 

Central 

334369 

1 

8 

1 

1 

5 

l 

1 

... 

3 

East . 

639111 

9 

25 

3 

... 

4 

l 

2 

... 

4 

South . 

967692 

45 

17 

12 

2 

9 

1 

2 

... 

3 

Total . 

3254260 

103 

66 

23 

9 

|  30 

3 

9 

2 

14 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 29 '667  in. 

Mean  temperature  .  . . 63’1° 

Highest  point  of  thermometer  . 70’1° 

Lowest  point  of  thermometer  . 36'8° 

Mean  dew-point  temperature  .  ■■■  46 '2° 

General  direction  of  wind . S.W. 

Whole  amount  of  rain  in  the  week  . 0'53  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the- 
Week  ending  Saturday,  May  21,  in  the  following  large  Towns 


Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

CO 

© 

Q> 

a 

& 

© 

O 

A 

70-i 

36-8 

531 

11-73 

0-53 

1-35 

62-0 

40-7 

51-1 

10-62 

0-56 

1-42 

68:5 

43-0 

53-0 

11-67 

0^9 

1-24 

61-9 

40-8 

51-7 

10'95 

0-76 

1-93 

63-0 

39-2 

50-1 

10-06 

1-19 

2-02 

680 

39-2 

51-2 

10157 

0V66 

1-68 

6S-2 

35-0 

51-4 

10-78 

0-51 

1-30 

68-0 

322 

50-7 

10-39 

0-52 

1-32 

62-2 

40-0 

59-6 

1534 

0-65 

1-65 

60-4 

40-9 

49-7 

9"83 

0V48 

1-22 

62-0 

39-0 

50'8 

10-45 

0-64 

1-63 

65-0 

38-6 

51-6 

10-90 

0-69 

1-75 

67-0 

40-0 

51-5 

10-84 

0-26 

0-6© 

74-0 

39-U 

52-8 

1156 

0-18 

0-46 

74-0 

e* 

eq 

co 

52'C 

11-11 

0-58 

1-47 

Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London 
Brighton  ... 
Portsmouth 
Norwich  ... 
Plymouth  ... 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull 

Sunderland 
N  ewcastle-on-Tyne 
Total  of  20  large 
English  Towns . 


o*. 

|8 

o  2 

-O  'S 
©  ° 
© 

.3  "d 

If 
w a 


3707130 

109062 

136671 

86437 

75700 

217185 

76850 

400680 

134350 

177964 

649834 

364445 

194077 

119658 

203544 

326158 

312943 

152980 

118927 

151822 


a> 

8 

■4 

a— 

*,4 


3  * 

H  A 

©IP 
M  Cj 

©  M 

PS'S 

OQ  <U 

A  £ 
u  © 

pa  *3 


492 

463 

306 

116 

64'3 

48-8 

22-6 

47’7 

42'0 

17'9 

105-5 

84-9 

37-5 

25-6 

28-2 

151 

15-9 

421 

43-0 

28'3 


H  es 

i-H  »_ 

M  >* 
P  05 

•d  ** 
©  bfi 
H  fl 

©  •  rH 

-*-3 

.2  a 

fcb  © 
Ph  © 

GO  © 

^  £ 

oi  © 
©*d 

Q 


2463 

50 
82 
67 

51 
126 

49 

285 

80 

129 

408 

206 

118 

71 

114 

228 

181 

106 

83 

101 


1488 

31 

45 

35 

25 

76 

35 

157 

45 

75 

269 

174 

80 

59 


7616417  38-1  499813036  74'0 


*The  figures  for  these  towns  (except  for  Nottingham,  Salford,  and 
Oldham)  are  the  numbers  enumerated  in  April,  1871,  raised  to  the  middle 
if  1881  by  the  addition  of  ten  years  and  a  quarter  s  increase,  calculated 
it  the  rate  that  prevailed  between  1861  and  1871.  Revised  estimates 
have  been  adopted  for  Nottingham,  Salford,  and  Oldham,  based  upon 
special  returns  of  inhabited  houses  existing  within  those  boroughs. 

At  tbe  Royal  Observatory,  Greenwich,  the  mean  reading 
of  tbe  barometer  last  week  was  29’67  in.  Tbe  lowest  read¬ 
ing  was  29-32  in.  on  Monday  morning  and  tbe  highest 
30r21  in.  at  the  end  of  tbe  week. 
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NOTES,  QUERIES,  AND  REPLIES. 

- - - 

ft  %t  qatsitotutfc  mnc&  sfeall  hunt  mac lj.— Bacon. 

“  Gastrostomy  amd  Duodenostomy." 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sik,— I  was  “ignorant  of  the  fact  that  the  word  ‘gastrostomy’  is 

applied  to  an  operation  which  provides  an  artificial  mouth  to  the 

stomach;”  but,  used  in  that  sense,  I  think  the  word  as  ill-formed  and 

barbarous  as  if  it  were  intended  to  mean  something  else. 

May  21.  I  am,  &c.,  J.  D. 

Deleterious  Toys ,  France. — It  is  officially  announced  that  the  Secretary  of 
State  for  Foreign  Affairs  has  received  a  note  from  the  French  Ambassador 
in  London  stating  that  the  French  Government  have  prohibited  the 
importation  into  France  of  all  children’s  toys  coloured  with  poisonous 
substances. 

More  Trouble  for  the  Local  Government  Board. — At  the  last  meeting  of  the 
Islington  Board  of  Guardians,  a  petition  praying  the  Local  Government 
Board  not  to  carry  out  their  proposal  of  converting  the  "West  London 
House  of  the  City  of  London  Union,  at  Shad  well-road,  Upper  Holloway, 
into  a  small-pox  hospital  for  the  reception  of  convalescent  patients  was 
considered.  In  the  course  of  the  discussion  which  ensued,  it  was  urged 
that  a  more  dangerous  spot,  surrounded  by  a  large  population,  could 
not  be  selected  for  “  an  epidemic  hospital.”  A  motion  that  a  letter  be 
addressed  to  the  central  authority,  pointing  out  the  danger  of  opening 
the  said  building  for  the  purpose  proposed,  and  expressing  the  hope 
that  the  Board  would  forego  their  intention,  was  unanimously  carried. 

Tnfelix. — According  to  the  annual  report  of  the  British  Home  for  Incur¬ 
ables,  the  financial  position  of  the  institution  was  not  satisfactory.  The 
expenditure  had  exceeded  the  receipts,  compelling  the  Board  to  draw 
upon  the  reserve  fund  by  the  sale  of  £3500  Three  per  Cent.  Consols. 
Beckoning  this  sum  the  receipts  amounted  to  £12,819  Os.  6d..  and  the 
expenditure  to  £12,131  Is.  Ed.,  leaving  a  balance  in  hand  of  £687  19s.  Id. 

F.B.O.S.,  Manchester.— There  were  ninety-eight  candidates  at  the  primary 
examination  for  the  Fellowship  of  the  College  of  Surgeons.  Of  this 
number,  nineteen  were  members  of  the  College,  the  dates  of  whose 
diplomas  ranged  from  July,  1858,  to  November,  1880.  Seventy-five  had 
previously  passed  the  primary  Membership,  and  four  had  not  passed 
any  examination. 

The  Crlche.— The  utility  and  advantages  of  these  establishments  is  exem¬ 
plified  by  the  fact  that  the  number  of  attendances  of  children  at  the 
East-end  Creche,  founded  nine  years  ago  by  Mrs.  Hilton,  have  consider¬ 
ably  exceeded  thirty  thousand.  The  number  last  year  was  204S. 

Practical  Sanitary  Knowledge  for  Plumbers. — Sanitation  has  become  to 
almost  all  classes  of  society  a  daily  increasing  subject  of  interest.  Public 
lectures  and  sanitary  associations  have  largely,  undoubtedly,  promoted 
this,  general  desire  for  knowledge  on  the  question.  The  series  of  lectures 
recently  commenced,  under  the  auspices  of  the  National  Health  Society, 
to  working  plumbers,  with  the  view,  inter  alia,  of  instructing  them  in 
the  best  mode  of  affecting  sanitary  improvements  in  houses,  has  aroused 
an  [eager  interest .  among  plumbers  and  other  artisans,  as  testified  by 
their  large  attendance  on  these  occasions  at  the  Hall  of  the  Society  of 
Arts.  To  the  intelligent  workman  they  can  hardly  fail  to  be  both  in¬ 
structive  and  of  considerable  advantage.  The  lecturer  remarked  that, 
as  to  the  trade  of  plumbing,  in  nine-tenths  of  the  workshops  where 
young  men  are  apprenticed,  painting  and  glazing  were  the  occupations 
that  they  were  really  engaged  in,  and  “  plumbing  was  only  an  acces¬ 
sory”;  and  that  there  was  generally  a  deplorable  want  of  knowledge  of 
sanitary  matters. 

Hospital  Saturday,  Birmingham. — The  collections  of  the  Birmingham 
Hospital  Saturday  Fund  for  the  following  years  were— 1873  (first  year), 
£4215 ;  1874,  £3850 ;  1875,  £3606  ;  1876,  £3484  ;  1877,  £3069 ;  1878,  £2994  ; 
1879,  £3330 ;  1880,  £3666.  The  ninth  collection  was  made  on  the  14th 
inst.  The  sum  received  on  that  day  was  £2947  13s.  9d.,  but  other 
amounts  were  coming  in. 

Population  and  Mortality  in  “  London  within  the  Walls.” — In  the  begin¬ 
ning  of  the  last  century  the  population  of  London  within  the  walls  was 
not  much  less  than  140,000,  as  proved  by  deduction  from  the  parish 
registers,  and  the  annual  mortality  was  as  one  to  twenty  of  that  popula¬ 
tion.  In  the  year  1750,  the  population  had  decreased  to  87,000;  and, 
fortunately  for  the  health  of  the  citizens,  space  continues  to  become  more 
and  more  valuable  for  counting-houses  and  warehouses  rather  than  for 
human  habitations,  so  that  the  population  of  the  City  within  the  walls 
became  78,000  in  the  year  1801. 

An  Incredible  Excess  of  Zeal. — At  the  last  meeting  of  the  Bridgwater 
Guardians  a  complaint  was  brought  before  the  Board  by  the  Chairman 
that  a  child  had  been  vaccinated  by  one  of  the  medical  officers  of  the 
Union  in  no  less  than  twenty-five  places,  and  that  its  arm  in  conse¬ 
quence  had  become  “  a  mass  of  sores.”  Two  of  the  Guardians  stated 
that  they  had  seen  the  child,  and  each  of  them  counted  twenty-three 
marks,  and  the  child  had  evidently  suffered  a  good  deal.  It  was  unani¬ 
mously  resolved  to  request  the  attendance  of  the  medical  officer  at  their 
next  meeting,  and  that  Mr.  Courtenay,  of  the  Local  Government 
Board,  be  invited  to  attend  the  inquiry. 


Forewarned.—' The  Toxteth  (Liverpool)  Guardians,  remembering  that  after 
the  last  two  small-pox  epidemics  in  the  metropolis,  the  disease  made 
its  way  to  Liverpool,  and  noting  that  it  has  made  its  appearance 
at  Warrington,  have  determined  to  take  necessary  precautions,  and 
ordered  a  poster  and  handbills  to  be  distributed,  warning  the  inhabi¬ 
tants  of  a  possible  outbreak  of  the  disease,  and  strongly  urging  the 
importance  of  vaccination  and  revaccination. 

Hospital  Out-patients.— Dr.  Andrew  Clark,  speaking  at  a  meeting  held 
at  the  Mansion-house  last  week,  in  aid  of  the  funds  of  the  East  London 
Hospital  for  Children  and  Dispensary  for  Women,  at  Shadwell,  referred 
to  his  experience  of  the  practical  importance  of  the  outdoor  depart¬ 
ment  of  hospitals,  and  said  he  knew  that  in  many  parts  there  was  now 
a  crusade  going  on  against  out-patients  generally,  but,  in  his  opinion, 
that  was  one  of  the  saddest  crusades  ever  undertaken. 

Inferior  Building  Materials. — At  the  instance  of  the  Finchley  Local  Board 
of  Health,  a  builder  of  Hornsey  has  been  charged  at  the  Highgate 
Petty  Sessions,  upon  seven  summonses,  with  offending  against  the  by¬ 
laws  of  that  Board  by  using  inferior  mortar  and  bad  timber  in  the  con¬ 
struction  of  eighteen  houses  built  by  him  at  Finchley.  Fines  were  in¬ 
flicted,  amounting  altogether  to  £26  Is.,  which,  with  the  costs,  made  a 
total  of  £40  0s.  2d. 

COMMUNICATIONS  have  been  received  from — 

Mr.  James  Dixon,  Dorking;  Mr.  Saxon  Snell,  London;  Mr.  A.  B. 
Joy,  London  ;  Mr.  E.  W.  Wallis,  London ;  The  Secretary  of  the 
Obstetrical  Society,  London;  The  Secretary  of  St.  Mary’s 
Hospital  School,  London ;  The  Registrar  of  Apothecaries’  Hall, 
London ;  Dr.  F.  B.  Hogg,  Netley ;  Lieut. -Col.  Bolton,  London  ;  Messrs. 
Williams,  London ;  Miss  De  Lisle  Allen,  London;  The  Secretary 
of  the  London  Fever  Hospital  ;  Mr.  Henry  Morris,  London ;  Mr. 
J.  Chatto,  London;  Mr.  George  Brown,  London;  Dr.  Seaton, 
Nottingham  ;  Mr.  Charles  Mercier,  London  ;  Dr.  Herman,  London  ; 
Dr.  J.  W.  Moore,  Dublin  ;  The  Honorary  Secretary  of  the  British 
Medical  Temperance  Association,  Enfield ;  The  Honorary  Secre¬ 
taries  of  the  Epidemiological  Society  of  London  ;  Mr.  Thomas 
Grant,  Maidstone  ;  The  Secretary  of  the  Boyal  Institution  ;  The 
Begistrar- General,  Edinburgh;  Mr.  N.  I.  Kabath,  London  ;  The 
Secretary  of  the  Society  for  Belief  of  Widows  and  Orphans, 
London;  The  Honorary  Secretary  of  the  Sunday  Society,  London  ; 
The  Secretary  of  the  International  Medical  and  Sanitary 
Exhibition,  London ;  The  Secretary  of  the  National  Provident 
Insttution,  London ;  Dr.  Barnes,  London. 

BOOKS,  ETC.,  DECEIVED — 

Supplement  to  Ziemssen’s  Cyclopaedia  of  the  Practice  of  Medicine  —  Wood’s 
Household  Practice  of  Medicine,  Hygiene,  and  Surgery,  vols.  i.  and  ii. — 
The  Sanitary  Chronicles  of  the  Parish  of  St.  Marylebone,  during  April, 
1881— China  Imperial  Maritime  Customs  Medical  Beports  for  the  Half- 
year  ended  September  30,  1880— Autobiography  of  Dr.  Gheist— The 
induction  Current  in  Parturient  Uterine  Atony,  by  William  B.  D. 
Blackwood,  M.D.— Die  WirkuDgen  der  Quebrachodroguen,  von  Dr. 
Franz  Penzoldt— On  the  Localisation  of  Diseases  in  the  Spinal  Cord,  by 
Edward  C.  Seguin,  M.D. — The  Cultivation  of  Specialties  in  Medicine,  by 
E.  C.  Seguin,  M.D.— Lehrbuch  der  PhysikalischenHeilmethoden,  von  Dr. 
M.  J.  Bossbach — Rational  Sunday  Observance,  by  Rev.  James  Freeman 
Clarke,  D.D.— Report  on  the  Health  of  Bradford  for  the  Year  1880. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progres  Medical — Bulletin  de 
1’  Acad4mie  de  Medecine  —Pharmaceutical  J  oumal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fiir  die  Medizinischen  Wissenschaften — 
Revue  Medicale— Gazette  Hebdomadaire  —  National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes — Deutsche  Medicinal- 
Zeitung — Louisville  Medical  News— The  American— Revista  de  Medicina 
—Revue  d’Hygitoe—  The  Scientific  Roll— Students’  Journal  and  Hospital 
Gazette — Philadelphia  Medical  Times — Detroit  Lancet — Monthly  Index. 


The  International  Medical  and  Sanitary  Exhi¬ 
bition. — The  efforts  of  the  Executive  Committee  of  the 
Parkes  Museum  to  obtain  additional  space  for  this  Exhibition 
have  been  successful,  and  now,  in  addition  to  the  galleries 
granted  by  the  Commissioners  of  1851,  the  Western  Picture 
G-allery  has  been  placed  at  the  disposal  of  the  Committee 
by  the  Council  on  Education,  and  the  Royal  Horticultural 
Society  have  given  up  the  whole  of  their  arcades  for  the  pur¬ 
poses  of  the  Exhibition.  These  extra  facilities  will  insure 
to  all  exhibitors  good  positions,  and  the  Committee  will  also 
be  able  to  receive  further  applications  for  space  up  to  the 
end  of  the  first  week  in  June.  The  list  of  exhibitors  who 
have  already  paid  for  space  far  exceeds  in  importance  that  of 
any  previous  exhibition  of  a  similar  kind.  The  exhibits  not 
only  include  the  leading  industries  connected  with  medicine 
and  architecture  in  this  country,  but  they  include  important 
contributions  from  France,  Germany,  Austria,  Italy,  Switzer¬ 
land,  Russia,  Belgium,  Holland,  Norway,  India,  and  the 
United  States.  The  number  of  exhibitors  has  been  so  great 
that  the  final  allotment  of  space  has  been  delayed  in  conse¬ 
quence.  The  plan  of  the  Exhibition  buildings  has  now 
been  completed,  and  the  exhibitors  will  know  the  positions 
they  are  to  occupy  by  June  1.  The  Exhibition  opens  on 
July  16.  Mr.  Mark  Judge,  the  Secretary,  will  supply  all 
information  at  the  Parkes  Museum,  University  College. 
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LECTURES  ON  OPHTHALMOLOGY. 

By  J.  E.  WOLFE,  M.D.,  F  E.C.S.E., 

Lecturer  od  Ophthalmic  Medicine  and  Surgery  in  Anderson’s  College  ; 
•Surgeon  to  the  Glasgow  Ophthalmic  Institution. 


Lecture  YI. 

FOEMATION  OF  AETIFICIAL  PUPIL. 

This  operation  has  for  its  object  the  opening  of  a  passage 
through  the  iris  for  the  rays  of  light,  when  the  natural 
passage  is  closed  or  occluded  by  some  pathological  condi¬ 
tion.  It  was  first  performed  by  Cheselden  in  1728,  and  for 
a  long  period  was  considered  a  dangerous  operation,  which 
ought  to  be  resorted  to  only  in  desperate  emergencies. 
Thanks,  however,  to  improved  methods,  it  is  now  frequently 
performed  without  risk  or  danger  ;  and,  indeed,  it  is  one  of 
the  safest  operations,  and  yields  very  satisfactory  results. 

You  must  bear  in  mind  that  ophthalmic  surgery  means 
nicety  and  precision ;  and  this  operation,  if  properly  per¬ 
formed,  may  even  be  practised  on  outdoor  patients. 

We  form  an  artificial  pupil  in  the  following  circumstances  : 

1.  In  central  opacity  of  the  cornea,  when  so  extensive  as 
"to  obstruct  vision  and  annoy  the  patient  when  facing  the 
light.  In  this  case  we  make  the  pupil  opposite  the  trans¬ 
parent  portion  of  the  cornea. 

2.  In  zonular  cataract — i.e.,  when  there  is  a  transparent 
zone  at  the  margin  of  the  lens ;  and  hence  we  direct  the 
pupil  so  as  to  face  the  transparent  portion  of  the  lens. 
(See  Zonular  Cataract.) 

3.  When  the  natural  pupil  has  been  closed  by  adhesion  to 
the  lens  capsule  (posterior  synechia),  either  simply  or  when 
it  has  been  occluded  by  a  false  membrane. 

4.  When  the  iris  is  adherent  to  Descemet’s  membrane 
(anterior  synechia) ;  but  more  particularly  when  there  is  a 
leucoma  adherens.  In  these  latter  cases  an  artificial  pupil 
may  become  necessary  not  only  for  optical  effect— -for  the 
restoration  of  sight, — but  to  prevent  the  injurious  conse¬ 
quences  resulting  from  dragging  of  the  iris,  which  is  involved 
in  the  cicatrix,  as  this  might  induce  choroidal  and  other 
•structural  changes. 

5.  Although  I  stated  that,  in  cases  of  iritis,  the  iris  should 
not  be  touched  until  the  inflammatory  process  has  long 
passed  away,  it  is  necessary  to  bear  in  mind  that  the  con¬ 
trary  ought  to  be  the  rule  in  cases  of  hernia  iridis.  Y  hen- 
ever  the  cornea  is  perforated,  and  the  iris  protruding  from 
pressure  forwards  by  the  aqueous  humour,  neither  pricking 
nor  cutting  of  the  hernia  will  do  any  good,  while  the  forma¬ 
tion  of  an  artificial  pupil  will  act  instantaneously,  as  it 
releases  the  constriction,  and  thus  allows  the  hernia  to  recede, 
and  the  cornea  to  granulate  over  it  gradually. 

The  operation  being  a  safe  one,  we  ought  to  practise  it 
even  when  the  other  eye  is  quite  healthy,  for  it  is  always  a 
prudent  thing  to  provide  for  emergencies,  and  two  eyes  are 
better  than  one,  although  the  one  may  not  be  quite  so  per¬ 
fect  as  that  which  is  normal.  On  the  other  hand,  when  the 
patient  has  only  one  serviceable  eye,  in  which  the  pupil  is 
contracted,  although  vision  be  imperfect,  it  should  by  no 
means  be  touched,  as  interference  in  such  a  case  might 
injure  the  little  sight  which  the  person  has.  I  have .  met 
with  some  sad  cases  of  blindness  where  a  young  practitioner 
had  endeavoured  to  mend  the  sight  of  the  only  eye  which 
the  patient  had  to  rely  upon.  It  should  not  be  performed  m 
recent  cases  of  occlusion  caused  by  iritis.  We  must  rather 
wait  for  some  months,  until  every  vestige  of  inflammation 
has  passed  off,  for  otherwise  dormant  mischief  may  be 
awakened,  and  destroy  any  subsequent  chance  of  restoration 
of  sight.  In  cases  of  occlusion  from  syphilitic  iritis  you 
should  wait  for  more  than  a.  year,  during  which  time 
mercury  alternated  with  potassium  iodide  should  be  legu- 
larly  administered,  and  you  should  make  sure  that  no  trace 
of  the  virus  remains  in  the  system.  During  all  this  time 
there  must  be  no  trace  of  eye  inflammation  neithei  con¬ 
junctivitis  nor  hyperEsmia  of  the  conjunctiva,  the  condition 
being  perfect  health  of  all  the  ocular  tissues. 
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We  operate  for  artificial  pupil  at  all  ages — either  in 
cases  of  old  people,  or  of  children  two  years  of  age  who 
have  anterior  adhesion  resulting  from  infantile  ophthalmia; 
and  it  is  most  interesting  to  notice  the  change  of  phy¬ 
siognomy  of  infants  after  sight  has  been  restored.  In  these 
cases  it  is  necessary  not  to  wait  long,  because  the  children 
will  contract  the  habit  of  rolling  or  oscillating  the  eyeball; 
and  the  deep  structures  will  by-and-by  become  involved  in 
the  disease.  This  applies  with  particular  emphasis  to  cases 
of  anterior  adhesion  at  all  ages,  because  the  dragging  of  the 
iris  is  apt  to  tell  upon  the  choroid  and  the  other  deep  tissues, 
and  abolish  vision. 

We  must  ascertain  beforehand  whether  tension  be  normal, 
for  a  soft  eye  implies  choroiditis,  and  perhaps  detachment 
of  the  retina ;  while  the  existence  of  retinal  disease  can  be 
pretty  nearly  ascertained  in  adults,  although  not  in  in¬ 
fants.  It  is  of  importance  also  to  know  whether  the  lens 
be  opaque,  for,  if  that  be  the  case,  the  pupil  must  be 
made  in  such  a  direction  as  to  facilitate  the  extraction  of 
the  cataract. 

Operation. — In  cases  of  central  opacity  or  zonular  cataract, 
when  the  iris  is  free  from  adhesions,  we  operate  in  the 
following  manner  (Fig.  9)  : — The  eyelids  being  kept  open 

Fig.  9. 


by  a  speculum,  and  the  eyeball  fixed  with  forceps,  the 
narrow  curved  lance  is  passed  into  the  anterior  chamber 
through  the  conjunctiva,  half  or  one  line  from  the  corneo¬ 
scleral  junction,  at  the  inner  and  lower  segment,  and  is 
slowly  withdrawn,  pressure  being  made  at  the  same  time 
at  the  scleral  lip  of  the  wound,  in  order  to  cause  the  iris 
to  protrude.  If  the  iris  advance  and  follow  the  course  of 
the  withdrawn  lance,  it  is  seized  with  small  iris-forceps 
(Fig.  10)  at  the  pupillary  border,  and  a  vertical  cut  is 

Fig.  10. 


made  into  it  without  touching  the  ciliary  margin ;  then 
with  two  other  cuts  the  iris  is  trimmed  round,  and 
the  rest  is  returned  to  float  in  the  aqueous  humour.  If, 
however,  the  iris  do  not  follow  the  lance,  Tyrrell’s  hook 
is  introduced  flatly  into  the  anterior  chamber  until  it 
reaches  the  pupillary  border,  which  is  caught  and  with¬ 
drawn,  and  then  seized  with  the  iris-forceps  and  cut  round. 
Care  must  be  taken  in  withdrawing  the  hook  to  turn  the 
point  in  such  a  way  as  not  to  catch  at  the  lip  of  the  wound. 
It  may  even  be  necessary  to  enlarge  the  conjunctival  wound 
with  scissors  in  order  to  give  free  exit  to  the  hook.  In  thi3 
manner  we  are  able  to  imitate  the  appearance  of  the 
natural  pupil;  and  it  is  important  not  to  make  the  pupil 
too  large,  as  in  that  case  you  may  do  positive  harm,  for 
the  patient  can  see  better  through  a  leucoma,  when  the 
natural  pupil  is  dilated,  than  with  a  large  coloboma  iridis 


Hace  Tf  Selection.— The  best  place  for  the  formation  of 
Ificial  pupil  is  downwards  and  inwards,  so  that  the  rays  of 
it  may  fall  upon  the  macula  ;  somewhat  less  advantageous 
straight  inwards;  while  the  third  in  point  of  choice  is 
liaht  downwards ;  and  the  next,,  upwards  and  inwards. 
r#  represents  artificial  pupil  in  the  left  eye  m  the 
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order  ( a ,  b,  c,  d,  e)  in  point  of  selection.  A  pupil  directed 
outwards  when  the  other  eye  is  good  is  hardly  of  any 
use  for  practical  purposes.  I  may  also  remark  that  a 
pupil  directed  straight  upwards,  when  there  is  a  central 
opacity  of  the  cornea  and  the  eyelid  does  not  rise  beyond 
the  opaque  spot,  can  be  of  little  use.  Mr.  Carter  resorted, 
in  such  a  case,  to  the  section  of  the  superior  rectus  muscle, 
so  as  to  cause  the  globe  to  protrude  more  (slight  exophthal¬ 
mos),  in  order  to  utilise  the  operation.  I  have  in  a  similar 
case  lifted  the  eyelid,  which  can  be  practised  to  a  consider¬ 
able  extent  by  removing  a  skin  flap  without  inconvenience  to 
the  patient. 

Fig.  11. 


I  c  d  e 


To  avoid  the  inconvenience  of  a  large  pupil,  Mr.  Critchett 
introduced  the  operation  of  iridesis — tying  a  small  portion  of 
the  iris, — which  answers  well;  but,  unfortunately,  it  was 
found  that  this  is  apt  to  give  rise  to  anterior  synechia  and 
all  its  injurious  consequences.  You  must  also  take  care,  in 
cases  of  corneal  opacity,  to  examine  the  cornea  carefully  by 
focal  illumination,  and  see  how  far  the  opacity  extends,  for 
with  the  naked  eye  we  are  apt  to  be  deceived  on  that  point, 
as,  in  opaque  cornea,  the  portion  lying  on  a  black  ground 
(the  pupil)  is  more  readily  seen  to  be  opaque  than  that  part 
which  is  opposite  the  iris ;  and,  therefore,  unless  this  source 
of  error  be  eliminated,  we  may  find,  after  the  iris-section, 
that  the  corneal  opacity  is  more  extensive  than  you  took  it 
to  be,  and  the  result  is  disappointing ;  whereas  this  should 
rarely  or  never  occur  when  the  eyes  are  carefully  examined, 
and  the  work  properly  executed. 

In  cases  of  posterior  adhesion,  or  when  the  pupil  is 
occluded  by  a  false  membrane,  the  broader  lance  is  used 
(Fig.  12),  and  the  iris  drawn  out  gradually  by  means  of  the 


Fig.  12. 


forceps,  and  rounded  off  if  possible ;  but  you  will  very  likely 
find  the  iris  atrophied,  and  then  you  cannot  shape  it  at  will. 

When  the  presence  of  an  opaque  lens  is  suspected,  the 
ouncture  should  be  made  with  a  broader  lance  in  the  lower 
or  upper  vertical  meridian  ;  and  the  coloboma  must,  in  these 
cases,  be  made  rather  larger,  because,  when  a  false  mem¬ 
brane  and  an  opaque  lens  are  present,  the  chances  are  that 
a  small  pupil  will  contract.  In  cases  of  staphyloma  or 
“  hernia  iridis,”  it  is  best  to  make  the  pupil  exactly  in  the 
diameter  opposite  the  hernia ;  but,  if  that  would  not  answer 
optical  purposes,  these  must  have  the  primary  considera¬ 
tion,  for  an  iris-section  in  any  place  answers  therapeutical 
purposes. 

Iridotomy. — De  Wecker  introduced  another  operation  for 
artificial  pupil,  consisting  in  puncturing  the  cornea  and  then 
making  a  simple  slit  in  the  iris  by  means  of  scissors  devised 
by  him  for  this  purpose. 

This  operation  may  be  useful  in  cases  of  spontaneous  dis¬ 
location  of  the  lens,  otherwise  I  think  it  rather  hazardous 
to  work  with  scissors  in  the  anterior  chamber. 


Periodicals  published  in  Paris.— According  to  M. 
Daffis’  catalogue  of  journals  appearing  at  Paris,  these,  daily, 
weekly,  etc.,  amount  to  1264.  Of  this  large  number  71  are 
religious,  115  jurisprudence,  228  political  economy,  finance, 
and  commerce,  23  geography  and  history,  127  recreative  read¬ 
ing,  31  instruction,  65  literature,  philology,  and  bibliography, 
14  the  fine  arts,  4  photography,  10  architecture,  6  archaeology, 
16  musical,  19  theatrical,  74  fashions  (four  of  these  relatm^ 
to  hair-dressing),  119  technology  (the  various  industries),  110 
medicine  and  pharmacy,  40  science,  25  military  and  naval,  28 
agriculture,  22  hippie  sciences,  and  22  miscellaneous.  The 
number  of  daily  political  journals  is  67,  that  of  political 
reviews  28.  Of  all  the  journals,  the  political,  financial,  and 
medical  are  the  only  ones  on  the  increase,  their  number 
having  augmented  by  one-half  in  a  year.— Union  Med., 
May  24. 
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Lecture  III. — Part  II. 

THE  HYPERTROPHY  OF  THE  HEART  IN 
BRIGHT’S  DISEASE. 

Bamberger’s  statistics  show  that  hypertrophy  of  the  heart 
was  encountered  by  him  in  344  out  of  807  cases  of  primary 
Bright’s  disease,  or  in  42'6  per  cent.  He  does  not  tell  us 
that  he  excluded  amyloid  cases  from  the  category;  and,, 
from  his  figures  alone  and  our  own  experience,  we  should 
infer  that  the  proportional  occurrence  of  this  complication' 
would  have  appeared  higher  if  he  had  done  so. 

The  special  form  of  the  hypertrophy,  and  its  incidence- 
and  relative  occurrence  in  different  stages  or  forms  of  the 
disease,  are  shown  by  the  following  table : — 


Form  of 
Bright’s 
disease. 

Excentric 
hypertro¬ 
phy  of 
whole 
heart. 

Eccentric 
hypertro¬ 
phy  of 
left 

ventricle. 

Simple 
hypertro¬ 
phy  of 
whole 
heart. 

Simple 
hypertro¬ 
phy  of 
left 

ventricle. 

Dila¬ 

tation 

of 

whole 

heart. 

Dila¬ 
tation 
of  left 
ven¬ 
tricle. 

W 

*c6‘ 

-4^> 

o 

H 

Acute  . 

3 

4 

2 

2 

4 

0 

15- 

Chronic  ... 

51 

38 

s 

24 

5 

1 

122 

Atrophic ... 

88 

65 

6 

39 

7 

2 

207 

Totals  ... 

142 

107 

11 

65 

16 

3 

344 

It  will  be  perceived  that,  in  41  per  cent,  of  the  entire 
cases  of  excentric  hypertrophy,  both  sides  of  the  heart  were 
affected ;  but  Bamberger  informs  us  that  in  48  out  of  these 
142— one-third,  that  is,  of  the  cases — notable  emphysema 
of  the  lungs  existed  to  help  to  explain  it.  Excentric 
hypertrophy  of  the  left  ventricle  alone  befell  31  per  cent,  of 
all  the  cases.  Why  both  sides  of  the  heart  should  undergo 
muscular  hypertrophy,  when  it  is  pleaded  that  the  left 
ventricle  only  has  an  extra  task  to  fulfil,  is  not  at  first  very 
apparent.  Pulmonary  obstacle  doubtless  is  the  chief  ex¬ 
planation  of  hypertrophy  of  the  right  heart ;  and  emphysema 
and  bronchitis  and  pleuritic  mischief  are  the  commonest  in¬ 
cidents  to  the  history  of  Bright’s  disease.  More  than  this, 
however,  may  be  said  upon  the  subject.  My  own  experi¬ 
ence  teaches  me  that  the  cases  in  which  the  renal  disease 
has  lasted  longest,  and  has  been  longest  maintained  at  a 
period  of  standstill  at  comparative  health,  are  those  in 
which  both  sides  of  the  heart  have  been  most  hypertrophied ; 
and  I  am,  therefore,  inclined  to  explain  the  occurrence  upon 
gradual  establishment  of  the  hyper-nutritive  changes  in  the 
heart’s  structure,  which  would  affect  both  sets  of  chambers 
pretty  uniformly.  The  theories  which  have  been  broached 
to  explain  this  hypertrophy  offer  no  inconsiderable  interest. 

Dr.  Bright’s  Theory. — The  altered  state  of  the  blood  (he 
means  its  im purification,  not  its  hydraemia)  exerts  an  un¬ 
wonted  stimulus  upon  the  muscle  of  the  heart ;  and  it  also 
offers  an  obstacle  to  the  easy  transit  of  the  blood  through 
the  smaller  bloodvessels,  and  therefore  compels  greater 
exertion  upon  the  left  ventricle  to  effect  its  circulation. 
Nothing,  apparently,  could  be  clearer  than  this  explanation; 
but  it  fails  to  grapple  with  many  of  the  facts  of  which  later 
observations  upon  the  disease  have  informed  us. 

This  hypertrophy  of  the  heart,  as  Bright  correctly  noticed, 
especially  occurred  with  the  contracted  and  indurated 
kidney.  Later  observations  have  proved  that,  in  this  par¬ 
ticular  form,  excess  of  water  passes  through  the  system ; 
and  the  task  of  urinary  depuration  is  effected  in  a  method 
different  to  that  which  obtains  in  healthy  bodies;  the  kidneys 
requiring  flushing  through  with  much  more  than  normal 
water,  to  enable  them  to  carry  off  the  requisite  solids  and 
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effete  materials.  Still  they  do  so ;  for  the  blood  is  main¬ 
tained  pure  as  in  health.  So  long  as  the  heart  works  well, 
what  remains  of  the  kidney  fulfils  the  whole  task ;  and  not 
merely  is  there  no  diminution  of  the  excretion  of  urea  per 
diem  according  to  the  individual’s  mean  average  allowance, 
estimated  by  weight  and  nutriment,  but  what  occurs  is  that 
actually  sometimes  the  excretion  is  in  excess  of  what  is 
normal.  Dr.  Grainger  Stewart,  at  page  218  of  his  work,  in 
his  chapter  on  Atrophic  Kidney,  relates  such  a  case.  “  The 
amount  of  urea  excreted,”  he  writes,  “  was  nearly  as  high 
as  the  maximum  of  the  tables  given  by  Dr.  Parkes.”  The 
same  fact  is  well  brought  out  by  Bartels’s  observations ;  so 
that,  when  no  maintained  impurity  of  the  blood  can  be 
assumed  to  have  existed,  to  have  stimulated  the  heart  or 
•obstructed  the  passage  of  the  blood  through  the  vessels, 
the  greatest  amount  of  hypertrophy  is  found  to  exist. 
Further,  against  the  theory  of  impurity  of  the  blood,  which 
must  be  vouchsafed  to  exist  in  other  forms  of  Bright’s 
disease  indisputably  associated  with  an  impure  blood,  stands 
the  fact  that,  in  many  other  acute  and  chronic  diseases 
Besides  Bright’s  disease,  the  blood  is  very  impure,  or  main¬ 
tained  abnormal,  and  yet  these  do  not  bring  about 
hypertrophy  of  the  heart. 

Traube’s  Theory. — Traube  offered  a  double  explanation. 
First,  he  attributed  the  hypertrophy  to  obstruction  of  the 
peripheral  circulation  at  one  spot— the  kidneys  themselves 
— and  to  excess  of  water  in  the  blood.  He  urges  the  imper¬ 
meability  and  destruction  of  so  many  bloodvessels  as  takes 
place  in  renal  disease  as  the  obstacle  offered  to  the  blood- 
passage  ;  and  that,  like  the  shutting  of  a  sluice-gate  upon 
a  stream,  this  obstruction  must  lead  to  increased  pressure 
upon  the  channels  and  banks  above  it,  and  especially  to  the 
accumulation  of  excess  of  water  in  the  blood,  since  this 
cannot  run  off.  According  to  him  the  order  of  events  runs 
thus :  obstructed  circulation,  increased  arterial  tension, 
supplemented  or  not  by  abnormal  hydrtemia,  lead  to  dilata¬ 
tion  and  hypertrophy  of  the  heart.  He  places,  as  Bartels 
writes  ("  Ziemssen,”  vol.  xv.,  p.  463),  “  the  [consequences  of 
renal  contraction  in  the  same  category  with  the  results 
which  valvular  deficiency  of  the  mitral  valve  and  certain 
diseases  of  the  lung  indisputably  exert  upon  the  right 
chamber  of  the  heart.” 

We  cannot  enter  at  this  time  and  in  this  place  into  the 
relative  merits  of  the  objectors,  upon  one  score  or  another, 
to  Traube’s  theory.  It  has  received  and  deserved  ample 
discussion  at  the  hands  of  Bamberger  and  von  Buhl  most 
recently,  and  by  Campana,  Erichsen,  E  wald,  Gull  and  Sutton, 
Hebert,  Bosenstein,  Schrotter,  and  Senator  in  the  last  few 
years. 

The  matter  is  summed  up  by  Bamberger  ( loc .  cit,  page 
1554)  with  great  justice.  He  writes  that  in  its  totality  it  is 
untenable  on  three  grounds: — 1.  This  hypertrophy  by  no 
means  accompanies  the  kidney  which  presents  greatest  de¬ 
struction  of  its  vascular  channels,  to  the  exclusion  of  all 
other  forms  of  Bright’s  disease.  2.  It  occurs  when  there  can 
be  no  question  of  any  obstacle  to  the  amount  of  the  circu¬ 
lation  through  the  kidney ;  for  injection-fluids  pass  readily 
enough,  as  in  the  small  contracted  kidney  they  undoubtedly 
do.  3.  Mere  obstruction  to  the  passage  of  the  blood  will 
not  suffice  to  explain  it,  either,  situated  at  the  Malpighian 
Tufts,  because  this  is  quickly  remedied  by  collateral  blood- 
direction  in  the  kidney  itself  through  the  arteriolas  rectas ; 
or  placed  anywhere  else  in  the  body  by  tying  an  artery, 
because  of  the  ample  room  offered  to  collateral  blood-flux. 
Cutting  off  a  limb,  which  is  surely  suppression  of  a  large 
vascular  area,  will  not  produce  it ;  and,  as  Bosenstein  showed, 
a  dog,  one  of  whose  kidneys  was  removed,  presented,  many 
months  afterwards,  no  hypertrophy  of  the  heart.  4.  Traube  s 
theory,  if  it  throw  any  light  upon  the  hypertrophy  of.  the 
left  heart,  throws  none  upon  the  hypertrophy  of  the  right 
heart  that  frequently  accompanies  it. 

Dr.  G.  Johnson’s  Theory,  in  his  early  writings,  was  very 
much  the  same  as  Bright’s — impurity  of  the  blood ;  but  later 
■on  he  referred  the  hypertrophy  of  the  heart  to  the  alterations 
that  were  brought  about  throughout  the  arterioles  generally ; 
their  stopcock  action  stimulated  by  the  noxious  fluid  in  the 
blood  ;  their  hypertrophy ;  and  the  greater  and  greater  re¬ 
sistance  which  they  come  to  offer  to  the  passage  of  the  blood. 
(Med.-Chir.  Trans.,  vol.  li.,  1858,.  page  60.)  According  to 
Mm,  a  noxious  quality  of  blood  is  so  disagreeable  to  the 
capillaries,  that  they,  through  the  nervous  system,  urge  the 
arterioles  to  forbid  its  passage.  Incapable  of  saying  No 


themselves  to  it,  they  bid  the  regulators  of  the  blood-supply 
— the  arterioles — resist  it ;  and  this  resistance  stirs  or  works 
up  the  left  ventricle  to  pump  with  redoubled  vigour.  Let 
us,  however,  quote  Dr.  Johnson’s  own  words.  At  page  61 
he  writes :  “  In  proportion  to  the  destruction  of  the  renal 
gland-cells,  and  the  consequent  diminution  of  the  secretory 
power  of  the  kidney,  there  is  less  demand  for  blood  to  be 
acted  upon  by  the  gland ;  the  small  arteries  consequently 
contract  upon  their  contents  so  as  to  maintain  the  balance 
between  the  blood-supply  and  the  diminished  secretory  action 
of  the  kidney.  This  continued  over-action  of  the  small 
arteries  in  antagonism  to  the  heart  results  in  hypertrophy  of 
them  muscular  walls.”  Again,  page  65  :  “Action  and  re¬ 
action  are  equal ;  force  must  be  met  by  an  equivalent  amount 
of  force ;  and  we  shall  probably  find  that  the  greater  the 
hypertrophy  of  the  left  ventricle  of  the  heart,  the  greater 
and  the  more  general  is  the  hypertrophy  of  the  arterial 
walls  in  various  tissues  and  organs  throughout  the  body.” 
At  page  62  he  states  :  “  Although  the  muscular  Avails  of  the 
arteries  are  hypertrophied  in  the  advanced  stages  of  all  forms 
of  Bright’s  disease,  the  purest  specimens  of  hypertrophy  are 
found  in  the  small  granular  kidneys.”  And  here,  as  he  truly 
remarks,  there  is  least  impediment  to  the  circulation  through 
the  kidney  itself. 

His  theory,  then,  places  the  cause  of  the  hypertrophy  of 
the  heart  in  the  hypertrophy  and  resistance  offered  by  the 
general  systemic  arteries,  not  by  those  of  the  kidney  alone. 
But,  as  may  be  seen  by  reference  to  what  we  have  already 
quoted  in  discussing  the  hypertrophy  of  the  coats  of  the 
arterioles.  Dr.  Johnson  had  already  constituted  the  hyper¬ 
trophy  of  the  heart  the  cause  of  the  hypertrophy  of  the 
arterioles.  But  surely  it  is  more  likely,  or  at  least  as  likely, 
that  the  hypertrophy  of  the  heart  is  provoked  by  increase  of 
blood-tension  independently  of  spasm  of  the  arterioles  ;  and 
that  the  alteration  in  these  small  arteries  is,  as  it  obviously 
is  in  aortic  regurgitant  disease,  secondary  to  the  hyper¬ 
trophy  of  the  heart ;  and,  as  Bamberger  justly  objects,  it 
fails  to  throw  any  light  on  the  hypertrophy  of  the  right 
heart. 

Yon  Buhl’s  theory  (“  Mittheilungen  aus  der  Path.  Institut 
in  Miinchen,”  1878)  is  that  the  affection  of  the  heart  is  due 
to  an  inflammatory  process  taking  place  in  the  heart,  and 
stimulating  it  to  over-action.  He  thinks  that  the  granular 
kidney  and  the  hypertrophy  of  the  heart  occur  coincidently, 
but  wholly  independently  of  each  other,  and  OAvn  some 
common  source  of  origin,  and  that  tMs  is  some  subacute 
widespread  inflammatory  action.  He  found  evidence  of 
such  past  inflammatory  changes  in  the  endocardium  or  the 
valves,  in  the  heart’s  muscular  substance,  and  in  the  peri¬ 
cardium,  in  65'7  per  cent,  of  all  cases  of  granular  atrophy 
of  the  kidney.  He  also  found  relative  constriction  of  the 
aorta,  or  an  abnormal  ratio  between  the  circumference  of 
the  aorta  and  the  length  of  the  left  ventricle,  which  he 
regarded  an  accessory  stimulator  of  the  hypertrophy  of  the 
heart.  But  then  he  leaves  wholly  unexplained  a  great  many 
cases  of  hypertrophy  of  the  heart,  in  wMch  he  can  find  no 
traces  of  past  inflammatory  action,  and  refers  them  to  fatty 

degeneration.  „  . 

Sir  W.  W.  Gull  and  Dr.  Sutton’s  theory  refers  the  hyper¬ 
trophy  of  the  heart  to  a  change  in  the  bloodvessels  of  the 
heart  itself,  similar  to  that  which  they  observed  and  described 
as  happening  in  various  parts  of  the  body,  theii  aiterio- 
capillary  fibrosis  ;  a  change  which,  occurring  in  the  kidney, 
led  to  granular  atrophy ;  in  the  dura  mater,  brain,  and  spinal 
cord  to  various  manifestations  of  sclerosis.  Their  publica¬ 
tion  appeared  before  that  of  Von  Buhl,  and  perhaps  suggested 
in  some  measure  the  lines  of  his  inquiries  and  the  opinions  at 
which  he  arrived.  It  certainly  serves  to  explain  the  occa¬ 
sional  hypertrophy  of  both  sides  of  the  heart,  and  many  . of 
the  widespread  pathological  lesions,  bronchitic,  pneumonic, 
hepatic,  and  cerebro-spinal  symptoms  and  complications 
sometimes  manifested.  Further,  that  a  Ayidespread  mciease 
of  nuclear  interstitial  tissue  in  the  capillary  meshwork  is 
one  of  the  most  manifest  pathological  changes  that  occur  in 
chronic  Bright’s  disease,  and  especially  in  the  very  chronic 
forms  of  atrophied  kidney,  we  can  entirely  confirm  by  our 
own  experience,  and  prove  by  abundant  microscopical  speci¬ 
mens  in  our  possession.  But,  at  the  same  time,  we  are 
bound  to  state  our  conviction  that  the  muscular  hyperti  op  y 
of  the  arterioles  is  an  equally  well-established  fact,  which 
Gull  and  Sutton  cannot  be  supposed  to  have  either  over¬ 
looked  or  denied,  and  is  a  matter  wholly  independent  of  the 
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thickening’  of  the  capillaries  and  of  the  external  tunic  of  the 
artery,  -which  it  usually,  but  not  invariably,  attends.  Why  it 
-was  not  more  prominently  alluded  to  by  them  we  cannot 
tell.  But  we  have  seen  marked  thickening  of  the  capillary 
walls  in  the  kidney  when  little  or  no  noticeable  hyper¬ 
trophy  of  the  muscular  coat  of  the  arterioles  existed  in  chronic 
renal  disease,  and  believe  it,  therefore,  to  be  the  most 
important  factor  in  the  production  of  the  increased  blood- 
pressure  and  hypertrophy  of  the  heart ;  in  saying  which  it 
must  be  observed  that  we  hold  Ewald’s  views,  and  had  done 
so  for  some  time,  quite  independently  of  having  read  them. 
Ewald  thus  propounds  his  opinion  in  Virchoiv’s  Archiv, 
Band  lxxi.,  page  453  :  —  1.  In  point  of  events  (and  in  causa¬ 
tion),  he  believes  in  the  existence  of  the  kidney-affection; 
2.  The  blood-deterioration  ensues ;  3.  The  altered  blood,  he 
says,  offers  an  obstacle  to  the  capillary  circulation  every¬ 
where.  And  we  may  digress  for  a  moment  to  dilate  upon 
the  nature  of  this  obstacle  more  than  Ewald  does.  The 
impure  blood  fails  to  favour  the  circulation,  as  purer  blood 
would  and  does  ;  the  nutritional  changes,  which  doubtless 
are  in  health  a  blood-moving  force,  take  place  less  easily  and 
less  perfectly  when  the  capillaries  are  thickened  and  their 
walls  hypertrophied  from  chronic  inflammation,  first  in  the 
kidney  itself,  later  on,  however,  through  the  capillaries  in 
various  parts  of  the  body  in  which  the  current  would  run 
sluggishly — because  the  blood  is  impure — if  it  were  not 
driven  onwards  by  greater  pressure  &  ter  go  by  the  heart; 
and  still,  as  life  is  prolonged,  the  capillaries  wide  and  far 
suffer  in  their  nutrition,  and  thicken  interstitially  as  the 
blood  becomes  more  impure  (just  as  they  do  in  any  passive 
liypersemia),  until,  as  Ewald  continues,  the  4th  stage  is 
reached,  when  the  general  arterial  tension  is  increased,  and 
maintained,  5,  by  a  compensative  hypertrophy  of  the  left 
heart ;  next,  and  6,  he  says  the  right  heart  becomes  hyper¬ 
trophied;  and,  7,  the  arterioles  generally;  all  in  the  same 
endeavour  striving  to  push  the  blood  forwards  through  the 
capillaries. 

Without  feeling  so  sure  as  he’  is  upon  the  later  events, 
which  are  of  minor  importance  so  long  as  the  great  primary 
ones  are  placed  rightly,  we  may  pause  to  dwell  a  moment 
here  to  insist  upon  what  Bartels  and  Cohnheim  have  ably 
advocated —the  truly  compensative,  not  degenerative,  nature 
of  the  hypertrophy  of  the  heart  and  muscular  wall  of  the 
artery.  The  best  evidence  of  this  is  to  be  derived  from 
observation :  first,  of  the  pulse  when  its  tension  is  best 
marked,  when,  as  Galabin  describes  it  by  a  sphygmographic 
tracing,  the  pulse-wave  is  bold,  and  high-peaked,  and 
square-topped,  like  a  heavy  Atlantic  swell  after  a  storm, 
an  event  which  takes  place  before  the  walls  of  the  artery 
are  much  hypertrophied.  This  secondary  hypertrophy  of  the 
arterial  walls  has  corresponded,  in  our  experience,  with  the 
surely  sooner  or  later  commencing  cardiac  degeneration. 
This  stage  of  increased  blood-tension  is  that  during  which 
the  heart  is  vigorous,  and  when,  in  the  granular  atrophy, 
the  patient  passes  excess  of  urinary  water,  and  urea  enough 
for  ordinary  purposes,  with  albumen  in  small  quantity  occa¬ 
sionally,  and  always  most  after  over-exertion.  In  cases  of 
chronic  haemorrhagic  nephritis,  we  find  the  same  hypertrophy, 
and  a  pulse  of  high  tension,  but  not  so  high ;  here,  too,  the 
albumen  varies  in  amount  with  the  blood-pressure,  and  is 
less,  just  as  the  urine  is  more  copious,  when  this  is  main¬ 
tained  high. 

Ewald  found  that  in  every  case  of  interstitial  nephritis 
(kidney  cirrhosis),  the  arteries  were  hypertrophied  as  well 

as  the  heart ;  that,  in  the  mixed  forms  of  kidney  disease _ 

interstitial  and  parenchymatous  (or,  as  we  should  prefer  to 
call  them,  more  chronic  forms  of  haemorrhagic  nephritis, 
mottled  kidneys  becoming  granular,  etc.),— two-thirds  of  the 
cases  presented  hypertrophy  of  the  heart  and  of  the  walls 
of  the  vessels,  while  one- third  presented  hypertrophv  of  the 
heart  only;  whereas,  in  the  pure  parenchymatous  cases 
the  most  acute  forms  of  nephritis  (those  with  smallest 
discharge  of  urine  and  greatest  dropsy,  and  shortest  course) 
the  heart  was  only  found  hypertrophied  to  the  extent  of 
about  33  per  cent.,  and  the  arterioles  were  not  affected 
at  all. 

Bamberger’s  theory  is  that  an  increased  quantity  of  blood 
or  heavier  column  of  fluid  in  the  systemic  circulation,  caused 
by  a  perpetually  maintained  excess  of  water  in  the  blood, 
and  itself  due  to  the  kidney- disease,  is  the  source  of  increased 
blood-pressure.  This  increased  blood-pressure  must  have 
one  of  three  results— dropsy,  dilatation  of  the  heart,  or 


hypertrophy.  The  argument  stands  thus :  normally,  as 
after  drinking,  the  passage  of  excess  of  water  into  the 
blood  raises  the  blood-tension  in  the  systemic  vessels ;  when, 
presto  !  open  fly  the  flood-gates  of  the  kidneys,  and  out 
flows  the  excess  of  water ;  but  if  its  passage  outwards  be 
partially  obstructed,  the  pressure  must  tell  backwards 
everywhere  upon  the  systemic  capillaries,  and  will  show 
itself  earliest  and  most  of  all  by  anasarca  in  those  parts 
where  the  capillaries  are  least  supported  by  muscular  fibres 
and  the  connective  tissue  is  loosest ;  such  local  anasarca 
temporarily  relieves  the  circulatory  channels. 

Now,  if  the  individual  be  in  a  state  of  bad  or  impaired 
general  nutrition,  or  of  lax  fibre,  or  the  subject  of  other 
tissue-wasting  disease,  like  phthisis,  the  heart  and  blood- 
channels  yield  to  the  increased  pressure  forced  upon  them, 
and  dilate;  whereas,  if  the  subject  be  otherwise  vigorous, 
and  his  digestion  well  maintained,  and  the  increased  strain 
not  too  suddenly  forced  upon  his  vascular  system,  hyper¬ 
trophy  of  the  muscular  walls  of  the  heart  and  of  the 
arterioles  follows.  Next,  a  circulus  vitiosus  is  reached  by 
habit ;  the  heart  and  bloodvessels  have  had  their  channels 
enlarged ;  they  hold  more  than  was  their  wont ;  neither 
can  they  ever  go  back  again  to  normal  dimensions.  The 
water-balance  in  the  system  is  conformed  to  a  different 
standard,  in  which  the  blood  always  presents  a  larger  than 
normal  water-content.  Thirst  is  habitual ;  there  are  an 
abnormal  absorption,  an  abnormal  maintenance,  and  an 
abnormal  excretion  of  water.  Increased  pressure  in  the 
arterial,  and  increased  quantity  of  fluid  in  the  general  cir¬ 
culatory  channels,  soon  show  themselves,  however,  in  the 
veins  also  by  dilatation  of  these ;  and  at  length  by  dilata¬ 
tion  and  hypertrophy  of  the  right  side  of  the  heart  as  well 
as  of  the  left. 

As  we  have  already  said,  simple  dilatation  of  the  heart 
only  can  ensue  in  the  presence  of  bad  general  nutrition,  or 
of  local  difficulties  in  the  condition  of  the  heart  itself,  such 
as  degeneration  of  its  coronary  arteries,  damaged  valves, 
adherent  pericardium.  But,  apart  from  these  and  an  amyloid 
state  of  the  bloodvessels,  which  facilitates,  as  Bartels  says, 
anasarca,  and  so  obviates  blood-pressure,  the  natural  conse¬ 
quence  of  an  increase  in  the  blood-mass  is  for  the  channels 
to  dilate,  and  the  heart  to  hypertrophy  and  dilate,  exhibiting 
excentric  or  simple  hypertrophy. 

Now,  in  granular  contracting  kindey,  as  Virchow  and 
Thoma  have  more  recently  shown,  certain  remarkable  altera¬ 
tions  in  the  circulation  through  the  kidney  itself  take  place 
in  the  course  and  progress  of  the  disease  ;  and  I  may  quote 
myself,  for  the  fact  is  one  I  stated  years  ago,  in  1865.  First, 
as  the  blood’s  passage  through  so  many  Malpighian  tufts  is 
impeded  by  their  wasting  and  gradual  extinction,  the  top¬ 
most  cortical  layers  become  less  vascular,  the  vasa  ascen- 
dentia  dwindle  at  their  tops,  and  the  direct  branches  to  the 
arteriolse  recteE  enlarge,  by  collateral  blood-flux ;  and  further, 
in  many  instances,  especially  in  those  larger  Malpighian 
bodies,  those  placed  nearest  to  the  vasa  recta,  the  vas  afferens, 
can  be  seen  passing  straight  on  into  the  vas  efferens,  with¬ 
out  capillarising  in  the  glomerule  at  all,  and  the  circum- 
tubular  networks  here  become  dilated  and  highly  blood-filled. 
This  is  the  stage  in  which  the  heart  is  highly  hypertrophied, 
and  is  a  well-nourished  muscle,  with  no  trace  of  degeneration 
attaching  to  it ;  when  the  kidney  is  red  and  highly  vascular, 
the  blood-passage  through  it  is  short,  the  blood-current 
swift ;  and  when  the  secretion  of  urine  is  very  little  abnormal, 
except  in  quantity,  which  is  notably  increased,  and  in  specific 
gravity,  which  is  preternaturally  low.  This  is  the  stage  of 
thirst  and  polyuria. 

But,  later  on,  the  blood-mass  sinks  again,  the  kidneys’ 
power  of  excretion  gains  upon  the  body’s  faculty  of  absorbing, 
or  the  blood’s  power  of  maintaining,  so  much  water ;  then, 
as  the  blood-pressure  subsides,  the  dilating  cause  disappears, 
the  dilatation  of  the  heart’s  cavities  diminishes,  but  the 
hypertrophy  does  not  stand  still,  it  only  becomes  more 
concentric. 

Then,  if  we  follow  the  life-history  of  the  case  of  gi’anular 
kidney  further,  we  find  that  the  impurity  of  the  blood  in¬ 
creases  as  the  discharge  of  urine  diminishes,  the  capillary 
obstacle  due  to  impeded  nutritional  peripheral  interchanges 
increases,  the  friction  is  greater,  and  the  heart  has  a  harder 
and  harder  burden  cast  upon  it,  while  its  own  nutrition  is 
inadequately  provided  for ;  it  degenerates,  becomes  unequal 
to  drive  the  blood  on,  and  the  end  comes  quickly,  by  uraemic 
symptoms,  or  lung-oedema,  or  apoplexy. 
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Bamberger  s  theory  is,  as  he  admits,  a  modified  Traube’s 
theory ;  and  it  must  be  allowed  to  be  the  only  one,  except 
V  on  Buhl  s  and  Gull  and  Sutton’s,  which  at  all  faces  the 
tacts,  and  endeavours  to  explain  the  hypertrophy  of  both 
sides  of  the  heart. 


June  4,  '  v. 

- 


ON 


ORIGINAL  COMMUNICATI6NS.  Ai 

\  |  !H  ; 

- * - ■  V.?-'  . 

FILAR! A  SANGUINIS  HOMINIS'  ANTI) 


This  historical  sketch  and  critical  review  must  end ;  and 
we  must  pronounce  a  judgment  upon  the  evidence  before  us. 
The  witnesses  have  been  heard  :  the  way  in  which  they  gave 
their  evidence  has  been  commented  on  with  a  bold  hand;  I 
trust,  however,  never  with  an  impertinent  one. 

Blight  s  disease  remains  for  us,  at  present,  a  good  term 
under  which  to  group  together  and  study  several  very  im¬ 
portant  clinical  phenomena  intimately  connected  with,  and 
dependent  on,  some  variously  marked  forms  of  inflammatory 
degenerations  of  the  kidney,  but  all  of  which  still  possess 
something-  in  common.  The  symptoms  entailed  are  mainly 
the  consequence  of  a  local  disease. 

We  are  unable  to  accept  Gull  and  Sutton’s  idea,  that  inter¬ 
stitial  atrophic  kidney  is  a  form  so  separate  by  its  histology, 
or  by  the  order  of  its  secondary  events,  or  by  the  intrinsic 
nature  of  its.  complications,  as  to  justify  us  in  constituting 
it  a  wholly  distinct  disease. 

Arterio-capillary  fibrosis  appears  to  us  a  change  wholly 
apart  from  senile  degeneration  and  from  atheroma ;  it  is  a 
most  real  change,  separate  from  the  muscular  hypertrophy 
which  usually  accompanies  it,  and  involving  the  entire 
thickness  of  the  capillaries  and  the  walls  of  the  small 
arterioles.  Essentially,  it  is  a  chronic  irritative  or  inflam¬ 
matory  change ;  it  is  the  cause,  perhaps  wholly,  of  one 
form  of  renal  degeneration ;  but  it  occurs,  in  more  or 
less  degree,  in  all.  It  is  a  change  far  more  widely  spread 
throughout  the  body  than  was  at  first  suspected;  it  has  a 
most  important  .bearing  upon  those  so-called  accidents, 
secondary  serous  inflammations,  liver-cirrhosis,  lung-oedema, 
pneumonia,  meningitis,  cerebral  and  spinal  complications, 
which  were  thought  formerly  to  be  due  to  the  irritament 
■of  an  impure  blood.  Its  recognition  is  a  great  step  in  ad¬ 
vance,  and  one  which  will,  in  due  time,  be  appreciated ;  but 
it  is  still,  probably,  a  part  only  of  the  whole  truth  which 
subtends  the  wide  subject  of  chronic  inflammation.  But 
we  still  reserve  our  opinion  that  Bright’s  disease  is  a  real 
-entity,  and  that,  while  granular  atrophy  may  be  a  conse¬ 
quence  of  this  in  its  most  gradual  and  complete  degree,  it  is 
the  renal  disease  which  gives  the  characteristic  features  to 
the  widespread  general  phenomena. 

Bright’s  disease  may  be  primary  or  secondary,  acute  or 
^chronic ;  its  consequences  are  best  followed  by  recollecting 
what  the  functions  of  the  kidneys  are,  and  what  their  non- 
fulfilment  must  effect.  These  are,  primarily,  to  maintain 
the  blood  at  a  proper  specific  gravity,  by  removing  excess  of 
water  and  excess  of  salts  from  it,  as  well  as  special  nitro¬ 
genous  excreta.  The  duty  of  the  kidney  is  to  regulate  the 
quantity,  as  well  as  the  quality,  of  the  blood — a  matter 
sometimes  lost  sight  of.  If  the  blood-fluid  be  allowed,  at 
any  time,  to  swell  like  a  flood,  either  dropsy,  the  transuda¬ 
tion  of  its  more  watery  part,  must  take  place,  or  the  blood- 
channels  must  dilate.  If  excess  of  salts  accumulate  in  the 
blood,  the  specific  gravity  or  weight  of  the  blood-column 
must  rise,  and  increase  the  friction  through  the  capillaries ; 
it  comes,  then,  to  strain  first  the  channels  in  which  it  is  con¬ 
fined,  the  chambers  of  the  heart,  and  the  bloodvessels,  and 
to  tax  unduly  the  pump-power  of  the  heart  and  the  muscular 
Avails  of  the  arteries.  If  nitrogenous  excreta  cannot  escape 
by  the  kidneys,  they  accumulate  in  the  blood,  or  must  make 
a  way  out.  for  themselves  by  vicarious  channels  :  maintained 
in  the  blood,  they  interfere  with  the  chemical  nutritive 
changes,  perhaps  effect  that  general  lowering  of  the  body- 
temperature  which  is  characteristic  of  the  urasmic  state ; 
making  their  passage  out  by  the  intestines,  skin,  or  serous 
membranes,  they  surely,  sooner  or  later,  provoke  inflam¬ 
matory  changes.  Just  in  so  far  as  Bright’s  disease  is 
held  to  comprehend  all  these  phenomena  of  suddenly  or 
gradually  abrogated  renal  functions,  we  hold  it  to  be  a 
useful  name. 

But  as  to  treatment,  we  fancy  we  hear  some  exclaim.  Are 
you  going  to  tell  us  nothing  ?  In  very  truth,  we  can  com¬ 
press  no  more  into  our  time.  The  treatment  of  disease  is 
wisely  pursued  by  those  only  who  possess  an  accurate  know¬ 
ledge  of  it ;  and  to  an  increase  of  this  our  entire  efforts  have 
been  directed.  It  remains  only  for  me  to  thank  my  audience 
for  their  attention. 


FILARIA  DISEASE. (a) 

By  PATRICK  M ANSON,  M.D.,  Amoy, 

I  eeveet  to  this  subject  in  continuation  of  my  paper  in 
last  year  s  Reports,  in  order  to  bring  forward  some  evidence 
lately  obtained,  corroborating  unmistakably  my  conjecture 
as  to  the  habitat  of  the  parent  filaria.  Those  who  have 
followed  these  investigations  will  remember  that,  reasoning 
from  the  position  in  Avhich  I  found  in  certain  cases  the  ova 
and  embryos  of  the  parasite,  I  concluded  that  the  parent 
worm  lived  in  the  lymphatic  trunks.  The  following  are  my 
notes  of  a  case  in  which  I  found  the  mature  parasite  in  situ 
and  in  the  place  conjectured.  The  parent  worm  has  been 
found  by  Bancroft  in  Australia,  Lewis  in  India,  Araujo  in 
Brazil ;  but  this  is  the  first  time,  as  far  as  I  know,  in  which 
it  has  been  possible  to  state  precisely  from  direct  observa¬ 
tion  the  particular  structure  it  occupied.  I  therefore  think 
the  observation  of  sufficient  value  to  justify  its  publication. 

Case  57. — Lymph- Scrotum — Filaria  Embryos  in  Lymph  from 

Scrotum,  but  not  in  the  Blood — Excision  of  part  of  the 

Scrotum — Parent  Filaria  in  Dilated  Lymphatic. 

Phse,  male,  aged  forty-six;  Phoolamkio,  Jukhae ;  pedlar 
and  farmer.  Four  or  five  years  ago  he  noticed  that  after 
much  walking  he  had  pain  in  both  groins  along  the  course  of 
the  spermatic  cords,  but  he  says  it  was  never,  or  very  seldom, 
associated  with  fever.  He  has  never  had  inflammation  or 
abscess  of  the  scrotum.  At  first  there  was  swelling  of,  and 
pain  in,  the  groin  lymphatics,  but  on  the  bursting  of  a  vesicle 
which  had  formed  on  the  scrotum,  and  the  escape  of  much 
fluid,  these  subsided.  During  the  first  year  or  two,  scrotal  dis¬ 
charges  occurred  only  once  or  twice  a  year;  then  they  became 
more  frequent,  and  during  the  last  three  months  the  dis¬ 
charge  has  been  nearly  constant.  It  may  stop  for  a  day  or 
two  occasionally,  but  as  a  rule  the  scrotum  drips  lymph  night 
and  day — perhaps  to  the  extent  of  ten  or  fifteen  ounces  in 
the  twenty-four  hours.  The  discharge,  he  says,  is  always 
clear  like  water,  and  when  collected  in  a  bowl,  coagulum,  -with 
red  particles  and  streaks  on  it,  forms  rapidly.  Has  never  had 
chyluria  nor  any  serious  illness.  He  is  very  thin  and  anaemic, 
but  though  much  debilitated,  is  in  fairly  good  health. 

October  11,  1880. — Inguino-femoral  glands  on  both  sides 
enlarged,  especially  those  on  the  right  side ;  they  are  neither 
distinctly  varicose  nor  firmly  indurated,  but  have  a  soft 
spongy  feel.  The  bulk  of  the  scrotum  is  only  slightly  in¬ 
creased,  but  everywhere  on  its  dusky  red  lower  surface  are 
scattered  innumerable  minute  vesicles,  varying  in  size  from 
a  No.  6  to  a  No.  2  shot.  Pricking  any  of  these  permits  the 
escape  of  a  clear  watery  fluid.  As  I  examine  the  scrotum, 
this  fluid,  oozing  from  some  ruptured  vesicles,  drips  con¬ 
stantly.  The  right  testicle  is  absent,  probably  undescended ; 
there  is  no  hydrocele  on  the  other,  which  feels  large  and 
healthy.  The  under  surface  of  the  sheath  of  the  penis  is 
somewhat  swollen,  but  is  not  vesiculated.  The  scrotom 
feels  soft  and  silky.  There  is  no  elephantiasis  or  swelling 
of  the  legs.  The  clear  watery  nature  of  the  lymph  is  pecu¬ 
liar.  I  found,  in  a  short  examination  of  sediment  of  some 
drawn  at  11  a.m.  to-day,  one  embryo  filaria.  I  collected 
two  other  specimens  of  lymph,  one  drawn  between  4  and  5 
p.m.,  the  other  at  7  p.m.,  and  stood  the  three  specimens  to 
await  resolution  of  coagulum.  Blood  drawn  from  the  finger 
at  7.45  p.m.  had  no  filarise;  again,  at  8  p.m.,  examined  a 
large  slide,  one  inch  and  a  half  by  one  inch,  but  found  no 
filarise.  The  blood  is  very  watery  and  deficient  in  corpuscles. 

12th. — Examined  the  sediment  of  the  three  specimens  of 
lymph,  viz.,  that  drawn  yesterday  at  11  a.m.,  at  5  p.m.,  and 
at  7  p.m.,  and  found  embryo  filarise  in  all  of  them,  two  or 
three  in  every  slide  of  sediment.  It  is  evident  from  this 
that  the  filarise  observe  no  periodicity  while  they  are  in  the 
lymph,  and  that  reproduction  is  a  continuous  process. 

„  In  this  case  I  believe  the  obstruction  in  the  lymphatic  cir¬ 
culation  of  the  scrotum  is  very  low  down,  probably  not  higher 


(a)  “Additional  Notes  on  Filaria  Sanguinis  Hominis  and  Filaria 
Disease  ”  by  Patrick Manson,  M.D.,  in  the  twentieth  issue  of  the  Medical 
Reports  of  the  Imperial  Maritime  Customs  of  China. 
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than  the  inguinofemoral  glands,  and  that  it  is  complete, 
because — first,  bad  the  lymph  regurgitated  after  passing 
through  glands,  it  would  probably  be  milky  or  sanguineous, 
and  much  richer  in  corpuscles  than  it  is  ,•  second,  it  is  clear 
and  watery,  as  it  is  near  the  radicles  of  lymphatics  ;  third, 
there  is  an  absence  of  marked  varicosity  of  the  lymphatic 
glanis  it  first  reaches  (were  the  obstruction  higher  up  the 
lymph  circulation,  these  lower  glands  would  be  distended  by 
accumulating  lymph) ;  fourth,  filarise  in  lymph,  but  not  in  the 
blood,  proving  that  the  obstruction  is  complete.  I  think  it 
probable,  considering  these  facts,  that  the  parent  worm  is 
between  the  surface  of  the  scrotum  and  the  first  lymphatic 
glands,  and  that  we  will  find  it  when  the  scrotum  is  excised. 
(This  was  written  before  the  operation.) 

15th. — Removed  part  of  the  scrotum  this  forenoon. 
The  dripping  of  lymph  continuing,  I  thought  it  advisable 
to  operate  to  save  the  man’s  life.  As  he  lay*  on  the  operating- 
table  under  chloroform,  I  could  see  the  anterior  border  of 
the  spleen  bulging  out  the  relaxed  and  wasted  abdominal 
muscles,  and  could  feel  that  the  organ  was  very  much  en¬ 
larged  Under  such  circumstances,  I  generally  abstain  from 
all  serious  operations;  but  when  I  remembered  the  corpus¬ 
cular  and  watery  state  of  the  blood,  the  absence  of  a  history 
of  malarial  fever — the  usual  cause  of  splenic  tumour  here, — 
the  probability  that  it  was  the  result  of  the  state  of  the  blood, 
and  that  this,  again,  was  caused  by  the  constant  day  and 
night  dripping  of  lymph  from  the  scrotum,  I  determined  to 
proceed.  The  operation  was  a  very  simple  affair.  I  dragged 
down  the  affected  portion  of  the  scrotum  till  it  was  clear  of 
the  testicle,  transfixed  the  fold  thus  formed  with  a  finger- 
knife,  cut  upwards  and  then  downwards,  removing  a  circle 
about  two  inches  and  a  half  or  three  inches  in  diameter  of 
soft,  spongy,  watery  scrotum.  Only  three  arteries  required 
ligature.  Pressure  with  the  palm  of  the  hand  over  the  right 
inguino-femoral  glands  forced  from  an  enlarged  lymphatic 
on  the  upper  and  right  corner  of  the  wound  a  stream  of 
lymph  the  thickness  of  a  fine  knitting-needle,  and  with  a  pro¬ 
jection  of  three  or  four  inches.  The  lymph  thus  expressed 
was  clear  and  watery.  I  failed  to  do  the  same  on  the  left 
side.  The  solitary  testicle — the  left — was  healthy.  The 
edges  of  the  wound  were  brought  together  and  united  with 
catgut  sutures. 

The  scrotum  when  excised  had  been  placed  in  a  clean 
bowl,  and  when  the  operation  was  finished  I  took  it  up  and 
carefully  examined  the  cut  surface.  Finding  nothing  un¬ 
usual,  I  folded  it  up,  intending  to  examine  it  at  my  leisure. 
However,  being  curious  about  my  prognostication,  I  took  it 
up_  again,  and,  unfolding  and  exposing  the  cut  surface,  saw 
wriggling  on  it  very  vigorously  a  long  and  slender  worm,  of 
a  catgut  opaline  look,  the  thickness  of  a  medium-sized 
horse-hair.  One  end  of  the  worm  was  free,  the  other  entered 
the  cut  end  of  the  lymphatic  corresponding  to  that  from 
which  I  expressed  the  lymph  on  the  right  side.  About  two 
inches  of  the  worm  was  free.  I  tried  to  coax  out  the  rest 
with  my  finger,  but  failed.  The  worm  appeared  to  be 
working  back^  again  into  the  scrotum.  Fearing  it  would 
succeed  in  this,  and  also  being  afraid  to  crush  it  with  the 
creeps,  I  laid  it  on  the  handle  of  a  scalpel.  When  it  had 
partly  dried  and  adhered,  I  made  gentle  traction,  but  the 
worm  snapping  in  the  vessel,  I  procured  only  about  two 
inches  of  the  free  extremity,  with  long  pieces  of  uterine 
tubes  and  alimentary  canal  dangling  from  the  transverse 
fracture  of  the  integument. 

I  did  not  attempt  any  further  examination  of  the  scrotum 
(which  contains  the  caudal  end  of  the  female,  and  probably 
the  male  worm),  but  placed  it  in  spirits,  and  have  sent  it  to 
England.  [1  he  account  of  this  specimen  will  be  found  else¬ 
where  in  our  columns.] 

Dr.  Bennett,  of  H.M.S.  Swinger,  was  present  and  assisted 
a ,  the  operation  and  saw  the  worm. 

The  same  evening  I  examined  with  a  microscope  that  part 
of  the  worm  I  had  broken  off.  It  was  the  head  end  of  a 
female.  The  body  was  quite  plain,  without  any  markings, 
and  tapered  rather  abruptly  to  the  simple  somewhat  club- 
shaped  mouth.  The  vagina  opened  about  one-twenty-fifth 
of  an  inch  from  the  mouth ;  uterus  was  packed  with  embryos 
in  different  stages  of  development.  In  the  lower  part  of 
the  uterine  tubes  the  embyros  lay  at  full  length,  out¬ 
stretched.  as  we  see  them  in  the  blood,  and  the  sheath  was 
very  distinct  in  one  embryo  that  had  escaped  from  the  vagina, 
f  his  particular  worm  was  certainly  not  oviparous.  °The 
following  are  my  measurements,  carefully  made 


Greatest  diameter  of  body . 

X  " 

its 

Diameter  of  alimentary  canal  . 
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Diameter  of  head  at  shoulder  . 

Orifice  of  vagina  from  mouth  . . 

sV ' 

Diameter  of  body  at  vagina . 

its" 

Ova  before  differentiation  of  embryo,  cleavage  complete 
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Ova  after  differentiation  of  embryo 

yoV'* 

Diameter  of  uterine  tubes . .  . 

SoV' 

Free  embryo  .  . 

&"■ *  SoW' 

Length  of  sheath  visible  beyond  thehead  of  free  embryo 
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The  animal  was  mounted  in  urine  (of  a  specific  gravity 
similar  to  that  of  lymph)  for  examination.  In  such  a 
medium  the  parts  retain  their  natural  proportions  ;  if 
mounted  in  water,  glycerine,  or  spirits,  there  is  often  much 
distortion,  and  an  incorrect  idea  of  relative  and  actual  size 
produced. 

October  15. — Doing  well.  A  slide  of  blood  drawn  from  the 
finger  at  5.30  p.m.  contained  no  filarise. 

16th.  — One  slide  of  blood  drawn  at  5.30  a.m.  contained  no 
filarise. 

26th. — Had  an  attack  of  fever  yesterday,  and  he  is  stil'I 
hot.  The  sheath  of  the  penis  is  considerably  swollen,  but 
otherwise  the  case  is  doing  well ;  the  wound  is  granulating, 
kindly,  and  there  has  been  no  escape  of  lymph  since  the' 
operation. 

November  3. — Wound  nearly  healed.  Swelling  of  penis 
subsided.  Patient,  who  has  been  taking  large  quantities  of 
iron,  much  stronger ;  spleen  smaller ;  blood  still  very  defi¬ 
cient  in  corpuscles  ;  one  side  drawn  at  6  p.m.  contained  no> 
filarise. 

6th. — Wound  healed  ;  no  filarise  in  the  blood;  going  home' 
to-morrow. 


REMARKS  ON 

NASO -PHARYNGEAL  POLYPI  AND  THE 
OPERATIONS  FOR  THEIR  REMOVAL. (a) 

By  HENRY  MORRIS, 

Surgeon  to  the  Middlesex  Hospital. 

( Continued  from  page  591.) 

Case  3. — Fibrous  Polypus — Extension  of  the  Growth  within- 
the  Skull — Death. 

Ernest  M.,  aged  fourteen,  was  admitted  into  Pepys  ward, 
under  my  care,  March  8,  1880.  Two  years  ago,  bleeding 
commenced  from  his  nostrils,  and  ever  since  then  attacks  of 
bleeding,  sometimes  very  profuse,  have  recurred.  About 
eighteen  months  ago  his  face  began  to  swell,  and  the  swell¬ 
ing  has  been  increasing  ever  since.  Thirteen  days  ago  he 
was  run  over  by  a  cab,  and  was  taken  to  University  Hospital, 
but  refused  to  remain  there;  he,  however,  kept  his  bed  for 
one  or  two  days.  Being  brought  to  the  Middlesex  Hospital 
in  the  evening  of  March  8  because  of  free  bleeding  from 
his  nose  and  mouth,  he  was  at  once  admitted.  Peculiarly 
little  attention  seems  to  have  been  hitherto  paid  by  his 
friends  to  the  state  of  his  nose  and  face. 

When  admitted  he  was  very  pale  and  anaemic,  and,  though 
fairly  nourished,  excessively  weak.  Temperature  98  4U 
Urine  free  of  albumen.  He  complained  of  pain  over  the 
region  of  the  stomach,  as  he  had  done  ever  since  he  was  run 
over.  The  bleeding  was  stopped  soon  after  admission. 

When  seen  the  next  day  his  tongue  was  furred,  his 
teeth  dry  with  sordes,  he  had  been  retching,  and  had 
brought  up  blood  (which  doubtless  had  been  swallowed, 
and  had  not  come  primarily  from  the  stomach).  He  could 
not  retain  food  in  his  stomach,  and  had  in  consequence  been 
fed  by  enemata.  There  was  a  sanious  blood-stained  discharge 
from  the  nose,  and  a  most  abominable  foetor  with  his  breath. 
The  left  side  of  his  face  projected  considerably  from  above- 
the  malar  and  zygomatic  regions  to  below  the  level  of  his- 
mouth.  The  prominence  was  more  marked  laterally  than 
forwards,  was  very  pronounced  above  the  zygomatic  arch, 
its  outline  being  irregularly  rounded.  The  angle  of  the 
mouth  on  the  left  side  was  pushed  down  below  that  of  the’ 
right ;  the  nose  deviated  to  the  right,  and  on  looking  into 
the  left  nostril  there  was  seen  some  sloughy-looking  tissue.. 
All  the  parts  supplied  by  the  infra-orbital  division  of  the 
fifth  nerve  were  anaesthetic.  On  introducing  the  finger  into 
the  mouth  the  tumour  could  be  felt  descending  behind  the 
palate,  feeling  like  a  bunch  of  large  and  closely  packed  polypi, 
and  plugging  the  posterior  nares.  The  alveolar  border  of 

(a)  A  paper  read  before  the  Harveian  Society,  April  21, 1881. 
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the  jaw  was  not  involved;  but  above  tbe  back  part  of  the 
alveolus  and  on  its  outer  side  was  an  irregular  and  hard 
line  from  which  depended  a  yielding  and  irregular  swelling 
to  a  level  lower  than  the  teeth  ;  this  was  covered  by  healthy, 
non-adherent  mucous  membrane,  and  was  continuous 
beneath  the  malax’  bone  with  the  swelling  in  the  temple. 
'The  swelling  varied  in  hardness  in  different  parts  :  just 
below  the  malar  bone,  and  close  to  it,  the  mass  was  very 
hard  and  bony,  and  apparently  fixed;  below  this  was  a 
rounded,  elastic,  and  movable  portion,  and  a  thii’d  mass, 
with  consistence  like  the  last  described,  was  felt  above  the 
malar  bone  on  the  outer  side  of  the  orbit.  The  orbit  was 
not  encroached  upon.  There  was  no  palsy  of  the  facial,  but 
owing  to  the  size  of  the  tumour  he  could  not  perform 
various  facial  movements.  The  glands  along  the  sterno- 
mastoid  were  enlarged  on  the  left  side  of  the  neck.  The 
boy’s  condition  was  desperate:  he  had  been  brought  to 
the  verge  of  the  grave  by  repeated  haemorrhages  ;  lie  was 
being  poisoned  by  swallowing  the  foul  and  decomposing 
discharges  from  the  sloughing  of  the  tumour,  and  the  re¬ 
tained  blood-clots ;  his  respiration  was  carried  on  through 
the  mouth  alone,  and  nourishment  could  be  supplied  to  him 
only  by  means  of  enemata.  Under  these  circumstances,  and 
taking  his  youth  into  consideration,  I  resolved  to  give  him 
whatever  chance  an  operation  performed  in  his  precarious 
and  typhoid  state  affoi’ded;  and  in  this  opinion  Mr.  Hulke, 
whom  I  had  asked  to  see  the  case  with  me,  fully  concurred. 

It  was  not  possible  to  be  sure  from  what  point  the  tumour 
was  spreading,  but  it  was  obvious  that  nothing  could  be  done 
without  first  excising  part  of  the  upper  jaw. 

On  March  10  chloroform  and  ether  were  given,  an  incision 
was  made  as  for  removal  of  the  upper  jaw — through  the 
median  line  of  the  lip,  around  the  ala  of  the  nostril,  and 
along  the  union  of  the  nose  and  cheek  as  far  as  the  inner 
angle  of  the  orbit ;  the  superior  maxilla  was  sawn  through 
below  the  orbital  plate  and  along  the  palate  process.  The 
facial  and  palatal  parts,  being  thus  freed,  were  removed; 
then  a  large  nodulated  mass  of  very  hard  tumour  was  dis¬ 
sected  and  wrenched  away.  Immediately  upon  its  removal, 
the  prominence  above  the  zygoma  disappeared.  The  boy 
mow  ceased  breathing,  but  artificial  respiration  and  an  enema 
of  brandy-and- water  brought  him  round,  and  the  operation 
was  continued.  The  septum  nasi  had  been  perforated,  but 
an  undestroyed  portion  of  it  was  now  removed,  with  a  large 
piece  of  the  growth  which  was  firmly  adherent  to  it.  A 
considerable  quantity  of  the  growth  still  remained  in  situ, 
■but  as  the  respiration  again  became  very  feeble  the  operation 
was  discontinued.  In  a  few  seconds  more,  breathing  entirely 
ceased,  and  although  artificial  respiration  was  kept  up 
assiduously  for  half  an  houi’,  and  the  battery  applied,  and 
.ammonia  and  nitrite  of  amyl  resorted  to,  he  could  not  be 
resuscitated. 

The  tumour  was  in  itself  very  vascular,  vessels  of  quite 
large  size  being  seen  by  the  naked  eye  running  through  it ; 
but  after  the  first  steps  of  the  operation  there  was  but  little 
blood  lost. 

Post-mortem  Examination,  twenty-four  hours  after  Death. 
— Surface  of  body  very  blanched.  An  incision,  secured  by 
.sutures,  on  the  left  side  of  the  face,  as  for  operation  of  ex¬ 
cision  of  the  upper  jaw.  Thorax :  No  fluid  or  adhesions. 
Heart  flaccid,  only  containing  a  very  small  quantity  of  fluid 
blood,  and  no  coagula ;  very  little  blood  in  large  blood¬ 
vessels.  Lungs  pale.  The  upper  lobe  of  the  right  lung 
was  rather  collapsed ;  the  lower  part  distended.  The  left 
lung  fully  distended.  The  air-tubes  of  each  contained  a 
little  frothy  mucus,  but  no  clot  or  fluid  blood  was  found  in 
either  lung  or  in  the  trachea.  Abdomen :  Stomach  con¬ 
tained  a  little  fluid  blood.  All  viscera  quite  healthy  and 
normal,  except  the  rectum,  which  descended  on  the  right 
side.  On  removing  the  brain,  a  certain  amount  of  fulness 
was  observed  in  the  neighbourhood  of  the  left  cavernous 
sinus.  Upon  removing  the  dura  mater,  Mr.  Sutton  found 
.that  the  sphenoid  bone  was  so  hollowed  out  and  thin  as  to 
be  pei’fectly  translucent ;  and  on  dissecting  the  structures  in 
the  cavernous  sinus  it  was  seen  that  a  process  of  the  growth 
had  made  its  way  into  the  spheno-maxillary  fossa  through 
.the  naso-palatine  foramen,  and  after  causing  absorption  of 
the  upper  half  of  the  vertical  plate  of  the  palate  bone,  it 
had  then  burrowed  on  through  the  sphenoidal  fissure,  and 
so  reached  the  situation  of  the  cavernous  sinus,  where  it  had 
sprouted  rather  luxuriantly,  pushing  up  the  periosteum,  and 
extending  thus  upon  the  side  of  the  body  of  the  sphenoid  to 
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the  sella  Turcica.  A  small  piece  of  the  growth  reached  as  far 
as  the  dorsum  sellce.  It  was  all  beneath  the  dura  mater. 

Microscopically,  the  growth  consisted  almost  entirely  of 
fibrous  tissue.  Mr.  Phillips  writes : — “  I  can  find  no  cartilage 
and  no  trace  of  sarcomatous  cells.  At  one  part  it  seems 
ossified,  but  there  is  no  true  bony  substance.  There  are  a  few 
interspersed  nucleated  spindle  cells,  giving  parts  of  it  the 
character  of  the  fibro-nucleated  tumour  of  Paget.”  In  other 
parts  the  structure  consisted  of  small  spindle-shaped  or  elon¬ 
gated  nucleated  cells,  lying  parallel  and  in  close  apposition. 

Case  4. — Adeno-cancerous  Polypus — Recurrent — Relieved  by 

Operation. 

Thomas  C.,  aged  forty-five,  a  collier,  sent  to  me  by  Dr. 
Willis,  was  admitted  on  May  26,  1S80,  into  Brodrip  ward, 
with  a  large  polypoid  mass  filling  the  left  nostril  fi’orn  its 
posterior  to  its  anterior  apertures. 

Four  years  ago  his  nose  began  to  feel  blocked  up  on  the  left 
side,  and  bleeding  would  come  on  suddenly  at  times,  especially 
if  the  polypus  was  touched.  The  bleedings  were  frequent 
and  sometimes  excessive— -up  to  a  pint  at  a  time,  he  says. 
During  these  four  years  he  has  undergone  repeated  opera¬ 
tions  in  private,  and  at  Monmouth  Hospital  and  Gloucester 
Infirmary.  These  operations  have  varied  from  the  simple 
extraction  of  more  or  less  of  the  polypus  through  the  ante¬ 
rior  aperture  of  the  nose  and  mouth,  to  the  removal  after 
dividing  the  lip  and  cheek  and  lifting  up  the  ala  of  the 
nostril.  The  patient  attributes  his  trouble  to  a  chill  and 
exposure  to  very  severe  cold,  having  got  wet  and  his  clothes 
freezing  upon  him. 

On  admission,  a  gelatinous  fungating  mass  was  visible  at 
the  left  anterior  aperture  of  the  nose,  which  it  widened  and 
distorted  greatly.  He  complains  of  weakness  of  the  left 
eye,  but  there  is  no  injection  of  its  conjunctiva  and  no  flow 
of  tears  from  it ;  suffers  no  pain ;  has  a  copious  offensive 
discharge  from  the  nose.  He  is  a  healthy-looking  man, 
though  rather  pale  in  face;  says  his  general  health  has 
been  good. 

On  June  1,  I  made  an  incision  through  the  middle 
of  the  upper  lip,  and  continued  it  up  along  the  old  scar 
around  the  ala  of  the  nose;  the  upper  lip  of  the  left  side 
was  then  reflected  to  the  left,  and  the  left  ala  of  the  nose 
towards  the  middle  line,  and  the  osseous  aperture  enlarged 
by  snipping  away  parts  of  the  nasal  bone  and  nasal  process 
of  the  superior  maxilla.  The  polypoid  mass  was  then  fairly 
brought  into  view,  and  a  large  portion  of  it  was  removed ; 
it  was  very  friable,  and  yielded  easily  to  the  fingers,  bleeding 
pi’ofusely  wherever  broken,  the  blood  pouring  away  in  con¬ 
tinuous  currents  from  the  growth.  Several  pairs  of  pressure 
forceps  were  applied  to  the  bleeding  parts  of  the  growth, 
and  left  on  during  the  remainder  of  the  operation.  The 
polypus  filled  up  the  whole  left  nostril  fi’om  the  front  to  the 
pharynx  and  from  floor  to  roof ;  the  cartilage  of  the  septum 
was  pushed  aside  by  the  growth  near  the  floor  of  the  nose, 
but  higher  up  it  was  invaded  and  destroyed,  so.  that  the 
tumour1  spread  into  the  right  nasal  cavity.  The  chief  attach¬ 
ment  was  to  the  ethmoidal  portion  of  the  roof  of  the  nose. 
The  whole  of  the  growth  appeared  at  the  time  to  have  been 
removed,  leaving  the  nasal  cavities  quite  free.  The  surfaces 
were  then  freely  wiped  out  with  liquor  ferri  perchloridi,  and, 
the  bleeding  having  quite  ceased,  the  nasal  flaps  and  the 
margins  of  the  lip  were  united  by  several  thin  catgut  inter¬ 
rupted  sutures. 

June  16.— The  patient  was  discharged  well.  The  wound 
had  quite  healed,  the  nostril  was  quite  free,  and  he  expressed 
himself  repeatedly  as  being  able  to  breathe  much  more 
freely  and  fully  than  he  had  done  after  any  previous 
operation. 

On  January  11  of  this  year  (1881)  he  was  readmitted,  as 
his  left  nostril  was  again  blocked  up,  and  he  had  occasional 
recurrences  of  haemorrhage.  He  had  noticed  the  returning 
obstruction  to  his  breathing  since  December  last. 

On  January  15,  an  incision  was  again  made  along  the  old 
scar,  and  the  ala  nasi,  together  with  the  nasal  bone  (which, 
with  cutting  pliers,  was  separated  from  the  nasal  process  of 
the  superior  maxilla),  were  drawn  towards  the  median  line, 
and  the  opening  into  the  nose  made  still  larger  by  chipping 
away  the  anterior  border  of  the  superior  maxilla.  The  greater 
part  of  the  growth  was  l’emoved  and  scraped  away,  and  liquor 
ferri  perchloridi  was  applied.  There  was  again  very  profuse 
hemorrhage.  No  attempt  was  made  to  scrape  away  quite  all 
the  growth,  as  it  was  thought  impossible  to  do  so  without 
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running  the  risk  of  breaking  the  horizontal  plate  of  the 
ethmoid,  but  the  action  of  the  iron  was  trusted  to  for  destroy¬ 
ing  the  roots  of  the  disease. 

February  1. — The  wound  had  healed,  and  the  patient 
could  blow  freely  through  both  nostrils.  He  was  discharged 
feeling  quite  well. 

The  microscopical  characters  of  this  polypus,  which  was 
examined  very  carefully  by  Mr.  Phillips,  exactly  resembled 
those  of  the  adenoid  cancer  which  Billroth  figures  in  his 
“  Surgical  Pathology”  (pages  674-5,  edition  1877).  It  was 
soft  and  gelatinous,  and  of  a  white  appearance.  A  thin 
section  had  a  villous  or  foliated  look  to  the  naked  eye,  and 
with  the  microscope  was  seen  to  consist  of  inflections  of  the 
mucous  membrane  upon  itself,  held  together  by  a  small 
amount  of  free  fibrous  tissue,  and  covered  on  the  outer 
surface  with  the  ciliated  epithelium  of  the  part. 

There  cannot,  I  think,  be  a  doubt  that  the  disease  will 
again  rapidly  recur ;  and  it  is  to  be  feared  that  at  a  future 
operation,  if  undertaken  by  some  one  not  aware  of  the  state 
or  the  parts  found  at  the  last  operation,  the  base  of  the  skull 
will  be  laid  open  by  the  detachment  with  the  growth  of  por¬ 
tions  of  the  ethmoid  plate.  I  was  once  a  witness  of  such  an 
accident  during  an  operation  for  the  removal  of  a  similarly 
recurring  polypus,  and  I  saw  a  portion  of  brain  substance 
brought  away  in  the  forceps,  together  with  a  fragment  of 
the  new  growth  and  the  piece  of  bone.  Instances  of  injury 
to  the  base  of  the  skull,  and  of  inflammation  of  the  brain  in 
consequence,  have  been  recorded  by  John  Bell(c)  and  by  Mr. 
Cooper  Forster.(d) 

{To  he  continued. ) 


Great  Mortality  of  St.  Petersburg.— A  correspon¬ 
dent  of  the  St.  Petersb.  Med.  Woch.,  May  21,  states  that  for 
some  months  past  the  number  of  cases  of  typhus  has  been 
excessively  large,  and  is  always  on  the  increase ;  so  that  the 
ordinary  hospitals  of  the  town  and  the  five  temporary  hos¬ 
pitals  have  long  since  been  quite  unable  to  accommodate 
the  cases  brought  to  their  doors.  In  the  week  April 
19  to  25,  847  persons,  and  in  the  following  week  885— that 
is,  a  daily  average  of  126  persons  (which  on  April  22 
amounted  to  156) — were  refused.  A  large  proportion  of 
these  could  not  get  accommodation  in  the  ensuing  weeks, 
and  had  to  remain  in  their  homes  for  several  days  longer, 
or,  as  some  did,  die  in  the  streets.  The  erection  of  special 
fever  hospitals,  which,  for  a  town  in  which  typhus  is  almost 
always  epidemic,  has  been  so  long  a  pressing  necessity  loudly 
demanded,  is  unaccountably  postponed.  The  mortality  of  the 
town  itself  is  extraordinarily  large,  the  week  April  12  to  18 
exhibiting  the  unheard-of  mortality  of  68‘86  per  1000! 
That  for  the  last  week  as  yet  published  (April  19  to  251 
was  64-61  per  1000. 


Paludism  in  relation  to  Surgery.— Prof.  Yernenil 
read,  at  the  French  Association  meeting  at  Algiers,  a  paper 
upon  the  above  subject,  which  has  been  pronounced  admir¬ 
able.  It  will  of  course  be  published  at  length,  but  in  the 
meantime  we  give  its  general  drift,  as  furnished  by  the 
Gaz.  Hebdomadaire  of  April  22.  Paludism,  he  says,  deserves 
the  attention  of  surgeons  in  the  highest  degree,  and,  seeing 
its  numerous  relations  to  surgical  affections,  the  neglect 
which  has  hitherto  prevailed  with  regard  to  it  is  astonishing. 
It  may  be  said,  however,  to  have  been  demonstrated  by  the 
few  who  have  pursued  the  subject  that— 1.  Paludism  en- 
^  i!-  urS  dlrectly  a  ,cer^ain  number  of  external  affections, 
which,  spontaneous  in  appearance,  are  in  reality  symptomatic 
of  poisoning.  2.  It  influences,  generally  in  an  unfavourable 
manner,  the  progress  and  termination  of  intercurrent  or 
pre-existent  surgical  affections.  3.  It  acts  frequently  and 
powerfully  on  the  reparatory  process  of  accidental  and 
operative  wounds,  interrupting,  destroying,  or  arresting  this, 
and  exciting  m  the  wound  itself  various  complications,  some 
of  which  are  most  serious,  and  call  for  prompt  and  energetic 
treatment.  4.  Paludism  may  attain  such  a  degree  as  to 
render  the  prognosis  of  wounds  so  unfavourable  that  it  be¬ 
comes  almost  an  absolute  contra-indication  to  anv  surgical 
procedure  whatever.  5.  Traumatism,  in  its  turn,  very  often 
exerts  its  action  on  paludism,  arousing,  aggravating  or  re¬ 
calling  it ;  and  it  is  not  uncommon  to  observe  the  two  con¬ 
ditions  reciprocally  influencing  each  other,  to  the  o-reat 
damage  of  the  patient.  s 


(c)  Bell’s  “  Surgery.'  (d)  Clinical  Transactions,  vol.  iv. 
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CASES  OF  OBSTRUCTIVE  JAUNDICE. 

{Concluded  from  page  592.) 

(Under  the  care  of  Dr.  SIDNEY  COUPLAND.) 

Case  3. — Gall-stones — Scirrhus  of  Bile-duct  ( secondary  to 

Impacted  Calculus  ?)  and  of  Pancreas  ( partly  Colloid) 

—  Colloid  Cancer  of  Omentum  and  Peritoneum — Death — 

Autopsy. 

Caroline  S.,  aged  fifty-five,  married  but  childless,  was  sent  to* 
the  Middlesex  Hospital  by  Mr.  Stamford,  of  Tunbridge  Wells,, 
on  February  4,  1881.  She  had  been  under  Mr.  Stamford’s 
care  for  an  attack  of  jaundice,  which  had  persisted  during 
thirteen  weeks  without  any  abatement.  The  jaundice  in  the 
first  instance  had  supervened  upon  severe  paroxysmal  attacks 
of  pain  in  the  epigastrium  and  right  hypochondrium,  ac¬ 
companied  by  frequent  vomiting  of  bile-stained  fluid.  The 
acute  pains  lasted  for  about  three  weeks,  but  the  vomiting 
had  continued  at  intervals  to  within  a  fortnight  of  admission. 
Since  the  pains  ceased  there  had  been  a  sense  of  soreness  in 
the  abdomen.  The  motions  throughout  this  time  had  been 
drab-coloured ;  the  urine  very  dark.  Her  appetite  had  been 
unaffected,  but  she  suffered  from  intense  thirst.  There  was 
also  intolerable  itching  of  the  skin  from  the  very  commence¬ 
ment. 

She  was  a  fairly  well  nourished  woman,  but  appeared  to 
have  lost  some  flesh,  although  she  was  by  no  means  ema¬ 
ciated.  She  had  an  anxious  expression,  felt  depressed,  and 
complained  of  the  pruritus,  thirst,  and  occasional  pain  in  the 
abdomen  with  vomiting.  The  jaundice  was  very  marked, 
the  skin  being  of  a  dark  yellow  tint,  in  parts  slightly  greenish,, 
the  conjunctive  being  orange-coloured,  and  the  buccal  mucous 
membrane  also  yellow-tinged.  On  examination  of  theabdomen 
the  right  rectus  muscle  was  found  to  be  rigidly  contracted, 
but  on  palpation  a  smooth  rounded  swelling  could  be  felt 
just  below  the  ribs  in  the  right  hypochondriac  region,  corre¬ 
sponding  in  situation  to  the  gall-bladder.  There  was  con¬ 
siderable  tenderness  over  this  spot ;  but  it  was  repeatedly 
examined  during  her  residence  in  the  hospital.  The  swelling 
felt  more  like  a  solid  mass  than  a  tense  cyst,  so  that  the 
idea  that  the  viscus  was  filled  with  calculi  rather  than  fluid 
contents  was  entertained,  although,  of  course,  this  could  not 
be  determined  with  certainty.  There  was  no  irregularity 
about  the  tumour,  which  was  perfectly  smooth,  and  about 
the  size  and  shape  of  a  hen’s  egg.  The  margin  of  the  liver 
could  not  be  felt ;  the  extent  of  hepatic  dulness  was  three 
inches  and  a  half  in  sternal  line,  four  inches  in  parasternal  and 
in  mammary  lines ;  and  posteriorly  it  commenced  about  two 
inches  below  the  angle  of  the  scapula.  The  spleen  did  not 
project  below  the  ribs.  The  abdomen  generally  was  slightly 
distended,  tympanitic,  and  somewhat  tender  to  pressure.  It 
was  well  covered  with  fat.  The  bowels  had  been  rather  re¬ 
laxed.  T ongue  clean  and  m  oist.  The  pul  monary  and  cardiac 
signs  were  normal,  but  the  first  heart-sound  was  reduplicated 
at  the  apex.  The  pulse  was  small,  regular,  and  compressible. 
She  complained  much  of  the  intense  pruritus,  which  kept  her 
awake  at  night,  and  was  to  a  certain  extent  relieved  by  iced 
bandages,  borax  lotion,  and  other  applications.  The  urine 
gave  very  distinct  evidence  of  bile.  Alkalies  were  adminis¬ 
tered;  Carlsbad  water  every  morning,  and  an  occasional 
colocynth  pill,  as  there  developed  a  tendency  to  constipation. 

The  progress  of  the  case  was  marked  chiefly  by  the  vary¬ 
ing  intensity  and  duration  of  attacks  of  stabbing  pain,  chiefly 
in  the  epigastric  and  right  hypochondriac  regions,  but  less 
severe  than  at  the  commencement  of  her  illness.  The 
itching  of  skin  was  at  times  absent,  at  others  very  intense. 
Sometimes  the  jaundice  appeared  more  marked  than  at  other 
times ;  but  it  gradually  became  darker  and  more  of  a  greenish 
and  mahogany  tint.  The  temperature  was  normal:  pulse- 
72  to  84. 

On  February  21  it  is  noted  that  the  margin  of  the  liver 
can  now  be  felt  below  the  costal  arch,  and  that  the  liver- 
dulness  in  mammary  line  measures  five  inches  and  a  half. 
The  projection  from  its  lower  margin  was  still  very  manifest, 
but  appeared,  if  anything,  firmer  and  slightly  rough.  There- 
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had  been  less  pain  for  a  few  days but  on  tbe  26tb  sbe  again 
•complained  of  it,  and  on  the  28th  it  recurred  with  some 
.severity,  although  the  tenderness  over  the  hepatic  region 
was  not  so  marked. 

March  5. — Less  pain ;  more  cheerful. 

7th. — Pain  to-day  in  both  groins  ;  no  swelling  there. 

13th. — Very  jaundiced.  Suffered  last  night  from  a  sudden 
.sharp  pain  over  the  region  of  the  gall-bladder,  lasting  a  few 
minutes. 

19th. — Temperature  97'8°;  pulse  84.  In  considerable 
pain.  Patient  looks  haggard,  and  is  emaciating.  Still  has 
considerable  pain.  The  motions,  which  continue  devoid  of 
bile,  have  been  always  esamined,  but  no  calculi  ever  found. 
The  abdomen  is  becoming  gradually  more  distended,  and 
the  tongue  dry ;  but  appetite  is  good. 

27th. — Temperature  98'4°,  pulse  72.  Abdomen  still  dis¬ 
tended,  measuring  thirty-one  inches  in  girth  at  level  of 
umbilicus.  There  is  some  dulness  in  each  flank,  shifting 
with  change  of  position,  and  some  indistinct  fluctuation  can 
be  made  out.  In  the  epigastric  region  there  is  a  distinct 
prominence — smooth,  rounded,  and  tender,  but  not  dull  on 
percussion.  (Not  much  significance  was  attached  to  this, 
but,  as  the  autopsy  showed,  it  was  possibly  produced  by  the 
growth  of  cancer  in  the  omentum.)  As  no  improvement 
took  place  in  her  condition  she  became  desirous  of  leaving 
the  hospital,  and  accordingly,  on  April  4,  she  went  out  to 
live  with  some  friends  a  short  distance  away.  She  was  seen 
several  times  by  Mr.  Fardon,  the  Besident  Medical  Officer, 
who  reports  that  she  became  more  emaciated  and  weaker, 
that  the  abdomen  became  greatly  distended  partly  from 
tympanites  and  partly  from  ascitic  accumulation.  She 
suffered  extremely  from  pain,  relieved  only  by  the  free 
administration  of  opiates,  and  died  on  May  4. 

Permission  was  obtained  to  examine  the  abdomen.  The 
skin  was  of  a  deep  greenish-yellow  colour.  There  was  much 
flatulent  distension  of  the  intestines,  and  a  considerable 
quantity  of  dark  yellow  blood-stained  fluid  with  some  soft 
blood-clots  escaped  from  the  peritoneal  cavity,  the  lining 
membrane  being  found  to  be  the  seat  of  widespread  colloid 
•cancer.  The  omentum,  which  was  adherent  below,  had  its 
lower  half  converted  into  a  mass  of  colloid,  this,  where  less 
^abundant,  occurring  in  the  form  of  gelatinous  nodules  re¬ 
sembling  frog’s  spawn  in  appearance.  The  cavity  of  the  pelvis 
was  blocked  by  similar  growth  intermingled  with  blood  coagula. 
The  peritoneal  surface  of  the  diaphragm  and  the  contiguous 
surface  of  the  liver  were  also  thickly  covered  by  prominent 
globular  masses  of  the  same  formation,  and  numerous  soft 
adhesions  passed  between  these  surfaces,  haemorrhages  having 
occurred  largely  into  the  adhesions.  The  colloid  completely 
surrounded  the  round  ligament  and  clothed  the  sides  of  the 
falciform  ligament ;  whilst  the  gall-bladder,  which  was  very 
tense,  was  fixed  firmly  by  a  zone  of  cancerous  infiltration. 
All  the  structures  in  the  hilus  of  the  liver  were  matted 
together  inextricably.  The  liver  itself  was  of  greenish 
colour,  and  permeated  by  greatly  enlarged  ducts  fully  dis¬ 
tended  with  bile.  On  laying  open  the  gall-bladder  some 
ropy,  blood-stained  mucus  and  a  few  calculi  escaped ;  but 
impacted  in  the  cystic  duct,  which  was  dilated  to  the  size 
of  the  little  finger,  were  several  calculi  of  a  brownish 
■colour,  not  typically  facetted,  the  majority  having  one  smooth 
surface,  the  other  surfaces  being  slightly  convex  and  the 
•corners  rounded.  These  calculi  varied  in  size  from  a  split 
pea  to  a  hazel-nut,  the  largest  being  firmly  impacted  in  the 
duct.  A  short  distance  beyond,  and  similarly  firmly  wedged 
in  the  common  bile-duct,  was  a  similar  calculus  the  size  of 
a  Barcelona  nut.  Nor  was  this  all,  for  the  walls  of  the  ducts 
themselves  were  throughout  thick  and  rigid  from  cancerous 
(scirrhus  ?)  infiltration,  showing  in  places  spots  of  colloid  de¬ 
generation,  the  mucous  membrane  of  the  gall-bladder  and 
of  the  ducts  being  denuded  of  epithelium  and  inflamed  .  The 
orifice  of  thecommon  duct  was  readilyfound  in  the  duodenum, 
its  nipple-shaped  projection  being  fully  one-eighth  of  an  inch 
long.  It  was  laid  open  into  the  pancreatic  duct,  whicn  was 
greatly  dilated,  that  portion  of  it  which  passed  through  the 
head  of  the  pancreas  being  filled  with  blood-stained  mucoid 
fluid.  The  head  of  the  pancreas  had  its  normal  acinous  struc¬ 
ture  replaced  by  new  growth,  which  presented  an  orange- 
yellow  colour,  and  was  in  a  state  of  partial  colloid  degenera¬ 
tion.  The  stomach  was  dilated. 

Remarks  (by  Dr.  Coupland).— The  history  of  the  case 
pointed  strongly  to  nn  impacted  gall-stone  being  tire  cause 
of  the  jaundice.  The  readiness  with  which  all  the  symp¬ 


toms  could  be  explained  on  this  view,  together  with  the 
fact  of  the  nature  and  seat  of  the  malignant  disease  being 
such  as  not  to  lend  themselves  readily  to  clinical  detection, 
must  account  for  the  rather  too  confident  diagnosis  of  the 
nature  of  the  case.  So  confident  was  this  opinion,  that  at 
one  time  cholecystotomy  was  entertained,  and  only  aban¬ 
doned  in  view  of  the  great  risk  to  which  the  patient  would 
be  exposed  were  such  a  surgical  measure  to  be  carried  out. 
For  cholecystotomy  in  the  case  of  a  greatly  distended  gall¬ 
bladder,  when  a  stone  is  impacted  in  the  cystic  duct  alone, 
is  a  different  matter  from  the  same  measure  performed  for 
the  early  extraction  of  a  calculus  from  the  common  duct. 
In  the  latter  case,  where  there  is  permanent  jaundice,  a 
gall-bladder  full  of  bile,  and  a  calculus  wedged  in  some  part 
of  the  duct  (perhaps  close  to  its  duodenal  orifice),  the  opera¬ 
tion  is  surely  grave  and  extreme,  and  not  to  be  compared 
with  the  comparatively  simpler  measure  of  relief  to  a  drop¬ 
sical  gall-bladder  (the  contents  of  which  become  in  process 
of  time  bland  and  mucoid).  In  the  present  case  the  severe 
and  frequent  attacks  of  pain  were  attributed  to  the  ulcera¬ 
tion  of  the  ducts  from  the  presence  of  the  supposed  calculus 
or  calculi ;  and  the  gall-bladder  itself  appeared  on  palpation 
to  be  occupied  mainly  by  solid  masses  rather  than  by  fluid. 
Although,  then,  the  presence  of  cancer — never  thought  to 
be  so  extensive  as  it  turned  out — was  only  entertained  to  be 
dismissed  in  favour  of  what  seemed  to  be  a  more  reasonable 
diagnosis,  the  prognosis  could  hardly  be  doubtful,  as  weeks 
passed  without  any  evidence  of  the  escape  of  the  incarce¬ 
rated  calculi,  and  emaciation  (which  after  her  discharge 
increased  rapidly)  progressed,  and  signs  of  ascites  developed. 
The  case,  however,  is  very  instructive  from  another  point 
of  view.  Both  the  cystic  and  common  ducts  were  blocked  com¬ 
pletely  by  calculi,  and  in  addition  were  the  seats  of  cancer. 
The  ducts  were  so  thickened  and  rigid  from  the  new  growth 
that  it  was  hard  to  conceive  of  its  supervention  secondary  to 
the  presence  of  the  calculi ;  and  yet  one  is  more  inclined  to  this 
sequence  than  to  the  opposite,  for  during  the  whole  time 
of  her  stay  in  the  hospital  there  was  no  sufficient  evidence 
of  cancerous  disease,  and  had  this  been  present  from  the 
first,  and  the  impaction  of  the  calculi  been  a  later  event,  some 
symptoms  should  (it  might  be  thought)  have  declared  its 
presence.  Obviously,  the  wide  extension  of  the  peritoneal 
disease  was  quite  a  late  event ;  it  exhibited  colloid  cancer  in 
all  stages  of  its  evolution,  and  was  clearly  secondary  to  the 
disease  of  the  pancreas,  as  that  probably  followed  upon  the 
disease  of  the  bile-ducts.  In  the  association  of  cancer  of 
the  ducts  with  gall-stones  the  case  may  be  compared  with 
the  first  case  of  this  series,  reported  on  page  567,  but  in  this 
case  the  link  between  the  two  morbid  conditions  is  drawn 
even  closer  than  in  that,  for  calculi  were  found  impacted  in 
the  ducts  and  had  caused  ulceration  of  their  walls. 


Case  4.— Jaundice  of  Three  Months’  Duration,  probably  due 
to  Simple  Stricture  of  Rile~duct,  the  result  of  Catarrhal 
Inflammation. 

Jane  W.,  aged  fifty,  a  widow,  admitted  April  2,  1881.  Had 
o-enerally  enjoyed  good  health  ;  but  ten  years  ago  had  “  con¬ 
gestion  of  liver.”  She  had  never  before  been  jaundiced. 
During  the  severe  winter  in  January  she  “took  cold,”  and 
after  two  weeks’  indisposition,  in  the  course  of  which  she 
suffered  from  a  dull  aching  pain  in  the  hepatic  region,  and 
slio-ht  constipation,  but  no  vomiting,  she  became  jaundiced. 
The  pain  had  greatly  lessened,  and  her  appetite,  which  had 
been  bad,  had  improved.  She  had  also  had  some  nausea. 
At  first  there  was  much  itching  of  skin,  but  this  had  also 


She  was  a  well-nourished  woman,  of  cheerful  disposition, 
he  skin  was  of  a  bright  yellow  colour,  especially  the  face 
ad  trunk,  the  limbs  being  less  deeply  stained.  The  con- 
mctivEe  were  a  deep  orange.  The  skin  was  harsh  and  dry. 
lie  margin  of  the  liver  could  be  felt  nearly  three  Angers 
readth  below  the  ribs  in  the  right  nipple  line ;  and  the  left 
>be  extended  to  midway  between  xiphoid  and  umbilicus, 
he  surface  of  the  organ  was  smooth.  No  prominence  m 
wiem  of  gall-bladder  to  be  seen  or  felt.  The  splenic  dul- 
ess  measured  three  inches  and  a  half.  Abdomen  natural, 
'he  urine  was  of  specific  gravity  1010,  acid,  containing  bile, 
'lie  motions  pale.  There  were  the  physical  signs  of  em- 
hysema,  and  some  moist  rales  at  both  posterior  bases, 
leart  healthy.  The  appetite  was  throughout  good.  . 

For  two  or  three  weeks  there  was  very  little  improvement  in 
he  cutaneous  colouration ;  but  bile  began  to  appear  m  the 
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stools  a  week  after  admission.  Even  on  her  discharge  on  May  7 
the  conjunctive  were  still  tinged,  but  elsewhere  the  skin  had 
nearly  its  normal  tint ;  and  the  urine  ceased  to  give  any  bile- 
reaction.  In  other  respects  the  patient  was  practically  well. 
She  never  suffered  any  serious  discomfort  whilst  under  ob¬ 
servation  ;  enjoyed  her  food;  and  the  bowels  were  not 
confined. 

Remarks. — The  case  is  briefly  recorded  because  of  its 
peculiar  nature.  It  had  none  of  the  characters  of  malig¬ 
nant  disease,  nor  of  calculus;  and  it  was  thought  to  be 
probably  the  sequence  of  a  catarrhal  attack  which  had  left 
some  thickening  of  the  ducts.  On  this  view,  iodide  of 
potassium  was  given,  together  with  alkalies. 
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THE  EXAMINATIONS  AT  THE  EOYAL  COLLEGE 
OF  SUEGEONS. 

It  is  not  pleasant  to  be  everlastingly  finding  fault ;  to  the 
reader  it  must  be  almost  as  great  a  nuisance  as  unceasing 
adulation.  The  difference  between  the  two  is  this — that  the 
former  may  do  some  good,  the  latter  can  only  do  harm. 

Most  reluctantly  we  are  again  compelled  to  criticise  the 
examinations— or,  if  you  like  it,  the  examiners — at  the  Eoyal 
College  of  Surgeons.  Nor  should  we  take  the  trouble  to  do 
so  were  it  not  that  this  is,  in  a  sense,  the  representative 
English  examining  board,  and  that  it  usurps  to  itself  a  place 
which  ought  to  be  occupied  by  one  of  wider  scope  and  broader 
basis  where  medicine  and  surgery  should  be  alike  con¬ 
sidered.  We  had  great  reason  to  complain  years  ago,  when 
the  examiners  held  on  till  they  were  far  too  old  to  examine, 
and  when  a  little  anatomy  practically  sufficed  to  secure  a 
qualification.  We  had  much  reason  to  complain  when  physi¬ 
ology,  so  to  speak,  was  tacked’  on  to  the  tail  of  anatomy. 
Now  we  are  at  the  rebound.  When,  a  few  years  ago,  the 
College  issued  a  series  of  resolutions  as  to  the  teaching  of 
practical  physiology,  which  then  seemed  to  have,  in  the  eyes 
of  the  College  authorities,  suddenly  started  into  being,  if  we 
remember  aright,  vivisection  was  distinctly  implied  by  them. 


Vivisection  has  ceased  to  be  lawful  save  in  a  few  spots,  bu-t 
the  farce  continues.  It  is  no  longer  lawful  to  practise  on 
living  rabbits;  and  we  have  not  heard  that  up  to  this  time 
any  lay  figure,  or  even  dead  animal,  has  been  substituted 
therefor.  Eut  the  methods  are  still  inquired  into,  and 
above  all  the  apparatus. 

We  have  no  desire  to  be  misunderstood.  There  are  certain 
forms  of  apparatus  which  might  be  said  to  be  absolutely 
essential  to  the  practitioner  in  ffis  daily  walk.  It  would  not 
be  well  were  a  man  to  go  out  into  the  world  totally 
ignorant  of  the  use  of  the  microscope ;  the  facts  elicited 
by  the  thermometer  are  of  the  highest  value;  nor  is  the  use 
of  the  test-tube  to  be  denied.  All  this  we  are  willing  to 
admit,  and  a  good  deal  more,  but  we  most  earnestly  pro¬ 
test  against  the  idea  that  every  man  who  enters  a  medical 
school  is  to  be  turned  out  a  complete  and  perfect  physiolo¬ 
gical  experimenter,  especially  as  he  is  not  likely  to  have 
anything  to  experiment  upon  save  human  beings  in  the 
shape  of  patients.  The  time  is  all  too  short  for  a  student  to. 
acquire  a  good  knowledge  of  the  fundamental  elements  of 
his  profession,  for  experimenters  of  a  different  fashion  to 
insist  on  a  knowledge  of  their  special  whims  and  fancies. 
It  cannot  be  too  strongly  insisted  on,  that  physiology  and 
physics  are  not  exactly  the  same  thing,  though  the  appli¬ 
cations  of  one  to  the  other  are  numerous  and  important  > 
nevertheless,  it  is  not  commonly  believed  that  astronomy 
has  any  direct  bearing  on  the  human  body,  though  it  is  just 
possible  there  may  linger  an  astrologist  about  the  halls  of 
the  College. 

All  this  would  be  well-nigh  meaningless  without  an  ap¬ 
plication,  or  rather,  without  some  grounds  whereon  to  found 
a  reasonable  complaint.  Anyone,  by  turning  to  the  list  pub¬ 
lished  by  us  last  week  and  this,  can  see  what  has  been  the 
fate  of  many  at  the  recent  Fellowship  Examination  in 
Anatomy  and  Physiology.  Very  many  went  up — more,  pro¬ 
bably,  than  should  have  gone  ;  but  men  who  aim  at  the  Fel¬ 
lowship  are  eagerly  desirous  of  passing  the  Primary  whilst 
as  yet  their  anatomy  and  physiology  are  fresh  in  their  minds. 
But  by  this  course  there  is  a  limit  of  benefit  to  the  student ; 
and  the  weariness  to  the  examiner  is  never  thought  of.  This, 
however,  can  be  no  excuse  for  a  preposterous  examination. 
Here  is  a  plain  and,  as  far  as  we  can  ascertain,  a  true  and 
simple  history  of  a  pluck.  Some  weeks  or  months  ago  a 
student  went  up  for  the  Primary  in  the  Membership  Exami¬ 
nation.  He  passed  exceedingly  well,  and  was  said  to  have 
done  better  than  most,  if  not  than  all  others,  at  that  time. 
The  other  day  he  presented  himself  for  the  Fellowship 
Examination,  and  was  ignominiously  rejected  by  the  same 
examiner,  because,  forsooth,  he  did  not  know  his  apparatus  l 
But  one  or  two  samples  of  the  questions  put  to  this  gentle¬ 
man  by  the  ingenious  trifler  who  examined  him  may  help  to 
open  the  eyes  of  the  student  world  as  to  what  they  may 
expect  when  they  seek  Lincoln’ s-inn-fields.  Apparatus  was. 
the  order  of  the  day — apparatus — apparatus — all  was  appa¬ 
ratus.  One  physiological  question  put  in  the  viva  voce  was- 
as  to  the  structure  of  the  different  parts  of  an  induction  coil, 
especially  with  regard  to  its  primary  and  secondary  portions, 
and  the  relations  of  the  one  to  the  other.  Well,  this  no 
doubt  is  an  exceedingly  interesting  question  in  physics,  but 
its  immediate  relation  to  physiology  we  fail  to  see.  Perhaps 
the  well-skilled  mechanician  and  physicist  who  put  the  ques¬ 
tion  might  have  been  puzzled  to  say  what  are  the  peculiar 
functions  of  the  slide-valve  in  a  steam-engine.  But  the 
direct  and  immediate  bearing  of  the  latter  on  the  functions 
and  structure  of  the  human  body  are  about  as  close  as  the 
structure  of  an  induction  coil  is  to  the  functions  of  the 
nervous  system. 

But  this  was  not  enough  to  develope  the  high  scientific 
qualities  of  the  examiner.  He  wanted  a  galvanic  battery 
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prepared.  Now,  we  all  know  how  necessary  such  knowledge 
is  to  a  general  practitioner.  When  he  wants  a  rapid  suc¬ 
cession  of  galvanic  shocks  he  promptly  prepares  an  induction 
coil  for  himself,  and  when  he  wants  a  slow  and  continuous 
current  he,  again,  makes  his  own  battery.  Of  course  he  has 
always  the  materials  with  him  wherever  he  goes — except  in¬ 
deed  they  may  grow  about,  as  in  Burn  and’ s  famous  island. 
Surely  there  is  no  great  difficulty  nowadays  in  procuring  a 
battery,  even  cells,  induction  coil,  and  all,  at  a  reasonable 
price. 

We  are  no  obscurantists,  and  we  like  progress,  but  not 
that  of  nonsense  or  absurdity — the  College  cannot  afford  it. 
Already  there  is  too  much  of  the  feeling  abroad  that  the 
whole  thing  as  regards  these  examinations  is  rather  a  matter 
of  chance  than  of  certainty  depending  on  sound  and  careful 
preparation.  Probably  if  this  feeling  spreads  it  will  be  neces¬ 
sary  to  increase  the  number  of  ad  eundem  qualifications, 
which  may  improve  the  reputation  of  the  College. 


BERI-BERI.  (a) 

W e  cannot  help  thinking  that  by  this  time  we  ought  to  have 
tolerably  definite  notions  respecting  a  disease  that  was  de¬ 
scribed  distinctly  by  Bontius  more  than  two  hundred  years  ago. 
Yet  much  uncertainty  still  prevails  on  the  subject.  Writers 
are  by  no  means  agreed  whether  a  recent  epidemic  in  Lower 
Bengal  was  an  outbreak  of  this  malady.  And  one  of  the 
reports  now  before  us  entertains  similar  doubts  respecting 
the  nature  of  a  late  epidemic  in  the  Mauritius. 

The  disease  has  been  recognised  in  many  (chiefly  tropical) 
regions  of  the  world — in  Southern  India,  in  Ceylon,  in  Java, 
Singapore,  Borneo,  and  Japan,  also  at  Aden  and  on  the 
coast  of  the  Red  Sea,  in  the  Mauritius  and  Reunion.  It  was 
also  described  very  fully  some  ten  years  ago  in  Brazil  and 
Paraguay  by  Dr.  Da  Silva  Lima,  to  whom  we  are  indebted 
for  an  excellent  treatise  on  the  subject. 

This  affection  has  been  described  under  the  names  of 
barbiers  and  of  beri-beri ;  and  perhaps  the  most  common  idea 
of  it  has  been  that  of  general  anasarca,  more  or  less  attended 
with  paralytic  symptoms,  and  in  worst  cases  with  dyspnoea 
and  disturbance  of  the  heart’s  action,  ending  in  asphyxia- 
Some  authors  have  dwelt  more  on  the  paralysis,  others  on 
the  oedema.  Now,  as  paralytic  attacks  involving  loss  of 
power  in  the  lower  extremities  are  not  unfrequent  in  the 
tropics,  and  as  in  those  regions  anasarca  and  dropsy  are 
among  the  commonest  sequelae  of  fevers,  and  also  occur  in 
cachectic  conditions  such  as  are  induced  by  long  sea- voyages, 
a  good  many  writers,  especially  those  who  have  not  visited 
the  districts  in  which  beri-beri  prevails,  have  been  inclined 
to  believe  that  no  such  distinct  specific  disease  exists  at 
all.  We  are  therefore  glad  to  see  the  reports  which  are 
now  before  us,  as  they  throw  some  new  light  on  the  ailment 
and  on  affections  which  are  apt  to  be  confounded  with  it. 

The  first  of  these  reports  gives  an  account  of  one  of  these 
outbreaks  of  acute  anaemic  dropsy,  which  bears  much  re¬ 
semblance  to  malarious  attacks  of  the  kind  in  India,  and 
also  to  the  disease  among  coolies  on  board  ship,  described 
by  Rochard  ;  but  which  differed  from  them  in  suddenness  of 
onset,  in  travelling  as  an  epidemic,  in  attacking  those  who 
had  not  previously  had  attacks  of  fever,  or  were  not  out  of 
health,  and  especially  in  the  presence  of  a  rash.  It  differed 
from  beri-beri  in  always  commencing  with  a  rash  and  with 
diarrhoea,  and  in  there  being  no  paralysis.  In  one  point 
only  did  it  agree  with  beri-beri — in  its  attacking  men  much 
more  frequently  than  women.  _ 

(a)  “  Report  on  Acute  Anaemic  Dropsy.  Mauritius,  1880.”  “  Report  on 

the  Outbreak  of  Beri-beri  in  the  Criminal  Prison,  Singapore”  (the  Indian 
Medical  Gazette,  March  1,  1881).  ‘‘Beri-beri,  or  the  Kakkti  of  Japan,”  by 
D.  B.  Simmons,  M.D.  ( China  Medical  Reports,  Nineteenth  Issue  ;  Shanghai, 

1 88"). 


As  this  dropsical  af!  ection  had  some  analogy  to  beri-beri,  so 
it  is  curious  to  observe  that  the  nervous  form,  having  very 
much  closer  resemblance  to  it,  was  described  in  Reunion 
about  thirty  years  ago  by  M.  Vinson.  He  did,  indeed,  de¬ 
scribe  both  an  acute  and  a  chronic  form,  as  in  beri-beri.  But 
the  disease  generally  ran  so  violent  a  course  that  it  seemed 
rather  to  resemble  a  form  of  cerebro-spinal  meningitis,  espe¬ 
cially  as  the  sufferers  were  chiefly  children — a  thing  un¬ 
known  in  true  beri-beri — and  as  there  is  not  the  slightest 
allusion  to  the  presence  of  any  dropsy.  Still,  the  disease 
he  described  had  many  points  of  resemblance  to  beri-beri,  as 
in  the  low  temperature  of  the  paralysed  limbs,  the  con¬ 
sciousness  maintained  to  the  last,  and  the  death  by 
suffocation. 

Turning  from  these  accounts  of  a  doubtful  disease,  we 
come  to  the  second  report,  which  gives  the  history  of  an 
ordinary  epidemic  of  beri-beri  that  occurred  in  the  gaol  at 
Singapore.  The  remarks  are  sensible  and  judicious,  but  any 
criticism  they  may  elicit  will  come  conveniently  in  our 
notice  of  the  third  report,  which  is  undoubtedly  a  valuable 
study  of  the  malady  as  it  appears  in  Japan.  The  disease, 
indeed,  is  one  that  seems  to  vary  considerably  in  different 
localities,  although  its  essentials  remain  the  same. 

The  third,  and  most  important  paper,  is  that  of  Dr 
Simmons,  of  Yokohama,  who,  following  Oudenhoven  and 
Lima,  divides  the  disease  into  two  forms — the  paralytic  or 
barbiers,  and  the  hydropic  or  beri-beri,  which  he  has 
characterised  by  the  unfortunately  selected  appellations  of 
the  dry  and  the  wet. 

He  illustrates  the  forms  of  the  disease  by  plates,  one  of 
which  indicates  the  portions  of  the  body  affected  by  the 
paralysis ;  another  displays  well  the  anasarcous  form ;  while 
a  third  shows  a  peculiar  contraction  of  the  muscles  of  the 
calves  which  has  remained  behind  after  an  attack. 

He  gives  a  very  distinct  account  of  the  antesthesia  which 
usually  precedes  the  paralytic  affection,  and  of  the  muscular 
pains  which  are  the  real  characteristics  of  this  disease,  and 
which  are  so  important  that  we  make  an  extract  of  his 
observations.  There  is  no  particular  novelty  in  what  he 
says  of  the  affections  of  the  circulating  organs  that  requires 
comment. 

“  In  nearly  all  cases  anaesthesia  is  the  first  indication  of 
the  disease,  appearing  over  the  anterior  tibial  muscles,  and 
simultaneously,  or  a  little  later,  in  the  tips  of  the  fingers  and 
around  the  mouth.  Sometimes  it  remains  for  a  long  time 
confined  to  these  parts.  When  spreading  beyond,  or  attack¬ 
ing  other  regions,  it  uniformly  follows  the  same  course. 
Thus,  that  of  the  anterior  tibial  region  extends  up  along  the 
inner  side  of  the  thighs  and  across  the  lower  part  of  the 
abdomen,  rarely  as  high  as  the  umbilicus ;  that  of  the  tips 
of  the  fingers  follows  the  dorsal  surface  of  the  hands  and 
forearm,  but  stops  at  the  elbows.  In  exceptional  cases  only 
are  other  areas  of  skin  involved.  The  progress  is  always 
uniform  and  symmetrical,  and  there  is  never  any  dis¬ 
colouration. 

“  There  is  almost  invariably  a  low  thermometrical  range  of 
temperature  in  the  party  affected. 

“  Muscular  hyperassthesia,  or  tenderness,  is  a  constant 
symptom  in  both  forms  of  the  disease.  It  is  usually  located 
in  special  groups  of  muscles  j  those  of  the  calves  of  the  legs, 
for  instance.  In  a  certain  number  of  cases,  however,  it  is 
more  or  less  general,  although  often  not  complained  of,  un¬ 
less  it  is  sought  for.  This  muscular  sensibility  may  be  so 
pronounced  that  the  patient  is  perfectly  helpless,  because  of 
the  pain  produced  by  the  least  attempt  at  active  motion. 
When  affecting  the  respiratory  groups  it  no  doubt  plays  an 
important  part  in  the  oppression  experienced.  The  sudden 
appearance  and  disappearance  or  diminution  of  muscular 
pain  is  most  difficult  of  explanation. 


622 


Medical  Times  and  Gazette. 


“  ENTERECTOMY  ”  AND  «  ENTERORRAPHY.” 


June  4,  1881. 


Some  of  Dr.  Simmons’s  most  interesting  statements  refer 
to  the  predisposing  causes  of  the  disease.  As  regards  sex, 
women  are  very  seldom  attacked,  unless  during  pregnancy. 
This  is  the  general  opinion  of  authors,  although  women  in 
Brazil  suffer  in  a  larger  proportion  than  elsewhere.  Lima 
says  that  women  there  suffer  more  from  the  paralytic  than 
the  oidematous  form.  As  to  age,  men  are  affected  most 
between  the  ages  of  twenty  and  thirty.  Old  men  and 
young  children  suffer  very  rarely.  Vinson’s  experience  in 
Reunion  is  almost  the  only  exception  to  this  rule,  and  the 
disease  he  describes  was,  as  we  have  seen,  scarcely  ordinary 
beri-beri. 

As  to  occupation  and  diet,  Simmons  does  not  agree  with 
most  Indian  authors  in  attributing  much  to  impoverished 
conditions  of  the  system.  He  says,  on  the  contrary,  that  in 
Japan  it  occurs  chiefly  in  the  upper  and  better-fed  classes. 
The  Singapore  report  says  that  the  disease  is  not  caused  by 
any  particular  diet.  Indeed,  others  have  observed  it  to 
attack  Mussulmans  and  spare  less  well-fed  Hindoos.  As  to 
season,  he  remarks  on  the  influence  of  moisture.  Like 
almost  all  other  authorities,  from  Bontius  downwards,  he 
declares  the  disease  to  be  one  of  the  rainy  season,  and  that  it 
prevails  most  in  the  rainiest  years.  It  never  occurs,  he  says, 
during  the  cold  season,  when  old  cases  always  mend.  So  far 
does  he  go  in  his  belief  of  the  influence  of  weather,  that  he 
declares  that  moist  warm  weather  produces  what  he  calls 
the  wet,  and  dry  warm  what  he  calls  the  dry,  form  of  the 
disease.  The  Singapore  report  says  damp  and  moisture 
have  had  their  unquestioned  influence  in  adding  to  the 
numbers  of  the  attacked. 

Both  Dr.  Simmons  and  the  Singapore  reporter  are  satis¬ 
fied  that  the  disease  is  induced  by  local  causes,  the  latter 
referring  it  to  malarious  influence,  the  other  to  something 
a  little  different,  but  very  similar.  Both  appear  to  believe 
in  the  influence  of  emanations  from  the  soil  in  particular 
localities ;  nothing  new  or  important  is  said  about  treatment. 
All  agree  that  quinine  is  of  no  use.  Change  of  air  is  of  more 
importance  than  any  particular  medication ;  and  the  Singa¬ 
pore  report  attaches  more  importance  to  local  treatment 
than  is  usually  assigned  to  it. 

As  to  the  pathology  of  the  disease,  we  are  inclined  to  agree 
with  Dr.  Simmons  in  thinking  that  far  too  much  importance 
has  been  attached  to  supposed  alterations  of  the  spinal  cord. 
They,  under  the  unfavourable  conditions  which  attend  the 
performance  of  post-mortem  examinations  in  the  tropics,  are 
very  rarely  made  out  with  accuracy,  and  recovery  would  not 
be  the  usual  termination  of  the  paralytic  form  when  uncom¬ 
plicated,  if  any  very  material  structural  change  took  place 
in  the  spinal  cord. 

Dr.  Simmons’s  own  idea,  of  which  he  has  satisfied  him¬ 
self  by  microscopic  observation,  is  that  there  may  be  a 
certain  degeneration  of  the  muscular  tissue;  but  further 
investigation  is  required,  before  he  can  expect  others  to 
receive  this  explanation. 

Before  concluding  this  notice,  we  would  remark  that  it  is 
mainly  the  paralysis  and  the  muscular  pain  that  have  led  to 
other  diseases  being  confounded  with  beri-beri.  This  will  be 
apparent  on  running  over  a  list  of  them.  Dr.  Lima  mentions 
dengue,  pellagra,  myelitis,  ergotism,  epidemic  burning  of 
the  feet,  trichinosis,  acrodynia.  Dr.  Simmons  gives  leprosy 
and  scurvy,  while  French  authors  have  referred  to  vegetable 
colic,  and  to  the  mat  des  sucreries  of  China.  Of  all  these 
diseases— unless,  perhaps,  scurvy  in  its  later  stages— not 
one  has  any  resemblance  to  the  anasarcous,  though  it  may 
have  a  slight  one  to  the  paralytic,  form  of  beri-beri. 

We  ourselves  are  inclined  to  say— at  least  with  reference 
to  the  East  Indies— that  the  affections  that  may  be  con¬ 
founded  with  the  paralytic  form  are,  sudden  attacks  of 
rheumatic  paralysis,  paralysis  occurring  after  fevers  and 


after  confinements,  some  of  the  neuralgias  of  the  arms  and 
legs  the  consequence  of  malaria-poisoning.  Loss  of  power 
in  the  lower  extremities  and  threatening  of  tabes  dorsalis 
in  dissipated  natives  can  scarcely  be  mistaken  for  it. 

Those  that  resemble  the  hydropic  form  are  anasarca  and 
dropsy,  being  the  sequels  of  fevers  ;  the  same  supervening 
in  scurvy  (in  which  also  there  are  frequently  muscular 
pains)  ;  dropsies  occurring  among  coolies  on  board  ship, 
suffering  from  cachexia  induced  by  want  of  variety  of  food 
and  by  close  air,  without  being  actually  scorbutic ;  and 
finally,  epidemic  hydropic  attacks  like  that  described  in 
the  report  for  the  Mauritius,  and  probably  that  which  has 
prevailed  of  late  in  Lower  Bengal. 

The  subject  is  thus  somewhat  a  complicated  one,  but  we 
may  venture  to  assert  that  ordinarily,  in  true  beri-beri,  more 
or  less  of  anaesthesia,  of  muscular  pain,  and  of  paralysis 
precede  the  supervention  of  anasarca ;  that  we  may  have 
the  paralytic  form  of  beri-beri  without  anasarca,  but  that  the 
oedematous  form  will  never,  on  investigation,  be  found  to  be 
free  from  some  paralytic  affection. 


"  ENTERECTOMY  ”  AND  “  ENTERORRAPHY.” 
New  words  again  !  We  shall  be  having  more  complaints 
from  our  readers  anent  these  long,  awkward  words  !  For¬ 
tunately,  we  are  not  responsible  for  them.  The  names, 
however,  are  much  more  recent  than  the  operations  they 
refer  to,  and  are  not  what  some  readers  may  imagine 
— further  consequents  in  abdominal  surgery,  which  good 
fortune  has  rendered  so  venturesome  in  its  proceedings !  The 
operations  are  coming  into  greater  request,  and  we  must 
needs  therefore  have  names  to  distinguish  them.  Surgeons 
of  old  were  good  observers,  and  did  not  fail  to  notice  that  the 
elimination  of  a  knuckle  of  gangrenous  intestine  was  almost 
fatal :  then,  either  with  a  view  to  prevent  the  escape  of  the 
gangrenous  intestine  into  tbe  abdomen,  or  for  the  purpose 
of  making  an  artificial  anus,  they  cut  off  the  diseased  por¬ 
tions,  approximated  the  two  extremities  of  the  intestine,  and 
stitched  them  to  the  wound.  Thus  they  sometimes  suc¬ 
ceeded  in  re-establishing  the  continuity  of  the  intestinal 
canal,  and  had  the  satisfaction  of  witnessing  the  feces  re¬ 
take  their  normal  course.  Such  were  the  earliest  attempts 
at  enterectomy  :  it  may  be  said  that  nature  did  more  than 
art  in  these  cases. 

These  early  efforts,  however,  and  sometimes  almost 
hopeless  successes,  stimulated  surgeons  to  more  deliberate 
attempts  at  interference,  and  to  less  primitive  methods  of 
re-uniting  the  extremities  of  divided  intestine. 

As  regards  enterorraphy  (sewing  up  slits  in  the  intestine) 
it  may  be  said  that  it  is  even  more  ancient  than  enterectomy 
(the  removal  of  portions  of  intestine).  Both  words  must  be 
distinguished  from  enterotomy,  which  simply  means  cutting 
into  the  intestine.  In  former  times  there  was  doubtless  a 
great  difference  between  these  operations  on  the  intestine 
and  those  which  are  practised  to-day ;  for  they  were  seldom 
done  except  on  intestine  prolapsed  through  a  hernial  ring 
or  through  some  accidental  opening.  At  the  present  time, 
however,  surgeons  do  not  fear  even  to  seek  within  the  belly 
for  the  cause  of  an  obstruction,  for  an  invaginated  portion  of 
intestine  threatened  with  gangrene,  or  for  a  new  growth 
which  cannot  be  removed  except  along  with  the  portion  of 
intestine  from  which  it  grows.  In  an  interesting  review  on 
this  subject  which  M.  Bouilly  has  contributed  to  our  con¬ 
temporary,  La  Revue  de  Chirurgie,  will  be  found  not  only  an 
historical  resume  of  the  earliest  attempts  at  these  operations, 
but  also  a  critical  analysis  of  the  more  recent  operations, 
such  as  will  prove  of  interest  to  those  who  may  be  called  on 
to  undertake  them. 

M.  Bouilly  dates  enterectomy  from  the  year  1700,  in  which 
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year  Littre  communicated  to  the  Academy  of  Sciences  of 
Paris  a  mdmoire  on  strangulation  of  an  intestinal  diverti¬ 
culum,  in  which  case  he  cut  off  the  strangulated  portion, 
after  having  put  on  a  ligature  about  an  inch  above  this 
point.  Other  mdmoires,  published  by  the  same  Academy, 
followed  this,  in  one  of  which  M.  Farcy  “cut  off  four 
fingers’  length  of  gangrenous  intestine,  and  was  very  much 
surprised  to  find  in  it  some  little  bones,  which  were  recog¬ 
nised  as  belonging  to  a  sheep’s  foot.”  The  wound  cicatrised, 
and,  to  the  great  astonishment  of  the  author,  there  remained 
no  artificial  anus :  on  which  account  he  was  inclined  to  the 
belief  that  it  also  must  have  been  a  diverticulum.  It  is 
reported  by  Moebius,  in  his  thesis  sustained  under  the  presi¬ 
dency  of  Heister,  that  Ramdohr,  in  1727,  was  called  to  a 
woman  wrho  had  a  hernia  which  was  sloughing,  and  with  about 
two  feet  of  gangrenous  intestine  hanging  out  from  the  wound. 
He  cut  off  this  piece  of  intestine,  and  having  placed  the 
duodenal  within  the  rectal  extremity  of  the  intestine, 
attached  it  with  a  stitch.  The  woman  soon  recovered.  A 
year  later  she  died  of  pleurisy,  and  at  the  autopsy  the  in¬ 
testinal  canal  was  found  to  be  fully  re-established,  and  the 
intestinal  cicatrix  adherent  to  that  of  the  external  wound. 
In  this  same  thesis  the  result  of  some  experiments  on  dogs 
is  recorded ;  it  is  stated  that  the  small  intestine  was  so  narrow 
that  the  cut  extremities  could  not  be  made  to  enter  each 
other,  and  that  therefore  the  experimenter  was  obliged  to 
sew  the  edges  only ;  this  allowed  of  faecal  extravasation,  so 
that  the  dogs  quickly  perished.  Thompson,  of  Edinburgh, 
varied  these  experiments ;  he  united  the  edges  of  the  in¬ 
testine  by  a  continuous  suture  the  whole  way  round,  and 
then  by  four  others  equidistant  from  each  other.  The  liga¬ 
tures  were  cut  off  close,  and  the  intestine  replaced  in 
the  abdomen.  After  some  days  the  dogs  were  killed,  when 
scarcely  any  traces  of  the  operation  were  visible  on  the 
outer  surface  of  the  gut;  on  the  interior  surface  it  was 
thickened,  and  some  of  the  sutures  were  found  to  have  dis¬ 
appeared.  Thompson  repeated  these  experiments,  and 
allowed  a  much  longer  time  to  elapse  between  the  operation 
and  killing  the  animal.  He  then  found,  after  an  interval 
of  six  weeks,  that  the  majority  of  the  sutures  had  fallen  off 
into  the  cavity  of  the  gut,  and  had  been  eliminated  with 
the  faeces. 

Coming  to  contemporary  surgery,  M.  Bouilly  points  out 
how  the  present  operations  vary  less  in  method  of  pro¬ 
cedure  than  in  their  subsequent  treatment.  He  refers  also 
to  antiseptics  and  their  influence  on  surgery  generally.  It 
appears  that  Dieffenbach  removed  three  inches  of  gangrenous 
intestine  from  a  man  aged  fifty,  the  subject  of  a  strangu¬ 
lated  hernia.  He  records  how,  in  sewing  the  extremities  of 
the  gut  together,  he  took  care  not  to  puncture  the  mucous 
membrane  of  the  intestine,  but  rather  made  the  needle  pass 
for  some  distance  through  the  muscular  layer,  in  order  to 
get  the  better  hold.  Dieffenbach  does  not  seem  to  have  been 
hopeful  about  his  case,  for,  “  after  having  prescribed  some 
castor  oil,  he  left  his  patient,  persuaded  that  on  the  follow¬ 
ing  day  he  should  have  opportunity  to  make  an  autopsy.” 
The  man,  however,  recovered. 

Thus  far  such  operations  were  always  performed  on  her¬ 
niated  bowel,  outside  the  abdominal  cavity ;  but  nowadays 
the  operation  is  undertaken  for  intra-abdominal  conditions, 
such  as  tumours  of  the  intestine,  and  also  for  invagination, 
as  recorded,  among  others,  by  Mr.  Howse.  Of  course,  this 
introduces  many  other  considerations,  some  of  which  will 
be  in  favour  of,  some  militate  against,  the  success  of  the 
operations. 

It  is  clear,  however,  that  abdominal  surgery,  speaking  in 
a  broad  sense,  is  making  very  rapid  strides  ;  and  operative 
interference  is  now  considered  as  called  for,  where  but  a 
short  time  ago  it  would  have  been  absolutely  condemned. 


We  now  have  hydatids  boldly  scraped  out  of  the  liver,  after 
opening  the  abdomen ;  portions  of  the  stomach  successfully 
removed ;  and  pieces  of  intestine,  measured  by  feet  rather 
than  by  inches,  cut  off, — the  patients  not  only  recovering,  but 
being  able  apparently  to  enjoy  life  as  though  their  internal 
organs  had  never  been  interfered  with.  Ovaries  may  be 
removed,  whether  diseased  themselves,  or  whether,  being 
healthy,  in  the  exercise  of  their  functions  they  produce 
disturbance  in  other  organs. 

An  old  proverb  says  that  “  Nothing  succeeds  like  success.” 
It  is  to  be  hoped,  however,  that  the  extraordinary  successes 
which  have  characterised  abdominal  surgery  will  not  make 
surgeons  forget  the  cautiousness  and  careful  consideration 
of  every  detail  which  have  doubtless  had  a  large  share  in 
leading  to  the  fortunate  results. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

At  the  last  meeting  of  the  City  Commission  of  Sewers,  it  was 
recommended  to  represent  to  the  Local  Government  Board 
that  the  Commission,  believing  the  present  system  of  deal¬ 
ing  with  contagious  and  infectious  diseases  in  the  metro¬ 
polis  to  be  fairly  satisfactory,  andl  recognising  the  danger 
of  a  decision  the  logical  result  of  which  would  be  to  throw 
the  responsibility  of  making  provision  for  those  diseases  on 
the  several  local  authorities  in  the  metropolis,  who  might 
be  placed  under  the  same  disabilities  as  the  Managers  of 
the  Metropolitan  Asylums  District,  strongly  urged  on  the 
Government  the  need  of  an  Act  to  define  and,  if  requisite, 
enlarge  the  powers  of  the  Asylum  Board  and  the  several 
local  authorities,  to  prevent  the  serious  consequences  which 
might  result  in  the  present  uncertain  state  of  the  law 
whenever  the  metropolis  might  be  visited  by  an  epidemic  of 
small-pox  or  fever.  At  the  same  time  the  Government  were 
asked  to  include,  if  practicable,  in  the  Act  proposed,  provision 
for  the  compulsory  notification  of  infectious  diseases,  the 
compulsory  removal  to  hospitals  of  persons  suffering  from 
such  diseases  for  whom  proper  isolation  and  treatment  could 
not  otherwise  be  obtained,  and  for  the  non-pauperisation  of 
recipients  of  that  form  of  relief.  Dr.  Sedgwick  Saunders, 
the  Medical  Officer  of  Health  for  the  City,  reported  to  the 
meeting  that  on  the  12th  ult.  six  convalescent  small-pox 
patients  were  removed  to  the  hospital-ship  Rhin  at  Gravesend 
in  a  steam  launch  lent  by  Dr.  Collingridge,  the  port  sanitary 
official.  They  were  all  doing  well,  and  in  due  course  would 
be  able  to  return  to  their  own  homes.  Since  May  21,  three 
mild  cases  of  small-pox  had  occurred  in  the  City,  and  the 
patients  had  been  removed  either  to  the  Deptford  or  the 
Highgate  small-pox  hospital. 

The  first  public  recognition  of  the  recently  formed  Asso¬ 
ciation  for  the  Instruction  of  Soldiers’  Wives  in  Nursing 
took  place  at  Woolwich  last  week,  when  a  large  and  in¬ 
fluential  meeting  assembled  to  witness  the  ceremony  of  pre¬ 
senting  certificates  to  those  candidates  who  had  proved 
themselves  efficient  for  the  required  duties.  Major-General 
the  Hon.  E.  T.  Gage,  C.B.,  who  presided,  stated  that  the 
idea  of  training  and  employing  soldiers’  wives  to  act 
as  nurses  in  times  of  war  and  of  peace,  especially  in 
tropical  climates,  originated  with  the  late  Miss  Stanley ; 
and  at  her  death  was  ably  taken  up  by  Lady  Strangford, 
who  last  year  read  a  paper  on  the  subject  before  the 
St.  John  Association.  The  Duke  of  Cambridge  had  strongly 
supported  the  scheme,  and  had  addressed  a  circular  letter 
on  the  subject  to  all  commanding  officers  in  the  service, 
of  whom  three-fourths  had  answered  favourably,  while 
the  remainder  saw  difficulties  rather  than  objections  to 
the  system.  Mr.  Harry  Maule  Crookshank,  secretary  and 
examiner,  having  described  the  nature  of  the  instruction 
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given,  and  testified  to  tlie  special  aptitude  for  the  work 
which  the  soldiers’  wives  had  already  exhibited,  the  certi¬ 
ficates  were  presented  by  Viscountess  Strangford,  who  also 
pinned  on  the  breast  of  each  recipient  a  bronze  medal  bear¬ 
ing  the  words — “Certificated  Military  Nurse,  1881.”  Lord 
Chelmsford  and  Sir  Frederick  Boberts  spoke  of  the  great 
benefits  likely  to  arise  from  the  presence  of  trained  nurses 
among  the  soldiers’  wives  ;  and  the  meeting  was  reminded 
of  the  great  work  done  in  this  direction  by  Sir  E.  Sinclair, 
M.D.,  who  had  established  a  training-school  attached  to  one 
of  the  hospitals  in  Dublin,  and  there  had  trained  nearly  500 
soldiers’  wives  as  midwives  for  service  in  the  Army.  Many  of 
those  women  are  now  earning  large  fees  for  their  service 
in  nursing  the  wives  of  officers  and  soldiers  in  India. 

It  is  impossible  to  enforce  too  strongly,  the  paramount 
importance  of  keeping  the  feeding-bottles  of  infants  perfectly 
clean  and  sweet;  so  we  give  the  following  from  a  paper 
lately  presented  to  the  French  Academy  of  Sciences.  Several 
infants’  feeding-bottles  in  use  at  a  creche  in  Paris,  and  having 
a  fcetid  odour,  were  taken  by  Dr.  M.  Mesnil  to  the  Municipal 
Laboratory  for  examination.  M.  Fauvel  found  that  the 
milk  remaining  in  all  had  a  sickening  smell,  was  acid, 
and  lialf-coagulated;  and  on  microscopic  examination,  the 
globules  were  deformed,  and  numerous  very  lively  bacteria, 
along  with  some  vibriones,  were  present.  On  cutting  open 
the  caoutchouc  tube  throughout  its  length,  coagulated  milk 
with  small  organisms  was  met  with ;  but  a  still  more  im¬ 
portant  fact  was  the  presence  in  the  nipple  of  a  mass  of 
vegetation  of  cryptogamic  nature.  Sown  in  whey,  this  de¬ 
veloped  considerably  in  a  few  days.  A  visitation  of  all  the 
creches  was  then  arranged  by  the  police  and  medical  authori¬ 
ties,  with  the  following  result : — Of  thirty-one  feeding-bottles 
examined  in  ten  creches,  twenty-eight  contained  in  the 
nipple,  the  caoutchouc  tube,  and  in  some  cases  in  the  glass 
bottle,  vegetations  of  the  kind  indicated,  as  well  as  bacteria, 
etc.  Several  that  had  been  washed  carefully,  and  were 
considered  ready  for  use,  still  contained  these  cryptogams. 
Two  feeding-bottles  in  a  very  bad  state  were  found  to  con¬ 
tain  pus  and  blood-corpuscles ;  the  children  who  had  used 
them  had  injuries  in  the  cavity  of  the  mouth.  It  is  thus 
probable  that  saliva  enters  the  feeding-bottle,  and  its  fer¬ 
ments  are  added  to  those  of  milk.  The  acidity  of  the  milk 
is  attributed  by  M.  Fauvel  to  the  bacteria  present.  We  do 
not  suppose  that  there  is  anything  new  in  a.11  this,  but  the 
graphic  description  of  the  freely  growing  moulds,  the  very 
vivacious  bacteria,  and  the  more  scarce  vibriones  that  may  be 
found  in  babies’  feeding-bottles,  may  impress  the  minds  of 
mothers  and  nurses  more  than  any  common-phrased  injunc¬ 
tions.  It  might,  however,  really  be  useful  to  publish  pic¬ 
tures  of  the  world  found  in  a  drop  of  sour  milk  from  a 
dirty  feeding-bottle,  to  be  hung  up  in  every  nursery. 

Some  interesting  details,  bearing  on  the  suitability  of 
A  adeira  as  a  health-resort,  have  been  gathered  from  a  report 
cf  Dr.  Julius  Goldschmidt,  a  medical  practitioner  of  long 
experience  in  the  island,  and  have  been  communicated  to 
the  National  Board  of  Health  Bulletin ,  by  the  United  States 
Consul  at  Funchal.  It  is  stated  that  the  general  sanitary 
condition  of  the  island,  and  especially  of  Funchal,  is  very 
satisfactory,  though  there  is  an  utter  absence  of  public  and 
private  hygienic  regulations.  The  average  death-rate  for 
the  whole  island  does  not  exceed  20,  or  for  Funchal  24'4,  per 
1000.  Epidemic  diseases  are  very  rare ;  six  years  ago  small¬ 
pox  prevailed,  and  there  were  altogether  1000  deaths  from 
iL — which  was  not  surprising,  as  the  people  generally  are 
opposed  to  vaccination,  either  through  ignorance  or  preju¬ 
dice.  Scarlet  fever  and  diphtheria  appear  only  sporadically, 
and  in  much  milder  form  than  in  other  climates.  Measles 
and  whooping-cough  have  been  occasionally  observed,  but 


are  very  seldom  fatal.  In  spring  and  in  autumn,  gastric 
and  typhoid  fevers  often  appear,  chiefly  among  the  poorer 
classes,  who  live  in  very  crowded  habitations,  and  drink 
the  water  from  the  irrigating  canals,  polluted  by  the 
drainage  of  houses.  Heart-diseases  are  frequent,  as  steep¬ 
ness  of  the  roads  prevents  the  general  use  of  vehicles, 
and  burdens  are  usually  carried  up  and  down  the  hills 
by  men.  Acute  lung-diseases  are  also  observed  among 
the  people  of  the  mountain  districts,  who  are  exposed  to 
great  changes  of  temperature  and  atmospheric  influences  in 
their  daily  journeys.  But,  notwithstanding  the  many  pre¬ 
disposing  causes  of  consumption  to  be  found  among  the 
poor,  even  that  class  is  not  very  liable  to  the  disease  in 
Madeira.  Among  the  foreign  residents  who  live  in  comfort, 
but  are  mostly  descended  from  phthisical  parents,  only  one 
death  from  consumption  has  been  registered  in  fifteen  years. 
The  death-rate  among  children  is  high  in  proportion  to  the 
general  mortality,  mainly  caused  by  the  poverty  of  the 
peo  p  Leprosy  was  supposed  to  have  been  introduced  by 
the  first  settlers,  and  is  still  found  in  the  southern  and 
western  parts  of  the  island.  The  hospital  for  this  disease 
usually  contains  from  seven  to  fifteen  patients,  but  it  is  esti¬ 
mated  that  between  four  and  five  hundred  persons  on  the 
island  may  be  affected  with  this  disease.  We  do  not  find  our¬ 
selves  able  to  agree  with  the  Consul  for  the  United  States ; 
if  epidemic  diseases  are  very  rare,  and,  when  they  occur,  are 
much  milder  than  in  less  happy  lands,  and  phthisis  is  not 
common,  we  cannot  consider  a  death-rate  of  20  per  1000  for 
the  whole  island,  and  24'4  for  its  capital,  at  all  satisfactory 
for  a  health-resort. 

At  the  usual  weekly  meeting  of  the  Metropolitan  Board  of 
Works,  a  deputation  accompanied  by  Mr.  Fawcett,  M.P., 
and  Mr.  Holmes,  M.P.,  presented  a  memorial  complaining  of 
the  effluvia  arising  from  the  sewer  gratings  in  Wick-road  and 
other  roads  adjoining.  Mr.  Fawcett  addressed  the  Board, 
and  said  that  these  smells,  which  were  of  a  most  pestilential 
character  and  injurious  to  health,  could  be  easily  removed, 
it  being  his  opinion  that  they  were  caused  by  the  admixture 
of  the  refuse  of  chemical  works  with  ordinary  sewage.  On 
the  motion  of  Mr.  Buntz,  the  memorial  was  referred  to  the 
Works  and  General  Purposes  Committee  to  be  dealt  with. 

Dr.  Collin gridge,  the  Medical  Officer  of  Health  for  the 
Port  of  London,  has  been  endeavouring  to  ascertain  the 
causes  of  the  various  outbreaks  of  typhoid  fever  on  board  the 
school-ships  in  the  river  Thames.  In  the  case  of  the  Corn¬ 
wall,  which  is  moored  off  Purfleet,  on  board  which  several 
severe  epidemics  have  been  experienced,  no  sanitary  defect 
or  possible  cause  for  the  fever  could  be  discovered  after  a 
thorough  examination.  He  is  driven  to  the  conclusion  that 
the  situation  of  the  vessel,  in  a  bight  off  Purfleet,  where 
the  ebb  current  carries  down  a  great  volume  of  sewage, 
must  be  the  origin  of  the  repeated  outbreaks.  He  is  further 
of  opinion  that  if  the  constant  outpour  of  sewage  into  the 
Thames  continues,  it  will  become,  sooner  or  later,  a  grave 
question  whether  the  Thames  will  any  longer  be  a  proper 
or  safe  river  for  stationing  these  training-ships. 

The  Medical  Acts  Commission  met,  at  2,  Victoria-street, 
Westminster,  on  the  27th,  28th,  and  30th  ult.  There  were 
present— the  Earl  of  Camperdown  (chairman) ;  the  Eight 
Hon.  W.  H.  F.  Cogan,  the  Master  of  the  Eolls  ;  Sir  William 
Jenner,  Bart.,  K.C.B.,  Mr.  C.  Simon,  C.B.,  Professor  Huxley, 
Dr.  McDonnell,  Professor  Turner,  Mr.  Bryce,  M.P.  ;  and  Mr. 
John  White,  secretary.  We  understand  that  Dr.  Aoland, 
Sir  James  Paget,  and  Mr.  Erichsen,  the  President  of  the 
Eoyal  College  of  Surgeons,  have  given  evidence,  but,  as  the 
Commission  sits  with  closed  doors,  we  have  nothing  to  say 
as  regards  the  scope  of  the  questions  put  to  those  gentle¬ 
men,  or  the  nature  of  the  evidence  given  by  them. 
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THE  NEW  CENSUS. 

The  Registrar- General  has  given  us,  in  his  return  for  the 
week  ending  Saturday,  May  30,  a  few  grains  of  interesting 
information  as  to  some  of  the  results  of  the  new  Census. 
He  says  : — “  The  unrevised  number  of  the  population  of 
Registration  London  recently  enumerated  on  April  4,  1881, 
is  3,814,571,  and  shows  an  increase  of  560,311,  or  17'2  per 
cent,  upon  the  number  enumerated  in  1871 ;  the  increase  in 
the  preceding  ten  years  was  450,271,  or  16T  per  cent.  The 
rate  of  increase  in  the  last  ten  years  having  been  greater 
than  in  the  preceding  decade,  the  estimate  of  population 
hitherto  in  use  was  below  the  actual  number.  The  unre¬ 
vised  aggregate  population,  according  to  the  recent  census, 
of  the  nineteen  large  provincial  towns  dealt  with  in  these 
returns,  is  3,764,244,  showing  an  increase  of  533,287,  or  165 
per  cent.,  upon  the  number  in  1871 ;  in  the  preceding  decade 
the  increase  in  these  towns  was  476,239,  or  17’3  per  cent. 
Thus,  while  London  has  increased  since  1871  at  a  greater 
rate  than  in  the  ten  years  1861-71,  the  rate  of  increase  has 
declined  in  the  aggregate  of  the  nineteen  towns.  Norwich, 
Birmingham,  Nottingham,  Liverpool,  Salford,  and  Hull,  as 
well  as  London,  increased  at  a  greater  rate  between  1871 
and  1881  than  in  the  previous  ten  years ;  hence,  the  esti¬ 
mates  hitherto  in  use  have  been  too  low.  The  rate  of  in¬ 
crease  in  each  of  the  other  thirteen  towns  was  lower  in  the 
last  decade  than  in  the  previous  ten  years,  and  the  estimated 
populations  since  1871  have,  therefore,  been  over-stated.” 


ST.  BARTHOLOMEW'S  HOSPITAL. 

The  Prince  of  Wales  (the  President  of  St.  Bartholomew’s 
Hospital),  the  Treasurer,  the  Governors,  and  the  Medical 
Staff  received,  on  Friday  evening,  last  week,  a  very  nume¬ 
rous  and  goodly  company  at  a  conversazione  given  to  mark 
The  completion  of  the  new  buildings  of  the  medical  schools. 
The  Prince,  who  was  accompanied  by  the  Princess  of  Wales, 
arrived  at  half -past  nine  o’clock,  and  having  been  conducted 
into  the  most  recently  completed  rooms,  declared  the  build¬ 
ings  opened.  Their  Royal  Highnesses  then  went  through  the 
school  buildings ;  and  also  visited  and  inspected  the  pharma¬ 
ceutical  laboratory,  where  they  were  shown  the  steam-power 
machinery  employed  to  prepare  the  medicines  required  in 
the  Hospital.  The  library,  the  museum,  the  anatomical 
and  physiological  class-rooms,  and  the  medical  and  ana¬ 
tomical  theatres,  are  admirable,  and  must,  we  fear,  have 
excited  feelings  closely  akin  to  envy  and  jealousy  in  the 
hearts  of  teachers  and  professors  of  the  other  medical 
schools.  On  this  occasion  these  theatres  and  rooms,  the 
Committee-room,  and  the  Great  Hall  were  adorned  with 
pictures,  engravings,  busts,  and  other  objects  of  special 
interest,  and  flowers.  Much  notice  was  attracted  to  a  collec¬ 
tion  of  models  of  ambulances  of  all  countries,  from  rude 
days  to  the  present  period,  which,  through  the  courtesy  of 
Sir  William  Muir,  K.C.B.,  had  been  sent  up  from  Netley. 


EOTAL  HONOURS. 

The  Times  correspondent  in  India  telegraphs  as  follows  : — 
The  Queen’s  Birthday  Gazette  published  at  Simla  announces 
that  Her  Majesty  has  been  graciously  pleased  to  nominate 
the  following  medical  officers  to  the  Order  of  the  Indian 
Empire : — Deputy  Surgeon-General  Chevers;  Surgeons-Major 
Morehead,  Warning,  Barnett,  and  Anderson;  and  Surgeon 
Gwen.  Her  Majesty  has  also  been  pleased  to  appoint  Dr. 
Halliday  Macartney,  the  English  Secretary  to  the  Chinese 
Legation,  to  the  Most  Distinguished  Order  of  St.  Michael 
and  St. -George.”  It  is  not  possible  to  tell  for  certain  who 
are  the  officers  here  referred  to,  as  no  Christian  names  are 
given. 


ERICHSEN  MEMORIAL  FUND. 

We  understand  that  Mr.  Erichsen’s  old  colleagues  and  pupils 
propose  to  seize  the  occasion  of  the  completion  of  his  year’s 
office  as  President  of  the  Royal  College  of  Surgeons  as  a 
fitting  opportunity  for  endeavouring  to  obtain  some  per¬ 
manent  memorial  of  his  long  connexion  with,  and  great 
services  to,  the  School  of  Medicine  of  University  College 
Hospital.  Mr.  Marcus  Beck,  of  Wimpole-street,  is  hon. 
treasurer  to  the  fund,  and  Mr.  W.  A.  Meredith,  of  14,  Old 
Burlington-street,  the  hon.  secretary.  Subscriptions  may 
vary  from  half  a  guinea  to  two  guineas. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

At  the  ordinary  meeting  of  the  Asylums  Managers  on 
Saturday,  last  week,  a  letter  was  read  from  the  Local  Go¬ 
vernment  Board,  asking  for  the  views  of  the  Managers  as 
to  the  specific  amendments  of  the  law  required  to  remove 
the  difficulties  in  which  the  Managers  have  been  placed  by 
the  decision  of  the  House  of  Lords  in  the  Hampstead  Hos¬ 
pital  case.  It  was  decided  to  state,  in  reply,  that  such  an 
amendment  of  the  Act  of  1S67  is  required  as  will  enable 
the  Managers  to  carry  out  the  intentions  of  the  Legislature 
with  regard  to  the  proved  necessity  for  isolating  persons 
suffering  from  fever  or  small-pox,  without  the  Managers 
being  subjected  to  the  obstructions  now  raised  to  the  dis¬ 
charge  of  those  duties.  Returns  received  from  the  asylums 
of  the  Board  showed  that  781  small-pox  patients  had  been 
admitted  during  the  fortnight,  115  had  died,  and  687  dis¬ 
charged,  leaving  1072  patients  in  the  acute  stages  of  the 
disease,  and  488  convalescents  at  Darenth— in  all  1560 
— after  the  discharge  of  52  from  Darenth.  The  number 
left  under  treatment  was  313  higher  than  it  was  a 
fortnight  ago.  Letters  were  read  from  the  Strand  Union, 
iucluding  a  correspondence  with  the  Lords  of  the  Ad¬ 
miralty  and  the  Thames  Conservancy  on  the  subject  of 
ship  accommodation  on  the  Thames  for  small-pox  patients. 
Sir  E.  H.  Currie  said  that  the  Admiralty  had  offered  a 
choice  of  twelve  ships,  and  that,  feeling  the  matter  was 
urgent,  he  had  gone  to  Chatham  and  inspected  the  ships. 
The  result  was  that  he  could  attest  that  only  one  of  the 
twelve — the  Atlas — was  fit  to  be  used  as  a  small-pox  hos¬ 
pital.  That  could  be  at  once  brought  up,  and  might  be 
moored  below  Deptford,  so  as  to  be  within  reach  of  both 
south-east  and  north-east  London.  The  cost  would  be 
about  £1000 ;  and  he  moved  that  (with  the  concurrence  of  the 
Local  Government  Board)  the  offer  of  the  Admiralty  should 
be  accepted.  This  was  agreed  to  unanimously.  The 
Managers  considered  the  question  of  using  the  Holloway 
Workhouse  for  small-pox  patients.  The  inhabitants  of  the 
district  have  protested  strongly  against  the  proposal ;  and 
after  some  discussion  the  Managers  decided  to  throw  the 
responsibility  of  refusing  to  use  this  increase  of  accommoda¬ 
tion  upon  the  Local  Government  Board. 


THE  MAXIM  ELECTRIC  LIGHT. 

By  some  of  the  systems  of  electric  lighting  lately  shown, 
decided  steps  have  been  made  towards  rendering  the  electric 
light  suitable  for  domestic  use.  At  the  last  conversazione 
of  the  Royal  Society  the  library  was  very  perfectly  and  plea¬ 
santly  lighted  by  the  Mason  system  ;  and  the  system  of  Mr. 
Maxim;  of  the  United  States,  is  now  being  exhibited  at  the 
Albany  Works,  374,  Euston-road,  London.  The  burner  in 
this  system  is  made  of  a  carbon  filament,  manufactured  from 
cardboard,  and  has  the  shape  of  a  double  loop  contained  in 
a  glass  bulb  or  hermetically  sealed  globe,  in  which  exists  an 
atmosphere  of  vapour  of  gasoline,  the  presence  of  which,  it 
is  claimed,  prevents  the  deterioration  of  the  carbon-filament. 
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a  kind  of  renovating  process  constantly  going  on,  and  a 
layer  of  hydrocarbon  being  constantly  deposited  on  the  parts 
■which,  by  becoming  thinnest,  offer  an  increased  resistance 
and  become  unduly  heated.  The  two  ends  of  the  said  fila¬ 
ment  are  connected  with  the  two  poles  of  the  machines,  and 
an  ingenious  contrivance  which  is  attached  to  the  burner 
allows  of  the  light  being  instantly  switched,  or  thrown  in  or 
out  of  circuit.  The  lamps  can  be  taken  out  of  and  put  back 
into  their  sockets  as  easily  as  an  ordinary  candle  in  a  candle¬ 
stick.  They  are  so  cheap  to  make  that  it  is  contemplated  to 
sell  them  at  one  shilling  each,  and  they  can  be  fixed  to 
any  existing  gas-fittings,  burners,  or  appliances.  Altogether 
about  120  lights  were  shown  in  operation.  These  had  been 
distributed  all  over  the  buildings,  from  the  basement  to  the 
top  of  the  houses,  thus  fully  illustrating  the  practical  light¬ 
ing  of  an  ordinary  house ;  all  the  parts— rooms,  halls,  cor¬ 
ridors,  stairs— being  so  lighted.  We  cannot  afford  space  to 
describe  the  electric  machines  employed,  but  the  success  is 
markedly  great,  and  the  light  soft  and  agreeable  to  the  eye, 
and  very  steady. 

THE  QUESTION  OP  LABOURERS’  DWELLINGS  IN  DUBLIN. 

At  a  meeting  of  the  Society  of  Medical  Officers  of  Health, 
held  on  Wednesday,  the  11th  inst.,  at  the  Eoyal  College  of 
Surgeons,  Stephen’s-green,  Dublin,  Dr.  Charles  A.  Cameron 
read  a  paper  on  “The  Erection  of  Dwellings  under  the 
Provisions  of  the  ‘Labouring  Classes’  Dwellings  Act,  1868.” 
The  Eight  Hon.  the  Lord  Mayor  of  Dublin,  the  Honourable 
the  Eecorder  of  Dublin,  and  several  other  visitors,  were 
present.  Dr.  Cameron,  having  paid  a  well-merited  compli¬ 
ment  to  the  Artisans’  Dwellings  Company  and  the  Industrial 
T enements  Company  for  their  philanthropic  exertions,  pointed 
out  that  the  tenements  provided  by  those  Companies  are 
hardly  available  for  labourers.  The  weekly  rents  paid  by 
several  thousands  of  the  poorest  classes  vary  from  8d.  to  2s. 
A  very  large  number  of  families  occupy  each  a  single  room, 
for  which  a  rent  of  from  Is.  to  Is.  6d.  weekly  is  paid.  In 
some  cases  the  sum  of  2s.  is  charged  for  one  apartment. 
In  the  houses  where  the  rooms  are  let  at  Is.  each  per 
week  a  filthy  state  of  things  is  the  rule,  and  in  these  tene¬ 
ments  circulates  no  inconsiderable  proportion  of  the  poisons 
of  the  zymotic  diseases,  more  especially  of  small-pox  and 
typhus.  It  is  within  the  power  of  the  Corporation,  acting 
with  the  consent  of  the  ratepayers,  to  erect  not  only  dwell¬ 
ings  for  the  labouring  classes,  but  also  furnished  lodging- 
houses  for  their  use.  The  erection  of  dwellings  for  the 
poorest  sections  of  the  working-people  is  a  sanitary  measure 
which,  in  the  opinion  of  Dr.  Cameron,  is  urgently  required, 
and  which  should  at  once  be  set  about.  He  gave  a  brief 
description  of  the  kind  of  dwellings  which  should  be  erected. 
Each  should  consist  of  a  two-storeyed  house,  containing  four 
rooms;  the  dimensions  of  two  of  these  should  be  12  ft.  in 
length,  12  ft.  in  breadth,  and  12  ft.  in  height,  a  capacity  of 
1728  cubic  feet;  and  two  rooms  10  ft.  by  10  ft. — 1290  cubic 
feet.  The  house  need  only  be  of  the  plainest  kind,  but  the 
stairs  and  window-frames  should  be  heavy  and  strong,  so  as 
to  resist  rough  usage.  The  cost  of  such  a  house  would  not  be 
more  than  £12o,  and  of  the  site  =825.  If  each  house  cost  ,£150 
then  666  could  be  erected  for  the  sum  of  =8100,000  The 
average  number  of  individuals  per  family  is  about  4  5  ;  there¬ 
fore,  the  666  houses  would  provide  for  6000  persons.  For 
each  tenement  of  two  rooms  the  rent  should  be  2s.  per  week 
The  erection  of  such  tenement-houses  would  not  be  a  per¬ 
manent  burden  on  the  city.  Let  at  .£10  8s.  per  annum  per 
house,  the  revenue  would  be  £6500.  The  sum  of  £4500  a 
year  interest  (which  would  gradually  extinguish  the  debt) 
on  the  loan  required  to  build  the  houses  would  be  paid  out 
of  the  rent,  supposing  that  even  a  considerable  number  of 
tenants  were  defaulters ;  £1000  per  annum  would  be  more 


than  sufficient  to  keep  the  houses  in  repair.  Several  speakers 
subsequently  expressed  their  approval  of  the  view  set  forth 
in  the  paper,  after  which  Dr.  John  William  Moore  moved — 
“  That  the  proposition  contained  in  Dr.  Cameron’s  paper, 
that  the  Labourers’  Dwellings  Act  of  1866  be  put  in  force, 
is  deserving  of  the  serious  and  immediate  attention  of  the 
Municipal  Council  of  Dublin.”  Dr.  Chapman  seconded  the 
resolution,  which  was  agreed  to. 


CLINICAL  SOCIETY  :  LAST  MEETING  OF  THE  SESSION. 

The  work  of  the  Clinical  Society  was  brought  to  a  close  for 
the  present  by  the  proceedings  of  Friday,  May  27.  Several 
papers  were  read ;  among  them,  as  particularly  interesting 
and  unusual.  Dr.  T.  Colcott  Fox  reported  “  On  Two  Cases  of 
Chromidrosis,  in  which  a  Blue-Black  Pigment  exuded  upon 
the  Skin  of  the  Circumorbital  Eegions,”  Illustrated  by  draw¬ 
ings  of  other  cases  from  the  collection  of  Dr.  Foot,  of  Dublin. 
This  curious  and  bizarre  affection  is  probably  not  so  very 
rare  in  its  slighter  forms,  and  in  Dr.  Fox’s  patients  the  pig¬ 
mentation  was  relatively  not  great  in  comparison  with  many 
of  the  remarkable  cases  recorded  in  the  monographs  on  the 
subject  by  Le  Eoy  de  Mericourt  and  Dr.  Arthur  Wynne 
Foot.  At  all  events  a  very  strong  case  was  presented  for  the 
reality  of  the  affection ;  and  the  theory  that  the  pigment 
was  the  result  of  the  oxidation  of  indican  excreted  by  the 
sweat  was  supported  by  an  important  piece  of  new  evidence, 
viz.,  that  in  these  cases  there  is  generally  habitual  constipa¬ 
tion,  which  favours  the  accumulation  of  indican,  and  that 
pari  passu  with  exudation  of  the  pigment  on  the  skin  the 
amount  of  indican  increases  in  the  urine.  The  paper  and 
discussion  thereon  shall  appear  in  due  course. 


THE  WATER-SUPPLY  OF  THE  METROPOLIS  FOR  APRIL  LAST. 

The  report  of  the  examination  of  the  water  supplied  by 
the  metropolitan  water  companies  during  the  month  of 
April  last  shows  that  the  condition  of  the  water  in  the 
Thames  (previous  to  filtration)  at  Hampton,  Molesey,  and 
Sunbury,  where  the  intakes  of  the  West  Middlesex,  Grand 
Junction,  Southwark  and  Yauxhall,  Lambeth,  Chelsea,  and 
East  London  Companies  are  situated,  was  good  in  quality 
during  the  whole  of  the  month.  The  highest  flood  state  of 
the  river  at  West  Molesey  during  the  month  was  1  foot 
6  inches  above  summer  level,  and  the  lowest  9  inches,  the 
rainfall  being  0'45  inches.  The  water  in  the  river  Lea 
was  good  during  the  whole  of  the  month.  Taking  the 
average  amount  of  organic  impurity  contained  in  a  given 
volume  of  the  Kent  Company’s  water  during  the  nine 
years  ending  December,  1876,  as  unity,  the  proportional 
amount  contained  in  an  equal  volume  of  water  supplied 
by  each  of  the  metropolitan  water  companies,  and  by  the 
Tottenham  Local  Board  of  Health,  was— Colne  Valley,  1-6  ; 
Tottenham,  1‘8;  Kent,  1-8;  East  London,  2-2;  New  Eiver, 
3T;  West  Middlesex,  3'4;  Lambeth,  3‘5 ;  Grand  Junction, 
3-7;  Southwark,  3  8;  Chelsea,  3'9.  The  Thames  water 
distributed  by  the  Chelsea,  West  Middlesex,  Southwark, 
Grand  Junction,  and  Lambeth  Companies  showed  a  very 
decided  improvement  upon  that  supplied  in  March,  being, 
indeed,  of  superior  quality  to  any  sent  out  from  this  source 
during  the  past  six  months.  In  all  cases  the  water  was 
efficiently  filtered  before  delivery.  Of  the  water  drawn  from 
the  Lea,  the  East  London  Company’s  supply  was  the  best, 
lout  that  of  the  New  Eiver  Company  also  ranked  above  the 
Thames  water.  The  supplies  of  both  these  companies  were 
also  efficiently  filtered  previous  to  distribution.  The  un¬ 
usually  good  condition  of  the  river  water  derived  both  from 
the  Thames  and  the  Lea  is  due  partly  to  the  protracted 
drought  that  prevailed  during  the  greater  part  of  the  month, 
and  partly  to  more  efficient  filtration. 
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THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  twentieth  week,  ending 
May  19,  1881,  was  1102  (viz.,  608  males  and  494  females), 
and  among  these  there  were  from  typhoid  fever  34, 
small-pox  29,  measles  16,  scarlatina  13,  pertussis  13, 
diphtheria  and  croup  28,  dysentery  1,  erysipelas  8,  acute 
tubercular  meningitis  57,  and  puerperal  infections  7.  There 
were  also  34  from  acute  bronchitis,  81  from  pneumonia, 
79  from  infantile  athrepsia  (19  of  the  infants  having  been 
wholly  or  partially  suckled),  and  34  violent  deaths.  The 
mortality  therefore  continues  stationary,  but  although  there 
is  a  decline  in  the  number  of  deaths  from  diphtheria,  the 
.number  of  cases  admitted  into  the  hospital  has  considerably 
increased.  The  births  for  the  week  amounted  to  1180, 
606  being  males  (viz.,  456  legitimate  and  150  illegitimate) 
and  574  females  (viz.,  395  legitimate  and  179  illegitimate). 


THE  HEALTH  OP  TORQUAY  DURING  THE  YEAR  1880. 

Mr.  Paul  Karkeek,  Medical  Officer  of  Health  for  Torquay, 
in  his  annual  report  for  the  year  1880,  remarks  that  the 
returns  of  mortality  and  sickness  for  the  past  year,  though 
not  exactly  what  could  be  wished,  may  still,  on  the  whole, 
be  regarded  as  favourable.  The  sanitary  arrangements  of 
the  locality,  through  unforeseen  circumstances,  have  not 
progressed  so  smoothly  as  might  have  been  desired.  After 
every  arrangement  had  been  completed  for  the  erection  of  a 
sanatorium  or  hospital  for  the  reception  of  infectious  dis¬ 
eases,  some  local  opposition  was  aroused,  which  finally 
resulted  in  the  abandonment  of  the  site  selected.  Through 
the  consideration  of  a  local  landowner,  however,  a  suitable 
spot  has  been  presented  to  the  town,  and  building  operations 
are  being  pushed  on  as  rapidly  as  possible.  Next,  the 
attempt  at  sewer-flushing  has  not  proved  successful;  the 
scheme  tried  necessitated  the  employment  of  two  men  with 
fire-hose  and  other  apparatus,  and  was  consequently  found 
to  be  too  expensive.  What  is  wanted  is  a  system  which 
shall  be  in  itself  automatic,  or  nearly  so,  and  further  efforts 
are  to  be  made  in  this  direction.  Some  progress  has  been 
made  in  the  matter  of  sewer-ventilation,  but  there  still 
remains  much  to  be  done.  The  works  necessary  for  the  con¬ 
tinuous  system  of  water-supply  have  made  considerable 
advance,  and  it  is  hoped  that  before  long  this  most  important 
arrangement  will  be  brought  into  full  action.  The  number 
of  births  registered  during  the  year  under  notice  was  629, 
and  the  number  of  deaths  430 ;  if  the  population  be  esti¬ 
mated  according  to  the  returns  of  the  last  census — viz.,  at 
21,500,— the  rate  of  mortality  is  20  per  1000,  but  according 
to  the  lowest  calculation  the  present  population  can  be 
very  little  short  of  27,000  (probably  more),  and  at  this 
estimate  the  death-rate  for  the  past  year  would  be  about 
15‘9  per  1000.  _ 

professor  Billroth’s  case  of  resection  of  pylorus. 
We  learn  from  the  Wiener  Medizinisclie  Wochenschrift, 
No.  22,  that  Professor  Billroth’s  patient,  on  whom  he  per¬ 
formed  excision  of  the  pylorus  for  cancer  on  J anuary  29,  has 
just  died  in  Vienna.  The  case,  surgically  speaking,  has 
become  historical,  for  the  operation  was  quite  a  new  depar¬ 
ture,  and  one  which,  but  a  short  time  ago,  would  have  been 
considered  impracticable.  The  case  is  rendered  more  inte¬ 
resting  by  the  fact  that  an  autopsy  was  obtained,  and  that 
thus  the  condition  of  parts  post-mortem  has  been  accurately 
.studied.  Dr.  Zemann— in  the  absence  of  Heschl,  the 
Director  of  the  Pathological  Institute,  whose  death  from  the 
effects  of  a  post-mortem  wound  has  since  occurred  con¬ 
ducted  the  examination.  He  found  that  death  had  resulted 
from  metastatic  deposits  of  cancer  throughout  the  entire 
peritoneum,  the  duodenum  and  jejunum  being  likewise 


coated  with  a  similar  deposit,  so  that  it  was  impossible  to 
separate  them  one  from  another.  As  regards  the  stomach, 
it  is  stated  that  it  retained  its  natural  form,  and  that  no 
one  unacquainted  with  the  operation  to  which  it  had  been 
subjected  would  have  observed  anything  remarkable  about 
it,  or  guessed  that  fourteen  centimetres  had  been  removed 
from  it.”  The  duodenum  had  been  attached  to  its  lesser 
curvature,  so  that  a  little  pouching  was  observable  along  the 
greater  curvature.  The  woman  had  not  suffered  from  any 
digestive  troubles,  but  had  taken  and  retained  her  food  very 
well.  At  the  point  of  junction  there  was  no  stenosis,  the 
thumb  being  easily  passed  through  the  orifice.  The  union 
was  perfect  in  all  respects,  so  that  hardly  any  scar  could  be 
perceived  along  the  line  of  the  suture. 


the  council  of  the  royal  college  of  surgeons. 
The  annual  election  of  Fellows  into  the  Council  of  the 
Royal  College  of  Surgeons  of  England  will  take  place  on 
Thursday  next.  Three  vacancies  will  be  declared,  caused 
by  the  retirement  in  the  prescribed  order  of  Sir  James  Paget, 
Bart.,  and  Messrs.  Walton  and  Wheelhouse;  and  the  last- 
named  gentleman,  it  is  stated,  will  not  seek  re-election.  The 
other  candidates  whose  names  have  reached  us  are — Mr. 
Reginald  Harrison,  of  Liverpool ;  Mr.  J.  Whitaker  Hulke, 
F.R.S.,  of  the  Middlesex  Hospital ;  Mr.  Christopher  Heath, 
of  University  College  Hospital ;  and  Mr.  John  Croft,  of  St. 
Thomas’s  Hospital. 


international  medical  congress. 

A  list  of  upwards  of  one  thousand  intending  members  has 
already  been  prepared,  and  130  medical  men,  including  many 
leaders  of  the  profession,  both  in  London  and  the  provinces, 
have  paid  their  membership  subscriptions  and  inscribed 
their  names  on  the  register  of  the  Congress.  Professor 
Maurice  Raynaud,  the  giver  of  the  French  address,  has 
chosen  for  his  subject,  “Le  Scepticisme  en  Medecine  au 
temps  passe  et  au  temps  present,”  and  from  his  well-known 
ability  in  this  direction  we  may  confidently  expect  a  great 
literary  treat.  A  large  number  of  papers  from  the  various 
sections  continue  to  flow  in  from  home  and  abroad,  and  are 
undergoing  translation  preparatory  to  being  published  at 
the  time  of  the  Congress.  The  Committee  have  received  a 
grant  of  <£26  5s.  to  the  general  fund  from  the  Royal  College 
of  Surgeons  in  Edinburgh,  this  raising  the  total  sum  received 
from  the  various  corporate  bodies  to  <£292  15s.  Very  great 
effort  has  been  made  to  induce  the  railway  companies  to  reduce 
their  fares  to  gentlemen  proposing  to  attend,  but  without 
success,  although  our  Foreign  Minister,  Earl  Granville, 
addressed  the  Ambassadors  at  the  various  European  Courts 
on  the  subject.  Notable  exceptions  have  been  made  in  our 
favour  by  the  South-Eastern  and  the  London,  Chatham,  and 
Dover  Companies,  and  by  the  Chemin  de  Fer  du  Nord  of 
France,  who  have  most  generously  granted  permission  for 
visitors  to  travel  from  Paris  to  London  and  back  for  a 
single  fare.  The  Norwegian  passenger  steamers  from 
Christiania  to  England  will  carry  our  Scandinavian  confreres 
the  double  journey  for  a  single  fare. 


THE  METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

On  Monday  last  a  meeting  of  the  Council  of  the  Hospital 
Sunday  Fund  was  held  at  the  Mansion  House,  under  the 
Presidency  of  the  Lord  Mayor.  The  vacancies  in  the  Council, 
caused  by  the  death  of  the  Rev.  Dr.  Morley  Punshon,  and 
the  retirement  of  Mr.  G.  A.  Spottiswoode,  were  filled  up  by 
the  election  of  the  Rev.  E.  E.  Jenkins  (President  of  the 
Wesleyan  Conference)  and  Mr.  J.  H.  Buxton.  A  report 
was  received  from  the  special  committee  convened  to  consider 
the  question  of  admitting  Surgical  Aid  and  other  like  societies 
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for  supplying  the  poor  with  surgical  appliances,  to  partici¬ 
pate  in  the  Fund.;  and  after  full  consideration  the  Council 
resolved  unanimously,  “  That,  having  heard  the  statements  of 
the  deputations  from  the  only  two  surgical  appliance  societies 
which  responded  to  invitations  to  attend  the  special  committee 
convened  to  receive  them,  in  obedience  to  the  resolution  of 
the  general  body  of  constituents  of  this  fund ;  but  finding 
that  the  societies  represented  still  consider  themselves  com¬ 
pelled  to  encourage  the  system  of  obtaining  letters,  or  money 
equivalent  to  letters,  from  patients,  this  Committee  are  of 
opinion  that  the  system  of  the  Hospital  Sunday  Fund  for 
providing  surgical  appliances  at  present  in  operation  is  pre. 
ferable,  and  sufficient  to  meet  all  necessitous  cases.  They 
are,  therefore,  not  prepared  to  recommend  any  scheme  which 
would  interfere  with  what  is  at  present  working  with  so  much 
advantage.”  A  special  committee  also  reported  that  a  com¬ 
munication  had  been  received  from  the  All  Saints’  Con¬ 
valescent  Hospital,  Eastbourne,  stating  that  while  making 
an  application  again  this  year  for  a  grant,  the  Hospital 
Committee  could  only  give  ten  letters  of  admission  for  each 
hundred  guineas  awarded  by  the  Council;  and  the  Com¬ 
mittee  asked  for  instructions.  The  Council  unanimously 
adopted  a  resolution,  moved  by  Sir  Sydney  Waterlow,  and 
seconded  by  Dr.  Glover,  to  the  effect  that  the  Committee  of 
Distribution  be  authorised  to  make  an  award  to  the  Hospital 
at  Eastbourne  in  similar  proportion  to  that  of  last  year,  and 
that  for  this  year  the  hospital  letters  offered  by  the  institu¬ 
tion  be  accepted  in  order  to  try  and  throw  as  few  difficulties 
as  possible  in  the  way  of  what  is  reputed  to  be  a  well-managed 
hospital. 

LONDON  HOSPITAL  MEDICAL  SCHOLARSHIPS. 

The  following  scholarships  have  been  awarded  to  the 
undermentioned  gentlemen  Clinical  Medicine— Mr.  J.  A. 
Williams;  Mr,  Harris  and  Mr.  Adkins,  Honorary  Certifi¬ 
cates.  Clinical  Surgery— Mr.  J.  A.  Williams.  Duckworth 
Nelson  Prize— Mr.  J.  A.  Williams  ;  Mr.  Russell,  Honorary 
Certificate.  Anatomy  Scholarship — Mr.  Allden ;  Mr.  J. 
Thomas  and  Mr.  Langston,  Honorary  Certificates.  Anatomy, 
Physiology,  and  Chemistry  Scholarship— Mr.  F.  H.  Taylor; 
Mr.  Gordon,  Honorary  Certificate.  Out-patient  Dressers’ 
Prizes— Mr.  Nicholson,  £15 ;  Mr.  F.  H.  Taylor,  £15 ;  Mr. 
Blaxland,  .£10. 


prop,  ntjssbaum’s  ovariotomies. 

On  the  occasion  of  Prof.  Nussbaum  having  performed  his 
three  hundredth  ovariotomy,  a  select  circle  of  friends  and 
pupils  recently  celebrated  so  great  an  event  in  German 
surgery  by  entertaining  him  at  a  jovial  banquet. 


SALIC YLAQE  IN  PARIS. 

It  is  a  grave  reflection  on  the  boasted  civilisation  of  the 
nineteenth  century,  that  the  progress  of  science  should  be 
prostituted  to  the  purposes  of  fraud.  The  researches  of 
chemists  on  the  constitution  of  ethers  have  long  been  applied 
to  the  manufacture  of  spurious  wines,  in  which  even  the 
peculiar  characters  of  particular  vintages  are  closely  imitated ; 
but  happily  these  factitious  productions  of  the  laboratory 
were  so  unstable  that  their  sale  was  attended  by  a  certain 
amount  of  difficulty.  Recently,  however,  the  discovery  of 
salicylic  acid,  or  rather  its  artificial  production,  for  which, 
as  physicians,  we  owe  so  much  to  Professor  Kolbe,  has 
enabled  unscrupulous  tradesmen  to  surmount  these  obstacles. 
In  small  quantities  this  body  possesses  the  property  of  post¬ 
poning  the  development  of  ferments  and  similar  organisms ; 
but  after  a  time  a  kind  of  toleration  is  established,  and  a 
urther  addition  of  the  antiseptic  has  to  be  made.  Meat, 
fish  milk,  preserves,  and  other  perishable  articles  of  food, 
are  thus  treated  in  France;  but  it  is  the  common  beers 


and  the  cheap  wines  so  largely  consumed  in  the  cafes  and 
restaurants  that  are  the  chief  objects  of  this  adulteration, 
Salicylated  by  the  manufacturer  that  they  may  reach  the 
cellars  of  the  retailer  unchanged,  they  are  submitted  by  the 
latter  to  further  dosage  as  often  as  he  apprehends  the 
approach  of  incipient  decomposition  or  acetification,  until 
at  length  they  contain  from  one  to  four  grammes  of  the 
acid  per  litre ;  and  Dr.  E.  Tallin  has  computed  the  daily 
dose  of  salicylic  acid  swallowed  by  working-men  and  other 
large  consumers  of  vin  ordinaire  atnotless  than  four  grammes, 
or  sixty  grains.  Not  only  must  the  constant  ingestion  of 
such  doses  of  an  active  medicinal  agent  be  productive  of 
direct  injury  to  health,  though  its  precise  effects  have  not 
yet  been  ascertained,  but,  as  with  the  use  of  alum  in  flour 
and  bread,  the  practice  enables  dealers  to  dispose  of  inferior 
and  unwholesome  articles  of  diet,  which  without  the  aid  of 
the'adulterant  would  be  unsaleable.  To  such  a  pitch  has  the 
procedure  been  carried,  that  an  agitation  has  been  set  on 
foot  by  medical  men,  in  concert  with  honest  wine  merchants 
and  others,  to  obtain  legislative  prohibition  of  salicylage  in 
every  form. 


THE  JACKSONIAN  PRIZE. 

The  subject  of  the  Jacksonian  Prize  for  the  ensuing  year  is- 
"  Wounds  and  other  Injuries  of  Nerves  :  their  Symptoms, 
Pathology,  and  Treatment.”  The  subject  of  the  Prize  for 
the  present  year  is  “  The  Pathology  and  Surgical  Treatment 
of  Diseases  of  the  Hip-joint.” 


Dr.  Peacock  has  resigned  the  post  of  Medical  Officer  of 
the  National  Provident  Institution,  Gracechurch-street. 

We  much  regret  to  record  that  Dr.  Radford,  of  Manchester 
died  at  his  residence.  Moor  Field,  Higher  Broughton,  on 
May  29.  He  had  been  alarmingly  ill  in  February,  but  had 
so  far  recovered  as  to  relieve  the  immediate  anxiety  of  his 
friends.  At  the  end  of  last  week,  however,  he  was  seized 
with  sickness  and  great  prostration,  and  died  on  Sunday,  in 
the  eighty-eighth  year  of  his  age.  We  shall  give  an  obituary 
notice  of  him  next  week. 

We  greatly  regret  to  have  to  state  also  that  Mr.  Donald 
Napier,  the  well-known  ^surgeon  practising  dental  surgery,, 
died  at  his  house  in  George-street,  Hanover-square,  on 
May  26,  at  the  early  age  of  twenty-six. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Vaccine  Lymph. — In  the  House  of  Commons,  Mr.  Dodson^ 
in  reply  to  Mr.  P.  A.  Taylor,  said  that  he  believed  Sir  Thomas 
Watson  did,  in  a  letter  to  a  contemporary,  state  that  the 
lymph  used  at  Brighton  and  elsewhere  for  the  last  forty 
years  was  variolous ;  but  a  month  later  he  wrote  to  the  same 
journal,  withdrawing  his  statement  and  acknowledging  the 
mistake.  _  Mr.  Dodson  further  said  that  he  does  not  find  any 
substantial  difference  of  opinion  among  the  highest  medical 
authorities  upon  the  protective  power  of  vaccine  lymph.  It 
would  be  vain  to  wait  for  a  universal  consensus  of  opinion 
among  doctors  before  applying  a  remedy  which  has  been 
proved  to  be  efficacious  to  such  a  large  extent. 

Vaccination. — In  reply  to  Mr.  Hopwood,  Mr.  Dodson  said 
that  the  matron  and  staff  of  the  Halifax  Fever  Hospital  had 
been  strongly  urged  to  be  vaccinated,  but  they  all  refused. 
Three  weeks  after,  the  matron  and  two  nurses  developed 
symptoms  of  small-pox,  the  nurses  having  been  vaccinated 
two  or  three  days  previously,  but  the  vaccination  could  not 
have  influenced  thd  development  or  progress  of  the  disease. 
There  is  no  reason  to  believe  that  the  vaccination  was  of 
variolous  matter.  No  such  matter  is  in  use  under  the  authority 
of  the  V accination  Acts.  All  attempts  to  produce  small-pox 
in  cattle  by  inoculation  with  variolous  matter  have  proved 
abortive. 

.  Census. — In  reply  to  Mr.  Lea,  Mr.  Dodson  said  that 

it  is  intended  to  issue  in  July  a  preliminary  report  of  the 
Census.  Probably  the  population  will  be  3,000,000  more 
than  in  1871. 


Veterinary  Surgeons. —  In  the  House  of  Lords,  on  Tuesday, 
May  31,  Lord  Aberdare  moved  the  second  reading  of  this 
Bill.  He  explained  that  the  object  of  it  was  to  prevent  the 
assumption  of  the  title  of  veterinary  surgeon  by  unqualified 
persons.  It  provided  for  the  infliction  of  a  penalty  on 
persons  practising  as  duly  qualified  veterinary  surgeons 
without  first  having  become  members  of  the  Veterinary 
College.  It  would  not  interfere  with  farriers  or  persons 
who  treated  cattle  without  professing  to  be  specially  qualified. 
After  the  suggestion  of  amendments  in  committee,  the  Bill 
was  read  a  second  time. 


THE  EOYAL  COMMISSION  ON  THE 
MEDICAL  ACTS. 


The  following  has,  we  believe,  been  addressed  to  the  medical 
authorities  throughout  the  kingdom  : — 

Sir, — You  are  no  doubt  aware  that  Her  Majesty  has  ap¬ 
pointed  a  Royal  Commission  to  inquire  into  the  Medical 
Acts.  I  am  directed  to  inform  you  that  the  Commissioners 
have  commenced  their  sittings,  and  by  their  desire  I  en¬ 
close  a  list  of  the  subjects  into  which  they  are  appointed  to 
inquire. 

It  will  be  within  your  knowledge  that  much  evidence  was 
taken  upon  the  various  questions  in  connexion  with  the 
Medical  Acts  by  a  Committee  of  the  House  of  Commons  in 
the  years  1879  and  1880,  and  I  am  now  to  ascertain,  on 
behalf  of  the  Commission,  whether  there  is  any  practical 
matter  bearing  upon  any  of  the  subjects  contained  in  the 
enclosed  list  specially  within  the  knowledge  or  province  of 
the  Royal  College  of  Physicians  to  which  attention  has  not, 
in  the  opinion  of  that  body,  been  sufficiently  called. 

Should  there  be  any  such  matter,  I  am  to  request  the 
Royal  College  of  Physicians  to  be  so  good  as  to  specify  the 
points  in  connexion  therewith,  on  which  they  consider  that 
further  evidence  is  required,  and  the  manner  in  which  they 
would  propose  to  provide  information  thereupon  for  the 
Commission.  I  am,  &c.,  John  White,  Secretary. 

2,  Victoria-street,  S.W.,  May  23. 


The  subject-matters  referred  to  the  Commission  for 
inquiry  are  as  follows : — 

1.  The  grant  of  medical  degrees,  membership,  fellow¬ 
ships,  licences,  and  other  diplomas  by  universities,  colleges, 
and  bodies  in  the  United  Kingdom. 

2.  Courses  of  education. 

3.  Courses  of  examination. 

4.  Payments  and  other  conditions  required  as  a  prelimi¬ 
nary  to  such  grant. 

5.  Skill  and  knowledge  which  such  degrees,  fellowships, 
membership,  licences,  and  diplomas  represent. 

6.  Condition  and  manner  under  or  in  which  medical  prac¬ 
titioners  are  entered  on  the  Medical  Register. 

7.  Condition  and  manner  under  or  in  which  medical  prac¬ 
titioners  are  struck  off  the  Medical  Register. 

8.  Privileges  of  registered  practitioners. 

9.  Disabilities  of  unregistered  practitioners. 

10.  Position  of  medical  practitioners  so  registered  in  Her 
Majesty’s  possessions  out  of  the  United  Kingdom. 

11.  Position  in  the  United  Kingdom  of  medical  practi¬ 
tioners  educated  in  Her  Majesty’s  possessions  out  of  the 
United  Kingdom  or  in  a  foreign  State. 

12.  Constitution  of  Medical  Council. 

13.  Functions  of  Medical  Council. 

14.  Powers  of  Medical  Council. 

15.  Procedure  of  Medical  Council. 

16.  Relations  of  the  Medical  Council  to  the  universities, 
colleges,  and  bodies,  and  to  the  medical  profession. 

17.  The  results  of  the  Medical  Act  (1858)  and  its  amend¬ 
ing  Acts,  and  into  all  matters  dealt  with  by  those  Acts. 


Examination  in  State  Medicine  at  Cambridge. 
The  next  examination  for  the  certificate  in  Sanitary  Science 
given  by  the  University  of  Cambridge  will  commence  on 
Tuesday,  October  4,  at  Cambridge.  Any  registered  practi¬ 
tioner  who  is  in  his  twenty-fourth  year  may  present  himself. 
Applications  for  admission,  or  for  information,  should  be 
addressed  to  Professor  Liveing,  Cambridge. 


Treatment  op  Typhoid  Fever. 

In  a  paper  upon  this  subject  read  before  the  Philadelphia 
County  Medical  Society  (Phil.  Med.  Times,  February  12), 
Prof.  Pepper  observed  that  in  cases  of  typhoid  ordinarily 
met  with  in  private  practice  in  Philadelphia,  in  which  only 
moderate  intestinal  lesions  and  moderate  zymosis  are  present, 
the  proper  treatment  of  the  earliest  stage,  when  symptoms 
of  malaise  first  present  themselves,  may  modify  and  moderate 
the  whole  subsequent  course  of  the  case,  and  prevent  the 
development  of  those  grave  and  alarming  conditions  to  the 
treatment  of  which  so  much  time  and  attention  are  bestowed 
in  most  discussions  on  the  disease.  The  first  essential  is 
absolute  rest  in  bed,  and  Dr.  Pepper  has  often  seen  patients 
who,  even  at  this  early  period,  after  the  symptoms  have 
actually  developed  themselves,  have  exhibited  early  and 
alarming  exhaustion  from  merely  going  to  the  close-stool  or 
sitting  up  in  an  easy  chair  while  the  bedclothes  were  changed ; 
while,  still  more  frequently,  any  gastro-intestinal  irritation 
that  may  have  been  present  is  increased  seriously  by  ex¬ 
posure  to  the  unavoidable  currents  of  air  when  out  of 
bed.  Whenever  the  symptoms  justify  even  a  suspicion  of 
typhoid,  the  patient  should  be  immediately  consigned  to 
bed,  and  the  bed-pan  and  urinal  insisted  upon.  Next,  a 
most  rigidly  restricted  diet  must  be  adhered  to.  Later  on, 
more  abundant  and  concentrated  nourishment  may  perhaps 
be  called  for;  but  in  this  forming  stage  a  very  limited 
amount  of  very  light  nourishment  is  sufficient,  and  will  exert 
a  happy  influence  upon  the  subsequent  course  of  the  case. 
Not  only  should  all  solid  food  be  at  once  forbidden,  but  th® 
liquid  food  allowed  should  be  very  light  and  digestible.  .  Of 
equal  importance  is  the  avoidance  of  all  irritating  medicine, 
especially  purgatives.  By  these  digestion  is  disturbed, 
strength  impaired,  the  intestinal  lesions  aggravated,  and 
the  case  rendered  more  serious.  If  the  state  of  the  tongue 
and  secretions  indicates  a  laxative,  good  results  may  usually 
be  obtained  from  the  following  :  —  ty.  Hydrarg.  chlor.  mitis 
gr.  ij.,  sod.  bicarb,  gr.  xlviii. ;  to  be  made  into  twelve  pills, 
one  to  be  taken  every  two  or  three  hours,  until  they  act,  or 
have  all  been  taken,  when  a  motion  can  be  secured  by  an 
enema  of  tepid  water  or  gruel.  In  this  early  stage  Dr.  Pepper 
has  the  highest  opinion  of  the  use  of  quinia,  given  in 
larger  doses  than  at  later  periods ;  and  if  the  gastro-intes¬ 
tinal  irritation  is  at  all  marked  he  uses  it  in  a  suppository 
Be.  Sulph.  quin.  5j->  P-  opii  gr.  iv.,  ol.  theobromse  q.  s.  to 
form  twelve  suppositories,  one  to  be  used  every  four,  six,  or 
eight  hours.  “  I  have  found  very  many  attacks  of  mild 
gastro-intestinal  catarrh,  with  or  without  malarial  complies^ 
tions,  with  symptoms  closely  simulating  the  early  ones  or 
typhoid  fever,  subside  rapidly  under  the  above  treatment, 
together  with  a  diet  of  chicken  or  mutton  broth,  gruel,  skim 
milk,  or  equal  parts  of  milk  and  water.” 

If  the  symptoms  still  persist,  and  a  true  typhoid  becomes 
developed,  the  above  course  of  procedure  will  have  tended 
much  to  lessen  its  gravity.  The  absolute  observance  ot 
rest  continues  to  be  essential,  and  the  diet  should  be  as 
nourishing  as  the  digestion  will  admit  of,  its  liquid  character, 
however,  being  maintained  throughout  the  entire  course  ot 
the  disease.  Far  more  patients  are  over-fed  than  under-fed 
in  typhoid  fever,  and  in  many  cases  in  which  the  free  ad¬ 
ministration  of  beef-tea  and  pure  milk  have  been  accom¬ 
panied  by  dryness  of  the  tongue,  nausea,  vomiting,  and 
diarrhoea,  these  symptoms  have  subsided  and  a  good  diges¬ 
tion  has  ensued  on  the  substitution  of  light  chicken  or 
mutton  broth,  and  skim  milk  or  equal  parts  of  milk  and 
water.  During  the  early  stage  of  the  disease,  unless  ex¬ 
ceptional  symptoms  arise,  stimulants^  are  often  injurious, 
only  increasing  the  gastro-intestinal  irritation ;  and  when 
the  early  stage  is  carefully  managed,  stimulants  are  no.- 
required  throughout  the  case,  or  only  towards  the  close,  to 
hasten  convalescence.  But  in  cases  in  which  the  constitu¬ 
tional  infection  is  serious,  and  marked  nervous  prostration 
and  heart-failure  exist,  their  free  use  may  be  demanded.  No 
question  seems  more  difficult  than  that  of  deciding,  m  cases 
which  do  not  come  under  notice  until  high  hyperpyrexia, 
serious  nervous  symptoms,  and  rapid  and  feeble  circu  a  ion, 
together  with  marked  derangement  of  digestion,  have  super¬ 
vened,  how  far  these  symptoms  are  the  result  of  nervous 
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-exhaustion  from  protracted  mucous  surface  irritation,  which 
may  be  increased  by  the  free  use  of  stimulants,  and  how  far 
they  are  the  result  of  poisoning  of  the  nerve-centres  and  de¬ 
pression  of  the  vital  forces  by  the  zymotic  poison.  In  such 
cases  stimuli  may  be  used  at  once,  but  with  the  greatest  caution 
lest  they  may  aggravate  the  very  symptoms  they  are  given 
to  relieve.  In  many  cases  no  special  means  is  required  to 
reduce  the  temperature  ,•  and  so  long  as  this  fluctuates  two 
degrees  or  thereabouts  within  each  twenty-four  hours,  and 
the  maximum  alone,  lasting  for  a  few  hours  or  less,  reaches 
102°  or  102'5°,  while  the  nervous  symptoms  and  heart’s  action 
are  reasonably  favourable,  no  special  anxiety  need  be  felt 
about  the  pyrexia,  especially  in  women  and  children,  since 
in  them  high  temperatures  are  most  readily  produced,  and 
have  less  serious  significance.  The  surface  should  be  sponged 
several  times  daily  with  water  containing  a  little  alcohol, 
-vinegar,  or  carbolic  acid,  its  temperature  being  regulated 
by  that  of  the  body  and  the  sensations  of  .the  patient.  Dr. 
Pepper  is  convinced  that  this  is  a  better  treatment  in  these 
cases  than  the  employment  of  cold  bathing ;  and  he  has 
notes  of  at  least  a  hundred  cases,  treated  from  the  beginning, 
with  a  mortality  of  only  3  per  cent.,  and  in  only  five  or  six 
•of  these  were  baths  employed.  Cases,  however,  occur  in 
which  the  rapid  reduction  of  temperature  is  urgent,  as  when, 
early  in  the  case,  the  temperature  rises  to  104°  or  more, 
without  sufficient  local  irritation  to  explain  it,  thus  showing 
that  a  grave  zymosis  is  present.  Again,  when  at  any  period 
the  daily  maximum  reaches  105 ‘5°,  and  the  daily  average  is 
vrery  high,  and  the  hyperpyrexia  is  maintained  in  spite  of 
free  cool  sponging  and  antipyretics,  the  cold  bath  should 
be  resorted  to.  With  regard  to  the  effect  of  quinia  on  the 
hyperpyrexia.  Dr.  Pepper  believes  that  its  early  employment, 
already  mentioned,  greatly  lessens  the  danger  of  this  occur¬ 
ring.  He  does  not  advocate  excessive  doses  for  lowering  the 
temperature,  which  are  objectionable  by  augmenting  gastro¬ 
intestinal  irritation,  but  prefers  giving  from  twelve  to  twenty- 
four  grains  in  the  twenty-four  hours  in  divided  doses,  only 
resorting  to  very  large  doses  when  a  dangerous  hyperpyrexia 
persists,  and  not  even  then  if  there  is  fear  of  great  gastric 
irritation.  Neither  digitalis  nor  salicylic  acid  has  proved 
satisfactory  as  aiding  in  the  reduction  of  hyperpyrexia, 
while  the  latter  often  causes  gastro-intestinal  irritation. 

Pulmonary  or  venous  complications  may  or  may  not  exist 
in  any  pronounced  degree ;  but  in  every  case  there  is  wide¬ 
spread  irritation  of  the  gastro-intestinal  mucous  membrane, 
hypersemia  and  follicular  enlargement  always  being  present, 
whether  the  diarrhoea  be  severe  or  not,  and  when  it  is  not 
•even  present.  Treatment  directed  to  this  condition  should 
be  instituted  as  soon  as  reasonable  suspicion  exists  that  the 
case  is  one  of  typhoid  fever,  and  should  be  maintained  until 
the  mucous  membrane  has  recovered  its  healthy  state.  The 
substances  most  appropriate  for  this  purpose  are  the  salts 
of  silver  and  of  bismuth,  and  creasote,  or  carbolic  acid. 
Dr.  Pepper  gives  the  decided  preference  to  nitrate  of  silver, 
which  is  given  to  an  adult  in  the  dose  of  a  quarter  or  a  sixth 
•of  a  grain,  usually  in  a  pill,  and  to  children  in  mucilage, 
three  or  four  times  daily,  taken  soon  after  food.  If  constipa¬ 
tion  exist,  extract  of  belladonna  should  be  added,  and  if 
there  is  a  tendency  to  looseness  a  small  quantity  of  opium 
may  be  added.  “  Since  I  was  led  to  the  adoption  of  this 
remedy  by  the  study  of  the  morbid  anatomy  of  typhoid 
fever,  I  have  acquired  a  constantly  increasing  confidence 
in  its  value  as  an  element  of  the  rational  treatment  of  the 
disease.  By  modifying,  as  I  believe  it  does,  the  state  of  the 
mucous  membrane,  it  modifies  the  symptoms  that  are  de¬ 
pendent  on  the  irritation  reflected  from  the  mucous  mem¬ 
brane  ;  and  the  result  has  seemed  to  me  to  be  that  in  a  Ions 
series  of  cases  treated  with  most  scrupulous  attention  to 
every  detail,  and  in  all  of  which  nitrate  of  silver  was  ad¬ 
ministered,  there  has  been  a  remarkable  freedom  from  grave 
complications  and  a  most  gratifying  percentage  of  recoveries 
(97  per  cent.). 

Dr  Pepper  recommends  the  judicious  use  of  opium,  not 
only  for  the  purpose  of  checking  diarrhoea,  but  in  insomnia, 
.headache,  and  excessive  nervous  excitability.  Not  until  this 
has  tailed,  or  unless  decided  constipation  exists,  does  he  resort 
to  chloral  or  the  bromides.  When  bronchitis  becomes  severe 
■or  pneumonia  ensues,  he  substitutes  carbonate  of  ammonia 
tor  the  nitrate  of  silver,  continuing  full  doses  of  quinia,  in- 
■creasmg  the  amount  of  alcohol,  and  avoiding  the  sponging  of 
-  tie  body  with  cold  water  unless  the  temperature  exceeds  105°. 
tty  the  observance  of  a  very  carefully  regulated  diet,  and 


the  early  use  of  nitrate  of  silver  with  minute  doses  of  opium, 
the  occurrence  of  troublesome  diarrhoea  is  rendered  rare. 
When  it  does  occur,  the  diet  should  be  even  more  carefully 
guarded,  and  the  amount  of  opium  increased,  and,  if  neces¬ 
sary,  acetate  of  lead  or  a  carefully  prepared  mixture  of  chalk 
and  bismuth,  with  an  opiate,  administered.  Tympanitic 
distension  of  the  abdomen  often  results  from  the  fermenta¬ 
tion  of  excessive  or  unsuitable  food,  and  will  be  relieved  by 
modification  of  the  diet  and  the  administration  of  some  such 
combination  as  the  following  R.  Creasot.  purific.  gt.  v. 
ad  x.,  bismuth,  subn.  3j--iss.,  tinct.  cardam.  co.  5iij->  aquae 
ad  §v. ;  a  tablespoonful  every  six  hours.  But  often  also  it 
ensues  from  a  quasi -paralytic  condition  of  the  intestinal  coats, 
which  renders  them  incapable  of  resisting  the  expansive 
force  of  the  gas  enclosed.  It  is  when  tympanites  is  due  to 
this  latter  cause,  associated  with  the  general  symptoms 
of  prostration,  and  with  wasted  development  of  the  typhoid 
state,  but  without  much  diarrhoea,  that  the  internal  use  of 
the  oil  of  turpentine  in  emulsion  (ten  drops  every  three  or 
four  hours)  will  usually  produce  excellent  results.” 


Action  of  Coffee  and  Sugar  on  the  Stomach. 

In  a  paper  presented  to  the  Societe  de  Biologie  (Rev. 
M4d.,  May  14),  M.  Leven  states  that  coffee,  so  far,  as  is 
often  supposed,  from  accelerating  the  digestive  process  of 
the  stomach,  rather  tends  to  impede  this.  When  thirty 
grammes  of  coffee,  diluted  in  150  of  water,  is  given  to  a 
dog,  which  is  killed  five  hours  and  a  half  afterwards,  the 
stomach  is  found  pale,  its  mucous  surface  being  ansemic, 
and  the  vessels  of  its  external  membrane  contracted.  The 
whole  organ  exhibits  a  marked  appearance  of  anaemia. 
Coffee  thus  determining  anaemia  of  the  mucous  mem¬ 
brane,  preventing  rather  than  favouring  vascular  conges¬ 
tion,  and  opposing  rather  than  facilitating  the  secretion  of 
gastric  juice,  how  comes  it  that  the  sense  of  comfort  is 
procured  for  so  many  people  who  are  accustomed  to  take 
coffee  after  a  meal  ?  A  repast,  in  fact,  produces,  in  those 
whose  digestion  is  torpid,  a  heaviness  of  the  intellectual 
faculties  and  embarrassment  of  the  power  of  thinking; 
and  these  effects,  and  the  disturbance  of  the  head,  are 
promptly  dissipated  by  the  stimulant  effect  which  the 
coffee  produces  on  the  nervous  centres,  as  shown  by  expe¬ 
riments  with  cafein.  Coffee  and  tea,  when  taken  in  ex¬ 
cess,  are  a  frequent  cause  of  dyspepsia,  for  the  ansemic 
condition  of  the  mucous  membrane  being  periodically 
renewed,  a  permanent  state  of  congestion  is  at  last  pro¬ 
duced,  which  constitutes  dyspepsia.  Sugar,  which  with 
many  doctors  has  a  bad  reputation,  is  an  excellent  ali¬ 
ment  which  assists  digestion,  and  should  not  be  proscribed 
in  dyspepsia.  By  experiment,  digestion  of  meat  is  found  to 
take  place  much  more  completely  when  sugar  is  added. 
Coffee  exerts  both  a  local  and  general  action,  operating 
locally  by  means  of  its  tannin,  by  diminishing  the  calibre  of 
the  vessels,  but  acting  on  the  general  economy  by  exciting 
the  nervous  centres  and  the  muscular  system.  It  renders 
digestion  slower,  and  is  only  of  good  effect  by  relieving  the 
feeling  of  torpor  after  meals.  Its  injurious  action  on  di¬ 
gestion  may  be  corrected  by  adding  sugar  so  as  to  counter¬ 
balance  its  effects  on  the  mucous  membrane.  This  adding 
sugar  to  coffee  is  not  only  a  pleasant  practice,  but  one 
contributing  to  digestion. 


Erratum. — In  the  article  on  Listerism,  page  602,  line  11, 
for  “  salicylic  ”  read  “  carbolic.” 


Deputy  Surgeon-General  W.  J.  Moore,  Presidency 
Division,  Bombay,  has  been  appointed  to  officiate  as  Surgeon- 
General  with  the  Government  of  Bombay  during  the  absence  ' 
in  England  of  Surgeon-General  Beatty. 

The  Haryey  Tercentenary  Memorial. — Mr.  Albert 
Bruce  Joy’s  statue  for  this  memorial  is  now  cast  in  bronze, 
and  will  probably  be  soon  sent  to  Folkestone — Harvey’s 
native  place — in  time  to  be  unveiled  in  August  during  the 
Medical  Congress.  In  the  modelling,  Mr.  Joy  has  closely 
and  very  successfully  followed  the  portrait  of  Harvey  by 
Janssens,  preserved  in  the  Royal  College  of  Physicians.  Mr. 
Joy  has  also  produced  a  reduction  of  the  bust  of  Harvey, 
which  deserves  to  find  many  purchasers. 
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The  Antiseptic  Theory  tested  by  the  Statistics  of  One 
Hundred  Cases  of  Successful  Ovariotomy.  By  Lawson 
Tait.  London  :  J.  E.  Adlard. 

This  is  a  reprint  of  a  paper  from  the  Medico-Chirurgical 
Transactions  (vol.  lxiii.),  in  which  the  author  makes  an  on¬ 
slaught  against  Listerism.  Mr.  Tait  takes  it  for  granted 
that  the  upholders  of  Listerism  assert  that  in  cases  of  ovari¬ 
otomy  there  is  no  elevation  of  temperature  in  aseptic  cases ; 
in  other  words,  that  the  absorption  of  decomposing  fluids 
is  the  only  cause  of  surgical  fever.  Setting  this  down 
as  a  dogma — one,  we  may  remark,  entirely  of  the  author’s 
own  asserting — he  proceeds  to  show  that  in  his  hands  the 
average  temperature  in  antiseptic  cases  was  greater  than  in 
non-antiseptic,  and  hence  he  draws  the  sweeping  conclusion 
that  the  principles  and  practice  of  antiseptic  surgery  are 
wrong.  He  does  not  admit  any  possibility  of  error  on  his 
part  in  carrying  out  the  treatment.  He  says  :  “  Some  of  the 
antiseptic  disciples  have  told  me  that  my  failure  in  this 
direction  is  due  to  the  inefiicacy  of  my  methods,  and  it  is 
said  of  others  who  fail  equally  that  it  is  due  to  their  want  of 
belief.  Now,  such  arguments  are  really  childish.”  Mr.  Tait 
thinks  that  it  is  childish  to  suppose  that  he  or  anyone  else 
should  require  to  have  had  some  experience  in  carrying  out 
a  difficult  physiological  experiment,  or  that  first  results  may 
not  be  perfect.  We  do  not  intend  to  argue  with  Mr.  Tait 
with  regard  to  the  principles  of  antiseptic  surgery.  That  he 
has  been  unable  to  grasp  these  principles  is  evident,  and 
therefore  we  do  not  think  that  this  paper  will  materially 
obstruct  the  progress  of  the  greatest  reform  in  wound- 
treatment  of  the  present  day. 


An  Account  of  Seventy-six  Consecutive  Cases  of  Abdominal 
Section  performed  between  December  23,  1879,  and  No¬ 
vember  1,  1880.  By  Lawson  Tait.  Birmingham :  Josiah 
Allen. 

Among  these  seventy-six  cases  are  included  ovariotomy,  par¬ 
ovarian  cysts,  extra-uterine  pregnancy,  hysterotomy,  ex¬ 
ploratory  incision,  incomplete  operation,  suppurating  hsema- 
tocele,  nephrotomy,  hepatotomy,  and  artificial  anus.  Of 
these  seventy- six  cases  five  died.  Among  his  ovariotomies  Mr. 
Tait  includes  cases  of  removal  of  healthy  and  what  he  terms 
cirrhotic  ovaries  (oophorectomy).  Of  these  there  were  some 
fifteen  or  sixteen  cases  without  a  death.  The  chief  interest 
in  the  paper  is  the  frequent  removal  of  ovaries  for  myoma 
of  the  uterus  and  other  diseases.  It  is  an  operation  which 
seems  to  have  been  followed  by  remarkable  benefit  in  Mr. 
Tait’s  hands  in  some  cases.  It  is  to  be  hoped  that  the 
benefit  in  a  few  cases  will  not  lead  to  an  unnecessary  practice 
of  this  most  serious  mutilation. 


The  Treatment  of  Pelvic  Suppuration  by  Abdominal  Section 
and  Drainage.  By  Lawson  Tait.  (Reprinted  from  Vol.  lxiii. 
of  the  Medico-Chirurgical  Transactions .) 

In  this  paper  the  author  advocates  the  practice  of  abdominal 
section  for  the  purpose  of  opening  pelvic  abscesses.  He 
seems  to  have  had  no  bad  results  in  six  cases  from  the  escape 
of  pus  into  the  abdominal  cavity.  Whether  it  would  not  be 
possible  to  open  these  abscesses  in  front  without  opening  the 
peritoneal  cavity,  and  whether  the  same  success  will  be 
attained  by  other  and  less  perfect  surgeons,  are  points  which 
require  elucidation  before  a  formidable  procedure  like  the 
present  can  be  recommended. 


Case  of  Cholecyst otomy  performed  for  Dropsy  of  the  Gall- 
Bladder  due  to  Impaction  of  a  Gall-Stone.  By  Lawson 
Tait.  (Reprinted  from  Vol.  lxiii.  of  the  Medico-Chirurgical 
Transactions .) 

This  is  an  account  of  a  case  in  which  the  symptoms  were 
obscure  but  more  or  less  urgent,  and  in  which  the  author 
opened  the  abdomen  and  found  the  condition  indicated  in 
the  title.  Having  removed  the  stone  by  chipping  it  into 
fragments,  the  wound  in  the  gall-bladder  was  stitched  to  the 
abdominal  wall.  The  patient  did  well,  and  the  wound  had 
completely  healed  in  seventeen  days. 


Beobachtungen  und  TJntersuchungen  aus  der  Gebaranstalt 
zu  Munchen,  umfassend  den  Zeitraum  1859-1879.  Von 
Dr.  Carl  yon  Hecker,  Professor  der  Gynakologie,  etc.. 
Mit  vier  Tafeln.  Munchen,  1881.  Pp.  175. 

Observations  and  Researches  in  the  Munich  Lying-in  Hos¬ 
pital,  comprising  the  Tears  from  1859  to  1879  inclusive. 
By  Dr.  Carl  von  Hecker,  Professor  of  Gynecology  in  the- 
Dni versify,  etc.  Munich,  1881.  With  four  plates. 

This  work  comprises  a  statistical  analysis  of  the  cases- 
treated  in  the  Munich  Lying-in  Hospital  during  the  years 
mentioned  on  the  title-page,  together  with  detailed  accounts 
of  cases  of  especial  interest,  and  references  to  others  con¬ 
tained  in  monographs  written  by  former  pupils  in  the  clinic. 
The  cases  analysed  are  17,220  in  number.  The  total  death- 
rate  was  1'6  per  cent.,  made  up  as  follows : — Died  during  or 
soon  after  delivery,  -14  per  cent. ;  died  from  puerperal  ill¬ 
nesses,  -46  per  cent. ;  were  transferred  to  other  departments 
of  the  Hospital  and  there  died,  1*02  per  cent.  We  would 
here  call  attention  to  the  mode  in  which  the  mortality 
is  stated,  as  well  as  to  the  figures  themselves,  because 
they  show  the  fallacy  which  underlies  the  returns  from, 
most  outdoor  maternity  charities,  and  from  lying-in  hospitals 
which  are  unconnected  with  general  hospitals.  The  bulk 
of  the  deaths,  it  will  be  seen,  occurred  in  patients  who 
had  been  transferred  from  the  lying-in  to  the  general 
wards.  Such  cases  occurring  either  in  an  outdoor  charity 
or  in  an  isolated  lying-in  hospital  would  probably  mostly 
have  escaped  notice  altogether,  while  some  would  have  been 
returned  as  deaths  from  non-puerperal  causes.  To  estimate 
correctly  puerperal  mortality,  it  is  necessary  to  set  down,  as 
Dr.  Hecker  has  done,  the  gross  death-rate,  the  only  way  to 
get  at  the  number  of  deaths  from  puerperal  causes  being, 
as  Dr.  Matthews  Duncan  has  pointed  out,  to  deduct  from 
the  gross  total  of  fatal  cases  the  average  number  of  deaths 
among  an  equal  number  of  non-parturient  women  of  the- 
same  average  age.  And,  reckon  how  we  will,  the  accuracy 
of  the  statistics  must  depend  upon  the  care  taken  to  ascer¬ 
tain  the  course  of  each  individual  case.  Where  the  infor¬ 
mation  available  depends  upon  the  visits  of  a  hard-worked 
midwife,  or  of  a  medical  student  perfunctorily  doing  the- 
number  of  cases  requisite  to  get  his  schedule  signed ;  or- 
where  the  statistics  are  those  of  a  hospital  in  which  tho 
patient  is  sent  out  at  the  end  of  a  fortnight  unless  she  is- 
too  ill  to  be  moved,  we  cannot  but  think  it  likely  that  many 
deaths  occurring  some  time  after,  but  nevertheless  due  to- 
parturition,  do  not  come  to  the  knowledge  of  those  who 
compile  statistics. 

It  is  impossible  for  us  to  quote  or  epitomise  the  informa¬ 
tion  as  to  the  different  complications  of  labour  which  this- 
report  contains.  As  a  record  of  authentic  facts  it  is  most 
valuable.  It  is  scarcely  necessary  to  add  that  both  in  the- 
arrangement  of  the  materials,  and  in  the  comments  upon 
the  different  points  which  they  suggest,  the  knowledge,, 
ability,  and  experience  of  the  author  are  conspicuous.  We 
beg  leave  to  thank  Professor  von  Hecker  for  the  pub¬ 
lication. 


“  Pas  Encore  !  ” — Prof.  Depaul,  giving  an  account  to- 
his  class  of  the  magnificent  obstetrical  clinic  (constructed  at 
the  moderate  cost  of  12,000  fr.  per  bed),  and  stating  that  an 
amphitheatre  had  been  provided  in  which  remarks  might 
be  made  that  it  would  not  be  proper  to  make  at  the  bed¬ 
side,  observed  that  it  reminded  him  of  some  words  which,  to- 
his  infinite  regret,  had  once  escaped  him  when  examining  a 
poor  woman  who  to  all  appearance  had  succumbed  to  a  uterine 
hsemorrhage.  Turning  to  the  persons  who  surrounded  him 
he  said,  “  This  woman  is  dead.”  But  to  his  great  stupefaction 
the  patient  replied  in  a  feeble  voice,  “  Pas  encore !  ”  So  little 
dead  indeed  was  the  poor  woman,  in  spite  of  all  appear¬ 
ances,  that  in  three  weeks  she  left  the  clinic  perfectly  well. 
This  “pas  encore  ”  corresponds  pretty  well  to  what  occurred 
to  Recamier  one  day  when  he  was  called  by  n  colleague  to- 
see  a  man  the  subject  of  typhoid  fever.  Recamier  com¬ 
plained  of  having  been  called  to  the  case  too  late,  saying 
that  the  patient  apparently  could  not  survive  the  night. 
The  latter  on  hearing  him,  emitted  a  certain  noise  from 
the  lower  passages,  accompanying  it  with  the  words,  “  Qui 
crepitat  vivit !  ”  and  in  fact,  not  only  did  he  not  die  of 
the  typhoid  fever,  but  is  alive  at  the  present  time.— Gaz~ 
des  Hopitaux. 
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GENERAL  CORRESPONDENCE. 

- « — - - 

THE  DURHAM  UNIVERSITY  SURGICAL  DEGREE: 
IS  IT  M.S.  OR  C.M.? 

Letter  from  Mr.  W.  B.  Rou£. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Will  you  kindly  insert  the  following  correspondence, 
which  will  speak  for  itself : — 

The  facts  that  the  Durham  University  authorities  give  an 
/extra  paper  in  surgery  to,  and  require  of,  candidates  for 
their  “  Mastership  in  Surgery”  the  performance  of  operations 
on  the  dead  subject  in  the  presence  of  the  examiners,  and 
consider  it  an  Honours  Degree,  seemed  to  demand  that  the 
.matter  at  issue  should  be  settled  by  authority. 

I  am,  &c.,‘ 

W.  Barrett  Rouls,  M.B.,  M.S.  Durh., 
Physician  Bristol  Hospital  for  Sick  Children. 


(Copy.) 

165,  White  Ladies-road,  Bristol,  March  2, 1881. 

Dear  Dr.  Philipson, — When  I  forwarded  my  qualifications 
"to  Messrs.  Churchill  for  their  “  Medical  Directory,”  1881,  I 
•entered  M.B.,  M.S.  On  consulting  the  publication  I  was 
surprised  to  find  the  letters  M.S.  had  been  exchanged 
for  C.M. 

Again,  when  I  sent  notice  of  a  recent  appointment  to  the 
Lancet,  I  used  the  letters  M.B.,  M.S.,  and  found  that  the 
authorities  of  that  paper  had  also  altered  the  letters  M.S. 
to  C.M. 

May  I  ask  you,  therefore,  to  send  me  an  official  statement 
in  your  capacity  as  Professor  of  Medicine  in  the  University 
of  Durham,  as  to  what  letters  surgical  graduates  of  the 
University  are  entitled  to  use? 

With  your  permission  I  intend  publishing  this  letter  and 
your  reply  in  the  medical  journals. 

I  am,  dear  Dr.  Philipson,  very  faithfully  yours, 

W.  Barrett  Rou£. 

G.  H.  Philipson,  Esq.,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  Durham  University. 


(Copy.) 

7,  Eldon-square,  Newcastle-upon-Tyne,  May  24,  1881. 

Dear  Dr.  Roue, — I  have  much  pleasure  in  informing  you 
that  the  Senate  of  the  University  of  Durham  at  their  meeting 
this  day  agreed,  “  That  Masters  in  Surgery  should  be  per¬ 
mitted  to  use  the  letters  M.S.  as  the  abbreviation  of  the 
degree.” 

With  very  kind  regards  and  every  good  wish, 

I  remain,  yours  faithfully, 

(Signed)  G.  H.  Philipson. 

W.  B.  Roue,  Esq.,  M.B.,  M.S., 

165,  White  Ladies-road,  Bristol. 


SILVERLOCK’S  MEDICAL  REFERENCE  BOOK. 

Letter  from  Mr.  H.  Silverlock. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

*-  IE>  -Referring  to  the  notice  of  the  above  in  your  paper, 
we  write  to  inform  you  that  Mr.  George  Brown  did  not  furnish 
the  list  of  consultants  complained  of  in  your  journal.  That 
information  was  volunteered  by  a  member  of  the  profession 
at  the  time  when  the  work,  as  edited  by  Mr.  George  Brown, 
was  in  hand,  and  was  then  accepted  as  an  addition  to  the 
work.  J  ciiiij  &c  y 

Blackfriars-road,  June  1.  H.  Silverlock. 


The  Vienna  Medical  Faculty.— For  the  summer 
season  of  1881, 115  professors,  docenten,  and  assistants  have 
delivered  170  courses  of  lectures  and  demonstrations.  For 
the  winter  session  of  1880-81  there  were  1104  ordinary  and 
223_  extraordinary  attendants  upon  lectures  (the  number  of 
University  students  inscribed  having  been  3743  ordinary  and 
829  extraordinary).  Of  the  1104  ordinary  students  1013, 
and  of  the  223  extraordinary  158,  belonged  to  the  Austro- 
Hungarian  Monarchy.— Wien.  Med.  Woch.,  No.  17. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  13. 

Joseph  Lister,  F.R.C.S.,  Vice-President,  in  the  Chair. 


A  report,  to  which  we  referred  last  week,  was  read  by  Mr. 
Howard  Marsh  on  the  subject  of  Hip-joint  Disease. 

The  President,  on  behalf  of  the  Society,  thanked  the 
Committee  for  their  report,  but  inasmuch  as  it  was  hardly 
a  subject  for  discussion,  called  on  the  author  of  the  next 
paper  to  read  his  case. 

Case  of  Aortic  Aneurism  encroaching  on  the  Trachea 

at  its  Bifurcation,  demonstrated  during  life  by  the 

Laryngoscope. 

Dr.  Thomas  Whipham  related  a  case  of  aortic  aneurism 
encroaching  on  the  trachea'at  its  bifurcation,  demonstrated 
during  life  by  the  laryngoscope.  A  carpet  cutter,  aged 
forty-nine,  was  admitted  into  St.  George’s  Hospital,  under 
Dr.  Wadham,  on  March  7,  1881,  almost  speechless,  and 
suffering  severely  from  dyspnoea.  The  man  had  had  no 
serious  illness  in  his  life,  and  had  not  suffered  from  syphilis. 
There  was  no  history  of  asthma,  and  his  occupation  did 
not  involve  any  severe  strain.  He  had  never  before  expe¬ 
rienced  an  attack  like  the  one  for  which  he  was  admitted. 
He  had  for  some  weeks  suffered  considerable  pain  under 
the  right  scapula,  and  he  had  been  treated  for  dyspepsia. 
On  the  morning  of  March  7,  when  he  was  going  to  his 
work,  he  was  suddenly  seized  with  a  most  severe  attack 
of  dyspnoea,  which  rendered  him  speechless  and  almost 
unconscious.  He  was  brought  at  once  to  the  hospital, 
and  on  his  admission,  at  8  a.m.,  was  in  a  state  of  ex¬ 
treme  dyspnoea,  ashy  pale,  unable  to  speak,  and  heedless 
of  anything  said  or  done.  His  hands  were  cold,  and  his 
breathing  stridulous.  Leeches  were  applied  to  the  throat, 
and  he  was  ordered  a  mixture  of  ether  and  chloroform.  By 
10.30  a.m.  his  respiration  had  become  perfectly  natural,  and 
his  voice,  though  weak,  was  natural  in  tone.  The  heart 
was  not  obviously  out  of  position ;  a  systolic  bruit  was 
heard  over  the  base,  and  to  the  right  of  the  sternum. 
No  abnormal  pulsation  or  thrill  was  detected.  The  pulses 
in  the  radial  arteries  were  equal  and  rather  hard — 126. 
Wheezing  and  stridulous  sounds  were  audible  throughout 
the  chest.  At  2  p.m..  Dr.  Whipham,  at  Dr.  Wadham’s 
request,  made  a  laryngoscopic  examination.  The  vocal  cords 
were  faintly  pink,  but  there  was  no  swelling  of  the  larynx, 
and  all  movements  of  the  cords  were  perfect.  The  first  two 
or  three  rings  of  the  trachea  were  visible  and  normal  in 
appearance,  but  below  them,  about  three  inches  below  the 
vocal  cords,  the  posterior  wall  of  the  trachea  was  bulged ; 
the  mucous  membrane  covering  the  swelling  was  much 
congested.  At  4  p.m.  there  was  a  sudden  recurrence  of 
dyspnoea,  and,  without  in  the  slightest  degree  aggravating 
the  patient’s  distress,  a  second  laryngoscopic  examination 
was  made.  The  bulging  of  the  trachea  was  visible  as  before, 
and  the  movements  of  the  larynx  were  perfect ;  in  fact,  the 
extent  of  the  abduction  of  the  cords  was  unusually  great. 
The  various  remedial  measures  proved  unavailing,  and  the 
patient  was  suffocated  at  8  p.m.  At  the  post-mortem  exa¬ 
mination  an  aneurism  was  found  involving  the  descending 
portion  of  the  aortic  arch  and  the  commencement  of  the 
thoracic  aorta ;  from  the  right  of  the  upper  part  of  the  sac 
a  secondary  aneurism  with  thin  soft  walls  arose,  and  this 
secondary  aneurism  had  flattened  and  produced  a  certain 
amount  of  atrophy  of  the  oesophagus,  and  had  caused  the 
bulging  seen  just  above  the  bifurcation  of  the  trachea.  The 
diagnosis  during  life  was  that  a  tumour  (in  all  probability  an 
aneurism)  was  the  cause  of  both  the  appearances  and  the 
symptoms,  and  the  case  was  adduced  as  being  a  rare  in¬ 
stance  of  actual  demonstration  of  an  aneurism  pressing  on 
the  trachea  at  its  bifurcation.  The  sudden  access  of  the 
symptoms  was  possibly  explained  by  sudden  dilatation  of 
the  thin  walls  of  the  secondary  aneurism. 

Dr.  T.  Williams  asked  if  there  were  no  physical  signs  or 
sounds  of  aneurism.  He  had  often  found  a  tubular  sound  in 
breathing  above  the  scapula. 

Dr.  F.  Semon  said  the  author  was  fortunate  in  being 
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able  to  decide  where  the  obstruction  lay.  In  a  case  he  had 
seen  there  was  partial  paralysis  of  the  abductors  of  the 
vocal  cords,  but  it  was  impossible  to  determine  the  exact  site 
of  the  cause  of  the  paralysis.  There  was  sometimes  urgent 
dyspnoea,  and  thyrotomy  was  performed,  which  relieved  the 
patient  for  the  time  being ;  but  he  speedily  died  by  the 
bursting  of  an  aneurism  in  the  chest.  He  was  inclined  to 
think  that  the  recurrent  laryngeal  was  not  a  purely  motor, 
but  a  compound  nerve  with  very  peculiar  relations. 

Mr.  Golding  Bird  narrated  the  case  of  a  man  who 
came  into  Guy’s  Hospital,  under  the  care  of  Dr.  Wilks.  On 
coughing,  a  tumour  seemed  to  rise  up  in  the  neck  ;  and  the 
pulse  differed  in  the  two  wrists.  The  man  went  out,  but  came 
back,  complaining  of  great  pain  in  his  right  shoulder.  On 
examination  with  the  laryngoscope,  a  bulging-in  was  seen  in 
the  trachea.  The  laryngeal  abductors  seemed  to  act  un¬ 
usually  strongly.  The  dilatation  was  marked,  but  the 
tumour  was  not  always  to  be  seen.  They  cut  down  upon  the 
tumour,  found  it  aneurismal,  and  tied  the  common  carotid. 
The  patient  at  first  improved,  but  afterwards  sank  and 
died.  The  disease  was  a  perfect  specimen  of  pure  innominate 
aneurism. 

Dr.  Ord  observed  that  in  these  cases  the  laryngoscope 
was  undoubtedly  useful,  especially  where  a  nerve  was 
pressed  on.  In  one  case  he  had  seen  permanent  adduction, 
with  wasting  of  the  opposing  muscles  and  disease  of  the 
nerve  itself.  It  also  helped  to  prevent  operations  in  the 
neck,  such  as  tracheotomy,  for  the  relief  of  aneurism. 

Mr.  Longhdrst  referred  to  the  extreme  suddenness  of 
the  attacks  in  these  cases,  whilst  the  aneurism  might  last 
for  years.  What,  in  this  particular  case,  was  the  condition 
of  the  pupils  and  the  cause  of  the  dyspnoea  ? 

Dr.  Whipham,  in  reply,  said  that  the  man  was  so  greatly 
exhausted  when  he  was  admitted  that  no  very  careful 
examination  of  his  chest  was  made.  The  laryngoscope 
showed  tracheotomy  to  be  out  of  the  question.  The  swelling 
did  not  increase  with  the  dyspnoea. 

Case  of  Anorexia  Nervosa. 

Dr.  T.  Stretch  Dowse  read  a  paper  on  a  case  of  anorexia 
nervosa.  A.  T.,  aged  fourteen,  was  admitted  into  the  Hos¬ 
pital  for  Epilepsy  and  Paralysis  on  July  5,  1880,  with  the 
following  history : — Family  history  good ;  her  parents  are 
healthy  and  strong,  and  her  brothers  and  sisters.  She  was 
always  considered  to  be  a  delicate  child,  and  during  her 
infancy  cod-liver  oil  was  given  to  her  on  account  of  her 
weakness.  In  the  early  part  of  last  summer  she  began 
notably  to  decline,  stating  that  she  could  not  swallow  food, 
and  exhibiting  great  obstinacy  of  disposition.  She  would 
cry  at  the  slightest  opposition  to  her  wishes,  and  often 
without  any  apparent  reason.  Being  a  delicate  child  she 
had  always  been  treated  with  more  indulgence  than  the  rest 
of  the  children,  and  in  her  sullen  fits  at  this  time  she  would 
never  speak  to  her  mother  except  in  tones  of  the  greatest 
insolence.  She  grew  from  bad  to  worse,  and  in  February, 
last  year,  went  thirteen  days  without  taking  anything  be¬ 
sides  a  little  water — at  least,  not  to  anybody’s  knowledge.  She 
became  so  weak  that  her  parents  sat  up  with  her  for  nearly  a 
week,  and  once  she  was  thought  to  be  dying.  It  is  supposed 
she  had  a  fit  on  one  occasion,  and  it  was  thought  she  was 
dead.  She  would  never  begin  a  conversation  or  join  in  one, 
and  it  would  sometimes  be  difficult  to  get  a  reply  from  her, 
even  in  a  monosyllable.  Her  aversion  to  food  of  any  kind 
was  most  marked.  When  she  first  came  under  Dr.  Dowse’s 
care  she  was  unable  to  stand  without  assistance.  The  eyes 
were  downcast,  and  the  cheek-bones  were  prominent  from 
wasting  of  the  cheeks,  and  the  angles  of  the  mouth  were 
drawn  down,  so  that  she  looked  the  picture  of  misery.  The 
voice  was  scarcely  audible.  She  was  taciturn,  shy,  and 
reserved.  There  was  a  general  morbid  state  of  functional 
inactivity ;  all  her  movements  were  slow,  and  her  mind  was 
equally  inactive.  The  breath  was  offensive,  the  tongue 
fairly  clean,  the  bowels  obstinately  confined,  and  the  evacu¬ 
ations  were  pale  and  clay-coloured ;  the  temperature  was 
never  over  98°  Fahr.,  and  frequently  below  it.  The  ex¬ 
tremities  were  cold,  and  of  a  bluish  colour.  The  special 
senses  were  normal ;  the  pupils  of  the  eyes  were  sluggish ; 
pulse  120,  respirations  20.  There  was  no  marked  anaesthesia 
of  the  fauces;  no  globus  or  other  hysterical  symptoms.  IJpon 
her  admission  considerable  difficulty  was  experienced  in 
getting  her  to  take  food,  but  forcible  feeding  was  never  had 
recourse  to.  She  was  in  the  hospital  for  two  months,  and 


her  condition  upon  admission  and  departure  was  very  striking 
and  characteristic.  She  had  gained  considerably  in  weight, 
and  instead  of  being  taciturn  and  reserved,  she  was  cheerful 
and  agreeable  to  all  about  her,  and  took  food  without  any 
reserve  or  hesitation.  The  cure  was  unquestionably  brought 
about  by  the  frequent  administration  of  fluid  nourishment- 
It  was  made  compulsory  for  her  to  take  in  the  course  of 
twenty-four  hours  three  eggs,  one  pint  of  the  strongest  beef- 
tea,  three  pints  of  milk,  and  three  ounces  of  brandy.  No 
medicine  was  administered,  excepting  half  a  drop  of  croton 
oil  occasionally  to  relieve  the  bowels. 

Dr.  T.  Williams  said  he  had  seen  such  cases  mistaken  for 
phthisis ;  but,  in  reality,  the  diagnosis  was  easy,  especially  by 
means  of  the  coldness  of  the  surface,  and  the  absence  of  the 
other  usual  signs.  Their  management  was  not  easy.  In  one 
case  he  had  tried  forcible  feeding  by  enemata.  The  pulse 
was  always  slow. 

Case  of  Rapid  Death  after  Antiseptic  Osteotomy  of 

the  Tibia. 

Mr.  A.  Pearce  Gould  read  a  paper  on  a  case  of  rapid' 
death  after  antiseptic  osteotomy  of  the  tibia.  J.  T.,  aged 
eight,  a  healthy  country  lad,  was  operated  on  for  a  bad 
rickety  deformity  of  the  left  tibia.  At  2  p.m.,  on  October  27, 
1880,  strict  antiseptic  precautions  being  observed,  the  bone 
was  divided  with  a  chisel,  which,  on  account  of  the  extreme 
hardness  of  the  bone,  had  to  be  introduced  into  the  wound 
three  times.  The  lad  slept  through  the  night,  and  next 
morning  was  free  from  pain,  and  apparently  well ;  he  ate  a 
light  breakfast  of  bread  and  milk.  At  11  a.m,  he  was  sick, 
and  vomiting  and  diarrhoea  continued  through  the  after¬ 
noon  and  evening,  when  collapse  set  in,  and,  in  spite  of 
vigorous  stimulating  treatment,  he  died  thirty-six  hours 
and  three-quarters  after  the  operation.  When  seen  by 
Mr.  Gould,  five  hours  before  death,  he  was  conscious,  with 
blanched  trunk,  and  lower  extremities  warm,  pupils  small, 
pulse  hardly  perceptible  and  very  rapid,  and  respirations 
44  but  unimpeded;  there  had  been  complete  suppression 
of  urine  since  the  early  morning ;  the  vomited  matter  was 
abundant  and  watery.  At  the  autopsy  the  blood  generally 
was  fluid  and  dark ;  in  the  largest  veins  were  partial  soft 
clots ;  no  staining  of  endocardium ;  no  petechise.  Spleen,  liver,, 
heart,  and  brain  healthy.  Trachea  and  bronchi  intensely 
congested,  with  excess  of  mucus.  The  other  organs  were- 
apparently  healthy,  but  on  microscopic  examination  of  sec¬ 
tions,  prepared  by  Dr.  Gibbes,  and  shown  at  the  meeting,  the 
minute  pulmonary  vessels  were  found  to  be  filled  with  blood- 
clot,  and  minute  foci  of  commencing  inflammation  were 
found  scattered  through  the  parenchyma.  Similar  minute, 
inflammatory  foci  were  found  in  very  small  numbers  in  sec¬ 
tions  of  the  kidneys.  Sections  through  the  stomach  showed 
the  mucous  membrane  to  be  intensely  inflamed,  the  glandular 
structure  being  almost  entirely  destroyed;  the  inflammatory 
exudation  extended  also  into  the  submucous  tissue.  The 
wound  itself  showed  no  unhealthy  appearances ;  the  medulla 
of  the  divided  bone  was  not  crushed,  and  no  sign  of  fat  em¬ 
bolism  was  anywhere  apparent.  Mr.  Gould  remarked  that 
the  clinical  and  pathological  features  of  the  case  excluded,  as 
the  cause  of  death,  shock,  anesthesia,  the  acute  specific  dis¬ 
eases,  erysipelas,  pyemia,  and  fat  embolism,  but  they  pointed 
to  the  presence  of  some  intense  irritant  in  the  blood.  Tne 
presence  of  septic  intoxication  was  negatived  by  the  absence 
of  any  sufficient  source  of  infection  and  of  pyrexia,  by  the 
presence  of  inflammation  of  the  stomach,  kidneys,  and  lungs, 
by  the  absence  of  general  visceral  congestion  and  capillary 
congestion.  As  the  ingestion  of  any  irritant  might  be  ex¬ 
cluded,  Mr.  Gould  discussed  the  question  of  the  production 
of  the  fatal  illness  by  carbolic  acid.  He  showed  that  the 
vomiting,  diarrhoea,  nervous  symptoms,  and  temperature 
were  quite  in  accord  with  the  symptoms  undoubtedly  pro¬ 
duced  by  carbolic  acid,  although  suppression  of  urine  was  a 
new  fact.  As  nothing  was  before  known  of  the  minute 
changes  in  the  apparently  healthy  organs  in  carbolic  intoxi¬ 
cation,  we  had  to  rely  upon  the  symptoms  only  for  deciding 
the  cause,  but  it  was  held  that  the  pathological  changes  did 
not  contraindicate  the  influence  of  carbolic  acid.  I  ke 

quantity  of  the  acid  absorbed  was  probably  very  small 
indeed,  but  children  are  more  susceptible  to  its  influences 
than  are  adults.  Idiosyncrasy  also  plays  an  important  part 
in  such  cases,  and  there  is  no  evidence  of  the  minimum  fatal 
dose  of  the  acid  in  man.  In  conclusion,  Mr.  Gould  main¬ 
tained  that  his  case  was  one  of  carbolic  intoxication,  and  he 
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was  led  to  this  view  from  the  absence  of  other  known  cause 
of  death,  and  of  any  facts  to  negative  it,  and  because  the 
symptoms  and  post-mortem  signs,  with  few  exceptions,  were 
those  observed  in  that  affection. 

The  President  agreed  in  the  conclusion  as  to  the  cause 
of  death,  though  he  thought  it  a  pity  the  urine  had  not  been 
examined.  The  patient  happened  to  be  extremely  suscep¬ 
tible  to  carbolic  poisoning.  In  a  lady  he  had  treated,  the 
application  of  carbolic  dressing  induced  vomiting.  This 
ceased  on  the  substitution  of  boracic  dressing,  but  came  on 
again  each  fourth  day  when  fresh  dressings  were  applied 
under  carbolic  spray.  Oil  of  eucalyptus,  he  had  discovered, 
was  a  perfect  substitute  for  carbolic  acid,  and  was  both  non¬ 
irritating  to  the  skin,  and  non-poisonous  to  the  system.  The 
volatile  oil  e'ould  be  fixed  by  dammar  gum ;  and  for  gauze  he 
recommended  a  mixture  containing  one  part  oil,  three  parts 
dammar,  and  three  parts  paraffin. 
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Tuesday,  May  17. 

S.  Wilks,  M.D.,  President,  in  the  Chair. 


Reports  op  the  Morbid  Growths  Committee. 

The  report  on  Mr.  Moullin’s  case  of  Cystic  Degeneration  of 
the  Breast,  by  Dr.  Goodhart  and  Mr.  Butlin,  was  read.  The 
Committee  considered  the  specimen  to  be  an  ill-developed 
carcinoma,  in  which  the  cysts  had  formed  from  plugging  of 
the  ducts  with  inspissated  secretion  and  debris. 

The  report  on  Mr.  Rushton  Parker’s  case  of  Adenoma  and 
Carcinoma  in  the  same  Breast,  by.Messrs.  Beck  and  Godlee, 
was  next  read.  The  Committee  agreed  with  and  confirmed 
Mr.  Parker’s  views. 

Intestinal  Obstruction. 

Dr.  Turner  brought  forward  this  specimen,  which  was 
removed  from  a  young  patient  who  had  been  ill  only 
three  or  four  days.  There  was,  however,  a  history  of  similar 
attacks  in  the  past.  Mr.  Rivington  did  abdominal  section, 
and  then  found  that  several  coils  of  small  intestine  had  be¬ 
come  constricted  by  having  passed  under  or  over  a  fibrous 
band  which  reached  from  the  mesentery  to  the  umbilicus. 
The  patient  died  a  few  hours  after  the  operation,  unrelieved. 
At  the  autopsy  some  plum-stones  were  found  in  the  strangu¬ 
lated  gut.  The  cord  was  found  to  be  a  diverticulum, 
situated  about  two  feet  from  the  ileo-csecal  valve. 

The  President  asked  if  the  nature  of  the  band  was  dis¬ 
covered  at  the  operation,  and  why  it  had  not  been  divided  ; 
to  which 

Dr.  Turner  replied  that  he  was  not  present,  and  did  not 
know  what  Mr.  Rivington’s  views  were. 

Gliomatous  Tumour  op  the  Brain. 

Dr.  Norman  Moore  showed  this  specimen.  It  involved 
the  optic  tracts,  chiasma,  and  nerves  within  the  skull.  The 
rest  of  the  brain  was  healthy.  It  had  been  removed  from  a 
man  aged  thirty-four,  who  died  in  St.  Bartholomew’s  Hos¬ 
pital.  There  was  white  atrophy  of  both  optic  discs.  He 
Buffered  from  polyuria,  but  never  passed  either  albumen  or 
sugar  in  his  urine.  He  died  in  coma. 

Calcareous  Plates  in  the  Heart. 

Dr.  Burnet  exhibited  this  specimen,  which  he  had  re¬ 
moved  from  a  woman  aged  thirty-four  years.  She  had  had 
anasarca  and  bronchitis.  There  had  been  a  loud  rasping 
sound  over  the  cardiac  area,  with  a  peculiar  click  at  the  third 
left  cartilage,  and  a  systolic  mitral  murmur.  Post-mortem, 
the  heart  was  found  to  contain  four  calcareous  plates,  two 
large  and  two  small. 

Dr.  Moore  inquired  whether  they  were  found  to  have  any 
connexion  with  the  auriculo-ventricular  rings. 

Dr.  Burnet  replied  in  the  negative. 

Pylephlebitis. 

.  Dr,  Goodhart  showed  microscopic  specimens  from  the 
liver  of  a  patient  who  had  suffered  from  chronic  abscesses 
of  an  obscure  nature,  also  from  empyema  and  lardaceous 
disease.  At  the  autopsy  the  portal  vein  was  found  to  be 
obliterated  by  old  clot,  the  centre  of  which  was  breaking- 
down.  There  were  in  the  liver  several  small  fibrous  centres 
with  caseous  material  within.  He  believed  them  to  be 
suppurations  in  small  veins  undergoing  cirrhosis. 


Ulcer  op  Stomach  in  an  Inpant. 

Dr.  Goodhart  showed  this  specimen,  which  was  removed 
from  an  infant  shortly  after  birth.  It  had  vomited  blood 
and  died.  On  examination,  a  minute  perforating  ulcer, 
exactly  similar  to  that  found  in  adults,  was  discovered  at  the 
cardiac  end  of  the  stomach  along  the  greater  curvature. 

Lymph-Scrotum  and  Keloid  Growths. 

Dr.  Thin  showed  (for  Dr.  Manson,  of  Amoy)  a  small 
lymph-scrotum  with  part  of  the  female  parent  filaria  san¬ 
guinis  hominis  still  in  situ,  lying  in  a  dilated  lymphatic,  the 
male  being  probably,  Dr.  Manson  believed,  in  some  part  of 
the  growth.  He  also  showed  an  elephantiasis  tumour  of  the 
scrotum  in  which  the  condition  had  supervened  on  that  of 
lymph-scrotum.  He  also  showed  two  keloid  growths  excised 
from  the  lobules  of  the  ears  of  the  same  woman,  growing 
from  the  ear-ring  punctures,  the  symmetrical  character  of 
the  growths  producing  a  peculiar  effect,  as  was  well  seen  from 
a  photograph  of  the  patient  which  had  been  sent  with  the 
specimens.  Dr.  Thin  had  examined  part  of  one  of  the  tumours 
minutely,  and  had  found  the  usual  keloid  tissue. 

Pulmonary  Aneurisms. 

Dr.  Samuel  West  showed  two  cases.  In  both  the  disease 
was  confined  to  one  lung,  in  other  case  being  very  localised. 
The  aneurisms  were  in  cavities,  one  of  which  was  filled  with 
laminated  clot.  The  President  believed  that  most  fatal  cases 
from  haemorrhage  were  due  to  secondary  change  in  the  blood¬ 
vessels  rather  than  to  destruction  of  the  lung,  and  that  the 
cases  were  generally  chronic  and  very  localised. 

Aneurisms  op  Cerebral  Arteries. 

Dr.  S.  West  showed  these  specimens,  one  of  which  he  had 
removed  from  the  body  of  a  woman  who  had  died  suddenly, 
having  previously  suffered  from  pains  in  the  head  and 
occasional  sickness.  Blood  was  found  effused  at  the  base 
and  within  the  fourth  ventricle.  The  blood  had  come  from 
an  aneurism  of  the  posterior  communicating  artery.  His 
other  specimen  was  taken  from  a  boy  with  mitral  disease, 
who  had  died  rapidly  after  suddenly  becoming  unconscious. 
The  haemorrhage  in  this  case  was  from  the  middle  cerebral 
artery,  which  was  atheromatous  and  very  brittle. 

Syphilitic  Disease  op  Cerebral  Vessels. 

Mr.  W.  Anderson  showed  this  specimen.  The  symptoms 
had  been  acute  tetanus,  hyperpyrexia,  and  (just  before  death) 
coma.  The  changes  were  those  which  had  been  described 
by  Heubner. 

Encapsulation  op  an  Ivory  Peg. 

Mr.  W.  Anderson  also  showed  this  specimen.  The  ivory 
peg  was  of  the  kind  formerly  used  by  Dieffenbach  in  osteo¬ 
plastic  operations.  The  peg  showed  no  sign  of  change  after 
having  been  in  the  tissues  for  four  months. 

The  following  specimens  were  shown  by  card: — 

Mr.  H.  Morris — 1.  Subastragaloid  Dislocation  of  the  Foot 
Outwards.  It  was  the  result  of  a  severe  fall  which  had 
necessitated  amputation.  2.  Dislocation  of  the  Astragalus, 
with  Potation  on  its  Antero-posterior  Axis.  3.  Genu 
Yalgum.  The  internal  condyle  was  much  enlarged,  with 
great  wasting  of  the  shafts  of  the  bones.  There  was  also 
an  ununited  fracture  in  the  middle  of  the  shaft  of  the  tibia. 

Mr.  F.  Jordan — Gummata  of  Brain,  Cranial  Nerves,  and 
Spinal  Cord. 

Dr.  Crombie — Ainhum  (from  Bengal).  The  fourth  toes 
of  both  feet. 

Dr.  MacNaughton  Jones  (per  Mr.  Hutchinson) — 1.  Osteo¬ 
sarcoma  of  Lower  End  of  Femur.  2.  Cancer  of  Breast 
following  Eczema  of  Nipple.  3.  Cheiro-Pompholyx  ?  4.  Se¬ 
questrum  of  Clavicle. 

Dr.  Tirard — Unusual  Malformation  of  Heart. 

Dr.  Taylor — Large  Yesical  Calculus  from  a  woman,  said 
to  have  passed  spontaneously. 

Dr.  Carrington — Mitral  and  Tricuspid  Stenosis. 

Dr.  F.  Churchill — Craniotabes.  Two  Beaded  Ribs  from 
same  case. 

Sarcoma  op  Knee  :  Recent  Specimen. 

Mr.  Eve  showed  a  recent  specimen  taken  from  a  woman 
aged  twenty-three,  which  had  followed  on  injury.  It  proved 
to  be  a  sarcoma  opening  into  the  knee-joint.  It  consisted, 
microscopically,  for  the  most  part  of  spindle-cells. 
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NEW  INVENTIONS  AND  IMPROVEMENTS. 
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GEROLSTEIN  WATER. 

This  candidate  for  favour  as  a  dietetic  water,  the  sparkling 
natural  mineral  water  of  Schlosshrunnen  Gerolstein,  near 
Bonn,  possesses  many  admirable  qualities.  It  is  a  very 
bright  and  sparkling  alkaline  water,  is  soft  and  pleasing  to 
the  taste,  and  very  refreshing.  It  mixes  well  with  light 
wanes,  and  deserves  to  take  a  prominent  place  among 
favourite  table  waters— in  fact,  it  is  one  of  the  best  table 
waters  we  have  recently  seen.  It  is  sent  out  by  the  Gerol¬ 
stein  Water  Company,  17,  Philpot-lane,  E.C. 


PURTON  SPA  WATER. 

This  “  sulphated  and  bromo-iodated  saline  water”  is  from 
a  spring  situated  at  Purton,  a  picturesque  and  healthy  agri¬ 
cultural  village  in  North  Wilts,  near  Swindon.  According 
to  an  analysis  made  by  Dr.  Yoelcker,  F.R.S.,  the  total  solid 
residue  per  gallon  of  the  water  amounts  to  about  348  grs., 
of  which  111  grs.  are  sulphate  of  soda,  77  sulphate  of  mag¬ 
nesia,  83  sulphate  of  lime,  23  carbonate  of  potash,  and  34 
chloride  of  sodium ;  and  it  contains  also  iodide  of  sodium 
and  bromide  of  magnesium,  and  some  fifty  cubic  inches  of 
free  carbonic  acid  in  the  gallon.  It  is  recorded  to  have  been 
found  very  useful  in  glandular  affections,  in  cases  of  scrofu¬ 
lous  ulcers,  in  obstinate  cases  of  congestion  of  the  liver,  and 
especially  in  stubborn  cutaneous  diseases.  Some  of  our 
readers  may  remember  letters  in  our  pages  from  Mr.  W. 
Boxall  of  Swindon,  and  Mr.  Sadler  of  Purton,  describing 
cases  in  which  the  Purton  water  had  been  persistently  taken, 
at  Purton,  with  highly  satisfactory  results.  Mr.  Sadler’s 
patient  had  suffered  for  many  years  from  psoriasis  inveterata. 
The  water  is  bright  and  clear,  and  possesses  very  little  odour 
or  taste,  so  that  it  may  be  taken  very  readily.  The  greatest 
advantage  from  its  use  would  be  obtained,  no  doubt,  by 
drinking  it  at  Purton ;  but  as  that  may  often  be  impossible 
or  very  inconvenient,  it  is  satisfactory  to  learn  that  the  water 
may  now  be  obtained,  carefully  bottled,  from  the  Purton 
Water  Depot,  11,  Queen  Victoria-street,  E.C. 


GLENROSA— A  PURE  OLD  HIGHLAND  MALT 
WHISKY. 

This  is  a  particularly  soft,  mellow,  pleasant  spirit,  of  very 
agreeable  flavour,  and  with  a  slight  brown  tint  of  colour. 
It  is,  we  believe,  a  pure  spirit,  and  may  be  safely  recom¬ 
mended.  It  is  certainly  much  to  be  preferred  to  very  many 
of  the  whiskies  commonly  met  with. 


KANMANTOO. 

We  have  received  from  the  proprietor  of  the  Kanmantoo 
Vineyard,  in  South  Australia,  some  samples  of  a  red  wine, 
to  which  he  has  given  the  native  name  of  the  vineyard 
v.'here  it  is  produced.  It  is  of  a  rich  red  colour,  bright,  of 
a  rather  fruity  taste,  and  not  a  light  wine.  It  is  said  to  be 
made  from  the  Shiraz  and  Mataroo  grapes  in  about  equal  pro¬ 
portions,  and  resembles,  perhaps,  a  burgundy  more  than  any 
other  European  wine.  It  may  be  safely  recommended,  as  a 
genuine  sound  wine,  though  it  must  be  drunk  with  discre¬ 
tion,  as  it  contains  a  rather  high  percentage  of  spirit ;  but 
we  are  assured  that  it  is  “  perfectly  pure,  and  without  any 
added  spirit.”  This  seems  to  be  the  character  of  Australian 
wines.  In  1874,  the  Melbourne  correspondent  of  the  Times, 
in  noticing  an  assertion  made  by  Dr.  Thudichum  that  “  it 
is  impossible  to  produce  a  natural  wine  containing  more 
than  26  percent,  of  proof  spirit,”  said:  “  A  report  has  been 
obtained  from  the  Inspector  of  Distilleries  for  the  Victorian 
Government  upon  a  number  of  samples  from  Albury,  free 
from  any  kind  of  adulteration,  and  he  gave  percentages  of 
proof  spirit  ranging  in  six  out  of  seven  different  wines,  at 
from  27  to  29  per  cent.”  At  the  late  Sydney  Exhibition 
the  native  wines  attracted  much  attention  and  appreciation 
from  French  connoisseurs,  and  a  great  future  may  be  safely 
predicted  for  the  wines  of  these  colonies  as  the  Sr0^D’s 
and  manufacturers  increase  in  experience  and.  skill,  lhe 
Kanmantoo  wine  has  taken  medals  at  exhibitions  and  an 
“  honourable  mention  ”  at  the  Paris  Exhibition,  1878.  We 
must  add  that  it  is  marvellously  cheap..  That  which  we 
received  is  of  1872  vintage,  and  the  price  in  London  is  only 
a  guinea  a  dozen.  It  may  be  obtained  from  the  proprietor, 
5,  Trinity-square,  E.C. 
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Royal  College  oe  Surgeons  of  England.  —  Tir? 
following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  for  the  Fellowship  of  the  College; 
at  a  meeting  of  the  Board  of  Examiners  on  the  2Sb’n  ult., 
and  when  eligible  will  be  admitted  to  the  Pass  Examina¬ 
tion,  viz.  : —  _ _ 

Buckell,  William  K.,  student  of  University  College  Hospital'.;"'.  /  o 
Heighten,  Frederick,  B.A.  Cantab.,  of  St.  George's  Ho^itAU  :  ! 

Edgelow,  Percy,  of  St.  George’s  Hospital.  /  \ 

Lingard,  Alfred,  M.R.C.S.  April,  1S73,  of  St.  Thomas’s  Hosfntal, 
Prowse,  Arthur  8.,  of  the  Liverpool  and  st.  Mary’s  Hospitals.  1 
Rand,  Richard  F.,  of  the  Edinburgh  and  Glasgow  Schools.  1  j  ;  : 
Stivens,  Bertram  H.  L.,  of  King’s  College  Hospital.  V 
Sutton,  John  B.,  of  the  Middlesex  Hospital. 

Wilson,  James,  of  the  Belfast  School.  ''“V. 

Eleven  candidates  having  failed  to  acquit  themselves  to  thV 
satisfaction  of  the  Board  of  Examiners,  were  referred  to 
their  anatomical  and  physiological  studies  for  six  months, 
making  a  total  of  fifty-seveD  out  of  the  ninety-eight  can¬ 
didates  examined.  At  the  corresponding  period  last  year 
there  were  only  sixty-eight  candidates  examined  and  thirty- 
one  rejected.  At  the  Pass  Examination  for  the  Fellowship, 
which  was  brought  to  a  close  on  Monday  last,  twenty-seven 
candidates  were  examined,  of  which  number  ten  were  referred 
to  their  professional  studies  for  twelve  months;  and  tw,> 
who  also  passed  will  be  admitted  Fellows  when  twenty-five 
years  of  age.  The  names  of  the  successful  candidates  can¬ 
not  be  published  until  confirmed  by  the  Council  at  its 
next  meeting.  At  the  corresponding  period  last  year  the 
number  of  candidates  who  presented  themselves  for  this 
distinction  was  nineteen,  eight  of  whom  were  rejected.. 
The  clinical  cases  upon  which  the  candidates  were  examined 
were  selected  from  the  metropolitan  hospitals,  and  consisted 
of: — Synovial  disease  of  knee,  bursa  semimeuibrauosa ; 
diseased  skull ;  rupture,  enlarged  testis ;  tumour  of  orbit 
and  antrum,  and  nasal  polypus  ;  disease  of  antrum,  diseased 
knee,  disease  of  carpo- metacarpal  joint,  epithelioma  of  lip 
and  jaw,  infantile  paralysis,  paralysis  of  the  fifth  nerve, 
nerve-lesion  and  burn,  amputated  toe  (nervous),  paralysis 
of  cranial  nerve,  diseased  testis,  tumour  of  the  upper  jaw, 
rheumatism  of  the  knee,  scirrhus  of  the  male  breast,  hydro- 
sarcocele,  epithelioma,  ulcer  of  the  face,  epithelioma  of  the 
tongue,  diseased  hip,  ulcerated  tongue,  pelvic  abscess,  un¬ 
united  fracture  of  the  femur,  caries  of  the  ilium  (abscess  ol 
the  hip),  lichen  ruber.  The  following  were  the  questions 
on  Pathology,  Surgical  Therapeutics,  and  Surgery  submitted 
to  the  candfdates  at  the  written  examination,  when  they  were? 
required  to  answer  all  four  between  half- past  one  and  half- 
past  five,  viz.  :— 1.  Describe  the  anatomy  of  dermoid  cysts, 
and  discuss  the  question  of  their  mode  of  origin.  In  what 
regions  are  they  usually  found,  what  symptoms  do  they 
produce  in  each  region,  and  what  treatment  should  be 
adopted?  2.  In  a  case  of  aneurism  at  the  root  of  the. neck, 
on  the  right  side,  what  circumstances  would  aid  you  in  fix¬ 
ing  its  seat  ?  What  methods  of  treatment  are  applicable, 
and  what  would  influence  your  selection  ox  each  method  ? 
3.  Mention  the  nerve-trunks  of  the  upper  extremity  which 
are  especially  liable  to  be  injured  in  accidents,  and  give 
the  symptoms  which  would  result  in  each  if  the  nerve  con¬ 
cerned  were  completely  divided.  4.  Describe  the  various, 
risks  encountered  by  a  patient  who  has  undergone  the  opera¬ 
tion  of  lithotomy ;  state  the  best  means  of  their  prevention, 
and  the  treatment  to  be  adopted  in  each  complication. 


Apothecaries’  Hall,  London.— The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
May  26 :  — 

Douty,  Joel  Harrington,  Middlesex  Hospital. 

Goddard,  Walter  Horace.  11,  Norfolk-crescent,  W. 

Green,  Henry,  11,  Norfolk-crescent,  W. 

Odling,  Alfred  Edward,  St.  Thomas  s  Hospital. 

Ranson,  William  Edward,  29,  Alfred-plaee,  W.C. 

The  following  gentleman  also  on  the  same  day  passed  his* 
Primary  Professional  Examination  : 

Clay,  Augustus  Fredk.,  General  Hospital,  Birmingham. 

APPOINTMENTS. 

Baker,  J.  Babbtxgtox,  L.R.C.P.,  M^.C.B.-House-PhysYan  to  the 
Charing-cross  Hospital. 

Gbixdox,  F.  J.,  L.S. A. -Resident  Obstetrical  Officer  to  the  Charmg-cross 
Hospital. 
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Lyster,  C.  R.  C.— Assistant  House-Physician  to  the  Charing-cross 

mS'h'b.- Assistant  House-Surgeon  to  the  Charing-cross  Hospital. 
Taylo'b,  P.  Ernest,  M.R.C.S.  Eng.— House-Surgeon  to  the  Charing- 
cross  Hospital. 

Woodhead,  G.  Sims,  M.B.,  M.R.C.P.  Edin.— Demonstrator  of  Pathology 
and  Assistant  to  the  Professor  of  Pathology  in  the  University  of 
Edinburgh. 


BIRTHS. 

Armstrong.— On  May  20,  at  59,  Rodney-street,  Liverpool,  the  wife  of 
James  Armstrong,  M.B.,  of  a  son. 

Bartlett.— On  May  30,  at  8,  Sydney-place,  Onslow-square,  S.W.,  the 
wife  of  J.  Prime  Bartlett,  M.R.C.S.,  of  a  son. 

Bateman.— On  May  27,  at  Whitchurch,  Oxon,  the  wife  of  Francis 
Bateman,  M.B.,  of  a  son. 

Churchill.— On  June  1,  at  Cranley-gardens,  South  Kensington,  the  wife 
of  Frederick  Churchill,  M.D.,  F.R.C.S.,  of  a  son. 

Lord.— On  May  25,  at  Wilton  House.  Landport-terrace,  Southsea,  the 
wife  of  Frederick  Lord,  L.R.C.P.,  L.R.C.S.,  of  a  son. 

Nicholls.— On  December  2, 1880,  at  Dominica,  West  Indies,  the  wife  of 
H.  A.  Alford  Nicholls,  M.D.,  of  a  daughter. 

Poignand.— On  May  23,  at  234,  Upper-street,  Islington,  the  wife  of 
Malcolm  Poignand,  M.D.,  of  a  son. 

Stevenson.— On  May  27,  at  Sandhurst  Lodge,  Gresham-road,  S.W.,  the 
wife  of  Thomas  Stevenson,  M.D.,  F.R.C.P.,  of  a  daughter. 


MARRIAGES. 

Goss— Slade.— On  May  25,  at  Walcott,  Bath,  Tregenna  Biddulph  Goss, 
M.R.C.S.,  of  Bath,  to  Aimee,  daughter  of  the  late  Edward  Slade,  Esq., 
of  Calcutta. 

Johnston— Sager. — On  May  24,  at  Bradford,  Yorkshire,  the  Rev.  Charles 
Edward  Johnston,  B.A.,  late  of  Small  Heath,  Birmingham,  second  son 
of  Deputy  Inspector-General  Johnston,  M.D.,  of  Ryde,  Isle  of  Wight, 
to  Ada,  second  daughter  of  John  Sager,  Esq.,  chromo-lithographic 
artist,  of  Bradford. 

Molloy— Townsend.— On  April  25,  at  Lahore,  Edward  Molloy,  Major 
5th  Goorkhas,  to  [May,  eldest  daughter  of  Surgeon-General  S.  C. 
Townsend,  C.B. 


DEATHS. 

Attbnburrow,  Elizabeth  Wilson,  wife  of  H.  C.  Attenhurrow,  F.R.C.S., 
at  Les  Creux,  J ersey,  on  May  24. 

Barrrtt,  Charlotte,  wife  of  T.  B.  Barrett,  M.R.C.S.,  at  12,  High-street, 
Welshpool,  on  May  25. 

Crosse,  Emily  Constance,  eldest  daughter  of  Thomas  Henry  Crosse, 
M.R.C.S.,  on  May  5. 

Eccles,  Milly  E.  M„  wife  of  J.  H.  Eceles,  M.R.C.S.,  at  1,  Sussex- 
street,  Plymouth,  on  May  25. 

Napier,  William  Donald,  M.R.C.S.,  at  22,  George-street,  Hanover- 
square,  W.,  on  May  26,  aged  50. 

Radford,  Thomas,  M.D.,  F.R.C.P.  Ed.,  F.R.C.S.  Eng.,  Consulting 
Physician  to  St.  Mary’s  Hospital,  Manchester,  at  Moor  Field,  Higher 
Broughton,  Manchester,  on  May  29,  aged  87. 

E  mB’  VdUISA’  wife  of  Henry  Cooper  Rose,  M.D.,  of  Hampstead,  on 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re- 
'I'^ed  in  the  candidate,  the  person  to  whom  application  should  be  made 
ana  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Ashton-under-Lyne  District  Infirmary.— House-Surgeon.  (For  Par¬ 
ticulars  see  Advertisement.)  v  r 

B  qLa^D^oSPITAL-“  SurgeoB.  Candidates  must  be  duly  qualified. 
Salary  £150  a  year,  with  £60  additional  in  lieu  of  residence  in  the  Hos- 
mtal,  and  |JS.0  a  salary  of  £40  a  year  as  Medical  Officer  of  the  Lochaber 
rnn-nf'u  Prwate  practice  allowed.  Applications,  with  copies  of  testi- 
r„T  ^  we,r  t0p th?  Se°retary,  N.  B.  Mackenzie,  British  Linen 
up  to  Ulam’ °f  whom  aU  further  particulars  can  be  obtained, 

BES°r^^itS«’SUEEEY--AsSi8tantMedical  0fficer-  ^or  particulars 

■Gi11L  Letoa'™™t  Dispensary  and  Surgical  Appliance  Association, 
be  dulv  o^tfW!STRHET’  Assistant-Surgeon.  Candidates  must 

instituHon  S'fc  resl,de  ,ln  the  immediate  neighbourhood  of  the 
o? before  >  JuntlS  t0  be  Sent  t0  the  Secretary,  J.  P.  Cesar,  on 

U™n.— Medical  Officer.  Candidates  must  be  legally  qualified 
to  EdwffirH  Deacon  r Tre?ent  testimonials,  to  be  sent 

than  trm?rnffig  o?  June  9  ’  ght°n  Um°n’  Ead^rshire,  not  later 

aKSS^TBedae“t  ASSiSfant  MediCal  °ffieer-  {For  ^ticulars 

^.-Aesistan^yaiciaxu  <*, 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  population 


V  The  area  of  each  district  is  stated  in  acres 
computed  according  to  the  census  of  1871. 


RESIGNATIONS. 
m4fficLePs°P  Welf or  f I  p^Znum^or'expensiv 


Wantage  Union.— Mr.  William  Lightfoot  has  resigned  the  Harwell 
District :  area  9159  ;  population  2140  ;  salary  £50  per  annum. 

Cockermouth  Union. — Dr.  John  Robertson  has  resigned  the  Second 
Coekermouth  District :  area  22,609 ;  population  4318 ;  salary  £30  per 
annum. 

APPOINTMENTS. 

Berwick-on-Tweed  Union. — Thomas  Fraser,  M.B.  and  L.R.C.P.  Edin.,  to 
the  Workhouse. 

Corwen  Union.— William  Henry  Price,  M.R.C.S.  Eng.,  to  the  Western 
District. 

Oxford.— Walter  William  Fisher,  M.A.,  appointed  Analyst  for  the 
County  :  remuneration  by  fees. 


The  Chelsea  Hospital  for  Women.— A  grand 
fancy  fair  and  musical  fSte  is  to  be  held,  under  Royal  and  dis¬ 
tinguished  patronage,  in  aid  of  the  funds  of  this  Hospital,  on 
the  8th,  9th,  and  10th  of  the  present  month,  in  the  Royal 
Albert  Hall,  Kensington.  The  arena  of  the  ball  will  be 
converted  into  an  old  English  market-place — a  style  of  fancy 
fair  that  has  not  yet  been  seen  in  West  London,  but  has  proved 
highly  attractive  in  the  provinces.  The  entire  proceeds  will 
be  devoted  to  the  fund  for  completing  the  new  hospital 
building,  the  first  stone  of  which  was  laid  by  the  Princess  of 
[  Wales  on  July  16  last  year. 

La  Societe  de  Secours  des  Amis  des  Sciences. — 
The  celebrated  chemist.  Prof.  J.  B.  Dumas,  has  just  issued 
a  stirring  appeal  for  aid  to  this  body.  The  development 
which  the  pursuit  of  science  has  attained  of  late  years  in 
France,  he  observes,  gladdens  the  heart  of  all  who  are  in¬ 
terested  in  her  prosperity  and  glory ;  but  these  very  effortsjby 
multiplying  the  number  of  professors  and  their  assistants,  also 
multiply  the  number  of  victims  of  science,  for  whose  aid  this 
Society  was  instituted  by  the  great  chemist,  Baron  Thenard, 
twenty-two  years  ago.  Since  then  the  number  of  necessi¬ 
tous  persons  connected  with  science  has  largely  increased, 
and  surpassed  the  means  necessary  for  their  relief.  Did  all 
those  who  have  materially  benefited  in  the  world  by  the 
discoveries  of  science  contribute  but  their  mite,  such  an 
appeal  would  not  be  required ;  but  there  are  too  many 
instances  of  men  who  have  conferred  valuable  gifts  of  which 
society  will  enjoy  the  results,  who  are  in  a  state  of  adversity 
or  have  left  families  unprovided  for.  The  Council  of  the 
Society  makes  now  a  pressing  appeal  to  all  professors, 
teachers,  land  savants,  for  whose  advantage  it  has  been 
founded  ;  to  all  those  persons  of  superior  minds  who  rejoice 
in  the  progress  of  science,  regarding  it  as  a  noble  aspiration, 
and  are  proud  of  the  position  which  French  science  enjoys; 
and  to  all  engaged  in  industrial  pursuits,  the  advancement 
of  which  has  been  so  aided  by  the  discoveries  of  modern 
science.  Amidst  the  general  prosperity  now  prevailing  in 
France,  the  debts  due  to  genius  are  not  to  be  forgotten. 
Talents  betrayed  by  fate,  imprudent  inventors,  and  improvi¬ 
dent  men  of  genius,  who  have  too  often  forgotten  their  own 
interests,  have  a  claim  to  the  protection  of  the  Society, 
while  their  families  should  regard  it  as  their  natural 
guardian.  Thenard  was  an  octogenarian  when  he  founded 
the  Society,  and  now  another  octogenarian,  its  present 
advocate,  cannot  but  feel  confident  that  this  last  appeal 
to  his  country  will  not  be  made  in  vain. 

Vomiting  of  Pregnancy. — Dr.  John  Warren,  in  a 
paper  upon  this  subject,  published  in  the  New  York  Medical 
Record ,  March  26,  observes  that  a  large  experience  has  con¬ 
vinced  him  that  much  of  the  failure  that  has  attended  the 
treatment  of  these  cases  arises  from  the  careless  and  empi¬ 
rical  way  in  which  it  has  been  managed,  no  attempt  having 
been  made  to  make  a  correct  diagnosis  of  the  cause  of  the 
irritation  of  the  stomach,  or  to  distinguish  between  the 
vomiting  of  pregnancy  and  the  vomiting  in  pregnancy. 
After  passing  in  review  the  various  influences  which  may 
operate  in  inducing  vomiting,  he  observes  that  when  all 
other  causes  have  been  excluded,  constipation  relieved,  and 
the  emotional  or  hysterical  element  (which  he  regards  as 
very  important)  controlled,  and  we  have  only  to  do  with 
the  purely  sympathetic  disorder  following  conception,  occur¬ 
ring  in  a  healthy  woman  with  a  healthy  uterus,  many  of 
the  remedies  which  are  called  specifics  sometimes  relieve, 
but  oftener  do  not  do  good.  The  remedy  which  of  all  others 
he  has  found  efficacious  is  Fowler’s  solution  of  arsenic,  given 
in  drop  doses  on  an  empty  stomach ;  and  when  so  given, 
with  a  restricted  diet,  it  comes  nearer  to  a  specific  for  this 
neurosis  than  any  other.  The  effect  is  sometimes  almost 
magical,  and  when  continued  for  a  considerable  period,  and 
given  in  larger  doses  when  the  stomach  contains  food,  it 
proves  a  nerve-tonic  for  women  when  in  the  pregnant  state 
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k  no  °tter  remedy  equals  After  it  has  been  continued 
for  a  considerable  time  benefit  comes  from  suspending  it  in 
favour  of  mtro-munatic  acid  with  tincture  of  mix  vomica, 
especia  y  1  anorexia  exist,  or  there  is  inactivity  of  the  liver 
or  kidneys. 

Naphtha  Oil  in  Affections  of  the  Skin. — Prof. 
Kaposi  read  a  paper  at  the  Vienna  Medical  Society  (Wien. 
Med.  Zeit.,  May  10),  in  which  he  stated  that  he  had  employed 
this  substance  (the  B  naphtha  oil,  largely  used  by  colour- 
makers)  as  an  advantageous  substitute  for  tar,  being  as  use¬ 
ful,  while  not  producing  the  same  disagreeable  effects  as 
regards  colour,  smell,  or  spoiling  linen.  Hitherto  he  has 
used  it  only  externally,  but  from  its  rapid  absorption  and 
excretion  it  may  be  used,  probably  with  good  effect,  inter- 
naily._  How  far  this  is  the  case,  and  to  what  diseases  it  is 
especially  applicable,  further  trial  must  prove.  At  present, 
speaking  fiom  seventy-six  cases,  Kaposi  has  found  it  a  useful 
remedy.  Thus  in  scabies  a  10  per  cent,  simple  ointment 
followed  by  a  compound  ointment  of  10  parts  of  naphtha  oil 
50  of  green  soap,  and  100  of  lard,  will  effect  a  cure  in  two 
applications.  In  eczema,  as  with  tar,  the  exact  time  of 
application  is  difficult  to  choose,  but  it  tbis  be  well  chosen, 
the  itching  is  allayed  and  a  slow  desquamation  occurs.  In 
psoriasis  a  10  per  cent,  ointment  produces  the  same  effect  as 
a  chrysorabin  ointment,  without  the  discolouration  caused  by 
this.  The  ointment  has  also  been  used  with  good  effect  in 
ichthyosis,  seborrhoea,  and  pityriasis  versicolor ;  but  it  is  of 
no  avail  in  lupus  vulgaris ;  while  a  case  of  lupus  erythema¬ 
tosus  was  advantageously  treated.  The  naphtha  oil  is  easily 
soluble  in  alcohol  and  in  oils  or  fats,  but  water  requires  equal 
parts  of  alcohol  to  be  added  to  effect  a  solution. 

If  our  memory  does  not  betray  us,  the  most  marked 
event  that  followed  the  inauguration  of  British  rule  over 
Kiji  was  the  outbreak  of  an  epidemic  of  measles — a  disease 
till  then  unknown  to  the  Fijians — by  which  the  population 
of  the  two  largest  islands  was  more  than  decimated.  Britain 
still  owes  something  to  the  Fijians  as  a  reparation;  and  our 
readers  will  see  from  our  advertisements  that  Dr.  Eobert 
Farquharson,  M.P.,  with  some  gentlemen,  propose  to  aid 
the  development  and  prosperity  of  Fiji  by  British  capital. 
We  wish  them  success,  phlanthropic  and  financial. 
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VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  May  2S,  1881. 

BIRTHS. 

Births  of  Boys,  1215;  Girls,  1196;  Total,  2411. 

Gorreeted  weekly  average  in  the  10  years  1871-80,  2408’4. 

DEATHS. 


Deaths  during  the  week . 

Weekly  average  of  the  ten  years  1871-80,  T 
corrected  to  increased  population  ...  j 
Deaths  of  people  aged  80  and  upwards 


Males. 

Females. 

Total. 

756 

696 

1452 

763-1 

685-6 

1448  -7 

... 

51 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

6E 

.9x3 

§■£ 

0  5 

O 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

<35 

a 

,0- 

H 

H 

2 

S 

West . 

668993 

7 

6 

2 

4 

2 

5 

$ 

North 

905677 

27 

20 

10 

1 

10 

4 

2: 

Central 

281793 

1 

7 

3 

1 

3 

1 

East . 

692530 

11 

31 

5 

1 

5 

2 

3= 

South . 

1265578 

46 

22 

13 

1 

11 

2 

1 

5 

Total . 

3814571 

92 

86 

33 

8 

31 

... 

14 

1 

IS 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 29 '842  in. 


Mean  temperature 
Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 
Whole  amount  of  rain  in  the  week 


69-5" 

73-7° 

42-7'’ 

50-4° 

E.,  E.N.E.,  &N.W. 
.  ...  0'39  in. 


APPOINTMENTS  EOE  THE  WEEK. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the- 
Week  ending  Saturday,  May  28,  in  the  following  large  Towns 


June  4.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1J  p.m. ;  St.  Thomas’s,  l£  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  C.  E.  Turner,  “  On  Russian 
Literature  :  Gogol.” 


6.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1J  p.m. 

Royal  Institution,  5  p.m.  General  Monthly  Meeting. 

7.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  1J  p.m.;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Prof.  H.  Morley,  “  On  Thomas  Carlyle.” 


8.  Wednesday . 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. ;  St.  Thomas’s,  lj  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street,  10  a.m. 

Royal  Microscopical  Society,  8  p.m.  Prof.  M.  Duncan,  “  On  some 
Unusual  Developments  of  the  Axial  Canals  of  Sponge  Spicules,  and 
their  Meaning.” 


9.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-eross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2f  p.m. 
Royal  Institution,  3  p.m.  Prof.  C.  E.  Turner,  “  On  Russian  Literature: 
Tourgenieff.”  _ 

10.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  If  p.m. ; 
Guy’s,  If  p.m. ;  St.  Thomas's  (ophthalmic  operations),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Prof.  Dewar, 
“  On  the  Origin  and  Identity  of  Spectra.” 


Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
the  week  ending  May  28. 

Deaths  Registered  during 
the  week  ending  May  28. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 

(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  V allies 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  | 

CD 

(V 

0> 

§ 

43 

a 

a> 

O 

a 

M 

3829751 

50-8 

2411 

1452 

73-7 

427 

59-5 

15-28 

0-39 

0-99* 

107934 

45-9 

51 

35 

725 

44-0 

58-4 

14-66 

0-18 

0-46 

128335 

28-6 

85 

51 

... 

... 

... 

... 

88038 

11-8 

57 

32 

76-5 

44-0 

59-4 

15-22 

0V05 

0"1& 

75262 

64-0 

53 

20 

63-3 

42-7 

57-1 

1395 

0-02 

0-05 

207140 

46-5 

112 

68 

72-2 

42-2 

55-8 

1323 

0-04 

o-io- 

75934 

22-4 

60 

25 

73  8 

4F4 

56-8 

13-78 

0-64 

1"6£ 

402296 

47-9 

323 

121 

... 

... 

... 

123120 

38-5 

91 

50 

77-5 

44-0 

58-8 

14-89 

0-12 

0-30- 

188C35 

18-9 

144 

75 

76-6 

41-0 

58-6 

14-78 

0-37 

0-94 

553988 

106-3 

425 

257 

70-2 

46-5 

56-2 

13-44 

1-15 

2-92: 

341269 

79-5 

240 

146 

... 

... 

... 

... 

... 

... 

177760 

34-4 

182 

67 

... 

... 

... 

... 

... 

... 

112176 

24-0 

88 

49 

... 

... 

... 

184037 

25-5 

(104 

65 

71-4 

43-8 

56-8 

13-78 

0-44 

1-12 

310490 

14-4 

211 

123 

71-0 

43-0 

56-3 

13-50 

0-49 

1-24 

285621 

14-5 

230 

123 

74-5 

41-0 

57-9 

14-39 

1-28 

3’25 

165161 

427 

106 

52 

68-0 

37-0 

52-6 

11-45 

0-37 

0-94 

116753 

42-2 

85 

45 

73-0 

45-U 

53-3 

11-84 

103 

2-62 

145675 

27-1 

96 

56 

... 

... 

... 

... 

... 

7608775 

38-0 

5154 

2912 

,77-5 

37-0 

57-0 

13-89 

047 

1-19- 

Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London  . 

Brighton  . 

Portsmouth 
Norwich  ... 

Plymouth . 

Bristol  . 

Wolverhampton  ,. 
Birmingham 

Leicester  . 

Nottingham 

Liverpool . 

Manchester 

Salford  . 

Oldham  . 

Bradford . 

Leeds  . . 

Sheffield  . 

Hull  . 

Sunderland 
Newcastle-on-Tyne 
Total  of  20  large 
English  Towns ... 


*  These  figures  are  the  numbers  enumerated  (but  subject  to  revision)  in 
iril  last,  raised  to  the  middle  of  1881  by  the  addition  of  a  quarter  of  a 
ar’s  increase,  calculated  at  the  rate  that  prevailed  between  1871  and  1881. 


At  the  Koyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29’84  in.  The  highest  read¬ 
ing  was  30-29  in.  on  Sunday  morning,  and  the  lowest  29’62  in. 
on  Thursday  afternoon. 
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NOTES,  QUERIES,  AND  REPLIES. 

- - 

tjjai  question*^  tmufr  sjjall  ham  rattcjr. — Bacon. 

Professor  Coleman’s  Analysis  of  Hoff’s  Malt  Extract. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  reference  to  certain  advertisements  which  have  appeared  in 
your  journal,  I  will  be  glad  if  you  will  allow  me  to  state  that  it  is  now 
two  or  three  years  since  I  chemically  examined  Hoff’s  Malt  Extract,  and 
that  nobody  is  authorised  to  use  analyses  published  in  my  paper  on  the 
•“  Influence  of  Malt  Liquors  upon  Digestion  and  Nutrition  ”  for  the  pur¬ 
pose  of  describing  what  is  now  in  the  market.  It  is,  however,  quite  com¬ 
petent  for  vendors  of  this  preparation,  if  they  choose  to  do  so,  to  guarantee 
that  its  composition  accords  with  the  preparation  I  examined  in  1878,  or 
t o  get  any  other  competent  chemist  to  do  this.  I  am  too  busy  in  other 
'directions  to  undertake  analytical  work  at  present. 

I  am,  &e.,  J.  J.  Coleman,  F.I.C.,  F.C.S. 

45,  West  Nile-street,  Glasgow,  May  80. 

Another  Victim,  to  Tobacco  ! — An  American  journal  states  that  a  Choctaw 
Princess,  bearing  the  euphonious  name  of  Malohiah,  died  at  Hoyt  City, 
in  the  Indian  Territory,  the  other  day  at  the  age  of  114  years.  She  had 
thirteen  great-great-grandchildren  ;  and  she  had  been  addicted  to  the 
inordinate  use  of  tobacco  for  105  years. 

Excessive  Vaccination. — Referring  to  the  notice  in  our  last  week’s  issue  of 
the  allegation  against  one  of  the  medical  and  vaccination  officers  of  the 
Bridgwater  Union,  as  to  having  vaccinated  a  child  in  twenty-five  places, 
the  Board  of  Guardians  at  their  meeting  last  week  investigated  the 
matter  in  the  presence  of  the  District  Poor-law  Inspector.  The  medical 
officer,  whose  attendance  had  been  requested,  sent  a  letter,  stating  that 
he  was  much  worried  in  mind,  and  unable  to  bear  any  excitement ;  and 
that  the  child  had  been  vaccinated  in  so  many  places  from  an  accidental 
■cause,— the  places  already  punctured  were  not  visible  to  him  at  the  time ! 
On  the  suggestion  of  the  Inspector,  the  Board  unanimously  agreed  that 
a  copy  of  the  letter  and  a  statement  of  the  facts  should  be  forwarded 
to  the  Local  Government  Board. 

One  of  the  “  Old  School.”— The  remark  of  an  old  writer  was  :  “It  must  be 
confessed  that  the  depths  and  secrets  of  this  most  excellent  art  of 
physic  are  far  beyond  the  reach  of  the  most  skilful  woman.” 

The  Metropolitan  Free  Hospital. — In  moving  the  adoption  of  the  report  at 
the  forty- fifth  annual  meeting,  held  a  few  days  since,  of  this  institution, 
the  Chairman  stated  that  it  was  a  fact  to  be  deplored,  that  there  had 
been  going  on  for  the  past  few  years  a  steady  reduction  in  the  amount 
of  annual  subscriptions.  This  was  the  experience  of  many  similar 
institutions,  and  was  a  matter  which  demanded  the  earnest  attention 
of  the  charitable  public.  The  projected  new  hospital  continued  to 
occupy  the  serious  attention  of  the  Committee,  and  they  had  succeeded 
in  acquiring  every  interest  in  the  buildings  adjoining  the  site  which 
would  now  be  added  to  it. 

The  Denbighshire  Coroner. — A  life-sized  full-length  portrait  of  Dr.  Evan 
Pierce,  the  much- respected  Coroner  for  this  county,  has  been  com¬ 
missioned  by  public  subscription  to  be  painted  by  Mr.  Charles  Mercier. 
It  is  to  be  hung  in  the  County  Hall,  Denbigh. 

Evading  the  Law. — A  milk  dealer  and  dairyman  of  Whitecross-street,  St. 
Luke’s,  has  been  fined  20s.  and  costs  by  the  Clerkenwell  magistrate  for 
using  his  premises  as  a  slaughter-house  without  being  duly  licensed.  The 
defendant  was,  at  the  same  time,  summoned  at  the  instance  of  the 
Metropolitan  Board  of  Works  for  neglecting  to  keep  perfectly  clean  the 
vessels  used  for  the  storage  of  milk ;  but  the  evidence  failed  to  establish 
the  charge,  and  the  complaint  was  dismissed. 

The  Temperance  Movement— A  coffee  tavern,  intended  for  the  use  of  the 
Guardsmen  stationed  in  London,  has  just  been  opened  in  the  Bucking¬ 
ham  Palace-road.  The  Soldiers’  Coffee  Palace  Company  has  already 
■opened  two  similar  taverns  at  Aldershot  and  Woolwich,  both  of  which 

are  meeting  with  encouraging  support. - At  Derby,  the  fourth  house 

in  connexion  with  the  local  Coffee  and  Cocoa  House  Company  has  been 
-opened  very  lately;  and  at  Hungerford  a  new  coffee  tavern  in  the 
High-street  was  formally  opened  last  week. 

A  Homoeopathic  Medical  Officer  of  Health. — The  Mayor  of  Hastings  has 
issued  a  notice,  declining  to  accede  to  an  influentially  signed  requisition 
to  call  a  public  meeting  of  the  ratepayers  for  the  purpose  of  considering 
the  question  of  the  appointment  by  the  Town  Council  of  a  homoeo¬ 
pathic  practitioner  as  medical  officer  of  health,  and  the  refusal  of  the 
medical  men,  as  a  body,  to  co-operate  with  the  officer  recently  elected. 

Fhilo. — Dr.  Austin  Flint’s  book  on  “  Conservative  Medicine”  is  a  collec¬ 
tion  of  essays,  some  of  which  appeared  in  medical  journals,  and  some 
were  addressed  to  popular  audiences. 

Yaccination:  a  Scare.— According  to  the  Daily  Telegraph,  the  Board 
schools  at  Stonebroom,  in  Derbyshire,  were  stormed  last  week  by  a  mob 
of  excited  mothers,  who  demanded  to  have  their  children  back  at  once, 
asserting  that  three  American  black  doctors  were  coming  to  vaccinate 
the  children.  Notwithstanding  the  absurdity  of  the  rumour,  the  teachers 
were  compelled  to  close  the  schools.  The  School  Board  are  endeavour¬ 
ing  to  pacify  the  parents,  but  the  rumour  has  caused  much  trouble  at 
the  schools  at  Dudley  and  Coseley.  It  originated  in  the  Black  Country. 


Contagious  Diseases  Act. — The  Boyal  Commission  which  sat  on  this  su 
ject  in  1871  made  a  thorough  investigation  ;  and  it  was  then,  and  i 
we  think,  still,  the  decided  opinion  of  the  medical  officers  of  the  Arm 
and  Navy  that  the  working  of  the  system  has  been  very  valuable  from 
a  sanitary  point  of  view.  The  Commissioners  state  that  the  Acts  “have 
purged  the  towns  and  encampments  to  which  they  have  been  applied, 
of  miserable  creatures  who  were  masses  of  rottenness  and  vehicles  of 
disease.” 

Brompton  Hospital. — The  annual  report,  just  issued,  shows  that  the  annual 
subscriptions  had  increased,  and  the  donations  and  legacies  (the  latter 
£7057  5s.  3d.)  brought  the  total  receipts  up  to  £21,699  8s.  7d.  The 
expenditure  was  £16,284  10s.  7d.,  and  the  payments  on  account  of  the 
new  extension  building  were  £29,021  Is.  2d. — total  £15,305 11s.  3d.  The 
new  extension  building  will  contain  137  additional  beds. 

An  Unwholesome  Occupation. — The  annual  meeting  of  the  Church  School¬ 
masters  and  Schoolmistresses’  Benevolent  Institution  was  lately  held  at 
Lambeth  Palace,  and  presided  over  by  the  Archbishop  of  Canterbury. 
His  Grace  stated,  as  a  proof  of  the  necessity  of  such  a  society,  that  the 
working  life  of  persons  engaged  in  teaching  was  much  shorter  than  that 
of  members  of  other  professions  ;  and  that  one  reason  of  this  was  said 
to  be  ill-ventilated  and  crowded  rooms  :  and  he  added— “I  never 
entered  one  of  these  rooms  which  was  not  ill-ventilated." 

Advertising  Quack. — “  The  world  is  naturally  averse 

To  all  the  truth  it  sees  or  hears, 

But  swallows  nonsense  and  a  lie 
With  greediness  and  gluttony.” 

Metropolitan  Coroners’  Salaries.  —Letters  were  laid  before  the  Middlesex 
Magistrates,  at  their  general  meeting  last  week,  from  Dr.  Diplock, 
Coroner  for  the  Western  District  of  the  county,  and  from  Mr.  St.  Clare 
Bedford,  Coroner  for  the  City  of  Westminster,  asking  for  a  revision  of 
their  salaries.  The  letters  were  referred  to  a  committee  Which  was 
appointed  to  take  them  into  consideration. 

COMMUNICATIONS  have  been  received  from  — 

TnE  Secretary  of  the  Sanitary  Institute  of  Great  Britain;  Dr. 
Bap.nardo,  London;  The  Honorary  Secretary  of  the  National 
Health  Society,  London ;  The  Registrar  of  Apothecaries’  Hall, 
London;  The  Secretary  of  the  National  Provident  Institution, 
London;  Dr.  Barrett  Roue,  Bristol;  Mr.  Munro  Scott,  London; 
The  Bf.gistrar  of  the  College  of  Physicians,  London ;  Dr.  E.  F. 
Willoughby,  London;  The  Secretary  of  the  Society  for  the 
Encouragement  of  Arts,  London;  Dr.  Semple,  London;  Dr.  Wolfe, 
Glasgow ;  Mr.  J.  Chatto,  London  ;  The  Secretary  of  the  Chelsea 
Hospital  for  Women,  London ;  Mr.  Philipps,  Exeter;  Deputy  Surg.- 
General  W.  J.  Moore,  Bombay ;  The  Honorary  Secretary  of  this 
General  International  Medical  Congress,  London ;  Mr.  J.  J. 
Coleman,  Glasgow ;  Dr.  Oliver,  Newcastle-upon-Tyne  ;  The  Assistant- 
Secretary  of  the  Boyal  Microscopical  Society,  London ;  Dr.  F. 
Churchill,  London;  Messrs.  Allen  and  Hanburys,  London;  The 
Secretary  of  the  Boyal  Institution,  London;  Mr.  Silverlock, 
London;  Messrs.  Lloyd  and  Co.,  London. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber- 
|  liner  Klinische  Wochenschrift— Central blatt  fiir  Chirurgie — Gazette 
I  des  Hopitaux— Gazette  MtSdicale— Le  Progrds  Medical— Bulletin  de 
l’Acad5miedeMedecine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fur  die  Medizinischen  Wissenschaften — 
Revue  Medicate  —  Gazette  Hebdomadaire -National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes— Deutsche Medicinal- 
Zeitung — The  American— Boston  Medical  and  Surgical  Journal — Boy's 
Own  Paper— Louisville  Medical  News  -  Friendly  Greetings -Sunday  at 
Home— Girl’s  Own  Paper  -  Japan  Weekly  Mail— St.  Louis  Courier  of 
Medicine— La  Independence  Mddica — Revista  de  Medicina— Church  of 
England  Pulpit,  etc.— National  Anti-Compulsory  Vaccination  Reporter 
—  Manchester  Examiner.  May  ?0— Manchester  Courier.  May  30— Indian 
Medical  Gazette— The  Veterinarian— The  Specialist— Edinburgh  Medical 
Journal — Centralblatt  fur  Gynakologie  —  Hatters’  Gazette  —  Charity 
Record — Homoeopathic  Review— Gaceta  Cientifica — Archives  Gdnerales 
de  Medecine— Glasgow  Medical  Journal. 


We  understand  that  Mr.  Haynes  Walton,  at  the  next 
annual  meeting  of  Fellows  of  the  Royal  College  of  Surgeons, 
intends  to  offer  himself  for  re-election  to  the  place  and  dignity 
of  member  of  the  Council. 

Collegiate  Lectures. — The  following  will  be  the 
subjects  of  Professor  Gerald  Yeo’s  three  lectures  at  the 
College  of  Surgeons  on  the  Application  of  the  Graphic 
Method  to  the  Study  of  Muscle  Contraction,  commencing 
on  Monday  next,  the  6th  instant : — Lecture  I.  (Monday, 
June  6)  :  The  Phases  and  Varieties  of  a  Single  Contraction. 
Lecture  II.  (Wednesday,  June  8)  :  The  Summation  of  Con¬ 
tractions  and  Tetanus.  Lecture  III.  (Friday,  June  10)  : 
Fatigue  and  Recuperation. 

The  Monument  to  Paul  Broca.— The  Anthropo¬ 
logical  Society  has  just  published  its  first  list  of  subscrip¬ 
tions,  heading  it  with  1000  fr.  The  Committee  consists  of 
Senator  Henri  Martin,  Professors  Parrot,  Fozzi,  De  Quatre- 
fages,  Topinard,  Trelat,  and  Verneuil,  and  MM.  Ploix 
(President  of  the  Society),  Leguay,  Magitot,  Menier,  and 
Roudier.  Any  of  our  readers  or  of  the  scientific  and  medical 
societies  desirous  of  subscribing  should  address  themselves 
to  M.  Pozzi,  10,  Place  Vendome. 
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CROONIAN  LECTURES. 

ON  THE 

1XFLUEXCE  OF  THE  CIRCULATION  UPOX 
THE  NERVOUS  SYSTEM. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 

By  WALTER  MOXON,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at, 

Guy’s  Hospital. 


Lecture  III. — Part  I. 

In  my  last  lecture  I  endeavoured  to  show  that  certain 
.-special  diseases  described  in  our  text-books  as  congestion  of 
the  brain  must  be  referred  to  other  causes,  and,  indeed, 
chiefly  to  conditions  the  very  reverse  of  a  state  of  conges¬ 
tion.  And  I  gave  my  reasons  for  believing  that  there  is  not 
any  such  disease  as  congestion  of  the  brain  in  the  sense  of 
determination  of  blood  to  the  head,  or,  in  other  words,  con¬ 
gestion  as  a  cause  of  onset  of  attacks  of  diseases  such  as 
■described  in  some  of  our  leading  works  under  several  distinct 
forms  does  not  exist.  Neither  pathological  examination  of 
persons  dying  under  such  conditions,  nor  the  clinical  symp¬ 
toms  described,  afford  any  pi'oof  that  a  congested  state  of  the 
brain  even  attends  such  illness,  let  alone  gives  rise  to  it ; 
and  the  supposition  that  the  blood  causes  such  symptoms 
arose  from  views  regarding  the  cerebral  circulation — which 
views  are  obsolete. 

Meantime,  whilst  such  obsolete  views  of  the  cerebral  cir¬ 
culation  have  entailed  upon  us  the  confusing  doctrine  of 
congestion  of  the  brain,  modern  views  of  the  vascular 
mechanism  have  in  their  turn  given  rise  to  speculative  ex¬ 
planations  of  nervous  disorders  which  greatly  and  increas¬ 
ingly  influence  present  teaching  upon  diseases  of  the 
nervous  system.  I  refer  in  particular  to  the  widely  spread 
assumption  that  epilepsy  and  other  convulsive  disorders  are 
caused  or  initiated  by  spasm  of  the  arteries  of  the  brain.  I 
will,  with  your  permission,  now  examine  the  grounds  of  such 
•an  opinion,  and  afterwards  consider  the  relation  of  angina 
pectoris  to  high  tension  in  the  arteries. 

Any  explanation  is  so  much  better  than  none,  that  the 
explaining  power  of  a  new  view  is  apt  to  purchase  condone- 
ment  of  its  unreality.  Only  let  us  with  Kussmaul  assume 
that  he  produced  epilepsy  in  animals  by  ligaturing  all  the 
cervical  vessels,  and  then,  if,  indeed,  we  can  further  justly 
persuade  ourselves  with  him  that  the  arteries  of  the  brain 
are  able  to  contract  universally  through  an  impulse  sent  to 
them  along  the  vasomotor  nerves,  so  that  the  brain  is 
rendered  entirely  anaemic  as  if  the  cervical  arteries  were  all 
ligatured,  this  would  undoubtedly  make  epilepsy  a  very 
comprehensible  thing,  reducing  the  whole  highly  complex 
set  of  actions  to  dependence  upon  a  single  impulse  from 
the  vasomotor  centres.  Even  if  we  do  not  accept  the  theory 
of  entire  anaemia,  but  take  the  same  idea  as  modified  by 
Schroeder,  and  now  taught  as  the  fashionable  theory  of 
epilepsy — namely,  that  the  vasomotor  nerve  carries  forth  a 
contractile  influence  to  the  arteries  of  the  brain,  which 
blanches  it  enough  to  produce  unconsciousness — we  make  a 
step  which  invades  the  mystery  of  epileptic  convulsions,  and 
which  would  put  at  least  a  part  of  it  into  continuity  with  the 
paleness  of  emotion  and  other  familiar  things  of  the  kind. 

If  we  go  further,  and  suppose,  with  some  writers  who  have 
devoted  special  attention  to  nervous  diseases,  that  in  an 
epileptic  convulsion  the  tonic  stage  is  caused  by  tonic  spasm 
of  the  arteries,  and  that  each  jerk  of  clonic  spasms  in  the 
subsequent  convulsion  is  due  to  a  corresponding  short  spasm 
of  the  arteries  of  the  brain,  we  can  read  off  the  epileptic 
paroxysm  in  hydraulic  changes ;  and  this  appears  to  afford  a 
certain  satisfaction  which  may  be  taken  for  an  explanation 
of  the  subject.  Indeed,  in  the  supposed  power  of  rapid 
and  entire  closure  of  all  the  cerebral  arteries,  or  the  supposed 
power  of  rapid  closure  of  any  of  them  under  the  influence  of 
the  sympathetic,  we  have  a  handy  method  of  unlocking 
almost  any  difficulties  as  to  nerve  action.  And  if  you  will 
only  imagine  that  the  arteries  will  close  or  open  to  the  play 
of  sympathetic  influence,  like  mysterious  doors  in  enchanted 
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forests  to  the  utterance  of  “  Open  sesame  l”  many  otherwise 
impenetrable  obscurities  seem  made  free  to  the  entry  of  light. 

Now,  there  is  no  doubt  that  the  arteries,  and  especially 
the  smaller  arteries,  are  provided  with  muscular  fibres  in 
their  walls,  and  that  these  muscular  fibres  contract  and  cause 
the  arteries  to  narrow  their  channels.  But  what  we  have 
to  do  with  is  the  degree  in  which  this  power  of  contraction 
is  under  the  influence  of  the  vasomotor  nerves.  If  it  were 
really  the  case  that  the  muscular  activity  of  the  arteries  is 
entirely  dependent  upon  the  action  of  the  vasomotor  nerves, 
the  powers  of  these  nerves  would  stand  in  a  much  clearer 
light.  But  the  contractions  of  the  arteries  serve  purposes 
with  which  the  nerves  have  nothing  to  do,  and  over  which 
the  nerves  have  no  power.  For  it  has  been  shown  that  the 
contractions  of  the  arteries  will  proceed  just  the  same 
when  the  vasomotor  nerves  are  destroyed.  Thus  the  re¬ 
markable  rhythmical  contractions  and  dilatations  of  the 
arteries  in  the  rabbit’s  ear  are  independent  of  the  vasomotor 
nerves,  for  they  continue  when  the  cervical  sympathetic  is 
divided,  and  even,  according  to  Professor  Michael  Foster, 
when  the  cervical  ganglion  is  extirpated.  Again,  Kussmaul 
relates  that,  after  section  of  the  cervical  sympathetic  nerve, 
he  has  seen  the  arteries  of  the  rabbit’s  ear  contract  and 
drive  their  contents  into  the  veins.  Yet  no  ganglionic 
mechanism  has  been  found  in  the  rabbit’s  ear  to  account 
for  these  effects  by  nervous  action.  From  such  facts  it 
follows  that  the  muscles  of  the  arteries  possess  and  exer¬ 
cise  their  powers  in  a  way  independent  of  the  vasomotor 
centres,  and  that  their  contractions  are  not  organised  only 
to  answer  to  those  centres,  but  that  the  muscularity  of  the 
arteries  fulfils  functions  independently  of  the  play  of  the 
vasomotor  nerves  upon  them.  This  would  lead  us  to  antici¬ 
pate  limits  to  the  power  of  the  vasomotor  nerves  over  the 
arteries. 

And,  indeed,  if  we  study  the  results  of  the  various  experi¬ 
ments  which  have  revealed  the  intricacy  of  the  vascular 
mechanism,  we  find  some  points  appearing  which  are 
important  for  our  question. 

The  first  point  is  that  when  arteries  are  subjected  to  irri¬ 
tation  so  as  to  cause  them  to  contract,  the  contraction  is 
not  instantaneously  rapid,  but  measurably  slow.  On  this 
point  there  is  a  very  general  agreement  among  observers. 
Reid,  in  his  “  Physiological  and  Anatomical  Researches  ”  (page 
46),  says  :  “The  contractility  of  the  arteries  manifests  itself 
by  slow  contraction  followed  by  equally  slow  dilatation.” 
Carpenter  (page  330,  ed.  1876),  quoting  Weber,  says :  “  The 
electric  stimulus  is  most  effectual  when  applied  by  the 
magneto-galvanic  apparatus ;  when  the  minute  arteries  of 
the  mesentery  of  frogs  between  one-seventh  and  one-seven¬ 
teenth  of  a  Paris  line  in  diameter,  are  thus  stimulated,  they 
do  not  immediately  respond  to  the  irritation, ..but  begin  to 
contract  after  a  few  seconds,  so  that  their  diameter  in  from 
five  to  ten  seconds  is  diminished  by  a  third,  and  their  sec¬ 
tional  area  consequently  reduced  to  about  half ;  by  a  con¬ 
tinued  application  of  the  stimulus  the  calibre  is  so  much 
reduced  that  only  a  single  row  of  corpuscles  can  pass  ;  and  at 
last  the  vessels  become  completely  closed,  and  the  current  of 
blood  arrested,  the  original  conditions  being  restored  on  the 
cessation  of  the  electric  current.”  Paget  (“  Surgical  Patho¬ 
logy,”  page  225)  says :  “  If,  as  one  is  watching  the  movements 
oi  blood  in  a  companion  artery  and  vein,  the  point  of  a  fine 
needle  be  drawn  across  them  three  or  four  times  without 
apparently  injuring  them  or  the  membrane  over  them,  they 
will  both  presently  gradually  contract  and  close ;  ....  their 
contraction,  which  follows  at  some  interval  after  the  appli¬ 
cation  of  the  stimulus,  and  is  slowly  accomplished,  shows 
that  their  power  of  contraction  is  like  that  of  parts  with 
smooth  or  organic  muscular  fibres.”  Michael  Foster  says_: 
«  By  galvanic  and  still  better  by  mechanical  stimulation  this 
muscular  coat  may  in  the  living  artery  be  made  to  contract. 
During  this  contraction,  which  has  the  slow  character  belong¬ 
ing  to  the  contraction  of  all  plain  muscle,  the  calibre  of  the 
vessel  is  diminished.”  I  have  made  many  observations  upon 
the  contraction  of  arteries  as  caused  by  direct  stimulation  in 
watching  the  development  of  the  inflammatory  process,  and 
have  observed  them  to  contract  slowly.  I  never  saw  com¬ 
plete  contraction  in  less  than  six  seconds.  But  I  have  nevei 
witnessed  the  effects  of  stimulation  of  the  vasomotor  nerves. 
It  is  antecedently  improbable  that  if  the  contractions  of  ar  t  ene3 
are  slow  when  caused  by  direct  stimuli,  they  would  be  rapid 
under  indirect.  Dr.  Burdon  Sanderson,  m  the  “Handbook  for 
the  Physiological  Laboratory,”  page  237,  when  speaking  of 


640 


Medical  Times  and  Gazette. 


MOXON'S  CEOOMIAN  LECTURES. 


June  11,  1881,. 


the  direct  excitation  of  the  spinal  cord  by  galvanism  in  the 
frog,  says  :  “  On  opening  the  key  for  a  moment,  so  as  to  allow 
the  induced  current  to  pass  through  the  needles,  it  is  seen 
that  all  the  arteries  of  the  web  at  once  contract,  the  contrac¬ 
tion  increasing  for  four  or  five  seconds  and  then  gradually 
subsiding ;  if  the  excitation  is  continued  for  several  seconds 
the  circulation  stops.”  I  have  here  a  copy  of  a  diagram  from 
Professor  Michael  Foster’s  work,  which  is  perhaps  more  to 
our  purpose,  as  it  shows  an  instance  of  the  rate  of  arterial 
contraction  in  a  mammal.  It  is  a  manometer  trace  of  the  fall 
of  blood-pressure  caused  by  galvanising  the  depressor  nerve 
in  the  rabbit,  but  it  is  said  in  the  text  that  galvanising  the 
excitor  nerve  will  produce  sometimes  the  exact  reverses 
of  this  trace.  The  slow  progress  of  the  contraction  is 
evident  when  we  see  it  takes  thirteen  seconds  to  complete 
the  action,  and  that  this  action  is  nowhere  sudden,  but  is 
gradual  throughout.  This  corresponds  with  the  usual  cha¬ 
racters  of  contractions  of  plain  muscular  fibre.  My  first 
proposition,  then,  is  that  the  contraction  of  arteries  is  slow, 
requiring  from  four  or  five  to  thirteen  seconds  for  its 
completion. 

I  will  next  inquire  what  is  the  degree  of  completeness  of 
the  contraction  of  arteries  as  caused  through  the  vasomotor 
nerves.  We  have  seen  that  entire  closure  of  the  arteries 
may  be  caused  in  the  web  of  the  frog’s  foot  by  stimulation 
of  the  spinal  cord.  But  it  must  be  observed  that  in  cold¬ 
blooded  vertebrates  the  several  parts  of  the  vascular  system 
stand  in  somewhat  different  relations  to  those  they  bear  in 
warm-blooded  animals.  In  fish  the  veins  have  pulsatile  sacs 
upon  them.  The  veins,  as  well  as  the  arteries,  of  the  frog’s 
foot  will  close  on  application  of  a  direct  stimulus.  Frogs 
have  lymphatic  hearts.  In  short,  there  is  less  differentiation 
of  the  vascular  mechanism  in  such  animals ;  the  heart  does 
less  and  the  vessels  more  in  the  work  of  circulation.  If, 
instead  of  such  remote  creatures,  we  take  examples  from 
amongst  warm-blooded  vertebrates,  the  development  of 
whose  vascular  mechanism  is  more  like  that  which  belongs 
to  the  human  organism,  we  find  that  the  powers  of  the 
vasomotor  nerves  are  moderate.  There  appears  evidently, 
in  the  descriptions  of  the  results  of  the  stimulation  of  the 
vasomotor  nerves,  a  much  less  extent  of  the  contraction 
produced  than  there  is  of  certain  and  large  dilatation  of  the 
vessel  on  section  of  the  nerve.  Section  of  the  vasomotor 
nerves  dilates  the  arterioles  very  decidedly,  and  when  the 
vessels  are  thus  dilated,  if  an  interrupted  current  is  sent 
through  the  distal  segment  of  nerve — such  a  current  as 
would  tetanise  a  muscular  nerve — the  result,  according  to 
Professor  Michael  Foster,  is  to  cause  the  arteries  to  contract 
“to  or  beyond”  their  normal  calibre.  This  would  lead  to 
the  inference  that  stimulation  of  the  vasomotor  nerves  in 
the  most  violent  way  will  do  little  more  than  counterpoise 
the  effect  of  total  paralysis  of  the  nerve.  In  one  of  Ludwig 
and  Cyon’s  experiments,  cited  by  Dr.  Burdon  Sanderson, 
the  normal  arterial  pressure  was  90  mm. ;  after  division  of 
the  splanchnic  the  fall  was  to  41  mm. ;  during  excitation  of 
the  peripheral  end  of  the  nerve,  115  mm. ;  thus  the  rise  on 
stimulation  did  not  exceed  the  normal  by  half  the  extent  of 
the  fall  on  division  of  the  nerve.  In  the  case  of  the  rabbit’s 
ear,  after  the  vessels  have  been  made  very  visible  by  the 
dilatation  of  them  consequent  upon  division  of  the  cervical 
sympathetic,  the  same  authority  says  :  “If  now  the  peripheral 
end  of  the  divided  nerve  is  placed  between  the  copper 
points,  and  the  key  opened,  the  artery  contracts  and  the 
congestion  of  the  ear  disappears.”  Dr.  M.  Foster  says  a 
galvanisation  of  the  peripheral  end  of  the  nerve  will  cause 
the  rabbit  s  ear  to  “  become  pale — much  paler  than  normal, 
if  the  current  be  strong ;  the  vessels  diminish  in  size 
so  that  the  smaller  ones  disappear,  and  the  temperature 
falls.”  But  then  it  must  be  remembered  that  the  visibility 
of  the  smaller  vessels  and  the  rise  of  temperature  were  due 
to  total  paralysis  of  the  vessels  by  section  of  the  nerve;  and 
that  the  galvanism  has  to  close  up  the  vessels  dilated  by 
paralysis  and  to  cause  a  fall  of  abnormal  temperature ;  also 
the  vessels  have  to  be  seen  through  the  skin  of  the  ear,  and 
none  of  them  are  large,  so  that  the  continued  visibility  of 
these,  small  vessels  covered  by  skin  and  hair  when  under 
tetanising  stimulation  of  the  nerve  shows  how  limited  is 
the  power  of  the  vasomotor  nerves  over  the  arteries.  Now, 
these  are  but  moderate  results  as  compared  with  ligature 
of  the  cervical  arteries,  and  if  stimulating  the  arteries  by 
tetanising  the  vasomotor  nerves  only  causes  them  to  con¬ 
tract  “  to  or  beyond  ”  their  normal  calibre,  and  if  the  mus¬ 


cular  powers  of  the  arteries  are  shown  to  act  independently^ 
of  the  vasomotor  nerves,  it  is  fair  to  ask  what  justification' 
there  is  in  this  for  supposing  that  any  action  of  vaso¬ 
motor  centres  will  equal  Kussmaul  and  Tenner’s  proceed¬ 
ings  so  that  the  arteries  of  the  brain  may  be  virtually 
ligatured  by  the  cervical  sympathetic.  When  the  physiologist 
proceeds  from  his  point  of  view  to  apply  any  conclusions 
from  his  experiments  to  practical  medicine,  he  is  very 
moderate ;  he  has  seen  the  extent  of  contraction  and  dilata¬ 
tion  obtainable  by  cutting  and  galvanising  the  sympathetic, 
and  he  does  not  suppose  that  the  sympathetic  can  ligature 
the  cervical  arteries.  What  he  says  is  as  follows The 
numerous  pathological  phenomena  classed  under  sympathetic 
action,  such  as  the  affection  of  one  eye  by  disease  of  the  other,, 
are  probably  at  the  bottom  the  results  of  reflex  motor 
action.”  And  again  :  “  The  afferent  impulses  may  arise  any¬ 
where,  as,  for  instance,  in  the  brain.  Thus  an  emotion 
originating  in  the  cerebrum  may  either  inhibit  or  exalt  that 
portion  of  the  vasomotor  centre  which  governs  the  vascular 
area  of  the  head  and  neck,  and  thus  call  forth  ” — what? 
— “  either  blushing  or  pallor.”  This  is  very  moderate 
it  corresponds  with  the  degree  of  change  in  the  calibre 
of  the  arteries  observed  in  experiment  But  it  gives 
no  adequate  grounds  for  any  supposition  of  an  action* 
of  the  vasomotor  centres  that  would  equal  Kussmaul  and 
Tenner’s  ligatures  in  depriving  the  brain  of  blood  so  as 
to  cause  fits  of  epilepsy,  or  even  fits  of  unconsciousness. 
Attempts  to  produce  such  fits  by  galvanising  the  cervical 
sympathetic  ended  in  failure.  The  physiologist  only  claims 
for  the  action  of  the  vasomotor  nerves  such  effects  as  blush¬ 
ing  and  pallor,  and  these  would  rather  go  with  fits  of  laughter 
or  crying.  Even  in  the  matter  of  blushing  and  pallor  we 
are  not  entitled  to  suppose  that  the  change  of  blood-stream 
is  altogether  due  to  the  vasomotor  nerves.  It  is  true,  of 
course,  that  bad  news  will  make  the  face  pale;  but  we  must 
not  forget  that  such  causes  influence  the  heart’s  beat,  and 
thus  a  person  suffering  a  mental  shock  has  his  circulation 
altered  at  its  centre,  and  feels  this  effect  universally,  so  that 
perhaps  his  stomach  seems  to  turn,  and  he  may  have  to  go* 
and  eat  his  supper  with  what  appetite  he  has.  In  fact,  the 
only  changes  in  the  vessels  of  the  face  that  can  be  certainly 
referred  to  the  vasomotor  nerves  are  such  changes  as  are 
more  properly  called  flushing,  as  in  the  hectic  of  phthisis,  or 
in  the  redness  of  the  eye  in  neuralgia. 

There  is,  of  course,  not  the  slightest  doubt  about  the 
arteries  possessing  and  using  the  power  of  contraction.  But¬ 
in  estimating  the  effects  of  their  contractile  actions  we  have 
to  note  carefully  the  rapidity  and  the  degree  of  their  contrac¬ 
tion,  and  to  what  extent  it  is  under  control  of  the  vasomotor 
centres  and  nerves.  It  must,  I  think,  be  admitted  that,  so  far 
as  there  is  any  evidence  of  sudden  and  entire  closure  of 
arteries,  the  arteries,  if  they  possess  such  a  power,  are 
curiously  sparing  in  the  use  of  it.  Indeed,  I  do  not  know  a 
single  instance  in  which  the  arteries  put  forth  a  power  of 
sudden  and  total  closure  in  parts  exposed  to  view.  The 
arteries  appear  to  reserve  all  these  quick  and  strong  acts 
for  exhibition,  if  I  may  so  speak,  in  dark  sdance,  in  such 
deep  parts  as  are  hidden  within  the  cranium.  But  if  the 
arteries  are  capable  of  inducing  sudden  blanching  by  total1, 
contraction,  why  should  the  brain  be  the  only  part  subject 
to  such  play  ?  Why  should  not  the  arm,  or  leg,  or  ear,  or 
nose,  now  and  then  show  sudden  paleness  and  redness  from 
central  vasomotor  play  ? 

The  kinds  of  instance  which  show  the  effect  of  contraction; 
of  the  arteries  are  well  known.  Thus  the  wax-like  paleness 
of  one  or  more  fingers  which  some  people  are  subject  to ;  the 
drying  of  the  mouth  through  depressing  emotion,  and  its 
moistening  through  appetite;  the  flow  of  tears;  the  redden¬ 
ing  of  one  ear  “when  people  are  talking  of  you  at  a, 
distance,” — in  all  these  cases  we  have  effects  which  are 
doubtless  due  to  the  power  of  the  nerves  over  the  arteries, 
and  some  which  come  on  tolerably  speedily.  But  in  all 
these  and  such  instances  there  is  moderation  in  rate  of 
accession,  and  also  moderation  in  degree  of  the  arterial 
change. 

Let  us  now  proceed  to  consider  the  onset  of  the  epileptic 
convulsion,  which  it  is  customary  to  attribute  to  spasm  of 
the  cerebral  arteries.  I  have  already  traced  this  theory 
through  Schroeder  van  der  Kolk  to  the  experiments  of 
Kussmaul  and  Tenner,  who  produced  epileptiform  convul¬ 
sions  by  ligature  of  the  cervical  vessels  in  rabbits,  and  who 
thereupon  started  a  theory  that  spasms  of  the  cerebral 
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■vessels  would  have  the  same  effect.  Schroeder  adopted  a 
part  only  of  this  theory,  supposing  that  spasms  of  the  cerebral 
arteries  produce  the  unconsciousness,  but  not  the  convulsions 
of  epilepsy,  and  this  theory  is  adopted  by  our  own  authorities 
upon  the  subject.  But  if  we  now  refer  to  the  published 
accounts  of  Kussmaul’s  experiments,  we  shall  see  reason  in 
these  to  conclude  that  spasm  of  the  arteries  will  not  explain 
the  onset  of  epilepsy.  If  we  turn  to  Kussmaul’s  work,  we 
find  as  follows : — “  General  convulsions  usually  followed  in 
from  eight  to  eighteen  seconds  after  complete  withdrawal 
of  arterial  blood  .  ...  We  found  in  every  instance  that  the 
closing  of  all  the  four  arteries  was  necessary  to  produce 
rapid  convulsions.  If  but  one  carotid  or  one  subclavian  has 
remained  pervious,  we  have  never  seen  convulsions  take 
place,  even  when  the  ligature  has  remained  on  the  other 
three  for  several  hours ;  the  animals,  however,  have  generally 
appeared  enfeebled  and  more  or  less  paralysed.” 

It  appears,  then,  that  when  the  arteries  were  closed  ab¬ 
solutely  as  to  three-quarters  of  their  supply,  no  phenomena 
of  epilepsy  occurred,  but  only  enfeeblement.  We  do  not 
know  what  proportion  of  the  remaining  quarter  of  the 
arterial  supply  would  have  been  sufficient  to  keep  off  the 
epileptic  attack,  since  it  was  necessary  to  take  this  quarter 
away  at  one  stroke  by  ligaturing  the  one  remaining  artery. 
But  there  were  instances  in  which  the  fits  did  not  occur 
even  when  all  the  cervical  arteries  were  ligatured — instances 
which  Kussmaul  explained  by  supposing  some  small  artery 
to  have  reached  the  brain  from  an  unusual  source.  Hence 
a  very  small  remainder  of  arterial  blood-supply  prevents 
the  onset  of  epileptic  phenomena.  But  I  think  I  have 
shown  from  our  best  accredited  works  on  physiology  that 
the  most  forcible  stimulation  of  the  vaso-motor  nerves  in 
mammals  is  far  from  causing  complete  closure  of  the  cor¬ 
responding  vessels ;  and  although  there  are  no  numerical 
proportions  given,  yet  I  submit  that  the  descriptions  which 
I  have  quoted  justify  me  in  saying  that  it  is  at  least  very 
doubtful  whether  the  arteries  can  be  made  to  contract  down 
to  a  quarter  of  their  natural  calibre  by  any  known  mode  of 
action  of  the  vasomotor  nerves,  whereas  it  requires  a  con¬ 
traction  beyond  this  degree  to  produce  any  part  of  an 
epileptic  attack. 

Again,  it  is  not  only  on  account  of  its  insufficient  degree 
that  arterial  spasm  will  not  explain  any  epileptiform  pheno¬ 
mena,  but  there  is  the  further  lack  of  quickness  in  the  act 
of  arterial  contraction.  Let  us  take  into  consideration  the 
slow  rate  of  action  of  the  arteries.  When  we  realise  the 
fact  that  even  the  partial  closure  which  a  vasomotor  nerve 
can  cause  in  an  artery  requires  from  five  to  thirteen  seconds 
for  its  production,  we  shall  perceive  that  arterial  contraction 
is  too  slow  an  affair  to  be  credited  with  the  production  of 
the  epileptic  onset.  For  consider  the  frightful  suddenness 
•of  the  epileptic  fit,  and  compare  it  with  thirteen  or  even 
with  five  seconds.  Let  anyone  count  five  seconds  on  his 
watch,  and  he  will  find  it  a  considerable  time.  If  a  person 
when  taken  with  an  epileptic  attack  had  thirteen  seconds’ 
warning  by  changes  in  his  brain  through  gradual  loss  of 
Tbiood-supply,  he  would  have  time  to  do  a  great  deal  to  pro¬ 
tect  himself.  He  could  almost  come  in  from  the  garden 
into  the  house,  or  at  any  rate  cross  his  room  to  lie  on  a  couch. 
Even  if  he  had  only  five  seconds  he  could  get  safely  down 
upon  the  floor.  But  instead  of  this  they  fall  downstairs,  or 
into  the  water,  or  into  the  fire ;  a  stroke  of  lightning  is  not 
more  absolutely  sudden.  Surely  it  ia  not  to  be  supposed 
that  no  feeling  at  all  would  arise  in  the  brain  during  a 
gradual  blanching  of  it  up  to  the  degree  Kussmaul  and 
Tenner  showed  to  be  required  before  the  epileptic  onset  will 
appear  ? 

Meantime,  however,  it  remains  true  that  when  a  person  is 
■seized  with  epilepsy  the  face  becomes  very  pale,  and  so  some 
•interference  with  blood-supply  evidently  does  occur.  And 
although  I  think  it  is  our  duty,  in  forming  opinions  on  these 
grave  subjects,  to  test  the  foundations  and  the  reasonable¬ 
ness  of  our  conclusions,  yet  I  should  not  have  spent  so 
(much  time  in  showing  the  groundlessness  of  the  theory  of 
spasm  of  the  cerebral  vessels  if  I  could  not  offer  facts  of  a 
kind  to  explain  the  paleness  of  the  face,  and  perhaps  the 
unconsciousness,  of  the  epileptic  seizure. 

But  I  will  now  relate  some  observations  which  have  con¬ 
vinced  me  that  the  cause  of  paleness  of  the  face  in  the  epi¬ 
leptic  attack  is  stoppage  of  the  heart’s  action.  The  first  of 
these  observations  was  as  follows  : — Seven  years  ago  I  was 
standing  by  a  patient  who  ivas  in  bed  with  cardiac  dropsy  in 


Philip  ward  at  Guy  s  Hospital,  and  I  was  feeling  his  pulse 
carefully ;  the  beats  were  regular  and  of  moderate  strength. 
I  was  looking  towards  the  middle  of  the  bed,  and  my  atten¬ 
tion  was  given  to  the  pulse.  I  missed  one,  then  another 
beat,  and  then  found  the  pulse  to  have  stopped  so  entirely, 
that  it  made  me  look  up  suddenly  at  the  man  to  see  what 
was  the  matter  :  his  face  had  become  very  pale  :  his  head 
was  turned  towards  his  left  shoulder,  and  the  lip  and  cheek 
were  twitching ;  the  spasms  then  affected  his  arms,  and  he 
passed  into  a  severe  epileptic  convulsion.  At  the  time  when 
I  first  noticed  the  pulse  to  disappear,  the  man’s  arm  was 
quite  still.  I  tried  to  feel  the  pulse  during  the  convulsion, 
but  there  was  so  much  muscular  movement  that  I  could  not 
distinguish  it. 

I  had  never  before  chanced  to  have  my  fingers  on  the  pulse 
at  the  moment  of  onset  of  an  epileptic  convulsion,  nor  have 
I  ever  done  so  since,  until  January  13  of  the  present  year, 
when  I  was  at  No.  1  bed,  Philip  ward,  in  which  bed  was  a 
man  who  had  come  in  with  uraemic  vomiting,  and  had  been 
seized  with  convulsions.  At  the  time  of  my  visit  he  had 
come  out  of  the  insensibility  which  followed  each  convulsive 
attack,  and  was  in  an  excited  state,  staring  about  rather 
wildly,  and  endeavouring  to  raise  himself  in  the  bed,  and 
calling  loudly  the  word  “  Beer  !  ”  He  was  not  a  temperate 
person.  He  then  lay  quite  still,  and  looked  quietly  about 
him,  his  arms  lying  outside  the  bed-clothes.  I  took  his  wrist 
and  felt  his  pulse ;  it  was  forcible  and  regular.  I  was  feeling 
it,  when  it  quite  disappeared  from  under  my  finger,  many 
beats  being  missed.  I  looked  at  him  :  he  had  become  very 
pale  in  the  face,  twitching  set  in,  and  he  at  once  went  into  a 
very  severe  epileptiform  convulsion.  Mr.  Lane,  my  house- 
physician,  then  told  me  that  he  had  chanced  to  be  feeling  the 
pulse  at  the  moment  of  onset  of  convulsions  in  the  man 
during  the  morning  of  that  day ;  and  that  the  same  thing 
had  happened  on  two  occasions,  in  which  he  had  his  fingers 
on  the  pulse  at  the  moment  of  the  commencement  of  the 
attack. 

Since  then  Mr.  Lane  has  made  a  similar  observation  upon 
a  girl  with  eclamptic  convulsions  in  Mary  ward. 

So  far,  however,  it  might  be  said  that  the  failure  of  the 
pulse  was  due  to  spasm  of  the  arteries  of  the  arms.  How, 
such  a  sudden  universal  arterial  spasm  would  be  an  other¬ 
wise  unprecedented  thing,  and  my  next  observation  shows 
that  the  supposition  of  it  is  not  warranted.  Three  years  ago 
I  was  examining  the  heart  of  a  young  gentleman,  who  was 
asking  my  advice  on  account  of  attacks  of  epilepsy.  He 
was  standing,  and  I  had  my  stethoscope  over  his  heart,  and 
was  attending  to  the  quality  of  the  sounds.  These  sounds 
stopped  suddenly  and  so  completely  that  in  great  surprise  I 
moved  to  look  at  him,  and  saw  him  with  exceedingly  pale 
face,  evidently  quite  unconscious,  his  balance  just  lost,  and 
he  falling  forwards.  He  went  forthwith  into  severe  epilepti¬ 
form  convulsions. 

Dr.  Hughlings-Jackson  has  kindly  informed  me  that  he 
has  observed  on  several  occasions  the  pulse  to  disappear 
during  the  paleness  of  the  face  in  the  onset  of  attacks  of 
petit  mat ;  and  Dr.  Hilton  Fagge  was  good  enough  to  send 
me  the  following  notes  of  a  case : — 

“  John  W.,aged  twenty-three,  consulted  me  for  epistaxis. 
While  I  was  listening  to  his  heart  it  suddenly  stopped  beat¬ 
ing.  His  face  turned  very  pale.  He  said,  c  I  am  going  to 
faint,’  and  sat  down  on  the  chair  from  which  he  had  risen 
that  I  might  examine  him.  There  was  of  course  no  pulse 
at  the  wrist.  Then  his  face  flushed,  and  his  pulse  started 
again.  I  suppose  the  attack  lasted  half  a  minute.  There 
was  distinct  twitching  of  the  muscles  of  one  or  both  hands. 
I  could  not  observe  very  well,  having  to  get  water,  and  being 
alarmed  at  his  condition.  On  recovering,  he  said  that  he 
often  had  f  fainting  fits,’  explaining  this  by  adding,  1  when 
he  cut  himself  badly,’  more  than  ten  years  previously,  he 
had  had  epileptic  fits.” 

A  medical  friend  whose  observation  I  can  well  trust,  and 
who  has  a  daughter  subject  to  epileptic  seizures  with  fre¬ 
quent  attacks  of  petit  mat,  writes  to  me  that  "  her  heart 
appears  to  stop  in  every  attack.” (a) 

Now,  in  inquiries  amongst  my  colleagues  and  friends,  these 
are  all  the  cases  I  have  been  able  to  meet  with  in  which  (at  the 
first  moment  of  the  epileptic  onset)  the  state  of  the  circula¬ 
rs)  At  the  conclusion  of  the  lecture  Dr.  Southey  informed  me  that  in 
the  only  instance  in  which  he  had  his  finger  on  the  pulse  at  the  beginning 
of  an  epileptic  convulsion,  he  observed  the  pulse  to  disappear  during  the 
onset  of  the  attack. 
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tion  has  been  observed.  There  are,  of  course,  very  numerous 
observations  upon  the  state  of  the  pulse  when  the  patient  has 
already  fallen  ;  the  heart’s  beat  has,  however,  recommenced, 
as  I  suppose  is  necessary  if  life  is  to  continue.  I  do  not 
know  how  many  beats  can  be  entirely  omitted  without  death 
resulting,  but  the  number  must  be  limited,  because  the  cir¬ 
culation  depends  on  tension  in  the  arteries,  and  the  whole 
arterial  tension  must  be  due  to  but  few  heartfuls  of  blood, 
so  that  the  loss  of  few  beats  would  take  the  tension  quite 
away.  I  would,  however,  ask  your  notice  of  the  fact  that 
most  observers  who  have  felt  the  pulse  just  after  a  person 
has  fallen  in  an  epileptic  fit  agree  in  describing  it  as 
small,  sometimes  imperceptible.  It  is  said,  in  descriptions 
of  the  first  stage  of  the  fit,  to  be  sometimes  unaltered,  but  I 
think  this  must  refer  to  the  later  part  of  the  first  stage, 
during  which  the  pulse  recovers  itself,  but  the  insensibility 
continues.  I  have  found  the  pulse  present  again  when  the 
clonic  spasms  have  just  commenced.  . 

The  observations  which  I  have  adduced,  showing  failure 
of  the  pulse  in  the  first  onset  of  epileptic  attacks,  tend 
to  take  away  the  significance  of  a  very  wonderful  case 
which  is  quoted  by  Kussmaul  from  Pereira  as  being  some 
evidence  of  spasmodic  closure  of  the  cerebral  vessels.  In 
this  case  the  pulse  at  one  wrist  was  observed  to  disappear  in 
the  onset  of  an  epileptic  attack,  and  post-mortem  examina¬ 
tion  showed  that  the  radial  artery  received  its  supply 
through  the  vertebral  from  the  circle  of  Willis— a  very  re¬ 
markable  anomaly  indeed.  It  is  inferred  by  Kussmaul  that 
in  this  person  the  arteries  of  the  brain  went  into  spasm, 
and  the  spasm  shut  off  also  the  blood  from  the  arm  which 
had  the '  misfortune  to  derive  its  supply  from  so  irritable  a 
source.  Butjl  think  it  is  reasonable  to  conclude  that  in  this 
very  wonderful  case  what  really  happened  was  a  failure  of 
the  heart’s  action,  as  in  my  cases. 

Thus,  so  far  as  I  have  been  able  to  learn,  the  unconscious¬ 
ness  in  an  epileptic  fit  is  of  just  the  same  nature  as  the 
unconsciousness  in  a  fainting  fit.  It  has  happened  to  me, 
as,  I  presume,  to  most  physicians,  to  be  able  to  notice  the 
first  onset  of  a  fainting  fit.  Time  will  not  allow  me  to 
describe  the  several  occurrences,  but  in  one  young  candi¬ 
date  for  service  at  a  bank,  who  fainted  under  examination, 
the  heart’s  beat  ceased  as  I  was  listening,  and  the  lad 
fainted ;  he  was  pale  throughout  the  attack,  and  he  retched 
as  he  was  recovering,  and  told  me  that  nothing  of  the  kind 
had  ever  happened  to  him  before.  In  the  case  of  a  young 
lady  subject  to  “  fainting  fits,”  I  observed  that  the  heart 
stopped  beating,  she  used  to  fall  very  suddenly,  and  slight 
twitching  of  the  face  appeared ;  nothing  more  like  epilepsy 
ever  occurred,  but  such  attacks  are  very  like  epilepsy,  and  I 
think  that  sudden  faintings  are  always  to  be  regarded  with 
suspicion  when  they  take  place  without  sufficient  cause  of 
the  nature  of  violent  emotion  or  shock  from  some  horrifying 
occurrence.  Practically,  the  presence  of  adequate  cause  of 
this  kind  is  the  readiest  distinguishing  character  of  what 
one  might  call  normal  faintness  as  contrasted  with  epilepti¬ 
form  fainting.  Other  distinctions  lie  in  the  more  sudden 
onset  and  the  earlier  return  of  colour  in  epileptiform  faint¬ 
ing.  These  sudden  fits  of  unconsciousness,  occurring  without 
shock  to  explain  them,  appear  to  bear  the  same  relation  to 
the  petit  mal  of  epilepsy  as  eclamptic  convulsions  bear  to 
the  haut  mal.  I  mean  that  in  either  of  the  two  parallels 
the  character  of  the  attacks  is  the  same,  and  the  difference 
is  due  to  the  cause  of  the  attack,  which  in  fainting,  as  in 
eclampsia,  is  temporary,  but  in  petit  mal,  as  in  epilepsy, 
tends  to  produce  a  recurrence  of  the  attacks. 

I  do  not  know  how  the  cessation  of  the  heart’s  action  is 
caused,  but  I  suppose  it  is  through  the  pneumogastric  nerve. 
It  is  quite  certain  that  this  nerve  is  capable  of  inhibiting, 
as  it  is  called,  the  heart’s  action  so  as  to  stop  it  for  many 
beats.  So  that  the  power  of  the  pneumogastric  to  cause 
the  change  is  beyond  question.  Whereas  I  have  shown  that 
there  is  great  reason  to  doubt  that  spasm  of  arteries  will 
stop  the  circulation  in  the  brain  so  as  to  produce  insensibility. 
Another  fact  that  points  to  the  pneumogastric  as  the  probable 
cause  of  the  change  is  that  the  gastric  branches  of  this  nerve 
are  evidently  involved  in  minor  degrees  of  the  condition  of 
fainting  ;  as  in  the  long-ago  experience  of  many  of  us,  when 
the  witnessing  of  sanguinary  operations,  before  we  were 
accustomed  to  such  scenes,  induced  nausea  and  sinking 
sensations  more  or  less  embarrassing. 

Again,  Mr.  Tom  Bird,  whose  experience  in  the  administra¬ 
tion  of  anaesthetics  is  very  large,  and  whose  care  as  an  ob¬ 


server  is  well  known,  tells  me  that  during  chloroform  exhibi¬ 
tion  sudden  pallor  is  accompanied  by  slowing  of  the  pulse, 
and  followed  by  sickness  or  retching. 

Such  lesser  degrees  of  faintness  evidently  refer  to  a  change 
of  action  in  the  pneumogastric  system  of  nerves.  Now,  it  is 
well  known  that  one  of  the  most  common  of  the  immediate 
causes  of  sudden  fainting  fits  is  the  sight  of  blood,  or  rather 
of  bleeding.  And  this  sudden  fainting,  which  in  those  who 
fall  at  the  sight  of  a  cut  finger  is  abnormal,  is  an  extreme 
example  of  a  depressing  action  of  the  pneumogastric  nerve* 
which  is  in  a  lesser  degree  so  far  natural  that  a  large  pro¬ 
portion  of  young  men  suffer  a  feeling  like  sea-sickness  when 
first  they  witness  a  protracted  sanguinary  cutting  operation. 
So  that  the  blanching  and  insensibility  of  the  epileptic 
onset  may  be  reasonably  regarded  as  an  effect  of  pneumo¬ 
gastric  inhibition,  the  initial  step  being  thus  an  act  of  the- 
nervous  ganglia. 

And,  indeed,  it  must  be  clearly  seen  that  any  explanation 
of  the  epileptic  seizure  thus  comes  ultimately  back  not  to- 
the  hydraulic  mechanisms  of  the  circulation,  but  to  the  seats- 
of  origin  of  the  nervous  power,  in  whose  endowments  lie  the 
mechanisms  of  epileptic  convulsion,  and  in  whose  action  the 
first  impulse  must  originate  when  the  fit  is  brought  about. 
But  in  the  cases  I  have  described,  the  next  step  following 
this  incomprehensible  impulse  is  a  very  comprehensible 
stoppage  of  the  heart,  with  the  result  of  a  very  comprehen¬ 
sible  paleness  and  insensibility.  It  is  said  that  paleness 
does  not  always  occur  in  the  onset  of  epilepsy.  I  have  ob¬ 
served  a  livid  appearance  in  the  onset  of  the  fit  in  a  very 
red-faced  person.  The  natural  red  appearance  is,  I  believe,, 
never  retained.  There  is  now  under  my  care  an  epileptic 
girl  who  also  has  an  extreme  degree  of  inveterate  psoriasis 
through  which  her  face  is  reddened  intensely  with  inflam¬ 
mation,  yet  in  the  onset  of  her  fits  this  girl’s  face  becomes 
very  pale. 

Starting,  then,  with  a  pneumogastric  impulse  of  un¬ 
known  origin,  we  can,  through  the  cessation  of  the  heart's 
beat,  abundantly  satisfy  any  desire  for  a  hydraulic  expla¬ 
nation  of  unconsciousness.  But  we  must  note  that  the 
entirely  unknown  source  of  the  pneumogastric  impulse 
stands  behind  our  explanation,  throwing  on  it  the  doubt 
whether  the  same  unknown  impulse  which  discharges 
the  pneumogastric  may  not  play  among  the  centres  where 
consciousness  is  seated,  and  itself  involve  a  loss  of  con¬ 
sciousness.  But,  admitting  this  necessary  doubt,  we  are 
able  to  say  that  the  stoppage  of  the  heart’s  action  is 
itself  sufficient  to  produce  the  unconsciousness  and  pallor* 
so  that  it  is  not  necessary  for  us  to  seek  any  other  explana¬ 
tion  of  them.  And  even  in  the  minor  degrees  of  epilepsy,  in 
which  there  is  only  a  momentary  hesitation,  and  as  if  a 
blank  were  suddenly  introduced  in  the  continuity  of  the 
person’s  course  of  action,  the  stoppage  of  the  heart's 
action  will  explain  it,  especially  as  a  sense  of  giddiness 
accompanies  the  smallest  degrees  of  such  attacks,  as  in 
epileptic  vertigo.  For  giddiness  is,  when  certainly  refer¬ 
able  to  any  change  of  circulation  in  the  brain,  always 
referable  to  a  diminution  of  force  of  the  circulation.  It 
very  commonly  occurs  on  sudden  removal  of  stress  or 
tension  from  the  venous  circulation  in  the  brain,  as 
instanced  in  the  giddiness  which  is  felt  on  going  out  of 
chambers  of  compressed  air,  or  on  rising  suddenly  from 
a  stooping  posture.  Very  violent  giddiness  has  other  and 
different  causes, — the  extreme  giddiness  one  sometimes 
meets  with,  as  when  a  gentleman  came  to  me  and  begged 
relief  from  a  giddy  attack  so  violent  that  when  seized  he 
had  to  call  to  his  daughters  to  hold  him  on  the  floor,  as  he 
seemed  to  be  falling  upon  the  ceiling.  This  man’s  attacks 
ceased  on  the  occurrence  of  a  paroxysm  of  gout.  Meniere’s 
disease  offers  a  frequently  applicable  expl  mation  of  severe 
giddiness.  But  there  is  ample  evidence  to  show  that  slight 
giddiness  occurs  through  slight  blanching  of  the  brain,  so 
that  when  in  an  epileptic  subject  the  face  grows  suddenly 
pale,  and  at  the  same  moment  a  sense  of  giddiness  is  felt, 
it  is  reasonable  to  ascribe  all  this  to  failure  of  the  heart 
if  we  have  reason  to  know  that  the  heart  fails ;  and  I  have 
endeavoured  to  show  reason  to  think  so. 

But  a  fully  developed  epileptic  attack  offers  us  at  least 
three  quite  distinct  occurrences.  The  first  is  the  initial  loss 
of  consciousness ;  the  second  the  outbreak  of  convulsions  ; 
and  the  third  the  state  of  stupor  which  succeeds  to  these. 
It  is  a  natural  and  fair  question  to  ask,  Will  the  hydraulic 
explanation  which  suffices  for  the  loss  of  consciousness  go 
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further,  and  explain  the  other  two  terms  of  the  series  of 
■events  that  compose  an  epileptic  fit  ?  Now,  either  of  the 
Three  portions  of  the  complete  attack  may  occur  almost 
alone,  or  perhaps  quite  alone. 

In  the  so-called  'petit  mat  a  partial  faint  and  momentary 
loss  of  consciousness  is  all  that  happens. 

In  some  cases  of  convulsions  a  partial  degree  of  epilepti¬ 
form  muscular  jactitation  is  similarly  present;  and  Dr. 
Hughlings- Jackson’s  name  will  be  always  honourably  iden¬ 
tified  with  our  best  thought  and  knowledge  upon  this  most 
interesting  phase  of  epilepsy. 

In  other  cases  the  stage  of  stupor  may  come  on  with  little 
evidence  of  faint  or  of  convulsions ;  and  I  think  Trousseau 
has  claim  to  be  honourably  held  in  recollection  on  account 
of  the  clearness  with  which  he  showed  the  truly  epileptic 
nature  of  attacks  of  this  kind,  which  were,  and  indeed  by 
some  still  are,  obscured  under  the  designation  of  apoplecti¬ 
form  cerebral  congestion. 

This  separate  occurrence  of  the  three  distinct  parts  of 
the  epileptic  attack  proves  that  there  is  no  direct  dependence 
the  one  upon  the  other ;  and  yet  they  are  so  constantly 
found  united  in  serial  order  in  the  complete  epileptic  fit  that 
it  is  natural  to  look  for  some  causative  connexion  between 
them  and  to  find  some  way  of  showing  how  upon  the  pro¬ 
found  fainting  attack  convulsions  would  ensue,  and  how, 
upon  convulsions,  stupor  would  follow.  If  this  were  posi¬ 
tively  desirable  it  would  not  be  difficult  to  bring  in  Kuss- 
maul’s  convulsions  from  angemia  to  explain  the  onset  of  the 
spasmodic  movements,  for  if  indeed  it  be  a  law  of  the  verte¬ 
brate  organism  that  a  discharge  in  convulsion  occurs  when 
bloodlessness  is  on  the  point  of  becoming  fatal  to  the  life  of 
the  brain,  then  a  prolonged  stoppage  of  the  heart  would  fall 
under  such  law,  and  convulsion  be  the  result.  Nay,  we  may 
further  here  observe  that  in  a  certain  degree  there  is  in  such 
■a  law  that  kind  of  adaptation  to  purpose  which  it  is  so  great 
a  satisfaction  to  perceive,  seeing  that  when  the  heart’s  beat 
■stops,  the  arteries  empty  themselves,  and  their  tension  is 
done  away ;  and  it  requires  at  least  six  or  seven  heartfuls 
of  blood  to  restore  arterial  tension.  Meantime,  with  the 
removal  of  arterial  tension  the  vis  a  tergo  on  the  whole  circu¬ 
lation  is  lost,  and  the  blood  is  no  longer  pushed  round  in  a 
continuous  course,  so  that  it  would  therefore  tend  to  stop 
in  the  veins ;  and  in  the  abdominal  veins  alone  there  is  room 
for  the  whole  of  the  blood.  Therefore,  with  all  the  blood 
in  the  veins,  and  with  no  vis  a  tergo  to  act  on  them, 
where  should  the  heart  get  its  six  or  seven  charges  of 
blood  to  start  arterial  tension  once  more  ?  But  the  veins 
of  the  limbs  have  valves  that  prevent  reflux  of  the  blood, 
and  convulsions  compress  the  veins  and  drive  to  the  heart 
the  necessary  amount  to  keep  the  arteries  full. 

And,  indeed,  it  is  quite  probable  that  this  is  the  purpose 
•or  use  of  the  convulsions.  Neither  does  it  gainsay  such  a 
use  that  the  convulsions  become  extreme  and  pass  beyond  the 
service  for  which  they  are  adopted.  For,  take  the  parallel 
case  of  the  plainly  conservative  spasm  of  a  cough,  whose 
object  is,  beyond  doubt,  to  expel  undesirable  contents  from 
the  windpipe  :  do  we  not  find  cough  sometimes  so  vigorously 
acting  in  excess  of  its  duties,  that  we  are  at  our  wits’  end 
to  find  some  means  of  keeping  this  otherwise  beneficent 
contrivance  within  due  bounds  ? 

Likewise,  also,  if  we  ask  why  stupor  should  succeed  to 
convulsions,  we  may  think  this  also  a  natural  consequence  of 
the  convulsions,  and  we  may  also  perceive  that  it  favours 
recovery.  For  convulsion  is  no  mere  exertion,  as  in  healthy 
exercise,  but  it  is  the  exertion  of  otherwise  dying  nervous 
centres,  called  out,  not  by  the  wholesome  influence  of  suffi¬ 
cient  or  redundant  supply,  but  brought  to  pass  by  desperate 
starvation,  and  therefore,  in  the  matter  of  exhaustion,  not 
to  be  put  on  a  par  with  normal  fatigue.  Then,  what  more 
likely  than  extreme  exhaustion,  and  what  better  than  a 
short  deep  sleep,  in  which  the  senses  are,  if  I  may  so  speak, 
closed  for  repairs  ?  An  insensibility  which  is  thus  nega¬ 
tive,  and  whose  service  is  plainly  to  allow  time  for  the 
centres  to  recover  themselves,  is  not  of  itself  to  be  dreaded 
nor  thought  of  as  a  terrible  thing.  It  needs  not  to  be  set 
down  to  any  overpowering  positive  cause  on  the  baseless, 
old-fashioned  theory  of  congestion  of  the  brain.  But  here 
too,  in  a  more  dangerous  way,  we  may  find  ourselves 
troubled  with  an  excess  of  what  is  designed  for  good; 
and,  just  as  cough  may  need  checking  and  as  convul¬ 
sions  may  prove  extreme,  so  stupor  may  be  protracted, 
and  the  sleep  which  was  intended  to  refresh  may  not  re¬ 


store  excitability,  but  become  longer  and  deeper,  until  the 
person  dies  in  a  state  of  coma.  And  the  normal  stupor 
of  the  epileptic  attack  becomes  thus  extreme  and  fatal, 
under  conditions  that  sufficiently  explain  the  occurrence. 
F or  such  fatal  coma  never  happens  in  the  epilepsy  of  young 
or  vigorous  subjects,  when  the  brain  is  well  nourished  and 
capable  of  quick  recovery.  It  is  in  old  age  that  it  occurs,  or 
at  the  close  of  a  long  course  of  cerebral  exhaustion,  espe¬ 
cially  when  an  impure  state  of  the  blood  adds  another 
cause  of  stupor — as  in  cases  of  protracted  jaundice  or 
diabetes  or  chronic  renal  disease,  which  not  unfrequently 
terminate  by  a  sudden  epileptiform  coma,  or  in  old 
alcoholism  in  unstable  brains.  In  these  cases  essentially 
epileptic  attacks  occur,  in  which  there  is  little  or  no  con¬ 
vulsion,  and  the  person  appears  seized  with  sudden  coma. 
But  as  a  proof  of  the  epileptic  nature  of  such  attacks,  it  is 
remarkable  that  in  the  description  of  them  under  the  erroneous 
title  of  apoplectiform  cerebral  congestion  it  is  stated  that  the 
pulse  disappears  at  the  wrist  in  the  onset.  Now,  after  the 
cases  which  I  have  given,  I  consider  this  to  be  evidence  of 
the  epileptic  nature  of  these  attacks.  For  clinical  evidence 
of  the  connexion  of  such  attacks  in  individual  cases  with  the 
history  of  epilepsy  I  have  already  referred  to  Trousseau’s 
lecture  on  the  subject.  But  if  I  had  time  I  could  give  many 
cases  of  the  kind  from  my  own  experience. 
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IN  INDIA. 

By  JOSEPH  EWART,  >'j  £§1 


At  the  meeting  of  the  Epidemiological  Society  on  April  6 
Sir  Joseph  Fayrer,  K.C.S.I.,  in  the  chair.  Dr.  Joseph  Ewart 
read  a  paper  on  scrofula,  tuberculosis,  and  phthisis  in 
India.  He  pointed  out  that  previous  to  1840  much  men¬ 
tion  was  not  made  regarding  the  existence  of  these  devia¬ 
tions  from  health  among  the  indigenous  population  of 
India.  This  want  of  practical  acquaintance  with  phthisis, 
at  least,  was  doubtless  due,  in  great  measure,  to  the  im¬ 
perfect  utilisation  of  auscultation  and  physical  diagnosis ; 
the  extreme  difficulty,  in  former  days,  of  obtaining  post¬ 
mortem  examinations  in  native  cases;  and  its  frequent 
latency  and  liability  to  be  masked  by  bowel  complaints.  In 
1844  and  1845,  Dr.  W.  A.  Green  recognised  phthisis  among 
the  natives  of  Howrah  and  Midnapore  (Bengal).  About 
the  same  time,  Edward  G-oodeve  recorded  his  experience  of 
the  disease  at  the  Civil  Hospital  and  Dispensary  at  Cawnpore. 
In  1848,  Allan  Webb  (“  Pathologia  Indica  ”)  diagnosed  it 
among  the  inhabitants  of  the  sub-Himalaya  Mountains  and 
at  Burdwan  in  Lower  Bengal.  In  1854,  Dr.  T.  W.  Wilson, 
in  a  thoughtful  and  elaborate  paper  entitled  “  Tubercular 
Disease  in  the  East,”  and  published  in  the  Indian  A.nnals 
of  Medical  Science,  recalled  attention  to  the  subject,  with 
a  view  to  dispel  the  belief  then  entertained  in  England 
regarding  the  supposed  exemption  of  natives  and  Euro¬ 
peans  in  the  East  Indies  from  it.  In  1856,  Dr.  Moiehead 
(“Researches  of  Disease  in  India,”  vol. ii., pages  394-419)  re¬ 
lates  his  experience  of  phthisis  pulmonalis  at  the  European 
General  Hospital,  Bombay,  from  1838  to. 1853,  and  among 
natives  admitted  into  the  Jamsetjee  Hospital,  Bombay,  fxom 
1848  to  1853.  In  the  former  the  admissions  amounted  to 
184  with  79  deaths,  in  the  latter  to  445  with  268  deaths.  In 
the  author’s  “  Address  in  Medicine,”  delivered  at  the  annual 
meeting  of  the  Bengal  Branch  of  the  British  Medical  Asso¬ 
ciation  "(1867-68),  it  was  shown  that,  during  the  ten  years  from 
1857  to  1867, 454  cases  of  phthisis  occurred  in  natives  treated 
in  the  Medical  College  Hospital,  of  whom  285  died ;  that, 
from  1860  to  1867,  729  cases  were  diagnosed  at  the  outdoor 
dispensary  of  this  institution,  almost  all  of  which  took  place 
among  natives;  and  that,  among  Christians  (a  very  mixed 
class  of  persons),  during  the  decennium,  1857  to  1867,  there 
were  treated  as  indoor  patients  351  cases  with  139  deaths. 
A  brief  summary  of  sixty  preparations,  preserved  m  the 
College  museum  was  also  embodied  in  this  address,  demon¬ 
strating  the  development  “of  tuberculosis  in  the  lungs, 
larynx,  trachea,  mesenteric  glands,  sub-peritoneal  connective 
tissue,  intestinal  glands  (solitary  and  agmmated),  liver. 
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spleen,  arachnoid,  kidneys,  and  testes  of  natives  of  pure 
descent,  and  also  of  a  few  East  Indians  who  were  born  and 
reared  in  the  country.” 

But  there  is  reason  to  believe  that  the  experience  of 
developed  phthisis  derived  from  hospital  and  private  prac¬ 
tice  affords  only  a  partial  criterion  of  the  real  prevalence  of 
the  tubercular  diathesis  and  disease  in  India.  It  not  unfre- 
quently  happens  that  grey  miliary  tubercles  are  discovered 
— sometimes  in  large  numbers,  diffused,  isolated,  or  in 
clusters — seemingly  quiescent  and  causing  no  great  amount 
of  local  mischief,  if  adjacent  emphysema  be  excepted,  or 
the  chalky  remains  of  these  and  their  consequent  inflamma¬ 
tory  exudation  are  found  in  the  apices  of  the  lungs,  in  the 
bronchial  or  mesenteric  glands  of  young  natives  who  have 
succumbed  to  cholera,  severe  forms  of  specific  or  malarious 
fevers,  dysentery,  or  diarrhoea.  It  may  possibly  have  been  a 
consideration  of  such  facts  as  these  that  induced  the  late  Allan 
Webb  to  advance  the  hypothesis  that  in  India ‘the  tuberculous 
material  was  often  diverted  to  the  glandular  structures  of 
the  intestinal  mucous  membrane,  and  in  great  part  got  rid 
of  in  the  alvine  discharges,  thus  relieving  proportionately 
the  pulmonary  organs.  Be  this,  however,  as  it  may,  it  is 
not  difficult  to  understand  how,  in  a  person  afflicted  with 
the  tubercular  diathesis — inherited  or  acquired, — bowel  com¬ 
plaint  may  prove  mortal  without  a  single  manifestation  of 
its  expression  in  the  form  of  tubercle —  grey  or  cheesy — being 
discovered  in  any  part  of  the  body  after  death,  and  how  this 
constitutional  proclivity  sometimes  (especially  among  the 
European  soldiers  and  their  wives  and  children,  and  among 
the  prisoners  in  the  more  overcrowded  and  unhealthy  gaols) 
makes  the  dysentery  of  the  country  uncontrollable,  or  non- 
amenable  to  the  influence  and  action  of  moderately  large 
doses  of  ipecacuanha. 

Admitting  all  the  facts  elucidating  the  existence  of 
phthisis  among  the  various  classes  of  the  community  in 
India,  there  is  evidence  in  the  returns  published  by  Bryden 
calculated  to  show  that  it  is  not  nearly  so  prevalent  among 
natives  as  among  European  soldiers  and  their  wives  and 
children.  With  the  exception  of  Lower  Bengal  and  Assam 
— in  which  the  prisoners,  it  is  feared,  are  still  greatly  over¬ 
crowded — this  observation  is  upheld  in  drawing  a  comparions 
between  the  gaol  population,  and  the  English  soldiers  and 
their  families. 

Thus,  during  the  six  years  ending  1876,  the  ratio  of  ad¬ 
missions  with  phthisis  per  1000  of  strength  was  90  among 
the  soldiers  of  the  European  Army  of  India,  8-8  in  those  of 
Bengal,  10\S  in  those  of  Madras,  and  8  0  in  those  of  Bombay ; 
96  among  the  women  of  the  European  Army  of  India,  10‘4 
in  those  of  Bengal,  8'0  in  those  of  Madras,  and  8‘7  in  those 
of  Bombay ;  8-3  among  the  children(n )  of  the  European 
Army  of  India,  8-2  in  those  of  Bengal,  8'7  in  those  of  Madras, 
and  8‘2  in  those  of  Bombay.  According  to  Professor 
Aitken.(b)  the  ratio  varied  in  the  American  Army,  during 
1861  to  1863,  from  8  to  9  per  1000,  and  in  the  British  Army 
generally,  during  1861  and  1862,  from  9  to  10  per  1000  of 
mean  strength. 

In  the  Native  Army  of  the  Bengal  Presidency,  the  corre¬ 
sponding  ratio  during  1871  to  1876  amounted  to  2’5,  in 
that  of  Bengal  Proper  and  Assam  to  3’9,  in  that  of  the 
'Ian  ge tic  Provinces  to  2-9,  in  that  of  Rohilcund  and  Meerut 
to  3'0,  in  that  of  Agra  and  Central  India  to  2-6,  in  that  of  the 
Punjab  to  l-6,  in  that  of  the  Punjab  Frontier  Force  to  2T, 
and  in  that  of  the  Central  India  Irregular  Force  to  08. 

For  the  same  period  in  the  gaol  population  of  the  Bengal 
Presidency,  the  ratio  of  admissions  per  mille  with  phthisis 
was  4-2,  in  that  of  Lower  Bengal  and  Assam  8-9,  in  that  of 
the  Gangetic  Provinces  and  Oude  32,  in  that  of  the  Central 
Provinces  (excluding  Saugor  and  Jubbulpore)  15,  in  that  of 
Agra  and  Central  India  2T,  in  that  of  Rohilcund  and  Meerut 
2'8,  and  in  that  of  the  Punjab  2T. 

These  figures  justify  the  inference  that  phthisis  is  much 
less  prevalent  among  the  native  soldiers  than  in  those  of  the 
European  garrison  of  India  and  their  families,  and  that  a 
transfer  of  the  British  soldier  to  that  country  confers  no 
material  or  appreciable  diminution  of  this  mortal  disease. 
They  give  arithmetical  expression  to  facts  which  must  have 
been  noted  by  the  clinical  physician  for  some  time.  One  of 
the  first  things  which  strikes  him,  when  contrasting  his 
home  with  his  Oriental  experience,  is  the  preponderance  of 


(a)  Tubercular  disease  generally. 

(b)  “  Practice  of  Medicine,”  vol.  ii.,  page  846,  sixth  edition. 


abdominal  disease  over  that  of  the  thoracic  viscera.  Even 
when  full  allowance  has  been  made  for  latent  and  undis¬ 
covered  tubercle,  tubercular  development  and  degeneration 
of  the  lungs  forms  no  exception  to  the  predominating  rule. 
Moreover,  it  is  exceptional  to  hear  of  whole  families,  or  even 
of  several  members  of  a  native  family,  being  carried  off  by 
phthisis.  White  swellings  of  joints,  strumous  enlargements 
of  the  glands  or  cicatrices  resulting  from  their  suppuration,, 
are  remarkably  infrequent. 

The  probable  causes  of  this  partial  immunity  of  the  dark 
races  in  India  from  phthisis  are  disposed  of  in  the  following- 
order  : — 

1.  The  influence  of  fresh,  and  practically  living  much  in 
the  open,  air. — Dr.  Henry  Bennet(c)  has  been  among  the 
first  to  recognise  and  forcibly  insist  “ on  the  all-important 
and  self-evident  fact  that  consumptive  patients  should  re¬ 
side  winter  and  summer  in  England  or  abroad,  where  they 
can  breathe  pure  air,  night  and  day — that  is,  in  the  country 
in  healthy  villages,  and  in  the  healthy  outskirts  of  towns. 
Their  breathing  of  pure  air  is  of  infinitely  more  importance- 
than  a  few  degrees  of  temperature  more  or  less,  or  a  little 
more  or  less  protection  from  this  or  that  wind.  A  fact  so- 
consonant  with  modern  physiology  and  pathology  has  only 
to  be  brought  forward  to  be  universally  acknowledged,  and' 
the  time  is  near  when  medical  men  will  wonder  how  they 
could  ever  think  of  cooping  up  patients  in  unhealthy  southern 
towns  for  the  sake  of  mere  warmth.”  Much  of  the  exemption 
from  consumption  enjoyed  by  the  natives  of  India  is  largely  due- 
to  general  conformity  with  the  principles  herein  inculcated. 
In  all  probability  not  less  than  three-fourths  of  the  population 
are  engaged  directly  or  indirectly  in  the  cultivation  of  the  soil.. 
O  utdoor  occupation  is,  therefore,  the  prevailing  rule.  The  huts 
and  houses  in  which  they  dwell,  whether  in  villages,  towns, 
or  hamlets,  are  full  of  crevices,  chinks,  and  openings,  so 
that  anything  like  the  overcrowding  and  breathing  of  air 
which  has  already  been  utilised  in  respiration  is  not  nearly 
so  marked  as  in  colder  latitudes.  The  mildness  and  warmth 
of  the  climate,  during  the  greater  part  of  the  year,  renders 
a  breezy  circulation  of  air  agreeable  and  healthy.  Cellar- 
life,  or  living  in  rooms  below  the  level  of  the  ground,  even 
in  the  largest  cities  or  towns,  is  unknown.  The  ingress  of 
air  from  without  and  egress  of  it  from  within  native  dwell¬ 
ings,  in  town  and  country,  is  uninterruptedly  going  on:,, 
night  and  day,  by  natural  ventilation,  with  a  windy  and 
draughty  freedom  welcomed  by  the  warmth  of  the  atmos¬ 
phere.  Thus,  the  respiring  of  air  which  has  been  recently 
breathed  is,  in  great  part,  prevented.  And  though  it  must 
often  be  seriously  charged  with  impurities  derived  from  the 
insanitary  condition  of  most  of  the  towns  and  villages  of  the 
country,  yet,  owing  to  the  free  perflation  and  ventilation, 
its  contamination  with  the  organic  products  of  respiration 
is  reduced  to  a  comparative  minimum.  This  source  of  ill- 
health,  and  the  consequent  impoverishment  of  blood  con¬ 
ducing  to  tuberculous  dyscrasia,  is  considerably  lessened^ 
accounting,  in  some  measure,  for  the  diminished  liability 
of  the  natives  to  consumption. 

2.  The  influence  of  the  food  consumed. — Although,  as  was 
pointed  out  in  his  work  on  the  “  Sanitary  Condition  of 
Indian  Gaols,”  there  are  no  exclusively  vegetivorous  feeders 
among  the  teeming  millions  of  India,  it  must  nevertheless 
be  admitted  that,  in  all  classes,  and  most  especially  in  the 
example  of  the  Hindus,  the  dietaries  are  mainly  constituted 
of  vegetable  aliment.  The  staple  article  of  the  food  in  the  low- 
lying  lands  of  Bengal,  Assam,  near  the  coast  in  many  parts 
of  Madras  and  Bombay,  in  the  vicinity  of  some  of  the  largest 
rivers  and  lakes,  is  rice,  affording,  with  a  small  proportion  of 
nitrogenous,  an  excess  of  the  carboniferous  nutriment.  The 
Hindus  supplement  the  deficiency  of  nitrogen  by  consuming 
milk,  dhai  or  curds,  fish,  fowls,  etc.,  but  chiefly  by  the  various 
species  of  dhall  and  other  leguminous  seeds,  rich  in  nitro¬ 
genous  material.  Fruit,  ripe  or  unripe  and  dried,  and  green, 
vegetables  are  in  universal  demand.  The  cooking  is  excellent, 
and  the  seasoning  of  the  food  with  spices  and  condiments  irre¬ 
proachable.  Abundance  of  good  salt  is  available  to  the  poorest 
as  to  the  richest  classes.  In  the  uplands  of  the  aforesaid  pro¬ 
vinces,  in  the  North-west,  Punjab,  Central  Provinces,  dtaj- 
pootana,  and  the  Deccan,  the  leading  constituent  of  the 
diet  is  wheat,  whilst  in  Madras  it  is  raggy  ( elucine  corocana )„ 
cholum  (holcus  sorgum),  and  chamboo  ( holcus  spicatus),  all 
of  which  are  fertile  in  nitrogenous  nourishment.  In  these 

(c)  Lancet,  January  6,  1868,  page  20. 


.Magical  Tim&s  and  Gazette. 


EWART  ON  SCROFULA,  ETC.,  IN  INDIA. 


June  11,  1881.  615 


districts  rice  is  a  luxury,  and  mainly  used  by  the  well-to-do. 
Dhall  also  is  not  so  much  consumed  as  it  is  in  those  provinces 
where  rice  is  the  chief  element  of  the  food.  But  milk  and 
curds,  fish  and  fowls,  are  partaken  of.  Oleaginous  aliment  is 
represented  by  melted  butter  or  ghee,  oil  of  the  cocoa-nut, 
©live,  linseed,  and  mustard,  etc.  The  Mohammedans  eat 
more  flesh  meat  than  the  Hindus,  such  as  kid,  fowl,  mutton, 
and  beef.  The  bread  made  from  wheat  and  other  highly 
nitrogenised  grain,  including  kernel  and  a  goodly  quantity 
of  husk,  is  unleavened  and  baked  in  the  form  of  chupattie. 
On  the  whole,  it  may  be  roundly  said  that  among  all  classes 
wholesome  vegetable  aliment,  presented  to  the  stomach  in 
an  easily  digestible  and  assimilable  dress,  forms  the  cha¬ 
racteristic  feature  of  the  indigenous  dietaries,  whilst,  in  much 
smaller  proportion  than  is  the  case  in  this  country,  food  of 
animal  origin  is  utilised.  Here  the  relative  proportion  of 
the  nitrogenous  and  non-nitrogenous  nutriment  is  somewhat 
reversed.  There  is  too  much  of  the  former  and  too  little  of 
the  latter,  and  it  is  probable  that  the  quantity  of  the  oily 
material  of  the  most  digestible  description  is  deficient  in 
the  dietary  of  those  classes  most  liable  to  scrofula,  tubercu¬ 
losis,  and  phthisis.  With  such  simply  constructed  dietaries 
as  those  employed  by  the  people  of  India,  the  proteine 
and  albuminous  principles  are  represented,  in  quantity  and 
quality,  suited  to  them  and  the  climate  in  which  they  form 
the  permanent  population;  whilst  the  amylaceous,  saccharine, 
and  oleaginous  principles  exist,  it  may  be,  in  such  an  undue 
proportion  as  to  favour  premature  degenerations  of  a  fatty 
rather  than  of  an  albuminous  nature.  If  there  be  a  germ 
of  truth  in  the  foregoing  explanation, — if  the  mild  and  un¬ 
stimulating  nature  of  the  food  taken  has  something  to  say 
in  lessening  the  proclivity  to  tuberculosis  in  India, — then  it 
may  be  assumed  that,  coupled  with  general  temperance  in 
the  matter  of  alcoholic  liquor,  it  has,  in  the  course  of  the 
several  thousands  of  years  during  which  it  has  remained  prac¬ 
tically  unchanged  as  to  its  nature,  quality,  and  mode  of  pre¬ 
paration,  exercised  a  potent  influence  in  preventing  the 
acquirement,  and  restricting  the  inheritance,  of  the  scrofulous 
diathesis.  Nor,  perhaps,  should  the  probable  protective  or 
inhibitive  power  of  the  prevailing  custom  of  the  protracted 
ruckling  of  the  young,  often  beyond  the  completion  of  the 
first  dentition,  be  excluded  from  consideration. 

3.  The  influence  of  high  temperature  in  diminishing  the  fre¬ 
quency  and  mitigating  the  severity  of  bronchial, pulmonary, 
and  pleuritic  disease. — Although  coryza,  catarrhs,  bronchitis, 
pneumonia,  and  pleurisy  may  be  seen  in  the  autumn  and 
cold  months  as  primary  and  independent  affections,  they 
are,  particularly  the  three  last  mentioned  diseases,  mostly 
met  with  in  an  asthenic  form,  as  sequelae  or  complications 
<T’f  malarious  and  other  fevers,  and  after  severe  accidents  or 
operations.  The  cold  bath  daily  had  recourse  to  by  almost 
all  classes,  high  and  low,  affords  great  protection  against 
colds,  nasal  and  bronchial  catarrh.  Moreover,  the  integu¬ 
ment  of  the  natives,  being  so  much  directly  exposed  and 
regularly  subjected  to  inunction,  becomes  inured  to  with¬ 
stand,  to  an  extraordinary  degree,  the  vicissitudes  of  tem¬ 
perature.  Still,  in  the  autumnal  and  cold  seasons,  when  the 
thermometric  range  is  at  the  greatest,  and  when  radiation  of 
heat  from  the  surface  is  extreme,  the  advent  of  these  affec¬ 
tions  is  favoured.  But  it  may  be  formulated  that,  owing  to 
the  usually  high  temperature  of  the  atmosphere,  the  inflam¬ 
matory  diseases  of  the  air-passages  are  less  potential  in 
exciting  tuberculosis  of  the  bronchial  glands  and  pulmonary 
parenchyma  than  in  frigid  and  temperate  latitudes.  Even 
in  the  cold  months,  when  these  complaints  mostly  prevail, 
they  seldom  succeed  in  lighting  up,  as  they  commonly  do 
here,  tubercular  disease  in  the  apices  of  the  lungs.  The 
reason  of  this  exemption  is  probably  to  be  found  in  the 
absence  of  the  tubercular  diathesis,  inherited  or  acquired.  In 
disposing  of  this  part  of  the  subject,  not  only  must  the 
mildness  of  an  Indian  winter  on  the  plains,  which  is  much 
warmer  in  most  parts  than  our  hottest  summer  in  England, 
be  held  in  view,  but  its  shortness,  varying  from  two  to  four 
months  or  so,  must  also  be  borne  in  mind. 

4.  The  influence  of  the  diminished  prevalence  of  measles, 
whooping-cough,  mumps,  and  scarlatina,  etc. — The  influence 
©f  these  diseases  in  the  production  of  scrofula  is  widely 
acknowledged.  The  first  three  exist  in  India,  but  to  a  much 
smaller  extent  than  in  Europe.  Moreover,  during  an  attack 
of  measles,  the  catarrhal  and  bronchial  mischief  is  much  miti¬ 
gated  by  the  heat  of  the  climate.  Scarlatina  has,  I  believe, 
•only  been  recognised  in  a  few  isolated  instances,  as  imported 


into  Bombay,  Madras,  or  Calcutta  by  canal  steamers,  but  it 
has  not  been  known  to  spread  as  an  epidemic.  The  red 
fever  graphically  described  by  Goodeve,  and  the  dengue 
faithfully  pictured  in  the  monograph  of  Professor  T.  E. 
Charles,  are  not  accompanied  by  any  special  nasal  or  bron¬ 
chial  catarrh.  It  may,  therefore,  be  fairly  claimed  that  we 
have,  in  the  considerable  exemption  of  native  children  from 
measles,  mumps,  whooping-cough,  and  scarlatina,  one  very 
important  reason  why  tuberculosis  is  so  much  less  common 
in  Indian  youths. 

5.  The  influence  of  the  infrequency  of  scrofula. — Partly 
on  account  of  the  general  freedom  of  native  children  from 
those  diseases  of  childhood  which  are  potential  in  developing 
scrofula,  this,  the  parent  of  much  tuberculosis,  is  not  so  com¬ 
monly  met  with  in  India  as  in  this  country.  That  this  is  the 
correct  explanation,  is  countenanced  by  the  fact  that  the  diar¬ 
rhoea  among  the  children  of  natives  is  seldom  accompanied  or 
succeeded  by  tabes  mesenterica,  etc.  W ebb,  as  has  been  previ¬ 
ously  observed,  believed  that  such  fluxes  constituted  a  medium 
for  the  elimination  of  tubercular  matter.  B  ut  do  we  find  that, 
though  tainted  matters  may  be  expectorated  during  bronchial 
catarrh,  in  a  child  or  youth  of  scrofulous  diathesis,  or  actually 
suffering  from  confirmed  phthisis,  the  growth  of  tubercle  is 
materially  diminished  ?  Do  we  not  rather  discover,  in  most 
instances,  that  with  each  succeeding  bronchitis  the  tuber¬ 
culosis  has  extended  ?  It  may,  however,  be  argued  that  the 
cases  are  not  quite  parallel,  inasmuch  as  the  products  of 
scrofulous  inflammation  of  the  bronchial  mucous  membrane 
or  of  the  pulmonary  parenchyma  cannot  be  so  easily  ejected, 
and  that  infected  endothelial  elements  are  more  likely  to  be 
absorbed  by  the  interlobular  lymphatics  and  capillaries  than 
in  the  case  of  the  intestinal  mucous  membrane  and  its  adenoid 
bodies,  where,  from  exalted  peristalsis,  abnormal  products  are 
more  rapidly  expelled.  If,  it  might  be  contended,  as  some¬ 
times  happens,  a  localised  cheesy  mass  may  be  broken  down 
and  successfully  extruded  from  the  apex  of  the  lung,  why 
should  not  the  process  much  more  frequently  succeed  when 
the  tubercular  inflammation  is  concentrated  in  the  glands  of 
the  mucous  membrane  of  the  intestine,  provided  with  far 
greater  facilities  than  are  the  lungs  and  bronchi  for  the 
speedy  escape  of  the  poisonous  material  ?  But  if,  as  may 
be  conceded,  such  a  termination  may  be  more  frequent,  in 
cases  of  tubercular  ulceration  of  the  solitary  or  agminated 
glands,  there  is  no  good  reason  for  believing  that  it  takes 
place  so  often  as  to  account  for  the  great  immunity  of  the 
youths  of  India  from  scrofula,  tuberculosis,  and  phthisis. 
In  these  glands,  as  in  the  lungs  and  elsewhere,  the  process 
of  disintegration  is  slow  and  tedious,  repair  difficult  and 
exceptional,  and  the  tendency  is  to  implicate  neighbouring 
and  correlated  glands  and  lymphatics.  But,  as  has  been 
stated,  tabes  mesenterica  is  rarely  a  result  of  diarrhoea  in 
native  youths  and  children. 

The  old  theory  of  a  supposed  antagonism  between  tuber¬ 
culosis  or  phthisis  and  malaria  has  been  abandoned.  That 
phthisis  occurs  in  the  most  malarious  localities  has  been 
sufficiently  well  proved.  If,  in  India,  the  diathesis  favour¬ 
ing  its  development  is  not  so  prevalent  as  in  many  non- 
malarious  countries,  this  measure  of  exemption  need  not 
be  assigned  to  any  active  antagonism  between  it  and  malaria, 
but  rather  to  the  almost  universal  respiration  of  air  in  an 
unusual  degree  uncontaminated  with  the  organic  and  other 
products  of  that  which  has  already  been  breathed;  k>  the 
anti-scrofulous  nature  of  the  food  consumed ;  to  the  existence 
of  an  elevated  temperature,  which  is  antagonistic  toinflamma- 
tory  diseases  of  the  air  channels  and  cells,  and  conducive  to 
easy  recovery  from  them  when  they  do  supervene  either  in 
their  primary  or  secondary  forms  ;  to  very  great  freedom  from 
those  exanthemata  and  other  ailments'  incident  to  child- 
hood,  which,  in  other  countries,  are  so  often  associated  with 
strumous  sequelae  ;  and  to  an  exceptional  immunity  from  the 
scrofulous  diathesis.  Still,  seeing  the  immense  amount  of 
extreme  anaemia  caused  by  malaria,  side  by  side  with  a  re¬ 
markably  disproportionate  prevalence  of  tuberculosis,  the 
natural  inference  is  that,  though  the  two  poisons  may 
not  be  antagonistic,  there  does  not  appear  to  be  much 
in  common  between  them.  But  this  is  only  another  of  the 
several  proofs  given  in  this  communication  that  either 
the  scrofulous  diathesis  is  altogether  absent,  or  so  com¬ 
pletely  dormant,  in  a  vast  majority  of  native  children 
and  youths,  that  even  the  tropical  anaemia  and  terrible 
cachexia  i*esulting  from  malarial  disease  are  utterly  in¬ 
capable  of  leading  to  the  development  of  tuberculosis  or 
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phthisis  in  either  corresponding  degree  or  frequency.  When, 
however,  on  the  other  hand,  this  diathetic  proclivity  exists 
as  an  inheritance,  or  has  been  acquired,  as  in  European 
soldi  gets  and  their  families,  in  Eurasians  or  half-castes,  and 
in  the  native  convicts  in  the  overcrowded  prisons  of  Bengal 
and  Assam,  malarial  cachexia  does  not  oppose  or  assume  a 
neutral  position,  but  may  be  rather  said  to  promote  the 
development  of  tuberculosis  and  phthisis. 

The  interesting  question,  whether  longevity  is  promoted 
by  transferring  persons  predisposed  to,  or  suffering  from, 
tuberculosis  or  confirmed  phthisis  from  this  and  other  tem¬ 
perate  latitudes  to  the  plains  of  India,  is  next  considered. 
There  is  still  entertained  an  impression  that  persons  born  of 
phthisical  parents,  but  in  whom  there  is  no  tangible  evi¬ 
dence  of  tubercular  deposit  in  any  part  of  the  body,  do 
better  in  that  country  than  at  home.  They  certainly  escape, 
to  a  marked  extent,  the  frequent  attacks  of  bronchial  catarrh, 
pneumonia,  and  pleurisy  which  are  associated  upth  the  excite¬ 
ment  of  tubercular  activity  in  the  bronchial  glands  and  the 
pulmonary  parenchyma.  The  greater  exemption  of  chil¬ 
dren  and  youths  from  measles,  scarlatina,  whooping-cough, 
mumps,  etc.,  is  also  an  additional  advantage.  The  warmth 
of  the  climate,  the  free  action  of  the  skin  so  long  as  it  is 
not  excessive  or  profuse,  and  the  augmented  expansion  of 
the  chest-walls  to  compensate  for  the  rarefaction  of  the  air, 
are  all  favourable.  But  these  advantages  are  counter¬ 
balanced  by  the  intense  summer  heat  and  autumnal  malari¬ 
ousness  of  the  plains,  which,  even  in  those  individuals  who 
may  have  been  fortunate  enough  to  escape  recurrent  attacks 
of  paroxysmal  fevers,  eventually  lead  to  anaemia,  phy¬ 
sical  enervation,  and  defection  in  the  power  of  generating 
animal  heat.  Add  to  these  a  serious  proclivity  to  intestinal 
complaints,  and  the  difficulty  of  obtaining  in  such  an  ex¬ 
hausting  climate  sufficient  exercise  to  perfect  function  and 
to  confer  tone  upon  the  nervous  and  muscular  systems,  and 
then  not  much  will  remain  to  be  said  in  favour  of  advising 
those  descended  from  consumptive  ancestors  to  exchange  a 
career  at  home  for  one  in  any  part  of  the  plains  of  British 
India.  Cases  may  be  cited  which  have  done  well,  particularly 
in  the  drier  climates  of  Mysore,  portions  of  Rajpootana,  Cen¬ 
tral  Provinces,  North-west,  and  the  Punjaub  ;  but  such  ex¬ 
ceptions  are  not  peculiar  to  such  localities,  and  do  not  occur 
more  frequently  there  than  in  England,  or  in  other  countries 
where  phthisis  is  a  most  constant  and  large  contributor  to 
the  bills  of  mortality. 

When  there  is  unmistakable  evidence  of  tubercular  growth 
in  the  apex  of  either  or  both  lungs,  or  when  phthisis  has 
become  pronounced,  clinical  observation  of  Europeans  so 
affected  clearly  leans  to  the  view  that  they  derive  no  benefit 
whatever  from  protracted  residence  in  India.  The  causes 
already  mentioned,  which  are  potential  in  exciting  tubercu¬ 
losis.  in  persons  inheriting  or  acquiring  a  scrofulous  dia¬ 
thesis,  operate  with  redoubled  effect  where  tubercle  has  been 
formed.  Rightly  interpreted,  they  go  far  to  explain  why,  in 
such  cases,  the  tendency  is  rather  to  progressive  augmenta¬ 
tion  of  the  tubercle  in  the  lungs  than  to  its  arrest  or  diminu¬ 
tion,  with  or  without,  as  the  disease  advances,  tubercular 
ulceration  of  the  solitary  glands  of  the  large  and  small 
intestine,  and  of  the  agminated  glands  of  the  ileum. 


EIMAEKS  ON 

NASO -PHARYNGEAL  POLYPI  AND  THE 
OPERATIONS  FOR  THEIR  REMOVAL,  (a) 

By  HENRY  MORRIS, 

Surgeon  to  the  Middlesex  Hospital. 

( Concluded  from  page  618.) 

Case  5.  —  Medullary  Naso-pharyngeal  Cancer— Removal- 
Relief — Subsequent  Death. 

Mart  F.,  aged  fifty-eight,  admitted  into  Queen  ward  on 
May  18,  1880,  having  been  sent  to  me  by  Dr.  James  Murray 
with  a  malignant  naso-pharyngeal  growth  filling  the  rio-ht 
nostril.  Her  mother  died  of  cancer  in  the  abdomen,  and  four 
maternal  aunts  died  of  cancer. 

About  seven  months  prior  to  admission  the  patient  first 
noticed  some  obstruction  of  the  right  nostril,  and  soon  after¬ 
wards  found  the  roof  of  her  mouth  was  bulging  downwards. 
-Uien  began  an  offensive  discharge  into  her  mouth,  and 

(a)  A  paper  read  before  the  Harveian  Society,  April  21,  18»1. 


great  pain  about  her  head.  Since  March  the  bulging  of  the 
palate  has  rapidly  increased,  and  the  discharge  has  also- 
increased  in  quantity. 

On  admission,  patient  is  a  feeble,  caphectic-looking  woman, 
and  much  emaciated.  A  hard,  solid  growth  depresses 
the  soft  palate  on  the  right  side,  the  soft  parts  being 
tightly  stretched  over  the  growth  and  very  thin,  and  of  a 
brighter  red  colour  than  the  surrounding  parts.  The 
anterior  pillar  of  the  fauces  on  the  right  side  is  somewhat 
approximated  to  the  uvula.  There  is  no  bulging  of  the 
cheek,  no  sign  of  pressure  on  the  orbital  plate  of  the 
superior  maxilla,  and  no  projection  of  the  growth  at  the- 
anterior  aperture  of  the  nostril,  but  a  probe  meets  with 
obstruction  a  short  distance  from  the  opening.  With  the 
nasal  speculum  the  tumour  is  brought  distinctly  into  view. 
Cannot  blow  at  all  through  the  right  nostril.  Small  haemor¬ 
rhages  have  been  frequent.  There  is  now  a  most  offensive 
odour  with  the  breath.  The  sense  of  smell  is  quite  lost  on 
the  right  side,  and  her  speech  is  altered.  She  has  often  a 
throbbing  sensation  in  the  head,  and  complains  of  having 
sometimes  a  very  distressing  feeling,  “  as  if  a  heavy  hammer 
was  beating  close  to  her  head.”  There  is  almost  complete- 
loss  of  t-ensation  in  parts  supplied  by  the  infra-orbital  nerve 
of  the  right  side.  With  the  finger  passed  through  the 
mouth,  the  right  posterior  aperture  of  the  nose  is  felt  to  be 
completely  obstructed.  Urine  of  low  specific  gravity,  but 
free  of  albumen. 

On  May  26,  the  patient  being  under  ether,  an  incision  was 
made  through  the  median  line  of  the  upper  lip,  and  continued 
along  the  junction  of  the  nose  and  cheek  to  the  inner  angle  of 
the  orbit  on  the  right  side.  The  flap  was  then  dissected  up  off' 
the  superior  maxilla ;  the  alveolar  process  of  the  latter  was 
sawn  through  in  the  middle  line,  the  hard  palate  being  divided 
with  the  bone-forceps.  The  malar  process  and  the  front 
wall  of  the  maxilla  below  the  orbital  plate  were  divided,  and. 
then,  with  a  twist  of  the  lion-forceps,  the  greater  portion  of 
the  maxilla  was  removed,  together  with  a  considerable  part 
of  the  growth — leaving  the  orbit  uninterfered  with.  The 
growth  was  now  seen  to  be  springing  from  the  base  of  the- 
skull,  and  principally  from  the  body  of  the  sphenoid.  The 
posterior  wall  of  the  antrum  had  been  destroyed,  and  the- 
growth  was  growing  forwards  into  the  aDtrum.  The  soft 
palate  was  infiltrated,  and  was  therefore  cut  away.  Some- 
remaining  fragments  of  the  tumour  were  removed  with  the 
vulsellum  and  fingers.  The  actual  cautery  was  then  applied 
to  the  surfaces  from  which  the  growth  had  sprung,  and 
the  large  cavity  resulting  from  the  operation  was  stopped 
with  boracic  acid  lint.  The  edges  of  the  skin  wound  were- 
brought  together  by  catgut  suture  and  covered  with  dry 
dressing.  A  morphia  suppository,  one-third  of  a  grain,  was 
introduced  at  once. 

By  May  31  the  wound  had  quite  united.  The  tempera¬ 
ture  had  never  risen  above  99‘6°.  The  cavity  was  kept, 
washed  out  with  iodine  or  carbolic  solution.  The  pain  and 
“  hammer- beating”  sensation  had  quite  disappeared  since 
the  operation.  She  slept  well,  and  expressed  herself  as 
feeling  greatly  relieved.  But  soon  a  suspicion  that  the 
growth  was  returning  at  the  upper  part  of  the  cavity  arose, 
and  in  spite  of  strong  cauterisation  through  the  mouth- 
to  the  suspected  part,  recurrence  of  the  disease  was  before- 
long  beyond  doubt,  and  pain  returned,  though  never  to  so- 
severe  a  degree  as  before  the  operation.  She  died  from  the 
exhaustion  caused  by  the  disease  on  July  16. 

The  post-mortem  examination  was  made  the  following 
day  by  Dr.  Fowler,  who  found  the  cavity  left  by  the  re¬ 
moval  of  the  superior  maxilla  and  growth  partly  filled  by  a 
recurrence  of  the  original  tumour.  This  mass  was  attached 
firmly  to  the  base  of  the  skull,  and  to  the  upper  two  or  three 
cervical  vertebrae,  as  well  as  to  the  back  of  the  left  superior 
maxilla  and  to  the  angle  of  the  right  lower  jaw.  The 
lymphatic  glands  on  the  right  side  of  the  neck  were  enlarged. 
A  viscid  mucous  secretion  covered  the  lining  membrane  of' 
the  trachea.  There  was  a  quantity  of  muco-purulent  fluid 
in  the  bronchi,  and  the  lungs  were  congested  and  cede- 
matous ;  both  were  crepitant,  except  a  part  of  the  upper 
lobe  of  the  right  lung,  in  which  was  a  patch  of  pneumonic: 
consolidation,  wedge-shaped,  and  measuring  about  three 
inches  by  two  inches.  The  kidneys  each  contained  a 
number  of  small  cysts;  their  capsules  were  thickened,, 
opaque,  and  adherent,  and  their  cortical  substance  much 
diminished  in  quantity.  There  was  marked  general  emacia¬ 
tion  of  the  body. 
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•Case  6.— Fibrous  and  Fibro- cellular  Polypus — Removal — 

Recovery. 

Ernest  S.,  aged  fourteen,  a  boy  of  fairly  good  physique,  but 
•of  a  very  pale,  anaemic  appearance,  and  somewhat  bloated- 
looting  face,  was  sent  to  me  on  October  25,  1880,  by  my 
colleague,  Dr.  Edis,  who  had  seen  the  boy  and  at  once  sus¬ 
pected  the  nature  of  the  disease.  For  two  years  he  had  been 
affected  with  the  symptoms  of  naso-pharyngeal  polypus,  and 
for  the  last  eighteen  months  had  been  under  the  treatment 
of  the  family  medical  man.  He  used  lotions  for  a  long 
while,  and  as  it  was  supposed  there  were  polypi  in  the  nose, 
an  attempt  was  made  three  months  ago  to  extract  them 
through  the  anterior  nares,  but,  as  only  “  blood  and  thick 
fluid”  came  away,  it  was  supposed  that  the  diagnosis  was 
wrong,  and  no  further  operative  measures  were  taken.  No 
•examination  had  been  made  of  the  pharynx  or  back  of  the 
mouth. 

On  looking  into  the  throat  the  soft  palate  was  seen  to  be 
•depressed  by  a  tumour,  the  end  of  which  I  could  just  see 
hanging  into  the  pharynx.  Deafness  and  hoarseness  were 
very  .pronounced.  He  snored  so  loudly  that  he  could  be 
heard  from  one  room  to  another.  His  habits  were  active, 
but  his  growth  had  of  late  been  checked.  He  was  intended 
for  a  musical  career,  and  it  was  chiefly  on  account  of  his 
•deafness,  and  the  consequent  interference  with  his  pursuits, 
"that  his  friends  were  led  to  seek  further  advice  for  him. 
It  was  at  once  arranged  that  the  growth  should  be  removed 
as  early  as  possible,  and  accordingly  the  next  morning  Mr. 
G.  E.  Norton  gave  an  anaesthetic,  and  with  the  assistance  of 
TVTr.  Palmer  the  operation  was  performed.  After  introducing 
•a  gag  into  the  mouth,  a  small  ecraseur  was  passed  along  the 
floor  of  the  nose  until  the  wire  loop  protruded  into  the  mouth 
and  was  made  to  surround  the  tumour.  The  wire  was  then 
.pulled  up  but,  instead  of  tightening  around  the  base  of  the 
•growth,  it  was  drawn  quite  through  the  ring  of  the  ecraseur. 
This  happened  twice,  and  was  doubtless  due  to  the  fact  that, 
the  loop  not  being  permitted  by  the  forked  shape  of  the 
polypus  to  ascend  high  enough  to  surround  the  attachment 
of  the  growth,  the  wire  slipped  downwards  as  it  dragged 
the  tumour  forwards  into  the  back  of  the  nostril.  Desisting 
'from  further  trial  of  this  method,  I  next  passed  a  long  pair 
•of  forceps  into  the  mouth,  whereby  I  pulled  the  lower  end  of 
ithe  mass  forwards  and  downwards,  and  then  seized  it 
•securely  with  a  pair  of  tongue-forceps.  With  one  or  two 
twists  ' it  was  detached  en  masse  and  taken  away  through 
the  mouth.  It  was  as  large  as  a  small  pear,  with  a  somewhat 
narrow  pedicle,  and  a  long,  irregular  composite  branch  which 
had  projected  probably  into  one  nostril  at  the  posterior  nares. 
This  latter  portion  was  gelatinous  and  moist ;  the  other  and 
hirger  part,  which  had  occupied  the  pharynx,  was  tough, 
firm,  fibrous,  and  covered  with  a  thick,  leathery  mucous 
membrane. 

There  was  but  little  bleeding  at  the  operation,  and  only 
blood-stained  sputa  subsequently  escaped.  He  rapidly  im¬ 
proved  in  every  respect,  and  on  October  29  returned  to  the 
-country  feeling  quite  well.  He  was  ordered  to  use  a  little 
'tannic  acid  as  a  snuff,  and  to  take  quinine  and  iron  for  some 
time.  Up  to  the  present  I  believe  this  patient  remains  free 
from  any  recurrence. 

Remarks.  The  foregoing  cases  are  examples  of  naso¬ 
pharyngeal  growths  which  can  be  removed  by  one  or  other 
«of  six  different  methods,  viz.:— 1.  Simply  by  the  nasal 
forceps  used  through  the  anterior  nares.  2.  By  the  wire 
•ecraseur  used  through  the  nose,  even  when  the  tumour  is 
too  large  to  be  drawn  out  through  the  nostril  in  the  noose 
of  the  instrument.  3.  By  seizing  the  polypus  at  the  back 
•of  the  palate  and  twisting  it  off  with  a  pair  of  tongue- 
forceps  or  with  the  fingers  and  thumb  in  the  mouth.  4.  After 
slitting  up  the  lip  and  the  ala  of  the  nose  and  enlarging  the 
.-anterior  aperture  of  the  nostril  by  clipping  away  the  margin 
■of  the  nasal  process  of  the  superior  maxilla.  5.  By  the 
method  employed  by  Syme  in  1841,  and  by  Flaubert  and 
Professor  Mott  in  1842,  (b>  of  laying  open  the  nose  by  an  inci- 
:sion  from  the  angle  of  the  orbit,  round  the  wing  of  the  nose, 
rand  through  the  mid-line  of  the  lip,  and  then  dividing  the 
suture  between  the  nasal  bone  and  the  nasal  process  of  the 
^superior  maxilla,  and  turning  the  nasal  bone,  with  the  inte¬ 
gument  s  covering  it,  towards  the  median  line.  6.  By 
excision  of  the  whole  or  great  part  of  the  upper  jaw.  It  is 
impossible  and  would  be  unwise  to  advance  arguments  in 


favour  of  this  or  that  operation  in  preference  to  the  others ; 
but  I  believe,  by  one  of  the  above  methods,  all  cases  of 
naso-pharyngeal  polypi  can  be  dealt  with  more  efficiently 
than  by  having  recourse  to  the  practice  of  the  permanent 
ligature,  or  of  dividing  the  soft  palate,  or  of  splitting(c) 
the  nose  along  one  side  of  the  median  line.  All  these 
three  measures  have  had  their  advocates ;  yet  the  perma¬ 
nent  ligature  is  fraught  with  the  danger  of  setting  up 
blood-poisoning,  besides  being  a  source  of  prolonged  in¬ 
convenience  and  even  disgust  to  the  patient ;  and  division 
of  the  soft  palate,  or  of  the  nose  along  its  median  line, 
has  the  great  disadvantage  of  failing  in  its  chief  object 
— viz.,  in  affording  sufficient  increase  of  room  to  be  of  the 
least  advantage, — and  in  this  respect,  if  we  may  compare 
small  things  with  great,  it  is  about  on  a  par  with  the 
Sigaultean  operation  as  a  substitute  for  craniotomy  or 
Caesarian  section.  These  methods  excepted,  it  will  be  well 
in  naso-pharyngeal  polypi,  as  in  operations  on  the  tongue, 
to  vary  the  plan  of  procedure  to  suit  the  conditions  and 
necessities  of  each  case,  and  not  to  adopt  any  particular 
method  as  being  the  best  for  all  cases.  The  operation  which 
promises  to  allow  of  the  most  complete  removal,  but  which 
at  the  same  time  least  interferes  with  the  surrounding 
normal  parts,  is  the  one  which  should  be  selected.  Just  as 
in  cases  of  cancer  of  the  tongue,  the  mode  of  operating 
ought  to  be  decided  upon  only  after  regarding  the  extent 
of  the  disease,  together  with  the  size  of  the  aperture  of  the 
mouth,  and  the  space  afforded  by  the  size  or  absence  of  the 
biscuspid  and  molar  teeth.  To  do  too  much  because  of  some 
prejudice  in  favour  of  a  given  operation  is  unjustifiable; 
to  do  too  little  for  the  same  or  other  reasons  is  to  sacrifice 
the  interest  of  the  patient. 
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SCARLATINAL  NEPHRITIS-? MENINGITIS- 
RECOVERY. 

(Under  the  care  of  Dr.  BA.ELOW.) 

[Notes  chiefly  by  Mr.  L.  Fbaxcis,  B.A.,  Clinical  Clerk.] 

Sabah  H.  S.,  aged  four  years  and  a  half,  was  brought  to  the 
London  Hospital,  November  5,  1879,  on  account  of  pain  in 
the  head.  There  was  nothing  of  importance  in  the  family 
history.  The  child  had  had  measles  and  bronchitis  in  in¬ 
fancy,  but  had  been  healthy  on  the  whole.  Six  months  ago 
she  had  passed  a  tapeworm  three  yards  long ;  and  at  various 
times  since  then  had  passed  small  “  joints.  It  was  stated 
that  she  was  capricious  in  her  appetite,  sometimes  captious, 
and  that  on  one  or  two  occasions  she  had  vomited  at  or 
about  the  time  of  passing  pieces  of  tapeworm. 

Six  weeks  before  admission  she  had  a  mild  attack  of 
scarlet  fever.  She  was  up  and  about  within  one  week. 
Fourteen  days  afterwards  she  walked  across  the  yard  with¬ 
out  her  boots.  To  this  her  mother  attributed  her  illness, 
which,  she  says,  immediately  followed.  The  same  day 
swelling  of  the  eyelids,  face,  legs,  and  belly  was  noted.  She 
had  vomiting,  and  pain  in  the  head  and  in  the  belly.  The 
mother  did  not  notice  any  change  in  the  child’s  urine.  In 
a  day  or  two  she  seemed  better,  then  had  a  relapse,  and  the 
urine  was  noticed  to  be  coffee-coloured;  the  patient  com¬ 
plained  of  pains  in  the  feet  and  wrists,  and  her  head  was 
drawn  back.  She  lay  very  still,  complained  when  she  was 
disturbed,  and  had  several  shivering  fits.  Occasionally  cried 
out  on  account  of  pain  in  the  head.  She  was  delirious  at 
night,  and  occasionally  in  the  day  likewise.  She  vomited 
almost  every  night.  Appetite  was  very  variable.  Child 
was  sometimes  voracious,  sometimes  would  eat  nothing. 
No  swelling  and  no  redness  observed  by  the  mother  about 
the  painful  joints.  Sometimes  the  child  complained  of  her 
eyes,  saying  there  was  dust  in  them.  She  passed  less  water 
than  she  ought  to  do ;  sometimes  ten  to  twelve  hours  without 
passing  any  at  all. 

On  admission  the  child  was  fairly  nourished  ;  the  dropsy 
had  subsided.  Her  skin  was  cool.  Her  urine  was  slightly 

(c)  Vide  London  Medical  Gazette,  vol.  i.,  p.  159,  for  a  fatal  case  by  Mr.  Earle. 


i£b)  American  Journal  of  Medical  Sciences,  January,  1812,  and  January,  1843. 
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smoky,  with  one-fifteenth  albumen.  The  deposit  showed 
tome  blood  corpuscles,  and  some  granular  and  hyaline 
casts  and  triple  phosphates.  The  dominant  symptom  was 
retraction  of  the  head,  and  tenderness  on  the  slightest 
attempt  to  straighten  it.  There  was  no  glandular  swelling 
to  be  detected  in  the  neck,  and  no  suspicion  of  retro¬ 
pharyngeal  abscess.  The  cervical  spines  seemed  natural. 
She  *had  no  otorrhoea,  and  no  symptom  pointing  to  ear 
trouble,  (a)  After  the  child  had  been  in  the  hospital  two  days 
the  following  notes  were  taken  : — She  vomited  last  night, 
and  was  restless,  and  complained  of  her  head  ;  her  tempera¬ 
ture  rose  to  101°.  Her  bowels  have  acted  once,  rather 
relaxed.  She  has  passed  nine  ounces  of  urine  one  day,  and 
fifteen  ounces  the  other  day.  Tongue  slightly  furred. 
Abdomen  retracted.  Heart  and  lungs  natural.  Pulse  100, 
not  particularly  hard ;  no  intermission.  Skin  cool ;  tempera¬ 
ture  98°.  She  sits  up  and  moves  her  head  freely.  Her 
pupils  vary  greatly  in  size,  but  are  equal.  She  has  optic 
neuritis  in  both  eyes,  with  moderate  curving  of  veins  and 
blurring  of  edge,  but  no  hcemorrhages  and  no  white  spots. 
She  has  no  sign  of  paralysis  of  any  cranial  nerve  or  of  either 
hand. 

She  was  in  the  hospital  till  January  21 — i.e.,  seventy- 
seven  days.  A  resumd  may  be  given  of  the  progress  of  her 
symptoms. 

The  albumen  was  never  found  more  than  one-twelfth  in 
amount,  and  was  frequently  only  a  trace  or  absent.  It  had 
entirely  disappeared  one  week  before  the  child  was  dis¬ 
charged.  The  urine  was  sometimes  alkaline.  The  specific 
gravity  varied  from  1010  to  1025.  Very  small  quantities  of 
blood  and  casts  were  found  as  late  as  the  fifty-ninth  day. 
On  the  twenty- seventh  day  she  passed  some  joints  of  tape¬ 
worm,  and  was  given  a  dose  of  male  fern.  Two  days  after, 
she  passed  a  great  number  of  “joints”;  and  after  another 
dose  of  male  fern  and  an  enema,  four  yards  of  tapeworm  and 
many  “joints”  were  passed.  After  this  her  faeces  were  natural. 
The  important  features  of  the  child’s  illness  were  that 
during  the  day,  with  the  exception  of  a  little  occasional 
irritability  of  temper,  she  lay  quietly  in  bed  or  sat  up  without 
any  trace  of  head-retraction,  and  never  com  plained  of  her  head. 
Her  morning  temperatures  were  either  normal  or  subnormal. 
At  night  she  had  extreme  restlessness — throwing  herself 
sometimes  into  a  condition  of  opisthotonus  and  boring  the 
back  of  her  head  into  ,  the  pillow,  the  head  being  in  these 
attacks  almost  always  retracted.  She  had  also  repeated 
vomiting  and  high  temperature,  e.g ,  101°,  102°,  103°,  and 
once  even  105'’.  She  never  had  vomiting  without  having 
head-retraction  and  complaining  of  her  head,  but  on  a  few 
occasions  she  had  head-retraction  without  vomiting.  Once 
at  least  she  had  delirium,  and  she  repeatedly  kept  the  whole 
ward  awake  by  her  screams.  These  attacks  continued  till 
the  fifty-sixth  day  of  her  stay  in  hospital.  They  occurred  at 
least  every  third  night.  No  rigors  and  no  convulsions  were 
observed.  After  the  fifty-sixth  day  for  one  night  only  the 
temperature  rose  to  100°,  but  otherwise  the  child  had  quiet 
nights,  and  was  up  and  about  in  the  days.  She  was  on  milk  and 
pudding  diet  during  most  of  the  time,  and  took  her  food  well. 
She  had  emaciated  considerably  during  her  illness,  but  began  to 
make  flesh  again  about  a  fortnight  before  her  discharge,  and 
when  seen  again  a  fortnight  afterwards  looked  quite  healthy. 
The  optic  neuritis  gradually  subsided,  and  a  fortnight  after 
her  discharge  it  would  have  been  almost  impossible  to  say 
that  there  had  been  anything  wrong  with  the  optic  discs. 
The  precaution  had  been  taken  of  getting  Mr.  Nettleship 
and  Dr.  Stephen  Mackenzie  to  verify  the  ophthalmoscopic 
observations  during  the  progress  of  the  case,  and  they  both 
agreed  that  it  was  the  moderate  form  of  optic  neuritis,  such 
as  one  commonly  finds  in  cases  of  brain-tumour. 

The  indications  being  very  indefinite,  no  special  treatment 
was  adopted,  except  male  fern  for  the  taenia,  rest  in  bed  and 
milk  diet  for  the  albuminuria,  a  draught  of  bromide  of 
potassium  and  chloral  when  the  restlessness  became  severe 
and  the  employment  of  a  cap  made  of  india-rubber  tubing 
through  which  a  current  of  ice-cold  water  could  be  main¬ 
tained.  This  last  application  was  used  at  night,  when  the 
restless  attacks  came  on.  As  the  child  herself  got  to  ask 
for  it,  it  may  be  taken  for  granted  that  at  least  it  gave  her 
some  comfort.  For  a  few  days  it  was  also  applied  during 
me  day,  when  there  was  no  head-retraction ;  but  the  child 
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then  resisted  so  that  its  use  was  relinquished,  except  for  the 
periods  of  the  restless  attacks. 

Remarks  (by  Dr.  Barlow). — There  can  be  no  doubt  that 
the  child  was  the  subject  of  scarlatinal  nephritis,  which 
gradually  cleared  up,  but  it  is  difficult  to  explain  the  re¬ 
current  nocturnal  vomiting,  headache,  and  pyrexia.  I  do 
not  think  they  were  uraemic ;  that  is  to  say,  in  the  ordinary 
sense  of  this  unsatisfactory  word — viz.,  nervous  symptoms 
associated  with  albuminuria,  but  without  any  pathological 
brain -condition  to  be  detected  post-mortem  to  account  for 
them.  At  the  time  of  their  occurrence  the  albuminuria  was 
subsiding,  and  the  dropsy  had  entirely  disappeared.  The 
optic  neuritis  was  unaccompanied  by  retinal  haemorrhages, 
or  white  spots  of  exudation  near  the  yellow  spot  and  else¬ 
where.  The  irritation  of  intestinal  worms  has  been  held 
responsible  for  much  nervous  disturbance  in  children ;  but 
this  disturbance  was  very  prolonged,  and  occurred  even 
for  many  nights  after  we  had  reason  to  believe  that  the 
tapeworm  had  been  got  rid  of.  The  head-retraction  was 
exactly  like  that  which  is  so  often  seen  with  a  basic  menin¬ 
gitis  affecting  the  junction  of  the  medulla  and  the  cere¬ 
bellum;  but,  so  far  as  I  have  seen,  it  is  rare  to  have 
such  remission.  The  possibility  of  a  cerebral  tumour  or  a 
cerebral  abscess  co-existing  with  the  albuminuria  was  con¬ 
sidered.  But  against  the  first  hypothesis  was  the  child’s- 
recovery.  In  favour  of  the  second  was  the  history  given 
by  the  mother  of  some  shiverings  which  had  occurred 
before  the  child’s  admission.  Also  the  high  temperature 
and  the  partial  periodicity  of  the  attacks  might  perhaps 
favour  the  supposition  of  some  suppuration.  Granted 
severe  pain,  temporary  pyrexia  goes  for  very  little  in  dia¬ 
gnosis  in  a  child.  Further,  if  it  was  a  cerebral  abscess,  it  is 
remarkable  that  the  child  should  have  so  entirely  recovered. 
The  possibility  of  inspissation  is  of  course  to  be  remembered. 
But  the  great  difficulty  about  cerebral  abscess  is  that  no 
focus  could  be  found  whence  it  could  be  supposed  to* 
have  arisen.  The  most  probable  hypothesis  I  believe  to 
be  that  the  child  was  the  subject  of  basic  meningitis,, 
which  had  been  started  when  the  nephritis  was  at  its  maxi¬ 
mum  owing  to  altered  blood-condition,  and  had  continued 
as  a  local  inflammatory  disease  whilst  the  nephritis  was  sub¬ 
siding.  This  is  certainly  a  vague  explanation,  but  consider¬ 
ing  that  the  pia  mater  is  the  physiological  homologue  of 
the  pleura  and  other  serous  membranes,  the  occurrence  of 
scarlatinal  or  albuminuric  meningitis  is  perhaps  not  more 
unlikely  than  pleurisy  and  pericarditis  in  the  same  altered 
blood-  states,  which  serous  inflammations  may  also  continue 
after  the  altered  blood-state  has  subsided.  I  am  convinced 
from  post-mortem  examination  that  many  of  the  cases  of 
children  dying  with  brain  symptoms  in  the  course  of,  or  sub¬ 
sequent  to,  scarlet  fever,  and  referred  to  either  malignancy 
of  the  poison  or  to  uraemia,  are  really  cases  of  meningitis* 
due  to  extension  from  latent  otitis.  But  there  are  cases 
which  seem  incapable  of  such  a  local  explanation,  and  this 
is  probably  one  of  them. 

The  optic  neuritis  unfortunately  threw  little  light  on  the 
nature  of  the  lesion.  From  its  positive  and  negative  cha.- 
racters  I  believe  it  gave  a  strong  presumption  in  favour  of 
some  “  gross  lesion  ”  in  the  brain  as  distinguished  from  a 
mere  functional  disturbance,  but  it  gave  no  help  in  separating 
between  meningitis  and  disease  of  the  brain  substance. 


Tuberculosis  and  Scrofula.— -Prof.  Grancher,  Phy¬ 
sician  to  the  Necker,  terminates  a  paper  read  at  the  Hospital 
Medical  Society  with  the  following  conclusions: — 1.  Tu¬ 
bercle  is  a  fibro-caseous  neoplasm,  the  development  of  which 
takes  place  by  successive  stages  during  a  very  short  or  a 
very  prolonged  period.  Its  complete  evolution  may  occupy 
some  months,  or  last  during  the  whole  of  life ;  and  it  may 
be  arrested  at  the  early  stages,  so  as  not  to  pass  beyond 
these.  2.  Pathological  anatomy  and  experimental  pathology 
agree  at  the  present  time  in  comprising  in  tuberculosis,, 
under  the  name  of  local  tuberculoses,  the  greater  number  of 
affections  termed  scrofulous.  3.  Lupus  and  the  superficial 
cutaneous  or  mucous  inflammations,  the  last  refuge  of  those 
who  persist  in  separating  scrofula  and  tuberculosis,  will 
probably,  in  their  turn,  enter  into  the  same  category.  4.  The 
necessities  of  practical  medicine  not  allowing  of  our  con¬ 
founding  together  all  tuberculous  affections,  it  is  desirable 
to  retain  the  word  scrofula  to  designate  the  slighter  and 
usually  curable  tubercular  affections. 


Medical  Time*  and  Gazette. 


TWO  SYSTEMS  OF  MEDICINE, 


June  11,  1881.  649 


TEEMS  OF  SUBSCEIPTION. 
( Free  by  post.) 

British  Islands  .... 


The  Colonies  and  the  United 1 
States  of  America  .  .  .  j 

yy  yy  yy 

India . 


(vid  Brindisi) 


Twelve  Months 

.  jei 

8 

0 

Six 

yy 

0 

14 

0 

Twelve 

yy 

l 

10 

0 

Six 

yy 

.  0 

15 

0 

Twelve 

yy 

.  l 

10 

0 

yy 

yy 

i 

15 

0 

Six 

yy 

.  0 

15 

0 

yy 

yy 

.  0 

17 

6 

„  ( vid  Brindisi)  .  . 

Foreign  Subscribers  are  requested  to  inform  the  Publishers  of 
any  remittance  made  through  the  agency  of  the  Post-office. 

Single  Copies  of  the  Journal  can  be  obtained  of  all  Booksellers 
and  Newsmen,  price  Sixpence. 

Cheques  or  Post-office  Orders  should  be  made  payable  to  Mr. 
James  Lucas,  11,  New  Burlington-street,  W. 


TEEMS  FOE  ADYEETISEMENTS. 

Seven  lines  (70  words)  .  .  .  .  ,£0 

Each  additional  line  (10  words) 

Half-column,  or  quarter-page  . 

Whole  column,  or  half-page 
Whole  page  .... 

Births,  Marriages,  and  Deaths  are  inserted  Free  of  Charge. 

The  Medical  Times  and  Gazette  is  published  on  Friday 
morning :  Advertisements  must  therefore  reach  the  Pub¬ 
lishing  Office  not  later  than  One  o’clock  on  Thursday. 


4 
0 

5 

10 

0 


6 

6 

0 

0 

0 


Meal  Circes  ant)  feette. 


SATUEDAY,  JUNE  11,  1881. 

- - 

TWO  SYSTEMS  OF  MEDICINE. (a) 

We  have  very  recently  had  laid  before  us  a  supplementary 
volume  intended  to  complete  and  to  bring  down  to  the  latest 
date  one  of  the  most  notable  undertakings,  as  far  as  medical 
works  are  concerned,  of  recent  times — the  publication  and 
translation  of  “  Ziemssen’ s  Cyclopaedia.”  And  it  has  appeared 
to  us  that  a  word  might  well  be  said  with  regard  to  the  two 
great  rival  works — if  we  might  use  the  expression— that 
edited  by  Eeynolds,  and  that  by  Ziemssen.  Certainly,  in 
one  respect,  the  two  might  be  brought  into  marked  contrast. 
The  great  undertaking  of  bringing  out  such  a  work  as  that 
edited  by  Ziemssen,  and  almost  immediately  thereafter  trans¬ 
lating  it  into  English  (or  American),  has  been  carried  out 
with  the  most  commendable  regularity,  always  excepting 
the  troubles  connected  with  the  volume  on  Skin  Diseases, 
which  has  never  yet  appeared.  It  is  true  the  volumes  have 
been  published  in  irregular  order ;  nevertheless,  they  have 
appeared  within  three  years, — very  nearly  a  volume  every 
three  months.  It  has  been  far  otherwise  with  “  Eeynolds’ 
System.”  The  date  of  the  first  volume  of  that  work  goes 
back  nearly  twenty  years  ;  the  last  was  only  comparatively 
recently  laid  before  the  public. 

Nothing  is  more  sad,  perhaps,  in  connexion  with  the 
volumes  of  “  Eeynolds’  System  ”  thus  brought  out  than 
the  list  of  those  contributors  to  them  who  have  gone  to 
join  the  majority — some  with  their  articles  unfinished; 
some  who  had  never  seen  them  in  print ;  and  some  who, 
having  seen  their  work  made  public,  have  since  departed. 
It  may  in  truth  be  said  of  our  profession,  in  the  words  of 
Dr.  Eeynolds,  that  its  “longevity  is  less  than  that  of 
most,”  and  this,  too,  not  from  any  special  tendency  to 

(a)  “A  System  of  Medicine.”  Edited  by  J.  Russell  Reynolds,  M.D., 
F.R.S.,  etc.  Five  vols.  London :  Macmillan  and  Co. 

“  Cyclopsedia  of  the  Practice  of  Medicine.”  Edited  by  Dr.  H.  von 
Ziemssen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria.  Seventeen 
vols.  London  :  Sampson  Low  and  Co.  *,  New  York  :  W.  Wood  and  Co. 


disease  or  exposure  to  those  fatal  and  infectious  maladies 
which  might  be  supposed  the  chief  causes  of  early  mortality 
among  us.  It  comes  from  that  everlasting  “  grind  ”  from 
which  few  men  escape,  and  which  shows  itself  chiefly  in  the 
heart  and  kidney  mischiefs  which  have  carried  off  so  many. 

Out  of  the  sixty-three  contributors  to  Dr.  Reynolds’  work 
(and  that  includes  a  good  many  who  have  been  called  in  to 
take  up  the  work  of  those  who  are  no  more),  no  fewer  than 
seventeen  at  least  have  passed  away,  some  full  of  years, 
some  barely  in  their  prime.  And  it  may  be  readily  imagined 
what  a  loss  there  was  when  the  list  includes  the  following 
names  : — Anstie,  Basham, Warburton  Begbie,  Beigel,  Hughes 
Bennett,  Tilbury  Fox,  Edward  Goodeve,  Hillier,  Marson, 
Parkes,  Hyde  Salter,  Sanders,  Seaton,  Sibson,  Edward 
Smith,  and  Squarey.  The  names  seem  the  record  of  a  very 
galaxy  of  English  physicians,  most  of  them  personally 
known  to  us,  with  whose  powers  we  were  well  acquainted, 
and  of  whom  we  are  consequently  the  more  inclined  to  speak 
with  regret,  well  knowing  the  grievous  loss  their  deaths 
have  inflicted  on  our  profession. 

We  cannot  help  feeling  a  certain  kind  of  affection  for 
these  volumes,  all  unequal  as  they  are,  and  exhibiting 
styles  as  diverse  as  it  is  well  possible  to  conceive ;  but  they 
have,  for  so  many  years  been,  so  to  speak,  companions  of  our 
study,  that  we  scarcely  like  this  task  of  a  kindly  farewell. 
It  is  with  no  kind  of  disrespect  that  we  omit  reference  to 
many  valuable  articles,  but  on  turning  over  the  pages  of 
these  volumes  of  this  System  we  cannot  help  recalling  to 
memory  some  of  those  which  years  ago  specially  struck  us. 
Thus  in  the  first  volume  we  can  readily  refer  to  some  which 
in  a  way  have  become  classic.  Take,  for  instance,  Parkes  on 
Influenza,  Gee  on  Scarlet  Fever,  Marson  on  Small-pox, 
Seaton  on  Vaccination,  Buchanan  on  Typhus  Fever, 
Hutchinson  on  Constitutional  Syphilis— still,  in  our  opinion, 
the  best  in  our  language.  Take,  again,  in  the  second  volume, 
Eeynolds  on  Hysteria  and  Epilepsy,  Hughlings- Jackson 
on  Convulsions  and  Apoplexy,  Anstie  on  Neuralgia,  and 
the  classic  essay  of  Wilson  Fox  on  Diseases  of  the 
Stomach.  We  well  remember  that  when  the  third  volume 
appeared  it  seemed  to  us  less  satisfactory  than  those  that 
had  gone  before,  especially  as  regards  abdominal  diseases. 
Nevertheless,  there  were  many  most  striking  articles  con¬ 
tained  in  it.  Two  of  these  were  the  treatises  on  Emphysema 
the  Lungs  by  Sir  William  Jenner,  and  on  Asthma  by  Dr. 
Hyde  Salter.  It  would  not  be  too  much  to  say  that  the. 
loss  of  either  would  be  a  distinct  loss  to  British  medical 
science.  There  was  also  in  that  volume  a  painstaking 
article  by  Dr.  Wilson  Fox  on  Pneumonia— a  marvel,  in  its 
way,  of  well-spent  industry. 

From  1871  to  1877  the  work  was  at  a  standstill,  mainly 
owing  to  the  reluctance  of  the  late  Dr.  Sibson  to  send  his 
contributions  on  the  heart  and  heart-mischief  to  the  (press, 
and,  in  point  of  fact,  they  were  incomplete  when  he  died. 
These  articles  completely  overshadow  the  rest  of  the  volume, 
being,  in  truth,  little  suited  for  such  a  System  — occupying, 
roughly,  two-thirds  of  its  space  ;  many  portions,  more¬ 
over,  being  altogether  useless  to  the  ordinary  practitioner, 
or  indeed  to  any  practitioner  at  all.  The  fifth  volume 
brought  us  better  cheer.  There  Dr.  Douglas  Powell— in 
default,  we  believe,  of  a  more  distinguished  authority — has 
written  on  Aneurisms  of  the  so-called  Medical  kind.  But 
what  has  struck  us  as  the  cream  of  this  part  of  the  work 
are  the  chapters  by  Dr.  W.  Eoberts  on  Kidney  Disease,  and 
that  by  Dr.  Wilks  on  Addison’s  Disease.  These  alone  are 
worthy  of  a  volume  to  themselves.  And  while  thus  we  say 
vale  et  valete  to  this  series  of  volumes,  we  are  proud  to  say 
that  with  all  their  faults  and  deficiencies  they  are  such  as 
any  Englishman  may  be  proud  of  as  representing  the 
English  Medicine  of  the  day. 
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With  “  Ziemssen’s  Cyclopaedia”  we  must  of  necessity  be 
less  familiar  than  with  “  Reynolds’  System.”  It  has  not  so 
long-  been  before  us,  and  from  its  enormous  bulk  is  perhaps 
less  likely  to  be  consulted.  This  bulkand  weight  (which  might 
very  easily  have  been  avoided)  we  look  upon  as  one  of  the 
chief  deterrents  to  its  use.  The  original  edition  in  German 
was  haudy  enough,  nicely  and  clearly  printed,  and  very 
acceptable  to  German  readers  among  us.  It  is  not  easy,  of 
course,  to  overcome  the  difficulty  of  reading  by  the  eye  in 
a  foreign  language,  and  hence,  even  by  English  students 
who  understand  German  well,  an  English  translation  is 
often  preferred ;  but  we  defy  anyone  to  sit  down  with  plea¬ 
sure  or  satisfaction,  except  with  a  desk  or  reading-easel  before 
him,  to  the  perusal  of  one  of  these  ponderqus  tomes.  This 
inconvenience  to  Englishmen  is,  moreover,  heightened  by 
the  fact  that  no  separate  volumes  of  the  work  are  sold.  It 
must  be  all  or  none ;  and  with  the  addition  of  two  very 
excellent  volumes  on  sanitary  science,  likewise  edited  by  Dr. 
Albert  Buck,  the  editor  of  the  American  translation,  toge¬ 
ther  with  the  supplementary  volume  already  alluded  to,  the 
price  amounts  to  something  like  twenty  guineas.  This  is, 
of  course,  prohibitory  to  many — indeed,  we  might  say,  as 
times  go,  to  most— of  our  profession.  We  cannot  help  think¬ 
ing  this  a  great  mistake,  and  indeed  a  misfortune,  for  there 
is  so  much  whichis  good  in  these  volumes,  coupled,  of  course, 
with  much  which  is  poor,  that  we  should  have  been  very 
happy  to  see  them  brought  within  the  access  of  more  of  our 
brethren.  We  could  select  several  of  the  volumes,  which  by 
themselves  would  be  of  immense  value,  could  they  be  got  at 
a  reasonable  price,  but  which  are  now  beyond  our  reach.  We 
shall  cite  two— Schroeder  on  Diseases  of  Women,  and  Bartels 
on  Diseases  of  the  Kidney.  We  hare  examined  others  with 
pleasure  and  satisfaction,  but  we  select  these  as  being,  as  it 
were,  single-volume  works. 

Already  there  is  growing  up  all  around  this  Cyclopaedia  a 
whole  series  of  extra  volumes,  but  the  same  pernicious  con¬ 
dition  appertains  to  these,  which,  though  consistent  with 
American  practice,  is  not  common  in  this  country.  We 
should  regret  its  spread  for  very  many  reasons,  and  though 
we  readily  understand  the  necessity  of  the  publishers  recoup¬ 
ing  themselves  for  their  enormous  outlay,  we  wish  it  could  be 
done  in  a  manner  which  would  be  more  satisfactory  to  us  all. 
Nevertheless,  they  deserve  the  hearty  thanks  of  all  English- 
speaking  people  for  the  pluck  and  energy  they  have  displayed 
in  carrying  out  this  vast  undertaking. 


“  CERTIFICATED  MILITARY  NURSE,  1881.” 

An  Association  was  formed  some  little  time  back  for  the 
purpose  of  training  soldiers’  wives  to  act  as  sick  nurses  in 
time  of  war  and  also  of  peace.  The  Association  is  under 
very  distinguished  patronage,  both  lay  and  military.  One 
course  of  lectures  has  just  come  to  a  close,  and  a  first  dis¬ 
tribution  of  medals  has  taken  place.  This  distribution  was 
made  by  Lady  Strangford,  whose  services  to  the  wounded  in 
the  Russo-Turkish  War  will  not  soon  be  forgotten.  The 
Association,  from  the  first,  has  had  our  hearty  good  wishes  * 
wre  think  its  object  a  most  desirable  one,  and  believe  its 
accomplishment  would  be  fraught  with  advantage  to  our 
soldiers,  not  only  during  sickness,  but  also  during  health 
to  which  it  would  conduce ;  for  the  necessary  training  will 
tend  to  raise  the  moral  tone  of  the  wives,  besides  teaching 
them  the  principles  on  which  physical  health  depends 
Instruction  of  any  good  kind  is  useful,  not  only  per  se,  but 
indirectly  from  intercourse  with  the  educated  who  impart  it. 
We  fear  there  is  ample  room  for  improvement  in  both  the 
moral  and  the  physical  condition  of  soldiers’  wives  ;  and  we 
do  not  say  this  in  any  unkind  spirit,  for  their  surroundings 
are  hardly  such  as  lead  in  any  appreciable  degree  to  “  sweet¬ 


ness  and  light,”  even  if  they  do  not  directly  foster  an  opposite 
condition  of  philistinism. 

We  have  said  that  a  first  distribution  of  medals  has  taken 
place.  On  these  medals  is  the  legend,  “  Certificated  Military 
Nurse,  1881.”  It  is  with  this  legend  that  we  propose  to 
deal — first,  to  express  a  little  surprise,  and  then  a  great  dis¬ 
appointment.  What  other  title  will  there  be  for  any  higher 
degree  of  trained  nurse,  which  further  development  will 
doubtless  produce?  For  it  seems  to  us  quite  impossible 
that  this  class  of  women — indeed,  any  class  of  women — in 
the  short  period  of  education,  and  with  the  very  limited 
instruction  given,  can  have  qualified  themselves  for  the 
appellation  they  have  received. 

Our  knowledge  of  hospital  nurses,  their  training  and  their 
requirements,  makes  us  feel  the  entire  inadequacy  of  a  few 
lectures — however  practical,  however  experienced  the  lec¬ 
turers,  and  however  attentive  the  pupils  may  prove — to  pro¬ 
duce  a  trained  nurse.  We  do  not  think  that  any  woman 
can  be  trained  to  act  as  a  “  military  nurse  ”  without  serving 
a  long  and  laborious  apprenticeship  in  a  hospital  in  addition 
to  theoretical  instruction ;  and  we  know  that  very  many,  even 
after  such  instruction,  prove  wanting  in  the  special  personal 
aptitudes  which  are  not  the  least  important  factors  in  the 
ultimate  result.  How,  therefore,  from  the  soldiers’  wives  at 
Woolwich,  with  their  ordinary  duties  to  perform,  and  with¬ 
out  any  special  calling  for  the  work,  this  Association  has 
managed  to  manufacture  in  the  short  time  a  number  of 
“  certificated  military  nurses,”  is  more  than  we  can  imagine. 

We  understand  that  the  method  of  teaching  is  largely  the 
same  as  that  adopted  by  the  St.  John  of  Jerusalem  Associa¬ 
tion.  This  is  all  too  obvious,  and  the  idea  of  giving  grand 
certificates  is  as  evidently  derived  from  the  same  source  of 
inspiration.  We  much  regret  to  see  the  promoters  of  these 
useful  movements  themselves  lack  the  patience  and  the 
application,  without  which  knowledge  of  this  kind  can  never 
be  properly  acquired.  Both  institutions,  it  seems  to  us,  are 
too  anxious  to  enjoy  the  harvest,  without  allowing  sufficient 
time  for  the  development  of  the  seed.  The  St.  John  Associa¬ 
tion  (Ambulance  Department)  are  scattering  broadcast  cer¬ 
tificates  of  proficiency  to  all  and  sundry  who,  after  attending 
a  course  of  lectures  at  one  of  the  appointed  centres,  pass  a 
small  examination.  The  course  consists  of  four  general  lec¬ 
tures,  and  one  special  for  males  and  for  females  separately. 
The  first  lecture,  according  to  their  prospectus,  is  summarised 
as  follows : — A.  Preliminary  remarks,  objects  of  instruction, 
etc.  B.  A  general  outline  of  the  structure  and  functions 
of  the  human  body,  including  a  brief  description  of  the 
bones,  muscles,  arteries,  and  veins ;  the  functions  of  the  cir¬ 
culation,  respiration,  and  of  the  nervous  system.  C.  The 
triangular  and  roller  bandages  :  their  application.  This  will 
allow  one  to  judge  of  the  style  of  the  instruction  ;  and  while 
it  would  require  a  clever  lecturer  to  concentrate  into  one 
short  hour  anything  like  an  adequate  description  of  the 
structure  and  functions  of  the  human  body,  it  would  re¬ 
quire  a  cleverer  pupil  to  profit  by  such  teaching.  If  the 
instruction  to  the  soldiers’  wives  is  anything  of  the  same 
character  (and  we  are  led  to  believe  it  is),  we  fear  that  the 
services  of  such  “  certificated  military  nurses  ”  will  prove 
hurtful  rather  than  beneficial  to  the  poor  fellows  for  whom 
they  are  so  kindly  meant. 

When  we  call  to  mind  the  hurry  and  worry  of  an  active 
campaign,  even  in  a  civilised  country  like  France,  we  almost 
question  whether  soldiers’  wives  are  likely  to  prove  of  any 
service  at  all.  Those  who  live  at  home  can  hardly  conceive 
the  hardships  to  which  women  may  not  have  to  submit,  both 
moral  and  physical ;  trials  so  great  that  we  almost  doubt 
whether  any  gain  will  be  met  with  at  all  commensurate 
with  the  dangers  they  run — those  of  a  moral  nature  not 
being  the  least.  May  it  not  also  be  asked  whether  the 
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children  at  home  may  not  have  a  prior  claim  on  these  women, 
besides  being  even  more  likely  to  benefit  from  the  atten¬ 
tions  than  their  wounded  or  dying  husbands  ? 

It  must  be  distinctly  understood  that  we  are  not  finding 
fault  with  the  idea  of  training  soldiers’  wives,  or  with  the 
giving  of  ambulance  lectures  ;  we  disapprove  of  the  haste 
with  which,  in  our  opinion,  certificates  of  proficiency  are 
given,  and  we  know  of  recipients  who  have  themselves 
been  astonished  at  the  facility  with  which  such  certificates 
have  been  obtained. 

Above  all,  we  hope  that  these  remarks  will  not  be  taken 
as  a  criticism  hostile  to  the  idea  of  training  soldiers’  wives 
as  nurses — on  the  contrary,  it  is  our  sympathy  with  the 
movement  which  induces  us  to  warn  the  Association  against 
looking  for  such  immediate  results  as  seem  implied  by  the 
badge  “  Certificated  Military  Nurse.”  If  the  work  is  done 
at  all,  by  all  means  let  it  be  done  thoroughly,  and  let  the 
women  understand  that  it  is  a  serious  duty  they  are  entering 
on,  and  one  which  will  bring  with  it  its  own  special  obliga¬ 
tions.  That  women  possess  certain  qualities  which  specially 
fit  them  for  nurses,  is  generally  acknowledged ;  but,  on  the 
other  hand,  their  feelings  are  a  little  apt  to  run  away  with 
their  cooler  judgments,  and,  as  Thomas  Hood  has  said — 

“Evil  is  wrought  by  want  of  thought, 

As  well  as  want  of  heart.” 


THE  ABSORPTION  POWERS  OF  THE  NORMAL 

BLADDER. 

Although  numerous  physiological  experiments,  as  well  as 
an  abundance  of  clinical  observations,  are  available  regard¬ 
ing  the  capabilities  of  absorption  possessed  by  the  mucous 
membrane  of  the  normal  bladder,  we  have  no  well-considered 
digest  of  these  results— at  least,  such  as  the  importance  of 
the  subject  seems  to  render  desirable. 

Orfila,  Berard,  Demarquay,  Paul  Bert,  Gubler,  and  others, 
partly  as  the  result  of  observations  at  the  bedside,  and  partly 
as  the  result  of  experiments  made  on  dogs,  have  come  to  the 
conclusion  that  an  appreciable  absorption  of  medicamentous 
substances  does  take  place  through  the  capillaries  of  the 
bladder.  On  the  other  hand,  not  less  well  known  scientists 
have  published  results  of  a  negative  kind,  which  latter  of 
course  by  implication  gainsay  the  former.  Thus,  Civiale 
entirely  denies  all  power  of  absorption;  while  Kuss  of 
Strasburg,  Sir  Henry  Thompson,  Ailing,  Susini,  and  others, 
as  the  outcome  partly  of  clinical  observation,  and  partly  of 
carefully  conducted  experiments,  have  only  obtained  con¬ 
stantly  negative  results  as  regards  the  health y  bladder. 
The  cause  of  the  non-absorbent  power,  according  to  Susini, 
Cazeneuve,  and  Livon,  depends  on  the  peculiar  nature  of  the 
vesical  epithelium. 

These  last-named  authors  consider  that  the  vesical  epithe- 
lium  in  its  healthy  condition  possesses  such  an  “  exquisite 
impermeability  ”  as  to  form  a  complete  barrier  to  the  ab¬ 
sorption  either  of  medicamentous  substances  or  of  urinary 
constituents. 

Only,  then,  when  the  bladder  is  diseased,  either  as  the 
result  of  injury  or  of  some  form  of  inflammation,  does  the 
epithelium  lose  its  vital  power,  and  allow  of  absorption 
taking  place.  Susini  even  teaches  that  the  impermeability 
of  the  healthy  bladder  lasts  for  several  hours  after  death. 
Cazeneuve  and  Livon  have  found,  further,  that  when  once 
the  power  of  absorption  has  been  acquired,  this  power  is 
greater  when  the  bladder  is  distended  than  when  it  is  con¬ 
tracted,  but  they  have  not  attempted  to  explain  this  singular 
fact. 

These  various  views  only  serve  to  show  that  this  question, 
which  is  important  both  from  a  physiological  and  a  patho¬ 
logical  standpoint,  still  requires  further  elucidation.  Dr. 
London  of  Carlsbad  has  contributed  to  our  contemporary. 


the  Berliner  Klinische  Wochenschrift,  No.  11,  1881,  an  inte¬ 
resting,  though  brief,  communication  on  this  subject,  from 
which  we  have  abstracted  the  foregoing,  as  well  as  the  fol¬ 
lowing,  information.  Dr.  London  has  conducted  a  double 
inquiry — one  on  a  purely  chemical  basis,  the  second  of  a 
histological  character.  In  the  latter  he  discusses  the  micro¬ 
scopic  structure  of  the  mucous  membrane  of  the  bladder, 
both  in  its  dilated  and  its  contracted  condition. 

The  work  relating  to  the  absorption  of  the  constituents 
of  normal  urine  is  not  yet  finished.  Solutions  of  urea  and 
chloride  of  sodium,  selected  on  account  of  their  great  power 
of  diffusing  themselves,  were  injected  into  the  bladders  of 
dogs,  whose  ureters  had  previously  been  made  to  open  on  the 
exterior  by  Professor  Ludwig.  In  three  experiments  by  Dr- 
London,  made  on  himself  with  half-per-cent.,  solutions  of 
iodide  of  potassium  and  chloride  of  lithia,  once  a  negative 
result  was  obtained ;  once  the  iodine  was  detected ;  and  once, 
by  means  of  the  spectrum  analysis,  the  characteristic  red 
lines  of  the  lithia  were  observed. 

As  regards  the  epithelial  covering  of  the  bladder  both  in 
its  contracted  and  in  dilated  conditions,  a  series  of  micro¬ 
scopic  preparations  was  made,  and  the  thickness  of  the  epi¬ 
thelial  layers  carefully  measured.  The  result  showed  a  very 
remarkable  difference  in  the  thickness  of  the  epithelial  cover¬ 
ing  under  the  varying  conditions  of  distension.  In  order  to 
rightly  estimate  the  areas  covered  by  the  epithelium  with  the 
bladder  in  a  dilated  and  in  a  contracted  condition,  an  enume¬ 
ration  of  the  nuclei  of  the  epithelial  cells  was  made,  with  the 
result  of  finding  a  very  variable  number  under  the  varying 
circumstances.  A  change  in  form  of  these  cells  was  also 
observed ;  and  a  very  varying  gross  capacity  of  the  bladder 
was  noted.  It  may,  however,  safely  be  said  that  there  is 
never  any  loss  of  continuity  in  the  epithelial  layers,  however 
greatly  the  bladder  may  be  distended,  although  the  epithelial 
layer,  as  regards  the  individual  cells,  must  of  necessity  very 
often  change  in  form. 

The  result  of  these  observations  may  be  summed  up  by 
saying  that  the  absorption  power  of  the  vesical  mucous  mem¬ 
brane,  in  comparison  with  that  of  other  organs,  js  extremely 
small  and  very  slow,  and  that  this  depend^yery  largely  oil 
its  great  thickness. 
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A  highly  unsatisfactory  state  of  affairs,  which  has  been 
growing  little  by  little  at  the  East-end,  has  at  length  been 
brought  to  the  notice  of  the  Whitechapel  District  Board  of 
Works  through  various  complaints  made  to  their  sanitary 
department  respecting  the  overcrowding  and  indecent  occu¬ 
pation  of  houses  in  the  district  by  the  lodgment  of  emigrants 
who  are  in  the  course  of  transit  from  the  Continent  to 
America  and  other  places.  It  appears  the  emigrants  are 
consigned  in  large  companies,  numbering  hundreds  at  a  time, 
to  agents  in  London,  who,  pending  the  departure  of  the 
Atlantic  steamers,  undertake  to  provide  the  people  with  food 
and  lodging  at  a  fixed  price  per  head.  The  result  is  a  great 
overcrowding  of  both  sexes  in  the  purlieus  of  Whitechapel 
adjacent  to  the  docks.  The  sanitary  inspector  reported  to 
the  Whitechapel  Board  of  Works  that,  in  company  with 
the  police  authorities,  he  had  visited  several  houses  in  which 
the  emigrants  were  lodged,  and  found  them  much  over¬ 
crowded,  there  being  in  some  instances  as  little  as  190  cubic 
feet  of  space  for  each  person.  In  one  room  he  found  a 
quantity  of  straw  upon  the  floor,  and  upon  this  a  number  of 
emigrants  of  both  sexes  had  been  sleeping  at  fourpence  per 
head  per  night.  There  was  not  a  particle  of  furniture  ill 
the  room.  Notices  were  ordered  to  be  served  upon  the 
various  persons  who  “  accommodate  ”  these  emigrants,  that 
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each  room  he  only  permitted  to  be  used  by  the  number 
allowed  by  the  law,  and  that  a  breach  of  the  Lodging-house 
‘Regulations  will  involve  prosecution  by  the  local  authorities. 

The  following  cases  most  forcibly  illustrate  the  causes 
which  conduce  to  the  spread  of  small-pox.  At  the  Bedford 
Borough  Petty  Sessions,  recently,  two  cases  were  disposed  of 
which  show  the  reckless  manner  in  which  this  disease  is 
being  imported  from  London  to  the  provinces.  In  the  first 
case  a  young  man  named  Joseph  Horne,  a  joiner,  was  prose¬ 
cuted  by  the  Midland  Railway  Company  for  travelling  on 
their  line  from  London  to  Bedford  on  April  23  last  while 
suffering  from  small-pox.  It  appeared  that  the  defendant 
took  a  single  third-class  ticket  that  afternoon  from  Moorgate- 
street  to  Leek,  in  Staffordshire,  his  native  plape.  His  brother 
Ernest  accompanied  him  as  far  as  Kentish  Town,  where  the 
defendants  had  to  change  carriages.  In  consequence  of  a 
conversation  which  one  of  the  railway  foremen  had  with 
Ernest  Horne,  he  found  that  the  defendant  was  actually  at 
that  moment  suffering  from  small-pox,  and  he  at  once  tele¬ 
graphed  to  the  station  master  at  Bedford.  On  the  arrival 
of  the  train  the  officials  were  accordingly  in  readiness  with 
a  surgeon,  and  the  defendant  was  removed  from  the  train 
and  conveyed  to  an  isolated  hospital,  kept  ready  for  any 
emergency  by  the  Sanitary  Authority  of  the  Bedford  Union. 
This,  in  fact,  was  the  first  case  treated  there  since  the 
disease  was  epidemic  in  Bedford  some  eight  or  nine  years 
ago.  The  carriage  in  which  the  defendant  had  travelled 
was  detached  from  the  train  and  subjected  to  disinfection. 
The  bench  imposed  a  penalty  of  J61,  and  <£1  7s.  costs,  with 
the  alternative  of  fourteen  days'  imprisonment.  Ernest  Horne, 
brother  to  the  first  defendant,  was  next  prosecuted  by  the 
Board  of  Guardians  for  rendering  himself  chargeable  to  the 
common  fund  of  the  Union.  This  man,  it  appeared,  came 
down  to  Bedford  by  the  Midland  Railway  on  May  9,  in  a 
dangerous  condition  from  small-pox,  and  was  conveyed  to 
the  Hospital,  where  his  brother  was  then  convalescent.  He 
admitted  the  offence,  but  in  extenuation  he  pleaded  that  he 
had  endeavoured  to  get  treated  in  London,  but  in  vain.  He 
had  gone  to  St.  Bartholomew’s  Hospital,  where  they  took 
his  name  and  address,  and  after  waiting  four  hours,  and 
telegraphing  to  find  him  a  place,  they  took  him  to  his  own 
lodgings  in  a  cab.  There  were  six  children  in  the  family, 
and  a  young  man  to  sleep  with ;  and  under  these  circum¬ 
stances  the  landlord  said  he  could  not  remain.  He  had  no 
alternative,  therefore,  but  to  either  die  on  the  road  or  travel 
to  the  nearest  hospital  where  he  could  make  sure  of  being 
treated,  and  hence  he  came  to  Bedford.  He  was  fined  40s., 
and  6s.  costs,  with  the  alternative  of  fourteen  days’  im¬ 
prisonment.  No  time  was  allowed  either  defendant  for  pay¬ 
ment,  but  they  were  permitted  to  telegraph  to  Leek  to  their 
friends. 

At  a  recent  inquest  held  at  Birmingham,  the  borough 
coroner  is  reported  to  have  declared  that  “he  had  every 
reason  to  believe  in  the  prevalence  of  systematic  fraud  in 
Birmingham  in  connexion  with  the  registration  of  deaths.” 
In  the  case  under  investigation  it  transpired  that  a  local 
medical  practitioner  gave  a  certificate  of  the  death  of  an 
infant  whom  he  had  never  seen  alive.  As  a  matter  of  fact, 
he  really  knew  nothing  at  all  about  the  cause  of  its  decease 
other  than  what  he  was  told ;  and  yet  it  would  appear  that 
he  signed  the  certificate  without  the  slightest  demur,  thereby 
enabling  the  body  to  be  buried  without  further  inquiry. 
This,  we  need  not  say,  is  no  new  thing,  but  the  coroner  did 
well  to  comment  severely  upon  it,  if  the  certificate  was 
filled  up  so  as  to  imply  that  the  child  had  been  attended  by 
the  medical  man  who  signed  it.  If  a  certificate  only  states 
that  such  or  such  a  child  died  as  the  medical  man  signing  it 
“  had  been  informed,”  at  such  and  such  a  date,  the  responsi¬ 


bility  rests  with  the  registrar.  But  though  these  certificates 
are  doubtless  often  signed  without  any  wrong  intention,  the 
laxity  which  has  grown  up  in  this  respect  is  most  mischievous. 
Putting  aside  graver  consequences,  such  as  the  possible 
hushing-up  of  infanticide,  the  system  is  very  likely  to  create 
an  impression,  among  those  who  see  death-certificates  signed 
in  this  perfunctory  manner,  that  the  whole  business  is  a 
mere  formality,  instead  of  being,  as  it  should  be,  one  of  the 
strongest  precautions  adopted  by  the  State  for  the  security 
of  human  life. 

All  serious  opposition  to  the  Alkali  Works  Bill  is  now 
withdrawn,  except  to  Clause  25,  which  will  be  strenuously 
opposed  as  enunciating  an  entirely  new  feature  in  legisla¬ 
tion,  namely,  the  punishment  of  constructive  crime.  The 
clause  in  question,  which  runs  as  follows,  is  held  to  be 
capable  of  such  wide  and  various  interpretation  that  it  will 
have  to  be  eliminated  at  any  cost: — “Where  a  nuisance 
arising  from  any  noxious  or  offensive  gas  or  gases  is  wholly 
or  partially  caused  by  the  acts  or  defaults  of  several  persons, 
any  person  injured  by  such  nuisance  may  proceed  against 
any  one  or  more  of  such  persons,  and  may  recover  damages 
from  each  person  made  a  defendant,  in  proportion  to  the 
extent  of  the  contribution  of  such  defendant  to  the  nuisance, 
notwithstanding  that  the  act  or  default  of  such  defendant 
would  not  separately  have  caused  a  nuisance.” 

At  the  present  time  the  invalids  and  time-expired  men 
arriving  from  India  at  Portsmouth  are,  with  their  wives  and 
children,  despatched  by  train  to  the  Royal  Victoria  Hospital, 
Netley,  where  the  men  are  medically  examined.  Not  only 
is  this  a  source  of  great  expense,  but  it  puts  a  severe  strain 
upon  the  accommodation  of  the  Hospital  and  upon  the 
services  of  the  medical  staff  attached  to  it.  It  has  there¬ 
fore  been  proposed  to  form  a  discharge  establishment  at  the 
port  of  disembarkation,  and  the  Clarence  Barracks  were 
named  as  a  suitable  place  for  it.  In  reporting  upon  the 
scheme.  Prince  Edward  of  Sare-Weimar,  while  favourable 
to  the  scheme,  expresses  his  opinion  that  it  cannot  be  enter¬ 
tained  at  the  present  time,  and  that  its  consideration  should 
be  deferred  until  the  new  infantry  barracks,  now  in  course 
of  erection  by  convict  labour,  have  been  completed. 

At  the  last  meeting  of  the  Metropolitan  Board  of  Works 
previous  to  the  Whitsuntide  recess,  a  correspondence  was 
read  between  the  Board  and  the  Home  Secretary,  in  which 
the  Government  refused  their  sanction  to  the  demolition  of 
certain  houses  in  Southwark,  Whitechapel,  Limehouse,  and 
other  places  until  a  Parliamentary  Committee,  which  was  also 
to  be  appointed,  had  reported  upon  the  subject  of  the  work¬ 
ing  of  the  Artisans’  Dwellings  Act.  Considerable  discussion 
took  place  on  the  subject,  and  a  hope  was  expressed  that  the 
Home  Secretary  would  reconsider  his  decision  upon  a  further 
explanation  being  sent  by  the  Board.  The  dead  lock  in  the 
working  of  the  Artisans’  Dwellings  Acts,  which  Sir  Richard 
Cross  is  anxious  to  remove,  seems  likely  to  continue,  at  least 
for  the  present.  Although  it  is  more  than  a  fortnight  since 
Sir  Richard  obtained  leave  to  nominate  a  Select  Committee 
to  inquire  into  the  matter,  the  Committee  is  not  yet  formed, 
and  considerable  curiosity  exists  as  to  what  will  be  its  com  - 
position.  Should  it  not  prove  eventually  satisfactory,  it  is 
stated  to  be  the  intention  of  several  hon.  members  to  draw 
the  attention  of  the  House  to  the  subject.  The  Metropolitan 
Board  of  Works  further  considered  a  memorial  from  the 
parish  of  Hackney,  asking  for  its  intervention  with  a  view  to 
the  preservation  of  Kingsland- green ;  and  as  the. Committee 
concurred  in  thinking  that  the  cost  would  be  dispropor¬ 
tionate  to  the  small  area  to  be  secured,  and  recommended 
the  Board  not  to  comply  with  the  request,  their  report  was 
ordered  to  be  adopted. 

One  novelty  connected  with  the  Volunteer  review  which 
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la  appointed  to  take  place  at  Windsor  on  July  9  next,  in 
presence  of  the  Queen,  will  be  the  marching  past  of  a  com¬ 
plete  bearer  company,  and  the  whole  of  the  medical  arrange¬ 
ments  on  the  occasion  will  be  placed  in  the  hands  of  the 
Volunteer  Medical  Service,  under  the  personal  direction  of 
Surgeon-Major  Gasteen,  of  the  Army  Medical  Department. 
The  Field  Marshal  Commanding-in-Chief  has  issued  an 
authority  for  two  men  per  company  of  every  Volunteer  corps 
being  specially  trained  in  ambulance  drill;  such  trained 
men,  after  earning  certificates  of  competency,  will  be  dis¬ 
tinguished  by  an  appropriate  badge  on  their  uniform,  the 
pattern  of  which  has  already  been  settled  by  the  War  Office 
authorities.  It  is  estimated  that  this  special  department 
of  the  Volunteer  force  will  comprise  about  4500  men. 

The  gratitude  of  patients  to  their  doctors  (though  not 
believed  in  by  some  sceptical  members  of  the  profession) 
sometimes  takes  an  embarrassing  form,  as  witness  the 
recent  case  of  Thomas  Hobson,  seventy-eight  years  of  age, 
who  hung  himself  in  the  Prestwich  Workhouse,  of  which 
"he  was  an  inmate,  after  having  made  a  will  bequeathing 
his  body  to  his  medical  attendant,  “in  gratitude  for  his 
kindness  and  urbanity.”  The  gentleman  in  question  has, 
however,  declined  to  accept  the  bequest,  and  a  like  reluc¬ 
tance  is  shown  by  the  School  of  Anatomy  at  Owens  College, 
which  had  been  named  by  the  testator  as  second  legatee. 

The  town  of  Gravesend  has  been  exposed  to  a  visitation 
of  small-pox.  About  a  fortnight  since  an  application  was 
made  to  the  magistrates,  then  sitting  in  session,  for  the 
removal  to  a  sanatorium  of  a  child  suffering  from  the  dis¬ 
ease.  The  application  was  supported  by  medical  authority, 
and  it  was  stated  that  there  had  recently  been  a  death  from 
small-pox  in  the  same  family.  The  magistrates  refused  the 
application,  and  the  Gravesend  Argus  now  reports  that  the 
disease  has  spread  to  three  other  families  in  the  same 
building,  and  that  there  are  seventeen  cases  in  hospital, 
while  many  others  are  being  treated  at  home. 


PATHOLOGICAL  MUSEUM  :  INTERNATIONAL  MEDICAL  CONGRESS. 

The  arrangements  for  a  temporary  museum  of  pathology, 
etc.,  to  be  held  during  the  approaching  Congress,  are,  we 
believe,  making  satisfactory  progress.  The  Committee  in 
charge  of  it  have  obtained  the  loan  of  the  board-room  and 
museum  of  the  Geological  Society,  in  Burlington  House,  for 
the  purpose,  and  the  exhibition  will  thus  be  in  close 
proximity  to  the  meetings  of  the  sections.  All  objects  of 
medical  and  surgical  novelty  relating  to  pathology  or  the 
illustration  of  disease  will,  we  believe,  be  acceptable ;  but  we 
have  been  requested  to  ask  the  attention  of  the  profession 
definitely  to  two  or  three  points  : — 1.  Arrangements  will  be 
made,  in  respect  to  some  very  rare  diseases,  or  those  likely 
to  be  of  especial  interest  to  medical  men  from  abroad,  to 
show  groups  of  living  patients.  In  this  way  it  is  proposed 
to  illustrate  the  following  rare  diseases :  —Addison’s  disease  ; 
coincidence  of  gout  and  rheumatic  arthritis ;  Charcot’s  joint- 
disease;  myxoedema;  syphilitic  bone-disease  in  children; 
mollifies  ossium ;  primary  muscular  atrophy;  rupture  of  large 
nerve-trunks;  morphoea ;  keloid  of  Alibert;  true  leprosy; 
lupus  erythematosus  ;  xanthelasma.  Dr.  Ord  has  promised 
to  exhibit  a  series  of  cases  of  myxoedema,  and  Dr.  Dyce 
Duckworth  one  illustrating  the  various  phenomena  of  gout. 
It  is  needless  to  enlarge  upon  the  instructive  nature  of  a 
collection  of  leprosy  cases— say,  six  or  ten— such  as  no  one 
individual  could  possibly  see  together  without  a  journey  to 
Norway  or  India.  It  is  hoped  that,  by  the  assistance  of  the 
various  metropolitan  hospitals,  this  part  of  the  undertaking 
will  be  made  very  successful.  The  Committee  are  anxious 
that  all  who  have  now  under  their  observation  cases  of  the 
kind  asked  for  will  keep  the  addresses  of  these,  and  make 


arrangements  in  good  time  for  their  attendance.  2.  The 
Committee  wish  especially  to  borrow,  both  from  private  in¬ 
dividuals  and  from  hospitals,  good  pictorial  illustrations  of 
disease.  It  is  believed  that  the  classified  collections  of 
drawings,  photographs,  etc.,  will  be  a  main  feature  of 
the  museum,  and  one  of  those  most  attractive  to  visitors. 
3.  In  addition  to  the  special  subjects  to  be  illustrated, 
which  have  been  mentioned  in  the  Museum  circular,  it  is 
desired  to  comprise  the  following — Specimens  of  vesical 
calculi  of  unusual  character,  or  those  which  have  been  re¬ 
moved  by  unusual  methods,  more  especially  those  for  which 
Bigelow’s  operation  has  been  performed ;  also  specimens  of 
biliary  calculi  of  large  size  which  have  been  passed  by  the 
bowel  or  removed  by  operation.  Intending  contributors  are 
requested  to  signify  their  intention  of  taking  part  in  this 
section  of  the  Congress  as  early  as  possible.  Further  in¬ 
formation  can  be  obtained  from  the  Secretary,  Mr.  H.  H. 
Clutton,  16,  Palace-road,  St.  Thomas’s  Hospital,  S.E. 


MEMORIAL  TO  THE  LATE  PROFESSOR  SANDERS. 

At  a  meeting  of  members  of  the  medical  profession,  held  in 
the  hall  of  the  Boyal  College  of  Physicians  of  Edinburgh  on 
the  23rd  inst ,  the  following  resolutions  were  proposed  and 
carried  unanimously  : — 1.  “  That  this  meeting,  having  regard 
to  the  affectionate  esteem  in  which  the  memory  of  the  late 
Dr.  Sanders  is  held  by  his  numerous  friends,  is  of  opinion 
that  expression  should  be  given  to  it  by  the  erection  of  a 
permanent  monument.”  2.  “  That  a  committee  be  appointed 
to  consider  in  what  manner  this  object  may  best  be  carried 
out,  and  to  raise  the  necessary  funds  for  doing  so;  the 
committee  to  consist  of  Dr.  Haldane,  P.E.C.P.E.,  convener  ; 
Mr.  Imlach,  P.B.C.S.E. ;  and  Professor  Maclagan.”  Drs. 
Batty  Tuke  and  Blair  Cunynghame  were  appointed  joint- 
honorary  treasurers  and  secretaries.  The  Committee  have 
reported  as  follows : — “  The  Committee  are  of  opinion  that  the 
memorial  should  consist  of  a  monument,  to  be  erected  over 
the  grave,  and  are  supported  in  their  opinion  by  the  know¬ 
ledge  that  this  plan  would  meet  with  approval  from  Professor 
Sanders’  widow  and  relatives.”  The  Committee  recommended 
that  drawings  should  be  obtained  from  John  Hutchison, 
Esq.,  K.S.A.,  of  a  monument,  of  which  a  bust,  or  medallion 
in  high  relief,  of  Professor  Sanders  should  be  a  prominent 
feature.  It  has  been  ascertained  that  such  a  work  would 
cost  not  less  than  .£300.  The  drawings  will  be  submitted  to 
a  general  meeting  of  subscribers.  Several  subscriptions 
have  already  been  promised,  among  which  the  following 
appear:— Sir  Eobert  Christison,  Bart.,  .£5  5s.;  Professor 
Maclagan,  ,£5  5s. ;  Professor  Annandale,  £5  5s. ;  Professor 
Gairdner,  £5  5s.  Intimation  of  subscriptions  may  be  made 
to  the  honorary  treasurers  and  secretaries.  Dr.  J .  Batty  Tuke, 
20,  Charlotte-square,  Edinburgh,  and  Dr.  Blair  Cunynghame 
6,  Walker-street,  Edinburgh ;  or  they  may  be  paid  directly 
into  the  account  of  the  “  Sanders  Memorial  Fund,”  at  the 
Bank  of  Scotland  Branch,  99,  George-street,  Edinburgh. 


THE  HEALTH  OF  MARYLEBONE  PARISH  DURING  APRIL  LAST. 

In  his  sanitary  chronicles  of  the  parish  of  St.  Marylebone 
for  the  month  of  April  last,  Mr.  Alexander  Wynter  Blyth 
remarks  that  the  births  and  deaths  have  both  been  less  in 
number  than  usual :  the  average  number  of  births  deduced 
from  ten  consecutive  Aprils  is  429,  but  in  the  past  April  382 
births  only  are  recorded ;  the  deaths  also,  which  for  ten 
corresponding  months  have  averaged  325,  decreased  in  the 
month  under  notice  to  281,  or,  if  the  deaths  of  six  non-resi¬ 
dents  be  subtracted,  to  275.  Calculated  as  an  annual  death- 
rate,  this  number  equals  20'4  per  1000.  The  birth-rate,  in 
the  same  manner,  equals  28-8  per  1000.  If  the  deaths,  how¬ 
ever,  as  a  whole,  are  low  in  number,  Mr.  Blyth  shows  that  the 
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proportional  numbers  from  zymotic  diseases  and  from  pul¬ 
monary  complaints  are  considerably  above,  while  those  of 
the  other  classes  are  below,  the  average.  During  the  month 
of  April,  48  cases  of  small-pox  were  known  to  have  occurred 
in  the  parish,  although  doubtless  there  were  others  not 
brought  to  notice;  of  these,  4,  or  exactly  one-twelfth,  proved 
fatal.  The  severity  of  the  epidemic  may  be  accurately 
gauged  by  the  epidemic  of  1871 :  in  the  April  of  that  year 
there  were  200  cases  of  small-pox  known  to  exist  in  the 
parish,  and  18  deaths,  which  means  that  the  epidemic  was 
about  five  times  as  severe  as  the  present  one.  Mr.  Blyth 
adds,  the  subject  of  erecting  some  provision  for  the  sick  is 
now,  although  at  the  eleventh  hour,  occupying  the  attention 
of  the  Yestry,  and  there  is  some  hope  of  obtaining  a  site  for 
temporary  use.  He,  however,  expresses  a  hope  that  a  plot 
of  land  may  be  rented  or  bought  quite  irrespective  of  this 
outbreak,  since  it  is  unwise  to  have  no  facilities  for  emer¬ 
gencies  that  suddenly  arise,  and  the  history  of  the  parish 
shows  clearly  that  from  time  to  time  the  isolation  of  the 
infectious  sick  has  been  a  necessity. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  twenty-first  week,  ending 
May  26,  1881,  was  1006  (viz.,  541  males  and  465  females), 
and  among  these  there  were  from  typhoid  fever  39, 
small-pox  31,  measles  15,  scarlatina  15,  pertussis  15, 
diphtheria  and  croup  33,  dysentery  1,  erysipelas  8,  puer¬ 
peral  infections  5,  and  acute  tubercular  meningitis  42. 
There  were  also  32  deaths  from  acute  bronchitis,  94  from 
pneumonia,  56  from  infantile  athrepsia  (23  of  the  infants 
having  been  wholly  or  partially  suckled),  and  23  violent 
deaths.  The  births  for  the  week  amounted  to  1026,  viz., 
547  males  (404  legitimate  and  143  illegitimate)  and  479 
females  (343  legitimate  and  136  illegitimate) ;  63  children 
(39  males  and  24  females)  were  born  dead  or  died  within 
twenty-four  hours. 


ADELAIDE  HOSPITAL,  DUBLIN. 

The  first  annual  distribution  of  the  Hudson  Scholarship 
prizes  took  place  in  the  theatre  of  this  Hospital  on  Friday, 
June  3.  Dr.  George  Johnston,  the  President  of  the  King 
and  Queen’s  College  of  Physicians,  presided.  These  prizes 
consist  of  a  scholarship  for  one  year  of  the  value  of  .£30 
accompanied  by  a  gold  medal,  and  a  prize  of  .£10  accom¬ 
panied  by  a  silver  medal.  The  foundation  consists  of  a 
donation  of  ,£1000  by  Mr.  Henry  Hudson,  of  Chester,  brother 
of  the  late  Dr.  Alfred  Hudson,  which  was  given  to  the  latter 
two  years  before  his  death  for  the  purpose  of  being  applied 
in  any  way  he  thought  fit.  He  handed  over  the  money  on  a 
perpetual  trust  to  the  Board  of  the  Adelaide  Hospital,  for 
them  to  apply  it  in  such  a  manner  as  they  thought  would  be 
best  calculated  to  advance  the  science  of  medicine ;  and  the 
Board  founded  the  prizes  in  question.  The  winner  of  the 
scholarship  and  first  medal  was  Mr.  Edward  Gordon  Hull, 
and  the  prize  and  second  medal  were  taken  by  Mr.  Frederick 
William  Eisner.  On  the  occasion  of  the  award  of  the 
scholarships.  Dr.  James  Little,  one  of  the  Physicians  to  the 
Hospital,  gave  an  outline  of  the  career  of  the  late  Dr. 
Hudson,  detailing  some  of  his  many  struggles  to  rise  to 
eminence  in  his  profession,  and  pointing  him  out  as  an 
example  for  those  to  follow  who  were  about  to  enter  the 
medical  profession. 


MR.  BRUDENELL  CARTER  ON  COLOUR-BLINDNESS. 

Mr.  Brudenell  Carter  recently  delivered,  at  the  Society 
of  Arts,  a  series  of  three  Cantor  Lectures  on  Colour-Blindness. 
In  the  first  or  preliminary  lecture,  Mr.  Carter  described,  and 
illustrated  by  experiments,  the  nature  of  colour- vision  and 


the  constitution  of  light;  and  referred  the  occurrence  of 
colour-blindness  to  the  insensibility  of  the  retina,  either 
partial  or  complete,  to  one  of  the  three  velocities  of  wave- 
movement  of  which  white  light  is  composed.  It  follows  that 
colour-blindness  presents  three  varieties  of  kind,  as  well  as 
many  of  degree,  and  that  it  may  be  blindness  either  to  red, 
green,  or  violet.  The  first  two  are  not  only  much  more 
common  than  violet-blindness,  but  are  also  of  much  greater 
practical  importance,  inasmuch  as  they  interfere  with  the 
recognition  of  coloured  lights  which  are  employed  for 
maritime  and  railroad  signalling.  In  his  second  lecture 
Mr.  Carter  proceeded  to  explain  that  the  appearance  of  the 
world  to  the  colour-blind  must  be  less  bright  and  less  lumi¬ 
nous  than  to  the  colour-sighted,  and  that  the  appearance  of 
whiteness,  as  familiar  to  the  latter,  must  be  unknown  to  the 
former.  He  next  proceeded  to  give  an  account  of  Professor 
Holmgren’s  investigations  on  this  subject,  and  quoted  the 
results  of  the  labours  of  the  Committee  appointed  by  the 
Ophthalmological  Society  of  the  United  Kingdom,  the  aggre¬ 
gate  result  of  whose  inquiries  showed  that  among  the  classes 
from  which  railway  drivers  and  naval  look-out  men  were 
derived,  there  was  more  than  4  per  cent. — say  4'67 — of 
colour-defect.  In  his  third  lecture  Mr.  Carter  pointed  out 
that  a  colour-blind  engine-driver,  or  pilot,  was  a  person  who 
had  all  his  life  been  accustomed  to  distinguish  coloured 
signals  by  the  relative  intensity  or  brightness  of  the  light 
proceeding  from  them,  and  that  this  difference,  although  it 
might  for  a  long  time  guide  him  correctly,  was  not  of  a  cha¬ 
racter  sufficiently  definite  or  pronounced  to  be  relied  upon 
with  safety  in  all  circumstances.  The  action  of  the  Board 
of  Trade,  which  for  the  last  three  years  has  compelled  can¬ 
didates  for  certificates  as  masters  or  mates  in  the  mercantile 
marine  to  pass  a  colour  examination,  was  explained  and 
commended,  but  it  was  pointed  out  that  the  method  pur¬ 
sued  was  one  which  might  probably  be  improved  by  the 
light  of  knowledge  which  had  been  gained  since  it  was  in¬ 
stituted.  The  lecture  concluded  by  a  mention  of  recent 
American  legislation  to  compel  the  examination  of  railway 
servants  with  reference  to  their  colour-sight,  and  by  urging 
that  similar  legislation  should  be  sought  for  in  thiB  country. 


SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

At  an  examination  held  by  the  Sanitary  Institute  of  Great 
Britain  on  June  2  and  3,  six  candidates  presented  them¬ 
selves,  and  the  Institute’s  certificate  of  competency  as  local 
surveyor  was  awarded  to  Samuel  S.  Grimley  and  to  Arthur 
Whitcombe ;  and  the  Institute’s  certificate  of  competency  as 
inspector  of  nuisances  was  awarded  to  John  Tatem  Cowderoy, 
to  Joseph  Rains,  and  to  William  Wilkinson. 

THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  thirty-second  annual  meeting  of  this  body,  held  in 
May,  1881,  at  Richmond,  Virginia,  has,  according  to  the 
New  York  Medical  Record  (May  14),  been  attended  only  with 
a  moderate  amount  of  success,  either  as  regards  the  numbers 
present  or  the  importance  of  the  subjects  discussed.  Singu¬ 
larly  enough,  the  numbers  of  delegates  from  the  South  and 
South-west  were  scanty,  those  from  Pennsylvania  being 
largely  in  excess  of  any  other  State.  As  was  to  be  ex¬ 
pected,  from  the  well-known  hospitality  of  the  South,  the 
meeting  was  socially  a  complete  success.  A  committee 
has  been  appointed,  with  directions  to  report  next  year,  with 
the  view  of  converting  the  annual  volume  of  Transactions 
(which  no  one  ever  reads)  into  a  weekly  journal.  In  his 
address  on  “  Obstetrics  and  Gynaecology,”  Dr.  Chadwick,  of 
Boston,  claims  pre-eminence  in  this  field  at  the  present 
time  for  the  United  States ;  for  although  he  believes  that 
the  beneficial  results  of  surgical  interference  are  by  some 
exaggerated,  yet,  ‘f  taken  all  in  all,  close  observation  and 
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antiseptics  of  a  strength  sufficient  to  destroy  the  vitality 


•study  in  most  of  the  countries  of  Europe  have  confirmed  me 
in  the  opinion  that  in  obstetrics  and  gynaecology  America 
leads  the  world.”  England,  he  says,  is  fast  losing  its  pre¬ 
eminence  in  this  branch  of  medicine,  for  while  America 
is  publishing  such  important  journals  as  the  American 
Journal  of  Obstetrics  and  the  Transactions  of  the  American 
Gynecological  Society ,  she  has  discontinued  her  solitary 
Obstetrical  Journal  from  want  of  support.  A  heated  dis¬ 
cussion  took  place  upon  a  motion  that  it  should  be  “  con¬ 
sidered  derogatory  to  the  interests  of  the  public  and  the 
honour  of  the  profession  for  any  physician  or  teacher  to  aid 
in  any  way  the  medical  teaching  or  graduation  of  persons, 
knowing  them  to  be  supporters  and  intended  practitioners 
of  some  irregular  and  exclusive  system  of  medicine.”  This 
was  warmly  debated,  and  in  the  end  an  amendment  by  Dr. 
Billings  was  carried,  viz. :  “  It  is  not  in  accord  with  the  in¬ 
terest  of  the  public  or  the  honour  of  the  profession  that  any 
physician  or  teacher  should  examine  or  sign  diplomas  or 
•certificates  of  proficiency  for,  or  otherwise  be  specially  con¬ 
cerned  with,  the  graduation  of  persons  who  they  have  good 
reason  to  believe  intend  to  support  and  practise  any  exclusive 
and  irregular  system  of  medicine.” 


ARMY  MEDICAL  OFFICERS’  BENEVOLENT  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  at  6,  Whitehall- 
yurd,  on  Saturday,  May  21 ;  Inspector-General  Lawson  in 
the  chair.  In  various  sums,  .£770  was  voted  to  thirty-one 
orphan  families  of  medical  officers,  with  the  object  of  assist¬ 
ing  in  their  education.  This  Society  was  founded  in  1820  by 
Sir  James  McGrigor,  Bart.,  as  sister  society  to  the  Widows’ 
Fund,  and  under  his  fostering  care  it  soon  became  a  per¬ 
manent  institution.  Whilst  Sir  James  McGrigor  was  head 
of  the  department,  every  officer  joining  had  to  subscribe 
to  the  Widows’  and  Orphans’  Funds;  but  since  1851  this 
wholesome  understanding  has — unfortunately,  we  think — 
Been  held  in  abeyance,  and  consequently  the  means,  and 
therefore  the  usefulness,  of  both  societies  have  been  much 
narrowed. 


OPHTHALMIA  NEONATORUM. 

The  etiology  and  treatment  of  this  affection  was  the  subject 
of  a  discussion  at  the  Societe  de  Medecine  Publique  et 
<d’ Hygiene  Professionelle,  of  Paris,  incited  by  the  reading 
of  a  paper  by  Dr.  Galezowski.  In  opposition  to  the  opener 
of  the  debate.  Dr.  Fieuzal  stoutly  combated  the  notion 
that  the  disease  was  invariably  caused  by  the  inoculation  of 
the  eyes  of  the  infant  with  gonorrheal  or  leucorrheal  dis- 
oharges  of  the  mother,  and  condemned  the  nitrate  of 
silver  treatment  on  the  ground  of  the  difficulty  of  applying 
the  caustic  to  the  real  seat  of  the  inflammation,  viz.,  the 
under  surface  of  the  eyelids,  and  the  uselessness  of  using 
solutions  of  that  substance  to  the  surface  of  the  cornea  only, 
where,  moreover,  the  chlorides  of  the  lachrymal  secretion 
instantly  decompose  the  silver  salt,  producing  an  insoluble 
chloride  absolutely  inert  except  as  a  foreign  body,  and  pre¬ 
sumably  a  mechanical  irritant.  He  recommended  very 
frequent  applications  of  antiseptic  lotions  of  carbolic  acid, 
thymol,  boracic  acid,  or  benzoate  of  soda,  with  the  most  scrupu¬ 
lous  cleanliness,  rightly  insisting  on  the  injurious  effects  of 
prolonged  contact  of  pus  with  the  corneal  conjunctiva.  With 
one  exception,  the  speakers  refused  to  accept  M.  Fieuzal’s 
denial  of  the  connexion  of  maternal  blennorrhoea  with  in¬ 
fantile  ophthalmia,  though  they  did  not  doubt  the  success 
that  attended  his  treatment  in  mild  cases,  and  in  averting  a 
graver  form  of  inflammation.  Dr.  Galezowski  in  particular 
maintained  that  though  the  nitrate  of  silver  lotion  as  usually 
employed  might  be  useless  or  worse,  the  graver  cases  were 
best  treated  by  the  judicious  application  of  the  solid  caustic 
to  the  palpebral  conjunctiva;  while  others  questioned  whether 


of  microbia  could  be  used  with  safety  to  so  delicate  a  mucous 
surface,  referring  the  results  rather  to  the  persistent 
ablution  involved  in  their  use. 


LADY-COMPANIONS  FOR  THE  INSANE. 

Dr.  Rees  Phillips,  of  the  Wonford  Middle-Class  Hospital 
for  the  Insane  at  Exeter,  expresses  in  his  annual  report, 
which  we  have  just  received,  a  strong  desire  for  the  assist¬ 
ance  of  several  well-educated  ladies  in  the  moral  treatment 
of  his  patients.  One  lady-companion  is  already  employed 
in  developing  that  social  intercourse  amongst  the  patients 
which  is  made  a  special  feature  at  Wonford  House,  but  Dr. 
Phillips  would  be  glad  to  see  several  other  active  and  intelli¬ 
gent  gentlewomen  engaged  in  the  same  work.  These  lady- 
companions,  while  performing  some  of  the  duties  of  superior 
nurses,  would  be  able  to  give  the  lady -patients  that  soothing 
and  sympathising  companionship  which  may  do  so  much  to 
cure  or  mitigate  mental  disease.  They  would  guide  their 
occupations,  stimulate  their  amusements,  accompany  them 
in  their  walks,  and  exercise  a  wholesome  check  upon  the 
ordinary  nurses,  who  are  not  always,  perhaps,  as  gentle  and 
respectful  in  their  demeanour  as  might  be  desired.  The 
presence,  too,  of  such  lady-companions  in  the  wards  of 
asylums  would  unquestionably  tend  to  enhance  public  con¬ 
fidence  in  their  administration,  and  to  remove  the  prejudice 
with  which  they  are  still  regarded  in  some  quarters.  At  the 
St.  Andrew’s  Hospital,  Northampton,  three  ladies’  com¬ 
panions  are  now  employed,  and  it  is  in  contemplation  to  add 
to  their  number.  If  high-class  private  asylums  are  to  main¬ 
tain  their  position  and  compete  with  the  lunatic  hospitals, 
they  will  have  to  adopt  this  excellent  system  and  appoint 
staffs  of  lady-companions  forthwith. 


INTERNATIONAL  MEDICAL  CONGRESS. 

The  Honorary  Secretary-General  to  the  International  Medical 
Congress  requests  us  to  draw  attention  to  the  fact  that  the 
Executive  Committee  will  be  much  obliged  if  all  intending 
subscribers  to  the  expenses  will,  without  delay,  sendm  their 
subscriptions,  as  the  lists  are  being  completed.  It  is  also  re¬ 
quested  that  all  who  can  make  it  convenient  will  call  at  the 
Royal  College  of  Physicians  to  register  their  names  as  mem¬ 
bers  of  the  Congress,  and  pay  the  membership  subscription 
to  Mr.  Gurner,  Bedell  of  the  College,  as  a  preliminary  list 
will  presently  be  printed.  Books  in  which  to  enter  the 
names  of  those  willing  to  entertain  guests  have  been  provided, 
and  lie  at  the  College. 

DEATH  OF  PROFESSOR  PERLS. 

The  University  of  Giessen  has  sustained  a  severe  loss  by 
the  death,  on  May  15,  of  Dr.  Max  Peris,  Professor  of  Patho¬ 
logical  Anatomy  and  Director  of  the  Pathological  Institute. 
He  was  carried  off  in  the  prime  of  life  in  the  early  stage  of 
a  bad  attack  of  typhus  fever.  He  was  one  of  the  most  dis¬ 
tinguished  and  most  hard-working  investigators  of  disease. 
His  “  Allgemeine  Pathologie,”  completed  in  1879,  is  a  wor  ' 
of  the  highest  repute. 


ADENOID  VEGETATIONS  IN  THE  NASO-PHARYNGEAL  CAVITY, 
AND  THEIR  INFLAMMATORY  SYMPTOMS. 

After  observing  that  the  careful  study  of  the  morbid 
conditions  of  the  naso-pharyngeal  cavity  is  of  very  recent 
date.  Dr.  Wiesener,  of  Bergen,  describes  ( Nordiskt  Medi- 
cinskt  Arkiv,  1881)  the  hypertrophy  of  the  adenoid  sub¬ 
stance  of  the  mucous  membrane  sometimes  found  tin 
this  region.  According  to  his  experience,  the  hypertrophy 
manifests  itself  in  two  forms— one  soft,  where  the  tumour 
appears  to  be  composed  of  a  number  of  small  clusters ; 
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and  the  other  hard,  presenting  a  slightly  tubercular  sur¬ 
face.  The  first  form  produces  the  largest  tumours,  which 
may  fill  the  whole  cavity,  while  the  tumours  of  the  second 
form  are  never  so  large.  The  affection  is  most  commonly 
observed  in  children,  and  appears  to  be  of  a  scrofulous 
nature;  it  is  rather  prevalent  at  Bergen,  and  is  often 
accompanied  by  hypertrophy  of  the  tonsils,  but  the  climate 
does  not  seem  to  have  any  influence  in  the  etiology.  The 
symptoms  are  partly  due  to  the  obstacles  presented  to  the 
passage  of  the  air  through  the  nose  and  the  pharyngeal 
cavity,  and  partly  to  the  inflammatory  processes  set  up  by 
this  obstruction.  The  chief  signs  of  the  malady  are,  that 
the  patient  keeps  his  mouth  open,  the  expression  of  the  face 
is  vacant  and  rather  stupid,  and  the  voice  is  more  or  less 
nasal.  There  is  a  feeling  of  cold  in  the  nose,  and  in  the 
morning  the  little  patients  endeavour  to  clear  their  voice, 
and  sometimes  vomit  in  the  effort  to  get  rid  of  the  mucus  in 
the  pharynx,  and  in  the  night  they  often  snore  very  loudly. 
The  most  certain  diagnosis  is  by  physical  examination,  and 
this  should  always  be  made  when  a  peculiar  tone  of  speech 
or  one  of  the  other  symptoms  above  mentioned  causes  a 
suspicion  of  the  presence  of  adenoid  vegetations.  The  best 
method  of  examination  is  by  the  index  finger  introduced 
behind  the  velum  palati.  The  only  efficient  treatment  of 
these  tumours  is  by  operation,  and  the  catarrhal  affections 
caused  by  them  are  best  remedied  by  antiseptic  and 
astringent  injections  through  the  nose. 


THE  DEATH  OF  M.  LITTRli. 

Bor  many  reasons  the  death  of  M.  Littre,  the  great  philo¬ 
logist  and  lexicographer,  cannot  be  allowed  to  pass  without 
notice  in  our  columns.  M.  Littrg,  who  died  in  Paris,  on  the 
3rd  inst.,  at  the  age  of  eighty  years,  was  a  man  of  immense 
and  varied  learning,  and  of  the  most  devoted  and  untiring 
industry.  His  “  Dictionnaire  de  la  Langue  Framjais  ”  is 
one  of  the  greatest,  most  comprehensive,  and  most  complete 
dictionaries  ever  produced,  and  as  the  work  of  one  man  it  is 
a  marvellous  monument  of  labour  and  learning.  But  M. 
Littre  was  eminently  distinguished  for  other  works  besides 
his  great  Dictionary.  He  began  his  career  as  a  medical 
student,  and  though,  after  “walking”  the  hospitals,  he 
gave  up  the  study  of  medicine,  and  devoted  himself  to 
philology  and  history,  yet  he  possessed  a  very  remarkable 
and  minute  knowledge  of  the  history  and  science  of  medicine, 
and  one  of  his  earliest  publications  was  a  translation  of  the 
works  of  Hippocrates,  which  was  deemed,  even  on  the  appear¬ 
ance  of  the  first  volume,  so  admirable  and  masterly  that  it 
gained  for  M.  Littre,  in  1839,  a  seat  in  the  Academy  of 
Inscriptions.  It  is  further  worthy  of  note,  even  in  this 
brief  record,  that  notwithstanding  his  colossal  and  con¬ 
tinuous  brain-lahour,  M.  Littre  lived  and  worked  to  the  a^e 
of  fourscore  years. 


FROM  ABROAD. 

The  Inoculation  of  Babies  by  Cerebral  Substance. 
In  a  note  read  at  the  Academie  de  Medecine  ( Bulletin , 
May  31),  Prof.  Pasteur  first  refers  to  a  preceding  communi¬ 
cation  from  Prof.  Galtier,  of  the  Lyons  Veterinary  School, 
in  which  he  stated  that  he  had  never  been  able  to  assure 
himself  of  the  existence  of  the  virus  of  rabies,  in  the  dog 
suffering  from  that  disease,  in  any  other  part  of  the  body 
than  the  lingual  glands  and  the  bucco-pharyngeal  mucous 
membrane.  He  had  inoculated  more  than  ten  times,  and 
always  without  success,  the  product  obtained  by  the  expres¬ 
sion  of  the  substance  of  the  brain,  of  the  cerebellum,  and  of 
the  medulla  oblongata.  Prof.  Pasteur  then  goes  on  to  say — 

“  I  have  the  satisfaction  of  announcing  to  the  Academy 
that  our  experiments  (those  of  Prof.  Pasteur  and  his  assist¬ 
ants,  MM.  Chamberland,  Roux,  and  Thuillier)  have  been 
more  fortunate.  On  different  occasions,  and  often  with 
success,  we  have  inoculated  the  medulla  oblongata,  and  even 
the  frontal  portion  of  one  of  the  hemispheres,  and  the 
cerebro-spinal  liquid.  Under  these  conditions  the  rabies  has 
always  exhibited  its  ordinary  periods  of  incubation.  The 
saliva  is  therefore  not  the  sole  seat  of  the  rabid  virus,  the 
brain  also  containing  it,  and  being  there  possessed  of  a 
virulence  at  least  equal  to  that  met  with  in  the  saliva  of 
rabid  animals. 

“  One  of  the  greatest  difficulties  in  investigations  concern¬ 
ing  rabies  consists,  on  the  one  hand,  in  the  uncertainty  in 
the  development  of  the  disease  as  a  consequence  of  inocula¬ 
tions  or  bites,  and  on  the  other  hand  as  to  the  duration  of 
the  period  of  incubation,  i.e.,  in  the  time  which  elapses 
between  the  introduction  of  the  virus  and  the  appearance 
of  the  rabid  symptoms.  It  is  an  infliction  for  the  experi¬ 
menter  to  be  condemned  to  wait  for  whole  months  for  the 
result  of  an  experiment,  when  the  subject  in  hand  requires 
that  very  numerous  ones  shall  be  made.  It  will  then,  I  hope, 
be  learned  with  great  interest  that  we  have  arrived  at  the 
point  of  being  able  to  considerably  diminish  the  duration  of 
the  incubation  of  rabies,  and  to  communicate  it  with  cer¬ 
tainty.  This  double  result  is  arrived  at  by  the  direct  inocu¬ 
lation  of  the  surface  of  the  brain  in  having  recourse  to 
trephining,  and  by  employing  as  the  inoculating  material 
the  cerebral  substance  of  a  mad  dog,  collected  and  inoculated 
in  a  state  of  purity.  In  a  dog  inoculated  under  these  con¬ 
ditions,  the  first  symptoms  appear  within  an  interval  of  a 
week  or  two,  and  death  takes  place  in  less  than  three  weeks. 

I  may  add  that  no  inoculation  thus  made  has  failed — so 
many  trephinings  and  inoculations  of  the  brain,  so  many 
cases  of  confirmed  and  rapidly  developed  rabies.  From  the 
character  of  the  method  there  is  reason  to  hope  that  this 
will  always  be  so.  Moreover,  the  rabies  induced  has  been 
sometimes  mute  and  at  others  furious ;  that  is  to  say,  rabies 
under  its  two  habitual  forms. 

“I  confine  myself  to  this  brief  exposition,  having  at 
present  no  other  end  in  view  than  recording  the  acquisition 
of  this  new  method  of  investigation,  the  fertility  of  the 
application  of  which  can  escape  no  one’s  observation.. 
Everything  is  prepared  in  my  laboratory  for  carrying  on  the 
study  of  rabies  on  a  most  extensive  scale.” 


Royal  College  of  Surgeons  in  Ireland.-— At  the 
annual  general  meeting  of  the  Fellows  of  the  College  held 

Jfn<3  the  foUowing  Fellows  were  ^elected 
office-bearers  for  the  ensuing  year President :  Samuel 

of  u'Ce  w  r/  u  °hn  Kell0ck  Barton-  Secretary 

a4 tha  Y1]1'  ^Colles-  Council:  William  Colles) 

Alfred  H.  McClmtock,  George  H.  Porter  George  IT  wlli 

w„.  A.  Elliott,  T.  Jollifle  Tufnoll,  E.  HaSn  iawta 
Macnamara,  Robert  Macdonnell,  Edward  D.  Mapother 
Archibald  H.  Jacob,  Edward  Hallaran  Bennett,  Philip 
Cramp  ton  Srnyly,  J  ohn  Denham,  Anthony  H.  Corley,  William 
Wheeler1161117  E‘  Swanzy’  W’  Fraley  Stoker,  William  I. 

Lemon-juice  in  Diphtheria.— Dr.  Page,  of  Balfi- 
more,  recommends  lemon-juice  as  a  most  efficient  means  for 

innlip?°iaL0f  membrane  from  the  throat,  tonsils,  etc.  He 
I.  by  “eans  of  a  camel-hair  probang,  every-t-vrcrur 
three  hours.— New  York  Med.  Record,  May  7. 

A  D  r  C 


Poisonous  Effects  of  Normal  Saliva. 

The  Bulletin  for  April  30  of  the  National  Board  of  Health 
Washington,  contains  a  report  by  Dr.  Sternberg,  Surgeon 
U.S.  Army,  “Upon  a  Fatal  Form  of  Septicaemia  in  the  Rabbit 
produced  by  the  Subcutaneous  Injection  of  Human  Saliva.” 
He  states  that  in  another  report  he  had  already  made,  not 
as  yet  published,  he  has  given  an  account  of  some  experi¬ 
ments  which  he  had  made  in  relation  to  the  so-called 
Bacillus  malar  ice  of  Klebs  and  Tommasi-Crudeli,  and  which 
proved. that  his  saliva  so  employed  was  possessed  of  remark¬ 
ably  virulent  properties.  Other  experiments  performed  at 
Johns  Hopkins’  University  confirm  these  results,  and 
are  of  especial  interest  since  the  announcement  by  Prof. 
Pasteur  of  a  “  new  disease  ”  producible  by  the  injection  of 
saliva  taken  from  a  child  who  died  of  hydrophobia  (and  suh- 
~~7^Lquently  by  the  saliva  of  children  suffering  from  other 
diseases).  Repeated  experiments  have  shown  Dr.  Sternberg 
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that  injections  of  his  saliva  in  doses  of  1*25  cubic  centimetres 
to  1-77  cubic  centimetres  invariably  produce  death  in  rabbits 
within  forty-eight  hours.  The  saliva  of  four  students  simi¬ 
larly  employed  gave  negative  results  ;  while  that  of  six  other 
persons  gave  eight  deaths  and  three  negative  results,  the 
deaths  in  these  cases  taking  place  in  three  days  in  one,  in 
four  days  in  four,  and  in  seven  days  in  one.  Comparative 
experiments  on  other  animals  exhibited  the  same  results  as 
those  obtained  by  Pasteur,  viz.,  immunity  on  the  part  of 
chickens,  diminished  susceptibility  in  guinea-pigs,  and  sus¬ 
ceptibility  of  the  dog  to  the  "new  disease,”  as  the  result  of  in¬ 
jections  of  the  blood  from  the  killed  rabbits.  As  to  the  nature 
of  the  disease  produced  in  rabbits,  the  course  of  the  disease 
and  the  pathological  appearances  indicate  that  it  is  a  form 
of  septicaemia.  JBlood  drawn  immediately  after  death,  and 
in  some  instances  just  before  death,  contains  an  immense 
number  of  micrococci,  usually  joined  in  pairs ;  and  these  are 
always  found  in  great  abundance  in  the  serum  which  issues 
from  incisions  made  into  the  oedematous  connective  tissue. 
As  to  the  constituent  of  the  saliva  which  produces  these 
fatal  effects,  a  series  of  experiments,  which  are  detailed  at 
length,  prove  that  this  is  a  micrococcus  found  in  that  secre¬ 
tion,  and  which  may  be  separated  by  filtration,  and  destroyed 
by  boiling  or  by  carbolic  acid.  This  micrococcus  is  apparently 
identical  with  the  Micrococcus  septicus  of  Cohn,  and  with  the 
organism  found  by  Pasteur  in  the  “  new  disease.” 

“  The  argument,  that  because  a  certain  bacillus,  or 
spirillum,  or  micrococcus,  is  morphologically  identical  with 
another  which  is  proved  to  be  harmless  as  to  its  effects  upon 
the  animal  organism,  consequently  it  must  be  harmless,  has 
no  support  from  analogy  any  more  than  it  has  from  experi¬ 
ment.  And  it  is  high  time  that  naturalists  and  physicians 
should  open  their  eyes  to  the  fallacy  of  such  an  argument, 
as  it  not  only  has  a  tendency  to  close  the  minds  of  those  who 
receive  it  to  the  reception  of  demonstrated  truth,  but  also 
acts,  to  some  extent,  as  a  bar  to  the  progress  of  science  in  this 
direction.  The  argument  is — Bacteria  are  found  everywhere ; 
we  eat  them,  we  drink  them,  we  draw  their  germs  into  our 
lungs  at  each  inspiration,  and  without  apparent  injury.  They 
are  evidently  harmless.  Your  spirillum  of  relapsing  fever  does 
not  differ  (the  morphological  resemblance  is  admitted)  from  a 
harmless  spirillum  frequently  found  in  the  human  mouth  : 
your  Bacillus  anthracis  does  not  differ  from  Bacillus  sultilis, 
etc.  The  answer  is  plain.  The  fact  that  they  are  harm¬ 
less  bacteria  does  not  disprove  the  possibility  of  pathogenic 
bacteria :  the  fact  that  two  things  look  alike  does  not  prove 
that  they  are  alike.  Experiment  proves  conclusively  that  the 
phenomena  of  anthrax  are  due  to  the  presence  and  multipli¬ 
cation  in  the  body  of  the  affected  animal  of  the  Bacillus 
anthracis ,  and  that  in  the  fatal  form  of  septicaemia  described 
in  this  report,  the  efficient  cause  of  the  morbid  phenomena 

and  of  death  is  the  minute  micrococcus  described . 

In  the  light  of  what  we  already  know,  it  seems  very  probable 
that  puerperal  fever,  hospital  gangrene,  and  the  various 
forms  of  septicaemia  known  to  physicians  and  surgeons,  re¬ 
sult  from  the  development  of  pathogenic  varieties  of  harm¬ 
less  and  widely  distributed  species  of  micrococci,  as  the  re¬ 
sult  of  especially  favourable  surrounding  circumstances,  such 
as  are  found  in  the  lochial  discharges  of  a  puerperal  woman, 

etc . The  fact,  observed  by  myself,  that  during  the 

summer  months  the  surface-mud  of  the  gutters  of  New 
Orleans  possesses  an  extraordinary  degree  of  virulence  when 
injected,  shows  that  pathogenic  varieties  of  bacteria  are  not 
alone  bred  in  the  bodies  of  living  animals.  The  more  I 
study  this  subject,  the  more  probable  it  seems  to  me  that 
in  this  direction  lies  the  explanation  of  many  problems 
which  have  puzzled  epidemiologists,  and  that  the  sanitarians 
are  right  in  lighting  against  filth  as  a  prime  factor  in  the 
production  of  epidemics.  The  presence  of  septic  organisms 
possessing  different  degrees  of  virulence,  depending  upon 
the  abundance  and  kind  of  pabulum  furnished  them,  and 
upon  meteorological  conditions  more  or  less  favourable, 
constitutes,  in  my  opinion,  the  epidemic  constitution  of  the 
atmosphere,  which  wise  men  were  wont  to  speak  of,  not 
many  years  ago,  as  a  cloak  for  ignorance.  It  must  be  re¬ 
membered  that  the  gutter-mud  of  to-day,  with  its  deadly 
septic  organisms,  is  the  dust  of  to-morrow,  which,  in  respi¬ 
ration,  is  deposited  upon  the  mucous  membrane  of  the 
respiratory  passages.  Whether  the  peculiar  poison  of  each 
specific  disease  is  of  the  same  nature  or  not  a  question 
which  can  only  be  decided  upon  by  extended  experimental 
investigations  —  it  is  altogether  probable  that  this  factor  often 


gives  a  malignant  character  to  epidemics  of  diseases  which, 
uncomplicated,  are  of  a  comparatively  trivial  nature.” 

[Dr.  Sternberg  does  not  seem  to  be  aware  that  Prof.Vulpian 
alluded  to  this  action  of  saliva  in  a  cursory  communication, 
which  he  addressed  to  the  Paris  Academy  of  Medicine 
( Bulletin ,  March  29).  In  this  he  stated  that  he  had  found 
that  saliva  supplied  by  some  of  the  students  in  his  labora¬ 
tory,  when  injected,  caused  the  death  of  rabbits  within  two. 
days  afterwards,  and  that  blood  taken  from  one  of  these 
dead  rabbits,  and  largely  diluted  with  water,  killed  a  rabbit 
in  twenty-four  hours.  In  these  rabbits,  micrococci,  identical 
with  those  described  by  Prof.  Pasteur  as  the  product  of 
hydrophobic  saliva,  were  found.  In  other  experiments,  the. 
saliva,  when  injected,  produced  no  effect  upon  the  rabbits.^ 
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Transactions  of  the  American  Gynecological  Society.  Vol.  IV. 

for  the  year  1879.  Boston  :  Houghton,  Mifflin,  and  Co. 

1880.  Pp.  506. 

This  volume,  goodly  as  its  predecessors  in  the  matters  of. 
paper,  printing,  and  binding,  is  far  beyond  them  in  scientific 
value,  and  this  makes  it  a  particular  pleasure  to  notice  its 
contents.  It  contains  work  of  sterling  merit,  and  may 
challenge  comparison  with  the  Transactions  of  any  society 
that  we  know  of. 

Intra-uterine  medication  is  the  first  subject  discussed.. 
Dr.  White,  of  Buffalo,  describes  a  new  instrument  which  he. 
has  devised  for  applying  remedies  to  the  interior  of  the 
uterus.  A  paper  by  Dr.  Battey  recommends  “iodised 
phenol”  as  a  remedy  for  intra-uterine  use.  This  paper 
gives  the  impression  that  the  author  thinks  iodised 
phenol  is  a  remedy  for  all  sorts  of  uterine  disease. 
There  is  no  attempt  at  defining  the  class  of  cases  it  suits,  or 
what  its  effect  on  them,  and  consequently  it  contains  no 
scientific  evidence  that  the  drug  is  any  use  at  all.  We  are 
glad  to  find  that,  in  the  discussion  which  followed,  most  of 
the  speakers  commented  on  the  want  of  diagnostic  pre¬ 
cision  in  the  paper  j  therefore  it  is  to  be  hoped  that  it  will 
not  do  much  harm. 

Dr.  E.  W.  Jenks,  of  Chicago,  contributes  a  paper,  con¬ 
taining  a  very  full  bibliography  of  the  subject,  upon  the 
treatment  of  puerperal  septicaemia  by  intra-uterine  injec¬ 
tions  ;  and  the  same  subject  is  treated,  though  in  a  different 
manner,  by  Dr.  Chadwick,  of  Boston.  The  aim  of  both 
writers  is  to  call  attention  to  the  benefit  to  be  derived  from, 
syringing  the  uterus  with  antiseptic  solutions  in  cases  where 
the  patient  is  suffering  from  the  effects  of  putrid  absorption. 
The  striking  results  which  follow  this  measure  in  some  cases 
are  now  well  known  and  acknowledged.  But  it  does  not 
always  happen  that,  where  the  lochia  are  putrid,  washing 
out  the  uterus  will  bring  down  the  temperature  and  relieve 
the  symptoms  ;  and,  conversely,  there  are  cases  in  which  no 
putridity  of  lochia  is  to  be  ascertained,  and  yet  syringing 
with  an  antiseptic  will  restore  the  patient  to  health.  What 
we  want  are  criteria  by  which  to  distinguish  clinically  sap- 
rasmia — that  is,  the  disease  in  which  the  symptoms  spring 
from  the  absorption  of  putrid  matter,  and  are  at  once 
removed  when  the  putridity  is  got  rid  of — from  septicamia, 
in  which  the  septic  germs  multiply  in  the  blood,  and  remain 
after  the  original  source  of  infection  is  removed.  Such 
criteria  we  have  not  yet  got. 

Dr.  Busey,  of  Washington,  contributes  an  original  and 
elaborate  paper  on  the  pathology  of  the  cicatrices  of 
pregnancy,  of  which  we  will  only  say  that  it  seems  to  us 
the  best  and  most  exhaustive  monograph  on  the  subject 
which  has  yet  appeared.  One  evidence  of  its  merit  will  be 
seen  in  the  fact  that  no  discussion  followed.  The  President 
said  that  it  was  “  too  deep  for  ordinary  discussion.”  It  is 
the  case  in  most  societies  of  this  kind  that  a  paper  contain¬ 
ing  new  observations,  elucidated  by  reasoning  based  upon 
complete  knowledge  of  the  subject,  seldom  does  offer  much 
material  for  discussion.  The  few  who  are  competent  to 
criticise  are  often  the  slowest  to  do  so. 

A  paper  by  Dr.  Paul  F.  Munde,  of  New  York,  on  prolapse 
of  the  ovaries,  is  a  laborious  and  thoughtful  essay  on  a  sub¬ 
ject  to  which  scanty  attention  has  yet  been  given,  and  will 
be  read  with  much  interest.  It  is  followed  by  a  case  com¬ 
municated  by  Mr.  Spencer  Wells,  in  which  both  ovaries 
were  removed  for  dysmenorrhoea.  Ihe  operation  was  sue- 
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•cessful,  in  that  the  patient  recovered.  As  to  cure,  this  is 
her  statement :  “  After  nearly  eleven  months  since  the 
operation,  I  have  no  hesitation  in  saying  that  I  -would  go 
through  it  again  rather  than  endure  one  year  of  the  old 
fearful  suffering.  ....  But  it  has  not  left  me  so  free  from 
suffering  as  was  hoped,  nor  has  it  put  an  end  to  the  period.” 
There  was  great  difficulty  in  separating  the  left  ovary  from 
its  attachments  to  surrounding  parts,  it  being  probable  that 
some  fragment  was  left;  and  to  this  Mr.  Wells  attributes 
the  want  of  complete  success.  It  is  important,  in  reference 
to  the  mode  of  performing  this  operation,  to  note  that  Mr. 
W ells  says,  “  if  the  operation  had  been  done  by  the  vagina. 
Instead  of  through  the  abdominal  wall,  it  would  have  been 
almost  impossible  either  to  feel  or  to  detach  the  ovary.” 

Dr.  Byrne  advocates  the  galvanic  cautery  as  a  means  of 
making  an  artificial  vesico-vaginal  fistula.  No  doubt  this  is 
as  efficient  a  way  of  opening  the  bladder  as  any  other.  It  is 
very  desirable  that  those  who  perform  this  operation  should 
publish  their  cases,  stating  the  duration  of  the  illness  before 
operation ;  how  long  the  artificial  fistula  was  kept  open ; 
how  long,  in  all,  the  patients  took  to  get  well ;  and  how  long 
they  kept  well :  so  that  we  may  be  able  to  judge  what  chance 
there  had  been  of  recovery  without  the  operation,  what 
amount  of  benefit  the  operation  gave,  and  at  what  cost  that 
benefit  was  secured. 

Dr.  Sinclair,  of  Boston,  publishes  some  measurements  of 
the  uterine  cavity  in  childbed.  He  has  not  generalised  from 
his  observations,  perhaps  because  he  'thinks  them  too  few  in 
number.  We  hope  he  will  continue  his  researches  in  this 
direction. 

Dr.  Taylor,  in  a  paper  on  the  forceps  in  the  first  stage  of 
natural  labour,  endorses  the  practice  of  Dr.  George  Johnstone, 
of  Dublin.  As  we  fully  went  into  this  subject  when  it  was 
discussed  by  the  Obstetrical  Society  of  London,  we  need  only 
say  that  Dr.  Taylor’s  paper  contains  nothing  new,  and  called 
forth  a  most  crushing  criticism  from  Dr.  Beamy,  of  Cincin¬ 
nati,  who  inquired  why  interference  was  called  for  in  natural 
labour  P  there  must  surely  be  something  wrong  to  call  for 
artificial  aid ;  but  what  the  abnormal  features  were,  was  not 
stated. 

Dr.  Goodell  writes,  in  his  customary  colloquial  style,  on 
-elongation  of  the  cervix  uteri,  and  narrates  some  interest¬ 
ing  cases.  Dr.  Johnson,  of  Washington,  contributes  an 
essay  on  a  subject  upon  which  two  opinions  can  scarcely  be 
entertained — viz.,  that  mismanagement  of  labour  often  gives 
rise  to  disease  of  the  genital  organs,  which  subsequently 
requires  treatment.  Dr.  J.  C.  Beeve  narrates  a  case,  pre¬ 
sumed  to  be  one  of  extra-uterine  pregnancy,  in  which,  after 
the  use  of  electricity,  the  tumour  diminished  in  size.  Dr. 
Van  de  Warker  writes  on  the  well-worn  subject  of  the  rela¬ 
tion  of  symptoms  to  versions  and  flexions  of  the  uterus,  but 
has  no  new  light  to  shed  upon  it.  Dr.  Byford  gives  a  case 
of  chronic  inversion  of  the  uterus,  treated  by  the  continu¬ 
ous  pressure  of  a  water-bag.  This  treatment  effected  reduc¬ 
tion  in  eight  days.  Dr.  William  T.  Lusk  contributes  a 
thoughtful  and  admirable  paper  on  the  justo-minor  pelvis — 
one  of  the  best  pieces  of  work  in  the  volume.  Dr.  Bozeman 
recounts  a  case  of  vesico-vaginal  fistula,  in  which  great 
manipulative  difficulties  were  met  with,  and  successfully 
overcome.  Dr.  William  L.  Bichardson,  in  a  paper  entitled 
“  On  a  New  Method  of  performing  Decapitation,”  advocates 
first,  the  fracture  of  the  vertebral  column  by  Braun’s 
decollator,  and  then  the  severance  of  the  soft  parts  with 
Bamsbotham’s  knife.  Lastly,  we  have  papers  on  atresia  of 
the  vagina,  by  Dr.  Isaac  E.  Taylor,  of  New  York;  and  on 
pyometra,  by  Dr.  Henry  F.  Campbell :  both  of  which  are 
good,  but  call  for  no  special  comment. 

We  have  left  till  the  last  that  which  appears  first  in  the 
volume,  viz.,  the  annual  address  of  the  President,  Dr.  T. 
Gaillard  Thomas.  He  took  for  his  subject  “  The  Gynaecology 
-of  the  Future  and  its  Belation  to  Surgery.”  He  calls  atten¬ 
tion  to  the  advances  which  have  been  made,  not  only  in 
gynaecology,  but  in  the  treatment  of  diseases  of  other  organs, 
by  the  application  of  surgical  measures ;  and  he  anticipates 
that,  as  knowledge  progresses,  the  diseases  of  the  female 
pelvic  organs  will  be  brought  more  and  more  under  the  control 
of  the  surgeon.  There  can  be  no  doubt  that  what  Dr.  Thomas 

•ays  in  this  respect  is  true.  But  it  is  only  one  side  of  the 
truth.  It  is  not  enough  to  perfect  methods  of  effecting  this 
or  that  change  in  the  pelvic  organs ;  of  removing  something 
supposed  to  be  superfluous ;  of  making  an  opening  here,  or 
closing  one  there.  The  present  reproach  to  gynecological 


surgery  is  not  that  the  operations  fail  as  operations,  but  that 
so  many  loudly  vaunted  and  much-performed  operations,  when 
done  in  the  most  perfect  manner,  leave  the  patient  no  better 
than  before.  What  is  wanted  is  knowledge  of  the  natural 
history  of  disease,  so  that  we  may  be  able  definitely  to  state 
what  will  happen  if  the  patient  be  let  alone,  and  what  the 
operation  will  do  if  successful.  In  many  diseases  we  do 
know  something  of  these  important  points — e.g.,  in  ovarian 
cystoma,  in  vesico-vaginal  fistula, — and  in  these  the  propriety 
of  operation  is  never  questioned.  Dr.  Thomas  prefaces  the 
main  portion  of  his  address  with  some  remarks  on  some  of 
the  causes  which  have  retarded  the  progress  of  gynaecology. 
Those  which  seem  to  him  the  most  powerful  are — the  want 
of  publicity  in  gynaecological  practice,  arising  from  the  con¬ 
sideration  demanded  by  female  modesty,  which  prevents  the 
discussion  by  which  many  disputed  points  might  be  settled ; 
and  the  state  of  American  reviewing — reviewers,  authors, 
and  publishers,  apparently  forming  a  sort  of  mutual  admira¬ 
tion  society.  He  desiderates  fearless  outspoken  reviews  by 
competent  writers. 

We  will  again  express  our  general  opinion  of  this  volume. 
It  is  a  collection  of  memoirs,  some  of  which  are  of  the 
highest  scientific  value.  It  is  inferior  to  no  volume  of 
Transactions  with  which  we  are  acquainted. 


Oophorectomy — No.  II.  :  being  a  Series  of  Twenty-six  Con¬ 
secutive  Successful  Operations.  By  Thomas  Savage,  M.D., 
M.B.C.P.  Lond.,  Senior  Surgeon  to  the  Birmingham  and 
Midland  Hospital  for  Women,  etc.  Birmingham.  1881. 
Pp.  26. 

We  notice  this  small  pamphlet  (a  reprint,  we  believe,  of 
an  article  in  the  Birmingham  Medical  Review )  at  greater 
length  than  we  usually  do  works  of  its  size,  on  account  of 
the  great  interest  which  the  subject  at  present  possesses, 
and  of  the  large  number  of  cases  in  which  the  author  has 
performed  the  operation. 

Let  us  first  congratulate  the  author  on  having  had  twenty- 
six  consecutive  cases  without  a  death.  We  suppose,  as  he 
does  not  say  anything  about  any  other  cases,  that  these  are 
all  in  which  he  has  performed  it,  and  that  his  mortality  per 
cent,  is  therefore  nil.  We  should  be  glad  to  know  if  this  is 
so ;  and  if  not,  what  is  the  gross  number  of  his  cases,  and 
how  many  of  them  were  fatal — for  the  mortality  of  the 
operation  is  one  factor  to  be  borne  in  mind  when  considering 
its  desirability. 

We  have  read  carefully  the  pamphlet  to  see  what  benefit 
followed  removal  of  the  ovaries,  but  with  great  disappoint¬ 
ment.  Dr.  Savage  does  not  tell  us  what  the  results  were. 
No  one  doubts  that  the  ovaries  can  be  removed.  What 
we  wish  to  know  is,  whether  removing  them  does  any 
good;  and  as  to  this.  Dr.  Savage  in  no  way  helps  us  to 
judge.  He  particularises  some  cases  in  which  benefit 
followed ;  but  we  want  to  know  the  result  in  every  case. 

In  twenty-five  cases  Dr.  Savage  removed  both  ovaries  ;  in 
the  remaining  case,  one  only.  This  patient  appears  not  to 
have  been  benefited,  for  we  are  told  that  twelve  months 
afterwards  she  begged  Dr.  Savage  to  take  away  the  other. 
We  hope  he  will  give  full  information  about  this  in  any 
subsequent  publication  he  may  make. 

In  four  cases  the  ovaries  were  removed  to  check  the  growth 
of,  and  arrest  bleeding  from,  myomata.  In  one  case.  Dr. 
Savage  says,  the  abdominal  circumference  was  reduced  by 
at  least  four  inches,  but  he  does  not  tell  us  anything  about 
the  bleeding.  Of  the  result  in  the  other  three  cases  he  gives 
us  no  information.  We  recently  quoted  a  case  in  which  the 
operation  was  done  for  the  same  purpose  in  Germany,  but 
not  the  slightest  benefit  was  produced ;  therefore  we  should 
much  like  to  know  whether  any  improvement  followed  in 
Dr.  Savage’s  cases.  He  mentions  other  cases  in  which,  after 
an  exploratory  incision,  tumours  seemed  to  diminish  in  size ; 
and  there  are  well-  known  clinical  phenomena  which  would 
also  prevent  us  from  coming  to  the  conclusion  that  the 
diminution  in  the  abdominal  circumference  in  the  case  above 
mentioned  indicated  a  decrease  in  the  size  of  the  tumour  due 
to  removal  of  the  ovaries. 

In  seven  cases  the  operation  was  performed  for  the  relief 
of  symptoms  presumed  to  be  due  to  prolapse  of  the  ovaries. 
One  case  was  stated  to  have  been  “  perfectly  well  ”  thirteen 
weeks  after  the  operation ;  of  the  result  in  the  other  six 
nothing  is  said.  We  hope  Dr.  Savage,  if  he  should  again 
refer  to  these  cases,  will  inform  us  on  the  important  points 
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which  he  does  not  mention — viz.,  what  the  symptoms  were 
that  called  for  the  operation,  whether,  and  to  what  extent, 
they  were  improved  by  it,  and  for  how  long  such  improvement 
is  known  to  have  lasted. 

In  three  cases  the  operation  was  done  for  ovarian  dys- 
mcnorrhoea;  and  here  the  result  is  more  fully  stated.  Two 
out  of  the  three  were  not  cured,  and  the  third,  we  are 
vaguely  told,  “  may  be  looked  upon  as  a  real  success.” 
What  is  meant  by  a  “real  success  ”  is  not  explained :  it  is 
not  mentioned  how  long  the  patient  was  kept  under  obser¬ 
vation  ;  and  as  the  operation  was  only  performed  in  August, 
1880,  it  seems  to  us  that  the  author  is  rather  premature  in 
assuming  that  such  relief  to  symptoms  as  followed  is  per¬ 
manent.  Dr.  Savage  himself  says:  “We  must  allow  a 
certain  time — say  twelve  months  or  so— before  we  can  form 
a  reliable  opinion  as  to  its  benefits  or  otherwise  in  a  par¬ 
ticular  case.”  This  is  quite  true  :  it  is  a  great  pity  that  the 
author  has  not  acted  upon  his  own  precept. 

Two  of  the  operations  were  done  for  hystero-epilepsy ; 
and  the  patients’  seizures  are  said  to  have  diminished  much 
in  frequency  since  the  removal  of  the  ovaries.  But  here, 
again,  the  author,  in  defiance  of  his  own  better  judgment, 
has  hurried  to  put  the  cases  into  print  before  there  has  been 
time  to  see  whether  the  benefit  was  lasting  or  not.  One  of 
the  operations  was  done  in  June,  the  other  in  July,  1880. 
Those  who  are  accustomed  to  treat  epilepsy  know  well  that 
every  fresh  treatment  is  followed  by  a  temporary  improve¬ 
ment.  A  few  months  is  far  too  short  a  time  to  permit  a 
judgment  of  the  effect  of  such  a  measure  as  the  one  under 
consideration. 

In  two  cases  the  operation  was  done  because  the  uterus 
was  absent,  and  it  was  presumed  that  the  symptoms  arose 
from  an  unrelieved  menstrual  molimen.  Again,  we  are  not 
told  what  the  symptoms  were,  nor  is  anything  said  about 
the  result.  Considering  that  it  is  not  certain  that  an  “  un¬ 
relieved  menstrual  molimen  ”  causes  any  symptoms  at  all, 
these  omissions  are  to  be  regretted. 

In  another  case  the  ovaries  were  removed  because  the  hips 
were  anchylosed,  and  the  patient  could  not  open  her  thighs  ! 
and  therefore  it  was  thought  pregnancy,  etc.,  would  be 
inconvenient !  With  all  respect  'to  the  judgment  of  Dr. 
Savage  and  his  colleague,  this  does  seem  to  us  a  most 
extraordinary  reason  for  undertaking  such  an  operation. 
We  hope  it  may  never  become  common  to  perform  it  upon 
such  grounds. 

There  are  two  cases  in  which  the  ovaries  were  “  cirrhotic,” 
and  in  which  the  patients  are  said  to  have  been  completely 
cured.  One  was  done  in  June,  and  the  other  in  October, 
1880.  We  are  not  told  how  long  they  have  been  watched. 

We  regret  very  much  that  Dr.  Savage  should  have  done 
himself  the  injustice  of  publishing  his  cases  in  such  a  form 
as  this.  If  he  had  waited  a  year  or  two,  and  kept  his  patients 
under  observation,  so  that  he  might  have  been  sure  that 
such  benefit  as  resulted  was  permanent,  and  had  then  pub  - 
lished  them  in  detail,  and  told  us  the  results,  he  would  have 
rendered  a  great  service  to  medical  science.  But  such  a 
pamphlet  as  this  is  utterly  valueless,  and  can  only  retard 
the  adoption  of  the  operation.  Were  we  to  judge  from  it 
alone  we  should  conclude  that  at  the  Birmingham  Hospital 
for  Women  the  operation  was  done  in  a  haphazard  way  upon 
every  patient  who  could  be  got  to  submit  to  it ;  no  careful 
investigation  of  the  cases  made;  no  accurate  diagnosis 
arrived  at;  no  inquiry  pursued  as  to  the  result.  We  do  not 
for  a  moment  suppose  that  this  is  so  ;  but  it  is  the  impres¬ 
sion  which  this  loose  way  of  writing,  imperfect  reporting  of 
cases,  and  hasty  publication  without  stopping  to  ascertain 
results,  leave  upon  the  reader’s  mind. 

There  is  another  point  upon  which  we  have  to  find  fault 
with  the  author.  He  alludes  to  cases  in  which  he  tried  to 
remove  the  ovaries,  but  could  not  do  so.  Therefore  he  does 
not  include  these  in  his  twenty- six  cases.  But  in  estimating 
the  risk  of  the  operation,  all  such  must  be  taken  into 
account;  every  such  case  ought,  we  think,  to  have  had  a 
place  in  his  table;  and  they  should  be  included  in  any 
statement  of  the  mortality  resulting  from  the  operation,  for 
it  is  not  possible  beforehand  to  say  whether  a  given  case 
may  not  prove  to  be  one  in  which  removal  of  the  ovaries  is 
impracticable. 

We  hope  Dr.  Savage  will  hereafter  take  the  trouble  to 
publish  in  a  scientific  form  his  experience  of  the  operation. 
This  pamphlet  proves  nothing,  except  that  ovaries  can  be 
removed, — and  this  everyone  knew  before.  What  the  pro¬ 


fession  really  want  to  know  is,  whether  removing  the  ovaries 
does  any  good.  Dr.  Savage’s  paper  gives  no  help  whatever 
in  answering  this  question. 
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LISTERIAN  DETAILS  IN  OVARIOTOMY. 
Letter  from  Mr.  Lawson  Tait. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  am  somewhat  surprised,  but  nevertheless  gratified, 
to  see  that  no  less  than  four  separate  notices  of  works  of 
mine  appear  in  the  Medical  Times  and  Gazette  of  Saturday 
last.  I  am  somewhat  puzzled,  however,  to  understand  how 
your  reviewer  is  in  a  position  to  review  a  reprint  which  has 
not  been  issued.  The  temper  of  the  notices  is  so  evidently 
hostile  that  I  have  little  difficulty  in  guessing  the  author¬ 
ship  ;  and  whilst  I  have,  perhaps,  no  real  reason  to  complain 
that  there  is  an  absolute  want  of  commendation  for  work 
which  is  recognised  abundantly  elsewhere  as  original,  yet  I 
have,  I  think,  serious  reasons  to  complain  at  the  unfair 
statements  made  against  me.  In  the  first  notice  it  is  said 
that  I  “  make  an  onslaught  against  Listerism.”  This  I 
entirely  deny;  and  I  fail  to  see  one  single  word  in  my 
paper  which  justifies  this  mis-statement.  Indeed,  I  have- 
in  that  paper  given  Listerism  credit  for  that  which  I 
should  now  deny  to  it.  The  critic  further  says  : — “  Mr. 
Tait  takes  it  for  granted  that  the  upholders  of  Listerism 
assert  that  in  cases  of  ovariotomy  there  is  no  elevation  of 
temperature  in  aseptic  cases.”  I  take  nothing  of  the  kind 
for  granted ;  all  I  assert  is — and  I  am  sure  I  have  proved  it,, 
and  Dr.  Bantock  has  confirmed  it— that  cases  of  ovariotomy 
recover  better  without  Listerism,  and  that  without  Listerism 
the  mortality  is  less.  The  only  person  who  makes  the 
singular  assertion  that  the  anti-aceptic  (sic)  details  when 
applied  to  ovariotomy  are  followed,  or  may  be  followed,  by 
more  fever,  and  yet  be  to  the  advantage  of  the  patient,  is 
Mr.  Knowsley  Thornton. 

My  critic  says  that  I  have  been  unable  to  grasp  the 
principles  of  Listerism,  and  that,  therefore,  he  does  not 
think  that  the  paper  in  question  will  “  materially  ob¬ 
struct  the  progress  of  the  greatest  reform  in  wound- 
treatment  of  the  present  day.”  I  have  already  pleaded 
guilty  to  the  charge  that  I  cannot  grasp  these  mysterious 
principles,  but  as  my  results  are  at  the  present  moment 
far  better  than  those  who  assume  a  range  of  intellect 
sufficiently  high  to  grasp  them,  I  am  quite  contented  in  my 
ignorance.  It  is  somewhat  remarkable  that  the  medical 
journals  are  now  putting  on  record  numerous  observations 
which  go  to  show  that  in  abdominal  surgery,  at  least,  the 
Listerian  details  do  more  harm  than  good ;  and  that  but  a 
few  weeks  ago  there  appeared  the  translation  of  an  article 
in  the  Medical  Times  and  Gazette  with  the  significant  title, 
“  Fort  mit  dem  Spray  !  ”  The  Listerian  details  would  never- 
have  been  applied  to  ovariotomy  had  it  not  been  found 
necessary  to  give  up  the  clamp,  and  to  offer  some  sort  of 
excuse  for  doing  so.  But  if  any  inquirers  will  look  at 
page  276  of  the  second  edition  of  the  late  Mr.  Baker  Brown’s 
bock  on  “  Ovarian  Dropsy,”  he  will  find  proof  enough  that,, 
with  the  intra-peritoneal  method  of  operating,  Mr.  Brown 
got  results  better  in  London  without  the  spray  than  seem 
yet  to  have  been  got  with  it, — and  that  was  over  fourteen 
years  ago !  I  am,  &c.,  Lawson  Tait. 

[Probably,  as  is  usually  the  case,  Mr.  Lawson  Tait  is  entirely 
in  error  as  to  the  authorship  of  the  reviews  in  question. — ■ 
Ed.  Med.  Times  and  Gaz .] 


Citrate  of  Cafein. — In  the  experience  of  Dr.  Hurd, 
in  the  Eastern  Michigan  Lunatic  Asylum,  this  has  proved 
serviceable  in  melancholia  with  vaso-motor  disturbance, 
anemic  headache,  emotional  distress,  and  active  delusions 
of  apprehension  and  distrust.  It  increases  appetite  and 
promotes  digestion.  It  needs  to  be  used  for  a  considerable 
time  before  its  beneficial  effects  become  apparent.  It  has 
been  particularly  serviceable  in  relieving  the  persistent  head¬ 
ache  which  accompanies  nervous  asthenia,  and  in  one  case 
of  aortic  insufficiency  with  anasarca  it  acted  as  a  diuretic. — 
Louisville  Med.  News,  May  21. 
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IRELAND.) 

-  Dublin,  June  7. 

Annual  Medical  Meetings  :  Royal  College  of  Surgeons  ; 
Irish  Medical  Association  ;  Royal  Medical  Benevo¬ 
lent  Fund  Society  of  Ireland. 


In  order  to  accommodate  many  of  the  provincial  Fellows, 
the  annual  general  meeting  of  the  Royal  College  of  Surgeons 
was  held  this  year  on  the  first  Saturday  in  June,  while  the 
ballot  for  the  election  of  Council  and  officers  took  place,  as 
usual,  on  the  first  Monday  in  the  month.  Dr.  Samuel 
Chaplin,  a  provincial  Fellow  of  Kildare,  was  chosen  to 
succeed  Dr.  Alfred  H.  McClintock  as  Fresident  of  the  College, 
and  Dr.  John  Kellock  Barton  was  unanimously  elected  Vice- 
President  for  the  ensuing  year. 

Only  one  change  took  place  in  the  constitution  of  the 
Council :  Dr.  Edward  Hallaran  Bennett,  Professor  of  Surgery 
in  the  University  of  Dublin,  and  therefore  a  representative 
of  the  interests  of  the  School  of  Physic  in  Ireland  and  of 
Sir  Patrick  Dun’s  Hospital,  was  elected  in  room  of  Mr. 
Frederick  A.  Nixon. 

On  Monday  morning  the  President  of  the  Royal  College 
of  Surgeons,  Dr.  McClintock,  entertained  the  members  of 
the  Irish  Medical  Association  and  several  friends  at  the 
Shelbourne  Hotel,  Stephen’s-green.  At  midday  the  Asso¬ 
ciation  assembled  in  the  Library  of  the  Royal  College  of 
Surgeons  to  transact  the  yearly  business.  The  chair  was 
taken  by  Dr..  John  H.  Chapman,  President  of  the  Associa¬ 
tion.  The  minutes  of  the  last  general  meeting  having  been 
read  and  signed,  the  Assistant-Secretary  read  the  annual 
report  of  the  Council,  from  which  it  appears  that  during 
the  past  year  the  Council  held  seven  meetings,  and  the  Com¬ 
mittee  of  Council  fifty-three  meetings.  The  subject  of 
medical  reform  received  the  attention  of  the  Council,  who  con¬ 
sidered  it  very  desirable  that  an  effort  should  be  made  to 
arrive  at  a  general  agreement  amongst  medical  reformers 
upon  a  single  Bill  which  would  fully  represent  the  views  of 
the  profession  before  the  opening  of  the  present  session  of 
Parliament.  It  was  therefore  proposed  that  a  conference  of 
those  who  took  an  active  part  in  putting  forward  legisla¬ 
tive  measures  should  be  held  in  London.  With  this  object, 
and  the  suggestion  having  been  accepted  with  much  cor¬ 
diality  by  the  representatives  of  the  Medical  Reform  Com- 
mittee  of  the  British  Medical  Association,  the  Medical 
Alliance  Association,  by  the  proprietors  of  the  Lancet,  and 
by  other  influential  members  of  the  profession,  a  conference 
was  held  in  London,  at  which  the  Association  was  repre¬ 
sented  by  Dr.  A.  H.  Jacob. 


e  result  was  the  elaboration  of  the  Bill  which  has  since 
been  introduced  by  Mr.  Hardcastle,  Dr.  Farquharson,  and 
.  r  I revor  Lawrence,  and  which  stands  fora  second  read- 
mg  on  June  29.  Its  provisions  have  been  made  known  to 
the  readers  of  the  Medical  Times  and  Gazette,  and  the  report 
stated  that  they  "  are  m  complete  conformity  with  the  policy 
adopted  by  this  Association,  the  principles  of  which  have 
een  confirmed  and  accepted  by  the  leading  representative 
organisations  m  England  with  a  unanimity  which  cannot 
rail  to  be  gratifying  to  this  Association.”  The  report  went 
on  to  relate  how  the  Government  had  determined  to  submit 

TdlCa  Tf°lm  t0  a  Eo^al  Commission,  and  to 
tnhefC°UnC-11  0f  the  Association,  “while  approving 
J?®  SllesJ.  “quiry  mto  the  state  of  the  profession,  the 
medico-educational  system,  and  the  execution  of  their  func- 
tions  by  the  General  Medical  Council,  and  feeling  confident 
that  minute  examination  of  the  question  will  confirm  the 
policy  adopted  by  this  Association-nevertheless,  are  of 
opinion  that  the  facts  which  justify  a  thorough  reform  of 
the  system  are  already  so  fully  recognised  and  understood 
that  a  further  inquiry  by  a  Royal  Commission  will  produce 
inSe5fi  result,  while  it  will  cause  a  regrettable  delay 
n  the  settlement  of  the  medical  reform  question.  Your 
th°U  pCl1  ^ye  applied  for  leave  to  be  heard  in  evidence  before 

UDon  ^miS!i?i.;  aU?  ,eXpe°fc  that  theJ  wiU  be  soon  called 
upon  to  send  their  delegate  to  give  evidence  when  Dr.  J. 

.  Moore,  the  outgoing  Chairman  of  Council,  who  has 
long  ance  carefully  prepared  his  evidence  on  behalf  of 

Klw  U  ay0iCntl0n’-'vy11  be  requested  to  present  himself  before 
the  Royal  Commission  for  the  purpose  of  submitting  it.” 


The  reforms  to  which  the  Association  has  pledged  itself 
are  too  well  known  to  need  setting  forth  in  this  letter. 

The  report  next  stated  what  the  Council  had  done  in  the 
matter  of  the  amendment  of  the  Superannuation  Acts  so  as 
to  meet  the  requirements  of  the  Poor-law  medical  officers, 
and  yet  not  to  clash  with  the  public  interest.  They  had 
had  an  interview  with  the  Chief  Secretary  for  Ireland,  who 
admitted  that  a  strong  case  had  been  made  out  for  amend¬ 
ment  of  the  present  law ;  and  they  had  drawn  up  a  Bill  for 
presentation  to  Parliament,  and  had  confided  it  to  Mr. 
Meldon  and  other  members  to  introduce. 

The  report  then  dealt  at  considerable  length  with  the 
subject  of  the  notification  of  infectious  diseases,  in  connexion 
especially  with  Mr.  Gray’s  Bill.  The  Bill  proposed,  it  will  be 
remembered,  that  the  duty  of  giving  notice  to  the  sanitary 
authority  as  to  every  case  of  infectious  disease  should  be 
compulsorily  imposed,  under  penalty  of  £5,  on  the  medical 
attendant. 

The  Council,  feeling  that  such  a  measure  would  not  be 
approved  by  the  profession,  took  a  plebiscite  of  the  views  of 
the  medical  practitioners  of  Dublin  with  regard  to  the  whole 
question,  the  result  of  which  was  disapproval,  by  a  large 
majority,  of  the  terms  of  the  Bill.  The  Council  then  com¬ 
municated  with  Dr.  Lyons,  M.P.,  who  undertook  to  represent 
in  the  House  of  Commons  their  views  with  regard  to  the 
measure.  In  consequence  of  Dr.  Lyons’  action  the  progress 
of  the  Bill  has  been  stopped.  Having  stated  all  this,  the 
report  goes  on  to  say  :  “Your  Council  greatly  regret  that 
a  measure  so  desirable  in  object  should,  owing  to  the  very 
objectionable  terms  of  its  details,  have  required  to  be  met 
with  opposition  on  the  part  of  this  Association.  In  the 
interest  of  the  public  they,  however,  trust  that  a  Bill  to 
provide  for  early  notification  of  infectious  disease  in  Ireland 
may  soon  be  passed  which  will  not  be  objectionable  to  the 
members  of  the  medical  profession.  Your  Council  conceive 
that  such  a  measure,  with  the  duty  of  giving  notice  im¬ 
posed  upon  the  householders,  in  whose  interest  it  is  pro¬ 
posed,  would  not  be  objected  to  by  the  members  of  the 
medical  profession,  even  though  it  must  of  necessity .  be 
antagonistic  to  their  own,  as  they  invariably  evince  a  spirit 
of  philanthropy  in  such  matters,  but  it  cannot  be  expected 
that  they  will  quietly  submit  to  so  ruthless  an  infraction  of 
their  interests  as  Mr.  Gray’s  Bill  proposes.”  y 

It  may  as  well  be  stated  here  that  on  a  motion  for  the 
adoption  of  the  report  having  been  moved  by  Dr  N.  Duncan, 
and  seconded  by  Dr.  A.  H.  Jacob,  an  amendment  was  moved 
by  Dr.  Robert  McDonnell,  seconded  by  Dr.  J.  W.  Moore,  to 
the  effect  that  the  report  be  amended  by  the  omission  of  the 
paragraphs  pledging  the  Association  to  oppose  the  Bill.  An 
animated  discussion  ensued,  and  lasted  for  more  than  two 
hours  and  a  half,  after  which  the  amendment  was  lost  by 
twenty-three  to  eleven  votes.  The  report  was  then  adopted. 

The  report  dealt  with  many  more  subjects  than  those 
already  alluded  to — among  others,  with  a  scheme  for  provid¬ 
ing  annuities  for  the  widows  and  orphans  of  Poor-law  medical 
officers;  with  the  Bill  to  amend  the  “Coroners  (Ireland) 
Act,”  now  before  Parliament ;  with  the  salaries  of  medical 
officers  of  health;  and  with  the  question  of  fees  for  re¬ 
vaccinations. 

A  dispensary  medical  officer  of  the  Omagh  Union  having, 
in  accordance  with  his  duty,  sent  to  the  Board  of  Guardians 
his  account  for  successful  vaccinations  and  revaccinations, 
which  was  duly  certified  for  payment  by  his  Dispensary 
Committee,  was  surprised  to  find  that  the  Guardians  ques¬ 
tioned  their  liability  to  pay  for  cases  of  revaccination  unless 
certified  to  have  been  successful,  and  that  the  Guardians, 
upon  appealing,  were  advised  by  the  Local  Government 
Board  to  the  effect  that  revaccination  should  not  be  paid  for 
unless  certified  to  have  been  successful.  The  subject  then 
came  under  the  notice  of  the  Council,  who,  entertaining  no 
doubt  whatever  as  to  the  legality  of  the  demand,  directed 
proceedings  to  be  taken  against  the  Guardians  at  the  ex¬ 
pense  of  this  Association,  and,  after  many  legal  formalities 
had  been  gone  through,  the  Court  of  Queen’s  Bench  lately 
delivered  judgment  establishing  the  legality  of  the  claim. 

After  the  adoption  of  the  report  and  statement  of  ac¬ 
counts,  which  latter  showed  a  balance  in  hand  to  the  credit 
of  the  Association  of  £172,  a  number  of  resolutions  touching 
matters  of  vital  importance  to  the  medical  profession  were 
submitted  to  the  meeting  and  adopted. 

In  the  evening  the  Association  dined  in  the  Albert  Hall  of 
the  Royal  College  of  Surgeons,  Stephen’s-green.  About 
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sixty-five  sat  down  to  dinner.  Dr.  Banks,  the  newly  elected 
President  of  the  Association,  occupied  the  chair,  and  was 
supported  by  the  Right  Hon.  the  Lord  Mayor,  Sir  George 
Owen,  and  many  other  men  of  eminence  and  influence. 

At  4  p.m.,  the  Royal  Medical  Benevolent  Fund  Society  of 
Ireland  met  in  the  Council  Chamber  of  the  Royal  College  of 
Surgeons,  Stephen’s-greeu.  There  was  a  large  attendance  of 
the  subscribers  to  the  fund.  The  chair  was  taken  by  Dr. 
McClintock,  the  outgoing  President  of  theCollegeof  Surgeons. 
Dr.  A.  H.  Benson,  one  of  the  Hon.  Secretaries,  read  the  thirty- 
ninth  annual  report,  for  anything  like  a  full  report  of  which 
it  will  not  be  possible  to  find  room  in  your  pages.  It  spoke 
of  the  grievous  loss  the  Society  had  sustained  by  the  deaths 
of  Dr.  Albert  Walsh,  Dr.  Alfred  Hudson,  and  Dr.  Christopher 
Fleming;  of  the  disturbed  state  of  Ireland,  and  the  un¬ 
settled  condition  of  property  in  general ;  and  of  the  apathy 
with  which  the  provincial  medical  men  regard  the  Society. 
But  the  Committee  could  happily  speak  also  of  the  continued 
prosperity  and  efficiency  of  the  Society. 

Dr.  Wm.  Thomson,  Hon.  Treasurer,  announced  that  the 
balance  in  the  Provincial  Bank  on  May  31  to  the  credit  of 
the  Society  was  =£1152  12s.  3d.,  and  there  was  in  the  stock 
of  the  Bank  of  Ireland,  in  the  names  of  the  trustees, 
.£5624  Is.  lid.  of  bank  stock.  It  might  be  mentioned  that 
there  were,  according  to  the  “  Directory/’  2265  medical  men 
in  Ireland,  and  about  one-fourth  of  these  had  subscribed. 

The  report  and  statement  of  accounts  were  adopted  on 
the  motion  of  Dr.  James  Martin,  of  Portlaw,  seconded  by 
Dr.  Molony,  of  Tulla,  co.  Clare.  The  remainder  of  the 
business  was  routine. 


Irish  Medical  Association. — At  the  annual  general 
meeting,  held  on  Monday,  June  6,  the  following  members 
were  elected  to  the  undermentioned  offices  for  the  year 
ending  May  31,  1882: — President:  Dr.  Banks,  Dublin. 
Vice-Presidents  :  Leinster — Dr.  Bellew  Kelly,  Drogheda  ; 
Ulster — Sir  William  Miller,  Derry ;  Munster — Dr.  Parsons 
Berry,  Mallow  ;  Connaught — Dr.  H.  O’Farrell,  Boyle. 
Council:  Drs.  J.  Wallace  Boyce,  Stillorgan;  R.  Browne, 
Rathmines ;  J.  H  Chapman,  Dublin ;  H.  G.  Croly,  Dublin  ; 
T.  Darby,  Bray ;  T.  Drapes,  Enniscorthy ;  A.  Filson,  Porta- 
ferry;  R.  Gray,  Armagh  ;  J.  R.  Harvey,  Dublin ;  R.  S.  Hayes, 
Naas ;  A.  H.  Jacob,  Dublin ;  David  Jacob,  Maryborough ; 

G.  H.  Kidd,  Dublin ;  R.  J.  Kinkead,  Galway ;  James  Martin, 
Portlaw ;  R.  McDonnell,  Dublin ;  F.  V.  McDowell,  Baltin- 
glass  ;  J.  Molony,  Tulla;  G.  Morrogh,  Dublin ;  A.  O’K.  Nolan, 
Gort;  C.  Norman,  Monaghan;  W.  Perceval,  Stradbally  ; 
J.  F.  Pollock,  Blackrock;  G.  H.  Porter,  Dublin;  T.  Purcell, 
Dublin;  J.  Ridley,  Tullamore;  E.  P.  Sharkey,  Ballinasloe  ; 

H.  J.  Smith,  Donaghmore ;  J.  A.  Spencer,  Dungloe ;  R.  M. 
Tagert,  Monkstown ;  W.  Thomson,  Dublin ;  J.  L.  Walshe, 
Kilmacthomas.  Auditors  :  Drs.  Albert  Croly,  Rathfarnham; 
H.  Colpoys  Tweedy. 

Anatomical  Demonstrations  on  the  Living 
Subject. — The  Boston  Medical  Journal  for  April  quotes 
from  a  paper  contained  in  the  Annals  of  Anatomy  and 
Surgery  for  January,  by  Dr.  Keen,  Professor  of  Artistic 
Anatomy  in  the  Pennsylvania  Academy  of  the  Fine  Arts, 
the  account  of  his  teaching  anatomy  on  the  living  subject. 
Referring  to  the  living  model,  he  says,  “  Let  him  call  the 
muscles  of  the  knee  into  vigorous  action,  and  then  note  here 
the  high  external  vastus,  there  the  lower  and  stouter  inter¬ 
nal,  here  the  patella,  and  there  the  ‘  supra-patellar  flat  ’  as 
artists  call  it — i.e.,  the  tendon  chiefly  of  the  rectus,  and  here 
theligamentum  patellae ;  and  then,  if  never  before,  you  will 
appreciate  the  value  of  this  method  of  teaching  anatomy.  A 
living  interest  is  added,  which  the  cadaver  cannot  give ; 
muscles  can  be  relaxed  or  contracted,  and  their  reliefs 
studied  in  relation  to  vessels,  nerves,  or  other  neighbouring 
organs  of  importance ;  the  lungs  can  be  perceived  in  expan¬ 
sion  and  contraction;  the  position  of  the  stomach,  liver, 
intestines,  bladder,  etc.,  can  be  shown ;  the  course  of  the 
arteries  exhibited ;  movable  bones  shown  in  various  positions ; 
the  relation  of  parts  in  various  postures  shown  clearly.  I 
began  this  method  of  studying  anatomy  with  my  classes  some 
twelve  years  ago,  and  from  year  to  year  have  been  more 
constantly  impressed  with  its  value.  So  true  is  this,  that  I 
venture  to  affirm  that  the  living  model  should  form  as 
indispensable  a  part  of  the  means  of  illustration  as  the 
cadaver.  In  not  a  few  respects,  indeed,  it  is  even  rune 
important.” 
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Andrew  Whyte  Barclay,  M.D.,  President,  in  the  Chair. 


Three  Cases  op  Hepatotomy. 

Mr.  Lawson  Tait  read  this  paper,  which  contains  the 
narration  of  three  cases  in  which  the  author  performed', 
operations  on  the  liver  similar  to  those  in  two  cases  already 
read  before  the  Society.  Abdominal  section  was  performed 
in  all  three ;  the  liver  was  found  not  to  be  adherent  to  the 
parietes  in  any  of  them ;  the  contents  of  the  tumours  were 
removed ;  and  the  edges  of  the  wound  in  the  liver  were 
stitched  by  continuous  suture  to  the  edges  of  the  wounds, 
in  the  abdominal  wall,  and  drainage-tubes  were  fastened  in. 
Two  of  the  cases  were  operated  upon  for  hydatids  of  the 
liver,  and  the  other  for  a  large  cystic  abscess  enclosing  a 
loose  piece  of  liver-tissue  weighing  about  an  ounce,  and 
which  had  apparently  been  a  slough.  All  three  patients 
made  good  recoveries. 

Mr.  Morris  did  not  think  that  cases  of  unilocular  cyst, 
always  called  for  operation,  as  aspiration  was  often  quite  suf¬ 
ficient.  In  two  cases  he  had  used  this  mode  of  treatment — 
once,  twice  over — and  both  seemed  to  have  done  well.  At  all 
events,  aspiration  ought  to  be  tried  before  abdominal  section, 
was  thought  of,  except  where  the  cysts  were  multilocular, 
which  could  only  be  determined  in  a  different  way. 

Dr.  Heywood  Smith  asked  if  pressure  sufficed  to  restrain 
bleeding  during  the  operation. 

Mr.  Hulke  asked  Mr.  Tait  how  he  prevented  the  escape 
of  the  contents  of  the  cyst  into  the  abdomen.  He  was  con¬ 
vinced  that  many  cases  would  do  better,  especially  if  the 
contents  had  become  purulent,  by  free  opening. 

Mr.  Tait,  in  reply,  said  that  haemorrhage  from  the  liver 
was  more  easily  stopped  by  pressure  than  was  supposed. 
Many,  and  he  himself  among  them,  thought  that  aspiration, 
rarely  succeeded  in  effecting  a  cure  even  in  unilocular  cysts. 
Tapping  only  removed  the  fluid,  and  the  cyst  might  again 
secrete.  The  prevention  of  the  escape  of  fluid  into  the 
abdomen  was  mainly  due  to  the  dexterity  of  his  assistant. 

Removal  op  Uterine  Appendages  por  the  Arrest  of 
Uterine  Hemorrhage. 

Mr.  Lawson  Tait  also  read  a  paper  on  the  removal  of 
uterine  appendages  for  the  arrest  of  uterine  haemorrhage. 
The  author  commenced  by  referring  to  the  use  of  the 
statistical  method  in  testing  the  real  value  of  operations, 
and  specially  instanced  ovariotomy  as  one  which  would  not 
have  obtained  the  complete  acceptance  it  had  received  had 
not  the  careful  statistical  method  of  Mr.  Spencer  Wells 
shown  that  its  results  could  be  favourably  compared  with 
those  of  every  other  major  operation  in  surgery.  Mr. 
Lawson  Tait  wished  to  lay  his  experience  in  another  portion 
of  the  department  of  abdominal  surgery  before  the  Society 
in  order  to  obtain  its  decision  as  a  guide  for  the  future,  for 
himself  and  others.  After  protracted  trials  of  drugs  for  the 
arrest  of  uterine  haemorrhage,  he  had  come  to  the  conclu¬ 
sion  that  all  were  absolutely  without  effect,  save  ergot  and 
two  salts  of  potash— the  chlorate  and  the  bromide, — and 
these  were  by  no  means  uniformly  successful  in  giving  per¬ 
manent  relief.  In  all  the  cases  he  had  to  relate  these  drugs 
had  been  fully  tried  before  the  question  of  operating  was 
discussed.  He  had  entitled  his  paper  “  The  Removal  of  the 
Uterine  Appendages,”  because  his  experience  seemed  to 
show  that  the  removal  of  the  ovaries  was  not  a  certain 
method  of  arresting  menstruation,  while  removal  of  the 
tubes  as  well  seemed  to  be  so.  The  author  then  related 
thirty  cases,  of  which  four  were  fatal,  and  one  only  re¬ 
covered  from  operation.  A  summary  table  was  appended 
to  the  paper,  which  was  a  complete  list  of  the  operations 
and  results.  The  author  summed  up  with  the  following 
conclusions  which  he  considered  might  be  legitimately  drawn 
from  them  1.  That,  as  far  as  its  primary  results  are  con¬ 
cerned,  removal  of  the  uterine  appendages  for  the  arrest  of 
intractable  uterine  haemorrhage  is  an  operation  which  is 
quite  as  easily  justified  as  any  of  the  major  operations  of 
surgery.  2.  That,  so  far  as  its  secondary  results  are  yet 
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known,  it  is  an  operation  which  yields  abundant  encourage¬ 
ment  for  its  further  trial.  As  conclusions  which  are  indi¬ 
cated,  but  not  wholly  proved,  he  thinks  he  may  formulate  a 
statement  that  removal  of  the  ovaries  alone  is  not  sufficient 
to  arrest  menstruation,  but  that  removal  of  both  tubes  and 
ovaries  does  at  once  arrest  it.  So  far  as  some  of  these  cases 
have  gone,  the  arrest  would  seem  to  be  permanent.  This 
conclusion  is  quite  in  harmony  with  what  is  known  of  re¬ 
moval  of  both  ovaries  for  large  cystomata,  for  in  such  eases 
the  tubes  are  almost  uniformly  included  in  the  clamp  or 
ligature.  Three,  at  least,  of  the  cases  (and  probably  two 
others)  show  that  the  arrest  of  menstruation  by  this  means 
leads  or  may  lead  to  the  atrophy  of  the  tumour.  Finally, 
there  is  some  close  connexion — here  pointed  out,  he  believes, 
for  the  first  time,  and  worthy  of  very  close  study — between 
uterine  myoma,  and  its  accompanying  haemorrhages,  and 
cystic  disease  of  the  ovaries.  In  two  of  the  cases  the  cystic 
disease  seemed  to  be  the  cause  of  the  haemorrhage  with¬ 
out  any  myoma  intervening.  One  other  conclusion  is,  he 
thinks,  to  be  justified — that  the  whole  subject  is  worthy  of 
careful  study,  and  should  not  be  made  the  subject  of  pre¬ 
mature  and  hostile  conclusions. 

Dr.  Graily  Hewitt  said  that  the  paper  was  one  of  much 
importance,  and  deserved  careful  study.  He  thought,  how¬ 
ever,  that  Mr.  Tait  did  not  attach  sufficient  importance  to 
uterine  conditions  having  connexion  with  the  causation  of 
the  haemorrhage ;  he  appeared  to  attach  much  importance  to 
the  ovaries,  and  but  little  to  the  uterus,  and  to  consider  that 
the  haemorrhage  could  not  be  controlled  except  by  removal 
of  the  ovaries.  Haemorrhages,  however,  were  very  frequent 
in  severe  cases  of  uterine  displacement,  and  could  be  success¬ 
fully  treated  by  removing  the  displacement.  Two  classes  of 
cases  seemed  to  be  described  in  the  paper,  and  in  the  accom¬ 
panying  table :  those  in  which  there  was  a  tumour  of  the 
uterus,  and  those  in  which  there  was  cystic  disease  of  the 
ovary.  The  removal  of  the  ovaries  was,  no  doubt,  a  means 
of  arresting  haemorrhage  in  these  cases,  though  he  had  seen 
recovery  occur  without  operation.  Many  cases  of  chronic 
haemorrhage  had  been  cured  by  treating  the  uterus  itself. 
Giving  Mr.  Tait  all  credit  for  the  able  and  candid  manner  in 
which  he  had  brought  forward  his  cases,  he  still  believed 
that  a  considerable  number  of  them  might  have  been  cured 
without  removal  of  the  ovaries. 

Dr.  IIeywood  Smith  said  that  it  was  very  important  to 
recognise  the  state  of  the  ovaries  before  operating.  In 
about  sixteen  of  Mr.  Tait’s  cases,  the  ovaries  were  stated  to 
he  cystic.  Was  there,  in  the  early  stage  of  cystic  disease  of 
the  ovary,  a  greater  tendency  to  uterine  haemorrhage  than 
in  advanced  stages  of  the  disease  ?  Mr.  Tait  had  rightly 
insisted  upon  the  importance  of  diagnosing  the  condition  of 
the  ovaries  as  recognisable  by  the  finger ;  the  change  in 
them  was  not  always  of  size,  but  sometimes  of  hardness  and 
of  irregularity  of  surface.  What  was  called  “  normal  ova¬ 
riotomy  ”  was  probably  really  performed  in  very  few  cases ; 
in  most  there  was  probably  some  change  of  structure. 

Dr.  Hickinbotham  had  seen  many  of  Mr.  Tait’s  cases : 
he  had  at  first  distrusted  the  operation,  but  now  recognised 
it  as  a  means  of  arresting  haemorrhage  when  all  other  means 
had  failed  and  the  life  of  the  patient  was  in  danger. 

Mr.  Tait  said  that  at  first  he  doubted  the  value  of  the 
operation,  and  abandoned  it  for  some  time ;  and  it  was  not 
until  after  he  had  observed  the  failure  of  other  remedies, 
that  he  returned  to  it.  He  regarded  the  objections  to  the 
removal  of  the  ovaries  as  having  little  or  no  force.  His 
experience,  and  that  of  Hegar  and  others,  had  shown  that 
there  was  no  real  line  of  distinction  between  ovariotomy  and 
oophorectomy.  He  never  used  drainage-tubes  in  ovarian 
operations.  The  peritoneum  would  generally  do  all  that  was 
required  with  regard  to  effusions;  but,  if  too  much  strain 
were  put  on  it,  a  calomel  purge  would  give  relief. 


Rules  for  Ready  Metric  Writing. — 1.  For  fluic 
mixtures,  write  for  the  same  number  of  grammes  of  eacl 
article  as  the  number  of  grains  or  minims  in  each  singh 
dose  ot  the  article.  Add  sufficient  vehicle  to  make  a  sixty 
gramme  mixture.  A  teaspoonful  will  contain  the  propei 
dose.  2.  For  pills  and  powders  write  for  the  same  nurnbei 
o  grammes  of  each  article  as  the  number  of  grains  in  eacl 
single  dose  of  the  article.  Divide  into  fifteen  pills  or 
pow(_  eis,  each  of  which  will  contain  the  proper  dose.— 
■tlost on  Med.  Jour.,  April  14. 
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THOMAS  RADFORD,  M.D.,  F.R.C.P.Edin.,  F.R.C.S.Eng. 

Dr.  Radford,  whose  death  on  May  29,  at  the  ripe  age  of 
eighty-eight,  we  briefly  recorded  last  week,  long  held  a  dis¬ 
tinguished  position  among  the  best  and  most  widely  known 
of  our  provincial  practitioners,  though  to  the  great  majority 
of  the  younger  medical  men  of  the  day  he  was  probably 
unknown  even  by  name,  except,  indeed,  to  those  among 
them  who  have  extended  their  reading  beyond  the  most 
recent  and  condensed  of  obstetric  “  manuals  ”  and  hand¬ 
books.”  To  all,  however,  who  have  had  time  and  in¬ 
clination  to  read  the  standard  works  on  obstetric  medicine, 
he  was  well  known  as  an  established  and  highly  con¬ 
sidered  authority.  Thomas  Radford  was  the  youngest 
son  of  John  Radford,  and  was  by  descent,  by  birth,  and 
through  life,  a  Manchester  man.  His  father,  mother,  and 
grandparents  were  all  Manchester  born ;  and  he  himself  was 
born  in  November,  1793,  at  Hulme  Field,  then  a  country 
place,  but  now  a  continuation  of  Water-street.  He  received 
his  general  education  at  a  large  private  school  at  Chester, 
and  when  about  seventeen  was  articled  to  Mr.  William 
Wood,  an  eminent  general  practitioner  and  accoucheur  resid¬ 
ing  in  King-street,  Manchester ;  and  his  house  Dr.  Radford 
afterwards  occupied  and  practised  in  for  many  years.  He 
obtained  his  medical  education  at  the  Manchester  Infirmary 
and  at  Guy’s  and  St.  Thomas’s  Hospitals.  In  1817  he  became 
a  Member  of  the  Royal  College  of  Surgeons  of  England,  and 
took  the  Licence  of  the  Society  of  Apothecaries  of  London  ; 
in  1818  was  elected  Surgeon  to  the  Manchester  and  Salford 
Lying-in  Hospital,  and  was  connected  with  that  charity 
(now  St.  Mary’s  Hospital)  in  various  professional  capacities, 
up  to  the  time  of  his  death,  being  then  Consulting  Physician 
and  Chairman  of  the  Board  of  Management. 

Dr.  Radford  was  always  anxious  to  promote  medical  edu¬ 
cation,  and  in  1825  he,  in  association  with  Dr.  Freckleton 
and  some  other  medical  men,  established  a  medicajl  school  in 
Mount-street,  where  he  lectured  on  midwifery  and  the  dis¬ 
eases  of  women  and  children.  This  school  was  at  first 
successful,  but  was  dissolved  after,  we  believe,  two  winter 
sessions.  Arrangements  were  then  made  for  the  establish¬ 
ment  of  another  school,  in  Marsden-street,  in  which  Dr. 
Radford  held  the  same  position  as  in  the  former  school.  In 
1833,  in  order  to  lessen  somewhat  his  labours,  he  resigned 
his  lectureship  in  the  Marsden-street  Institution ;  but,  in 
1835,  he  became,  by  urgent  request,  a  lecturer  at  the  Pine- 
street  School  of  Medicine,  in  conjunction  with  the  late  Sir 
J.  L.  Bardsley,  Dr.  Dalton,  Mr.  Turner,  Mr.  Ransome,  and 
other  teachers,  and  at  this  school  he  lectured  for  some 
years.  He  found,  or  made,  leisure  in  the  midst  of  his  work 
to  write  able  and  instructive  papers  and  books  on  midwifery, 
and  on  various  medical  questions ;  and  early  won  a  position 
as  an  authority  upon  obstetrics.  He  was  author  of  various 
essays  on  midwifery,  1832 ;  he  delivered  the  first  “  Address 
on  Obstetrics,”  we  believe,  given  at  the  annual  meeting  of 
the  Provincial  (now  the  British  Medical)  Association,  when 
that  Association  met  at)Manchester  in  1854 ;  he  published 
“  A  Plea  for  the  Immediate  Establishment  of  a  Reception 
House,  etc.,  for  the  Treatment  of  Zymotic  or  Contagious 
Diseases  of  Children,”  in  1864;  “  Remarks  on  the  Former 
and  Present  Aspects  of  St.  Mary’s  Hospital,”  1864 ; 
ff  Observations  on  the  Caesarian  Section,  and  on  other 
Obstetric  Operations,  with  an  Appendix  of  Cases,”  in 
1865 ;  and  “  Further  Observations  on  the  Caesarian  Sec¬ 
tion,”  in  1868.  And  he  contributed  numerous  papers  to 
the  medical  journals  and  the  Transactions  of  the  Obste¬ 
trical  Society  of  London.  His  eminence  as  an  authority 
on  obstetrics  was  recognised  in  many  ways.  He  was  ap¬ 
pointed  one  of  the  first  Vice-Presidents  of  the  Obstetrical 
Society  of  London ;  in  1839  he  obtained  the  degree  of  M.D. 
of  the  University  of  Heidelberg;  in  the  same  year  was 
elected  a  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh ;  and  in  1852  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England.  He  retired  from  practice  many — we 
know  not  how  many — years  ago,  but  he  continued  to  the 
time  of  his  death  to  take  great  interest  in  the  profession 
and  the  progress  of  medicine,  and  in  the  prosperity  of  St. 
Mary’s  Hospital.  To  this  institution  he  presented  his  library 
and  museum,  and  took  care  also  to  provide  a  fund  for  keeping 
the  former  always  supplied  with  the  best  modern  works  on 
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the  department  of  the  science  and  art  of  medicine  with 
which  his  name  had  been  so  long  and  so  honourably  especially 
associated.  The  museum,  so  far  as  concerns  obstetrics,  is 
very  full,  and  rich,  in  valuable  specimens,  while  the  col¬ 
lection  of  pelves  is  probably  unequalled  in  ( Great  Britain. 
The  Kadford  Library  and  Museum  will  keep  green  his 
memory  at  Manchester.  His  most  important  work  was  his 
book  on  the  Caesarian  section,  and  an  enlarged  and  revised 
edition  of  this  was  brought  out  by  Messrs.  Churchill  so 
lately  as  in  November  last  year.  At  the  end  of  1868  and 
the  beginning  of  1869  he  published  in  our  pages  some  com¬ 
munications  on  “  Craniotomy  and  the  Csesarian  Section,” 
and  these  were,  we  believe,  his  latest  contributions  to  the 
medical  press. 


J.  B.  DAVIS,  M.D.,  F.E.S.,  F.S.A.,  etc. 

Dr.  Joseph  Barnard  Davis  died  at  his  residence.  Pall- 
mall,  Henley,  on  May  17,  1881,  in  his  eightieth  year.  In 
liim  we  lose  perhaps  the  most  distinguished  and  widely 
known  of  all  British  cultivators  of  physical  anthropology. 

He  was  born  at  York,  June  18,  1801 ;  and  was  educated 
at  a  private  school  in  that  city.  It  is  curious  that 
Dr.  Thurnam,  subsequently  his  collaborateur  in  his  greatest 
work,  the  “  Crania  Britannica,”  was  also  a  native  of  York, 
though  the  two  remained  unknown  to  each  other  until,  com¬ 
paratively  late  in  life,  common  scientific  interests  brought 
them  together.  Barnard  Davis  adopted  the  medical  pro¬ 
fession,  settled  in  the  district  of  North  Staffordshire  called 
the  Potteries,  and  was  appointed  Medical  Officer  of  the 
parish  of  Stoke-upon-Trent.  The  duties  of  this  office,  and  the 
routine  of  a  general  practice  in  a  not  very,  inviting  locality, 
he  continued  to  perform  until  near  the  close  of  his  life, 
though  in  the  meantime  he  had  acquired  a  European  reputa¬ 
tion,  and  the  friendship  or  acquaintance  of  almost  all  the 
most  eminent  zoologists  and  anthropologists  in  the  civilised 
world. 

His  first  published  work  was  a  “  Manual  of  Health,” 
brought  out  in  1836.  But  he  soon  turned  his  attention  to 
the  subjects  which  were  to  make  him  famous,  and  began  to 
amass  that  remarkable  craniological  collection,  which  has 
lately  found  a  fitting  resting-place  in  the  Museum  of  the 
College  of  Surgeons,  and  a  fitting  custodian  and  expositor 
in  Professor  Flower. 

It  is  now  quite  thirty  years  since  he  projected  the  pub¬ 
lication  of  the  "  Crania  Britannica.”  His  associate,  the 
late  Dr.  Thurnam,  contributed  his  full  share  to  the  literary 
portion  of  the  work,  but  the  trouble  and  responsibility  of 
the  publication  Dr.  Davis  reserved  to  himself.  It  was  not 
completed  until  1865.  It  has  been  the  prototype  of  several 
similar  books;  but  in  some  respects,  particularly  in  the 
beauty  and  accuracy  of  the  lithographs  by  Ford,  it  still 
remains  unrivalled.  The  “  Thesaurus  Craniorum  followed 
in  1867,  and  its  Supplement  in  1873.  They  contained  a 
detailed  catalogue  and  measurements  of  his  craniological 
museum,  which  then  contained  over  seventeen  hundred 
specimens.  The  labour  of  measurement  must  have  been 
immense. 

Dr.  Davis  also  contributed  frequently  and  largely  to  the 
transactions  of  various  antiquarian  and  anthropological 
societies.  Some  of  his  most  valuable  papers  were  published 
in  Holland,  where  he  had  many  esteemed  friends,  and  the 
character  of  whose  people  he  highly  appreciated. 

He  had  travelled  a  good  deal  in  Great  Britain,  Ireland, 
and  the  North  of  Europe,  but  always  with  some  scientific 
object  in  view  ;  and  on  these  occasions  he  always  met  with 
a  welcome  (sometimes  a  literally royal”  welcome)  which 
would  have  surprised  the  dwellers  in  the  scene  of  his  modest 
daily  labours.  Scarcely  any  man  on  the  roll  of  the  Royal 
Society  possessed  a  larger  bundle  of  diplomas  of  honour 
from  foreign  scientific  societies — European,  Asiatic,  ^and 
American.  For  example,  he  had  no  less  than  nine  from 

Italy  alone.  _ 

|j  Dr.  Davis  was  thrice  married.  One  fftn  only,  by  the  first 
wife,  survives  him.  His  second  wife  was  a  sister  of  Mr. 
Moorhouse,  an  Australian  colonist  of  some  scientific  repute. 
His  third  wife  survives  her  husband. 


WILLIAM  DONALD  NAPIEE,  M.E.C.S. 

The  profession  will  have  heard  with  much  regret  of  the 
death  of  Mr.  Donald  Napier,  at  the  comparatively  early  age 
of  fifty.  Mr.  Napier,  who  became  a  Member  of  the  Noyal 


College  of  Surgeons  of  England  in  1858,  had  devoted  himself 
especially  to  the  practice  of  dental  surgery,  and  for  many 
years  held  a  prominent  position  as  a  dental  surgeon  in  the 
metropolis.  He  was  very  active  and  earnest  in  insisting  on: 
the  status  and  rights  of  surgeons  who,  like  himself,  made  a 
speciality  of  dental  surgery,  and  in  working  to  improve  and 
raise  the  education  and  professional  position  of  all  men  prac¬ 
tising  dentistry;  and  he  contributed  to  the  medical  journals 
several  papers  on  Dental  Surgery,  and  on  Manifestations  of 
Syphilitic  Disease.  But  he  took  great  interest,  also,  in  the 
science  and  art  of  medicine  in  general.  He  was  a  fellow  of 
some  of  the  metropolitan  medical  societies,  and  was  the 
inventor  of  several  ingenious  surgical  instruments.  He  had 
for  some  years  been  in  delicate  health,  and  at  times  a  great 
sufferer ;  and  he  died  somewhat  suddenly  on  May  26.  Mr. 
Napier  was  a  warm-hearted  and  trusty  friend,  and  a  man  of 
elegant  and  artistic  tastes. 
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Eoyal  College  of  Surgeons  of  England.— The- 
following  Members  of  the  College  having  undergone  the 
necessary  examinations  for  the  Fellowship  at  the  half-yearly 
meetings  terminating  on  the  30th  ult.,  were  reported  to  have 
acquitted  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  and,  at  a  meeting  of  the  Council  on  the  9fch 
inst.,  were  admitted  Fellows  of  the  College,  viz. : — 

Willis,  William,  M.D.  Edin.,  Monmouth,  diploma  of  Membership  dated 
July  30,  185S. 

Symonds,  Charters  J.,  M.D.  Lond.,  St.  Thomas-street,  S.E.,  July  21, 1875. 
Carter,  Frederick  H.,  L.S.A.,  Upper  Tooting,  July  23,  18'5. 

Burton,  Samuel  H.,  M.B.  Load.,  Norwich,  January  28,  1876. 

Turner,  Edward  B  ,  L.R.C.P.  Loud.,  Sussex-gardens,  July  2a,  1876. 
Williams,  William  it  ,  L.R.C.P.  Lond  ,  Enfield,  April  21,  1877. 

Heath,  William,  Totnes,  Devon,  July  30,  1877. 

Sheppard,  Charles  E.,  M.B.  Lond.  and  L.R.C.P.  Lond.,  Addison -garden^, 
W.,  July  31,1877. 

Boyd,  James  S.  N.,  M.B.  Lond.,  Huntley-street,  W.C.,  July  31,  1878. 
Wadham,  Frederick,  L.R.C.P.  Lond.,  Horley,  November  11.  1878. 
Williamson,  Robert  J.,  M.B.  Oxon.  and  L.R.C.P.  Lond.,  Ripon,  Yorks, 
April  22,  1879. 

Crew,  William  T.,L.R  C.P.  Lond.,  Macclesfield,  July  2t,  1879. 

Bowlby,  Anthony  A.,  L  S.A.,  Warrington-crescent,  W  ,  July  29,  1879  . 
Pollard,  Bilton,  M.B.  bond.,  Croxted-road,  W.  Dulwich,  Nov.  19,  1879. 
Reid,  Robert  W.,  M.D.  Aberd. ,  Nottingham-place,  W.  (not  a  Member). 

Two  gentlemen  passed  the  examination,  and  when  twenty- 
five  years  of  age  will  be  admitted  Fellows  of  the  College ; 
and  ten  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to 
their  professional  studies  for  twelve  months.  At  the  corre¬ 
sponding  period  last  year  there  were  only  nineteen  candidates, 
of  which  number  eleven  passed  and  eight  were  rejected. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  cf 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
June  2 : — 

Cooney,  John  Edwin,  Calcutta. 

Sykes,  Matthew  Carrington,  Barnsley. 

The  following  gentlemen  also  on  the  same  day  passed 
their  Primary  Professional  Examination  :  — 

Brewitt,  James  Bunney,  St.  Bartholomew’s  Hospital. 

Samut,  Richard  Philip,  Guy’s  Hospital. 


APPOINTMENTS. 

Nance,  H.  0.,  L.R.C.P.  Loud.,  M.R.C.S.E.,  L.S.  A. —House-Surgeon  to 
the  Whitehaven  and  West  Cumberland  Infirmary,  vice  W.  E.  Hoyle, 
resigned. 

W.  Roger  Williams,  F.R.C.S.,  L.R.C.P.— House-Surgeon  to  St.  Peter's. 
Hospital  for  Scone,  etc.,  vice  W.  H.  Neale,  M.B.  Lond.,  M.R.C.S.,  whose 
term  of  office  has  expired. 


BIRTHS. 

Cboom.— On  June  3,  at  25,  Charlotte-square,  Edinburgh,  the  wife  of  John 
Haliiday  Croom.M.B.,  C.M  ,  F.R.C.P.,  of  a  daughter. 

Dn  Brent.  —  On  June  1,  at  Church  House,  Aveley.  Essex,  the  wife  of 
Mortimer  De  Brent,  M.R.C.S.,  L.8.A.,  of  a  daughter. 

Lloyd.  —On  June  2,  at  4,  Alfred-plaee  West,  S.W.,  the  wife  of  William 
H.  Lloyd,  M.D.,  R.N.,  of  a  daughter. 

Lynch  .—On  June  2,  at  8,  Boyne-terraee,  W .,  the  wife  of  J .  Roche  Lynch, 
L.R.C.P.,  of  a  son. 

Potter  -On  June  6,  at  20,  George-street,  Hanover- square,  the  wife  ®f 
John  B.  Potter,  M.D.,  F.R.C.P  ,  of  a  daughter. 

Stewart. -On  June  5,  at  141,  Finborough-road,  South  Kensington,  the 
wife  of  Howard  D.  Stewart,  L.R.C.P.,  of  a  daughter. 
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MARRIAGES. 

Adam— Johns. — On  June  7,  at  Chelsea,  Caleb  Denovan  Adam,  L.R.C.P., 
MRCS,  of  70,  Fernhead-road,  St.  Peter’s-park,  W.,  to  Henrietta 
Elizabeth,  eldest  daughter  of  the  late  William  Johns,  Esq.,  of  Carey-lane, 
E.C.,  and  Wendron,  Cornwall. 

Brown— Tiiorburn.— On  June  6,  at  Leith,  J.  Graham  Brown,  M.D., 
M.R.C.P.,  to  Jane  Pasley  Hay,  daughter  of  the  Rev.  David  Thorbum. 

Chittenden  -  Gramshaw.— On  June  2,  at  Northfleet,  Kent,  Edmund 
Barrow,  second  son  of  Andrew  Chittenden,  Esq.,  of  West  Court, 
Detling,  Maidstone,  to  Ellen  Amy,  second  daughter  of  James  Henry 
Gramshaw,  M.D.,  of  Gravesend,  Kent. 

Dixon—  Wyles. — On  June  2,  at  Grantham,  Harry  Dixon,  Esq.,  of 
Finchley,  third  son  of  Dr.  Dixon,  of  Grantham,  to  Florence  Mary, 
only  daughter  of  the  late  Joseph  Wyles,  Esq.,  of  Grantham. 

Kemp — Halahan. — On  June  1,  at  St.  James’s,  Piccadilly,  John  R.  Kemp, 
L.R.C.P.,  M.R.C.S.,  to  Harriet,  eldest  daughter  of  Peter  Halahan,  Esq., 
of  South  Kensington,  W. 

Ogg — Vincent.— On  June  2,  at  Wliitton,  Hounslow,  Surgeon-Major  G. 
S.  W.  Ogg,  Madras  Medical  Service,  to  Clara,  widow  of  J.  H.  Vincent, 
Esq.,  of  Southampton. 

Read— Gibbs.— On  June  1,  at  Waltham  Abbey,  Qharles  Read,  F.R.C.S., 
of  26,  Upper  Wimpole  street,  to  Ethel,  second  daughter  of  W.  A.  Gibbs, 
Esq.,  Gillwell  Park,  Sewardstone. 

Williams — Burton. — On  June  1,  at  Selby,  Yorks,  H.  J.  Carnegie 
Williams,  Esq.,  of  Santa  Fe  de  Bogata,  U.S.  of  Columbia,  eldest  son  of 
H.  Llewellyn  Williams,  M.D.,  of  5,  Atherstone-terraee,  Queen’s-gate, 
S.W.,  to  Rose  Matilda,  eldest  daughter  of  J.  Burton,  Esq.,  of  Tumham 
Hall,  near  Selby. 


DEATHS. 

Bird,  William,  M.D.,  at  3,  St.  Leonard’s-place,  York,  on  June  1,  aged 49- 

Bishop,  Henry,  M.R.C.S.,  at  Tonbridge,  Kent,  on  June  5,  aged  49. 

Close,  Percy,  M.R.C.S.,  at  Sorrento,  Italy,  on  June  5,  aged  24. 

Lang,  Phebe,  widow  of  John  Lang,  M.D.,  atLansdowne,  Southport,  on 
June  1. 

Pollard,  Emma  Louisa,  wife  of  E.  W.  Pollard,  M.R.C.S.,  at  Brompton- 
square,  on  June  6,  aged  67. 

Sealey,  William  George,  eldest  son  of  W.  B.  Sealey,  M.D.,  of  Nelson, 
at  Richmond,  New  Zealand,  on  April  8,  aged  33. 

Wells,  Frederick  Burd,  son  of  W.  W.  Wells,  F.R.C.8.,  retired  list 
Bengal  Army,  of  7,  Berkeley-place,  Cheltenham,  at  Ball  College, 
Oxford,  on  June  3,  aged  21. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Ashton-under-Lyne  District  Infirmary. — House-Surgeon.  ( For  par¬ 
ticulars  see  Advertisement. ) 

Belford  Hospital.—  Surgeon.  Candidates  must  be  duly  qualified. 
Salary  £160  a  year,  with  £50  additional  in  lieu  of  residence  in  the  Hos¬ 
pital,  and  also  a  salary  of  £40  a  year  as  Medical  Officer  of  the  Lochaber 
District.  Private  practice  allowed.  Applications,  with  copies  of  testi¬ 
monials,  to  be  sent  to  the  Secretary,  N.  B.  Mackenzie,  British  Linen 
Bank,  Fort  William,  of  whom  all  further  particulars  can  be  obtained, 
up  to  June  20. 

City  Provident  Dispensary  and  Surgical  Appliance  Association, 
164,  Aldersgate-street,  E.C.—  Assistant-Surgeon.  Candidates  must 
be  duly  qualified  and  reside  in  the  immediate  neighbourhood  of  the 
institution.  Applications  to  be  sent  to  the  Secretary,  J.  P.  Ctesar,  on 
or  before  June  15. 

Middlesex  Hospital,  W.— Assistant  Dental  Surgeon.  ( For  particulars 
see  Advertisement.) 

Rochester  and  District  Friendly  Societies’  Medical  Association.— 
Resident  Medical  Officer.  Candidates  must  be  Fellows  or  Members  of 
the  Royal  College  of  Surgeons  of  England,  Edinburgh,  or  Dublin,  and 
hold  a  medical  and  surgical  diploma,  and  be  registered.  Private 
practice  prohibited.  Applications,  stating  age,  whether  married  or 
single,  with  testimonials,  to  be  sent  to  H.  S.  Kybett,  48,  High-street 
Strood,  Kent,  of  whom  further  particulars  can  be  obtained,  on  or 
before  June  13. 


St.  Peter’s  Hospital  for  Stone  and  Urinary  Diseases,  54,  Beeners- 

street,  W.  Assistant-Surgeon .  (.For  particulars  see  Advertisement.) 
Western  General  Dispensary,  Marylebone-koad,  N.W.— Honorary 
Physician.  Candidates  must  be  either  Fellows  or  Members  of  the  Royal 
College  ol  Physicians  of  London,  or  graduates  in  medicine  of  any 
University  of  the  United  Kingdom.  Applications  and  testimonials  to 
be  sent  to  the  Secretary  on  or  before  June  13. 


UNION  AND  PAEOCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871.  1  1 

RESIGNATIONS. 

Brentford  Union  - Mr.  F  C.  Dodsworth  has  resigned  the  Second 
District :  area  1120;  population  6504 ;  salary  £85  per  annum 
Kmghton  Union.- Mr.  Donald  Templeton  Hoskyn  has  resigned  the 
Templeton  District :  area  11,999  ;  population  2631  ;  salary  £40  per  annum 
Oswestry  Union.— The  office  of  Medical  Officer  for  the  Llansdin  District 

death  of  Mr’  Walter  Jones:  area  12,735;  population 
1867 ;  salary  £35  per  annum. 

Toxteth  Park  Township.- The  office  of  Assistant  Medical  Officer  at  the 
Workhouse  is  vacant  by  the  resignation  of  Mr.  Nathaniel  E.  Roberts  • 
salary  £1 00  per  annum .  ^  ■ 

^rwhl^urch  (Hants)  Union—  Mr.  Henry  Hemsted  has  resigned  the  St 
Mary  Bourne  District :  area  7677  ;  population  1246 ;  salary  £40  per  annum. 

APPOINTMENTS. 

r  m  l{AalS  Frederick  Bail^E^om~irR^.p.  and 

L.R.C.S.  Edin.,  to  the  Fifth  District.  L\Y 
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Bicester  Union.— Nelson  Spershott  Foster,  M.B.  and  M.C.  Edin.,  to  the 

Stoke  Lyne  District. 

G-odstone  Union. — Henry  Charles  Hilliard,  M.D.  andL.R.C.P.  Lond.,  and 
M.R.C.S.  Eng.,  to  the  Caterham  District. 

Highworth  and  Swindon  Union. — George  Richard  Shemilt,  M.R.C.S.  Eng. 
and  L.S.A.  Lond.,  to  the  Third  District. 

if othbury  Union. — John  Semple  Jack,  M.B.  and  M.C.  Glasg.,  to  the 
Rothbury  East  District. 

Shepton  Mallet  Union. — Edwin  Deane,  L.F.P.&S.  Glasg.  and  L.S.A. 
Lond.,  to  the  Second  District. 

Tadcaster  Union. — Robert  Hamilton,  M.B.  and  M.C.  Glasg., to  the  Ryther- 
with  Ozendike  District. 

Thingoe  Union. — Charles  Scott  Kilner,  M.B.  and  M.C.  Edin.,  to  the 
Workhouse. 

Torrington  Union.— John  Day  Jones,  L.R.C.P.,  L.R.C.S.  Eng.,  and 
L.M.,  to  the  Shebbear  District. 

Toxteth  Park  Township. — Mark  Anthony  MacDonnell,  M.D.,  M.C.,  and 
L.M.  Queen’s  Univ.  Ire.,  to  the  Workhouse. 

Wisbech  Union—  Walter  Berry,  M.R.C.S.  Eng.  and  L.S.A.  Lond.,  to  the 
Twelfth  District. 

ANALYSTS. 

Hastings. — Horace  Fabian  Cheshire  appointed  Analyst  for  the  Borough  : 
salary  £75  per  annum. 

Rye. — Horace  Fabian  Cheshire,  F.C.S.,  appointed  for  the  Borough: 
salary  £10  per  annum,  and  5s.  for  each  analysis. 

Sussex. — Mr.  Edward  Henry  Moore  reappointed  for  one  year  as  Analyst 
for  the  Western  Division  of  the  County :  remuneration  by  fees. 

Dr.  Barclay,  Dr.  A.  Ransome,  Dr.  Chaumont,  and 
Dr.  Corfield  have  been  appointed  Examiners  in  State  Medi¬ 
cine  at  Cambridge.  The  examination  for  the  Sanitary  Science 
certificate  will  commence  on  October  4.  Professor  Liveing, 
Cambridge,  is  the  Secretary. 

Mr.  Macalister,  one  of  the  few  persons  attaining  the 
distinction  of  being  Senior  Wrangler,  and  who  has  there¬ 
after  devoted  himself  to  the  study  of  medicine,  has  been 
appointed  Medical  Lecturer  at  St.  John’s  College,  Cambridge. 
He  will  reside  in  College,  and  the  medical  students  of  the 
College  will  be  under  his  charge. 

Harveian  Society  of  London. — A  conversazione 
will  be  held  at  the  South  Kensington  Museum,  on  Wednes¬ 
day  evening,  June  29,  to  celebrate  the  fiftieth  anniversary 
of  the  Society.  A  committee  has  been  appointed  to  carry 
out  the  arrangements,  consisting  of  the  President,  Mr. 
Henry  Power,  Dr.  J.  E.  Pollock,  Dr.  Farquharson,  M.P., 
Mr.  George  P.  Field,  and  Mr.  Malcolm  Morris. 

The  Swiss  Census. — According  to  the  report  of  the 
Statistical  Bureau  of  the  Swiss  Confederation,  just  pub¬ 
lished,  the  population  of  Switzerland,  on  November  30  last, 
amounted  to  2,831,787.  In  1850  it  was  2,390,116 ;  in  1860, 
2,510,794;  and  in  1870,  2,655,011 — the  increase  in  thirty 
years  having  therefore  been  441,671,  or  a  mean  of  14,387 
per  canton.  The  cantons  in  which  the  increase  is  greatest 
are  Uri,  Zug,  Neufchatel,  and  Geneva.  Basel,  which  had 
29,555  inhabitants  in  1850,  now  numbers  64,205 — a  fact  ex¬ 
plained  by  its  vicinity  to  Germany,  and  the  number  of 
German  refugees  who  have  settled  there.  The  works 
carried  on  at  the  St.  Gothard  Tunnel  have  given  rise  to 
the  excess  of  population  at  Zug  and  Uri.  At  Geneva  the 
population  has  increased  from  63,000  in  1850  to  99,000  in 
1880.  The  increase  of  the  population  of  Switzerland  during 
the  last  thirty  years  has  thus  amounted  to  5’5  per  1000 
inhabitants,  and  there  are  only  three  European  states  in 
which  the  increase  has  been  slower,  viz.,  Bavaria  5’4, 
Ireland  4’6,  and  France  2’3.  The  Swiss  army  consists  of  an 
elite  of  117,759  men,  divided  into  eight  classes,  and  a 
Landwehr  of  92,736,  so  that  a  force  of  200,000  men  could  be 
assembled  under  the  colours,  all  being  well  drilled  and  good 
marksmen. — Revue  Scientifique,  May  21. 

Collegiate  Lectures. — Professor  Gerald  Yeo  will 
bring  his  course  of  lectures,  “  On  the  Contractile  Tissues,” 
to  a  close  this  day  (Friday)  in  the  Theatre  of  the  Royal 
College  of  Surgeons,  and  be  succeeded  on  Monday  next,  the 
13th  inst.,  by  Professor  Jonathan  Hutchinson,  who  will 
deliver  six  lectures  “  On  the  Laws  of  Inheritance  in  rela¬ 
tion  to  Disease.”  The  following  is  his  programme,  viz. : — 
Lecture  I.  (Monday,  June  13)  :  General  statements  and  de¬ 
finitions  of  terms — Introductory  remarks  on  the  laws  of 
inheritance ;  paternal  and  maternal  influence ;  hybrids ; 
prepotency ;  inheritance  of  disease,  and  inheritance  of  ten¬ 
dency  ;  conditional  and  unconditional  inheritance ;  mediate 
and  immediate  inheritance ;  the  laws  of  atavism ;  on  the 
phenomena  of  single  family  prevalence.  Lecture  II. 
(Wednesday,  June  15)  :  The  inheritance  of  malformations 
and  of  congenital  forms  of  disease — Hare-lip  ;  coloboma ; 
club-foot ;  supernumerary  fingers  ;  cataract ;  deaf-mutism ; 
colour-blindness ;  myopia  and  hypermetropia ;  on  the 
doctrine  of  the  non-transmissibility  of  acquired  defects 


Medical  Times  and  Gazette. 


VITAL  STATISTICS. 


June  11,  1881.  665 


and  its  limits ;  Brown-Sequard’s  experiments  on  the  arti¬ 
ficial  production  of  a  transmissible  liability  to  epilepsy. 
Lecture  III.  (Friday,  June  17)  :  On  the  prevalence  of  disease 
in  single  families  The  laws  of  inheritance  in  reference  to 
ichthyosis;  retinitis  pigmentosa  and  allied  affections; 
haemophilia,  inheritance  by  one  sex  only ;  coloboma  iridis, 
hare-lip,  and  congenital  malposition  of  the  lens  ;  possible  in¬ 
fluence  of  consanguineous  marriages.  Lecture  IV.  (Monday, 
June  20):  On  certain  diseases  which  may  be  both  acquired 
and  transmitted — The  laws  of  inheritance  in  relation  to 
gout,  lithiasis,  rheumatism,  cancer,  scrofula,  leprosy,  rachitis, 
and  other  diatheses ;  transmutation  in  transmission ;  mixed 
diatheses ;  irregular  and  uncertain  transmission ;  intra¬ 
uterine  acquisition  as  distinct  from  inheritance  ;  atavism  and 
the  influence  of  prepotency  in  reference  to  diathetic  diseases. 
Lecture  V.  (Wednesday,  June  22)  :  On  the  transmission  of 
diseases  resulting  from  specific  poisons — Important  difference 
between  the  transmission  of  a  morbid  tendency  and  of  a 
specific  poison ;  the  foetus  in  utero  affected  by  variola  or  any 
other  of  the  exanthemata;  acquired  immunity  of  the  parent 
not  transmitted  to  offspring ;  modification  in  severity  under 
these  circumstances ;  theory  of  particulate  transmission  ;  its 
suggested  application  in  the  case  of  syphilis ;  general  review 
of,  facts  as  to  the  inheritance  of  syphilis.  Lecture  VI.  (Friday, 
June  24  :  The  inheritance  of  syphilis — Influence  of  each, 
parent  severally ;  can  a  father  alone  transmit  ?  is  there  any 
relation  between  the  stage  of  the  disease  in  the  parent  and 
that  appearing  in  the  offspring  ?  tertiary  stage  not  liable  to 
transmit ;  remarkable  uncertainty  and  irregularity  in  trans¬ 
mission;  some  facts  on  this  subject;  when  both  parents 
have  suffered,  is  the  disease  more  severe  in  the  offspring  ? 
latency ;  manifestations  in  utero  during  infancy,  and  later 
on  in  childhood ;  is  immunity  from  acquisition  conferred  by 
inheritance?  the 'relation  of  inherited  syphilis  to  other 
diseases. 


APPOINTMENTS  POP  THE  WEEK. 


June  11.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a. m. ;  Royal  Westminster 
Ophthalmic,  1&  p.m. ;  St.  Thomas’s,  lj  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  C.  E.  Turner,  “  On  Russian 
Literature :  Nekrasoff.” 


13.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  8t.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1£  p.m. 

Odontological  Society,  8  p.m.  Mr.  David  Hepburn,  “  On  Suppuration 
connected  with  the  Teeth.”  Casual  Communications  from  Messrs. 
Sewill,  Lyons,  Harding,  Cory,  etc. 

14.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  1&  p.m.  ;  West 
London,  3  p.m. 

Anthbopological  Institute,  8  p.m.  Mr.  J.  Park  Harrison  will  exhibit 
Danish  and  French  Photographs.  Major-General  A.  Pitt-Rivers,  F.R.S. 
(the  President),  “  On  the  Discovery  of  Flint  Implements  in  the  Gravel 
of  the  Nile  Valley,  near  Thebes.”  Mr.  Alfred  Tylor,  “  On  the  Human 
Fossil  at  Nice.”  Mr.  Gerrard  A.  Kinahan,  “  On  Sepulchral  Remains  at 
Rathdown,  co.  Wicklow.”  Mr.  J.  H.  Madge,  “  Notes  on  some  Excava- 
vations  made  in  Tumuli,  near  Copiapd,  Chili,  in  June,  1880.”  Mr.  F. 
E.  im  Thurn,  “  On  some  Stone  Implements  from  British  Guiana.”  Mr. 
G.  Bertin,  “  On  the  Origin  of  the  Semites.” 

Royal  Medical  and  Chirurgical  Society  (Ballot  at  8),  8g  p.m.  Mr. 
Morrant  Baker,  “  On  a  Case  of  Urticaria  Tuberosa.”  Mr.  John  Croft, 
“  On  Immediate  Treatment  of  Fractures  of  the  Leg  by  Plaster-of-Paris 
Splints.”  Mr.  C.  T.  Dent,  On  the  Pathology  of  Acute  Periostitis.” 
Mr.  Clement  Lucas  will  show  a  Case  of  Aneurism  by  Anastomosis  of 
the  Face  and  Orbit ;  and  a  Successful  Case  of  Nephrectomy. 


15.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2&  p.m. ;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
li  p.m. ;  St.  Thomas’s,  1£  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street.  10  a.m. 


16.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2j  p.m. 


17.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  lg  p.m.;  St.  George’s  (ophthalmic  operations),  lj  p.m.; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  June  4,  1881. 


BIRTHS. 

Births  of  Boys,  1316;  Girls,  1262;  Total,  2578. 
Corrected  weekly  average  in  the  10  years  1871-80,  2495'2. 


DEATHS. 


Males. 

Females. 

Total,. 

Deaths  during  the  week . 

782 

725 

1507 

Weekly  average  of  the  ten  years  1871-80,  i 
corrected  to  increased  population  ...  ) 

76P3 

699-7 

1464-0' 

Deaths  of  people  aged  80  and  upwards 

... 

... 

39 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

•a* 

.28 

£ 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

668993 

11 

7 

3 

... 

4 

1 

3 

North 

905677 

25 

22 

11 

1 

11 

... 

1 

... 

2' 

Central 

281793 

11 

2 

1 

6 

1 

•  ** 

... 

1 

East . 

692530 

6 

32 

1 

1 

5 

... 

3 

... 

4 

South . 

1265578 

40 

13 

15 

6 

7 

1 

4 

2 

4 

Total . 

3814571 

82 

85 

32 

9 

33 

2 

9 

2 

14 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


29-990  in. 
62-9° 

83-9” 

44’6° 

48’5° 

N.E. 

0‘29  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  June  4,  in  the  following  large  Towns 


Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
the  week  ending  June  4. 

Deaths  Registered  during 
the  week  ending  June  4. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

CO 

9> 

-£* 

Q> 

1 

s 

o 

5 

3829751 

50-8 

2578 

1507 

83-9 

44-6 

62-9 

17-17 

029 

0-74 

107934 

45-9 

64 

26 

75-0 

50-4 

60-2 

15-67 

o-oo 

o-oo 

128335 

28-6 

86 

55 

... 

88038 

11-8 

54 

30 

80-5 

47-0 

62-2 

16-78 

o'-oc 

0-00 

75262 

54-0 

52 

22 

79-0 

48-5 

61-7 

16-50 

o-oi 

0-03 

207140 

46-5 

137 

95 

72-2 

45-2 

59-6 

1534 

0  02 

0-05 

75934 

224 

63 

21 

76  2 

39-5 

587 

14  83 

0-23 

0-58 

402296 

479 

291 

138 

82-7 

43-0 

62-8 

17-12 

,'30 

0-76 

123120 

38-5 

93 

40 

79-8 

41-6 

60-9 

16-06 

0-02 

0-05 

188C35 

18-9 

133 

69 

81-9 

42-2 

6P3 

16-28 

0-00 

o-oo 

553988 

1063 

389 

233 

70-0 

44-3 

57-9 

14-39 

0-63 

1-60 

341269 

79-5 

186 

167 

... 

... 

... 

... 

... 

... 

177760 

34-4 

140 

67 

... 

... 

... 

... 

... 

112176 

24-0 

68 

42 

... 

... 

184037 

25-5 

123 

60 

80-8 

44-2 

62-8 

17-12 

0-26 

0-66 

310490 

14-4 

196 

106 

78-0 

42-0 

62-7 

17-06 

o-oo 

o-oo 

285621 

14-5 

246 

124 

77-0 

44-0 

61-3 

16-28 

0-13 

0-33 

155161 

42-7 

110 

52 

79-0 

40-0 

58-6 

14-78 

011 

0-28 

116753 

42-2 

91 

53 

82-0 

47'U 

62-2 

16'78 

o-oo 

o-co 

145675 

27-1 

94 

60 

... 

... 

... 

7608775 

38-0 

5194 

2967 

83-9 

39-5 

61-1 

16-17 

0-13 

0-33 

Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London 
Brighton  ... 
Portsmouth 
Norwich  ... 
Plymouth  ... 
Bristol 

Wolverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull 

Sunderland 
Neweastle-on-Tyne 
Total  of  20  large 
English  Towns... 


*  These  figures  are  the  numbers  enumerated  (but  subject  to  revision)  in 
April  last,  raised  to  the  middle  of  1881  by  the  addition  of  a  quarter  of  a 
year’s  increase,  calculated  at  the  rate  that  prevailed  between  1871  and  1881. 


At  the  Royal  Observatory,  Greenwich,  tbe  mean  reading 
of  the  barometer  last  week  was  29’99  in.  The  highest  read¬ 
ing  was  30’21  in.  on  Tuesday  morning,  and  the  lowest  29’68  in. 
by  the  end  of  the  week. 
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NOTES,  QUERIES,  AND  REPLIES. 

- - 

31*  tfjat  qucstiontt^  OTHtjr  s^all  ham  muci?. — Bacon. 

Educational  Pressure  on  Girls. — Dr.  Maudsley  some  time  ago  drew  attention 
to  the  alarm  felt  by  American  physicians  at  the  apparent  physical  ex¬ 
haustion  of  women  in  that  country,  in  consequence  of  over-doing  the 
labour  of  the  brain. 

G.  L.  R  —  The  fault  is  yours.  The  regulations  of  the  College  as  regards 
the  Fellowship  state  that  “  a  Member  of  the  College  is  admissible  to 
the  second  professional  examination  at  any  time  after  having  passed 
the  first  professional  examination."  He  will  not  be  admitted  until 
twenty-five  years  of  age. 

Bouses  for  the  Poor. — Under  the  Glasgow  Improvement  Act  of  1866,  the 
authorities  were  empowered  to  take  possession  of  any  property  they 
might  require,  upon  paying  the  owner  an  amount  decided  by  arbitration. 
The  existence  of  this  power  has  disposed  owners  of  house-property  to 
offer  their  lands  on  reasonable  terms,  and  we  believe  a  large  portion  of 
the  property  taken  has  been  acquired  by  private  bargain. 

Scotus. — The  story  alluded  to  was  that  of  a  Scotch  practitioner  in  England, 
whose  favourite  medicines  were,  as  he  called  them,  “laudamy  ”  and 
“  calomy,”  and  who,  when  remonstrated  with  on  the  reckless  use  of 
such  powerful  drugs,  replied  calmly  that  whatever  happened  it  would 
never  make  up  for  Flodden ! 

Giles,  Lambeth. — There  can  be  little  doubt  that  the  system  of  fictitious 
nomenclature  still  extends  to  a  large  variety  of  articles  of  food.  Adul¬ 
teration  has  taken  too  deep  a  root  in  English  trade  to  be  got  rid  of 
easily.  Its  eradication  will  be  a  slow  process.  The  argument  that  the 
genuine  article  is  improved  by  the  addition  of  some  cheaper  substances, 
is  a  plausible  pretext  for  adulteration.  Moreover,  if  tradesmen  use 
words  in  a  non-natural  sense,  they  ought  to  be  made  to  feel  the  con¬ 
sequences  of  what  is  in  these  cases,  in  fact,  a  deception. 

F.R.C.S. — The  annual  election  of  Fellows  into  the  Council  of  the 
College  of  Surgeons  will  take  place  on  Thursday,  the  7th  proximo,  as 
you  will  have  learnt  by  the  circular  just  sent  out.  As  there  are  only 
three  vacancies,  you  cannot  nominate  more  than  that  number  of  candi¬ 
dates  :  doing  so  will  vitiate  your  vote. 

Hygienist.— In  the  capital  of  the  Roman  Empire,  bathing  and  swimming 
establishments  were  regulated  by  the  Legislature,  as  they  were  among 
the  Greeks  and  Spartans.  The  latter,  in  particular,  did  not  deem  it  ex¬ 
pedient  to  entrust  bathing  to  the  caprice  of  individuals,  but  considered 
it  as  a  public  institution,  which  was  governed  and  arranged  according 
ho  positive  laws. 

Railway  Accidents,  1880.— The  report  by  the  Board  of  Trade  of  railway 
accidents  during  last  year  shows  that  altogether  twenty-eight  passengers 
only  were  killed  by  accidents  to  trains  during  the  year,  as  against 
seventy-five  in  1S79.  The  number  of  injured  was  905,  against  only 
602.  This  is  exclusive  of  the  incidental  loss  of  life  and  injuries,  which 
mounts  the  totals  up  to  1135  killed  and  3959  injured. 

Police  Intervention  at  last.— Since  a  poor  girl  recently  had  an  eye  knocked 
out  by  a  “  tip-cat,”  a  number  of  boys  have  been  brought  before  the 
Wandsworth  magistrate  on  summonses  and  at  Hammersmith  for  play¬ 
ing  the  dangerous  game,  and  have  been  fined.  We  hope  similar  pro¬ 
ceedings  will  be  taken  in  other  parts  of  the  metropolis,  so  that  our 
thoroughfares  may  be  cleared  of  the  “  tip-cat"  nuisance. 

Dr.  Harris.— Sir  James  Paget  and  Mr.  Haynes  Walton  will  offer  them¬ 
selves  for  re-election  ;  the  new  candidates,  as  far  as  we  learn,  at  present 
will  be  Mr.  J.  W.  Hulke,  F  R.S.,  of  the  Middlesex  Hospital;  Mr. 
Christopher  Heath,  of  University  College  Hospital  ;  Messrs.  Croft  and 
Sydney  Jones,  of  St.  Thomas’s  Hospital ;  and  Mr.  Reginald  Harrison, 
of  Liverpool.  The  13th  inst.  will  be  the  last  day  for  sending  in  nomina¬ 
tions  for  seats  in  the  Council. 

Sanitary  Facilities.— In  the  densely  populated  district  of  the  Deptford 
Lower-road,  some  public  baths  and  washhouses  have  been  completed 
and  opened  for  public  use.  They  will  be  an  immense  boon  to  the  in¬ 
habitants,  not  only  for  bathing,  but  laundry  purposes.  The  whole 
establishment  has  been  arranged  and  fitted  with  every  regard  to  cleanli¬ 
ness,  accommodation,  and  convenience. 

J ulius,  Herts. — 1.  The  guardians,  with  the  sanction  of  the  Local  Govern¬ 
ment  Board,  have  the  power  to  vote  contributions  to  hospitals.  2.  Mr. 
Gladstone’s  remark  was,  that  the  exemption  of  hospitals  from  rating 
was  tantamount  to  a  compulsory  levy  on  the  population  for  their 
support. 

N.,  St.  Pancras. — The  London  Fever  Hospital  began  on  small  beginnings. 
Early  in  the  present  century  a  “  Society  for  Bettering  the  Condition 
of  the  Poor  ”  hired  a  small  house  in  Gray's-inn-lane,  naming  it 
‘‘House  of  Recovery.’’  The  Society  succeeded,  and  in  1815  it  had 
outgrown  its  confined  quarters  there,  and  it  moved  to  more  apaciou® 
premises  at  King’s-cross.  Thence  it  had  to  move  a  second  time,  to 
make  way  for  the  railway  terminus,  and  this  time  it  settled  in  Liverpool- 
road,  Islington,  where  its  buildings  were  gradually  increased  to  meet 
the  growing  demand  for  extra  accommodation. 


The  Area  of  London.— According  to  the  report  for  1880,  just  issued  by  the 
Registrar-General,  London  covered  last  year  an  area  of  122  square  miles, 
and  contained  1500  miles  of  streets  and  roads. 

A  Practical  Measure. — The  Birmingham  Poor-law  Guardians  have  re¬ 
solved  to  recommend  the  appointment  of  twenty  men  to  be  employed  to 
search  out  all  unvaccinated  children  in  the  town. 

A  near  Resident,  and  Suspicious.—  As  to  whether  there  is  anything  in  the 
mode  of  sepulture  at  the  cemeteries  to  render  them  less  dangerous  than 
the  graveyards  of  the  town,  the  report  of  the  Commissioners  of  1849 
states  -  “  We  may  safely  rest  the  sanitary  part  of  the  case  on  the  single 
fact  that  the  placing  of  the  dead  body  in  a  grave,  and  covering  it  with  a 
few  feet  of  earth,  does  not  prevent  the  gases  generated  by  decomposition, 
together  with  putrescent  matters  which  they  hold  in  suspension,  from 
penetrating  the  surreunding  soil,  and  escaping  into  the  air  above  and 
the  water  beneath.”  The  London  Cremation  Society  was  constituted 
on  the  basis  of  the  following  declaration  :  — “  We  disapprove  the  present 
custom  of  burying  the  dead,  and  desire  to  substitute  some  mode  which 
shall  rapidly  resolve  the  body  into  its  component  elements  by  a  pro¬ 
cess  which  cannot  offend  the  living  and  shall  render  the  remains  abso¬ 
lutely  innocuous.  Until  some  better  method  is  devised,  we  desire  to 
adopt  that  usually  known  as  cremation.” 

Dust-bins. — A  dust-bin  need  not  be  offensive,  although  it  too  often  is.  No 
vegetable  or  animal  matter  should  be  put  into  it.  It  will  then  contain 
nothing  to  decay.  All  refuse  of  either  kind  should  be  burnt.  Or,  super¬ 
sede  the  dust- bin  by  a  dust-box.  It  could  be  emptied  into  the  dust-cart 
every  morning— a  system  which  we  believe  is  in  use  in  Edinburgh,  and 
probably  one  of  the  most  effectual  for  preventing  all  accumulation  of 
noxious  matters.  The  daily  trouble  involved  by  this  plan  should  not 
be  considered  against  the  advantage  obtained  by  it. 

Sherry.  —  Consult  the  last  edition  of  Dr.  Druitt’s  instructive  “  Repoit  on 
Cheap  Wines.”  Speaking  generally.  Dr.  Druitt  observes  that  good  old 
sherry  is  a  most  valuable  cordial  and  stomachic,  and  has  great  uses  in 
stimulating  a  feeble  heart,  and  making  a  refractory  stomach  do  its  work. 

COMMUNICATIONS  have  been  received  from  — 

Tub  Directors  of  the  Polytechnic  Institution,  London ;  Mr.  George 
Lawson,  London;  The  Secretary  of  the  Royal  Institution.  London  ; 
The  Honorary  Secretary  of  the  General  International  Conoress, 
London;  The  Directors  of  the  Anthropological  Institution, 
London ;  Zenana,  etc..  Medical  Mission,  Westminster ;  The  Registrar 
of  Apothecaries’  Hall,  London;  Mr.  H.  H.  Clutton,  London;  Dr.  J. 
Shea,  Reading:  Mr.  J.  Chatto,  London  ;  The  Honorary  Secretary 
of  the  Royal  Medical  and  Chirurgical  Society  of  London;  The  Right 
Hon.  The  Lord  Mayor  of  London;  Mr.  Lawson  Tait,  Birmingham; 
Dr.  J.  B.  Tuke,  Edinburgh;  The  Secretary  of  the  Sanitary  Insti¬ 
tute  of  Great  Britain,  London;  The  Secretary  of  the  Odontolo- 
gical  Society',  London ;  The  Secretary  of  the  International 
Medical  and  Sanitary  Exhibition  ;  Dr.  Crichton  Browne,  London  ; 
Messrs.  Feltoe  and  Sons,  London;  The  Honorary  Secretary  of  the 
Harveian  Society,  London. 

BOOKS,  ETC.,  RECEIVED— 

Half-yearly  Report  of  the  Medical  Officer  of  Health  for  the  Port  of 
London,  to  December  31,  1880— Annual  Report  of  the  Chelsea  Hospital 
for  Women  to  June  30,  1880 -Annual  Report  of  the  Wonford  House 
Hospital  for  the  Insane,  near  Exeter,  for  the  Year  1880— Diseases  of  the 
Rectum,  by  W.  H.  Van  Buren,  M.D.,  LL.D.  (Yalen)  -  Health  Lectures 
for  the  People — Heart  Starvation,  by  J.  Milner  Fothergill,  M  D. — Facts 
concerning  Vaccination — Sessional  Proceedings  of  the  National  Associa¬ 
tion  for  the  Promotion  of  Social  Science  -Tissu  Connectif  de  la  Cornee, 
par  le  Docteur  Med.  Eloui— L’CEuvre  de  Claude  Bernard— Illusions, 
by  James  Sully— Report  on  the  Sanitary  Condition  of  the  Cambridge 
Improvement  Act  District,  from  January  1  to  December  81,  1880. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Le  ProgrSs  Medical— Bulletin  de 
1’  Acad£  mie  de  Medecine  —Pharmaceutical  J  ournal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fiir  die  Medizinischen  Wissenschaften — 
Revue  Medicale— Gazette  Hebdomadaire  —National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes— Deutsche  Medicinal-, 
Zeitung — Education— Revista  de  Medicina— British  Mail— Analyst — 
Colonist,  April  23— Therapeutic  Gazette— Chicago  Medical  Review- 
Church  of  England  Pulpit,  etc.— Philadelphia  Medical  Times— Prac¬ 
titioner— Indiana  Medical  Reporter— West  Kent  Courier,  June  4 — 
Gaceta  Cientifica— L’Impartialitti  Medicale-The  American -Boston 
Medical  and  Surgical  Journal— Louisville  Medical  News. 


The  International  Medical  and  Sanitary  Exhi¬ 
bition. — His  Eoyal  Highness  the  Duke  of  Edinburgh,  in 
response  to  the  request  of  the  Committee,  has  consented  to 
become  the  patron  of  the  Exhibition.  The  whole  of  the 
floor  space  will  be  allotted  this  week,  with  the  exception  of 
a  portion  which  the  Committee  have  decided  to  set  apart 
for  exhibiting  the  work  of  journeymen  plumbers.  Under 
special  regulations  this  work  will  be  exhibited  free  of  charge, 
and  it  will  include  the  specimens  of  workmanship  produced 
by  the  competition  for  the  prizes  in  connexion  with  the 
lectures  on  plumbing  now  being  delivered  at  the  Society  of 
Arts.  Plumbers  wishing  to  exhibit  should  make  early  ap¬ 
plication  for  particulars  to  Mr.  Mark  Judge,  at  the  Parkes 
Museum  of  Hygiene,  University  College,  Gower-street.  It 
should  be  stated  that  certificates  of  merit  will  be  awarded. 
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CLINICAL  LECTURE  OH  WHITLOW. 

Delivered  in  University  College  Hospital,  February  21,  1881. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery  in  University  College. 

-Gentlemen, — We  do  not,  as  a  rule,  admit  cases  of  whitlow 
into  the  wards,  but  having  recently  had  two  cases  under  my 
care,  I  take  the  opportunity  of  making  a  few  remarks  upon 
the  subject.  I  need  hardly  say  that  it  is  an  important  one, 
as  cases  of  whitlow  are  common  and  require  judicious  treat¬ 
ment  ;  but  I  must  remark  that  I  have  found  with  surprise, 
on  looking  up  a  few  of  the  surgical  authorities,  the  very  in¬ 
adequate  and,  in  some  cases,  erroneous  way  in  which  the 
subject  is  treated. 

Taking  the  simplest  form  of  whitlow,  or  paronychia, 
first,  it  is  a  localised  inflammation  of  the  skin  of  the 
finger,  of  an  erythematous  or  erysipelatous  character,  which 
is  generally  due  to  an  animal  poison.  Yet  it  is  not  seen  as 
the  result  of  an  ordinary  post-mortem  examination  of  a 
human  body,  but  is  met  with  on  the  hands  of  cooks  and 
poultry-dealers  who  have  to  do  with  game  which  is 
‘"high.”  Some  slight  pinch  or  scratch  is  sustained,  and,  a 
few  hours  after,  the  finger  begins  to  tingle  and  the  skin  to 
redden  without  any  great  swelling,  and  this  redness  or  ery¬ 
thema  spreads  up  the  finger,  and,  if  not  checked,  up  the  hand. 
This  is  very  different  from  the  lymphatic  inflammation  we 
are  all  too  familiar  with  as  following  “  post-mortem  wounds,” 
.and  much  less  serious ;  for,  though  it  may  spread  if  not 
treated,  its  tendency  is  to  disappear  without  any  serious 
harm  happening.  The  treatment  is,  however,  simple 
enough,  for  nitrate  of  silver  checks  it  at  once  if  applied 
as  a  twenty-grain  solution,  or  lightly  pencilled  all  over 
the  reddened  part  and  a  little  beyond  with  the  wetted  stick 
of  lunar  caustic. 

The  next  in  severity  is  the  superficial  or  subcutaneous 
whitlow,  found  usually  about  the  nail  or  the  tip  of  the  finger, 
but  occasionally  in  other  parts— due  to  some  slight  injury  or 
irritation,  such  as  is  likely  to  occur  in  the  hands  of  nurses 
and  housemaids,  who  constantly  use  blacklead  and  soft 
soap.  Here  matter  rapidly  forms,  with  the  usual  painful 
throbbing,  but  is  ordinarily  quite  superficial,  and  can  be 
readily  evacuated  without  the  least  pain  by  incising  the 
cuticle,  which  is  perfectly  insensitive.  Occasionally,  however, 
when  a  foreign  body  has  found  its  way  beneath  the  nail, 
the  matter  forms  there,  and  gives  rise  to  excruciating 
agony  from  the  tension  beneath  unyielding  structures. 
Judicious  cutting  away  of  the  nail  will  relieve  this  if  near 
the  margin,  but  if  near  the  base  it  is  much  better  to  pare 
down  the  nail  with  a  sharp  knife  till  the  matter  is  let  out, 
than  to  resort  to  the  unnecessary  cruelty  of  removing  the 
•entire  nail. 

The  third  kind  of  whitlow  is  really  an  acute  necrosis  of 
the  terminal  phalanx,  following  periostitis  and  suppuration 
beneath  the  periosteum,  just  as  it  does  in  the  case  of  a  long 
bone.  A  very  slight  injury  may  set  it  up — the  mere  prick  of 
a  needle  or  pin,  which  is  forgotten  before  the  mischief  shows 
itself.  After  some  hours’  uneasiness,  with  slight  swelling  of 
the  terminal  phalanx,  the  pain  becomes  acute  and  throbbing, 
and  entirely  prevents  the  patient’s  sleeping.  If  timely  re¬ 
lief  is  not  given,  matter  will  very  slowly  make  its  way  to  the 
surface  of  the  finger,  but  never  up  the  sheath  of  the  tendons, 
and,  when  discharged,  will  leave  the  greater  part  of  the  phalanx 
bare  and  dead  behind  it.  A  timely  and  free  incision  is  the 
only  mode  of  saving  the  phalanx,  and  cannot  be  resorted  to 
toojearly,  for,  if  no  matter  be  present,  the  inflamed  periosteum 
will  still  be  divided  with  great  relief  to  suffering.  The  finger 
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should  be  held  firmly  on  a  table,  and  the  surgeon,  entering 
his  knife  just  above  the  transverse  inter-phalangeal  mark  in 
the  skin,  should  cut  boldly  down  to  the  bone  in  its  whole 
length  from  base  to  apex. 

When,  as  so  often  happens,  these  cases  have  been  treated 
domestically  with  “  soap-and-sugar  ”  and  poulticing  until 
the  end  of  the  finger  is  riddled  with  sinuses,  there  is  nothing 
to  be  done  except  to  extract  the  necrosed  phalanx  as  soon  as 
it  is  loose,  and  to  bring  the  finger  into  shape  by  careful 
water-dressing  applied  in  strips,  as  in  the  woman  lately  in 
these  wards.  In  the  great  majority  of  cases,  the  base  of 
the  phalanx  (which,  I  may  remind  you,  is  its  epiphysis) 
survives  the  mischief ;  and  this  is  important,  because  it  gives 
attachment  both  to  the  tendon  of  the  deep  flexor  and  also  to 
the  sheath  of  the  tendons ;  but,  even  when  it  necroses,  the 
sheath  escapes,  and  matter  does  not  find  its  way  along  it.  The 
phalanx  being  gone,  the  soft  tissues  contract,  and  the  nail 
becomes  considerably  incurved,  leaving  a  somewhat  short¬ 
ened  but  very  useful  finger. 

Then  we  have  inflammation  of  the  skin  and  subcutaneous 
tissues  in  any  part  of  the  finger,  and  this  may  lead  (as  in 
the  boy  in  No.  1  ward  last  week)  to  the  true  thecal  abscess, 
or  to  necrosis  of  any  one  of  the  phalanges.  Originating 
often  in  some  slight  puncture  or  poisoned  wound,  the  in¬ 
flammation  is  very  acute  and  the  tension  and  pain  severe. 
Leeching  may  be  of  service  in  the  early  stage  of  the  dis¬ 
order,  but,  if  it  is  not  shortly  arrested,  incisions  will  be  neces¬ 
sary  ;  and  it  is  here  that  mistakes  are  often  made.  The 
incisions,  whether  made  along  the  centre  or  the  sides  of  the 
finger  ought  not  to  open  the  theca  or  sheath  of  the  tendons, 
for  if  the  sheath  is  opened  in  this  position  the  tendons  in¬ 
variably  slough,  and  the  patient  is  left  with  a  stiff  finger.  For 
this  reason,  incisions  on  each  side  of  the  finger  are  safer  than 
one  in  the  centre,  that  may  unawares  let  out  the  tendons, 
which  will  look  perfectly  healthy  at  the  moment,  but  soon 
become  sodden  and  softened. 

In  the  patient  I  showed  you  last  week  I  found  that,  not¬ 
withstanding  an  incision  which  had  temporarily  relieved 
him,  matter  had  formed  in  the  sheath  and  had  found  its  way 
into  the  palm.  This  was  shown  by  the  tension  both  of  the 
palmar  and  of  the  dorsal  surfaces  of  the  hand— the  latter 
beino-  a  very  important  guide  in  the.  diagnosis  and  I  pro¬ 
ceeded  to  evacuate  the  matter  by  making  an  incision  through 
the  palmar  fascia,  over  the  head  of  the  metacarpal  bone. 
You  will  remember  that  the  superficial  palmar  arch  never 
comes  farther  forwards  than  the  middle  one  of  the  three 
creases  or  “  lines  ”  found  in  the  skin  of  the  palm,  and 
that  the  digital  arteries  arising  from  it,  in  the  spaces 
between  the  flexor  tendons,  bifurcate  some  half-inch  from 
the  webs  of  the  fingers.  There  is  plenty  of  room,  then,  for 
a  sufficiently  free  incision  in  the  centre  of  any  of  the  fingers 
below  the  transverse  crease  which  marks  off  the  finger  ironi 
the  palm,  or,  as  I  have  said,  over  the  head  of  the  meta¬ 
carpal  bone.  Matter  flowed  as  soon  as  I  had  introduced 
my  knife  through  the  palmar  fascia,  and  1  enlarged  my 
incision  towards  the  wrist,  upon  a  director,  to  the  extent 
of  nearly  an  inch  without  seeing  anything  of  the  flexor 
tendons.  The  result  has  been  that  the  boy  has  gone  out 
in  a  week  with  a  perfectly  useful  finger,  whereas,  if  I 
had  opened  the  theca  and  exposed  the  tendons,  they  would 
now  be  separating,  and  the  finger  would  certainly  become 
useless. 

The  synovial  sheaths  of  the  flexor  tendons  of  the  thumb 
and  little  finger  are  often,  though  not  always,  in  direct 
communication  with  the  synovial  membrane  of  the  annular 
ligament  of  the  wrist,  and  hence  matter  is  rapidly  con¬ 
ducted  in  this  way  up  to  and,  if  not  relieved,  into  the 


PoreaT'm . 

As  regards  removal  of  a  finger,  a  great  deal  will  depend 
upon  which  finger  it  is.  The  forefinger  is  so  important  on 
the  right  hand  for  holding  the  pen,  that  even  a  stiff  fore¬ 
finger  is  better  than  none.  The  middle  and  ring  fingers 
are”  however,  comparatively  unimportant,  and  if  stiff  are 
apt  to  get  in  the  way  and  become  an  encumbrance  The 
Little  finger  is  seldom  affected  by  whitlow,  and  will  not 
materially  affect  the  usefulness  of  the  hand  if  stiff.  As 
regards  the  thumb,  too  much  care  and  trouble  cannot  be 
expended  upon  its  preservation.  If  the  terminal  phalanx  is 
necrosed,  it  can  be  extracted  as  m  the  other  digits ,  and  if  the 
first  phalanx,  or  even  the  metacarpal  bone,  is  necrosed, 
either  may  be  extracted,  and  leave  a  shortened  but  very 
useful  thumb. 


608  Mediesl  Time*  and  Gazette. 


MOXON’S  CEOONIAN  LECTURES. 


June  18,  1881.. 


CROONIAN  LECTURES. 

OST  THE 

INFLUENCE  OF  THE  CIRCULATION  UPON 
THE  NERVOUS  SYSTEM. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 

By  WALTER  MOXON,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at, 

Guy’s  Hospital. 

Lecture  III. — Part  II. 

The  consideration  of  fainting,  epilepsy,  and  the  fatal  coma 
of  cerebral  exhaustion,  has  confined  our  attention,  so  far,  to 
the  influence  of  the  circulation  upon  the  nervous  centres. 
But  there  are  other  bearings  of  the  influence  of  the  circula¬ 
tion  on  the  action  of  the  nerves  which  are  worthy  of  some 
notice,  and  the  chief  of  these  is  the  condition  known  as 
angina  pectoris. 

Perhaps  no  complaint  has  attracted  more  attention  than 
this  singular  and  painful  affection,  and  perhaps  the  attention 
devoted  to  a  complaint  has  never  given  rise  to  so  large  a 
record  of  somewhat  incongruous  anatomical  lesions  as  causes 
of  the  disorder.  To  select  among  these,  in  the  hope  of  find¬ 
ing  a  proximate  cause  of  the  angina,  is  not  a  promising  task ; 
for  one  might  well  say  that  every  kind  of  disease  of  or 
about  the  heart  has  been  found  as  cause  of  angina  pectoris. 
So  that  pathologically  angina  pectoris  had  become  a  rather 
■wearisome  topic,  when  new  interest  in  it  arose  through  the 
clinical  observation  of  its  connexion  with  a  certain  state  of 
the  circulation.  No  medical  discovery  in  recent  years  has 
received  a  more  marked  and  more  just  attention  than  that 
made  by  Dr.  Lauder  Brunton  as  to  the  power  of  nitrite  of 
amyl  to  relieve  angina  pectoris.  Indeed,  it  stands  among 
a  very  few  instances  in  which  the  physiology  of  a  disease 
has  enabled  a  trained  and  acute  scientific  mind  to  infer 
successfully  the  remedial  powers  of  a  physiological  agent. 
It  is  well  known  that  Dr.  Lauder  Brunton  observed  that  in 
cases  of  angina  pectoris  the  tension  in  the  arteries  is  very 
high,  and  that  nitrite  of  amyl,  by  relaxing  the  small  arteries, 
reduces  the  tension  and  relieves  the  suffering. 

But  whilst  the  benefit  thus  obtained  in  some  cases  of 
angina  pectoris  is  most  satisfactory,  in  other  cases  it  is  so 
utterly  a  wanting  that  there  must  be  some  differences  in  the 
cause  of  the  pain  corresponding  to  so  great  a  difference  in 
the  effects  of  the  remedy.  I  will  now  ask  your  attention  to 
some  facts  which  may  throw  light  on  this  difference. 

I  will  send  round  tracings  from  the  pulse  of  a  man  who  is 
in  Guy’s  Hospital  for  angina  pectoris,  and  who  is  always  re¬ 
lieved  by  the  amyl.  Afterwards  I  will  send  round  tracings 
from  the  pulse  of  another  man  who  died  of  angina  pectoris 
which  never  was  relieved  in  the  slightest  degree  by  amyl, 
but  in  whose  case  there  is  some  good  reason  to  believe  the 
amyl  acted  injuriously.  The  man  who  obtained  relief  is  in 
No.  10,  Philip  ward.  He  is  sixty  years  of  age,  and  has  done 
no  work  for  eighteen  months  on  account  of  pain  in  the  chest 
which  is  not  constant,  yet  is  present  for  the  most  part  as  a 
moderate  pain.  But  this  pain  seizes  him  at  times  in  a  much 
more  severe  manner ;  it  then  has  all  the  characters  of  angina 
pectoris— an  excruciating  sense  of  pain  and  compression  of 
the  chest  extending  through  the  left  shoulder  and  down  to 
the  fingers  of  the  left  hand.  This  seizure  of  great  pain 
generally  occurs  when  he  is  walking.  When  he  has  perse¬ 
vered  in  spite  of  the  pain,  he  has  several  times  fallen  and 
been  convulsed.  Two  such  convulsive  attacks,  observed  in 
the  hospital,  were  seen  to  be  epileptic.  (I  may  remark  in 
passing,  that  the  epileptic  convulsions  of  this  man  are  more 
nearly  certainly  due  to  anaemia  of  the  brain  than  in  any  case 
I  have  met  with.  But  the  same  association  of  angina  with 
epilepsy  has  been  observed  before.)  Examination  of  the 
heart  and  great  vessels  shows  evidence  of  obstruction  of  the 
aortic  orifice.  The  man  never  had  rheumatic  fever,  so  that 
the  obstruction  doubtless  arises  from  disease  of  the  aortic 
wall  invading  the  valves. 

Dr.  Galabin  has  been  kind  enough  to  take  these  tracings 
during  an  attack  of  the  angina,  and  during  the  relief  which 
the  patient  was  obtaining  from  nitrite  of  amyl.  When 
the  paroxysm  is  at  its  height  the  traces  show  that  the  heart 


is  labouring  against  high  pressure.  This  is  to  be  inferred 
because  the  pulse  bears  four  ounces  and  a  half  pressure,  and 
also  because  we  find  a  slanting  upstroke,  a  round  top,  and 
almost  no  dicrotic  wave.  As  soon  as  the  amyl  begins  to 
act,  and  the  pain  to  be  relieved,  these  signs  of  “high 
tension”  begin  to  rapidly  pass  off,  and  the  pulse-trace 
returns  to  the  condition  it  usually  shows  in  this  man.  The 
relief  of  the  pain  goes  with  evidence  of  more  effectual  cir¬ 
culation.  But  there  is  some  doubt  whether  this  more  effectual 
circulation  is  brought  about  merely  by  reduction  of  the 
arterial  tension,  for  the  pulse  in  a  natural  state  bore  a 
rather  higher  pressure  than  it  would  bear  during  the  angina, 
so  that  the  actual  tension  appeared  rather  lower  in  the- 
paroxysm,  and  the  state  of  the  artery  during  the  paroxysm 
would  be  better  ascribed  to  the  heart’s  failing  to  keep  up  to 
its  hard  work.  The  first  trace  after  the  nitrite  of  amyl 
shows  rather  slanting  upstroke,  then  deep  dip,  but  slight 
dicrotic  rise.  Ngxt  trace  shows  sharper  upstroke  and  more 
dicrotism.  It  looks  as  if  the  drug  first  relaxed  the  arteries-, 
and  reduced  tension,  and  then  a  little  later  stimulated  the- 
heart  to  act  more  sharply.  The  trace  with  the  effect  of 
nitrite  of  amyl  going  off  after  the  paroxysm  is  very  like  the 
ordinary  trace  without  the  drug.  It  may  be  observed  that 
the  pulse  is  slower  though  the  tension  is  lessened  in  the 
attack,  so  that  the  cardiac  regulating  apparatus  does  not  act 
quite  normally. 

From  this  observation  it  would  appear  that  the  pain  in 
angina  pectoris  occurs  in  persons  whose  arterial  tension  is 
high,  but  that  the  attack  of  angina  does  not  coincide  with 
an  increase  of  tension — rather,  indeed,  with  a  decrease  of  it. 
The  pain  comes  on  through  a  temporary,  and  in  fatal  cases 
a  permanent,  failure  of  the  power  of  the  heart  to  cope  with 
the  high  tension  in  the  arteries.  And  the  relief  of  the  pain 
by  amyl  comes  partly  through  the  nitrite  relaxing  tension 
and  partly  through  its  stimulating  the  heart.  In  short, 
angina  pectoris  arises  in  this  man  whilst  the  heart  is  labouring 
in  vain  against  an  ordinary  high  tension — that  is,  through 
relative  failure  of  the  heart  against  high  tension ;  and  as 
pain  occurs  with  a  lower  than  normal  tension,  the  painful 
parts  must  at  the  time  have  increased  sensibility  to  such 
tension.  In  other  words,  we  must  recognise  state  of  nerve 
as  well  as  strain  of  vessel  among  the  causes  of  the  pain. 

Now,  my  second  case,  in  which  amyl  did  not  in  the  slightest 
degree  relieve  the  excruciating  and  overpowering  suffering, 
shows  in  the  pulse-trace  a  very  different  state  of  affairs.. 
The  pulse  in  its  ordinary  condition  has  characters  which 
appear  like  those  of  slightly  higher  tension  than  normal — 
about  the  degree  of  increase  of  tension  that  one  meets  with 
in  chlorotic  girls.  A  pressure  of  four  ounces  developes  the 
trace  best,  and  the  trace  offers  a  marked  tidal  wave  and  a 
slight  dicrotic  wave.  But  a  pressure  of  five  ounces  flattened,, 
and  a  little  more  crushed,  the  pulse.  These  traces  were 
taken  by  an  authority  whose  skill  in  using  the  sphygmo- 
graph,  and  ability  in  interpreting  its  writing,  is,  I  had 
almost  said,  unequalled.  Dr.  Galabin,  who  took  these 
traces,  ascribes  the  condition  of  the  pulse  rather  to  inelastic- 
arteries  than  to  high  tension,  concluding  this  to  be  the 
case  on  account  of  the  sudden  crushing  of  the  pulse  by  a 
moderate  pressure.  Now,  when  the  gentleman  whose  pulse 
furnished  these  traces  used  some  effort  and  induced  the 
pains  of  which  he  complained,  and  when  Dr.  Galabin  took  a 
pulse-trace  as  speedily  as  possible,  and  whilst  yet  some  of 
the  pain  remained,  it  was  thereupon  found  that  the  pulse 
showed  lower  tension  than  in  its  natural  condition.  And 
when  nitrite  of  amyl  was  at  once  administered  there  was 
scarcely  any  effect  at  all  produced  by  it  upon  the  pulse ; 
hardly  any  dicrotism  appeared,  although  there  was  a  slight 
diminution  in  breadth  and  increase  of  height  of  the  tidal 
wave,  and  the  amyl  produced  no  relief  whatever.  Shall  I  be 
excused  for  giving  full  particulars  of  this  case,  important  as 
it  is  from  the  completeness  with  which  the  conditions  of  it 
during  life  and  after  death  were  allowed  to  be  observed  ? 
The  history  is  as  follows  :  — 

Mr.  B.,  civil  engineer,  forty-two  years  old,  a  well-built, 
healthy-looking  man,  of  appearance  younger  than  his  stated 
age,  said  that  he  had  been  ten  years  in  India.  When 
there,  he  had  nothing  beyond  a  very  slight  sunstroke  and 
inflammation  of  the  bladder  of  a  few  days’  duration,  which, 
however,  he  said  rather  brought  him  down  in  the  way  of 
nerve-power.  He  got  well  on  the  way  home,  and  had  been 
well  ever  since,  until  a  month  ago,  when  going  up  a  hill, 
he  suddenly  felt  a  pain  which  stopped  him.  The  pain 
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went  across  his  chest  at  the  level  of  the  heart,  and  up  the 
breast-bone,  and  down  the  left  arm  into  the  fingers.  When 
he  persevered  in  the  attempt  to  walk,  the  pain  went 
up  his  neck  to  his  jaw-bone,  and  seemed  to  fix  his  jaws ; 
when  he  desisted  from  the  effort  his  pain  soon  ceased.  But 
since  the  day  when  he  was  taken  he  finds  himself  unable  to 
go  up  a  hill  without  a  recurrence  of  the  pain,  and  latterly  it 
has  been  more  easily  brought  on,  and,  in  fact,  stops  him 
whenever  he  goes  walking— stops  him  in  the  most  absolute 
way.  The  pain  is  not  accompanied  by  palpitation  or  any 
sense  of.  effort  of  the  heart,  or  fault  of  the  heart’s  action, 
that  he  is  conscious  of.  He  ascribes  the  pain  to  his  liver. 
There  is  no  tendency  to  sickness  when  he  perseveres  in 
walking,  or  tries  to  do  so.  He  praised  his  appetite  and 
digestion.  Up  to  that  time  he  had  not  had  a  single  attack 
that  was  not  caused  by  exertion.  The  possibility  of  such  a 
thing  had  not  struck  him.  I  examined  his  heart  very  care¬ 
fully,  and  could  not  detect  any  abnormal  murmurs.  The 
sounds  themselves  were  rather  feeble;  the  apex-beat  was 
scarcely  palpable.  These  conditions  were  not  more  evident 
than  is  the  case  in  many  quite  healthy  persons.  The  tem¬ 
poral  arteries  were  not  visible  ;  nor  were  the  radial  arteries 
either  thick  or  tortuous.  The  pulse  was,  however,  slightly 
visible  at  the  right  wrist.  This  gentleman  was  advised  to 
take  with  him  in  his  walks  some  nitrite  of  amyl  capsules, 
and,  when  pain  appeared,  to  break  the  capsule,  and  use  it  by 
inhalation.  Dr.  Bosworth,  of  Sutton,  wrote  to  me,  Decem¬ 
ber  14,  “  He  still  has  the  pain ;  he  has  carefully  tried  the 
nitrite  of  amyl  capsules,  but  they  have  not  the  least  effect 
•either  in  abating  the  pain  or  preventing  its  recurrence.” 
Meantime  Dr.  Galabin  kindly  took  the  tracings  I  have  shown. 

The  next  I  heard  of  Mr.  B.  was  on  December  23,  from  Mr. 
Ewen,  of  Exmouth,  who  said  that  Mr.  B.  had  been  seized 
there  with  an  attack  of  angina  whilst  in  bed.  Again,  two 
weeks  after  that,  he  had  had  a  cerebral  attack,  including 
aphasia ;  and  finally,  that  Mr.  B.  had  died  suddenly.  An 
inspection  was  made,  and  the  heart  and  root  of  the  lungs 
were  sent  intact  to  me  by  Mr.  Ewen  for  examination.  The 
specimen  is  here,  and  it  very  clearly  shows  why  nitrite  of 
amyl  failed  to  relieve  the  pain  and  failed  to  produce  any 
marked  effect  at  all  upon  the  sphygmographic  trace.  The 
Heart  is  of  about  natural  size.  Its  left  ventricle  is  dilated 
and  the  wall  is  thin.  The  portion  of  this  ventricle  near  the 
apex  for  about  two  square  inches  is  changed  to  a  yellow,  fat¬ 
like  substance,  looking  quite  unlike  muscle ;  a  lesser  degree 
of  the  change  in  the  form  of  fibrous  degeneration  extends 
around  this  part,  so  that  but  a  moiety  of  the  whole  substance 
of  the  thin  wall  of  this  ventricle  is  free  from  change.  Where 
the  change  is  most  extreme  at  the  apex  there  was  seated  an 
ante-mortem  polypus  of  clot  as  large  as  a  filbert.  This  was 
burst  open  and  its  contents  partially  gone.  Microscopic  exa¬ 
mination  showed  the  yellow,  leathery  substance  to  be  altered 
muscular  fibre.  Fully  one-third  of  the  ventricle  wall  was 
thus  destroyed,  and  the  rest  was  thin,  wasted,  and  flabby. 

How,  in  this  case  the  symptoms  were  those  of  angina 
pectoris  in  its  most  characteristic  form,  as  described  by 
Heberden,  and  the  symptoms  were  utterly  unrelieved  by 
amyl.  And  when  we  consider  the  facts,  which  are  beyond 
doubt  in  this  case,  we  must  see  reason  to  conclude  that  high 
arterial  tension  is  not  the  only  or  the  necessary  cause  of 
angina  pectoris,  even  if  it  be  the  principal  cause. 

For  the  facts  are  these.  First,  sphygmographic  trace 
showed  rather  inelastic  arteries  than  high  tension.  Second, 
exertion,  which  brought  on  the  pain,  lowered  the  tension 
of  the  pulse,  as  shown  by  the  sphygmograph.  Third, 
nitrite  of  amyl  produced  very  little  change  in  the  pulse,  as 
shown  by  the  sphygmograph,  and  brought  no  relief  at  all. 
And  'lastly,  the  state  of  the  left  ventricle,  as  found  on  post¬ 
mortem  examination,  showed  such  extreme  wasting  and 
degeneration  that  it  appeared  impossible  that  tension  could 
have  been  raised  by  its  action,  and  to  confirm  this  impression 
an  old  ante-mortem  clot  gave  evidence  of  weeks  of  a  passive 
and  stagnant  state  of  the  blood  in  the  left  ventricle.  The 
-condition  of  the  cardiac  nerves,  which  no  doubt  caused  the 
angina,  I  will  presently  describe.  In  short,  the  doubt  as  to 
high  tension  which  the  pulse  contributed,  the  nearly  certain 
assurance  that  there  could  be  no  high  tension  which  the 
heart  contributed,  and  the  conclusive  evidence  that  there 
was  no  high  tension,  to  relieve  which  the  total  inefficacy  of 
amyl  contributed, — all  these  sum  up  to  prove  that  in  this 
case  the  angina,  typical  as  it  was,  must  have  arisen  from 
some  other  cause  than  high  tension  in  the  arteries. 


Let  me  now  show  another  set  of  tracings  taken  by  Dr. 
Galabin  from  the  pulse  of  a  gentleman  who  has  angina 
pectoris  in  a  most  typical  form.  In  this  case  the  disorder 
has  lasted  about  two  years ;  some  of  the  attacks  have  been  so 
severe  that  recovery  appeared  hopeless  to  his  medical  attend¬ 
ant  :  so  intense  was  the  pain  he  endured,  and  so  great  was 
the  consequent  prostration.  But  in  the  height  of  the  attacks 
no  change  was  noticeable  in  the  pulse,  either  in  rate  or 
quality.  I  could  not  obtain  tracings  of  this  pulse  during 
the  paroxysm.  The  tracings  taken  in  the  interval,  and 
which  are  now  before  you,  are  thus  described  by  Dr.  Galabin : 
— “  The  pulse  is  fully  developed  by  a  very  low  pressure — one 
ounce  and  a  half — but  bears  pressures  up  to  three  ounces 
(about  the  average  pressure  for  a  youthful  normal  pulse) 
without  much  change ;  a  pressure  of  three  ounces  and  a  half 
destroys  its  characters,  as  you  will  see ;  and  a  very  little  more 
quenches  it  altogether.  The  curve  differs  from  that  of  a 
perfectly  normal  soft  pulse  only  in  the  fact  that  the  tidal 
(predicrotic)  wave  commences  too  early  in  the  descent.  I 
should  think  that  the  general  conclusion  is  that  the  arterial 
elasticity  is  in  very  fair  condition  considering  the  patient’s 
age,  and  that  there  is  no  excess  of  tension,  the  pulse  being 
a  soft  rather  than  a  hard  one.” 

How,  in  this  gentleman’s  case  the  inhalation  of  nitrite  of 
amyl  produced  no  relief  whatever.  Injections  of  morphia 
were  the  only  means  by  which  the  pain  could  be  assuaged. 
Here,  then,  we  have  evidence  that  in  the  intervals  between 
the  attacks  the  tension  was  low,  whilst  in  the  attacks  we  can 
infer  that  there  was  no  high  tension,  inasmuch  as  amyl 
proved  of  no  service  whatever — in  other  words,  relaxation  of 
the  arteries  did  no  good. 

In  the  series  of  three  cases  just  related  we  have — first,  a 
patient  with  signs  of  aortic  disease,  whose  pulse-trace  during 
the  paroxysm  gave  the  characters  of  high  tension,  and  whose 
pain  was  relieved  by  nitrite  of  amyl,  thus  showing  that  the 
tension  was  an  essential  factor  in  the  attack  of  pain.  But, 
at  the  same  time,  it  was  observed  that  the  tension  of  the 
pulse  was  lower  in  the  attack  than  in  the  patient’s  ordinary 
condition.  So  that  some  other  factor  than  the  tension  brought 
on  the  attack,  although  lowering  the  tension  took  the  attack 
away.  Thus,  even  where  the  relief  of  the  tension  removed 
the  attack,  the  tension  is  proved  to  have  been  but  one  factor 
in  the  causation  of  the  pain. 

In  the  second  case,  slight  signs  of  high  arterial  tension 
were  present  in  the  ordinary  pulse ;  but  it  was  observed 
that  in  the  pain  this  tension  was  lowered,  whilst  nitrite  of 
amyl  was  utterly  useless.  Here  we  find  tension  reduced  in 
the  attack,  as  in  the  first  case,  but  it  is  not  in  this  case  a 
factor  in  the  production  of  the  pain.  Relief  of  tension  has 
no  effect. 

In  the  third  case  there  is  no  high  tension,  but  quite  the 
contrary.  The  pulse  is  of  low  tension,  and  amyl  is  again 
utterly  useless.  In  this  case  tension  passes  out  of  sight 
altogether. 

The  general  conclusion  is,  that  high  arterial  tension  is  not 
to  be  regarded  as  the  determining  cause  of  angina  pectoris, 
but  as  one  factor  of  pain  in  some  cases  of  angina  pectoris ; 
and  that  whilst  it  is  true  that  amyl  gives  relief  when  high 
tension  is  present,  there  is  reason  to  be  cautious  in  pressing 
the  amyl  when  it  fails,  for,  by  lowering  tension  when  already 
low,  the  amyl  may  dangerously  increase  the  tendency  to 
stagnation  of  the  blood.  And  there  was  evidence  in  two  of 
the  cases  that  tension  was  really  lower  during  the  pain. 

Indeed,  the  achings  which  are  suffered  at  the  heart  are  of 
two  distinct  kinds,  like  the  achings  which  are  suffered  in 
other  parts — say  the  teeth.  In  either  case  there  is  a  kind  of 
ache,  which  is  more  properly  a  tenderness  of  the  part,  so  that 
it  suffers  in  its  ordinary'service,  as  when  a  tooth  cannot  chew, 
or  the  heart  cannot  beat,  without  pain  more  or  less  severe. 
Here,  in  the  case  of  the  teeth,  we  are  able  to  use  the  other 
side  of  the  mouth,  or  even,  if  hard  driven,  to  live  on  liquid 
diet,  and  give  the  tender  organs  a  rest  for  their  recovery. 
And  in  the  case  of  the  heart,  when  its  work  distends  the 
aorta  and  causes  pain,  we  can  take  advantage  of  what  Dr. 
Lauder  Brunton  has  so  well  taught  us,  and  can  open  the 
distal  vessels  with  nitrite  of  amyl  so  as  to  relieve  the  tension. 

The  relief  thus  given  lasts  only  for  a  while,  and  often  only 
for  a  short  while,  and  it  is  very  desirable,  if  possible,  to  find 
means  of  lowering  pressure  permanently.  If  the  angina  pain, 
which  is  relieved  by  amyl,  is  caused  by  the  pressure  of  a 
bulging  aorta,  there  is  a  fair  prospect  of  permanently  lessen¬ 
ing  or  removing  such  pain  by  any  measures  that  would  tend 
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to  permanently  lower  general  arterial  tension.  But  what 
means  have  we  of  permanently  lowering  arterial  tension  ? 
Such  a  result  is  not  so  easily  obtained  as  might  at  first  be 
supposed.  It  is  natural  to  think  that  if  blood  be  drawn  the 
tension  in  the  vessels  must  be  reduced  with  the  loss  of  their 
contents.  But  it  has  been  shown  by  experiment  that  this  is 
not  the  case.  Bleeding  does  not  with  any  certainty  or  to 
any  large  extent  lower  the  pressure  in  the  arteries.  Neither, 
indeed,  will  any  attempt  to  suddenly  alter  the  whole  quantity 
of  blood  in  the  body  succeed  in  suddenly  lowering  arterial 
tension. 

Yet  it  is  certainly  possible  to  lower  vascular  tension  by 
lessening  the  quantity  of  liquid  in  the  whole  blood-mass. 
This  is  shown  in  a  rather  horribly  conclusive  way  in  some 
experiments  of  Kussmaul  and  Tenner,  in  which  they  desired 
to  remove  the  cerebrum,  and  then  to  examine  the  results  of 
further  sections  of  the  cerebellum.  But  they  found  that  all 
their  normal  rabbits  bled  to  death  before  the  ultimate  con¬ 
ditions  for  their  experiments  could  be  reached.  Hereupon 
the  experimenters  kept  some  rabbits  on  a  dry  diet  of  corn, 
etc.,  for  two  weeks,  and  the  effect  of  this  deprival  of  liquid 
in  the  food  was  so  satisfactory,  and  the  blood  in  the  vessels 
fell  to  so  low  a  tension,  that  such  a  rabbit  could  have  its 
calvaria  and  cerebrum  cut  away,  and  its  occiput  and  cere¬ 
bellum  mutilated  to  any  desired  extent,  without  dying  too 
soon  for  Kussmaul  and  Tenner’s  purposes.  Here  we  see 
the  power  of  bleeding  and  dry  dieting  crucially  contrasted, 
and  the  result  is  to  show  that  the  method  of  Valsalva  for  the 
cure  of  aneurysm,  so  far  as  it  proceeded  by  bleeding,  did  not 
correspond  with  the  most  hopeful  line,  neither,  so  far  as  it 
proceeded  by  starvation  of  solids,  did  it  correspond  with  the 
most  hopeful  line.  The  experiment  of  Kussmaul  and  Tenner 
rather  shows  clearly  that  for  reduction  of  blood-pressure 
it  is  not  necessary  to  bleed,  nor  is  it  necessary  to  reduce 
solids  in  the  diet  so  far  as  they  are  truly  solid  and  not  suc¬ 
culent,  but  that  a  very  great  degree  of  reduction  of  tension 
may  be  reached  by  starvation  of  liquids. 

In  the  Clinical  Society’s  Transactions,  vol.  iii.,  there  is  a 
case  of  angina  pectoris  relieved  by  nitrite  of  amyl.  It  is 
very  ably  and  carefully  reported  by  Dr.  Lauder  Brunton, 
and  it  shows  well  the  signs  of  high  tension  in  pulse-tracings 
taken  during  the  pain,  and  also  the  relief  of  the  tension 
as  the  amyl  came  into  operation.  The  pulse  was  quickened 
during  the  attack  of  pain.  The  sphygmograph  used  by  Dr. 
Brunton  did  not  enable  him  to  estimate  the  degree  of 
pressure  upon  the  pulse.  His  conclusion  was  that  in  this  case 
the  attack  consisted  in  spasmodic  contraction  of  some,  if 
not  all,  of  the  small  systemic  and  probably  of  the  pulmonary 
vessels,  causing  great  increase  of  the  blood-pressure  on 
both  sides  of  the  heart.  He  remarks  upon  the  fact  that  with 
the  high  tension  the  pulse  becomes  quicker,  thus  showing  a 
derangement  of  the  cardiac  regulating  apparatus,  which 
should  cause  the  pulse  to  become  slow  as  the  pressure  rises. 
But  I  believe  that  unless  we  can  estimate  the  pressure 
borne  by  the  pulse,  we  cannot  certainly  conclude  from 
the  pulse-trace  that  the  tension  is  positively  high ;  all  that 
can  be  said  is  that  it  is  high  relatively  to  the  power  of  the 
heart.  So  that  there  may  not  have  been  unusually  high 
tension,  but  rather  a  failure  of  the  heart  to  cope  with  the 
existing  tension,  such  as  Dr.  Galabin  found  in  my  case.  Dr. 
Brunton  concludes  that  the  pain  was  not  originally  in  the 
nerves  composing  the  cardiac  plexus,  but  was  produced  by 
a  pressure  of  blood  upon  those  of  the  heart  and  arteries,  and 
that  the  pains  were  of  a  rheumatic  character. 

It  appears,  then,  to  be  exceedingly  difficult  to  decide  what 
was  the  proximal  cause  of  the  pain  in  these  cases,  but  it  is  a 
significant  fact  that  Dr.  Brunton’s  case,  which  was  relieved 
by  amyl,  was  one  of  aortic  disease  with  regurgitation,  and 
my  case  was  also  one  of  aortic  disease,  and,  as  it  was  not 
rheumatic,  it  was,  in  all  probability,  of  the  nature  of  deform¬ 
ing  aortitis.  Indeed,  I  believe  that  it  is  chiefly  for  the  relief 
of  attacks  of  anginose  pain  in  aortic  disease  that  nitrite  of 
amyl  has  come  into  such  general  use  in  our  hospitals 
since  Dr.  Brunton’s  valuable  discovery  was  made  known. 
Whereas,  I  have  been  generally  disappointed  with  amyl 
when  there  has  been  no  sign  of  disease  of  the  aorta. 
Cases  of  relief  by  amyl  in  angina  in  which  there  was  no 
evidence  of  heart-disease  are  recorded,  but  I  do  not  know 
of  any  such  cases  which  have  been  cleared  up  by  post¬ 
mortem  examination. 

But  we  have  seen  that  the  cases  of  angina  pectoris  which 
are  due  to  high  arterial  tension  form  only  a  part  of  the 


whole  number ;  and  there  are  other  cases  of  angina  which, 
are  more  purely  neuralgic,  and  are  not  relieved  by  amyl,  and. 
these  latter  cases  have  an  altogether  different  kind  of  cause. 
It  may  be  that  the  pathological  change  which  produces  the 
more  purely  neuralgic  angina  is  not  always  the  same.  But. 
an  example  of  what  I  have  found  in  many  cases  to  be  a  very 
evident  cause  of  the  pain  is  before  me  now  in  this  specimen,, 
which  is  the  heart  in  my  second  case,  that  of  Mr.  B.,  whose 
pulse  showed  reduced  tension  when  under  the  pain,  and  whom 
amyl  failed  to  relieve.  The  state  of  the  nerve  accompanying 
the  anterior  coronary  artery  of  this  heart  is  sufficient  to 
account  for  any  degree  of  pain.  In  searching  for  the  cardiac 
nerves  I  observed  that  the  aorta  was  quite  healthy.  It  was 
quite  separable  from  the  texture  around.  The  cardiac  nerves 
in  their  course  between  the  aorta  and  pulmonary  artery  close 
to  the  origin  of  these  vessels  were  easily  found,  and  on  fol¬ 
lowing  them  down  they  were  quite  natural  in  appearance 
until  the  anterior  branches  came  to  a  diseased  part  of  the 
corresponding  coronary  artery.  Now,  the  mouths  of  the 
coronary  arteries  were  natural,  and  the  anterior  vessel  was. 
natural  for  about  half  an  inch,  then  suddenly  became 
swollen  at  a  bifurcation  so  as  to  be  thick  and  white.  At  the 
same  spot  it  became  impossible  to  separate  the  vessel  from 
the  tissue  around  so  as  to  render  visible  the  exterior  of  the 
artery.  In  fact,  here  dissection  of  the  vessel  became  impos¬ 
sible,  and  the  nerve  could  no  longer  be  separated  from  the 
artery  without  tearing  or  cutting  the  vessel.  At  one  inch 
from  its  origin  the  artery  was  quite  blocked  up  and  full  of 
pus-like  detritus  of  old  clot;  the  diseased  part  of  the  heart’s 
wall  corresponded  to  this  part  of  the  artery.  Microscopic 
examination  of  sections  of  the  vessel  showed  a  good  example 
of  deforming  arteritis.  Whatever  was  the  origin  of  this 
patch  of  inflammation  in  the  artery,  it  extended  to  the 
tissue  around  with  the  effect  of  causing  a  dense  fibrous 
change  which  involved  the  branch  of  cardiat;  nerve.  In- 
short,  the  nerve  was  involved  in  the  inflammatory  decay  of 
the  artery  in  the  same  way  as  the  branch  of  dental  nerve  is 
involved  in  the  inflammatory  decay  of  a  carious  tooth. 

Let  me  give  one  perhaps  yet  more  striking  case  of 
neuralgic  heartache.  The  most  remarkable  case  of  angina 
pectoris  which  I  have  met  with  occurred  in  a  child  of.  eleven, 
years  of  age,  who  used  to  be  seized  with  onsets  of  intense 
thoracic  pain  when  at  play.  No  physical  signs  of  heart- 
disease  were  found  in  her.  In  one  of  her  seizures  the  child 
died,  and  on  examining  the  heart  I  found  the  aorta  in  the  first 
two  inches  of  its  length  softened,  and  with  almost  gelatinous 
appearance  through  subacute  inflammation.  At  the  point 
where  the  cardiac  nerves  passed  between  the  aorta  and  the 
pulmonary  artery  they  were  involved  in  the  thickening  and 
inflammation  which  surrounded  the  former  vessel.  Neither 
the  valves  nor  the  coronary  arteries  were  at  all  involved  in  the 
disorder.  But  the  implication  of  the  nerve  in  the  inflam¬ 
matory  disease  of  the  vessel  was  most  obvious,  and  the  pain 
was  as  completely  explained  by  the  post-mortem  appearances 
as  facial  neuralgia  is  explained  by  finding  an  exposed  branch 
of  dental  nerve.  In  both  these  cases  the  nerve  was  involved 
in  inflammatory  decay  of  the  artery.  A  similar  case  of  in¬ 
flammation,  including  the  cardiac  nerves  and  causing  angina 
pectoris,  is  given  by  Lancereaux,  and  is  figured  in  his  Atlas 
of  Pathological  Anatomy. 

From  the  foregoing  observations  it  would  appear  clear 
that  there  are  two  distinct  kinds  of  angina  pectoris,  one  of 
which  is  a  result  of  tenderness  under  overstrain  of  the  great 
vessels.  In  this  kind  of  pain  high  tension  in  the  arteries  is 
a  factor,  although  a  morbidly  sensitive  state  of  the  nerves 
must  at  the  same  time  be  present.  Such  pain  corresponds 
to  pain  and  tenderness  in  the  teeth  during  mastication,  and 
it  is  lessened  by  whatever  will  lessen  the  strain  upon  the. 
tender  parts ;  so  that  amyl  nitrite,  or  less  certainly  nitro¬ 
glycerine,  will  bring  welcome  relief  even  when  it  does  not 
give  entire  comfort.  But  the  relief  thus  afforded  is  a.pt  to  be 
temporary  and  often  only  partial.  So  that  even  in  these, 
cases  we  have  to  bring  in  other  means  and  supplement  the 
service  which  the  amyl  renders  in  relieving  the  strain  upon 
the  vessel  by  such  further  service  as  morphia  can  render  by 
reducing  general  sensitiveness.  A  second  form  of  angina, 
pectoris  is  a  kind  of  neuralgic  heartache  arising  from  actual 
inclusion  of  a  cardiac  nerve  in  the  inflammatory  decay  of  an. 
artery,  and  no  signs  of  high  tension  in  the  vessels  are  present. 
This  disease  corresponds  with  such  neuralgic  toothache  as 
arises  when  a  branch  of  the  dental  nerve  is  involved  in 
inflammatory  decay  of  a  tooth.  It  is  more  paroxysmal 
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'^nd  violent  than  the  first  form,  the  intervals  are  more  free, 
and  there  are  usually  no  signs  of  disease  of  the  heart  or 
.great  vessels.  The  means  of  relief  are  those  which  are 
found  useful  in  the  similar  neuralgia  of  the  face,  and  lead 
us  first  to  reduce  morbid  sensitiveness  by  such  improvement 
of  tone  in  the  general  health  as  may  be  possible ;  second,  to 
employ  such  alterative  drugs  as,  like  arsenic  and  quinine, 
have  proved  themselves  to  possess  some  power  of  controlling 
the  tendency  to  neuralgic  pain ,-  and  third  and  chiefly,  the 
mse  of  sufficient  quantities  of  morphia  to  afford  relief  in  the 
attacks.  Morphia  given  in  the  form  of  subcutaneous  injec¬ 
tion  will  produce  the  most  satisfactory  result  in  the  way  of 
temporary  relief  of  this  form  of  angina  pectoris. 

But  angina  pectoris  does  not  always  arise  from  organic 
-changes  in  the  heart  or  arteries.  For,  like  facial  neuralgia, 
it  may  occur  secondarily  as  a  reflected  pain  whose  source  is 
at  a  distance.  The  primary  disturbance  which  gives  rise  to 
reflex  angina  pectoris  is  usually  seated  in  the  course  of  the 
pneumogastric  nerves.  A  very  remarkable  example  of  this 
occurred  in  the  person  of  one  of  the  greatest  surgeons  of 
our  own  or  of  any  past  time.  My  late  friend  and  colleague, 
Mr.  Hilton,  was  attacked  three  years  before  his  death  with 
severe  angina  pectoris,  so  severe  that  the  cramping  thoracic 
pain  would  not  allow  him  to  walk  many  steps,  and  he  was 
obliged  to  have  a  cab  to  go  a  distance  of  one  hundred  yards. 
'This  pain,  after  causing  great  suffering  for  several  months, 
passed  away,  and  then  very  gradually  during  the  next  two 
years  the  symptoms  of  cancer  of  the  stomach  developed 
themselves.  The  heart  and  great  vessels  were  found  post¬ 
mortem  to  be  entirely  free  from  all  morbid  changes. 

But  not  only  may  the  gastric  branches  of  the  pneumo¬ 
gastric  thus  influence  the  cardiac  nerves  and  give  rise  to  the 
special  pains  of  neuralgic  heartache,  but,  on  the  other  hand, 
I  have  met  with  some  remarkable  cases,  which  time  will  not 
allow  me  to  detail,  in  which  aortic  disease  has  been  asso¬ 
ciated  with  abdominal  pain  in  the  hepatic  region  of  a 
neuralgic  character,  and  in  its  mode  of  onset  and  condi¬ 
tions  of  relief  behaving  just  like  angina  pectoris.  Nor  is 
it  only  the  sensory  fibres  that  thus  vicariously  suffer.  A 
lady,  fifty  years  of  age,  has  been  for  three  years  under  my 
observation,  with  no  other  signs  of  organic  disease  than  a 
weak  heart  and  feeble  pulse.  This  lady  is  reduced  to  a  most 
•sedentary  mode  of  living  by  the  fact  that  if  she  tries 
to  walk  but  a  few  yards  she  is  suddenly  attacked  with 
vomiting.  Heberden,  in  his  description  of  angina  pectoris, 
mentions  that  some  of  his  patients,  who  persevered  in  walk¬ 
ing  in  spite  of  their  pain,  were  attacked  with  vomiting.  In 
this  lady  the  vomiting  appears  without  the  preceding  pain. 
The  onset  of  gastric  disturbance  without  previous  nausea  is 
'as  sudden  and  surprising  to  her  as  is  the  pain  which  seizes 
the  chest  in  angina. 

The  largeness  of  the  subject  I  chose  when  the  College 
"honoured  me  with  an  invitation  to  deliver  these  lectures 
was  not  so  broadly  apparent  to  me  as  it  is  now  that  I  have 
to  take  leave  of  it  with  so  deeply-felt  a  sense  of  the  imper¬ 
fection  of  the  treatment  it  has  received  at  my  hands.  I  can 
•only  hope  that  the  few  points  I  have  brought  before  you 
may  contribute  a  little  towards  maintaining  for  the  hour 
that  interest  which  continuously  belongs  to  everything 
•affecting  the  brain. 


Death-Rates  in  the  Afghan  War.  —  Of  1000 
average  of  strength,  38‘4  Europeans  died  of  cholera,  14'6  of 
fevers’,  8  9  from  diseases  of  respiratory  organs,  and  12'3  were 
killed  in  battle — making  a  total  from  all  causes  of  88'1. 
Of  the  Bengal  Native  Regulars,  13 '4  died  of  cholera,  14  3  of 
fevers,  28  3  of  diseases  of  the  organs  of  respiration,  and  4-9 
were  killed  in  battle— total,  84‘9.  Of  the  Punjaub  Frontier 
Forces,  11-6  died  of  cholera,  8’8  of  fevers,  39  '4  of  diseases 
of  the  respiratory  organs,  and  34-2  were  killed  in  battle — 
total,  109-9.  In  the  Regular  Army,  74  men  died  of  violence 
sustained  in  battle,  203  of  cholera,  426  of  pneumonia  and 
•pleurisy,  and  216  of  fevers.  The  death-rate  of  cholera 
.reckoned  on  admissions  was  63-44.  The  effects  of  exposure 
and  insufficient  protection  from  the  inclemencies  of  the 
campaign  are  indicated  by  the  very  high  death-rates  from 
respiratory  diseases  of  native  as  compared  with  European 
troops.  Several  outbreaks  of  scurvy  occurred  in  consequence 
•of  the  difficulty  of  procuring  fresh  vegetables ;  76  deaths 
from  this  cause  occurred  in  the  Native  Army,  of  which  62 
'happened  on  field  service. — Indian  Med.  Oaz.,  May  2. 
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EPIDEMIC  OF  CONTINUED  FEVER. 
By  PATRICK  MANSON,  M.D.(a) 

I  had  an  opportunity  this  summer  of  observing  an  epidemic 
of  continued  fever  of  a  somewhat  anomalous  character.  As 
it  illustrates  admirably  the  difficulty  we  meet  with  in 
classifying  the  fevers  of  tropical  countries,  I  am  induced  to 
give  the  following  brief  sketch  of  the  cases  that  came  under 
my  notice. 

The  epidemic  was  of  a  very  circumscribed  character,  as 
far  as  I  could  ascertain,  among  the  Chinese ;  but  out  of  the 
small  number  of  foreigners  residing  on  Kulangsu,  six  were 
attacked.  Undoubtedly  many  more  Chinese  had  the  disease 
than  those  whose  cases  passed  under  my  own  observation — 
six  in  number, — but  with  them  the  malady  seemed  to  be 
limited  to  a  particular  group  of  houses  :  there  was  nothing 
like  a  general  epidemic. 

The  group  of  houses  I  refer  to,  and  from  which  all  the 
Chinese  cases  came,  is  situated  at  the  foot  of  a  hill,  and  on 
the  margin  of  a  string  of  paddy  fields.  There  are  many 
wells  along  the  margin  of  the  paddy  land,  and  as  they  lie 
low,  without  any  particular  appliance  to  keep  out  surface 
water,  these  wells  must  be  filled  with  garbage  after  every 
shower  of  rain.  They  supply  water  to  several  washermen,  and 
probably  eke  out  the  yield  of  milk  from  the  many  buffaloes 
stabled  near  them,  and  from  which  part  of  the  milk- 
supply  of  foreigners  comes.  Preceding  the  outbreak  of  the 
epidemic  among  foreigners  we  had  some  very  rainy  weather, 
and  it  is  a  curious  circumstance  that  all  the  foreigners 
affected  obtained  their  milk  from  milkmen  living  in  the 
vicinity  of  these  wells.  The  greater  part  of  the  foreign  com¬ 
munity  is  supplied  from  another  dairy,  situated  some  distance 
from  any  Chinese  house,  and  about  a  mile  away  from  the 
focus  of  the  epidemic.  I  mention  this  fact  about  the  milk- 
supply  as  significant,  but  do  not  necessarily  associate  it 
with  the  sickness  among  foreigners  as  cause  and  effect. 

In  the  case  of  the  foreigners  attacked,  the  fever  has  been 
followed  in  every  instance  by  falling  of  the  hair  (I  cannot 
speak  to  this  point  as  regards  the  Chinese)  ;  but  beyond  this 
and  slight  debility,  it  has  had  no  other  sequel®  whatever. 

One  curious  circumstance  I  would  note  in  connexion  with 
this  epidemic.  Of  the  six  foreigners  attacked,  four  were 
missionaries.  All  the  foreign  residents  together  number 
only  about  260,  including  children.  Of  these,  twenty  are 
missionaries  or  their  children.  If  all  the  cases  had  occurred 
in  one  house,  the  circumstance  of  its  being  a  missionary’s 
house  might  be  fairly  ascribed  to  accident  and  some  purely 
local  and  limited  influence ;  but  the  cases  occurred 
in  three  different  houses.  Two  of  the  houses,  it  is 
true,  were  in  close  proximity,  but  the  other  was  quite 
three-quarters  of  a  mile  distant,  and  in  a  most  salubrious 
situation.  It  might  be  suggested  that  in  the  course  of  their 
occupation  as  missionaries  they  may  have  been  exposed  to 
the  same  morbid  influences,  but  I  could  trace  nothing  of 
this  sort,  and  such  a  hypothesis  is  upset  by  the  fact  that  the 
other  two  cases— husband  and  wife— were  entirely  uncon¬ 
nected  with  the  missionary  circle,  and  lived  at  some  distance 
from  any  missionary’s  house.  The  only  circumstance  that 
I  can  discover  connecting  these  six  cases  is  the  fact  I  have 
already  stated,  that  all  of  them  consumed  milk  from  the 
same  dairy,  or  from  dairies  situated  in  the  locality  I  have 
already  indicated  as  the  focus  of  the  epidemic  among  the 
Chinese.  In  my  report  for  the  year  ended  September  30, 
1879,(b)  I  remarked  that  there  had  been  a  circumscribed 
epidemic  of  what  I  believed  to  be  typhoid  fever  in  Kulangsu 
in  the  autumn  of  1878.  Curiously  enough,  this  epidemic 
affected  the  same  group  of  houses  from  which  all  the 
Chinese  cases  of  this  year  came. 

The  fact  that  all  of  these  cases  occurred  in  a  small  com¬ 
munity  about  the  same  time,  and  the  majority  of  them  in 
the  same  locality,  amounts  to  presumptive  proof  that  all  of 
them  were  examples  of  the  same  disease.  But  that  this 
disease  was  genuine  typhoid  is  by  no  means  so  certain.  In 
some,  the  symptoms  supposed  to  be  characteristic  of  this 
disease  were  present ;  in  others,  again,  beyond  the  facts 

(a)  From  the  Medical  Reports  of  the  Imperial  Maritime  Customs  of  China . 

^  .(b)  See  Customs  Med'cal  Report,  xviii.,  page  58. 
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that  the  fever  was  continued  and  was  uncontrolled  by 
quinine,  there  was  no  evidence  of  its  typhoid  nature.  One 
case  was  decidedly  intermitting,  hut  in  this  instance  quinine 
completely  failed,  so  that  it  was  probably  non-malarial ;  but 
in  another  case— that  of  a  little  boy  whose  sister  died— 
quinine  appeared  to  cut  the  disease  short  at  once. 

An  ingenious  explanation  of  such  anomalous  fevers  has 
been  invented,  and  in  place  of  candidly  admitting  that  we 
really  know  little  or  nothing  of  their  real  nature,  it  has  been 
affirmed  that  they  are  a  combination  of  ordinary  typhoid  and 
intermittent  or  remittent  fever,  and  the  name  “  typho- 
ma.larial  ’’applied  to  them.  I  do  not  think  there  is  satisfactory 
evidence  for  the  existence  of  such  things  as  hybrid  fevers. 
The  old  notion  that  the  poisons  of  scarlet  fever  and  measles 
sometimes  combine  to  produce  a  third  species  of  exanthema¬ 
tous  fever  has  been  abandoned.  If  we  believe  in  the  germ 
theory  of  the  fevers,  and  that  the  germs  are  specifically 
distinct,  it  is  difficult  to  conceive  of  the  marriage  of  the 
distinct  species.  I  do  not  think  it  likely  that  the  specific 
typhoid  germ  and  the  specific  malaria  germ  could  combine 
to  produce  a  hybrid  germ.  Possibly  the  typhoid  germ  might 
be  swallowed  by  one  already  infected  by  malaria,  or  vice 
versa ,  but  such  an  accident  must  be  very  rare,  and  epidemics 
of  such  a  combined  disease  would  be  sure  to  be  accompanied 
by  a  preponderating  proportion  of  pure  malarial  fever  and 
pure  typhoid  fever.  An  epidemic  of  typho- malarial  fever 
could  not  occur  in  a  community  otherwise  nearly  entirely 
free  from  pure  malarial  fever  and  pure  typhoid  fever. 

The  truth  is,  we  are  nearly  entirely  ignorant  of  a  number 
of  specific  fevers  which  from  time  to  time  affect  the  inhabit¬ 
ants  of  foreign  countries.  I  frequently  meet  with  cases  of 
continued  fever,  both  in  foreigners  and  natives,  which  do  not 
admit  of  diagnosis  and  classification. 

Besides  the  well-known  exanthematous  fevers  whose  cha¬ 
racteristics  have  been  marked  out  in  Europe,  and  are  easily 
recognised,  the  medical  practitioner  in  these  parts  has  to 
deal  with  a  miscellaneous  collection  of  fevers  whose  diagnosis 
and  treatment  he  has  for  the  most  part  to  mark  out  for  him¬ 
self.  A  considerable  proportion  of  these  may  perhaps  be 
relegated  to  what  is  called  “  malaria,”  but  there  is  a  large 
residuum,  examples  of  which  I  have  just  given,  that  can 
neither  be  classified  among  the  known  exanthems  nor  among 
the  malarial  fevers.  Very  soon  after  commencing  practice 
in  China  I  learned  for  practical  purposes  to  separate  the 
non-exanthematous  fevers  into  what  I  designate  quinine 
fevers  and  non-quinine  fevers,  i.e.,  into  fevers  which  quinine 
cures  speedily,  and  fevers  on  which  quinine  has  no  specific 
curative  influence.  Unless  there  are  distinct  indications  to 
the  contrary,  I  treat  at  the  outset  all  cases  of  non-exanthe¬ 
matous  fevers  with  aperients  and  quinine  pushed  to  cin- 
chonism,  and  if  the  fever  is  not  thereby  speedily  cut  short  I 
conclude  I  have  to  deal  with  a  non-malarial  fever.  The 
malaria  bacillus,  or  whatever  may  be  the  specific  cause  of 
malarial  fevers,  is  killed  or  paralysed  by  quinine,  or  quinine 
in  some  way  interferes  with  its  fever-producing  effects. 
Given  a  fever  which  does  not  subside  on  the  proper  adminis¬ 
tration  of  the  specific  for  malaria,  I  think  we  are  justified  in 
most  instances  in  concluding  that  such  fever  is  non-malarial. 
And  if,  in  addition  to  the  evidence  supplied  by  this  test,  we 
find  that  such  a  fever  subsides  after  a  week  or  two  spon¬ 
taneously,  and  is  not  succeeded  by  the  recognised  con¬ 
sequences  of  malarial  poisoning,  such  as  agues,  neuralgias, 
enlarged  spleen,  anaemia,  and  so  forth,  we  have  abundant 
reason  for  pronouncing  it  non-malarial.  Every  year  I  meet 
with  such  cases,  and  I  confess  to  great  confusion  in  my  ideas 
with  regard  to  them.  One  gets  little  satisfaction  from  books 
on  the  subject.  Certain  classifications  are  proposed,  but 
when  the  attempt  is  made  to  attach  a  name  to  a  given  case 
the  result  is  seldom  satisfactory. 

It  is  very  evident  from  the  discrepancies  of  opinion  that 
the  clue  to  the  proper  classification  of  tropical  fevers  has  not 
been  found ;  and  I  do  not  think  that  it  will  be  found  until  in¬ 
vestigators  disabuse  their  minds  of  the  idea  that  these  fevers 
must  be  modifications  or  combinations  of  two  poisons  only, 
the  typhoid  and  the  malarial.  The  history  of  the  discovery 
of  the  difference  between  typhoid  and  typhus  should  ever  be 
a  warning  when  the  attempt  to  assign  a  fever  to  its  cause  is 
made.  We  are  too  apt  to  assume  that  we  can  assign  cor¬ 
rectly  the  various  causes  of  diseases,  and  dislike  very  much 
to  say,  when  asked  for  an  answer,  “  I  don’t  know,”  or  to 
think  that  there  are  forces  and  poisons  in  nature  of  whose 
existence  we  are  ignorant. 


EMPYEMA  DISCHARGING  THROUGH  THU 

LUNG, 

TREATED  BY  FREE  EXTERNAL  OPENING - RECOVERY. 

By  J.  B.  HELLIER,  M.D. 


The  following  are  the  details  of  a  case  of  acute  pneumonia,, 
complicated  by  pleuritic  effusion,  early  becoming  purulent 
and  perforating  the  lung,  and  which  was  treated  by  incision 
through  the  chest-wall,  with  insertion  of  a  drainage-tube, 
and  terminated  in  quick  recovery. 

The  patient  was  a  girl,  aged  fifteen  years  and  a  half,  who. 
had  enjoyed  very  good  health,  and  whose  family  history  is 
good.  She  is  said  to  have  once  had  an  enlarged  gland  in  the 
neck,  but  has  had  no  other  indication  of  scrofulous  diathesis. 
Menstruation  not  commenced,  but  mammary  development 
considerable. 

On  October  17,  1879,  she  had  a  distinct  rigor  after  expo¬ 
sure  to  cold,  and  on  the  20th  I  was  called  to  see  her  because 
she  was  “  spitting  blood.”  I  found  her  with  temperature 
102°,  pulse  120,  respirations  40 ;  expectorating  the  ordinary 
viscid  rusty  pneumonic  sputum,  with  dulness  over  the 
middle  half  of  the  left  base,  together  with  increased  vocal 
resonance  and  bronchial  breathing,  etc. — all  the  symptoms, 
in  fact,  of  acute  croupous  pneumonia. 

On  the  21st,  a  fall  of  temperature  to  99°  and  of  pulse  to 
100,  and  a  marked  improvement  in  all  the  symptoms,  indi¬ 
cated  apparently  a  fifth-day  crisis,  and  led  to  anticipations 
of  early  convalescence ;  but  in  the  evening  she  was  seized 
with  severe  pleuritic  pain  in  the  left  side,  and  the  pulse, 
temperature,  and  respirations  rose  to  120,  401  ’S0,  and  52 
respectively — the  ratio  of  pulse  to  respirations  now  being 
as  two  and  a  half  to  one,  whereas  at  the  height  of  the  pneu¬ 
monia  it  was  as  three  to  one. 

On  the  sixth  day  marked  cyanosis  of  the  lips  and  finger¬ 
nails  was  observed.  Relief  to  the  very  severe  pain  followed 
strapping  the  chest  on  the  left  side  with  strips  of  belladonna 
plaster,  and  an  evening  dose  of  chloral  hydrate  procured  a 
very  good  night. 

The  seventh  and  eighth  days  witnessed  further  improve¬ 
ment,  and  on  the  ninth  day  the  temperature  was  normal,, 
the  pain  gone.  My  note  of  the  physical  signs  is  as  follows  .- — 

“  There  is  dulness  over  the  lower  two-thirds  of  the  left  base. 
In  the  lowest  third  of  base  no  breath-sounds  are  heard,- 
and  no  vocal  fremitus  is  felt,  as  if  there  were  effusion  there. 
In  the  middle  third  the  vocal  resonance  is  increased,  and 
the  breathing  is  bronchial,  as  if  there  were  consolidation  of 
the  lung.  ” 

For  about  ten  days  there  was  but  little  change  in 
the  condition  of  the  patient,  and  there  was  hardly  any 
expectoration,  but  on  the  twenty-first  day  I  have  a  note  that- 
the  temperature  had  begun  to  rise  each  night  to  102°  nearly,, 
and  that  she  had  expectorated  some  viscid  purulent  sputum 
— “  like  that  of  pneumonic  resolution ;  expansion  of  left 
side  very  deficient ;  apex-beat  felt  at  left  margin  of  sternum,, 
but  some  diminution  of  dulness  behind.” 

On  the  twenty-fourth  day  no  more  expectoration,  but  no 
further  improvement  in  physical  signs.  Leans  to  left  side,, 
and  is  said  to  sleep  on  right  side.  Evening  rise  of  tempera¬ 
ture  continues.  Ordered  acetate  of  iron. 

I  had  determined  to  wait  until  the  thirty- third  day — i.e.,. 
twenty-eight  days  from  the  time  of  the  onset  of  the  pleurisy 
— before  any  mechanical  interference  with  the  effusion,  but 
the  symptoms  seeming  to  indicate  that  it  was  purulent,  I 
took  my  hypodermic  syringe  with  me  on  the  twenty-eighth, 
day  to  make  an  exploratory  puncture.  On  reaching  my 
patient  I  found  that  she  had  that  day  suddenly  commenced 
to  expectorate  pus  in  large  quantities.  In  the  first  twenty- 
four  hours  she  expectorated  two  pints  of  pus,  and  one  pint 
in  the  next  twenty-four  hours.  At  the  same  time  the  apex- 
beat  returned  towards  its  normal  position,  and  the  chest 
expanded  more  freely. 

I  now  explained  the  nature  of  the  case  to  the  parents,  and 
proposed  to  open  the  chest.  I  also  asked  Dr.  Clifford 
Allbutt  to  examine  the  patient,  and  he  strongly  advised  free- 
incision  and  free  drainage  at  once. 

On  November  19  (thirty-first  day),  with  the  assistance  of 
my  friend,  Mr.  Hartley,  who  administered  chloroform  (which 
I  preferred  to  ether  in  this  case),  I  made  an  incision  into  the- 
chest  through  the  ninth  intercostal  space,  on  the  postero- 
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lateral  aspect  of  the  chest,  and  after  a  considerable  amount 
■of  pus  had  escaped,  eight  or  nine  inches  of  stout  drainage- 
tube  were  inserted,  without  antiseptic  measures,  and  without 
washing  out  the  chest. 

The  effect  of  the  incision  was  immediate,  and  very  satis¬ 
factory. 

Before  the  operation  she  had  had  three  or  four  degrees  of 
pyrexia  every  night,  night-sweats,  pain  in  the  side,  cough, 
purulent  expectoration,  loss  of  flesh,  and  loss  of  appetite. 

On  the  day  after  the  operation  the  cough  and  expectora¬ 
tion  ceased.  In  two  days  the  temperature  was  normal,  the 
pain  gone,  and  the  night-sweats  were  much  diminished.  In  a 
week  the  discharge  amounted  only  to  two  fluid  drachms 
■daily;  the  appetite  being  good,  and  constitutional  symptoms 
■absent,  except  that  the  pulse  averaged  100  ;  temperature 
normal.  In  two  weeks  the  discharge  was  somewhat  less; 
pulse  80  ;  lung  expanding  well ;  drainage-tube  a  little  pushed 
•out.  She  is  taking  cod-liver  oil. 

On  December  13  the  patient  was  practically  well,  and  was 
allowed  to  come  downstairs.  The  left  base  was  resonant 
?to  the  level  of  the  opening.  The  apex  of  the  heart  beat 
in  normal  position.  Pulse  80  to  90 ;  temperature  normal. 
Discharge  continuing  stationary  at  one  fluid  drachm  daily. 

I  now  commenced  to  shorten  the  tube  a  little  every  three 
or  four  days,  and  found  that  the  cavity  closed  up  behind  it. 
On  January  17  the  tube  came  out,  and  was  not  re-inserted,  a 
probe  being  passed  into  the  incision  at  intervals,  and  the 
temperature  being  carefully  watched.  Shortly  afterwards 
the  wound  closed  up  entirely,  and  the  patient  had  no  further 
symptoms.  She  rapidly  gained  flesh  and  strength.  She 
•commenced  to  menstruate  in  March,  1880,  and  has  been 
regular  since.  A  cyrtometric  tracing  on  June  24,  1880, 
showed  only  very  slight  falling-in  on  left  side.  Base  resonant 
"to  ninth  interspace.  Complains  occasionally  of  slight  short¬ 
ness  of  breath.  Is  in  excellent  health  in  all  other  respects, 
;and  continues  so  up  to  present  date— April,  1881. 

Remarks. — 1.  Is  pleuritic  effusion,  when  secondary  to 
pneumonia,  more  liable  to  become  purulent  than  in  pleurisy 
as  a  primary  affection  ?  2.  What  would  have  happened  if 

this  case  had  been  left  alone  ?  All  authorities  appear  unani¬ 
mous  in  stating  that  an  empyema  left  to  discharge  through 
The  lung  may  possibly  recover,  but  is  very  likely  not  to 
•do  so.  If  the  patients  do  not  die  from  exhaustion  and 
hectic,  they  suffer  from  permanent  injury  of  lung,  phthisis, 
or  lardaceous  degeneration  of  organs.  3.  You  cannot  open 
an  empyema  too  soon;  you  secure  thereby  a  better  expan¬ 
sion  of  the-  lung,  and  relief  from  constitutional  effects  as 
marked  as  in  the  opening  of  any  other  abscess.  My  only 
•regret  is  that  I  did  not  insert  a  hypodermic  needle,  and  at 
an  earlier  date  ascertain  the  purulent  nature  of  the  effusion. 
4.  The  frequency  of  the  pulse  after  the  temperature  had 
become  normal  was  a  little  curious,  and  perhaps  was 
connected  with  the  dislocation  and  return  of  the  heart. 
■5.  Although  there  is  danger  in  taking  out  a  drainage-tube 
too  soon,  it  may  also,  I  think,  be  left  in  too  long,  and,  lying 
in  a  cavity  whose  walls  are  formed  of  granulations,  may  act 
as  an  irritant  and  keep  up  the  discharge. 

Leeds. 


Action  fob  Malpraxis. — A  suit  for  malpractice  is 
now  pending  against  Dr.  Lewis  H.  Sayre  of  this  city.  The 
•charge  is  that  he  administered  an  overdose  of  nux  vomica, 
which  produced  permanent  injury,  to  a  female  patient, 
“thereby  preventing  her  from  following  her  ordinary  vocation. 
The  prescription  consisted  of  pulv.  aloes  ojss.,  ext.  hyoscyami, 
<ext.  nux  vomicae,  aa  3ss.,  divided  into  thirty  pills,  one  to  be 
taken  every  four  hours  if  necessary.  The  patient  took  four 
of  these  pills.  The  testimony  thus  far  shows  that  four  pills 
were  taken  in  less  than  the  prescribed  time,  and  that  a  train 
of  symptoms  was  developed  which  the  patient  reg’arded  as 
due  to  the  medicine — the  allegation  being  that  they  were 
produced  by  the  nux  vomica.  Medical  evidence  has  been 
given  to  prove  that  the  symptoms  are  due  to  hysteria  rather 
than  to  the  drugs.- — New  York  Med.  Record,  May  28. 

Mr.  John  Tweedy,  F.E.C.S.  Eng.,  has  just  been 
elected  Professor  of  Ophthalmic  Medicine  and  Surgery  in 
University  College,  in  the  vacancy  occasioned  by  the  resigna¬ 
tion  of  Mr.  T.  Wharton  Jones,  F.R.S.,  F.R.C.S.  Mr. 
Tweedy  is  one  of  the  Surgeons  to  the  Royal  London  Oph¬ 
thalmic  Hospital,  and  has  made  himself  well  known  by  good 
work  and  valuable  contributions  to  ophthalmic  surgery. 
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SAMARITAN  FREE  HOSPITAL  FOR  WOMEN 
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PAPILLOMA-BEARING  OVARIAN  CYSTS. 

(Under  the  care  of  Mr.  KNOW3LEY  THORNTON.) 

[Concluded  from,  'page.  214.) 

Case  5. — Ruptured  Cysts  of  both  Ovaries,  with  Peritoneal 

Infection. 

(No.  34  in  Ovariotomy  Tables.) 

E.  A.,  married  seven  years,  aged  thirty-three,  never  pregnant, 
was  admitted  July  2,  1877.  I  diagnosed  “ruptured  cyst  of 
right  ovary,  with  some  fixing  of  uterus  and  much  pelvic  ten¬ 
derness.5’  I  performed  ovariotomy  on  July  4,  and  found  rup¬ 
tured  papillomatous  cysts  of  both  ovaries,  much  grown  together 
and  adherent  to  bladder,  uterus,  etc.  The  parietal  perito¬ 
neum  and  coats  of  the  intestines  were  granular,  and  covered 
with  the  typical  sago-spots  which  denote  peritoneal  infection ; 
in  some  places  the  patches  had  attained  considerable  size, 
and  some  which  were  pedunculate  on  the  parietal  peritoneum 
I  removed.  Both  tumours  were  removed  as  thoroughly  as 
possible,  the  pedicles  being  ligatured  and  dropped  in.  There 
were,  in  all,  six  rather  thick  silk  ligatures  left  on  the  pedicles, 
besides  many  finer  ones  on  the  adhesions.  The  pelvis  was 
drained  first  by  a  glass  tube,  and  then  by  an  india-rubber 
one,  and  the  tract  remained  open ;  and  I  feared  there  was 
going  to  be  recurrence,  but  after  six  months  one  of  the 
thick  silk  ligatures  came  away,  and  the  wound  at  once 
healed.  For  some  months  after  the  operation  the  patient 
menstruated  irregularly  as  to  time,  but  regularly  as  to 
quantity,  and  when  I  last  heard  of  her,  some  few  months 
back,  she  was  in  good  health — i.e.,  over  four  years  after  the 
operation.  I  should  have  mentioned  that  when  she  first 
consulted  me  the  disease  was  recent  and  of  rapid  growth. 
The  first  symptom  was  pain  on  micturition,  when  no  en¬ 
largement  was  present,  and  from  this  to  the  time  of  operation 
there  was  an  interval  of  only  nine  months. 

Case  6. — Rupture  of  Cyst,  with  Infection  of  Peritoneum — 
Successful  Ovariotomy,  followed  by  Pregnancy. 

(No.  52  in  Ovariotomy  Tables.) 

A.  M.  K.,  married  four  years,  and  mother  of  two  children, 
consulted  me  in  January,  1877.  She  had  been  gradually 
enlarging  since  the  birth  of  her  youngest  child  two  years 
before,  and  I  found  a  large  free  ovarian  cyst,  but  could  not 
persuade  her  to  have  it  removed.  She  returned  home,  and 
very  shortly  afterwards  began  to  decrease  in  size,  the  decrease 
beino-  accompanied  by  abdominal  tenderness  and  profuse 
diuresis.  In  the  following  January  she  returned  as  large  as 
before,  and  I  performed  ovariotomy.  The  whole  pelvic  peri¬ 
toneum  was  covered  with  a  small  hard  papilloma,  and  I  could 
not  accurately  distinguish  the  left  ovary,  but  left  something 
like  it,  covered  with  papilloma,  and  bound  down  by  adhesions, 
at  the’bottom  of  the  pouch  of  Douglas.  The  tumour  was 
made  up  of  one  thick-walled  cyst  lined  with  papilloma,  and 
a  number  of  smaller  cysts  grouped  about  its  base,  and  all  of 
these  which  I  opened  contained  similar  papilloma.  A  large 
patch  of  the  main  cyst- wall  was  white,  sodden,  and  non- 
vascular,  and  in  the  centre  of  this  patch  there  was  a  round 
hole  of  the  size  of  a  shilling.  The  patient  made  a  rapid  re¬ 
covery,  but  the  thickened  condition  of  the  broad  ligament 
and  partial  fixing  of  uterus  when  she  left  the  hospital  made 
me  fear  to  hear  of  some  recurrence.  Instead  of  this,  how¬ 
ever,  I  am  happy  to  report  that  she  is  in  good  health  and  has 
had  "a  fine  boy  since  the  operation— the  period  of  gestation 
and  the  labour  being  in  every  respect  natural. 

Case  7. _ Cyst  bearing  Papilloma,  and  External  Papillomata 

of  the  other  Ovary. 

E.  T.,  twice  married,  never  pregnant,  was  admitted  in 
February,  1878,  with  a  large,  tense  ovarian  cyst,  surrounded 
by  free  fluid ;  pelvis  blocked  by  hard  nodular  mass,  apparently 
closely  connected  with  both  cyst  and  uterus;  the  latter  organ 
much  fixed.  Ovariotomy  was  performed  on  February  27. 
A  laro'e  cyst,  with  fleshy  papilloma  all  over  its  lining  mem- 
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brane,  was  removed  from  the  left  side  of  the  uterus,  and  a 
papillomatous  mass  the  size  of  a  closed  fist  shelled  out  ot 
the  ricrht  broad  ligament.  The  papilloma  was  growing  free 
on  the  external  surface  of  this  mass,  and  there  was  also  a 
nodule  of  the  size  of  half  a  walnut  growing  at  the  bottom 
of  the  pouch  of  Douglas,  which  I  could  not  remove.  There 
was  no  evidence  of  general  peritoneal  infection,  but  the 
uterus  was  large  and  rough,  with  small  papillomata,  and 
there  was  the  nodule  in  the  pelvis  already  referred  to.  This 
patient  was  very  ill  after  the  operation,  and  had  a  very  slow 
convalescence,  her  recovery  being  retarded  by  hearing,  while 
in  the  hospital,  that  her  husband  had  deserted  her.  Before 
she  left,  on  the  fortieth  day,  she  called  my  attention  to  two 
small  hard  glands  in  the  right  groin,  which,  she  stated,  were 
very  painful.  In  March,  1879,  I  examined  her,  and  found 
two  small  nodules  in  the  pelvis,  one  of  which  was  evidently 
the  one  felt  at  operation,  but  little  if  at  all  increased  in  size. 
The  examination  caused  slight  coloured  discharge  from  the 
uterus.  She  had  had  no  regular  menstruation,  but  an  occa¬ 
sional  bloody  discharge,  accompanied  by  much  pain,  from 
the  bladder.  I  could  not  then  decide  whether  to  regard  this 
as  vicarious  menstruation,  or  as  an  indication  of  some 
growth  in  the  bladder.  In  March  of  this  year  she  again 
came  to  see  me.  I  could  detect  no  change  in  either  of 
the  growths  in  the  pouch,  and  the  enlargement  of  the  glands 
in  the  groin  had  almost  disappeared.  There  had  been  no 
return  of  the  discharge  from  the  bladder,  and  the  bladder 
and  uterus  both  appeared  to  be  quite  healthy.  She  had  re¬ 
cently  been  laid  up  with  an  attack  of  threatened  obstruction 
of  intestine,  but  the  most  careful  examination  of  the 
abdomen  failed  to  detect  any  cause  for  it,  and  she  appeared 
to  be  in  very  good  health. 

Remarks. — I  have  under  observation  several  other  patients 
who  were  the  subjects  of  papilloma-bearing  cysts,  and  shall 
hope  to  publish  them  at  some  future  time.  The  four  cases 
published  in  February  illustrated  both  the  malignant  and 
the  non-malignant  papilloma.  I  fully  expect  that  in 
Cases  5  and  7  the  disease  will  eventually,  recur  in  some  form 
or  other,  but  these  two  patients  have  enjoyed  respectively 
four  years  and  three  and  a  half  years  of  very  fair  health 
as  the  result  of  the  operation.  Case  6  was  an  example  of 
the  occurrence  of  the  small,  hard,  warty  papilloma  in  a 
multilocular  cyst  and  in  all  its  cavities.  This  is  compara¬ 
tively  rare,  and,  together  with  the  rapid  infection  of  the 
peritoneum  after  the  rupture  of  the  cyst,  caused  me  to  form 
a  bad  prognosis ;  but  three  years  and  a  half  have  passed,  and 
the  patient  is  in  perfect  health,  and  is  the  mother  of  a  fine 
healthy  boy,  so  that  I  begin  to  take  a  more  favourable  view 
of  her  case,  as  the  pregnant  condition  seems  to  me  especially 
prone  to  hasten  existing  or  bring  out  latent  malignant  dis¬ 
ease.  The  case  is  exceedingly  interesting  from  the  fact  of 
pregnancy  occurring  at  all,  with  the  only  remaining  ovary 
bound  down  by  adhesions  and  covered  by  papillomata.  .  I 
have  other  illustrations  of  the  possibility  of  pregnancy  under 
similarly  unfavourable  conditions,  which  I  propose  to  notice 
all  together  in  a  future  group. 


MIDDLESEX  HOSPITAL. 

RUPTURE  OF  URETHRA  FROM  A  BLOW  ON  THE 
PERINEUM— RETENTION  OF  URINE— TAPPING 
THE  BLADDER  ABOVE  THE  PUBES— RECOVERY. 

(Under  the  care  of  Hr.  GEORGE  LAWSON.) 

Abraham  W.,  aged  fifty-five,  a  labourer  in  a  building-yard, 
was  admitted  into  the  Middlesex  Hospital  on  October  24, 
1879,  having  just  met  with  the  following  accident The 
man  was  engaged  in  unloading  a  van  of  timber,  and  after 
having  taken  a  heavy  plank,  11  ft.  by  15  in.  wide,  from  the 
van,  he  stood  it  upright  and  passed  the  upper  end  through  a 
loop-hole  on  the  first  floor  to  a  man  who  was  waiting  to  pull 
it  up.  The  man  at  the  loop-hole  did  not  catch  hold  of  the 
upper  end,  which  consequently  slid  along  the  edge  of  the 
floor  of  the  loop-hole  and  fell  to  the  ground.  The  lower 
end,  which  he  had  lifted  up,  passed  between  his  legs,  and 
the  jerk  of  the  other  end  as  it  struck  the  ground  caused  the 
portion  of  the  plank  which  he  was  holding  to  rise  and  strike 
him  in  the  perineum.  He  immediately  felt  severe  pain,  and 
came  to  the  hospital. 

State  on  Admission. — There  is  great  swelling  in  the  peri¬ 
neum,  which  is  ecchymosed  and  evidently  distended  with 


1  blood.  The  boundaries  of  the  swelling  are  distinctly  marked 
I  by  a  transverse  line  in  front  of  the  anus  and  by  the  sides  of 
the  thighs.  The  scrotum  is  also  distended,  and  the  swell¬ 
ing  loses  itself  gradually  on  the  belly  on  the  left  side,  but  on. 
the  right  the  swelling  is  masked  by  an  undescended  testicle 
which° lies  in  the  inguinal  canal.  Some  blood  trickled  from 
the  urethra,  and  the  patient  was  unable  to  make  water.  A 
catheter  was  passed  down  the  urethra,  but  when  it  reached 
about  the  centre  of  the  perineum  it  met  with  an  obstruction,, 
and  could  not  be  passed  into  the  bladder.  The  patient  was 
put  under  the  influence  of  ether,  and  Mr.  Lawson  introduced 
a  staff,  which  was  easily  passed  as  far  as  the  perineum,  but 
it  then  swerved  out  of  the  urethra  into  a  large  cavity.  The 
staff  was  then  partially  withdrawn  until  its  point  seemed 
to  rest  on  the  ruptured  end  of  the  urethra.  The  patient 
was  then  tied  up  in  the  lithotomy  position,  and  a  free  in¬ 
cision  made  through  the  centre  of  the  perineum  on  to 
the  point  of  the  staff.  The  finger  passed  into  the  wound, 
entered  a  large  cavity  filled  with  blood-clot.  All  the  clot 
was  turned  out  with  the  finger,  and  the  parts  having  been 
washed  clean  with  an  irrigator,  an  attempt  was  made  to 
find  the  distal  end  of  the  urethra,  but  without  success.  The 
patient  was  then  removed  to  bed. 

October  25.— Patient  has  passed  a  restless  night,  and  has 
a  great  desire  to  make  water,  but  is  unable  to  pass  any, 
and  none  has  escaped  by  the  wound.  At  about  11  a.m.  Mr. 
Lawson  aspirated  the  bladder  above  the  pubes,  and  drew  off 
about  one  pint  of  urine.  At  about  three  o’clock,  as  the 
bladder  was  again  greatly  distended,  Mr.  Lawson  decided  to 
tap  it  above  the  pubes.  A  small  incision  being  made  about 
a  finger’s  breadth  above  the  pubes,  a  trocar  was  thrust  ver¬ 
tically  downwards  into  the  bladder,  the  canula  was  left  in, 
and  a  second  stop-canula  and  tube  passed  through  it,  so  as 
to  maintain  it  in  the  bladder.  A  long  piece  of  india-rubber 
tubing  was  attached  to  the  canula,  so  that  the  urine  might 
drain  into  a  urine-bottle. 

26th. — Has  passed  a  fair  night,  and  experienced  but  little 
inconvenience  from  the  canula  in  the  bladder.  The  urine 
passes  freely  through  the  tube.  9  a.m. :  Temperature  99'6  j 
pulse  76.  9  p.m.:  Temperature  99‘6° ;  pulse  88. 

28th.  —Still  doing  well.  No  discomfort  about  the  bladder. 
Temperature  98  8° ;  pulse  80. 

29th. — The  patient  complains  of  some  pain  within  the 
abdomen,  apparently  caused  by  the  pressure  of  the  point  of 
the  canula.  "The  silver  canulae  were  withdrawn  from  the 
bladder,  and  a  piece  of  gum-elastic  catheter  introduced  in 
their  place.  Through  this  and  the  india-rubber  tubing  at¬ 
tached  to  it  the  urine  continued  to  flow  into  the  urinal  by 
the  side  of  the  patient.  The  wound  in  the  perineum  is 
looking  well,  and  with  the  exception  of  a  sinus  is  healed. 

November  4. — The  patient  to-day  was  taken  into  the 
operating  theatre,  and  having  been  placed  under  ether  and 
in  the  lithotomy  position,  Mr.  Lawson  made  an  incision  in 
the  middle  line  of  the  perineum.  This  incision  exposed 
a  cylindrical  mass  of  dense  tissue  which  was  loose,  and  was 
evidently  the  right  crus  of  the  penis  which  had  been  detached 
from  the  ramus  of  the  pubes  by  the  blow.  The  catheter  was 
then  withdrawn  from  the  bladder,  and  a  silver  one  passed 
through  the  opening  above  the  pubes.  By  a  little  manipula¬ 
tion  the  tip  of  the  silver  catheter  was  then  passed  along  the 
neck  of  the  bladder  into  the  urethra,  and  so  out  of  the 
wound  in  the  perineum.  An  elastic  catheter  with  the 
end  cut  off  was  then  passed  through  the  meatus  urinarius, 
and  along  the  penal  part  of  the  urethra  until  it  came  out  of 
the  perineal  wound.  The  tip  of  the  silver  catheter  was  then 
passed  into  the  open  end  of  the  gum-elastic  one,  and  in  this, 
manner  fastened  to  it.  The  silver  catheter  being  now  with¬ 
drawn  from  above  the  pubes,  drew  the  gum-elastic  catheter 
into  the  bladder.  The  elastic  catheter  was  fastened  in  the 
bladder  in  the  usual  way,  and  the  wound  in  the  perineum 
dressed  with  terebine  oil.  After  the  patient  was  placed  in 
bed,  india-rubber  tubing  was  fastened  to  the  catheter,  and  a 
bottle  by  his  side  received  the  other  end  of  the  tubing  so 
that  the  urine  might  flow  into  it  and  thus  keep  the  bladder 
empty.  The  wound  above  the  pubes  was  closed  with  a  little 
cotton- wool  and  collodion. 

5th. — Feels  comfortable.  Urine  flows  through  the  catheter, 
and  a  little  escapes  by  the  wound.  Temperature  lOO'S"; 
pulse  90. 

7th. — The  catheter  was  changed  to-day,  and  a  No.  8  in¬ 
troduced.  Has  no  pain  or  tenderness  on  pressure  over  the 
belly.  Temperature  99° ;  pulse  84. 
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Prom  this  time  the  man  continued  to  progress  satisfactorily. 
The  catheter  was  changed  every  three  or  four  days,  and  as  its 
presence  in  the  bladder  caused  a  little  irritation,  the  bladder 
was  washed  out  two  or  three  times  a  week  with  a  weak  solu¬ 
tion  of  carbolic  acid  (one  minim  to  the  ounce  of  water).  The 
wound  in  the  perineum  slowly  but  steadily  healed,  and  on 
February  23  the  patient  was  discharged  from  thehospital.  The 
wound  in  the  perineum  was  then  quite  closed,  a  No.  9  catheter 
could  be  readily  passed,  and  the  patient  made  water  through 
the  urethra  without  any  difficulty.  Up  to  a  recent  date  the 
man  has  been  seen,  and  he  is  quite  well.  He  still,  however, 
continues  to  pass  himself  once  a  week  a  No.  9  catheter. 

Remarks. — In  this  patient  complete  retention  of  urine,  due 
to  a  ruptured  urethra,  was  treated  by  puncture  of  the  bladder 
above  the  pubes — a  mode  of  treatment  which  in  England  is 
not  resorted  to  so  often  as  it  deserves.  When  the  bladder  is 
distended  there  is  no  locality  at  which  it  can  be  so  easily  and 
safely  tapped  as  just  above  the  pubes.  It  is  an  operation 
which  is  accomplished  without  difficulty,  and  the  risk  of 
wounding  peritoneum  is  far  less  than  when  the  bladder  is 
tapped  through  the  rectum.  The  progress  of  the  case  in 
this  patient  shows  how  little  irritation  the  operation  pro¬ 
duces,  as  after  the  canula  had  been  fastened  into  the  bladder 
the  temperature  never  reached  100°  F.  The  canula  was 
allowed  to  remain  in  the  bladder  above  the  pubes  eight  days, 
and  after  its  removal  the  wound  rapidly  closed.  It  is  now 
fifteen  months  since  the  patient  left  the  hospital,  and  he 
continues  quite  well. 
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VACCINATION  AND  SMALL-POX. 

A  memorandum,  dated  June  3,  1881,  by  Dr.  Buchanan,  the 
Medical  Officer  of  the  Local  Government  Board,  on  the 
prevalence  of  small-pox  among  vaccinated  and  unvaccinated 
persons  in  London,  has  been  published  as  a  Parliamentary 
paper,  and  is  well  worth  consideration.  Dr.  Buchanan’s 
object  was  to  show  the  proportionate  prevalence  of  small-pox, 
and  the  proportionate  mortality  caused  by  it  among  the 
vaccinated  and  the  unvaccinated  respectively ;  and  as  a  basis 
for  that  purpose  he  made  use  of  the  returns  which  the  Eegis- 
trar- General  had  been  able  to  make  during  twelve  months 


about  vaccination  and  non-vaccination  in  the  case  of  deaths 
from  small-pox  registered  in  London.  The  Eegistrar-General 
had  for  the  previous  year  systematically  recorded  all  the 
information  he  had  been  able  to  obtain  on  the  subject,  return¬ 
ing  only  the  cases  certified  by  registered  medical  practitioners 
and  dividing  such  mortality  returns  for  London  from  small¬ 
pox  into  three  classes,  viz.,  the  vaccinated,  the  unvaccinated, 
and  those  cases  in  which  it  was  “  not  stated  ”  whether  the 
deceased  was  vaccinated  or  not.  The  general  result  was 
that  there  died  of  small-pox,  during  the  fifty-two  weeks, 
1532  persons  of  all  ages,  of  whom  325  were  certified  to  have 
been  vaccinated,  637  were  certified  as  not  vaccinated,  and 
570  belonged  to  the  class  of  “  not  stated.”  Dr.  Buchanan, 
very  fairly  argues  that  the  “not  stated”  deaths  maybe 
set  aside,  as  “  any  candid  mind  must,”  he  thinks,  “  be 
satisfied  that  a  fair  approximation  to  the  truth  about  the 
comparative  rates  of  small-pox  deaths  in  vaccinated  and 
unvaccinated  may  be  got  from  an  examination  of  the  deaths 
that  are  “  certified  to  have  taken  place  in  the  one  and  in 
the  other  class  respectively.”  He  then  gives  the  grounds 
upon  which  he  calculates  that  the  vaccinated  persons  of  all 
ages  living  in  London  in  the  twelve  months  concerned  were 
3,620,000  in  number,  and  the  unvaccinated  of  all  ages  190,000 
in  number,  and  he  deals  with  the  mortality  from  small-pox 
in  these  two  classes  respectively.  He  further  deals  also  in 
the  same  way  with  the  small-pox  death-rates  of  persons 
under  twenty  years  of  age,  and  of  those  under  five  years. 
The  results  are  tabulated  as  follows  : — 


Comparative  Small-pox  Death-rates  among  Londoners,  Vac¬ 
cinated  and  Unvaccinated  respectively,  for  the  fifty-two 
weeks  ended  May  29,  1881. 


Death-rate  of  people 
of  subjoined  ages. 

All  ages  .... 
Under  twenty  years 
Under  five  years  . 


Per  million  of  Per  million  of 
each  age  of  the  each  age  of  the 
vaccinated  class,  unvaccinated  class. 

.  .  90  3350 

.  .  61  4520 

.  .  40£  5950 


Dr.  Buchanan  also  notes,  to  give  all  the  possible  views  on 
the  subject,  that  if  it  could  be  imagined  that  all  the  “not 
stated  ”  deaths  were  of  unvaccinated  persons,  the  respective 
rates  of  all-age  small-pox  mortality  would  be  90  for  the 
vaccinated,  and  6350  for  the  unvaccinated;  for  those 
under  twenty  years,  the  rates  would  be  61  for  the 
vaccinated,  and  7428  for  the  unvaccinated  ;  and  for  those 
under  five  years,  40j  for  the  vaccinated,  and  9300  for  the 
unvaccinated ;  while,  on  the  other  hand,  if  it  could  be 
imagined  that  all  the  “  not  stated  ”  deaths  were  of  vaccinated 
persons,  the  rates  of  all-age  mortality  would  become  247  for 
the  vaccinated,  and  3350  for  the  unvaccinated ;  among  the 
persons  under  twenty  years,  260  for  the  vaccinated,  and  4520 
for  the  un vaccinated ;  and  among  those  under  five  years,  334 
for  the  vaccinated,  and  5950  for  the  un  vaccina  ted.  Neither 
presumption  would  be  justifiable,  but,  take  the  matter  how 
you  will,  the  result  shows  the  great  protective  power  of 
vaccination.  And  this  power  of  vaccination,  when  efficiently 
and  fully  performed,  to  prevent,  or  immensely  lessen,  the 
danger  of  small-pox  could  have  been  still  more  vividly  and 
abundantly  proved  had  notes  been  taken  in  the  Eegistrav- 
General’s  returns  of  whether  vaccination  had  been  thorough 
or  not.  Other  facts  and  figures,  however,  than  those  above 
dealt  with  have  proved,  as  Dr.  Buchanan  remarks,  that  even 
when  vaccinated  persons  have  small-pox,  those  who  have 
been  thoroughly  well  vaccinated  have  twenty-fold  the  ad¬ 
vantage,  in  respect  of  their  chances  of  recovery,  over  the 
very  badly  vaccinated. 

It  will  be  noticed  that  the  table  we  have  given  above 
shows  that  among  the  vaccinated  the  rate  of  mortality  from 
small-pox  is  half  as  much  again  when  persons  up  to  twenty 
years  of  age  are  included  as  it  is  in  children  under  five 
years;  and  that  the  all-age  mortality  is  again  half  as  much 


June  18,  1881. 


676 


Medical  Times  and  Gazette. 


THE  CIRCULATION  IN  THE  LOWER  EXTREMITY-. 


again  as  it  is  when  only  persons  up  to  twenty  are  taken. 
Among  the  unvaccinated,  on  the  contrary,  the  mortality-rate 
is  at  its  maximum  during  childhood,  and  diminishes  as  life 
advances.  The  explanation  of  this  appears  to  be  that  the 
protection  afforded  to  the  vaccinated,  by  vaccination,  di¬ 
minishes  with  age,  while  among  the  unvaccinated  the 
liability  to  death  from  small-pox  diminishes  with  age  ;  they 
have  had  small-pox,  perhaps,  and  recovered  from  it,  or  they 
are  less  exposed  to  it,  or  with  advancing  age  the  suscepti¬ 
bility  to  the  contagion  diminishes. 

Dr.  Buchanan  expresses  with  great  moderation  the  lessons 
to  be  learnt  from  all  his  statements.  They  are  three,  he 
says : — 1st,  That  as  no  one  suggests  that  the  vaccinated  and 
the  unvaccinated  classes  live  under  conditions  differing  from 
each  other  in  their  influence  on  small-pox,  unless  it  be  the 
one  condition  of  vaccination,  it  follows  that  the  vaccinated 
are  much  less  liable  to  die  of  small-pox  than  the  unvacci¬ 
nated.  2nd,  That  vaccination  is  not  an  absolute  protection 
against  small-pox  ,•  and  3rd,  That  the  degree  of  protection, 
both  actual  and  relative,  afforded  by  vaccination  is  greatest 
to  people  under  five  years  of  age ;  less  when  ages  from  birth 
to  twenty  years  are  examined;  and  still  less  when  people  of 
all  ages  are  taken  into  the  account;  the  distance  of  time  from 
the  operation  appearing  to  be  concerned  with  the  degree  of 
its  protective  powers.  In  connexion  with  this  last  point.  Dr. 
Buchanan  takes  the  opportunity  of  noticing  the  attempts 
lately  made  to  show  that  the  protective  influence  of  vacci¬ 
nation  is  less  now  than  it  was  at  the  beginning  of  the 
century;  or,  as  he  puts  it,  "  of  referring  to  the  possibility  of 
difference  in  the  degree  of  protection  afforded  by  vaccina¬ 
tion  nowadays  as  compared  with  former  times  ”;  and  he 
gives  the  true  version  of  a  statement  made  by  the  College  of 
Surgeons  as  to  the  efficacy  of  vaccination  in  1806,  and  which 
has  been  used  to  show  that,  from  a  deterioration  in  the 
quality  of  vaccine  lymph  or  from  some  other  cause,  vaccina¬ 
tion  has  become  less  effective  as  a  protection.  He  says  : — 
“  The  College  of  Surgeons  in  1806  addressed  circular  letters 
to  its  members,  asking  their  experience  of  the  protective 
power  of  vaccination,  and  from  their  replies  the  following 
was  compiled  and  communicated  by  the  College  of  Surgeons 
to  the  College  of  Physicians.  Vaccination  had  then  been 
in  use  some  six  years— not  more.  It  is  the  Board  of  Curators 
who  are  speaking ‘  To  such  letters  the  Board  have 
received  426  answers,  and  the  following  are  the  results  of 
their  investigations.  The  number  of  persons  stated  in  such 
letters  to  have  been  vaccinated  is  164,381 ;  the  number  of 
cases  in  which  small-pox  had  followed  vaccination  is  fifty-six. 
The  Board  think  it  proper  to  remark,  under  this  head,  that 
in  the  enumeration  of  cases  in  which  small-pox  has  suc¬ 
ceeded  vaccination  they  have  included  none  but  those  in 
which  the  subject  was  vaccinated  by  the  surgeon  reporting 
the  facts.  We  have  here  the  case  of  surgeons  in  all  parts 
of  the  country  writing  at  a  period  when  the  ordinary  rate  of 
small-pox  mortality  of  England  was  perhaps  about  the  same 
as  that  of  London  during  the  present  epidemic.  They  are 
writing  their  experience  of  the  vaccinations  done  by  them 
six  years  before  at  the  longest.  The  College,  in  printing 
this  experience  of  post-vaccinal  small-pox,  expressly  limits 
it  to  cases  occurring  in  the  practice  of  the  several  vacci¬ 
nators.  It  does  not  record  what  deaths,  if  any,  occurred 
among  the  fifty-six  small-pox  attacks.  We  cannot  now¬ 
adays  get  any  return  for  comparison  herewith,  but,  having 
the  figures  of  the  Registrar-General  for  the  past  year  before 
me,  I  see  no  reason  to  doubt  that  a  very  similar  ratio  of 
small-pox  attack  would  have  been  reported  if  present  medical 
practitioners  could  be  questioned  as  to  the  amount  of  small¬ 
pox  among  those  of  their  patients  whom  they  had  themselves 
vaccinated  during  the  six  years  last  past.” 

One  outcome  from  all  the  foregoing  statements  is,  to  use 


again  Dr.  Buchanan’s  own  words,  that — “  Londoners  can, 
by  availing  themselves  of  one  average  vaccination,  diminish 
the  chances  of  their  children  dying  of  small-pox  in  the 
proportion  of  146  to  1  for  the  first  five  years  of  their  life ; 
and  the  same  vaccination  serves  to  lessen,  in  the  proportion 
of  74  to  1,  the  chance  of  their  being  killed  by  the  disease 
before  they  reach  the  age  of  twenty.  After  that  age,  the 
vaccination  in  infancy  is  further  reduced  in  its  protective 
influence,  for  the  difference  in  small-pox  mortality  between 
the  unvaccinated  and  the  vaccinated  class  through  the  whole 
period  of  life  is  as  1  to  37 — a  protection  incomplete  indeed, 
but  obviously  important  for  everybody  to  possess.” 

Dr.  Buchanan  has  not,  in  the  paper  before  us,  said  any¬ 
thing  on  the  need  of  a  second  vaccination  of  people  after 
the  age  of  childhood ;  but  he  observes  that  the  evidence 
given  as  to  the  diminished  power  of  vaccination  to  prevent 
persons  of  later  age  dying  of  small-pox  “  is  entirely  in 
harmony  with  the  abundant  evidence  which  we  possess  of 
the  great  additional  immunity  from  small-pox  conferred  by 
a  second  vaccination  upon  soldiers,  sailors,  postmen,  persons 
employed  in  small-pox  hospitals,  and  upon  others.”  Nor 
does  he,  as  we  have  already  said,  enter  into  the  question  of 
the  great  importance  of  the  thoroughness  of  vaccination  as 
affecting  the  amount  of  the  protection  given  by  it.  But 
there  can  be  no  question  that  his  memorandum  is  a  very 
valuable  addition  to  the  literature  of  vaccination ;  and  we 
may  add  that  he  hopes  to  give  us  ere  long  the  results  of  some 
inquiries  that  he,  with  Dr.  Stevens’  assistance,  is  making 
into  “  the  relative  protective  influence  of  one  and  another 
sort  of  vaccination  ”  dru-ing  the  present  small-pox  epidemic 
in  London. 


THE  CIRCULATION  IN  THE  LOWER  EXTREMITY 
AFTER  LIGATURE  OF  VEINS. 

At  the  tenth  Congress  of  the  German  Surgical  Society, 
recently  held  in  Berlin,  a  paper  on  the  above  subject  was 
read  by  Dr.  Maas,  of  Freiburg,  which  was  followed  by  an 
interesting  discussion.  The  case  related  was  that  of  a  man 
aged  forty -nine,  whose  femoral  vein,  above  the  entrance  of 
the  external  saphena,  was  in  part  removed  along  with  some 
carcinomatous  inguinal  glands  which  required  extirpation. 
The  leg  at  once  become  blue-red;  it,  however,  resumed  its 
natural  colour  in  three  hours  and  a  half.  Sensation  was 
normal,  but  twelve  days  later  a  severe  secondary  haemorrhage 
set  in  from  the  wound,  for  which  ligature  of  the  femoral 
artery  was  performed.  On  the  following  day  gangrene  set 
in,  of  which  the  patient  soon  died.  The  gangrene  was 
caused  by  the  ligature  of  the  artery,  and  not  of  the  vein. 
From  this  it  was  concluded  that  ligature  of  the  femoral 
vein,  by  increasing  the  blood -pressure  in  the  limb,  favoured 
its  preservation ;  while  ligature  of  both  artery  and  vein 
simultaneously,  by  lessening  the  blood  pressure,  led  to  its 
destruction.  In  the  discussion  which  followed  the  reading 
of  this  paper,  von  Langenbeck  agreed  that  in  this  case  liga¬ 
ture  of  the  artery  was  necessary,  and  prevented,  perhaps, 
the  bursting  open  of  the  venous  ligature.  He  was  generally 
of  the  opinion  that  the  femoral  vein  might  be  extirpated 
without  necessarily  giving  rise  to  gangrene.  Dr.  Giissen- 
bauer  had  also  resected  a  portion  of  the  femoral  vein  with 
some  sarcomatous  glands,  tying  the  femoral  artery  at  the 
same  time ;  but  in  his  case  gangrene  resulted  after  two  days. 
The  opinions  of  Dr.  Kiister  and  of  Dr.  Busch  (Bonn)  agreed 
with  that  of  Giissenbauer. 

Dr.  Tillmanns,  of  Leipzig,  in  the  Berliner  Klin.  Wochen- 
schrift.  No.  3  (it  is  from  No.  24  of  the  same  journal  that  the 
foregoing  particulars  are  extracted),  relates  the  case  of  a 
man  aged  twenty,  who  had  received  a  (self-inflicted)  punc¬ 
tured  wound  of  both  femoral  artery  and  vein,  and  who  re- 
«  covered,  with  a  useful  limb,  after  these  two  vessels  were 
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ligatured  simultaneously.  The  man,  a  shoemaker,  was 
cutting  leather,  when  his  knife  slipped  and  entered  the 
lower  part  of  Scarpa’s  triangle.  Both  artery  and  vein  were 
wounded  just  below  the  point  where  the  profunda  join  with 
the  main  trunks.  The  vessels  were  tied  with  carbolised  silk 
above  and  below  the  injury,  and  the  intervening  portion 
of  the  vessels,  about  one  centimetre  in  length,  was  removed. 
The  haemorrhage  ceased;  drainage-tubes  were  used,  and 
the  wound  was  closed  up  under  strict  Listerian  precautions. 
Healing  by  the  first  intention  followed  ;  there  was  never  any 
constitutional  disturbance  or  local  oedema.  This  author,  in 
commenting  on  this  case,  thinks  the  good  results  were  due 
to  the  antiseptic  precautions ;  he  points  out  that  not  so  long 
ago  such  a  condition  would  have  been  regarded  as  almost 
hopeless  without  amputation  or  exarticulation  of  the  thigh, 
as  formerly  taught  by  Pirogoff,  Stromeyer,  and  many  other 
surgeons. 

Hr.  Tillmanns  adds  an  interesting  retrospect  of  cases 
similar  to  his  own,  together  with  the  views  of  various  authors 
on  this  subject.  Thus,  Braune  believed  that  ligature  of  the 
femoral  vein  above  the  point  where  the  profunda  enters  it 
must  necessarily  lead  to  cedema  of  the  limb  and  subsequent 
gangrene,  because  there  was  no  other  channel  for  the  return 
blood-flow ;  since  the  valves  in  the  little  “  side  twigs  ”  are 
so  arranged  as  to  prevent  a  collateral  circulation  through 
them.  Braune  tested  experimentally  the  power  of  resist¬ 
ance  of  these  valves,  and  found  that  even  the  most  faulty 
could  withstand  a  pressure  of  ten  centimetres  of  water, 
and  only  gave  way  to  a  higher  pressure.  There  are  clini¬ 
cal  facts  in  favour  of  Braune’ s  view.  Roux,  Linhart, 
and  Heineke  all  record  gangrene  as  following  ligature  of 
the  femoral  vein  at  Poupart’s  ligament.  In  Linhart’s 
case  there  was  oedema  twelve  hours  after  the  ligature; 
and  death  within  sixteen  hours.  Speaking  of  the  case, 
Linhart  says,  “  If  I  should  get  another  such  case,  I  should 
follow  Roux’s  advice  and  immediately  undertake  exarticula¬ 
tion  at  the  hip-joint.”  On  the  other  hand,  cases  are  re¬ 
corded  which  point  to  a  different  conclusion.  Thus,  Rose 
records  a  successful  case  of  ligature  of  both  artery  and  vein  ; 
the  latter  “immediately  below  Poupart’s  ligament.'”  Volk- 
mann  also  relates  the  case  of  an  old  man  aged  sixty-one, 
whose  penis  was  amputated,  and  whose  inguinal  glands  had 
also  to  be  extirpated  on  account  of  cancerous  deposits.  Three- 
quarters  of  an  inch  of  the  femoral  vein,  including  the  en¬ 
trance  of  the  profunda,  was  removed.  No  swelling  or  oedema 
of  the  limb  supervened,  and  the  patient  was  fully  convales¬ 
cent  in  the  fourth  week,  when,  after  a  clinical  demonstration 
and  considerable  handling  of  the  local  condition,  symptoms  of 
suppurative  phlebitis  set  in,  of  which  he  finally  died. 

Stromeyer  also  relates  a  case  operated  on  by  Weber,  in 
which,  in  removing  a  large  neuroma  of  the  crural  nerve, 
three  inches  of  the  femoral  artery  and  vein  were  cut  away 
without  any  unfavourable  result;  but  unfortunately  the 
exact  point  of  section  is  not  mentioned.  Malgaigne  men¬ 
tions  a  case  by  Venturoli  of  Bologna,  who  ligatured  these 
vessels  in  the  groin,  the  patient  dying  thirteen  days  later  of 
metastatic  pneumonia,  but  without  gangrene  of  the  leg. 
(Ettingen  in  removing  a  tumour  wounded  the  femoral  vein, 
which  was  therefore  secured  above  and  below.  The  hsemor- 
rhage,  however,  continued,  and  the  leg  became  very  blue. 
The  operator,  with  the  view  to  regulate  the  blood-flow 
towards  the  leg,  rather  than  to  directly  arrest  this  haemor¬ 
rhage,  tied.the  femoral  artery.  The  haemorrhage  was  arrested, 
and  the  lividity  disappeared.  The  patient  died  on  the  fifth 
day  of  septicaemia. 

Dr.  Tillmanns  next  inquires  how  far  the  cases— which 
are  very  numerous — of  plugging  of  the  femoral,  iliac,  and 
inferior  cava  veins  can  be  utilised  for  or  against  the  ques¬ 
tion  of  ligature  of  the  femoral.  As  Braune  has  pointed  out. 


it  must  in  the  first  place  be  remembered  that  in  the  majority 
of  these  cases  the  plugging  is  not  a  complete  one,  and  that 
the  vessels  remain  partially  patent.  He  further  points  out 
that  plugging  of  the  intra-abdominal  veins  cannot  prove 
much  in  relation  to  this  question,  because  they  are  not  pro¬ 
vided  with  valves;  and  thus  the  collateral  circulation  is 
much  more  easily  established  than  in  the  lower  extremity, 
the  veins  of  which  have  valves. 

In  cases,  then,  of  complete  obliteration  of  the  common 
femoral  vein,  how  is  the  collateral  circulation  established  ? 
Unfortunately,  precise  anatomical  demonstration  appears 
wanting,  but  it  must  be  surmised  that  it  is  largely  brought 
about  by  anastomoses  between  the  veins  of  the  abdominal 
wall  (epigastric  and  mammary),  and  others  which  normally 
join  the  saphena  just  at  its  entrance  into  the  femoral ;  and 
also  between  the  circumflex  veins  of  the  upper  thigh  with 
the  abdominal  branches  of  the  lumbar  veins.  Malgaigne 
records  a  case  in  point.  Cohn  thinks  the  sacral  veins  also, 
through  the  pudendal  branches,  may  contribute  to  the 
result ;  he  believes,  further,  that  the  lymphatic  trunks  may 
come  into  use,  and  serve  as  channels  of  communication. 

The  question  is  one  of  great  surgical  interest ;  for  wounds 
of  veins  not  infrequently  occur,  and  the  alternatives  are  not 
any  of  them  very  promising.  Yon  Langenbeck,  long  ago,  in 
his  excellent  article  on  the  Pathology  of  the  Veins,  advocated 
this  double  ligature  of  artery  and  vein  in  cases  of  injury  of 
vein,  when  the  haemorrhage  could  not  be  controlled  by 
pressure.  So-called  side  ligature — catching  up  and  tying 
the  injured  wall  of  the  vein — is  well  known  not  to  be  reliable. 

Tillmanns  concludes  his  remarks  by  advocating,  in  cases 
of  injury  to  the  common  femoral  above  the  junction  of  the 
saphena  and  profunda  branches,  immediate  ligature  of  the 
trunk ;  then,  if  the  haemorrhage  does  not  cease,  he  advises 
that  the  vessel  be  tied  above  and  below  the  wound.  He 
would  recommend  that  the  artery  be  tied  at  the  same  time 
and  place.  The  same  treatment  would  hold  good  in  injury 
of  the  vein  below  the  profunda  junction.  Ligature  of  the 
artery  equalises  the  blow-flow  to  and  from,  he  thinks,  and  so 
tends  to  prevent  circulatory  disturbance.  He  strongly 
advocates  the  use  of  Listerian  precautions,  to  which  the 
successful  result  in  his  own  case  was  largely  due  :  “  for  the 
compressing,  spreading  inflammatory  infiltrations  with  phle¬ 
bitis  are  the  chief  causes  of  the  gangrene  after  ligature  as 
well  of  arteries  as  of  veins. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
HOSPITAL  REFORM. 

The  many  questions  relating  to  medical  education  and 
practice  would  now  seem  to  be  always  with  us.  A  certain 
number  of  gentlemen,  who  would  seem  to  have  nothing  else 
to  do,  or  at  least  will  sacrifice  everything  to  a  hobby,  are  at 
all  times  ready  and  eager  to  rush  in  so  as  to  save  the  pro¬ 
fession  from  destruction.  The  latest  form  this  kind  of 
enthusiasm  has  taken  is  a  Memorial  to  that  worthy  member 
of  Her  Majesty’s  Government  the  Home  Secretary,  trusting 
that  at  some  casual  moment,  when  he  is  not  doing  his  best 
to  sit  upon  somebody  directly,  he  may  be  the  means  of  sitting 
upon  a  great  variety  of  people  indirectly  through  the  means 
of  a  Royal  Commission  This  Commission,  according  to  the 
prayer  of  certain  members  of  the  British  Medical  Association 
located  in  London,  would  deal  with  the  whole  subject  of  hos¬ 
pital  management  apparently  throughout  England.  It  would 
be  needless  to  say  that  on  such  an  occasion  Mr.  Burdett  is  to 
be  found  in  his  place.  His  rapacious  appetite  for  work  would 
encounter  the  whole  risk  and  responsibility  of  tackling  every 
one  of  the  hospitals  in  England,  to  say  nothing  of  such  small 
deer  as  the  majority  of  London  hospitals. 

But  it  is  time  to  turn  to  the  Memorial  itself.  It  consists  of 
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the  following  propositions  :  — “  1.  That  the  present  system  of 

hospital  administration  is  attended  with  many  anomalies  which 
call  for  public  inquiry.  2.  That  in  the  metropolis  especially 
the  hospital  accommodation  is  imperfectly  distributed,  and  in 
many  districts  altogether  inadequate.  3.  That  the  unsatis¬ 
factory  condition  of  the  present  out-patient  system  of  our 
large  metropolitan  hospitals  demands  reform.  4.  That  the 
workhouse  infirmaries,  as  at  present  administered,  do  not 
render  such  services  to  medical  science  and  education  as 
they  might.  5.  That  it  is  desirable  that  every  hospital  and 
medical  institution  intended  for  the  relief  of  the  suffering 
poor  should  be  administered  by  a  board  of  management  sub¬ 
ject  to  periodical  election  by  the  governors,  upon  which 
board  the  medical  staff  of  the  charity  should  be  adequately 
represented.  6.  That  a  public  audit  of  the  accounts  of  all 
such  institutions  is  needed  to  secure  a  right  distribution  of 
medical  relief,  and  a  more  economical  expenditure  of  the 
funds  entrusted  to  the  boards  of  management.  7.  That  the 
importance  of  medical  education,  and  the  adequate  training 
of  the  members  of  the  medical  profession,  require  an  intelli¬ 
gent  recognition  of  the  relation  of  the  hospitals  to  their 
medical  schools,  to  insure  an  improvement  in  such  relations. 
8.  That  the  absence  of  organisation  and  combination  amongst 
the  medical  institutions  throughout  the  country  materially 
lessens  their  usefulness.  9.  That  in  the  administration  of 
the  wards,  so  far  as  it  affects  the  treatment  of  the  patients, 
and  especially  in  the  management  of  the  nursing  arrange¬ 
ments,  the  medical  staff  should  have  an  authoritative  voice. 
10.  That  in  order  to  ascertain  fully  the  needs  of  the  suffering 
poor  throughout  the  country,  and  the  means  at  present  avail¬ 
able  for  their  relief,  especially  with  the  view  of  obtaining 
reliable  data  upon  which  to  base  the  needful  reforms,  it  is 
most  desirable  thataBoyal  Commission  should  be  appointed.” 

Each  of  these  propositions  is  subsequently  commented 
upon.  The  first  so  as  to  show  that  there  are  vast  differ¬ 
ences  in  the  cost  per  bed  at  different  hospitals.  How  can 
it  be  otherwise  ?  Gentlemen  will  for  their  own  private 
ends,  or  actuated  by  that  sublime  benevolence  which  always 
leads  them  to  discover  a  great  want  at  a  point  which  will 
suit  their  own  kindly  feelings,  found  a  one-horse  hospital 
here  or  there,  and  promptly  endow  it  with  a  managing  staff 
sufficient,  instead  of,  as  we  have  known,  one  bed,  for  say 
three  hundred.  It  is  easy  to  see  that,  under  such  circum¬ 
stances,  the  costs  of  management,  and  still  more  of  adver¬ 
tisements — which  the  Committee  have  in  their  innocence 
overlooked — may  have  largely  exceeded  the  proportion  usual 
in  hospitals  which  are  not  private  speculations. 

But  is  the  one-horse  hospital  man  to  be  called  to  account 
by  a  Boyal  Commission  ?  Possibly  he  might  be  in  Utopia, 
or,  in  that  more  modern  version  of  the  same  idea,  in  the 
planet  Saturn.  But  though  investigations  of  the  kind 
might  be  for  the  good  of  such  gentlemen  as  election  com¬ 
missioners,  it  would  not  do  much  for  the  advancement  of 
Christian  feeling  here  among  ourselves. 

There  are  throughout  the  whole  report  two  undercurrents 
visible — the  one  that  of  centralisation  with  a  supreme  head 
or  heads,  so  as  to  regulate  the  supply  of  hospitals  and 
medical  schools ;  the  other  has  the  trail  of  the  serpent  in 
the  shape  of  the  Guy’s  row  over  it  all. 

Everybody  knows  that  there  are  fewer  hospitals  in  certain 
parts  of  London  than  in  others.  Is  it  possible  to  compel 
the  subscribing  public  to  found  hospitals  in  out-of-the-way 
spots  ?  If  our  hospitals  are  to  become  accessories  of  the 
State,  which  is  little  likely,  such  arrangements  might  be 
made.  But  it  is  just  possible  that  these  newly  founded 
hospitals  would  be  les3  readily  accessible  than  those  now 
existing. 

Next  comes  our  old  friend  the  Provident  Dispensary.  We 
thought  he  was  played  out  as  regards  a  public  performance. 


Provident  dispensaries  are  now  so  plentiful  that  we  meet 
them  at  every  turn — "  Self-supporting  Provident  Dispen¬ 
sary.  Advice  and  medicine,  one  shilling.”  The  only  dif¬ 
ference  between  these  audacious  irregulars  and  the  real 
Simon  Pure  is  that  the  one  does  not  beg  from  the  public, 
and  the  other  does. 

The  suggestion  as  to  workhouse  infirmaries  is  too  inno¬ 
cent.  It  may  be  within  the  knowledge  of  some  of  the  authors 
of  this  report  that  an  Act  was  once  passed  which  was  at  the 
time  known  as  Gathorne  Hardy’s  Act.  This  would  have 
materially  altered  things  as  regards  poor-house  infirmaries 
and  dispensaries,  and  we  happen  to  know  that  many  emi¬ 
nent  men  would  willingly  have  taken  service  under  it,  but  it 
would  have  cost  too  much  money,  so  it  was  quietly  dropped. 
It  argues  little  for  the  practical  knowledge  of  the  authors 
of  this  curious  note  when  the  advice  is  tendered  that 
these  places  should  be  employed  as  means  of  instruct¬ 
ing  students.  That  there  is  a  vast  fund  of  unutilised 
material  we  should  be  the  first  to  admit,  but  it  is  not 
always  of  the  kind  best  suited  for  instructing  students ; 
and  certainly,  as  now  managed,  the  superintendents  of  these 
infirmaries  have  no  time  to  give  instruction,  and  it  is  little 
likely  that  men  will  accept  such  irksome  and  onerous  posts 
for  the  sake  of  the  more  than  questionable  honour  they 
would  confer. 

With  regard  to  the  rest  of  the  propositions,  we  could,  and 
may  yet,  say  something.  Meanwhile,  let  them  pass.  If 
the  gentlemen  interested  get  another  toy  in  the  form  of  the 
Boyal  Commission  asked  for,  it  may  amuse  them,  but  they 
will  be  no  nearer  their  end  than  they  are  nqw. 
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The  Hackney  representative  of  the  Metropolitan  Asylums 
Board,  Mr.  Andrew  Wentzell,  recently  reported  to  the 
Hackney  Board  of  Guardians  a  total  of  1659  small-pox 
patients  in  the  various  hospitals  under  the  control  of  the 
Managers,  viz.,  206  at  the  Homerton  Fever  Hospital,  95  at 
the  Homerton  Small-pox  Hospital,  105  at  Stockwell,  279  at 
Fulham,  364  at  Deptford,  and  610  at  Darenth.  It  was,  he 
added,  a  satisfactory  thing  to  find  that  the  course  adopted 
by  the  Asylums  Board  in  sending  convalescent  cases  to 
Darenth,  where  the  patients  were  under  canvas,  had  been 
eminently  successful,  inasmuch  as  it  had  materially  relieved 
the  over-pressure  upon  the  general  hospital  accommodation, 
which  has  caused  so  much  inconvenience  and  difficulty.  He 
was  sorry  to  be  obliged  to  report  that  during  the  last  fort¬ 
night  the  number  of  deaths  in  hospital  had  exceeded  that  of 
the  preceding  period. 

At  the  meeting  of  the  Metropolitan  Asylums  Board,  held 
on  Saturday  last,  a  letter  was  read  from  the  Lords  of  the 
Admiralty,  stating  that  they  had  consented  to  lend  the 
managers  the  Atlas  for  a  small-pox  hospital  ship,  the  screw- 
frigate  Endymion  for  an  administration  ship,  and  a  steam 
pinnace.  The  terms  are,  that  the  vessels  be  insured  for 
,£11,000  and  £8000,  and  that  the  Managers  shall  take  the 
whole  responsibility  of  the  charge.  The  Atlas  will  be  ready 
in  a  fortnight,  and  will  provide  accommodation  for  250 
women  and  children  patients.  The  Port  Sanitary  Authority 
had  strongly  objected  to  the  mooring  of  the  Atlas  and  her 
consort  off  Deptford,  on  account  of  the  crowding  of  the 
river  there,  and  of  the  river  banks  ;  but  it  was  remarked, 
“  the  berth  was  not  the  choice  of  the  Managers,  but  of  the 
Local  Government  Board  officers,  and  therefore  the  Port 
Sanitary  Authority  and  the  Local  Government  Board  must 
settle  that  matter  between  them.” 

At  a  recent  meeting  of  the  Sheffield  Town  Council,  an 
important  letter  was  read  from  Dr.  Ballard,  of  the  Local 
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'Government  Board,  intimating  that  the  Government  had 
resolved  upon  making  an  inquiry  into  the  summer  mortality 
from  diarrhoea  in  the  large  towns  of  England.  Sheffield  is 
one  of  the  towns  which  is  included  in  the  inquiry,  and  Dr. 
Ballard  suggested  that  the  Council  should  take  steps  for 
having  observations  respecting  air  and  earth  temperature, 
.atmospheric  humidity,  and  air  movements  made  at  two 
localities  in  the  borough,  and  of  the  rainfall,  with  a  view  to 
comparison  in  these  respects  between  such  parts  as  exhibit 
low  diarrhoea  and  infant  mortality,  and  with  a  further  view 
of  comparing  the  condition  of  Sheffield  with  other  large 
towns.  Amongst  the  towns  mentioned  as  included  in  the 
inquiry  are  Nottingham,  Leicester,  Wolverhampton,  Ashton, 
etc.  The  Town  Council  issued  an  instruction  to  the  Sheffield 
Health  Committee  to  purchase  the  necessary  instruments, 
•and  erect  two  stations  to  take  such  observations  as  were 
-required  by  Dr.  Ballard,  and  to  afford  him  all  possible 
assistance. 

As  a  result  of  the  meetings  held  some  time  since  by  the 
National  Health  and  the  Kyrle  Societies,  on  the  subject  of 
smoke  abatement,  with  reference  to  the  prevalence  of  fog  in 
the  metropolis,  an  exhibition  of  improved  heating  and  smoke¬ 
preventing  appliances  has  been  arranged  to  take  place  at 
South  Kensington  in  October  next,  the  regulations  of  which 
have  just  been  published.  The  exhibition  is  announced  to 
open  on  October  24,  and  will  last  until  the  26th  of  the 
following  month.  His  Royal  Highness  Prince  Leopold, 
the  Duke  of  Albany,  and  the  Duke  of  Westminster  are 
the  presidents  of  the  exhibition,  and  an  influential 
committee  has  been  formed  to  carry  out  all  the  details. 
The  arcades  of  the  Royal  Horticultural  Society,  and  some 
of  the  adjoining  galleries  belonging  to  the  Royal  Com¬ 
missioners  for  the  Exhibition  of  1851,  have  been  lent  for 
the  purposes  of  the  exhibition.  Numerous  money  prizes 
.and  medals  will  be  awarded  for  the  best  inventions  and 
appliances  for  preventing  smoke  from  boiler  furnaces, 
domestic  grates  and  ranges,  and  for  improved  fuels  for 
household  and  manufacturers’  use.  It  is  stated  that  a  large 
number  of  applications  for  space  have  been  received  in  ad¬ 
vance  of  the  issue  of  the  particulars  of  the  exhibition,  and 
it  is  intended  that  no  application  shall  be  entertained  after 
the  30th  of  the  present  month.  Trials  of  apparatus  will  be 
made  during  the  exhibition,  and  popular  lectures  by  various 
scientific  authorities  will  be  delivered  upon  the  subject  of 
Beat,  fuel,  etc.,  to  assist  the  object. 

There  appears  to  be  some  chance  of  thfe  public  being 
roused  to  take  a  real  interest  in  the  question  of  the  employ¬ 
ment  of  unqualified  practitioners.  Our  contemporary  the 
Globe  says: — “Not  a  moment  too  soon,  a  raid  has  been 
proclaimed  in  the  Midland  counties  against  the  un¬ 
qualified  medical  practitioners  who  there  abound.  The 
evil  has  now  reached  dimensions  which  render  united 
action  on  the  part  of  the  faculty  imperatively  necessary, 
if  any  good  is  to  come  from  the  present  agitation.  So 
far,  the  enemy  has  prospered  chiefly  by  reason  of  dis¬ 
sension  in  the  opposite  camp.  At  a  late  meeting  of 
the  Midland  Medical  Association  it  was  affirmed  that 
many  members  of  the  profession  have  actually  been  in 
the  habit  of  joining  in  partnership  with  unqualified  practi¬ 
tioners.  Others,  it  is  asserted,  allow  their  names  to  be  used 
by  these  untrained  practitioners,  while,  in  some  cases, 
practices  have  been  sold  to  them  by  retiring  doctors.  As 
was  well  said  by  one  speaker,  these  doings  really  amount  to 
a  fraud  on  the  public,  by  causing  them  to  imagine  that  they 
.are  being  attended  by  skilled  experts,  when  in  reality  they 
are  in  the  hands  of  ignorant  empirics.  Another  evil  is  that 
when  poor  patients  who  have  been  attended  by  the  un¬ 
qualified  partner  die,  the  one  possessing  the  qualification 
.signs  the  death  certificate  although  he  may  never  have 


seen  the  deceased.  The  medical  profession  should  certainly 
adopt  the  most  stringent  measures  to  suppress  this  crying 
evil.  It  has  made  itself  most  manifest  in  the  Midlands, 
but  even  here  in  the  metropolis  there  are,  we  believe,  not  a 
few  unqualified  practitioners. 

Sunday  next  is  the  day  appointed  by  the  Council  for  the  col¬ 
lection  in  churches  and  places  of  worship  in  the  metropolis  of 
the  annual  Hospital  Sunday  Fund.  The  arrangements  will 
be  identical  with  those  in  force  upon  similar  previous  occa¬ 
sions,  and  the  organisation  being  now  complete  through  long 
experience,  nothing  should  be  wanting  to  insure  at  the  least 
the  average  amount  of  contributions.  In  reference  to  this 
subject  it  might  be  both  interesting  and  instructive  if  a 
return  could  be  prepared  from  the  records  of  the  large  metro¬ 
politan  hospitals,  showing  the  amount  of  annual  subscrip- 
tio  ns  received  by  each,  for  every  successive  year  down  to 
the  present  time,  since  the  Hospital  Sunday  movement  was 
introduced  into  the  metropolis.  At  the  recent  annual 
general  meeting  of  the  Metropolitan  Free  Hospital,  the 
Chairman,  in  moving  the  adoption  of  the  report,  remarked 
that  it  was  a  fact  to  be  deplored  that  there  had  been 
going  on  for  the  past  few  years  a  steady  reduction  in 
the  amount  of  annual  subscriptions,  and  this  was  also  the 
experience  of  many  similar  institutions.  The  Hospital 
Sunday  collection  may  not  be  responsible  for  this,  but  there 
can  be  no  doubt  that  it  has  tended  to  weaken  the  interest 
formerly  taken  by  the  charitable  in  particular  institutions, 
and  we  fear  without  adequate  benefit  to  the  whole  number. 

The  first  general  meeting  of  the  members  and  the 
honorary  Council  of  the  Sanitary  Assurance  Association 
since  its  incorporation  in  February  last  was  recently  held 
at  the  offices  of  the  Association  in  Argyll-place.  Professor 
Hayter  Lewis,  F.S.A.,  Yice-President,  occupied  the  chair 
in  the  unavoidable  absence  of  the  President,  Sir  Joseph 
Fayrer,  K.C.S.I.,  F.R.S.  Professor  Corfield, the  chief  sanitary 
officer,  and  Mr.  Judge,  the  surveyor,  made  statements  as  to 
the  progress  of  the  Association,  and  reported  on  the  work 
that  had  been  done.  The  property  which  had  been  placed 
on  the  assurance  register  varied  in  value  from  houses  rated 
at  ,£60  a  year,  in  which  the  total  fee  to  subscribers  for 
report,  supervision  of  work,  and  certificate  was  two  guineas, 
to  houses  rated  as  high  as  .£700  a  year,  with  proportionately 
increased  fees.  The  Association  undertakes  the  inspection 
of  the  smallest  class  of  property,  and  no  fee  is  charged  to 
subscribers  for  a  single  house  rated  at  .£20,  while  the  fee 
is  only  half  a  guinea  for  houses  rated  at  .£40.  Professor 
Hayter  Lewis,  in  acknowledging  a  vote  of  thanks  for  pre¬ 
siding,  said  he  trusted  that  speculating  builders  would  soon 
recognise  the  value  of  the  certificate  of  the  Association,  for 
there  could  be  no  doubt  that  houses  certified  as  in  a  satis¬ 
factory  sanitary  condition  by  the  Association  would  be  of 
greater  value  ,in  consequence. 

In  his  monthly  report  to  the  West  Hartlepool  Improve¬ 
ment  Commissioners  for  May  last.  Dr.  F.  Gourley,  their 
Medical  Officer  of  Health,  in  speaking  of  the  prevalence  of 
scarlet  fever  in  the  district,  relates  a  case  of  one  death  from 
this  disease  which  occurred  in  a  house  used  as  a  pawn-office, 
chiefly  for  wearing  apparel  and  bedding,  parcels  of  which 
were  closely  packed  in  every  room — even  in  one  room  where 
a  child  was  lying  suffering  from  the  fever.  The  whole  place 
was  dirty,  and  apparently  had  not  been  limewashed  for 
years.  It  would  be  difficult.  Dr.  Gourley  remarks,  to  imagine 
any  more  effectual  means  for  spreading  scarlet  fever  than  the 
arrangements  thus  discovered.  The  office  ought,  of  course, 
to  have  been  at  once  closed,  and  every  parcel  in  the  place 
thoroughly  disinfected.  Without  such  precautions  it  is  im¬ 
possible  to  say  to  how  many  houses  of  the  poor  this  disease 
may  not  be  conveyed ;  in  fact,  the  place  ought  not  to  be 
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occupied  as  a  dwelling-house,  as  every  portion  of  it  is  used 
for  the  storage  of  pledged  goods.  Cases  such  as  this  forcibly 
illustrate  the  urgent  necessity  for  compulsory  notification 
of  infectious  disease.  Dr.  Gourley  adds,  that  it  seems 
almost  incomprehensible  why  a  case  with  such  surroundings 
was  not  reported,  even  with  the  arrangements  at  present  in 
force. 

Sir  Eichard  Cross  has,  after  considerable  delay,  secured 
the  appointment  of  the  Select  Committee  on  Artisans’  and 
Labourers’  Dwellings.  The  members  are,  besides  the  right 
hon.  gentleman,  Mr.  Courtney,  Sir  S.  Waterlow,  Sir  M. 
Eidley,  Mr.  W.  Holms,  Mr.  Brodrick,  Mr.  Torrens,  Sir  H. 
Holland,  Mr.  Bryce,  Sir  J.  McGarel  Hogg,  Mr.  Cropper, 
Yiscount  Emlyn,  Mr.  F.  Buxton,  Mr.  A.  Balfour,  Mr. 
Hastings,  Mr.  Eankin,  Mr.  Brand,  Mr.  Leamy,  and  The 
O’Donoghue. 

It  has  now  been  arranged  that  Her  Eoyal  Highness  the 
Princess  of  Wales  will  join  the  Prince  of  Wales  in  the 
ceremony  of  opening  the  New  Parochial  Infirmary  at 
Notting-hill,  which  has  been  erected  by  the  Guardians  of 
St.  Marylebone  for  the  sick  poor  of  that  parish.  The  date 
has  been  fixed  by  their  Eoyal  Highnesses  for  Wednesday, 
June  29. 


EOYAL  COLLEGE  OF  PHYSICIANS,  LONDON. 

At  the  adjourned  meeting  of  the  Eoyal  College  of  Physicians, 
held  on  Wednesday,  the  15th  inst.,  the  consideration  of  a 
communication  from  the  Secretary  to  the  Medical  Acts  Com¬ 
mission  was  continued.  This  communication  requested  the 
College  to  specify  any  points  in  connexion  with  the  subjects 
referred  to  the  Commission,  on  which  further  evidence  seemed 
to  them  to  be  required,  and  to  state  the  manner  in  which  they 
would  propose  to  provide  information  thereupon.  The  College 
had  the  matter  before  them  at  a  meeting  held  on  the  8th  inst., 
and  the  discussion  on  it  was  adjourned  to  Wednesday,  this 
week.  It  had  been  stated,  we  understand,  in  evidence  before 
the  House  of  Commons  Select  Committee  on  the  Medical  Bills, 
or  directly  before  the  Eoyal  Commission,  by  a  Fellow  of  the 
College  of  Surgeons,  that  if  a  State  examining  board,  the 
licence  of  -which  would  admit  to  the  Medical  Eegister, 
should  be  appointed,  it  would  not  in  any  way  be  injurious 
to  the  College  of  Physicians  or  the  College  of  Surgeons. 
It  was  felt,  therefore,  that  the  College  of  Physicians  ought 
to  have  an  opportunity  of  speaking  for  themselves  on  the 
matter.  The  opinion  of  the  College  was  very  clear,  decided, 
and  unanimous  that  the  establishment  of  such  a  Board  is 
unnecessary,  and  would  be  injurious  to  the  interests  of  the 
College,  of  the  profession,  and  of  the  public.  It  would 
admit  to  practice  practitioners  who  would  be  free  from  any 
influence  or  control  by  either  of  the  Eoyal  Colleges  ;  and  it 
would  seriously  lessen  the  number  of  practitioners  who  would 
take  the  licence  of  the  College  of  Physicians — a  licence 
that  is  a  very  adequate  proof  of  fitness  to  practise,  and 
stands  high  in  the  esteem  of  the  profession  and  the  public. 
The  College  passed  resolutions  expressing  these  opinions, 
and  handed  them  as  instructions  to  their  Eegistrar,  whom 
they  have  authorised  to  represent  them  before  the  Commis¬ 
sion.  Dr.  Vivian  Poore  was  appointed  the  first  “  Bradshaw 
Lecturer.”  The  lecture  will  be  delivered  at  the  College  on 
August  18,  and  the  subject  will  probably  be  some  of  the 
nervous  affections  of  the  hand. 


THE  WOES  OF  THE  METROPOLITAN  ASYLUMS  BOARD. 

At  the  meeting  of  the  Managers  of  the  Metropolitan  Asylums 
Board  on  Saturday,  last  week,  a  good  deal  of  correspondence 
had  to  be  considered  of  the  kind  now  so  familiar  to  this 
Board  and  the  Local  Government  Board — viz.,  letters,  pro¬ 
tests,  and  remonstrances  from  localities  and  authorities 


desiring  to  have  hospitals,  etc.,  for  small-pox  patients 
anywhere  but  in  their  midst  or  immediate  neighbourhood. 
The  Managers  appear  to  think  they  are  a  most  suffering 
and  sadly- used  body.  They  complain  bitterly  of  the  selfish¬ 
ness  of  all  people  in  respect  of  small-pox  hospitals,  of  the 
deplorable  want  of  public  spirit,  and  of  the  narrow-minded 
opposition  that  every  step  they  propose  to  take  for  providing 
hospital  accommodation  is  sure  to  meet  with.  We  are  sorry 
for  them,  and  think  they  do  meet  with  unreasoning  and 
unreasonable  opposition ;  but,  as  we  have  more  than  once 
shown,  they  have  themselves  to  thank  for  it.  A  correspon¬ 
dent  of  the  Times  fairly  points  this  out  for  the  edification  of 
the  Board.  He  refers  to  the  fact  that  this  age  is  not  certainly 
unusually  hard-hearted  or  stingy ;  but  the  fact  is,  he  adds, 
the  Asylums  Board  had  failed  to  secure  the  confidence  of  the 
public,  and  without  that  confidence  they  will  certainly 
find  it  impossible  to  carry  on  their  duties.  "  They  have 
thought  it  right  to  execute  their  trust  with  a  high  hand 
— setting  their  own  will  in  direct  opposition  to  the  dictates 
of  common  sense  and  fairness ;  and  the  result  is  that,  no 
matter  where  they  turn  for  assistance,  it  is  withheld  from 
them.”  It  is  not  only  the  public,  however,  who  ill-treat 
the  Managers  of  the  Metropolitan  Asylums  Board.  They 
complain  loudly  of  the  behaviour  of  the  Local  Government 
Board,  and  in  this  respect  every  non-departmental  mind 
will  agree  with  them.  At  the  meeting  mentioned,  the 
Managers  were  favoured  with  a  letter  from  the  Local 
Government  Board,  enclosing  copies  of  memorials — already 
in  the  possession  of  the  Managers — from  Islington,  protest¬ 
ing  against  the  use  of  the  empty  City  of  London  Workhouse 
in  Holloway  for  small-pox  patients  ;  and  the  Local  Govern¬ 
ment  Board,  as  usual,  desired  “  to  be  informed  of  the  views 
of  the  Managers  ”  upon  these  communications.  This  prompt 
and  active  central  authority,  moreover,  in  answer  to  a  request 
made  by  the  Managers  that  the  Government  should  take 
some  steps  to  have  the  injunction  against  the  use  of  Hamp¬ 
stead  Hospital  dissolved,  made  reply:  “  It  is  scarcely  necessary 
to  assure  the  Managers  of  the  desire  of  the  Local  Government 
Board  to  assist  them  in  removing  the  difficulties  in  which  they 
have  been  placed  by  the  injunction  referred  to ;  but  the  Local 
Government  Board  do  not  understand  in  what  manner  it  is 
suggested  that  the  removal  or  modification  of  the  injunction 
can  be  obtained,  and  they  will  be  glad  to  be  informed  of  the 
steps  which  are  contemplated  with  that  view.  As  at  present 
advised,  it  would  seem  to  the  Board  that,  as  a  preliminary 
proceeding  to  any  dealing  with  the  injunction,  it  is  neces¬ 
sary  that  the  pending  appeal  in  relation  to  the  new  trial 
should  be  disposed  of.”  This  superior,  high-official,  how- 
not-to-do-it  style  appears  to  have  been  too  much.  Even 
Managers  of  the  Asylums  Board  may  be  provoked  to  turn, 
and  it  is  reported  that  some  severe  remarks  were  made  by 
members  of  the  Board  at  the  small  amount  of  help  they 
receive  from  the  central  authority  in  their  present  difficul¬ 
ties  ;  and  one  member  ventured  to  say — very  pertinently,  we 
think — that  the  Local  Government  Board  desired  to  use  the 
Managers  “  to  pull  the  chesnuts  out  of  the  fire.” 


the  council  of  the  eoyal  college  of  surgeons  of 

ENGLAND. 

The  Fellows  of  the  Eoyal  College  of  Surgeons  resident 
in  the  United  Kingdom  whose  addresses  are  known  to  the 
Secretary  have,  before  this  can  appear,  received  the  usual 
notice  of  the  annual  election  of  Fellows  into  the  Council, 
which  will  take  place  on  Thursday,  July  7,  at  two  o’clock. 
As  Monday,  the  13th  inst.,  was  the  last  day  for  send¬ 
ing  in  nominations,  we  can  now  anticipate  the  official 
notice  by  giving  the  names  of  the  candidates  for  seats 
in  the  Council.  As  already  known,  there  are  three  vacan¬ 
cies,  caused  by  the  retirement,  in  the  prescribed  order. 
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of  Sir  James  Paget,  Mr.  Haynes  Walton,  and  Mr.  C.  G. 
Wheelhouse.  The  two  first-named  gentlemen  offer  them¬ 
selves  for  re-election,  but  Mr.  Wheelhouse  declines  to  seek 
that  honour.  The  following  gentlemen,  taking  them  accord¬ 
ing  to  seniority,  have  been  duly  nominated,  viz. : — 1.  Mr. 
John  Whitaker  Hulke,  F.R.S.,  a  Member  July  16,  1852,  a 
Fellow  May  23,  1857 ;  Surgeon  to  the  Middlesex  Hospital ;  a 
member  of  the  Court  of  Examiners  ;  he  carried  off  the  Jack¬ 
sonian  Prize  for  his  essay  “  On  the  Morbid  Changes  of  the 
Retina,  as  seen  in  the  eye  of  the  living  person  and  after 
removal  from  the  body,  together  with  the  symptoms  asso¬ 
ciated  with  the  several  morbid  conditions.”  2.  Mr.  John 
Croft,  Member  October  6,  1854,  and  Fellow  November  24, 
1859 ;  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  Thomas’s 
Hospital,  and  late  Examiner  in  Surgery  at  the  College  of 
Physicians.  3.  Mr.  Christopher  Heath,  Member  March  14, 
1856,  Fellow  May  31,  1860  ;  Surgeon  to  University  College 
Hospital,  Holme  Professor  of  Clinical  Surgery  in  Univer¬ 
sity  College ;  late  Chairman  of  the  Board  of  Examiners  of 
the  College  of  Surgeons  ;  and,  like  Mr.  Hulke,  he  has  had 
the  Jacksonian  Prize  awarded  to  him  for  his  essay  “  On 
Injuries  and  Diseases  of  the  Jaws,  including  those  of  the 
Antrum,  with  the  Treatment  by  Operation  or  otherwise.” 
It  will  be  recollected  that  Mr.  Heath  retired  from  the  con¬ 
test  last  year  so  as  not  to  jeopardise  the  chances  of  his  friend 
and  colleague  Mr.  Berkeley  Hill— an  example  followed  this 
year  by  Mr.  Sydney  Jones  in  favour  of  his  colleague  Mr. 
Croft.  4.  Mr.  Keginald  Harrison,  Member  April  15,  1859, 
Fellow  December  13,  1866;  Surgeon  to  the  Liverpool  Royal 
Infirmary.  These  gentlemen  are  all  Fellows  of  the  College 
by  examination. 

THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  twenty-second  week,  ending 
June  2,  1881,  was  1228  (viz.,  646  males  and  582  females), 
and  among  these  there  were  from  typhoid  fever  38,  small¬ 
pox  21,  measles  22,  scarlatina  14,  pertussis  16,  diphtheria 
and  croup  58,  dysentery  1,  erysipelas  9,  puerperal  infections 
7,  and  acute  tubercular  meningitis  65.  There  were  also  38 
deaths  from  acute  bronchitis.  111  from  pneumonia,  83  from 
infantile  athrepsia  (29  of  the  infants  having  been  wholly  or 
partially  suckled),  and  44  violent  deaths.  The  births  for 
the  week  amounted  to  1335,  viz.,  688  males  (506  legitimate 
and  182  illegitimate)  and  647  females  (470  legitimate  and 
177  illegitimate)  ;  112  children  (63  males  and  49  females) 
were  born  dead  or  died  within  twenty -four  hours. 


prizes  at  st.  Thomas’s  hospital. 

At  the  recent  distribution  of  the  prizes  at  St.  Thomas’s  Hos¬ 
pital,  the  following  were  the  awards  -.—Prizes  for  Summer 
Session,  1880.— First  Year’s  Students:  College  Prize  .£15 
and  a  Certificate  of  Honour — F.  W.  Hatchett;  College 
Prize  <£10  and  Certificate  of  Honour— W.  B.  Tomson ; 
-College  Prize  £5  and  Certificate  of  Honour— C.  D.  Green. 
Second  Year’s  Student:  College  Prize  £5  and  Certificate  of 
Honour— R.  E.  Rouse.  Prizes  for  Winter  Session,  1880-81. 
— Entrance  Science  Scholarships  :  Scholarship  £100  and 
■Certificate  of  Honour— R.  Lawson;  Scholarship  £60  and 
Certificate  of  Honour — H.  H.  Lankester.  First  Year  s 
Students  :  The  William  Tite  Scholarship  £30  and  Certi¬ 
ficate  of  Honour — R.  Lawson ;  College  Prize  £20  and  Cer¬ 
tificate  of  Honour— H.  H.  Lankester;  College  Prize  £10 
and  Certificate  of  Honour— G.  A.  Carpenter;  Certificates 
of  Honour — S.  Gregory  and  W.  J.  Maurice.  Second  Year’s 
Students  :  The  Musgrove  Scholarship  40  guineas  and 
Certificate  of  Honour— W.  B.  Tomson  ;  College  Prize  £20 
and  Certificate  of  Honour— C.  D.  Green  ;  College  Prize 
£10  and  Certificate  of  Honour— F.  F.  Caiger.  Certifi¬ 
cates  of  Honour— A.  E.  Charpentier,  R.  Andrews,  H.  B. 


Robinson,  Y.  Saneyoshi,  J.  P.  Glover,  C.  K.  Bond,  G.  W. 
Ford,  J.  R.  Keele,  J.  L.  Cox,  and  G.  D.  Johnston.  Third 
Year’s  Students  :  College  Prize  £20  and  Certificate  of 
Honour — A.  V.  Bernays  ;  College  Prize  £15  and  Certificate 
of  Honour — A.  D.  Roe;  College  Prize  £10  and  Certificate 
of  Honour — W.  J.  Sheppard.  Surgery  and  Surgical  Ana¬ 
tomy  :  The  Cheselden  Medal — C.  W.  Haig  Brown.  Prac¬ 
tical  Medicine :  The  Mead  Medal— W.  Wansbrough  Jones. 
For  General  Proficiency  and  Good  Conduct:  The  Treasurer’s 
Gold  Medal — W.  Wansbrough  Jones. 


BARNW OOD  HOUSE  HOSPITAL  EOR  THE  INSANE. 
Barnwood  House  Hospital  for  the  Insane,  situated  near 
Gloucester,  contained  at  the  close  of  last  year  111  patients, 
forty  applicants  having  been  refused  admission  owing  to 
insufficiency  of  accommodation.  The  results  of  the  year’s 
work  appear  to  have  been  very  satisfactory.  The  rate  of 
recoveries,  calculated  on  the  admissions,  was  52’5  per  cent., 
and  the  rate  of  deaths,  calculated  on  the  average  number 
resident,  was  3  63  per  cent.  The  total  income  was  £12,288, 
and  the  total  expenditure  was  £9654,  leaving  a  clear  profit 
of  £2634.  This  sum,  as  well  as  previous  accumulations  of  a 
large  amount,  are  being  used  in  extending  the  buildings 
and  in  effecting  various  improvements.  The  average  cost 
of  maintenance  per  week  per  patient  was  £1  13s.  9d. 
— a  very  moderate  amount,  when  it  is  remembered  that 
the  establishment  is  conducted  in  a  liberal  spirit.  Re¬ 
cognising  the  desirability  of  endeavouring  to  obtain  the 
assistance  of  educated  and  superior  persons  as  attendants 
on  the  class  of  patients  resident  in  Barnwood  House 
Hospital,  Dr.  Needham,  the  Medical  Superintendent,  suc¬ 
ceeded  during  1880  in  securing  the  services  of  three  gentle¬ 
women,  one  as  head  attendant,  and  the  others  as  special 
attendants  or  companions  to  single  patients.  The  experi¬ 
ment  had  the  most  satisfactory  results.  They  were  found 
to  exercise  a  salutary  and  refining  influence  on  the  ordinary 
attendants.  The  presence  of  cultivated  associates  of  judi¬ 
cious  character  and  possessing  educated  tact  in  the  wards 
of  a  middle-class  asylum,  cannot  fail  to  be  beneficial  and 
agreeable  to  patients  who  are  themselves  persons  of  educa¬ 
tion,  and  the  practice  which  Dr.  Needham  has  adopted  with 
such  gratifying  results  might  be  introduced  with  advantage 
into  private  asylums. 

HEALTH  REPORT  ON  SCARBOROUGH  EOR  THE  YEAR  1880. 
In  his  ninth  annual  report  on  the  sanitary  condition  of 
Scarborough  for  the  year  1880,  Dr.  J.  W.  Taylor,  the 
Medical  Officer  of  Health,  urges  very  strongly  a  system  of 
compulsory  registration  of  all  cases  of  infectious  diseases. 
As  it  is  sometimes  somewhat  ungenerously  remarked  of  the 
medical  profession  that  they  are  disposed  to  adopt  opposite 
and  divergent  views,  it  ought  to  be  recorded  that  upon  this 
point  they  are  entirely  at  one,  as  the  various  reports 
recently  published  by  us  will  abundantly  prove.  The  death- 
rate  from  all  causes  during  the  year  in  Scarborough  was 
20 '06,  against  20  17  in  1879,  and  20'24  in  1878.  After  deal¬ 
ing  with  the  vaccination  returns,  etc.,  the  report  goes  on 
to  state  that  during  the  past  year  a  careful  examination 
and  registration  of  houses  had  been  made,  with  a  view  to 
the  discovery  and  remedying  of  defects ;  a  new  ambulance 
and  disinfecting  apparatus  has  been  added  to  the  sanatorium, 
and  additional  hospital  accommodation  provided  for  such  as 
might  be  stricken  with  infectious  diseases ;  and  Dr.  Taylor 
adds  that  it  is  satisfactory  to  note  that  not  a  single  death 
had  resulted  from  infectious  or  preventable  disease  on  either 
the  North  or  South  Cliffs -an  encouraging  fact  for  those  who 
are  in  the  habit  of  repairing  to  Scarborough  as  a  health- 
resort.  After  comparing  the  death-rate  of  the  year  under 
notice  with,  that  of  other  towns,  which  shows  that,  as 
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‘  ^\v>  mjj^rds  zymotic  disease,  Scarborough  holds  a  very  good 
position,  the  report  enters  fully  on  the  question  of  drainage, 
and  details  the  large  amount  of  work  which  has  been  done 
in  this  respect  of  late  years,  the  total  length  of  sewers  in 
Scarborough  at  the  present  day  being  over  twenty-six  miles. 
Taken  in  its  entirety,  the  report  is  a  very  satisfactory  one, 
and  reflects  great  credit  on  the  energy  and  perseverance 
exhibited  by  Dr.  Taylor  in  his  sanitary  watch  and  ward  over 
his  district. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  ordinary  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons,  held  on  Thursday,  the  9th  inst.,  the  Members  of 
the  College  who  had  lately  passed  the  examination  for  the 
fellowship  were  duly  admitted  Fellows,  and  signed  the  by¬ 
laws.  The  report  of  the  Committee  on  the  Nomination  and 
Appointment  of  Examiners  was  received  and  adopted.  The 
following  report  from  the  President  and  Vice-Presidents 
with  reference  to  the  Erasmus  Wilson  Trust  Fund 
was  also  received  and  adopted  : — “In  pursuance  of  the 
resolution  of  the  Council  of  March  10,  1881,  the  Pre¬ 
sident  and  Vice-Presidents  have  to  report  to  the 
Council  that  they  have  taken  into  consideration  the 
changes  proposed  in  the  Erasmus  Wilson  Trust,  so  as  to 
provide  that  the  proceeds  of  the  Fund  shall  be  more  ad¬ 
vantageously  employed  than  at  present  by  appropriating 
them,  in  such  proportion  as  the  Council  may  from  time  to 
time  determine,  in  part  towards  the  payment  of  the  salary 
of  a  Pathological  Curator  of  the  Museum,  and  in  part  for 
the  payment  of  lectures  or  demonstrations  on  the  patholo¬ 
gical  contents  of  the  Museum,  to  be  given  either  by  the 
Pathological  Curator  or  some  other  person  duly  appointed 
for  the  purpose;  that  they  have  consulted  the  legal  ad¬ 
viser  of  the  College  on  the  subject,  and,  in  accordance  with 
his  opinion,  have  instructed  him  to  prepare  a  new  deed, 
setting  forth  the  objects  of  the  Trust  in  its  altered  conditions, 
releasing  the  existing  trustees  from  their  obligations  under 
the  present  Trust,  and  transferring  to  the  College  in  its 
corporate  capacity  the  observance  of  the  conditions  of  the 
Trust  so  altered;  and  that  the  new  deed  will  shortly  be 
ready  for  execution.  The  President  and  Vice-Presidents 
have  further  to  report  that,  in  view  of  the  proposed  changes, 
they  recommend  to  the  Council  that  all  regulations  at 
present  in  force  relating  to  the  Erasmus  Wilson  Trust  be 
rescinded;  and  that  it  be  referred  to  the  Museum  Com¬ 
mittee  to  inquire  and  report  to  the  Council  on  candidates 
for  the  office  of  Pathological  Curator  of  the  Museum,  and 
on  the  regulations  under  which  that  office  shall  be  held.” 
Professor  John  Marshall,  F.R.S.,  was  elected  Representative 
of  the  College  in  the  General  Medical  Council,  in  succession 
to  Sir  James  Paget,  Bart.,  F.R.S.,  who  had  resigned.  The 
present  professors  and  lecturers  were  all  nominated  for  re- 
election  in  July.  Some  discussion  took  place  in  connexion 
with  a  letter  from  Mr.  White,  the  Secretary  to  the  Royal 
Commission  on  the  Medical  Acts;  and  the  President  and 
Vice-Presidents  were  requested  to  take  such  steps  as  may 
seem  to  them  desirable  in  order  to  secure  that  the  interests 
and  opinions  of  the  College  are  duly  and  clearly  represented 
before  the  Commission.  If  any  evidence  additional  to,  or 
corrective  of,  that  given  before  the  House  of  Commons  Com¬ 
mittee  is  taken,  the  Secretary,  Mr.  Trimmer,  will  probably 
be  one  of  the  representatives  of  the  College. 


NOTE  ON  THE  DIAGNOSIS  OF  INTESTINAL  INTUSSUSCEPTION. 

In  the  case  of  a  patient  treated  by  Dr.  Trier  in  the 
Copenhagen  Hospital  (reported  in  the  Nordiskt  Medicinskt 
Arlciv,  1881),  there  were  symptoms  of  incomplete  intes¬ 
tinal  occlusion — violent  pain  radiating  from  the  umbilical 
region,  vomiting  of  food,  alvine  discharges  partially  of  a 


tarry  colour,  and  escape  of  gas.  On  his  admission  into  the 
hospital,  an  indistinct  resistance  was  observed  on  the  right 
of  the  umbilicus  and  below  the  right  edge  of  the  ribs.  The 
alvine  evacuations  daily  increased  in  number  and  quantity 
at  the  same  time  that  the  blood  began  to  predominate  over 
the  mucous  fluids  and  the  fragments  of  the  gangrenous 
tissue.  Lastly,  a  week  after  admission,  on  the  twelfth  day 
of  the  disease,  the  evacuations  were  composed  only  of  a 
large  quantity  of  almost  pure  blood,  partly  coagulated,  and 
this  haemorrhage  was  succeeded  by  marked  anaemia.  After 
this  the  fever  was  reduced,  the  appetite  returned,  and  the 
stools  became  natural,  and,  on  examination  by  the  rectum, 
a  knotty,  irregular  thickening  of  the  intestine  was  observed 
in  the  whole  of  its  circumference.  Two  days  afterwards, 
the  stools,  which  were  rather  more  abundant,  contained  two 
fragments  of  gangrenous  tissue  in  which  the  intestinal 
structure  was  easily  traced,  and  from  one  of  which  there 
proceeded  a  small  diverticulum,  the  ileo-ccecal  appendix,  gan¬ 
grenous  at  its  base,  but  elsewhere  completely  preserved, 
exsept  at  the  point,  which  was  wanting,  and  a  small  rent  near 
the  point.  After  this  period  convalescence  was  established, 
though  slowly  and  painfully,  interrupted  by  vomiting  and 
slight  diarrhoea,  which  ceased  only  after  four  or  five  weeks. 
The  case  invites  attention  to  the  difficulties  of  diagnosis  in 
cases  of  invagination  in  which  discharges  of  blood  predomi¬ 
nate  over  the  other  symptoms  so  as  to  mask  the  existing 
disease. 


THE  HIGH  RATE  OF  MORTALITY  AT  ST.  PETERSBURG. 
According  to  the  registration  return  for  the  week  ending 
May  2,  806  deaths  occurred  in  a  population  of  669,741  or 
62’58  per  thousand.  The  various  forms  of  fever  caused  164 
of  the  deaths.  For  the  week  ending  May  9  there  were  re¬ 
gistered  788  deaths,  or  61T8  per  thousand,  fever  carrying 
off  174  persons. 

INFANTILE  DIARRHCEA  IN  COVENTRY. 

In  his  annual  report  on  the  sanitary  condition  of  the  Coventry 
Urban  Sanitary  District  for  the  year  1880,  Dr.  Mark  Fenton^ 
the  medical  officer  of  health  for  that  district,  remarks  that 
the  death-rate  for  the  period  under  notice  was  less  than  in 

1879,  but  a  considerable  increase  had  to  be  recorded  in  the 
mortality  occurring  from  zymotic  disease,  entirely  due  to  the 
epidemic  of  infantile  diarrhoea  which  visited  the  town  in  the 
summer.  To  this  cause  no  less  than  seventy-one  deaths  were 
referred  in  the  months  of  August  and  September.  Infantile 
mortality.  Dr.  Fenton  remarks,  is  higher  in  Coventry  than 
it  should  be,  and  has  increased  considerably  during  1879  and 

1880,  notwithstanding  the  many  efforts  which  are  being  made 
to  improve  the  general  sanitary  condition  of  the  city. 
With  a  view  to  throw  some  light  upon  it  he  made  an  investi¬ 
gation  in  every  fatal  case,  concerning  the  conditions  in  which 
the  infants  lived,  and  his  observations  show  that  with 
each  additional  increment  of  heat  above  60°  in  the  mean 
weekly  temperature,  there  will  be  a  corresponding  increase 
in  the  fatality.  But  heat  alone  is  not  sufficient  to  account 
for  epidemic  diarrhoea,  since  different  towns  exposed  to  the 
same  temperature,  and  even  infants  in  the  same  town,  but 
belonging  to  different  classes  of  the  community,  do  not 
suffer  to  a  like  extent.  High  temperature,  therefore,  can 
only  assist  in  its  production,  probably  by  rendering  active 
the  primary  causes,  and  these  depend  upon  the  diet  and 
mode  of  feeding  the  infants.  Out  of  fifty-five  infants  dying 
under  one  year.  Dr.  Fenton  ascertained  that  only  two  were 
breast-fed,  six  were  partially  breast-fed,  while  no  less  than 
forty-seven  were  entirely  deprived  of  their  normal  support. 
It  is  sufficiently  obvious,  therefore,  that  the  Sanitary  Autho¬ 
rity  is  almost  powerless  to  deal  with  the  mortality  under 
this  head;  and  until  mothers  can  be  taught  the  paramount 
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importance  of  feeding  their  infants  at  the  natural  source, 
or  at  least  with  nature’s  food,  instead  of  having  recourse  to 
all  sorts  of  unsuitable  foods,  so  long  will  infantile  diarrhcea 
continue  to  baffle  all  the  efforts  that  health  officers  may  make 
to  reduce  the  mortality  arising  from  it. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Alkali  Works.—  On  Monday,  June  13,  the  Alkali  Works 
Regulation  Bill  was  reported  to  the  House,  after  the  inser¬ 
tion  of  a  few  amendments. 

Small-pox  inGravesend. — Mr.  Findlater  made  some  adverse 
comments  on  the  decision  of  a  magistrate  who  declined  to 
grant  an  order  for  the  removal  of  a  child  suffering  from 
small-pox.  The  child  resided  in  one  of  the  most  crowded 
parts  of  the  town.  Sir  William  Harcourt  explained  that  the 
magistrate  considered  the  case  on  its  supposed  merits,  and 
did  not  think  that  the  child  could  be  certified  as  “without 
proper  lodging  and  accommodation.” 

Contagious  Diseases  Acts. — Sir  William  Harcourt,  in  reply 
to  Mr.  Hopwood,  said  that  there  were  in  the  towns  of  Ports¬ 
mouth,  Windsor,  and  Southampton  justices  of  the  peace  who 
were  also  surgeons,  but  these  gentlemen  had  assured  him 
that  they  did  not  act  in  any  case  connected  with  the  Con¬ 
tagious  Diseases  Acts. 


SOME  ACCOUNT  OF  THE 

DAY-BOOK  OF  AN  APOTHECARY  IN  1691. 

By  JOHN  SHEA,  A.B.,  M.  D., 

Physician  to  the  Royal  Berkshire  Hospital. 

An  old  manuscript,  long  thrust  away  in  a  library  drawer, 
has  just  come  under  my  notice.  It  was  without  a  cover, 
the  outer  leaf  torn  half  off,  and  some  few  of  the  first  and 
last  leaves  damaged,  but  the  rest  consisting  of  about  six 
hundred  pages,  of  long  narrow  ledger  form,  still  perfect, 
with  the  ink  of  good  colour  and  the  writing  legible.  On 
the  torn  fly-leaf  the  name,  “  Thomas  Spateman,”  appears  in 
a  neat  hand  in  faded  ink,  surrounded  by  scrawls  of  the 
same  name  and  many  others  in  various  handwritings,  evi¬ 
dently  penned  in  mere  idleness.  On  looking  through  the 
volume  it  is  at  once  evident  that  it  was  the  day-book  of  an 
apothecary.  It  is  filled  with  prescriptions  in  Latin,  written 
in  various  hands,  some  particularly  neat  and  clear. 

On  the  first  page  and  on  every  succeeding  page  stands 
the  year  and  month,  commencing  “  Aprill,”  1691,  and  ending 
May,  1693,  covering  a  space  of  two  years  of  the  reign  of 
William  and  Mary. 

One  handwriting  prevails  in  the  book,  probably  that  of 
Thomas  Spateman,  who  seems  to  have  had  a  somewhat  dis¬ 
tinguished  clientele. 

The  days  of  the  week  stand  as  Die  Solis,  Die  Lunse,  Die 
Martis,  Die  Mercurii,  Die  Jovis,  Die  Veneris,  and  Die  Saturni, 
with  the  number  of  the  day  of  the  month,  followed  by  the 
respective  prescriptions  for  each  day — a  method  adopted  by 
some  of  the  older  apothecaries  of  the  present  time. 

The  names  of  several  persons  of  note  appear  in  this 
book,  and  amongst  them  the  “  Earle  ”  of  “  Dorsett,”  the 
“  Earle  ”  of  Mulgrave,  and  the  “  Earle  ”  of  Sussex.  These 
recur  frequently,  usually  by  the  shorter  title  of  “  Lord. 
Besides  these  are  the  names  of  Lords  Dartmouth, 
Peterborough,  Sparre,  “  Mountigue,”  Portland,  Godolphin, 
Durzley,  Buckhurst,  and  Ffeversham ;  Sir  Herbert  Croft, 
Sir  Thos.  Bloodworth,  Sir  Robert  Hamilton,  Sir  Ralph  Box, 
and  Sir  Laton  Child;  Ladies  Mulgrave,  Dorsett,  Wiseman, 
Croft,  Glasscock,  Jefferies,  Hamilton,  Abercorne,  Mary  Sack- 
ville,  Ashley,  Puleston,  Sparre,  Buckhurst,  Child,  Elizabeth 
Russell,  Hambledon,  and  Box;  Colonel  (spelt  Collonell) 
Hungerford  and  Madame  Hungerford,  Colonel  and  Madame 
Hussey,  Colonel  Edwards,  Colonel  Beversham,  Captain  John 
Shales,  “Admirall”  Russell,  Mr.  Chas.  Blunt  and  Madame 
Blunt,  Dr.  Slaggins,  Dr.  Ffielding,  “Esquire Fox”  (entered 
elsewhere  as  Thos.  Fox,  Esq.),  Esquire  Prince,  with  the 
names  of  several  gentlemen  and  ladies ;  Mhssieurs  B.  and  R. 
Colinge,  Wankford,  Price,  Holt,  Wharton,  Lloyd,  Allen, 
Noell,  Cutts,  Jearwood,  Parkinson,  and  others ;  Mesdames 
Mav,  Hamilton,  Mary  Noell,  Casson,  Vermuyden,  Askew, 


Rider,  “  Ffaulkner,”  Prince,  Wells,  Chetwynd,  Notts,  Mer- 
wood,  Bampstone,  Dry,  Pollard,  Newton,  Pickett,  Barbara 
Crow,  Baker,  Rushington,  Smithsby,  etc.  In  addition  to 
these  stand  the  names,  callings,  or  addresses  of  various- 
persons,  many  of  them  servants  or  retainers  of  the  noble¬ 
men  above  mentioned,  and  some  belonging  to  the  King’s 
household. 

Thus  there  are  “  Lord  Sussex  his  chairman,”  “  Mr.  Price, 
Lord  Sussex  his  gentleman,”  “  Lord  Dorsett’s  landry- 
maid,”  “coachman,”  “waterman,”  “  cooke  maid,”  “porter,” 
“  Tom  Long  at  Lord  Dorsett’s,”  “  Lord  Dorsett’s  poor  man,” 
“ye  footman  Robert  and  ye  footman  Richard,”  “Lord 
Dorsett’s  black  boy,”  somewhat  flippantly  referred  to  further 
on  as  “  Lord  Dorsett’s  black.”  In  the  same  way  several  of 
Lord  Mulgrave"  s  household,  and  of  those  of  Sir  Herbert 
Croft,  and  others,  are  prescribed  for  :  “  Madame  Dorithy 
Bowyer,  Madame  Noell’s  maid,”  “Esquire  Ffox  his  son,” 
“  Sir  Herbert  Croft  your  lady,”  “  Mr.  Winder  ye  King’s 
perriwig  maker  at  ye  Three  Black  Posts  in  Leicester  fields,” 
“ Mr.  Gilbert, chirurgeon,”  “  Mr.  Pierce,  chirurgeon,”  “Mr, 
Redish,  apothecary,”  “Mr.  Freeman,  lawyer,”  “Mr.  Smith, 
barber,”  etc. 

The  addresses  given  comprise  some  from  Hambledon, 
Great  and  Little  Marlow,  from  Mapledurham,  from  Maiden 
Lane,  “Gray’s  Inn  Passidge,”  from  “Ye  Privy  Office,”  and 
from  “  Whitehall,”  etc. 

Amongst  the  entries  are  some  for  “  John  Bottrom’s  bull- 
bitch,”  and  this  animal  seems  frequently  to  have  had  pills 
compounded  of  “  rad.  jalap,  pulv.  3B-»  sulph.  3j->  pulv. 
liquoris  5j-»  syr.  e.  spina  cervin  q.  s.,  f.  pil.  ij.” 

The  prescriptions  comprise  a  great  variety  of  drugs  and 
perfumes,  many  not  now  in  use,  but  several  still  much 
employed.  Infusions,  waters,  and  spices  were  freely  pre¬ 
scribed:  thus  there  are — infus.  amar.  chalyb.,  aqua  lac- 
tis  comp.,  aq.  absynth.,  aq.  Epsomenis,  aqua  pestilent., 
aqua  mirabilis,  aqua  bryon.,  aq.  “Stophani,”  aqua  Regina 
Hungar.,  zedoar  powder,  guaiacum,  “  cardamon,”  galbanum, 
cloves,  cinnamon,  benzoin,  syr.  pap.  R.,  “  ol.  amigd.  dale./ 
manna,  calomel,  gentian,  “  sassafrass,”  sp.  cornu  cervici, 
“cineber,”  “flEtheops  mineral,”  pulv.  cort.  Peruvian., 
“  crem  tartar,”  aloes,  “pil.  Ruffi,”  “  ung.  basilic.,  ol.  rutae, 
“  diascordium,”  cassia,  myrrh,  etc. 

The  “  aqua  pestilent.”  was  probably  “  plague  water  ’ ; 
the  “aqua mirabilis”  (wonderful  water)  was  made  by  infusing 
spices  in  alcohol  and  distilling ;  “  diascordium  ”  was  the 
“  electuary  of  scordium  or  garlic,”  composed  of  cinnamon, 
cassia  lignea,  scordium,  dittany  of  creta,  tormentil,  bistort, 
galbanum,  gum  arabic,  storax,  opium,  sorrel  seeds,  gentian, 
Armenian  bole,  Lemnian  earth,  long  pepper,  ginger,  honey, 
sugar  of  roses,  and  canary  wine,  used  as  a  cordial  and 
astringent, — almost  as  complex  a  preparation  as  Sir  Walter 
Raleigh’s  famous  elixir. 

Besides  the  above,  some  very  odd  remedies  are  recorded. 
An  “enema”  consisting  of  “urinee  humani  san.  §xij.,  cui 
adde  tereb.  Venet.  (vitell.  ovi  solut.)  Sss.,  spec,  hierse  picree 
3iss,,  ol.  chamomel  §].,  m.  ft.  enema  statim  injeciendum. 
Again,  “  spt.  cran.  humani  ”  looks  very  odd ;  whilst  lenitive 
electuary,  tereb.  e  Chio,  venasectio,  hirrudines,  are  familiar 
enough. 

“Lord  Dorsett’s”  name  appears  on  nearly  every  other 
parre  of  the  book.  It  may  have  been  that,  as  his  lordship 
was  one  of  the  lords  who  accompanied  King  William  early  in 
1691  to  Holland,  and  was  compelled  to  pass  the  winter  s 
night  in  an  open  boat  drenched  with  the  waves  and  ram, 
landing  only  at  daybreak  (as  Lord  Macaulay  states),  “  stiff 
and  cold  and  covered  .with  icicles,”  Lord  Dorset  s  health, 
may  have  suffered  from  the  exposure,  for  we  find,  by  this 
old  day-book,  that  his  lordship  took  an  immense  amount  ot 
physic,  commencing  in  April,  1691,  with  “  haust.  febrifuge, 
and  followed  by  “infus.  amar.  chalyb.”  together  with  aqua 
pestilent,  and  purgative  enemata.  In  one  instance,  his  lord- 
ship  had  so  many  bottles,  including  some  of  the  perfume, 
“  Hungary  water,”  that  there  is  ^entered  at  the  end  ot  the 
prescription  “  (a  baskett  cost  3d.)” 

Indeed,  the  people  of  quality  had  often  half  a 
bottles  with  waters,  boluses,  and  juleps,  whilst  Lora 
Sussex  his  postillion  ”  only  got  a  little  pulv.  glycyrrh.,  and 
Mr.  Hill  (minister)  rad.  gent.  ss.  lb.  The  prescriptions  tor 
the  people  of  rank  often  occupy  the  third  of  a  page  m  length. 

One  lady  (Madame  Colinge)  obviously  had  a  medicine- 
chest  fitted  up,  containing  eighteen  articles,  amongst  which 
were  “  spt.  castor,”  “  laud,  liquide  Dr.  Lower,  spt.  craru 
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humani,  etc.  The  cabinet  cost  7s.,  the  scales  and  weights 
2s.  4d.,  and  “  six  potts  ”  cost  11s. 

Sir  Herbert  and  Lady  Croft  were  constant  patients,  and 
her  ladyship  very  frequently  required  “  pil  and  julup  hys¬ 
teric.”  Aqua  Reginse  Hungar.  was  largely  used,  and  especially 
by  the  lords  and  ladies. 

Lord  Dorset  obviously  had  toothache,  for  he  frequently 
(had  “  mastichos  elect.”  and  “  pulv.  opiat.  pro  dentibus.” 

Amongst  the  most  frequently  repeated  entries  are  those 
for  “  pulv.  odorat.”  supplied  “  pro  usu  Regis,”  and  also  for 
the  great  nobles.  Lords  Dorset,  Mulgrave,  and  Sussex,  as 
well  as  to  “  Admirall  Russell.” 

This  “pulv.  odorat.”  is  charged  at  16s.  and  20s.  the  pound, 
and  is  occasionally  entered  as  “  sweet  powder.” 

The  King’s  “  laundress  ”  and  “the  pages”  had  “pulv. 
-odorat.,”  so  did  “Mr.  Croft  the  King’s  India  gown-maker.” 

“Mr.  Fromein,  pro  usu  Regis. — Pulv.  odorat.  lb.  viij.  at  203. 
per  lb. ;  ft.  6  crimzon  tafata  baggs,  and  one  double  bagg. 

“  To  Mr.  Ffromein,  for  ye  King. — Twelve  pounds  of  sweet 
powder  at  20s.  per  lb.  Twelve  crimson  tafata  baggs. 

“  Mr.  Winder,  the  King’s  perriwig  maker. — Pulv.  odorat. 
33.,  at  25s.  per  lb. 

“  To  Mr.  Bryon,  for  the  King’s  use. — Pulv.  odorat.  lb.  iss., 
20s.  per  lb.,  quilted  in  three  crimzon  taffata  baggs  containing 
2  yds.  of  ye  same,  for  the  King’s  perriwige  trunke. 

“To  the  pages  of  the  back  stairs  for  ye  King. — Pulv 
•odorat.  lb.  vj.,  20s.  per  lb. ;  ft.  six  crimzon  taffata  baggs  to 
•contain  the  same. 

“  To  Mr.  Brazenbrooke,  for  the  King. — 20  lbs.  pulv.  odorat. 
for  ye  robes,  by  order  of  the  Debity.” 

“  Lord  Dorsett  ”  indulged  in  “  blew  taffata  baggs  ”  as  well 
as  “crimzon,”  and  the  charge  for  the  powder  to  the  lords  was 
usually  16s.,  but  to  the  King  20s.  per  lb. 

The  King  also  had  myrrh  and  “  aqua  Reginse  Hungar.” 

There  is  also  a  prescription  “  for  ye  King  when  he  washes 
iis  hands.” 

Near  the  end  of  the  book  runs  this  entry: — “January  6, 
die  Veneris,  1693.  The  King. — Three  purses  for  the  offering 
with  myrrh,  ffrankincense,  c.  gold.”  The  6th  January  being 
the  feast  of  the  Epiphany. 

The  book  has  been  carefully  “  posted,”  and  against  each 
«entry  the  word  “  post  ”  is  written. 

Great  care  seems  to  have  been  exercised  in  the  charges. 
Thus,  in  one  prescription  for  Lord  Mulgrave,  there  is  ordered 
spt.  vini.  lb. j . ;  but  in  a  note  at  the  side  of  the  page  is  put, 
“Mem.— they  found  ye  pint  of  wine.”  A  “syringe”  was 
charged  8d.,  a  “  mouth  syringe”  Is.,  a  letter  2d.,  “a porter” 
to  carry  Colonel  Hungerford’s  medicine  to  Knightsbridge  6d. 
There  is  also  an  entry  “bottles  returned.”  The  entries 
are  very  precise  as  to  the  persons  credited;  thus :  “  The  nurse 
by  Lady  Glasscock’s  order.”  “Not  to  be  entered  to  Mr.  Crow.” 
•“  Paid  ”  (at  the  time,  and  crossed  off)  occurs,  alas  !  only  once. 

The  symbols  for  ounces  and  drachms  are  those  now  in  use, 
but  if  fluids  are  prescribed  the  letters  “gl.,”  are  added 
•(glass),  if  solids  “box”  or  “pott,”  and  powders  “chart.” 

The  last  entry  is  for  more  “  pulv.  odorat.”  for  the  King. 

Note. — The  book  is  stated  to  have  come  from  Marlow.  °On 
turning  to  Lord  Macaulay’s  “  History”  we  find  he  describes  the 
Earl  of  Dorsetas  the  “  magnificent  and  accomplished  Dorset.” 
This  nobleman  was  Lord  Chamberlain  to  the  King  from  1689 
to  1697.  A  great  many  of  the  personages  whose  names 
occur  above  are  referred  to  by  Macaulay ;  thus,  he  mentions 
Lords  Mulgrave,  Dartmouth,  Montague,  Portland,  Godolphin, 
Peterborough,  Feversham,  Ashley,  Buckhurst,  and  Admiral 
Russell,  besides  the  names  of  Sackville,  Cutts,  etc.  The  Earl 
■of  Mulgrave  (Marquis  of  Normanby)  was  one  of  the  greatest 
speakers  of  his  day  in  the  House  of  Lords.  The  Earl  of 
Godolphin  is  well  remembered  as  one  of  the  most  crafty  of 
ministers.  Admiral  Russell  commanded  the  British  fleet 
and  defeated  Trouville  at  La  Hogue.  Lord  Dartmouth 
proved  a  traitor,  became  a  Jacobite,  offered  to  surrender 
Portsmouth  to  the  French,  but  died  in  the  Tower.  Feversham 
defeated  Monmouth  at  Sedgmoor.  The  Duke  of  Portland 
was  William’s  life-long  friend,  and  commanded  the  Dutch 
Horse  at  the  Battle  of  the  Boyne.  Cutts  was  a  captain  in 
the  5th  Regiment,  etc. 


Sanitary  Institute  of  Great  Britain.— At  th 
ordinary  meeting  of  the  Institute,  to  be  held  at  9,  Conduil 
•street,  on  Tuesday  next,  June  21,  at  8  p.m.,  a  paper  will  1 
read  on  “The  Present  State  of  the  Sewage  Question,”  b 
Professor  W.  H.  Corfield,  M.A.,  M.D.  Oxon. 


FROM  ABROAD. 

The  Paris  Hospital  Mortality  Returns. 

Want  of  space  having  prevented  our  noticing  Dr.  E. 
Besnier’s  report  for  the  last  quarter  of  1880  when  it  ap¬ 
peared,  we  now  furnish  an  analysis  of  it,  and  of  the  report 
for  the  first  quarter  of  1881. 

1.  Report  for  the  months  October,  November,  and  December, 
1880. — The  mean  temperature  of  this  quarter  was  7*7°  C. 
instead  of  7'1°  C.,  the  mean  of  the  same  quarter  calculated, 
for  1806-71.  The  rainfall  (l76-9)  also  was  much  higher 
than  the  jnean  (126-70)  calculated  for  1804-72.  The  preva¬ 
lent  wind  blew  constantly  from  the  south-west.  The  general 
mortality  of  the  hospitals  exceeded  the  mean  of  the  pre¬ 
ceding  nine  years  by  more  than  a  sixth.  The  mortality  for 
the  entire  year  1880  also  exceeded  that  of  1879,  having,  in 
fact,  progressively  increased  from  the  year  1872,  when  it 
was  10,916,  to  15,930  in  1880. 

Affections  of  the  Respiratory  Organs. — A  moderate  mor¬ 
tality  from  these  during  the  mild  early  winter  months  of 
1880-81  coincided  with  the  diminished  number  of  admissions 
for  these  diseases,  as  compared  with  those  of  the  severe 
winter  of  1879.  Thus,  while  in  the  fourth  quarter  for  1879 
there  were  947  cases  of  the  different  forms  of  pneumonia, 
there  were  but444  (with  158  deaths)  in  that  for  1880.  There 
were  also  1833  cases  of  bronchitis,  as  compared  with  1046 
(with  74  deaths) ;  and  415  cases  of  pleurisy,  as  compared 
with  311  (with  48  deaths). 

Diphtheria. — Since  1877,  when  this  disease  attained  the 
highest  maximum  it  has  ever  attained  in  Paris,  it  has  been 
slowly  abating.  Thus,  while  the  deaths  from  this  cause 
were  2393  in  1877,  they  were  2033  in  1880.  As  in  preceding 
years,  the  mortality  from  diphtheria  occupied  the  first  rank 
as  compared  with  other  prevalent  diseases,  exceeding  that  of 
typhoid  fever,  being,  in  fact,  the  fatal  disease  par  excellence . 
The  deaths  from  it  in  Paris  during  this  quarter  amounted 
to  462,  and  in  the  whole  year  to  2033.  In  the  hospitals 
there  were  admitted  during  the  quarter  301  patients,  with 
204  deaths,  or  67  per  cent. ;  and  during  the  year  there  were 
1118  cases,  with  737  deaths,  or  65  per  cent. — this  mortality 
being  in  fact  less  than  the  reality,  as  a  certain  number  of 
patients  are  removed  in  order  that  they  may  die  at  home, 
and  who  figure  on  the  urban  registry.  The  disease  is  both 
more  frequent  and  more  fatal  in  boys  than  in  girls.  Thus, 
of  165  boys  admitted,  117,  or  70  per  cent.,  died  ;  and  of  125 
girls  admitted,  81,  or  64  per  cent.,  died.  Cases  of  diphtheria 
accompanied  by  croup  are  10  per  cent,  more  fatal  than  when 
the  diphtheria  exists  alone. 

Eruptive  Fevers. — During  the  year  1880  there  were  ad¬ 
mitted  into  the  hospitals  4770  cases  of  small-pox,  with  858 
deaths,  or  17  per  cent. ;  542  cases  of  measles,  with  78  deaths, 
or  14  per  cent. ;  490  cases  of  scarlatina,  with  39  deaths,  or  7 
per  cent. ;  and  983  cases  of  erysipelas,  with  117  deaths,  or  14 
per  cent. 

Variola. — The  prevalence  of  this  during  1880  was  more 
considerable  than  had  been  observed  for  twenty  years  past, 
with  the  exception  of  the  great  epidemic  of  1870-71.  The 
number  of  deaths  in  1880  (2130)  exceeded  the  total  of  the 
eight  preceding  years  together.  This  extraordinary  inequality 
of  prevalence  is  almost  characteristic  of  small-pox,  although 
scarlatina  sometimes  exhibits  it  with  less  intensity.  In 
December,  1870,  there  were  1837  deaths,  while  there  were 
only  59  during  the  following  May,  and  but  8  in  December, 
In  January,  1880,  there  were  286,  and  in  December  only  79. 
These  rapid  evolutions  and  sudden  and  violent  oscillations 
are  as  yet  unexplained.  Their  sudden  invasion  and  un¬ 
expected  disappearance  prevent  their  being  exclusively  re¬ 
ferred  to  fluctuations  in  the  variolic  or  vaccinal  saturation 
of  a  large  population.  Two  hypotheses  may  be  advanced : 
either  the  local  and  telluric  conditions  favourable  to  variolic 
germination  are  more  powerful  or  more  feeble ;  or  the 
disseminated  variolic  germs  are  not  always  endowed  with 
the  same  degree  of  activity.  It  has  also  been  sup¬ 
posed  that  the  importation  of  new  germs  may  be  the 
cause  of  these  great  exacerbations;  but  while  at  first 
sight  the  hypothesis  seems  seductive,  nothing  demon¬ 
strates  it  as  a  fact.  All  remains  obscure,  but  yet  it 
would  seem  that  it  is  rather  in  local  conditions  and  their 
variability  that  we  must  seek  for  the  true  reason  of  these 
irregularities.  Scarlatina  furnishes  us  with  a  powerful 
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argument  in  favour  of  this  view.  During  a  great  number 
of  years,  in  fact,  this  eruptive  fever,  of  a  relatively  benign 
character  in  France  and  at  Paris,  has  been  of  very  fre¬ 
quent  occurrence  and  of  a  very  grave  character  in  England 
and  at  London.  Incessant  daily  communication  exists  be¬ 
tween  the  two  countries,  but  there  is  no  concordance 
between  them  as  regards  epidemics  of  scarlatina  or  variola. 
The  effect  of  the  germ  would  therefore  seem  to  be  infe¬ 
rior  to  that  of  the  locality  into  which  it  is  imported — 
always  remembering  that  in  the  case  of  variola  there  should 
be  an  equal  amount  of  vaccinal  saturation  in  the  popula¬ 
tions  compared.  During  the  year  1S80  the  2130  deaths  from 
variola  which  occurred  in  Paris  were  thus  distributed : — 
798  in  the  first  quarter,  642  in  the  second,  449  in  the 
third,  and  241  in  the  fourth.  The  following  are  the  numbers 
of  deaths  from  this  cause  since  1860,  when  they  were  328 : — 
They  were  549  in  1861,  476  in  1862,  348  in  1863, 384  in  1864, 
740  in  1865,  615  in  1866,  301  in  1867,  655  in  1868,  723  in 
1869,  10,539  in  1870,  2777  in  1871,  102  in  1872,  17  in  1873, 
46  in  1874,  253  in  1875,  374  in  1876,  136  in  1877,  89  in  1878, 
904  in  1879,  and  2130  in  1880— making  a  total  of  22,486 
deaths  in  twenty-one  years.  In  the  hospitals  there  were 
admitted  1668  cases,  with  a  mortality  of  317,  during  the 
first  quarter  of  1880 ;  1384  cases,  with  a  mortality  of  253,  in 
the  second ;  1118,  with  a  mortality  of  192,  in  the  third ;  and 
1157,  with  a  mortality  of  96,  in  the  fourth — being  a  total  of 
5327  cases,  with  858  deaths.  It  is  thus  seen  that  the  pro¬ 
portionate  mortality  differs  accordingly  to  the  numerical 
increase  or  decline  of  the  epidemic,  undergoing  a  sudden 
diminution  on  the  decline  of  the  epidemic  paroxysm  in  the 
fourth  quarter.  Thus  it  was  19  per  cent,  in  the  first  quarter, 
18  in  the  second,  17  in  the  third,  and  8  in  the  fourth. 

Scarlatina. — In  1880,  for  the  first  time  for  a  great  number 
of  years,  scarlatina  has  resumed  a  rank  of  any  importance  in 
the  series  of  eruptive  fevers.  Since  1875  it  has  been  assuming 
a  slow  increase,  but  this  has  now  become  sufficiently  marked 
to  constitute  an  epidemiological  fact  calling  for  notice.  The 
following  has  been  the  course  of  the  disease  in  the  hospitals 
during  the  last  five  years  : — In  1876  there  were  112  admis¬ 
sions,  with  12  deaths  ;  in  1877, 141  admissions,  with  7  deaths ; 
in  1878,  127  admissions,  with  6  deaths  ;  in  1879,  187  admis¬ 
sions,  with  23  deaths ;  and  in  1880,  490  admissions,  with  39 
deaths — bringing  scarlatina  very  nearly  to  the  same  amount 
of  prevalence  as  measles,  which  for  a  great  number  of  years 
has  been  much  in  excess  of  it.  This  increase  of  scarlatina 
must  attract  the  more  attention,  as  its  fatality  is  far  greater 
than  that  of  measles— not  perhaps  than  hospital  measles,  the 
mortality  of  which  is  quite  exceptional. 

Typhoid  Fever. — During  1880  there  were  admitted  into  the 
Paris  hospitals  3533  cases  of  typhoid  fever,  with  a  mortality 
of  731,  or  20  per  cent.  In  the  first  quarter  of  the  year  the 
admissions  were  949,  and  the  deaths  245,  or  a  mortality  of 
24  per  cent.  In  the  spring  quarter  the  normal  decline  in  the 
mortality  took  place  to  159  deaths  in  950  cases,  or  16  per 
cent.  During  the  summer  it  rose  again  to  147  deaths  among 
532  cases,  or  22  per  cent. ;  and  in  the  fourth  quarter,  at  the 
commencement  of  winter,  the  mortality  sank  again  to  that 
of  the  spring  quarter — viz.,  180  deaths  in  1102  cases,  or 
16  per  cent. 

2.  Report  for  the  months  January,  February,  and  March, 
1881. — During  the  second  portion  of  the  winter  1880-81  the 
mean  temperature  was  3  9°  Cent.,  being  very  much  below  the 
normal  mean  as  calculated  for  many  years ;  so  that  the  winter 
has  been  anomalous,  being  too  warm  in  its  first  portion  and 
too  cold  in  the  second.  The  -  rainfall  also  continued  higher 
(152)  than  the  mean.  The  general  mortality  of  the  hospitals 
and  hospices,  like  that  of  the  same  quarter  in  the  preceding 
year,  has  been  above  the  mean,  but  not  to  the  same  extent. 
The  first  three  months  of  1880  there  were  registered  in  the 
hospitals  1613  deaths  above  the  mean  (3793)  of  the  quarter, 
and  in  1881  the  deaths  have  amounted  to  4415,  or  632  above 
that  mean. 

Affections  of  the  Respiratory  Organs. — The  mortality  from 
the  various  forms  of  pneumonia  has  been  very  large,  these 
constituting  in  their  primary,  secondary,  and  consecutive 
forms  the  most  redoubtable  agents  of  hospital  mortality,  on 
the  frequency  and  severity  of  which  the  seasons  exert  a 
great  influence.  The  disease  always  furnishes  a  higher 
mortality  in  hospitals  than  its  proper  proportion,  owing  to 
the  diminished  power  of  resistance  offered  by  frames  en¬ 
feebled  by  alcohol  and  so  many  other  causes.  Many  patients, 
too,  dying  from  various  diseases  are  registered  as  doing  so 


from  the  pneumonia  which  only  forms  the  ultimate  stage. 
In  this  quarter,  of  618  patients  with  pneumonia,  as  many 
as  260  died,  or  42  per  cent. — a  percentage  scarcely  ever 
recorded  before.  Of  the  various  forms  of  bronchitis,  there 
were  1606  cases,  with  99  deaths,  or  a  mortality  of  6  per 
cent, ;  while  of  307  cases  of  pleurisy,  38,  or  12  per  cent., 
proved  fatal. 

Diphtheria  and  Croup. — A  slight  increase  in  the  number 
of  deaths  from  this  disease  in  Paris  has  taken  place,  there 
having  been  543  deaths  during  the  first  quarter  of  1881,  in 
place  of  514  for  the  same  quarter  of  1880— an  increase  of 
bad  augury  for  the  total  to  be  expected  in  1881,  and  espe¬ 
cially  in  its  second  quarter,  the  paroxysmal  period  of  the 
disease.  In  the  hospitals,  of  319  cases  admitted,  217,  or  64 
per  cent.,  proved  fatal — not  counting  cases  removed  from  the 
hospital  prior  to  death.  Eliminating  14  cases  occurring  in 
adults  in  whom  the  mortality  was  only  21  per  cent.,  the 
mortality  in  the  children  alone  exceeded  71  per  cent. 

Eruptive^Fevers. — In  the  hospitals  the  admissions  during 
the  quarter  for  variola  were  702  cases,  with  172  deaths,  or 
24  per  cent. ;  for  measles,  145  cases,  with  25  deaths,  or  17 
per  cent. ;  for  scarlatina,  131  cases,  with  44  deaths,  or  10  per 
cent. ;  and  for  erysipelas,  262  cases,  with  31  deaths,  or  11 
per  cent. 

Variola. — This  disease,  while  still  maintaining  its  seasonary 
elevation  and  its  normal  paroxysm  of  mortality,  has  notably 
declined  in  its  “  multi-annual  ”  curve,  so  that,  in  place  of 
798  deaths  caused  in  Paris  by  it  during  the  first  three  months 
of  1880,  it  has  produced  but  356  during  the  first  three  months 
of  1881 — less  than  one-half.  The  mortality  in  the  hospitals 
has,  however,  been  high,  viz.,  24  per  cent. ;  but  then  it  must 
be  remembered  that  this  percentage  is  derived  from  a  hospital 
population  consisting  of  individuals  who  have  often  not  been 
vaccinated,  and  scarcely  ever  have  been  revaccinated — a 
population,  moreover,  enfeebled  by  physical  and  moral 
misery,  by  alcoholism,  and  want. 

Typhoid  Fever. — This  disease  has  exhibited  this  year,  as 
it  did  in  1880,  a  remarkable  anomaly,  the  grounds  for  which 
will  have  to  be  examined,  in  the  fact  of  a  considerable 
paroxysm  continuing  through  the  second  portion  of  the 
winter  in  place  of  a  decline  taking  place.  The  total  number 
of  deaths  which  occurred  in  Paris  amounted  to  740,  being 
the  identical  number  of  those  in  1880.  In  the  hospitals 
there  were  admitted  during  the  quarter  1288  cases,  among 
which  occurred  315  deaths,  or  24  per  cent. 


REVIEWS. 

— - + - 

Investigations  into  the  Etiology  of  Traumatic  Infective 
Diseases.  By  Dr.  Robert  Koch.  Translated  by  W. 
Watson  Cheyne,  F.R.C.S.  London  :  The  New  Sydenham 
Society.  1880.  Pp.  74,  with  five  lithographic  plates. 

The  New  Sydenham  Society  has  recently  added  to  its  list  of 
published  works  a  translation  of  Koch’s  investigations  into 
the  crerm  theory  of  the  infective  processes,  and  has  thus: 
placed  its  numerous  members  in  a  position  to  study  for 
themselves  the  most  recent  advances  which  have  been  made 
in  this  all-absorbing  topic. 

It  is  now  some  years  since  Rindfleisch  first  drew  atten¬ 
tion  to  the  presence  of  minute  organisms,  under  the  term 
“  vibriones,”  in  the  bodies  of  those  who  had  died  of  the  acute 
fevers.  Since  that  time  numerous  and  independent  investi¬ 
gators  have  published  the  results  of  their  researches,  amply 
confirming  Rindfleisch,  and  adding  more  and  more  to  the 
life-history  of  these  organisms,  and  showing  more  and  more 
conclusively  the  intimate  association  between  them  and  those 
putrefactive  changes  which  give  to  inflammatory  products- 

their  chief  dangers.  .  .  , 

From  the  investigation  of  pathological  material  obtained 
at  the  bedside  to  an  experimental  study  on  animals  was  but 
a  natural  step.  The  earliest  of  these  were  made  by  Coze- 
and  Feltz,  and  led  to  the  interesting  discovery  of  the.  m- 
creasin0-  violence  of  the  successively  inoculated  putrid  poison 
from  animal  to  animal.  Proceeding  still  farther,  investi¬ 
gators  have  come  now  to  regard  the  various  forms  of  the 
mflammatory  process  as  due  to  specific  forms  of  organism  | 
these,  being  inoculated,  produce  that  particular  form  of 
disease  in  which  they  (the  organisms)  were  bred.  Thus 
erysipelas  is  an  inflammation  in  which  a  certain  form  or 
bacteria  is  found;  on  inoculating  with  the  fluid  from  an 
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erysipelas  bulla,  this  same  specific  inflammation  results,  in 
which  the  same  form  of  bacteria  are  again  found.  The  same 
•obtains  also  with  diphtheria. 

In  the  above-mentioned  cases  it  may,  of  course,  be  said 
that  the  infection  is  carried  in  the  fluids  themselves,  and  not 
by  the  living  germs.  But  this  is  not  the  case,  and  Klebs  has 
undertaken  a  series  of  important  investigations  to  proveit.  He 
introduced  fluids  and  other  substances,  taken  from  patients 
suffering  from,  or  who  had  died  of,  infective  diseases,  into 
thoroughly  purified  flasks  containing  cultivating  fluids. 
After  development  of  organisms  had  occurred  in  these  fluids 
a  small  quantity  was  taken  and  put  into  a  second  vessel 
containing  a  similar  fluid.  With  the  fluid  of  the  second  flask 
.a  third  was  inoculated ;  and  so  on  through  a  series  suffi¬ 
ciently  long  to  enable  him  to  assume  that  only  an  exces¬ 
sively  small  quantity  of  the  infective  substance  originally 
used,  or  indeed  none  at  all,  could  be  present  in  the  last 
cultivating  liquid.  The  fluids,  thus  freed  from  the  original 
infective  material,  were  inoculated  on  animals.  This  method 
lie  called  the  “fractional  cultivation”;  it  was  used  more 
especially  with  the  diphtheria  poison.  The  fluids  so  ob¬ 
tained,  when  injected  beneath  the  skin  of  rabbits  and  other 
animals,  again  produced  the  same  disease ;  and  further,  on 
examining  the  fluids  of  the  infected  animals,  the  charac¬ 
teristic  micrococci  were  found. 

There  have  been,  and  indeed  are,  immense  difficulties  in 
'the  very  nature  of  the  research,  seeing  how  extremely 
minute  the  organisms  in  question  are.  It  would  be  most 
rash  to  conclude  that  they  are  all  identical  because  it  is  so 
difficult  to  see  and  describe  in  what  way  they  differ  among 
themselves.  But  if  analogy  be  worth  anything,  then  common 
sense  is  in  favour  of  the  specificity  of  the  germs.  Virchow 
lias  shown  that  we  cannot  detect  any  difference  in  the  cells 
of  the  ovum  at  the  earliest  period  of  the  incubatory  stage, 
Although  they  are  very  many  times  larger  than  bacteria, 
and  although  very  different  structures  are  developed  out  of 
these  apparently  identical  cells. 

Our  author  discusses  at  some  length  the  methods  of  observ¬ 
ing  and  investigating  these  organisms ;  and  this  is  one  of 
the  most  interesting  chapters  in  the  work,  especially  in¬ 
teresting  because  it  will  enable  anyone,  who  may  wish  to 
investigate  for  himself,  to  take  up  the  subject  under  great 
advantages.  Dr.  Koch  deserves  the  thanks,  not  only  of 
scientific  men,  but  of  the  public  generally,  for  his  patient 
and  painstaking  study  of  a  subject  second  to  no  other  in 
its  bearings  on  public  health.  We  must  congratulate  Mr. 
-Cheyne  on  the  fluency  of  his  translation. 
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^AHTc  ''"Letter  from  Dr.  J.  Mayne. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SrB,  The  “National  Vaccination  Establishment”  may  be 
said,  at  present,  to  form  a  pet  theme  for  professional  dis¬ 
putation.  The  position  of  affairs  seems  to  have  arisen 
through  allegations  which  had  emanated,  time  after  time, 
from  a  few  medical  practitioners,  in  whose  hands,  indi¬ 
vidually,  some  lymph  for  inoculating  purposes  had  dis¬ 
appointed  their  expectations,  although  it  had  been  derived 
from  the  depot  above  indicated. 

Leaving  truth  to  “  decide  when  doctors  disagree  ”  on  a 
topic  so  vitally  important,  however,  the  subjoined  off-hand 
remarks  are  respectfully  submitted,  for  what  they  are  worth, 
to  the  attention  of  your  discriminating  readers.  I  beg  leave 
simply  to  state  that,  during  a  series  of  past  years,  I  have 
had  repeated  opportunity  of  using  the  vaccination  virus  as 
received  direct  from  the  said  Establishment,  and  that  I  take 
pleasure  in  thus  testifying  to  my  conscientious  opinion  of 
its  value.  As  a  matter  of  course,  items  of  failure  will  pertain 
to  lymph,  however  judiciously  applied,  and  whencesoever  pro¬ 
cured  ;  yet,  under  this  admission,  in  the  individual  expe¬ 
rience  of  the  writer  hereof,  fewer  of  such  incidental  failures 
have  resulted  from  use  of  the  lymph  in  question  than  had 
attended  that  available  from  other  sources.  And  here,  apart 
rom  consideration  of  the  quality  of  lymph  itself,  it  is  too 
well  known  that  the  relative  hypodermal  operation  is  too 
■often  absurdly  managed,  most  frequently  overdone,  or  other¬ 
wise  effected,  as  if  on  purpose  to  render  abortive  the  purpose 


of  absorption ;  thus,  either  a  plea  of  faulty  “  matter”  or  of 
“insusceptibility”  may,  under  such  circumstances,  become 
convenient,  to  say  the  least.  In  this  view  the  modus  operandi 
ought  to  be  considered  an  essential  point  towards  success  in 
all  cases  of  vaccination,  and  for  that  object  it  has  been  care¬ 
fully  inculcated  in  their  writings  on  the  subject  of  Inocula¬ 
tion  by  Jenner,  Pearson,  Woodville,  Chapman,  Colville,  and 
numerous  other  high  authorities. 

Meanwhile,  refraining  from  additional  arguments  sug¬ 
gested  by  the  main  subject  at  issue,  it  is  to  be  regretted 
that  what  had  merely  amounted  to  assumptive  reasoning 
should  have  been  publicly  brought  to  bear  unfavourably  on 
the  character  of  the  worthy  institution  named. 

N.  Lancashire,  June.  I  am,  &c.,  J.  Mayne,  M.D. 


A  FUNIS  REPLACER. 

Letter  from  Dr.  William  Waugh  Deeper. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Messrs.  Arnold  and  Sons,  of  London,  have  made  for 
me  a  funis  replacer.  The  accompanying  drawing  will  show 
what  it  is  like.  It  is  made  of  the  same  material  as  a 
gum-elastic  catheter  or  a  rectal  bougie.  It  is  sixteen 
inches  long,  slightly  flattened,  elastic,  but  sufficiently 
strong  to  be  pushed  up  into  the  fundus  of  the  uterus 
during  labour.  It  is  bifurcated  at  one  end,  having  two 
digits,  each  about  three-quarters  of  an  inch  long.  Into 
the  notch  between  these  it  is  intended  to  hook  the  funis 
in  case  of  prolapse,  then  to  carry  it  up  past  any  present¬ 
ing  part  to  the  fundus,  and  there  to  leave  both  instru¬ 
ment  and  funis  until  they  are  extruded  with  the  infant. 

The  instrument  will  be  found  easy  of  application,  as  it 
is  strong  enough  to  manipulate  with,  and  the  notch  is 
so  deep  and  wide  as  to  render  it  easy  to  seize  and  hook 
the  prolapsing  funis. 

Cases  of  prolapse  of  the  funis  are  not  very  common, 
but  generally  the  result  is  unfavourable.  This  instru¬ 
ment  will  be  found  successful  in  cases  where  the  pro¬ 
lapse  is  recent,  and  in  which  the  pulsation  still  con¬ 
tinues.  I  have  not  met  with  a  case  just  suited  to 
confirm  this  statement,  but  I  have  used  it  in  a  case 
in  which  the  prolapse  had  been  present  for  a  great 
many  hours,  and  in  which  the  pulsation  had  ceased, 
and  consequently  the  child  had  perished.  I  satisfied 
myself,  however,  with  the  practicability  of  using  it  in 
proper  cases.  I  readily  hooked  the  funis  and  carried 
it  up  past  the  presenting  part  (in  this  case,  the  nates), 
cautiously  pushing  it  along  in  the  intervals  of  the  pains, 
until  it  reached  the  fundus.  I  did  not  withdraw  the 
instrument,  but  allowed  it  to  be  expelled  with  the  foetus. 

The  instrument  is  not  sufficiently  thick  to  lessen  the 
diameter  of  the  pelvis,  and  will  not  be  found  to  inter¬ 
fere  with  the  ordinary  progress  of  labour.  I  am  con¬ 
fident,  if  this  instrument  is  used  at  an  early  stage, 
before  pulsation  has  ceased,  it  will  be  found  to  save 
the  lives  of  many  infants,  and  I  recommend  it  to  the 
notice  of  accoucheurs  in  large  practice  and  to  the 
masters  of  lying-in  hospitals ;  and  I  shall  feel  obliged 
if  anyone  who  has  used  it  will  publish  the  results. 

I  am,  &c., 

William  Waugh  Deeper,  M  D. 

Loughgall,  Armagh,  June  10. 


Bolingbroke  House  Pay  Hospital.— A  fancy  fair 
is  being  held,  in  aid  of  this  very  useful  institution,  on 
Thursday,  Friday,  and  Saturday,  this  week,  in  the  grounds 
of  Bolingbroke  House,  Wandsworth  Common.  The  Hospital 
is  established  for  the  purpose  of  offering  to  clerks,  small 
tradesmen,  and  artisans,  medical  attendance,  skilled  nursing, 
quiet,  and  suitable  food,  for  such  a  weekly  sum  as  the  patient's 
means  afford.  The  bazaar,  which  is  arranged  in  “Ye  Olde 
Englyshe  Fayre  ”  style,  is  held  with  the  objects  of  paying  off 
a  debt  of  ,£12,000,  and  providing  funds  to  furnish  additional 
rooms  in  the  Hospital.  We  hope  it  will  prove  a  success. 

Dublin  Ladies’  Sanitary  Association. — On  Tuesday, 
the  7th  inst.,  Dr.  Stewart  Woodhouse  lectured  on  “  Clothing 
and  Dress  ”  before  a  large  and,  we  are  told,  “  appreciative  ” 
audience  assembled  in  the  Lecture  Theatre  of  the  Royal 
Dublin  Society. 
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Friday,  May  27. 

Joseph  Lister,  D.C.L.,  F.E.S.,  President,  in  tlie  Chair. 

Ununited  Fracture  of  the  Olecranon  Process,  in 

which  Bony  Union  was  obtained  by  Sutures  of  the 

Bones. 

Mr.  Mac  Cormac  read  notes  of  this  case.  The  patient  was 
exhibited.  He  was  a  piano-tuner,  aged  twenty-six,  who, 
four  months  before  coming  to  St.  Thomas’s  Hospital,  had 
fallen  upon  the  right  elbow,  and  sustained  a  fracture  of  the 
olecranon.  When  admitted  the  limb  was  wasted,  especially 
the  triceps  muscle;  there  was  no  power  of  active  extension  ; 
the  line  of  fracture  ran  across  the  base  of  the  olecranon,  the 
detached  portion  being  separated  by  two  inches,  and  fixed 
to  the  back  of  the  humerus,  the  condyles  of  which  could  be 
felt  in  the  gap,  no  uniting  medium  being  perceptible.  On 
January  6,  Mr.  Mac  Cormac  made  a  vertical  incision,  three 
inches  long,  exposing  the  fractured  bone  and  the  articulation. 
There  was  no  trace  of  uniting  material,  the  fractured  sur¬ 
faces  were  covered  with  smooth  fibrous  tissue,  and  adhesions 
existed  between  the  detached  process  and  the  condyles,  and 
also  between  the  ends  of  the  humerus  and  ulna.  These 
adhesions  were  dissected  out,  and  the  periosteum  being 
reflected,  a  thin  layer  of  bone  was  cut  off  with  a  chisel,  and 
by  means  of  two  wire  sutures  through  holes  drilled  in  the 
bone,  the  surfaces  were  brought  into  close  apposition.  The 
wires  were  twisted  and  cut  off,  so  as  to  project  at  the  centre  of 
the  wound,  which  was  afterwards  closed  with  catgut  sutures. 
The  operation  was  performed  antiseptically,  the  joint  being 
washed  out  with  carbolic  solution  (one  in  thirty)  before  the 
wound  was  closed.  The  first  dressing  was  made  on  the  fifth 
day,  when  the  wound  was  found  to  be  united,  except  where 
the  bone  sutures  emerged;  and  these  were  removed  in 
twenty-one  days.  In  forty  days  he  left  the  hospital  with 
very  good  active  movement  at  the  elbow- joint,  and  apparently 
firm  bony  union  at  the  seat  of  fracture.  From  first  to  last 
he  had  no  pain  or  inconvenience.  The  wound  healed  without 
a  drop  of  pus ;  the  temperature  occasionally  rose  to  99-8°, 
but  was  otherwise  normal  throughout.  He  had  now  perfect 
power  of  active  extension ;  the  arm  could  not  be  made  abso¬ 
lutely  straight,  but  he  was  able  to  follow  his  trade  as  well 
as  before  the  accident. 

The  President  said  he  believed  he  had  been  the  first  to 
perform  this  operation.  His  patient  was  an  engineer,  who 
was  incapacitated  from  work  in  consequence  of  an  ununited 
fracture  of  the  ulna.  Having  exposed  the  ends  of  the  bone, 
and  pared  away  the  fibrous  coverings  of  them,  they  were 
united  by  a  single  silver  wire  suture,  which  could  be  easily 
removed  subsequently,  while  being,  at  the  same  time,  suffi¬ 
ciently  strong.  The  case  progressed  without  accident,  and 
the  recovered  limb  was  as  powerful  as  at  any  previous  period 
of  life.  Another  case  occurred  in  his  charge  at  King’s  College 
Hospital.  In  neither,  however,  was  the  fragment  fixed  above, 
nor  were  the  broken  ends  so  widely  separated  as  in  Mr. 
Mac  Cormac’s  patient.  Mr.  Lister  added  that  it  was  very 
gratifying  to  him  to  hear  antiseptic  surgery  described  as  a 
matter  of  course  by  Mr.  Mac  Cormac;  and  he  felt  quite 
certain  no  one  would  think  of  incurring  the  risk  of  opening 
joints  without  antiseptic  precautions. 

Dr.  Colcott  Fox  then  read  a  paper  founded  on  two  cases 
of  chromidrosis,  in  which  a  blue-black  pigment  exuded  upon 
the  skin  of  the  circumorbital  regions.  The  paper  was  illus¬ 
trated  by  several  beautiful  drawings  kindly  lent  the  author 
by  Dr.  Foot,  the  President  of  the  Pathological  Society  of 
Dublin.  One  case  occurred  in  a  girl  aged  eighteen  years,  a 
partial  deaf-mute,  but  otherwise  intelligent  and  of  good 
physique,  who  presented  herself  amongst  Dr.  Donkin’s 
out-patients  at  the  Westminster  Hospital  for  the  relief  of  a 
conspicuous  and  symmetrical  black  pigmentation  of  the  eye¬ 
lids  and  considerable  portion  of  the  adjoining  cheeks,  which 
caused  great  distress  to  the  girl  and  her  friends.  The  cata¬ 
menia  appeared  first  at  the  age  of  fifteen,  and  had  never 
since  been  regular  in  quantity  or  time,  and  since  that  age 
the  girl  had  suffered  from  general  malaise,  severe  head¬ 
aches,  and  very  marked  habitual  constipation.  She  was  not 


an  hysterical  subject.  The  pigmentation  was  first  noticed 
in  September,  1880,  on  the  lower  lids,  whence  it  gradually- 
spread  over  the  adjoining  portions  of  the  cheeks.  Through 
the  kindness  of  Drs.  Sturges  and  Donkin  she  was  placed' 
under  observation  at  the  Westminster  Hospital  on  three 
occasions,  and  it  was  found  that  the  pigmentation  varied, 
considerably  in  amount  and  intensity,  though  present  in  some 
degree  pretty  continuously.  It  was  always  less  at  the  cata¬ 
menial  period,  but  seemed  to  bear  a  direct  relation  to  the 
very  obstinate  constipation,  and  was  more  intense  and  ex¬ 
tended  the  longer  the  interval  between  the  relief  of  the 
bowels.  It  was  found  on  many  occasions  that  whenever  the 
auction,  of  the  bowels  was  free  and  regular  the  pigmenta¬ 
tion  disappeared.  As  a  proof  of  the  genuine  character  of 
the  affection.  Dr.  Fox  mentioned  that  one  night  in  the 
hospital  the  face  was  thoroughly  cleansed,  and  the  girl  (who 
was  always  much  annoyed  by  the  pigmentation)  was  put 
unexpectedly  and  suddenly  into  a  strange  bed  in  a  part  of 
the  ward  away  from  her  clothes  and  belongings,  and  a  nurse 
watched  by  her  bedside  carefully  for  thirty-six  hours,  yet 
the  pigmentation  steadily  returned.  The  urine  was  exa¬ 
mined  on  several  occasions  for  indican,  and  it  was  found 
that  the  latter  seemed  always  to  increase  markedly  in 
amount  pari  passu  with  the  constipation  and  the  exudation 
of  pigment  on  the  face.  This  fact  and  the  relation  of  the 
exudation  to  habitual  constipation  are  new  points  in  con¬ 
nexion  with  this  disease,  noticed  by  Dr.  Fox.  The  exami¬ 
nation  of  the  pigment  showed  that  it  presented  characters 
in  all  respects  similar  to  that  hitherto  recorded  in  other 
cases  by  Charles  Eobin  and  others.  The  Indian-ink-looking 
amorphous  granules  were  found  insoluble  in  almost  all 
reagents,  hot  or  cold,  but  displayed  a  deep  blue  colour 
when  moistened  with  glycerine,  and  when  dissolved  in 
hot  sulphuric  acid  first  gave  a  beautiful  purple  hue,  and 
finally  a  bistre  tint.  The  pigment  was  evidently  of  the 
nature  of  indigo.  The  second  case  was  that  of  a  girl  aged 
eighteen,  who  was  sent  to  the  author  by  Dr.  Donkin.  The 
patient  was  hysterical  and  phthisical,  and  suffered  also 
from  flatulent  distension  and  constipation.  The  black 
powdery  pigment  afforded  similar  reactions  to  that  in  the 
first  case,  but  the  pigmentation  was  slighter  and  more  fitful 
in  appearance.  In  both  cases,  any  heat,  emotion,  etc.,  which 
determined  the  blood  to  the  face  increased  the  pigmentation. 
Dr.  Fox  then,  in  consideration  of  the  fact  that  these  were  the 
first  cases  presented  to  a  London  Society,  with  the  exception 
of  one  shown  by  Sir  Benjamin  Brodie  in  1845,  entered  on  a 
short  resume  of  what  is  known  of  the  disease  and  of  other 
recorded  cases,  which  will  be  found  detailed  in  interesting  and 
easily  accessible  monographs  by  Drs.  Le  Eoy  de  Mericourt 
of  Brest,  and  Foot  of  Dublin,  and  insisted  on  the  reality  of 
the  affection,  which  he  challenged  anyone  to  disprove.  To 
the  thirty-nine  cases  collected  by  Dr.  Foot,  he  added  five 
others,  making  forty-four  in  all,  six  of  them  being  in  males 
and  thirty-eight  in  females,  at  ages  ranging  between  fifteen 
and  fifty-seven,  with  a  mean  age  of  twenty-two.  The  chief 
points  discussed  in  this  resumd  were  the  causation  and  the 
relation  of  the  exudation  to  uterine  troubles,  general  debi¬ 
lity,  and  especially  constipation ;  the  influence  of  emotion, 
heat,  etc.,  in  determining  a  local  excess  of  blood  and  sweat¬ 
ing  ;  the  sites  occupied  by  the  pigmentation ;  the  probability 
of  the  substance  being  exuded  in  a  soluble  form  in  the  sweat 
rather  than  in  the  sebum,  and  its  subsequent  oxidation  into 
a  coloured  pigment  by  contact  with  the  air ;  the  varying 
shades  of  the  colour  (azure,  deep  blue,  ochreous,  black)  of. 
the  pigment  in  different  patients  and  at  different  times  in. 
the  same  patient ;  the  constant  chemical  and  physical 
characters  of  the  pigment,  which  prove  it  to  be  indigogenous 
and  allied  to  similar  products  occurring  occasionally  in  urine, 
pus,  eczematous  vesicles,  milk,  dropsical  fluid,  fgeces,  vomit, 
etc.,  and  the  arguments  for  and  against  malingering  show¬ 
ing  undoubtedly  that  it  is  a  real  diseased  condition.  Lastly, 
Dr.  Fox  gave  the  results  of  the  latest  researches  into  the 
production  of  indican  in  the  economy,  and  its  connexion  with 
chromidrosis. 

Dr.  B.  O’Connor  asked  if  the  patient  had  complained  of 
continued  tingling  or  smarting  of  the  skin.  Also,  whether 
the  exuded  material  underwent  change  in  colour,  or  was  dark 
from  the  first.  The  advanced  age  (fifty-seven)  of  one  patient 
was  a  peculiar  fact  in  connexion  with  the  affection.  Was 
pain  caused  by  the  removal  of  the  coloured  material,  as 
occurred  in  a  case  recorded  in  the  Medico- Chirurgical  Trans¬ 
actions,  1845?  Were  any  constitutional  effects  produced  by 
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-the  removal  ?  He  did  not  question  the  reality  of  the  phe¬ 
nomena,  but  regarded  them  as  due  to  stearrhoea,  of  which 
there  were  three  distinct  forms,  chromidrosis  being  of  the 
third  or  non-congenital  kind.  Did  Dr.  Fox  think  the 
sebaceous  glands  were  involved  ?  In  an  early  volume  of  the 
Guy’s  Hospital  Reports,  Drs.  Addison  and  Gull  had  described 
five  cases  of  a  somewhat  similar  kind.  The  affection  gene¬ 
rally  attacked  young  and  pretty  women,  was  not  dangerous, 
but  annoyed  the  patients  by  the  disfigurement  it  produced. 

Dr.  Cavafy  thought  the  bona  fides  of  the  disease  could 
not  be  doubted.  It  was  attested  to  by  the  results  afforded 
by  examination  of  the  urine,  and  the  abdominal  distension 
favoured  the  view  that  the  source  of  indican  was  the  intes¬ 
tinal  tract.  Moreover,  in  chronic  wasting  diseases,  such  as 
phthisis  and  morbus  Brightii,  the  same  substance  was  found 
in  the  urine.  It  would  be  interesting  to  know  if  any  of  the 
patients  described  a s  secreting  coloured  sweat  were  phthisical. 
Yariations  in  the  hues  observed  could  be  explained  in  ac¬ 
cordance  with  physiological  and  chemical  principles ;  but  he 
wished  to  be  told  whether  the  microscopic  examination  of 
the  exuded  material  had  yielded  any  evidence  of  bacteria,  to 
the  presence  of  which  in  blue  pus  its  colouration  was  due. 
The  corroboration  afforded  to  the  theory  of  a  sweat  centre  by 
the  emotional  exacerbations  was  an  interesting  feature  in 
the  cases. 

Mr.  Jambs  Startin  inquired  if  any  other  parts  of  the 
body  than  those  named  were  seen  to  be  stained  in  these 
cases.  He  had  seen  colouration  of  both  axillae  in  a  similar 
case  aged  forty.  He  suggested  that  the  oxidation  of  the 
colouring  matter  might  be  due  to  the  action  of  a  ferment 
produced  during  the  secretion  of  the  sebaceous  and  sudori¬ 
parous  glands. 

The  President  thanked  Dr.  Fox  for  his  valuable  paper, 
which,  he  said,  recalled  to  mind  the  blue  milk  caused  by 
chromo-bacteria  in  many  of  his  own  experiments.  In  this, 
colourless  cells  gave  rise  to  alterations  in  the  surrounding 
fluid.  A  bacterial  origin,  however,  of  the  appearance  in 
Dr.  r  ox  s  cases  was  negatived  by  the  facts  pointing  to  an 
evidently  nervous  producing  cause. 

Dr.  Fox  replied  that,  in  his  cases,  there  had  been  very 
little  hyperassthesia  present ;  it  had,  in  some  cases  here 
recorded  by  other  observers,  been  nevertheless  very  marked. 
His  examination,  of  the  pigment  had  been  imperfect,  by 
reason  of  the  minute  quantity  available  for  the  purpose. 
Ho  constitutional  effects  followed  the  removal  of  the  matter, 
nor,  in  the  majority  of  the  cases  cited,  was  there  any  evidence 
of  steatorrhoea.  In  one  case,  however,  phthisis  was  suspected. 
Ho  bacteria  were  discovered  in  the  solutions  of  the  pigment 
submitted  to  examination.  .  Dr.  Fox  did  not  agree  with  Dr. 
O  Cormoi  that  any  connexion  existed  between  these  cases 
and  those  of  xanthelasma. 


A  Case  of  Stretching  of  the  Facial  Nerve  for  T 

Spasmodiqtje. 

Mr.  Godlee  read  a  brief  account  of  the  progress  of  th 
case,  related  earlier  in  the  session  by  Dr.  W.  A.  Sturo-e  ar 
himself.  The  patient  on  whom  the  operation  was  perform* 
remained  perfectly  well  till  a  month  ago;  then  slic] 
twitching  of  the  orbicularis  palpebrarum  occurred,  in  co: 
nexion  with  great  mental  worry;  it  was  accompanied  1 
some  supra-orbital  neuralgia.  A  blister  was  applied  abo’ 
the  eye,  and  quinine  was  administered.  The  twitchino-  hs 
recurred  twice  since  that  time,  again  in  connexion  vTith 
mental  shock,  but  it  had  now  disappeared  again;  the  patie: 
only  having  some  stiffness  about  the  eye,  and  difficultv 
opening  it  when  exposed  to  a  cold  wind!  Another  patL 
mentioned  in  the  paper,  on  whom  Mr.  Godlee  had  stretch* 

fnSt>°nfG  an<u,ttien  the  other  facial  nerve,  was  also  refem 
to;  but  as  the  case  was  not  yet  complete,  it  was  decided  i 
postpone  a  detailed  account  of  it  till  next  session. 

Dr.  Dowse  considered  the  report  confirmed  ordina, 
experience  to  the  effect  that  cutting  and  strSchini  oner- 
Perfumed  on  nerves  were  never  more  than  tempomrl 
successful.  The  success  which  attended  nersisteuf  *-,.a„ 
ment,  peripherally,  was  such  as  to  render  unjustifiable  tl 
more  serious  proceedings  in  cases  of  this  kind  J  * 

RESIrENT  ^g^ted  that  there  was  no  proprietv  i 
?roupmg  under  one  head  operations  for  cutting  and  stretol 

KTeif  S?  "■**&**  M*  faoKrvfSpr 
uucea  itself  after  excision  was  truly  marvellous.  It  m 

,,  say  there  had  been  no  permanent  recovers 

after  etretchmg,  einee  Nnssbaum’e  records  of  the  opeS 


contained  proof  to  the  contrary.  It  would,  he  thought,  be 
premature  to  describe  Mr.  Godlee’s  case  as  one  of  failure. 

Mr.  Godlee  said  his  patient  had  been  under  the  best 
medical  treatment  for  five  years  without  avail.  He  would 
defend  nerve-stretching,  on  the  ground  that  it  produced  no 
disfigurement,  incurred  no  serious  risk,  and  was,  at  any  rate, 
partly  attended  with  success. 

Eczema  of  the  Nipple. 

Mr.  George  Lawson  exhibited  a  breast  which  he  had  re¬ 
moved  on  account  of  long-standing  eczema  of  the  nipple. 
In  the  reports  of  the  Society  for  last  year,  after  recording  a 
case  in  which  cancer  had  followed  an  intractable  eczema  of 
the  nipple,  he  suggested  that  in  cases  of  eczema  of  the  nipple 
which  had  resisted  for  a  length  of  time  all  treatment,  “  the 
breast  should  be  removed  in  anticipation  of  a  disease  which 
does  not  then  exist.”  The  case  which  he  had  now  to  relate 
was  that  of  a  lady  who  suffered  from  eczema  of  the  nipple 
which  had  resisted  all  treatment  for  over  twelve  months,  and 
was  extending.  Feeling  that  the  usual  termination  of  such 
cases  was  diffused  cancer,  Mr.  Lawson  advised  and  accord¬ 
ingly  removed  the  breast.  The  eczema  presented  the  usual 
appearances  of  such  cases.  It  was  a  red,  scaly  patch,  raised 
slightly  above  the  level  of  the  skin,  and  extending  for  about 
two  inches  around  the  nipple.  The  breast  was  afterwards 
examined  by  Dr.  Thin,  and  he  discovered  cancer  elements 
diffused  throughout  it.  The  preparation  was  now  in  the 
College  of  Surgeons. 

The  President  referred  to  the  serious  difficulty  surround¬ 
ing  such  cases.  It  would  be  dangerous  to  assume  cancer 
in  every  case  of  eczema  of  the  nipple,  and  yet  the  latter 
often  preceded  the  grave  affection.  Some  time  ago  he  had 
been  called  to  examine  a  patient  with  eczema  of  the  nipple, 
and  contented  himself  with  ordering  the  application  of 
ointments  only.  He  had  learned  at  a  later  period  that  this 
patient  was  suffering  from  cancer  of  the  breast. 

Mr.  Lawson  advocated  excision  of  the  whole  gland  when 
eczema  of  the  nipple  had  resisted  all  treatment. 
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Friday,  May  20. 

Dr.  Bristowe,  F.R.S.,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read, 
the  Council  presented  a  report  upon  subjects  referred  to 
them,  and  advised — 1.  That  a  deputation  of  the  Council 
had  waited  on  the  President  of  the  Local  Government 
Board,  to  urge  upon  him  the  necessity  which  exists  for 
an  alteration  in  the  laws  relating  to  infectious  disease, 
so  as  to  make  the  registration  of  cases  of  such  disease 
compulsory,  and  to  dissever  from  pauperism  hospital  relief 
given  for  the  prevention  of  the  spread  of  infectious  dis¬ 
ease.  2.  That  the  time  is  not  opportune  for  presenting  a 
report  on  the  course  the  Society  should  adopt  in  view  of  the 
present  position  of  affairs  as  regards  the  metropolitan  hos¬ 
pitals  for  small-pox ;  but  the  Council  desire  to  express  their 
satisfaction  at  the  step  taken  by  the  Metropolitan  Asylums 
Board  in  providing  hospital  accommodation  for  convalescents 
from,  and  mild  cases  of,  small-pox  outside  the  metropolis,  as 
recommended  by  the  Society,  and  by  this  step  making  the 
existing  hospitals  in  the  metropolis  available  for  more 
severe  cases.  3.  That  the  School  Board  would  do  well  to 
require  the  aid  of  medical  practitioners  before  permitting 
a  child  to  return  to  school  who  has  been  absent  through  an 
attack  of  an  infectious  disease,  or  through  some  illness,  the 
cause  of  which  is  not  known,  and  stating  that  any  child 
living  in  the  same  house  with  a  person  suffering  from  an 
infectious  disease  ought  not  to  be  allowed  to  attend  school 
unless  the  staircase  leading  to  the  sick  person’s  room  be 
different  from  that  leading  to  the  school-child’s  room. 

The  special  committee,  appointed  with  reference  to  the 
disposal  of  trade  and  house  refuse,  presented  their  report. 

Mr.  H.  H.  Mason  and  Mr.  Chas.  Davidson  were  nominated 
as  members  of  the  Society. 

A  Study  of  the  Periods  of  Incubation  of  the 
Communicable  Diseases. 

Dr.  B.  W.  Richardson  read  a  paper  on  the  periods  of 
incubation  of  the  communicable  diseases.  The  author 
brought  forward  the  five  following  points  : — 1.  What  is  the 
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precise  application  of  the  term  incubation,  and  to  what  dis¬ 
eases  should  it  be  applied  ?  2.  What  is  the  state  of  absolute 
knowledge  of  the  periods  of  incubation  of  the  more  common 
communicable  diseases?  3.  In  respect  of  differences  of 
opinion  on  this  subject,  do  they  depend  on  fault  of  observa¬ 
tion,  or  on  the  circumstance  that  there  are  in  the  same 
diseases  varying  periods  of  incubation,  the  variations  being 
under  no,  as  yet,  defined  law  ?  4.  If  it  be  found  that  there 

are  differences  of  periods  in  the  same  diseases,  upon  what 
may  such  differences  depend  ?  5.  What  are  the  practical 

lessons  which  arise  from  the  facts  we  at  present  possess,  and 
to  what  extent  may  our  knowledge  be  rendered  available  in 
the  prevention  and  treatment  of  disease  ?  On  the  first  of 
these  points.  Dr.  Richardson  said  that,  simple  as  the  ques¬ 
tion  seemed  to  be  at  first  sight,  it  was  by  no  means 
simple.  We  reduced  the  difficulty  by  limiting  the  term  to 
those  instances  of  disease  in  which,  after  a  certain  specific 
poisonous  article  had  been  taken  into  the  living  body,  cer¬ 
tain  indications  of  the  action  of  that  specific  poisonous 
matter  has  been  manifested,  i.e.,  the  period  between  the 
introduction  of  the  poison  and  the  manifestation  of  its 
action  is  the  period  of  its  incubation.  We  fail,  however,  to 
be  unanimous  on  the  question.  What  is  the  accepted  first 
sign  of  such  manifestation  ?  After  citing  several  illustra¬ 
tions  of  this  diversity  of  view.  Dr.  Richardson,  by  exclusion, 
threw  out  local  symptoms  as  insufficient  proofs,  together 
with  pain  and  fever,  but  accepted  as  the  safest  pheno¬ 
menon  indicating  that  the  incubation  is  declared,  that 
sudden  vibration  between  cold  and  heat  which  tells  the 
break  of  continuous  action  between  the  nervous  and  the 
vascular  systems,  to  which  we  give  the  name  of  “  chill  ”  or 
“rigor.”  The  author  next  added  the  list  of  diseases, 
twenty-five  in  number,  which  present  a  stage  of  incubation. 
Under  the  second  head  the  range  of  period  of  incubation  in  the 
different  diseases,  the  diseases  were  classified  into  five  groups 
according  to  the  time  of  incubation  in  each  case.  The  classifi¬ 
cation  ran  as  follows  : — (a.)  Shortest  Incubations:  Period  one 
to  four  days. — Malignant  cholera,  malignant  pustule,  plague, 
dissection-wound  disease,  catarrh  if  it  be  communicable. 
( b .)  Short  Incubations :  Period  two  to  six  days. — Scarlet 
fever,  rosalia  idiopathica,  diphtheria,  croup,  influenza,  per¬ 
tussis,  erysipelas,  glanders,  yellow  fever,  grease,  farcy, 
pyaemia,  puerperal  fever,  dengue,  (c.)  Medium  Incubations  : 
Period  five  to  eight  days. — Relapsing  fever,  vaccinia,  variola 
by  inoculation,  gonorrhoea.  ( d .)  Long  Incubations :  Period 
ten  to  fifteen  days. — Small-pox,  varicella,  measles,  rotheln, 
mumps,  typhus,  typhoid  or  enteric  fever,  malarial  fever, 
(e.)  Longest  incubations :  Period  forty  days  or  longer.— 
Syphilis,  hydrophobia  (in  which  the  range  may  be  from 
seven  days  to  months  or  even  years).  Prom  these  general 
rules.  Dr.  Richardson  proceeded  to  state  the  exceptions  to 
them  in  detail,  the  variations  being  most  marked  in  class  (6), 
where  the  periods  of  incubation  are  short.  Under  the  third 
head  of  his  discourse  on  the  reason  of  differences  of  opinion 
as  to  the  periods  of  incubation,  the  author  held  that  such 
differences  are  traceable  to  four  sets  of  causes — 1.  That  we 
have  not  been,  up  to  this  time,  agreed  as  to  the  full  symp¬ 
toms  that  indicate  the  stage  when  incubation  is  complete. 
2.  That  until  lately  we  have  not  tried  to  classify  diseases 
according  to  the  test  of  incubation.  3.  That  we  have 
attached  too  much  importance  to  the  exceptional  pheno¬ 
mena  of  incubation.  4.  That  we  have  been  too  prone 
to  connect  diseases  together  which  are  in  some  respects 
similar,  but  which  in  regard  to  incubation  are  most  dissi¬ 
milar.  Now  that  we  are  approaching  nearer  to  the  truth  we 
may  soon  be  able  to  classify  and  understand  the  exceptions 
from  the  ordinary  or  natural  rule  of  incubation.  After 
paying  a  warm  tribute  of  respect  to  Dr.  Squire  for  his  im¬ 
portant  labours  in  this  field  of  research,  the  author  proceeded 
to  consider  the  circumstances  which  may  lead  to  differences 
in  periods  of  inoculation  in  the  same  affections.  .  He  sug¬ 
gested  that  as  it  was  not  known  that  inoculation  of  a 
poisonous  particle  shortened  the  period  of  incubation,  so  it 
was  possible  that  in  some  cases  where  the  poison  was  ab¬ 
sorbed  an  accidental  inoculation  might  account  for  variation 
of  time  of  incubation.  Again,  the  poison  might  be  absorbed 
in  one  case  in  a  form  of  diffusion  readier  for  absorption  in 
some  cases  than  in  others.  But  the  great  cause  of  difference 
was  traceable  to  individual  susceptibility,  together  with  phy¬ 
siological  peculiarities  dependent  on  season  and  the  meteoro¬ 
logical  conditions  which  so  modify  the  action  of  the  organic 
poisonous  material.  The  paper  was  brought  to  a  close  by  a 


review  of  the  practical  lessons  which  spring  from  the  study 
of  incubation.  The  points  here  advanced  may  be  briefly 
stated  as  follows  : — If  we  could  arrive  at  definite  evidence 
on  which  we  could  all  rest,  that  the  incubation  of  a 
disease  i3  proved  by  the  occurrence  of  a  certain  symp¬ 
tom,  or  definite  class  of  symptoms,  we  could  account 
for  much  that  is  mysterious.  For  example,  in  vacci¬ 
nia  can  it  be  that,  trusting  entirely  to  the  local  pheno¬ 
mena,  we  sometimes  have  an  apparently  good  vaccination 
which  never  has  inoculated  at  all  ?  If  that  be  so,  there  is  a 
reason  why  a  person  who  seems  to  have  been  thoroughly 
vaccinated  should  still  remain  susceptible  to  small-pox. 
The  suggestion,  though  it  stand  alone,  is  all-sufficient  to- 
indicate  the  practical  importance  of  proving  inoculation 
before  pronouncing  it  as  the  protection  afforded  by  some, 
but  not  all,  the  symptoms  of  a  communicable  affection. 
The  division  of  diseases  of  the  communicable  type  into- 
different  classes  or  groups,  according  to  the  stage  of  in¬ 
cubation  which  is  presented,  is  a  practical  acquirement 
of  the  most  important  everyday  value,  both  in  curative  and 
preventive  science.  Dr.  Squire  has  not  in  the  least  degree 
over-estimated  this  part  of  modern  knowledge.  It  is  quite 
true,  as  he  shows,  that  to  know  when  to  retain  at  home  a  sick 
person  labouring  under  communicable  disease,  and  when  to> 
send  him  from  home,  when  to  separate  him  from  the  actual 
or  presumably  unaffected,  is  a  direction  of  practical  skill  as 
eminently  creditable  to  the  profession  of  medicine  as  it  is. 
useful  to  the  public.  To  remove  the  healthy  from  the  affected 
is  good  practice  in  the  case  of  all  the  diseases  of  the  first  and 
second  of  the  groups  of  the  quick  and  short  incubation  series. 
To  remove  in  the  third  series  may  be  sound  practice.  To 
remove  the  fourth,  or  long  incubation  class,  is  less  important, 
and  may  be  a  practice  that  is  quite  at  fault  and  prejudicial. 
Lastly,  from  the  study  of  the  incubation  period  we  learn 
how  to  assign  the  best  means  of  disposing  of  the  affected, 
during  convalescence.  It  seems  to  be  a  true  reading  of 
natural  phenomena  that  the  diseases  of  short  incubation 
have  a  prolonged  convalescence,  and  remain  long  sources  of 
communication,  while  the  diseases  which  show  a  long  incuba¬ 
tion  give  a  quicker  convalescence  and  a  more  rapid  freedom 
from  danger  as  a  centre  of  communication  of  disease.  Here 
there  is  a  practical  lesson  that  cannot  well  be  over-estimated. 
Keep  your  cases  of  short  incubation  at  home, — they  will 
infect  others  and  be  injured  themselves  by  removal. 

Dr.  Squire  pointed  out  that  it  would  be  a  great  step  in 
advance  for  all  to  agree  upon  what  early  symptoms  should, 
mark  the  commencement  of  the  disease  and  the  close  of  the 
period  of  incubation ;  to  wait  for  a  characteristic  rash,  as 
Dr.  Gregory  did  in  the  case  of  small-pox,  is  too  long ;  to 
date  from  some  early  signs  of  depression  mentioned  would 
be  very  uncertain.  It  is  probably  some  uncertainty  of  this 
kind,  if  not  from  some  other  mistake,  which  led  to  a  recent 
assertion  in  the  Medical  Record  that  measles  might  begin 
in  five  days  after  infection,  or  not  till  after  three  weeks. 
The  exceptional  cases  on  which  such  conclusions  are  founded 
should  be  published  in  detail,  so  as  to  be  carefully  inquired 
into.  The  long  incubation  is  not  infrequent  in  false  measles, 
rubella,  a  disease  as  distinct  from  febrile  measles  (rubeola) 
as  is  chicken-pox  (varicella)  from  variola.  This  has  lately 
been  very  prevalent ;  it  deserves  some  other  name  than 
“  rotheln  ”  among  us,  and  should  not  be  called  roseola  of  any 
kind.  What  its  shortest  time  for  incubation  may  be  is  un¬ 
certain,  but  that  measles  cannot  be  produced  in  five  days  is 
conclusively  shown  by  the  results  of  inoculation,  in  Edin¬ 
burgh  by  Home  and  Cullen,  and  more  recently  in  Leipzig. 
The  division  of  infectious  diseases  into  those  of  a  long  and 
a  short  incubation  has  proved  useful  in  obtaining,  sifting, 
and  classifying  observations.  The  periods  for  each  disease,  if 
not  sharply  defined,  are  marked  enough  for  practical  pur¬ 
poses  ;  many  apparent  anomalies  disappear  on  further 
inquiry.  In  one  case  it  seemed  that  mumps  had  appeared 
in  a  week  only  after  a  member  of  the  family  three  weeks 
convalescent  had  returned  home.  After  two  years  of  inquiry 
neither  of  these  exceptions  can  be  maintained.  We  are  yet  in 
want  of  any  instance  of  small-pox  appearing  in  less  than  nine 
or  ten  days,  or  of  scarlet  fever  requiring  more  than  five  or  six 
days  for  its  production — it  may  be  set  up  in  five  or  six  hours. 
Diphtheria  has  a  similarly  short  period  of  incubation,  but. 
this  may  be  extended  to  eight  days.  Its  source  is  in  the> 
bodies  of  the  sick,  and  not  in  varying  meteorological, 
telluric,  or  cosmic  causes. 

Dr.  Tripe  pointed  out  the  difficulty  of  accepting  the  rigor 
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as  the  termination  of  the  incubation  period,  and  preferred 
to  take  the  appearance  of  the  rash. 

Mr.  Shirley  Mttrphy  said  that  the  rash  was  as  variable 
as  the  rigor  in  the  date  of  its  appearance,  and  that  it  would 
he  unsafe  to  trust  to  either  of  them.  Moreover,  in  a  large 
number  of  cases  the  rigor  was  by  no  means  the  first  symp¬ 
tom,  and  the  patient  was  often  ill  some  time  before  shivering, 
and  in  some  cases  it  was  not  present  at  all.  Mr.  Murphy 
suggested  that  the  Society  should  make  it  their  business  to 
collect  cases  in  which  the  period  of  incubation  could  be 
learnt,  and  publish  these  annually  in  their  Transactions. 

Mr.  Wynter  Blyth  remarked  that  he  had  noticed,  in  the 
case  of  rabies,  that  among  the  herbivora  there  were  two 
distinct  forms — one,  the  ordinary  ;  and  a  second,  in  which 
there  was  no  excitement,  but  very  early  paralysis  and  stupor, 
leading  into  coma.  This  second,  and  hitherto  undescribed, 
form  was  characterised  by  a  very  short  period  of  incubation. 
With  regard  to  scarlet  fever,  according  to  the  cases  coming 
under  his  experience,  he  thought  that  the  shorter  the  period 
of  incubation,  the  more  severe  the  attack.  Was  it  possible 
that  in  such  cases  a  large  dose,  as  it  were,  of  the  infective 
particles  had  been  received  P 

The  discussion  was  continued  by  Drs.  Bate,  Dixon, 
Willoughby,  Dudfield,  and  Heron. 

Dr.  Bristowe  objected  to  the  rigor  being  taken  as  indi¬ 
cative  of  the  onset  of  disease,  particularly  because  it  was 
absent  in  whooping-cough  and  rotheln.  Nor  was  it  always 
present  in  other  diseases.  He  thought  if  one  symptom 
could  be  relied  on  more  than  another  it  would  be  that  of 
increase  of  temperature.  A  difficulty  with  regard  to  enteric 
fever  and  diphtheria  presented  itself  to  him ;  this  was 
whether  the  local  affection  of  the  bowel  or  of  the  throat 
which  occurred  in  these  diseases  respectively  ought  not  to 
be  regarded  as  the  beginning  rather  than  the  termination 
of  the  period  of  incubation. 

Dr.  Richardson  briefly  replied,  and  the  Society  adjourned. 
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King  and  Queen’s  College  of  Physicians  in 
Ireland.— At  the  usual  monthly  examinations  for  the 
Licences  of  the  College,  held  on  Monday,  Tuesday,  Wed¬ 
nesday,  and  Thursday,  June  6,  7,  8,  and  9,  the  following 
candidates  were  successful : — 

For  the  licence  to  practise  Medicine — 

Crampton,  Thomas  Hobbs,  London. 

Douglas,  Charles  James,  Belturbet,  co.  Cavan, 

Fayle,  Robert  James,  Parsonstown,  King’s  Co. 

FitzGerald,  Michael  Edward,  Glin,  co.  Limerick. 

Geraty,  Thomas,  Nottingham. 

Kelly,  Patrick  Joseph  Austin,  Navan,  co.  Meath. 

Reardon,  Daniel  Francis  Butler,  Elton,  co.  Limerick. 

Swam,  James  Steel,  Athlone. 

F or  the  licence  to  practise  Midwifery — 

Crampton,  Thomas  Hobbs. 

Douglas,  Charles  James. 

FitzGerald,  Michael  Edward. 

Nunan,  Thomas,  Kanturk,  co.  Cork. 

Reardon,  Daniel  Francis  Butler. 

Swain,  J ames  Steel. 

Licentiates  in  Medicine,  having  complied 
with  the  by-laws  relating  to  membership,  have  been  duly 
enrolled  Members  of  the  College 

-1859’  Surgeon-Major  (retired),  Dublin. 

Carroll,  Sir  William,  1860,  Dundrum,  co.  Dublin. 

Cutler,  Peter  Aloysius,  1875,  Waterford. 

i  aulkner,  Alex.  Samuel,  1877,  Surgeon,  Bombay  Army. 

Apothecaries  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
June0™— and  r6Ceived  certlficates  to  practise,  on  Thursday, 

Baftelfrief f.’SouthySWeU  Man°r’  EteWn«*am. 

Braga,  Joas  Francisco,  32,  Bemers-street,  W.C 

Prentice,  Zacharia,  Canterbury. 

Smith,  Gilbert  Thomas,  7,  Richmond-crescent,  N. 

, ,  T>e  following  gentlemen  also  on  the  same  day  passed 
their  Primary  Professional  Examination  :-  J  P 

Hart,  William  Hamilton,  Guy’s  Hospital. 

Rnhpr^0  uhhAr?S;iri10s- ’  Queen's  Hospital,  Birmingham 

Roberts,  Richard  Pritchard,  University  College 

Trevor,  Edward  Tull,  Guy’s  Hospital.  g 


BIRTHS. 


J3IUCH. 


— r„—  yit  June  a,  at  eussex  House,  uowns-road.  Lower  Clapton,  the 
wife  of  George  Birch,  M.R.C.S.,  of  a  daughter. 

Charles. — On  June  7,  at  61,  West  Cromwell-road,  South  Kensington,  the 
wife  of  T.  Cranstoun  Charles,  M.D.,  of  a  son.  “ 


Ironside.— On  June  7,  at  8,  Highbury  New-park,  the  wife  of  R  A- 
Ironside,  M.B.,  of  a  son. 


Nicholls.— On  May  2,  at  Dominica,  West  Indies,  the  wife  of  H  A 
Alford  Nicholls,  M.D.,  of  a  daughter. 

Rice-— On  June  5,  at  12,  Friar-gate,  Derby,  the  wife  of  George  Rice 
M.R.C.S.,  of  a  son. 


Triple. — On  June  6,  at  Shefiord,  Beds,  the  wife  of  Thomas  Cameron 
Teniple,  M.R.C.S.,  of  a  daughter. 


Bird— Freeland.— On  June  9,  at  Paddington,  Peter  Hinckes  Bird, 
F.R.C.S.,  F.L.S.,  of  1,  Norfolk-square,  W.,  to  Rosa  M.  Freeland,  of 
12,  Ovmgton-gardens,  South  Kensington. 

Cun>p  Collins.— On  June  14,  at  Regent’s-park,  Charles  Percy  Oliver 
Chipp,  youngest  son  of  Dr.  E.  T.  Chipp,  of  Ely,  to  Anne  Sarah,  youngest 
daughter  of  W.  J.  Collins,  M.D.,  of  Albert-terrace,  Regent’s-park. 

Clarke— Alexander.— On  June  8,  at  Glasgow,  Henry  J.  Clarke,  M.B., 
C.M.,  M.R.C.S.,  of  Doncaster,  to  Isabella  Margaret,  youngest  daughter 
of  T.  Alexander,  Esq.,  of  Glasgow. 

Forty— Ogle.— On  June  9,  at  Oxford,  Daniel  Herbert  Forty,  L.R.C.P., 
of  Wotton-under-Edge,  Gloucestershire,  to  Helen  Maud,  eldest  daughter 
of  the  Rev.  O.  Ogle,  of  Park-crescent,  Oxford. 

Hynes — Power. — On  June  11,  at  St.  Pancras,  Harry  Hugh  Hynes,  Esq., 
of  the  Bank  of  Bombay,  to  Edith,  fifth  daughter  of  J.  A.  Power,  M.D., 
of  62,  Burton-crescent,  London,  W.C. 


Lepper— BLUNT.-On  April 25,  at  Mahe,  Seychelles,  R.  J.  Lepper,  L.R.C.P. 
and  S.E.,  Government  Medical  Officer,  to  Mary  Anne,  eldest  daughter 
of  the  late  Captain  F.  T.  Blunt,  Chief  Civil  Commissioner  of  the 
Seychelles  Islands. 

Morgenrood — Reid. — On  June  8,  at  Anerley,  William  George  Morgen- 
rood,  M.B.,  C.M.,  L.R.C.S.,  to  Jessie  Wardlaw,  second  daughter  of 
William  Wardlaw  Reid,  Esq.,  of  Selhurst  Park,  South  Norwood. 

Muir— Boscawen. — On  June  8,  at  March wiel,  Denbighshire,  James 
Claudius  Pollock  Muir,  L.R.C.P.,  L.R.C.S.,  to  Isabella  Nina,  eldest 
daughter  of  the  Rev.  W.  H.  Boscawen,  Rector  of  March  wiel,  and  Rural 
Dean. 

Turton— Rugg.— On  June  8,  at  Hove,  James  Turton,  M.R.C.S.,  of 
Heckmondwike,  to  Ellen  Bradley,  fourth  daughter  of  Richard  Rugg, 
F.R.C.S.,  of  Lansdowne-place,  Brighton. 

Wilkins— Manning.— On  June  8,  at  Carisbrooke,  Isle  of  Wight,  Robert 
Bird,  second  son  of  Dr.  Wilkins,  of  Newport,  Isle  of  Wight,  to  Rosalie, 
only  daughter  of  J.  L.  Manning,  Esq.,  of  Alvington  Manor,  Carisbrooke, 
Isle  of  Wight. 


DEATHS. 

De  Chaumont,  Marguerite,  youngest  daughter  of  Professor  de  Chaumont, 
at  Woolston  Lawn,  Southampton,  on  June  8,  aged  5. 

Jones,  Edward,  M.D.,  at  48,  Sydenham-park,  on  June  15,  aged  68. 
Matthews,  Arthur,  M.R.C.S.,  formerly  of  Robertsbridge,  Sussex,  at 
The  Acacias,  Dovercourt,  on  June  3,  aged  75. 

Skoda,  Josef,  Professor,  at  Vienna,  on  June  13,  aged  70. 

Stewart,  Louisa  Mary,  wife  of  William  R.  H.  Stewart,  F.R.C.S.,  at 
34,  Welbeck-street,  Cavendish-square,  on  June  12,  aged  30. 


VACANCIES. 

Ashton-under-Lyne  District  Infirmary.— House-Surgeon.  (For  par 

ticulars  see  Advertisement.) 

Belford  Hospital.—  Surgeon.  Candidates  must  be  duly  qualified. 
Salary  £160  a  year,  with  £60  additional  in  lieu  of  residence  in  the  Hos¬ 
pital,  and  also  a  salary  qf  £40  a  year  as  Medical  Officer  of  the  Lochaber 
District.  Private  practice  allowed.  Applications,  with  copies  of  testi¬ 
monials,  to  be  sent  to  the  Secretary,  N.  B.  Mackenzie,  British  Linen 
Bank,  Fort  William,  of  whom  all  further  particulars  can  be  obtained, 
up  to  June  20. 

Bolton  Infirmary  and'Dispensary.— House-Surgeon.  Candidates  must 
have  a  registered  medical  and  surgical  qualification.  The  successful 
candidate  must  engage  to  serve  the  institution  for  two  years,  and  not  to 
practise  on  his  own  account  in  the  town  of  Bolton  until  he  has  served 
the  institution  five  years.  Applications,  with  testimonials,  to  be  sent 
to  the  Hon.  Secretary,  Bolton  Infirmary,  not  later  than  June  24. 

Faringdon  Union. — Medical  Officer,  etc.  (For  particulars  see  Advertise¬ 
ment.) 

Great  Northern  Hospital,  Caledonian-road,  N.— Dental  Surgeon. 

(For  particulars  see  Advertisement.) 

Liverpool  Northern  Hospital.— Assistant  House-Surgeon.  .Candidates 
must  possess  a  medical  and  surgical  qualification  from  one  or  more 
British  colleges  or  institutions  recognised  under  the  Medical  Act. 
Applications,  with  testimonials,  to  be  addressed  to  the  Chairman  of  the 
Committee,  not  later  than  June  24. 

Luton  Union. — Medical  Officer.  (For  particulars  see  Advertisement.) 

Royal  College  of  Surgeons  of  England. — Examiners  in  Medicine  and 
Midwifery.  (For  particulars  see  Advertisement.) 

St.  Peter’s  Hospital  for  Stone  and  Urinary  Diseases,  54,  Bebners- 
street,  W. — Assistant-Surgeon.  (For  particulars  see  Advertisement.) 

St.  Thomas’s  Hospital. — Assistant-Physician.  (For  particulars  see 
Advertisement.) 

Stanley  Hospital,  Liverpool. — Junior  House-Surgeon.  Candidates 
must  possess  either  a  medical  or  surgical  qualification.  Applications, 
with  copies  of  testimonials,  to  be  sent  to  J.  E.  Bennett,  Treasurer,  on 
or  before  June  23. 

■ioRK  County  Hospital. — House-Surgeon.  Candidates  must  be  single 
men.  Applications,  with  testimonials,  to  be  sent  to  Robert  Holtby, 
Secretary,  5,  New-street,  York,  not  later  than  June  21. 
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UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

RESIGNATIONS. 

Edmonton  Union. — Mr.  J.  Wookey  has  resigned  the  Cooper ’s-lane 
Dictnct :  salary  £15  12s.  6d.  per  annum. 

St.  Oolumb  Major  Union.— Mr.  Charles  Holman  Parks  has  resigned  the 
Workhouse:  salary  £32  per  annum. 

APPOINTMENTS. 

Barnstaple  Union.— Frederick  C.  Berry,  M.B.,  B.Ch.  Dub.,  to  the 
Eleventh  District. 

Depwade  Union.—  John  L.  Currie,  L.R.C.P.  Bond.,  M.R.C.S.  Eng.,  to 
the  Earsham  District. 

Great  Ouselurn  Union.— Henry  Foster,  M.R.C.S.  Eng.,  to  the  Green 
Hammerton  District. 

Hastings. — Horace  F.  Cheshire,  F.C.S.,  as  Analyst  for  the  Borough,  vice 
Mr.  Ashenden,  resigned. 

Toxteth  Park  Township .  —Nathaniel  E.  Roberts,  M.B.,  C.M.  Edin.,  to  the 
First  District. 


Professor  Jonathan  Hutchinson  commenced  his 
course  of  lectures  on  the  Laws  of  Inheritance  in  Relation 
to  Disease,  in  the  theatre  of  the  College  of  Surgeons,  on 
Monday  last,  when  the  theatre  of  the  College  was  not  only 
filled,  but  the  audience  included  an  unusually  large  number 
of  the  dlite  of  the  profession,  past  Presidents  of  both 
Colleges,  and  many  distinguished  visitors.  The  last  lecture 
will  be  delivered  on  the  24th  inst. 

The  Native  Army  in  India  in  1879.— The  statistics 
of  the  Native  Army  present  a  marked  change  for  the  worse. 
The  admission-rate  was  1785  per  1000  against  1030  in  1877 
and  1460  in  1878,  the  constant  sick -rate  58  against  32  and 
43,  and  the  death-rate  37'79  against  13"38  and  21-02.  The 
increased  sickness  was  largely  due  to  bowel  complaints,  pre¬ 
valence  of  fevers,  respiratory  affections,  and  cholera.  Chest- 
diseases  constituted  the  principal  item  in  the  mortality, 
amounting  to  10  per  1000  of  strength.  The  statistics  of 
Bengal  were  much  more  unfavourable  than  those  of  other 
presidencies.  Thus  there  the  admission-rate  was  2139,  the 
constant  sick-rate  77,  and  the  death-rate  5361 ;  while  in 
Madras  the  figures  were  1268,  43,  and  21-23  ;  and  in  Bombay 
1663,  51,  and  21-90. — Indian  Med.  Gaz.,  May  2. 


APPOINTMENTS  FOE  THE  WEEK. 


VITAL  STATISTICS  OF  LONDON. 


WeeJi  ending  Saturday,  June  11,  1881. 


BIRTHS. 

Births  of  Boys,  1204;  Girls,  1154;  Total,  2358. 
Corrected  weekly  average  in  the  10  years  1871-80,  2466'4. 

DEATHS. 


Males. 

Females. 

Total* 

Deaths  during  the  week . 

709 

637 

1346 

Weekly  average  of  the  ten  years  1871-80,  ) 
corrected  to  increased  population  ...  j 

757-3 

695  4 

1452-’5f 

Deaths  of  people  aged  80  and  upwards 

... 

... 

53 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 
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West  ... 

668993 

8 

9 

1 

2 

5 

1 

2: 

North 

905677 

12 

15 

5 

... 

8 

... 

1 

«... 

5 

Central 

281793 

4 

7 

5 

... 

3 

1 

... 

... 

1 

East . 

692530 

11 

6 

3 

1 

7 

. , , 

•  .  • 

. . . 

S 

South . 

1265578 

24 

17 

11 

8 

4 

1 

2 

1 

& 

Total . 

3814571 

59 

64 

25 

11 

27 

2 

4 

1 
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METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


29 '6  93  in. 
51-2° 

65-4'’ 

38-5° 

43-7° 

Variable. 
1"09  in. 


June  18.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  King’s  College,  1J  p.m. ;  Royal 
Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  l£  p.m. ;  London,  2  p.m. 


20.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  Is  p.m. 


21.  Tuesday. 

Operations  at  Guy’s,  l£  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  l£  p.m.;  West 
London,  3  p.m. 

Statistical  Society,  7f  p.m.  Monthly  Meeting. 

Sanitary  Institute  of  Great  Britain  (9,  Conduit-street),  8  p.m.  Prof, 
W.  H.  Corfield,  “  On  the  Present  State  of  the  Sewage  Question.” 


22.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1£  p.m.  ;  Great  Northern, 
2p.m.;  Samaritan,  2£  p.m.;  King’s  College  (by  Mr.  Lister),  2  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. ;  St.  Thomas’s,  l£  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2  p.m. ; 
National  Orthopaedic,  Great  Portland-street.  10  a.m. 

Epidemiological  Society,  8  p.m.  Dr.  H.  V-  Carter,  “  Contribution  to 
the  History  of  the  Epidemic  Fever  prevailing  in  the  Country  Districts 
of  the  Bombay  Presidency  during  the  Famine  Period  of  1876-78.”  Dr. 
J.  Mackie,  “  Report  on  Dengue  Fever.”  Mr.  V.  B.  Barrington-Kennett, 
“  On  a  System  of  Detached  Floating  Barracks  for  the  formation  of  a 
Small-pox  or  Fever  Hospital.” 

Society  of  Arts,  8  p.m.  Conversazione  at  the  South  Kensington  Museum. 


23.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1&  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2j  p.m. 


24.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  1£  P-m. ;  St.  George’s  (ophthalmic  operations),  If  p.m. ; 
Guy’s,  li  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. 

Quekett  Microscopical  Club  (University  College),  8  p.m.  Mr.  B.  W. 
Priest,  “  On  a  New  Species  of  Sponge  from  Honduras.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  June  11,  in  the  following  large  Towns 


Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
,the  week  ending  June  11. 

Deaths  Registered  during 
the  week  ending  June  11. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

m 
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-4-> 
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<D 

O 

fl 
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3829751 

50-8 

2358 

1346 

65-4 

38-5 

51-2 

10-67 

1-09 

2-77 

107934 

45-9 

66 

29 

64-0 

38-6 

50-0 

io-oo 

1-85 

4-70- 

128335 

28-6 

79 

36 

... 

... 

... 

... 

88038 

11-8 

49 

30 

67-0 

415 

5P0 

1056 

0-56 

1-42 

75262 

540 

38 

22 

69-0 

40-0 

61-9 

1106 

1-05 

2’6T 

207140 

46'5 

99 

69 

595 

35-7 

48-2 

900 

1-37 

348 

75934 

224 

43 

22 

75-7 

34-8 

47  4 

8'55 

0-57 

1-45 

402296 

47-9 

266 

145 

61-4 

39-0 

47-8 

8-78 

u-92 

2-34 

123120 

38-5 

91 

47 

... 

... 

... 

... 

... 

188C35 

18'9 

115 

59 

80-4 

36-0 

5C-7 

10-39 

0-74 

1-S8 

553988 

106-3 

377 

241 

59'8 

41-5 

48'0 

8-89 

0-49 

1-24 

341269 

79-5 

171 

142 

... 

... 

... 

... 

... 

... 

177760 

34-4 

80 

73 

... 

... 

... 

... 

... 

... 

112176 

24-0 

78 

43 

... 

... 

... 

... 

... 

184037 

255 

92 

62 

71'0 

382 

48-7 

9-28 

0'74 

1‘88 

310490 

14-4 

243 

110 

72-0 

39-0 

49-8 

9-89 

0-49 

1-24 

285621 

14-5 

205 

126 

60-0 

38-0 

48-3 

9  06 

0'44 

1T2. 

155161 

427 

93 

52 

62-0 

37-0 

48-0 

8-89 

0-14 

0-36 

116753 

42-2 

81 

40 

73-0 

39-0 

51-1 

10-62 

O’lo 

033 

145675 

27-1 

104 

43 

... 

... 

... 

... 

7608775 

38-0 

4718 

2787 

80-4 

34-8 

494 

966 

0'76 

1-93- 

Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 


London 
Brighton  ... 
Portsmouth 
Norwich  ... 
Plymouth  ... 
Bristol 

W  ol  verhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds  ... 
Sheffield  ... 

Hull 

Sunderland 
N  ewcastle-on-Tyne 
Total  of  20  large 
English  Towns ... 


*  These  figures  are  the  numbers  enumerated  (but  subject  to  revision)  in 
April  last,  raised  to  the  middle  of  1881  by  the  addition  of  a  quarter  of  a 
: L _ fhnf  nvftvailed  between  1871  and  1881. 


At  the  (Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29"69  in.  The  lowest  read¬ 
ing  was  29-28  in.  on  Monday  at  noon,  and  the  highest  30-06  in* 
on  Thursday  evening. 


NOTES,  QUERIES,  AND  REPLIES. 
NOTES,  QUERIES,  AND  REPLIES. 


June  18,  1881. 


tfcat  questioned  mnrfr  sfeall  learn  mutl j.— Bacon. 

F.E.O.S.,  Exeter. — The  festival  of  the  Fellows  of  the  College  will  take 
place,  as  usual,  on  the  evening  of  the  election  at  the^  Albion  Tavern, 


whenMr.  William  Cadge,  of  Norwich,  a  member  of  the  Council,  will  take 
the  chair. 

The  Evolution  of  our  Great  City.— In  comparing  the  Registrar-General  s 
returns  of  the  population  of  the  various  districts  of  London  with  those 
■of  the  past  ten  years,  it  is  seen  that  in  the  very  centre  of  this  immense 
mass  of  human  life  the  crowding  is  less  than  it  was.  Men,  instead  of 
■paying  high  rents  for  houses  in  London,  take  houses  in  the  suburbs,  and, 
excepting  the  small  retail  tradesmen,  and  others  whose  business  re¬ 
quires  them  to  reside  on  the  premises,  the  general  idea  of  a  small  house 
in  the  fresh  air  is  becoming  more  and  more  common,  even  among  persons 
of  very  limited  incomes. 

Emeritus. — There  are  only  two  retired  honorary  members  of  the  Council 
of  the  Royal  College  of  Surgeons  of  England — Mr.  J .  M.  Amott  and  Mr. 
J.  Flint  South. 

Empiricism. — Dr.  Parr  says  the  appellation  of  “  quack  arose  from  Queck- 
eilber,  the  German  name  for  quicksilver;  since  on  the  first  appearance 
of  syphilis  the  irregular  practitioners  only  employed  this  dangerous 
medicine.  In  the  “  Quacks’  Academy,”  1678,  we  find  his  outward 
requisites  were — “  a  decent  black  suit  and  a  plush  jacket,  not  the  worse 
though  threadbare  as  a  taylor’s  cloak  it  showed  the  more  reverend 
antiquity.  In  vol.  xviii.  of  the  Gentleman's  Magazine  is  a  list  of  202 
quack  doctors  then  practising. 

Douglas  F. — Yes ;  previous  to  the  reign  of  Charles  H.,  physicians  were  in 
the  habit  of  visiting  their  patients  on  horseback,  sitting  always  on  foot- 
cloths  like  women.  "With  the  Restoration  came  the  carriage  of  the 
London  physician. 

The  Small-pox  Epidemic.— Dr.  Stevenson,  of  the  Local  Government  Board, 
attended  the  last  meeting  of  the  Guardians  of  St.  Marylebone  to  make 
a  statement  in  answer  to  a  letter  from  the  Guardians  suggesting  that 
the  public  vaccination  officer  should  be  instructed  to  make  a  house-to- 
house  visitation  of  the  parish,  that  vaccination  might,  if  possible,  be 
made  more  general.  Dr.  Stevenson,  in  reply,  stated  that  the  central 
authority  could  not  respond  favourably  to  the  proposal.  He  had  re¬ 
ported  to  the  Government  the  circumstances  attending  small-pox  in 
London,  and  showed  that  the  general  unwieldiness  of  the  metropolis 
contributed  to  the  increase  of  small-pox  cases.  There  were  two  classes 
who  spread  the  disease— first,  and  the  largest,  the  pauper  class ;  second, 
the  unvaccinated,  the  badly  vaccinated,  and  unrevaccinated.  He  sug¬ 
gested  the  appointment  of  about  a  dozen  persons  of  intelligence,  like 
relieving  officers,  to  make  a  house-to-house  visitation. 

Mcstyn. — 1.  1869.  2.  As  to  the  effects  of  the  University  boat-race  upon 
the  health  of  the  competitors,  you  cannot  do  better  than  read  Dr. 

’  Morgan’s  “  University  Oars  ”  (Macmillan  and  Co.,  1873). 

London  Street  Accidents.— A  statement  issued  by  the  Society  for  Preventing 
Street  Accidents  shows  that  during  the  first  complete  year  of  its  opera¬ 
tions  there  has  been  a  decrease  of  fatal  street  accidents  resulting  from 
vehicles. 

Dr.  Harris. — The  annual  election  of  President  and  Vice-Presidents  of  the 
C  ollege  will  take  place  on  Thursday,  the  14th  proximo. 

Inventor,  Worcestershire. — The  exhibition  of  improved  heating  and  smoke¬ 
preventing  appliances  which  is  to  take  place  at  South  Kensington,  in 
October  next,  is  promoted  by  a  joint  Committee  of  the  National  Health 
Society  and  the  Kyrle  Society. 

H  ow  Steam  Boiler  Explosions  occur. — Mr.  Richard,  in  a  report  recently 
presented  to  the  Board  of  Trade,  gives  the  history,  which  is  instructive, 
of  a  very  old  boiler  which,  in  the  end,  killed  sixteen  persons  and  in¬ 
jured  several  others.  It  will  be  remembered  that  some  time  ago  a  steam 
boiler  exploded  at  the  New  Brighton  Mills,  near  Batley,  with  the  result 
already  stated.  The  coroner’s  inquest  led  to  a  verdict  of  “  Accidental 
•death,”  with  the  expression  of  an  opinion  that  the  disaster  was  caused  by 
’*  over-pressure,”  and  that  the  proprietor  deserved  strong  censure  for  not 
having  had  the  boiler  properly  examined  by  a  competent  person.”  It 
now  appears  that  the  boiler  was  made  in  the  year  1856,  and  was  working 
at  the  beginning  of  the  year.  It  cost  £300.  The  purchasers,  after  using  it 
.for  fifteen  years,  sold  it  for  £40 -a  sum  which  pretty  clearly  shows  its 
deteriorated  condition.  Mr.  Richard  points  out  that  this  sum  was  about 
what  such  an  article  would  sell  for  as  old  iron.  It  was  subsequently 
bought  by  a  second-hand  boiler  dealer,  who  found  a  purchaser  for  it  after 
having  made  some  slight  improvements  in  it,  and  it  was  actually  worked 
at  teh  pounds  more  pressure  on  the  square  inch  than  it  was  during  the 
latter  part  of  the  period  when  in  the  possession  of  its  original  pur¬ 
chaser.  No  efficient  examination  of  the  boiler  had  been  made  for  nine 
years,  and  Mr.  Richard  and  the  engineer  surveyor-in-chief  of  the  depart¬ 
ment  declare  that  the  explosion  was  not  due  to  an  accident.  Such 
facts  as  these  are  irresistible.  The  law  must  require  a  periodical 
examination  of  steam  boilers  by  some  competent  person. 

A  Member.— Mr.  Luther  Holden’s  eloquent  Hunterian- "Or atioiliias  just 


been  published  by  Messrs.  J.  and  A.  Churc] 


Sick  Clubs.— It  may  be  of  some  utility  to  notice  that,  by  a  recent  decision 
in  the  City  of  London  County  Court,  all  sick  clubs  to  be  legally  consti¬ 
tuted  ought  to  be  registered. 

A  Modicum  of  Comfort.— The  Chairman  of  the  Southwark  and  Vauxhall 
Water  Company  stated,  at  the  half-yearly  meeting  of  the  shareholders 
a  few  days  since,  that  the  water  had  been  analysed  day  by  day  by  eminent 
chemists,  and  the  reports  received  showed  that  the  water  delivered  was 
of  excellent  quality,  wholesome,  and  in  every  respect  well  fitted  for  the 
supply  of  the  metropolis. 

Urban  and  Rural  Sanitary  Works.— The  Corporation  of  Rochester  and  the 
Local  Board  of  Health  for  Chatham  have  agreed  to  jointly  erect  an  in¬ 
fectious  diseases  hospital  for  their  towns  at  an  estimated  cost  of  £5000. 
——The  first  public  park  for  Wolverhampton  was  opened  last  week  by 

the  Mayor  of  that  town.  It  consists  of  fifty  acres. - The  site  at  the 

southern  end  of  the  Houses  of  Parliament,  Abingdon-street,  formerly 
occupied  by  wharves  and  buildings,  has  been  laid  out  as  a  public  garden, 
and  was  opened  a  few  days  since  for  the  use  of  the  inhabitants  of  West¬ 
minster.  The  grounds  are  about  one  hundred  yards  square.  —  At 
Portsmouth,  in  consequence  of  the  inadequacy  of  the  present  system  of 
the  sewerage  of  the  Borough,  the  Town  Council  have  resolved  to  offer  a 
premium  for  an  efficient  scheme  of  sewerage. - The  Birmingham  Cor¬ 

poration  are  greatly  extending  their  waterworks  for  the  supply  of  the 
town.  When  these  works  are  completed  the  reservoir  will  be  one  of  the 
largest  in  the  country  ;  it  will  cover  an  area  of  ninety  acres,  and  have  a 

storage  capacity  of  four  hundred  millions  of  gallons. - The  new  Shroggs 

Park,  Halifax,  is  to  be  shortly  thrown  open  for  the  use  of  the  public.  It 
will  be  twenty-four  acres  in  extent,  and  the  third  public  recreation  ground 

for  Halifax. - The  late  Alderman  Scott,  one  of  the  ex-May  ors  of  Burnley , 

has  left  £10,000  for  a  public  park  for  that  town. - The  new  Torquay 

Winter  Garden  was  opened  a  few  days  since. - The  private  investiga¬ 

tion,  to  which  we  recently  referred,  as  to  the  condition  of  the  drainage  of 
the  Oxford  Colleges,  shows  that  they  are  for  the  most  part  in  a  very  bad 
condition.  As  in  many  other  towns,  the  main  drainage  of  Oxford, 
which  was  not  very  long  ago  carried  out  by  the  Corporation  at  a  cost  ex¬ 
ceeding  £150,000,  has  been  well  arranged,  but  no  sufficient  care  was  taken 

to  render  the  house- drainage  perfect. - At  Malmesbury  a  burial  board 

is  to  be  appointed,  and  a  cemetery  for  thd  use  of  the  town  to  be  pro- 

yiaea. _ A  new  wing  added  to  the  Western  Infirmary,  Glasgow,  has 

been  opened  ;  it  will  be  known  as  the  “  Freeland  Wards,”  and  contains 
two  hundred  beds,  besides  nurses’  accommodation,  and  has  cost  £  40,000. 

_ At  Chard,  Somerset,  an  official  inquiry  has  been  held  in  reference 

to  the  proposed  scheme  for  sewerage  works  at  a  cost  of  £5500,  on  the 
sodium  process,  as  adopted  at  Taunton. 


COMMUNICATIONS  have  been  received  from— 

Messrs.  Mackenzie  and  Co.,  Edinburgh  ;  Messrs.  Manx,  Baden-Baden , 
The  Seceetary  of  the  Queen’s  Hospital,  Birmingham  ;  The  Regis¬ 
trar  of  Apothecaries’ Hall,  London ;  The  Medical  Secretary  of 
St'  Thomas's  Hospital, ‘London ;  The  Registrar-General,  Dublin  ; 
Mr.  Knowslry  Thornton,  London;  The  Medical  Officer  of  Health, 
West  Hartlepool ;  Mr.  Christopher  Heath,  London ;  Mr.  J.  Chatto, 
London  ;  Dr.  Wolfe,  Glasgow ;  Mr.  T.  M.  Stone,  London ;  The  Secre¬ 
tary  of  Charing-cross  Hospital,  London ;  The  Secretary  of  the 
Royal  Microscopical  Society,  London;  The  Secretary  of  the 
Sanitary  Institution,  London ;  Dr.  Alexander,  Liverpool ;  Mr.  W  ood. 
Upper  Tooting ;  Messrs.  Gilbey  and  Sons,  London ;  Dr.  Crichton 
Browne,  London ;  Mr.  H.  Agar,  London ;  The  Honorary  Secretaries 
of  the  Epidemiological  Society,  London ;  The  Secretary  of  the 
Domestic  Economy  Congress,  London  ;  The  Sanitary  Commissioner, 
Punjaub ;  Messrs.  Arnold  and  Sons,  London ;  Dr.  Leeper,  Loughgall. 

BOOKS,  ETC.,  RECEIVED-  •  ^  r  ...  ... 

Report  of  the  Metropolitan  Board  of  Works,  18S0— Deformities  of  the 
~  Mouth,  by  Oakley  Coles— Report  on  the  Health,  etc.,  of  Kensington 
from  April  24  to  May  21,  1881— The  Hunterian  Oration,  by  Luther 
Holden— Organic  Diseases  of  the  Nervous  System,  by  E.  C.  Seguin,  M.D., 
New  York — On  Unnecessary  Surgical  Operations  in  the  Treatment  ot 
the  Diseases  of  Women,  by  Clifton  E.  Wing,  M.D.,  Boston— Human 
and  Animal  Variolee,  by  George  Fleming,  F.R.C.V. 8. —Annual  Report 
of  the  Registrar-General  of  Births,  Deaths,  and  Marriages  m  England, 
1879— Hydatid  Disease  of  the  Liver,  by  Mortimer  Balding,  B.A.,  M.D. 
— Annual  Report  of  the  Local  Government  Board,  1879-80— Annual 
Report  on  the  Health  of  Carlisle  for  1880 -Annual  Report  of  the  Royal 
Edinburgh  Asylum  for  the  Insane  for  1880— Guide  to  Trefnw  and  the 
Vale  of  Conway  Spa,  by  John  W.  Hayward,  M.D. -The  Student  s  Guide 
to  the  Practice  of  Medicine,  by  M.  Charteris,  M.D. — Notes  on  thePhy- 
siological  Pathology  of  the  Brain,  by  J.  G.  Davey,  M . D .  —  The  Treatment 
of  Uterine  Myoma  by  Enucleation,  etc.,  by  Lawson  Tait,  r.K.t.H. 
Messrs.  W.  and  A.  Gilbey’s  Catalogue— Transference  of  Special  Sense, 
by  J  G.  Davey,  M.D. —A  Winter  in  Madeira,  by  Henry  Gordon  Lennox, 
p  —“The  Woman”  and  The  Age  :  a  Letter  addressed  to  the  Right 
Hon’.  W.  E.  Gladstone,  M.P.,  etc.— Favus  and  its  Treatment  by  a  New 
Method  of  Depilation,  by  L.  Duncan  Bulkley,  A.M.,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinisehe  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progr&s  Medical— Bulletin  de 
1’AcademiedeMedecine— Pharmaceutical  Journal— Wiener  Medizinische 
Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissenschaften— 
Revue  Medicale— Gazette  Hebdomadaire—  National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes — Deutsche  Medicinal  - 
Zeitung — Boston  Medical  and  Surgical  Journal— Louisville  Medical 
News — The  Morningside  Mirror — Archives  de  Neurologie  —Italian  Times 
— Boston  Journal  of  Chemistry — Centralblatt  fiir  Gy niikologie  — North 
Carolina  Medical  Journal — Revue  de  Chirurgie — Weekblad— Japan 
Weekly  Mail— New  York  Medical  Journal — L'Impartialit5  Medicale  — 
Students’  Journal  and  Hospital  Gazette. 
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THE  HARVEIAN  ORATION. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OE  PHYSICIANS, 

June  18,  1881- 

By  ANDREW  WHYTE  BARCLAY,  F.R.C.P.L. 

Mr.  President  and  Gentlemen, — Our  late  President,  in 
assigning  to  me  the  office  which  I  have  undertaken  to  fulfil 
this  day,  very  justly  styled  it  an  honourable  and  onerous 
task.  In  his  kindness  and  partiality  he  hoped  that  I  might 
have  something  to  say  which  would  interest  such  an  assembly 
as  usually  greets  the  Harveian  Orator.  It  can  be  no  reproach 
if,  in  each  succeeding  year,  the  well-worn  theme  becomes  more 
threadbare,  and  loses  some  of  its  original  brilliancy.  The 
enjoyment  of  listening  to  some  of  the  most  gifted  of  my 
predecessors  must  produce  a  somewhat  unfavourable  con¬ 
trast  when  the  work  has  to  be  accomplished  by  feebler  hands. 
I  cannot  but  feel  that  to  give  real  vitality  to  my  address 
demands  a  skill  in  oratory  which  I  do  not  possess,  an  origi- 
nality  of  thought  to  which  I  can  lay  no  claim. 

I  have  purposely  avoided  looking  back  to  previous  Orations. 
A  pot-pourri  of  the  thoughts  of  others  is  not  what  I  want  to 
produce  in  this  assembly ;  and  I  am  sure  you  will  forgive  me 
If,  on  the  one  hand,  I  repeat  what  has  already  been  said  so 
well  by  others,  or  if,  on  the  other,  I  depart  from  the  lines 
laid  down  by  precedent  as  those  on  which  this  Oration  should 
he  framed.  It  is  my  desire  to  lay  before  you  some  of  the 
difficulties  which  meet  the  student  of  the  present  day  in  his 
search  after  truth. 

Though  so  far  removed  from  the  Harvey  of  the  past,  we 
may  surely  learn  something  from  observing  the  way  in  which 
the  great  master  worked.  It  is  only  by  treading  in  his  foot¬ 
prints  that  anyone  can  hope  to  gain  entrance  into  that  temple 
of  enduring  fame  in  which  he  will  ever  hold  so  high  a  place. 
It  was  indeed  no  mind  of  ordinary  stamp  which  animated 
the  discoverer  of  the  circulation.  It  does  not  appear  that  he 
had  prepared  himself  by  any  special  training  for  the  work  of 
his  life.  Indeed,  it  is  quite  remarkable  that  no  record  of 
devotion  to  science  in  his  earlier  days  is  anywhere  to  be 
found.  It  is  true  that  when  he  entered  the  U niversity  of 
Cambridge  he  enrolled  his  name  among  the  pensioners  of 
Gonville  and  Caius  College ;  and  among  the  MSS.  preserved 
in  its  library  is  the  original  grant  by  Queen  Elizabeth  to 
the  Master  and  Fellows  “of  the  bodies  of  two  criminals 
annually,  condemned  to  death  and  executed  in  Cambridge 
•or  its  Castle,  free  of  all  charges,  to  be  used  for  the  purpose 
of  dissection,  with  a  view  to  the  increase  of  the  knowledge 
of  medicine,  and  the  benefit  of  the  health  of  Her  Majesty’s 
lieges,  without  interference  on  the  part  of  any  of  her  offi¬ 
cials.”  This  grant  was  obtained  by  the  influence  of  Dr. 
Caius  in  the  sixth  year  of  her  reign,  just  twenty-nine  years 
before  Harvey  entered  as  undergraduate.  Unfortunately, 
no  record  has  been  kept  of  whether  the  privilege  thus 
conferred  was  ever  used,  but,  taken  in  connexion  with  the 
existence  of  medical  fellowships,  it  shows  that  the  College 
was  in  those  days  marked  as  one  specially  devoted  to 
medical  science ;  and  we  may  perhaps  be  entitled  to  assume 
that  some  part  of  Harvey’s  subsequent  career  was  due  to 
this  early  training.  That  when  he  had  finished  his  terms 
at  Cambridge,  he  left  England  to  study  in  the  school  of 
medicine  held  in  the  greatest  repute  in  those  days,  we  all 
know ;  and  that  he  brought  back  from  thence  a  very  high 
testimonial  of  his  skill  in  anatomy  and  physiology,  is  also 
a  matter  of  history ;  but  as  yet  we  find  no  trace  of  the 
first  steps  of  his  progress.  We  can  but  picture  to  our¬ 
selves  what  a  glorious  awakening  must  have  followed  that 
early  dawn  when  the  idea  first  occurred  to  his  mind  that  the 
blood  propelled  from  the  heart  must  return  to  it ;  when  he 
was  able  to  question  Nature,  and  prove  that  the  circulation 
of  the  blood  was  no  vain  imagination. 

Harvey’s  discovery  came  so  soon  after  the  publication  of 
the  Novum  Organon,  that  it  is  not  surprising  to  find  in  his 
writings  phrases  almost  identical  with  those  of  Bacon,  proving, 
as  they  do,  that  the  general  principles  of  that  philosophy 
were  congenial  to  his  mind.  But,  to  my  thinking,  he  was 
not  in  any  sense  a  logician,  and  did  not  attempt  to  frame  his 
V )-,T.  mi.  No.  1317. 


arguments  on  any  defined  rule.  His  was  a  mind  to  which  a 
false  argument  was  impossible  ;  he  rejected  it,  not  because 
he  could  have  or  had  applied  to  it  any  test  of  its  logical 
fallacy,  but  simply  because,  to  his  clear  intellect,  the  argu¬ 
ment  was  unsound.  I  trust  my  younger  hearers  will  not 
misunderstand  me.  The  clear  perception  of  truth,  the  faculty 
to  analyse,  and  the  power  to  grasp  it  in  all  its  bearings, 
belong  but  to  a  few  gifted  individuals.  Even  to  them,  the 
cultivation  of  these  talents  is  of  the  utmost  importance ;  to 
the  great  majority  of  us,  such  education  of  mind  is  abso¬ 
lutely  essential  if  we  would  arrive  at  truth.  Almost  all  the 
mistakes  into  which  men  of  pure  and  simple  aim  have  fallen 
may  be  traced  to  the  imperfect  development  of  the  logical 
faculty.  Without  it,  true  theories  and  correct  practice  are 
equally  impossible.  Where  was  it,  we  may  well  ask,  when 
in  Paris,  half  a  century  ago,  patients  were  actually  bled  to 
death  in  rheumatic  fever  ?  Where  is  it  now,  in  this  en¬ 
lightened  country  of  ours,  as  we  draw  on  towards  the  end  of 
the  nineteenth  century,  when  we  find  the  sustaining  treat¬ 
ment  in  enteric  fever  pushed  to  such  an  extreme  that  the 
alimentary  canal  becomes  overloaded  with  undigested  aliment, 
and  the  consequent  tympanitic  distension  of  the  bowel  bursts 
the  slender  bonds,  which  have  hitherto  saved  from  rupture 
the  thinned  walls  of  a  deep  ulcer,  and  the  patient  from  a 
fatal  peritonitis  ?  Alas  !  medical  science  is  ever  bending  the 
knee  to  the  idols  of  fashion  and  prejudice,  forgetful  of  her 
high  mission  to  seek  after  and  follow  only  the  truth. 

I  think  we  may  trace,  in  the  method  in  which  Harvey  first 
propounded  his  views,  a  very  early  attempt  at  the  inductive 
mode  of  reasoning  associated  with  the  name  of  Bacon,  which 
was  then  but  in  its  infancy.  In  the  light  of  further  know¬ 
ledge,  the  discovery  of  the  circulation  must  be  regarded  as 
one  of  the  most  brilliant  examples  of  that  philosophy,  sur¬ 
passed  perhaps  only  by  Newton’s  magnificent  discovery  of 
the  laws  of  gravitation,  some  seventy  years  later.  All  of 
these  great  thinkers  were  working  on  the  same  lines ;  em- 
bued  with  the  same  spirit ;  each  alike  casting  aside  the  dry 
logic  of  the  schoolmen,  which  was  once  replete  with  life,  but 
had  become  in  their  hands  an  almost  unintelligible  jargon. 

It  has  always  seemed  to  me  that,  in  the  recent  revival  of 
medical  science — based,  as  it  has  been,  on  pathological 
research — one  of  the  greatest  hindrances  to  progress  has 
arisen  from  a  misunderstanding  of  what  Bacon  meant.  To 
many,  it  conveys  no  idea  beyond  that  of  the  dry  accumula¬ 
tion  of  facts,  in  the  hope  that  some  great  truth  may  be  elicited 
from  their  comparison.  All  honour  to  those  who,  in  the  past 
as  in  the  present  day,  have  made,  and  are  making,  our  know¬ 
ledge  of  various  departments  of  medicine  and  the  allied 
sciences  more  full  and  complete.  But  theirs  is  not  the 
path  which  leads  to  such  discoveries  as  those  of  Harvey  and 
Newton.  They  have  missed  the  first  link  in  the  chain. 

Let  us  ever  bear  in  mind,  with  reference  to  this  subject, 
that  no  two  consecutive  facts  are  exactly  alike ;  and  that,  as 
a  consequence,  the  second  observation  does  not  fully  confirm 
the  first,  but  of  necessity  differs  from  it,  in  some  particulars, 
to  a  greater  or  less  extent.  A  mind  that  has  grasped  the 
cause  of  the  successive  facts  will  regard  only  the  differences, 
and  seek  for  their  explanation.  A  mind  that  labours  after 
their  simple  enumeration  will  regard  only  the  analogies.  It 
is  true,  that,  by  adding  together  the  results  of  a  large 
number  of  well-recorded  instances,  we  obtain  a  general 
average,  which  is  more  or  less  correct  in  proportion  to  the 
number  of  cases  taken ;  and  they  thus  form  the  basis  of 
what  are  called  statistics.  If  I  am  right,  it  is  of  the  very 
essence  of  statistics  that  each  instance  differs  from  the  rest ; 
and  chat  the  very  next  observation  made  will  necessarily  be 
different  from  the  average  already  calculated.  F or  example, 
if  one  frames  from  fifty  years’  observations  a  curve  indicating 
the  average  daily  temperature  at !  any  given  locality,  it  is 
almost  certain  that  this  year’s  curve  will  differ  from  the 
average  ;  and  it  is  absolutely  certain  that  a  large  proportion 
of  the  daily  ranges  of  temperature  will  be  quite  different 
from  those  calculated  for  corresponding  days  from  the  fifty 
years’  observations. 

This  was  not  what  Bacon  meant,  or  what  Harvey  did.  His 
aim  was  to  establish  the  law  by  which  one  of  the  great  and 
essential  processes  of  life  was  carried  on,  and  that  this  law 
was  constant  and  unchangeable.  He  showed  that  the  cir¬ 
culation  was  just  as  certain  as  the  heat  of  summer  and  the 
cold  of  winter ; .  but,  in  the  law  which  he  traced,  there  is 
nothing  to  indicate  the  quickness  of  the  pulse — any  more 
than,  in  the  changes  of  season,  can  there  be  found  anything 
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to  determine  beforehand  the  degree  of  heat  or  cold  which 
maybe  registered  by  the  thermometer.  He  saw  that  the  blood, 
propelled”f rom  the  heart,  must  return  to  it ;  he  sought  for 
the  law  of  this  phenomenon,  and,  having  found  it,  was  able 
to  show  that  it  was  unchanging  so  long  as  the  heart  con¬ 
tinued  to  beat— in  fact,  that  it  was  a  law  of  Nature. 

If  my  memory  serves  me  rightly,  it  is  to  John  Stuart 
Mill  that  philosophy  is  indebted  for  the  induction,  that  all 
laws  of  N  ature,  as  at  present  known  to  us,  are  unfailing ; 
and,  further,  that  this  induction  must  form  what  logicians 
call  the  major  premiss  in  every  argument  regarding  such 
obscure  subjects  as — e.g.,  in  medical  science— the  origin  of 
life,  generation,  development,  growth,  decay,  and  death. 
What,  then,  do  we  mean  by  ‘‘laws  of  Nature ”?  A  law,  if  I 
understand  the  question,  implies  the  existence  of  a  law¬ 
giver.  It  implies  that  if  I,  who  am  a  living  sentient 
being,  acting  and  thinking  for  myself,  am  subject  to  such 
laws,  there  must  be  a  Superior  Being;  who  is  over  me, 
above  me ;  who  can  give  laws  to  me ;  who  can  act,  and 
think,  too :  one  who  meets  me,  when  boasting  of  my  own 
existence  as  the  highest  type  with  which  I  am  familiar,  as 
a  higher  Being  still.  Further:  I  feel  that  I  must  submit  to 
these  laws,  and  that  their  supremacy  and  duration  are 
bounded  only  by  the  will  of  Him  who  framed  them. 

I  am  not  sure  that  this  was  what  Mill  meant.  He  con¬ 
ceived  the  laws  of  Nature  to  beAmmutable, ’eternal ;  and  I 
suspect  that  he  based  this  belief  on  the  ground  that  matter 
was  eternal  too — though  he  positively  disclaims  the  necessity 
for  any  such  supposition.  If  I  mistake  not,  he  believed  that 
each  atom  of  matter  had  ever  possessed  the  same  properties 
which  it  exhibits  now ;  that  these  atoms  associated  them¬ 
selves  in  certain  groups,  in  consequence  of  their  special 
requirements ;  and  that,  out  of  these  groups,  certain  definite 
results  of  combination  occurred,  which  were  like  matter 
itself  eternal,  and,  for  this  reason,  entitled  to  be  called 
“  laws  of  Nature.” 

Now  mark  that,  from  the  very  definition  of  the  subject,  it 
must  be  admitted  that  these  combinations  are  secondary,  not 
primary,  and,  as  compared  with  eternity,  are  but  of  recent 
origin.  One  might  concede  to  an  exponent  of  this  philo¬ 
sophy,  that  countless  ages  have  passed  since  the  first  dawn 
of  life  in  this  world’s  history ;  that,  prior  to  that  period,  any 
most  extreme  duration  was  assigned  to  the  slow  aggregation 
of  microscopical  elements  to  form  centres  of  spheres ;  that, 
going  still  backward  in  dim  and  fading  antiquity,  atoms  filled 
space  before  they  had  even  assumed  such  dimensions  as  the 
microscope  can  take  cognisance  of.  Let  us  grant  that  the 
atom  at  the  centre  of  our  solar  sphere  was  but  the  beginning 
of  our  own  system,  and  try  to  guess  how  long  it  must  have 
taken  to  elaborate  this  small,  unimportant  orb,  which  is  yet 
all  the  world  to  us ;  let  him,  if  he  please,  add  cipher  to  cipher 
in  calculating  this  world’s  antiquity ;  it  is  to  me  quite  imma¬ 
terial  whether  he  multiplies  his  numerals  by  thousands  or  by 
millions  ;  it  cannot  be  of  the  slightest  consequence  how  long 
he  makes  the  total  of  his  figures.  They  all  have  a  beginning; 
eternity  has  none ! 

Let  us  just  for  a  moment,  by  an  examination  of  one  of 
our  most  acute  and  most  prized  faculties — the  sense  of  light, 
— try  to  conceive  what  this  idea  means.  Let  us  accompany 
the  astronomer  into  his  observatory,  where,  in  the  glory  of  a 
magnificent  starlit  night,  he  gazes  out  on  the  heavens,  decked 
in  the  splendour  of  countless  myriads  of  stars.  Some  meteor 
gleams  in  fitful  brightness  across  the  expanse  as  it  enters  the 
region  of  our  atmosphere.  Further  off,  he  knows  that  our  moon 
revolves  in  regular  circuit  round  the  earth.  Sometimes 
nearer,  sometimes  at  greater  distance,  each  planet  in  its 
own  orbit  revolves  round  the  centre  of  the  system.  Beyond 
all  these,  reaching  into  boundless  space,  minute  scintillations 
of  light  gleam  forth,  each  possibly  the  centre  of  other  har¬ 
monious  systems  of  perpetual  motion.  With  his  present 
knowledge,  the  star-gazer  has  almost  forgotten  that,  in  long 
bygone  days,  there  were  astronomers  who  could  reconcile 
their  minds  to  the  idea  that  our  world  was  enclosed  by  a 
sort  of  crystal  sphere,  which,  day  and  night,  ever  rolled 
round  and  round.  He  has  actually  measured  how  far  we 
are  separated  from  the  nearer  bodies  ;  he  has  even  got  the 
length  of  computing,  with  some  degree  of  accuracy,  the 
more  startling  distances  which  intervene  between  us  and 
some  of  the  fixed  stars.  From  these  data,  he  is  tempted,  by 
the  help  of  the  more  perfect  instruments  of  the  day,  to 
guess  at  the  possible  intervals  between  our  system  and  the 
more  distants  lights.  The  nebulae,  which  have  been  already 


resolved  into  countless  myriads  of  stars,  tempt  him  to  con¬ 
clude  that  those  which  he  yet  cannot  solve  are  but  more- 
distant  groups ;  and  thus  a  faint  glimmer  is  borne  in  upon 
his  understanding  of  the  utterly  immeasurable  distances  at 
which  some  of  these  self-luminous  bodies  stand  from  our 
insignificant  sphere.  So  long  as  a  foothold,  however  slender, 
can 'tempt  the  philosopher  to  spring  from  point  to  point  in 
the  contemplation  of  this  marvellous  whole,  his  mind  seems 
to  grasp,  though  but  faintly,  a  picture  of  its  immensity. 
Myriads  of  miles,  such  as  an  untrained  mind  can  barely 
conceive,  become  to  him  little  more  than  the  inches  on  a 
mechanic’s  rule.  But,  even  by  him,  a  point  is  at  last 
reached  where  the  mind  has  no  object  to  contemplate, 
no  resting-place  from  whence  it  can  make  a  fresh  start. 
Beyond  his  farthest-reaching  speculations  there  is  still  a 
beyond,  and  yet  a  beyond  more  distant  still.  Surely  the 
mind  of  man  must  recoil  from  any  attempt  to  grasp  the 
Infinite  !  It  is  easy  to  argue  in  words  that  we  ought  to 
know  the  beyond  from  what  we,  have  already  proved 
within  the  limits  of  our  knowledge.  But,  if  we  ask  our¬ 
selves  the  simple  question  what  that  beyond  is,  and  how 
far  it  may  reach,  I  think  we  shall  all  admit  that  we  cannot 
comprehend  the  Infinite.  Infinity  is,  but  we  understand  it 
not ! 

So,  too,  of  eternity.  I  make  bold  to  say  in  this  place  that 
the  man  who  talks  of  the  eternity  of  matter  knows  not  of 
what  he  speaks.  It  is  a  question  that  human  reason  cannot 
grasp,  that  logic  cannot  reach.  One  thing,  however,  comes 
out  very  clearly  in  the  argument,  which  might  almost  have 
been  predicated  of  the  dictum  when  evolved  out  of  the  finite 
human  understanding.  Every  speculation  tacitly  assumes  a 
beginning  for  this  evolution  of  matter.  Eternity  counts  no 
beginning  in  its  history  !  History,  indeed,  it  knows  not; 
duration  is  not  of  it ;  it  is  ever  the  same ;  a  thousand  years 
and  the  thousandth  part  of  a  second  are  just  alike  in  that 
calendar ;  the  limits  of  time  and  space  are  unknown ;  the 
present,  the  finite,  the  tangible,  can  scarcely  be  regarded  as 
fragments  of  that  great  unfathomable  abyss. 

When  I  assert  my  belief  in  a  Law-giver,  it  is  because  thus 
alone  can  I  account  for  my  own  existence  ;  its  beginning  and 
ending  ;  and  the  existence  of  a  world  around  me.  That  laws 
are  impressed  upon  matter,  and  that  it  is  governed  by  them, 
no  educated  man  can  deny  ;  that  matter  framed  these  laws 
for  itself  seems  to  me  too  gross  a  hypothesis  for  anyone  to- 
conceive.  Let  me  crave  your  indulgence  if  I  further  attempt 
to  define  the  meaning  of  the  term  “  law  ”  as  it  is  employed 
in  the  present  day.  No  greater  hindrance  to  progress  can 
arise  than  when,  in  the  employment  of  scientific  language, 
a  restrictive  sense  is  present  to  the  mind  of  the  person  using 
it,  which  others  are  not  aware  of,  and  are  consequently  not 
prepared  to  adopt.  It  will  be  in  the  recollection  of  most  of 
my  hearers  that,  not  long  ago,  when  the  laws  of  the  develop¬ 
ment  of  life  during  putrefaction  were  very  much  under 
discussion,  Professor  Tyndall  announced  an  observation  of 
some  importance  as  bearing  on  the  subject.  Hr.  Bastian  had 
cited  experiments  in  which  he  found  that,  however  carefully 
the  agency  of  the  atmosphere  was  excluded,  a  certain  putres- 
cible  fluid  which  he  had  employed  still  showed,  after  the  lapse 
of  a  given  number  of  days,  signs  of  the  development  of  life. 
Profess  or  Tyndall,  on  the  other  hand,  alleged  that  such  fluids 
might  be  freely  exposed  to  an  atmosphere  which  showed 
itself  absolutely  pure  to  a  beam  of  electric  light,  without 
this  effect  being  produced.  Hr.  Bastian’s  reply  was  short, 
sharp,  and  decisive.  Professor  Tyndall  had  not  used  the 
same  fluid  as  Hr.  Bastian,  and  the  assertions  made  regard¬ 
ing  abiogenesis  applied  to  that  fluid,  and  that  fluid  only, 
and  to  none  other.  Between  the  two  philosophers,  there 
could  be  neither  agreement  nor  argument,  because  the  one 
had  mentally  imposed  a  restrictive  sense  upon  the  terms 
employed,  which  was  not  recognised  by  the  other. 

The  importance  of  this  subject  will  be  noted  hereafter  ;  it 
has  been  mentioned  here  merely  as  an  illustration  of  the- 
need  of  clear  definitions.  But  I  think  we  may  draw  other 
useful  lessons  from  the  controversy  which  has  occupied  so 
large  a  portion  of  the  days  of  living  physiologists.  It  had 
been  formulated  as  a  law,  that  putrefaction  and  the  develop¬ 
ment  of  living  organisms  bore  some  constant  relation  to  each 
other.  Its  exact  bearing  had  not  been  reached,  but  its  appli¬ 
cation  seemed  to  be  universal.  Here  let  me  just  observe  the 
difference  between  a  “law”  and  a  “cause.”  The  law  merely 
declares  the  certainty  with  which  the  cause  acts.  The  law 
does  not  compel  obedience ;  it  merely  shows  how  the  result 
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is  to  be  traced,  as  the  effect  of  some  definite,  though  perhaps 
unknown,  influence.  In  the  case  before  us,  the  law  was  a 
very  imperfect  one,  the  cause  utterly  unknown.  It  had  been 
suggested  that,  somehow  or  other,  the  presence  of  atmos- 
plieric  air  was  essential,  and  experiments  were  being  made 
to  ascertain  which  of  its  constituents  originated  the  change. 
Tyndall’s  experiment  seemed  to  point  to  some  ingredient 
mechanically  suspended  in  the  air;  other  observations 
tended  in  the  same  direction ;  and  the  law  has  thus  been  so 
far  simplified,  that  it  is  now  comprehended  under  the  more 
general  laws  of  the  perpetuation  of  living  beings  on  the 
earth’s  surface.  The  cause  of  life  is  just  as  distant  and  as 
obscure  as  before. 

One  more  lesson  let  me  deduce  from  the  discordant  views 
of  these  philosophers.  In  limine,  the  questioning  of  Nature 
should  have  proceeded  from  both  in  the  very  same  form ; 
the  answers  could  not  otherwise  be  in  harmony.  It  is  very 
remarkable  that  later  observations  have  shown  that  there 
were  special  circumstances  affecting  Bastian’s  solution,  not 
present  in  Tyndall’s,  which  made  it  of  some  importance  that 
the  formula  should  have  been  exactly  copied.  On  the  other 
hand,  it  seems  almost  incredible  that  a  law  of  nature  should 
have  been  based  on  a  single  instance,  when  all  other  experi¬ 
ments  on  similar  substances  failed  to  confirm  it.  In  fact,  it 
ought  to  have  been  regarded  simply  as  an  exception  to  the 
law,  and  the  modifying  circumstances  closely  investigated. 

In  attempting,  then,  to  give  a  definition  of  the  term,  I 
wish  merely  to  place  before  you  the  idea  of  what  is  present 
to  my  own  mind  in  its  employment.  It  may  be  regarded  as 
a  short  statement  of  the  certainty  arrived  at  by  our  reason, 
that  out  of  one  condition  another  necessarily  arises,  and 
that  the  two  conditions  are  associated  together  by  some 
principle  or  mode  of  causation  which  may  or  may  not  be 
known  to  us.  Let  us  not  imagine,  however,  that  the  law  is 
the  cause.  I  am  afraid  that  many  think  and  speak  of  the 
laws  of  gravitation  as  if  they  were  the  final  cause  of  attrac¬ 
tion.  A  larger  body  attracts  a  smaller  one,  not  because  it 
is  larger,  but  because  the  principle  of  gravitation,  whatever 
that  may  be,  acts  in  proportion  to  its  dimensions.  This  is 
one  of  the  laws  of  its  action,  but  the  whole  of  these  laws 
taken  together  do  not  explain  its  cause  ;  and  I  conceive  that 
it  may  be  said  generally  that  all  laws  are  liable  to  exception 
— all  causes  operate  uniformly. 

No  better  or  happier  example  of  this  difference  can  be 
cited  than  the  suggestion  of  Adams  of  Cambridge,  that  the 
law  of  attraction  from  which  the  orbit  of  Uranus  could  be 
calculated  was  interfered  with  by  some  extraneous  influence, 
which,  for  the  time,  modified  the  ordinary  force,  and  pro¬ 
duced  an  exception  to  the  usual  law.  He  calculated  that 
a  body  external  to  it,  moving  in  a  similar  orbit,  attracted 
to  the  same  centre,  and  attracting  and  being  attracted  by 
other  bodies  placed  in  relation  to  itself,  would  produce  just 
such  deviations  from  the  recognised  law  as  had  been  pre¬ 
viously  observed.  By  his  calculations,  he  was  able  to  indi¬ 
cate  the  exact  portion  of  the  heavens  in  which  the  planet 
Neptune  was  to  be  sought. 

The  lesson  taught  by  this  and  similar  instances  seems  to 
me  to  be  this :  that  the  cause  of  attraction  or  gravitation, 
which  is  quite  unknown,  is  always  acting  in  a  certain  definite 
method,  while  the  law  of  its  action  may  seem  to  be  modified 
for  the  time  being.  Hence  it  follows  that  when  a  true  in¬ 
duction  has  been  reached,  these  exceptions  tend  to  prove  its 
truth ;  in  other  words,  the  exception  proves  the  rule. 

You  will  all,  I  am  sure,  grant  that  Harvey’s  own  aims 
and  wishes  should  ever  be  present  to  our  minds  at  this 
annual  celebration.  I  may  therefore  be  permitted  to  quote 
some  of  the  words  of  his  deed  of  gift,  by  which,  among 
other  things,  this  foundation  was  originally  constituted. 
Speaking  of  the  person  appointed  to  deliver  the  Oration,  he 
says  he  shall  make  it  “publicly  in  the  said  College,  wherein 
shall  be  a  commemoration  of  all  the  benefactors  of  the  said 
College  by  name,  and  what  in  particular  they  have  done  for 
the  benefit  of  the  said  College,  with  an  exhortation  to  others 
to  imitate  those  benefactors,  and  to  contribute  their  endea¬ 
vours  for  the  advancement  of  the  Society  according  to  the 
example  of  those  benefactors.  And  with  an  exhortation  to 
the  Fellows  and  Members  of  the  said  College  to  search  and 
study  out  the  secrets  of  Nature  by  way  of  experiment ;  and 
.also,  for  the  honour  of  the  profession,  to  continue  in  mutual 
love  and  affection  among  themselves,  without  which  neither 
the  dignity  of  the  College  can  be  preserved,  nor  yet  par¬ 
ticular  men  receive  that  benefit  by  their  admission  into  the 


College  which  they  might  expect,  ever  remembering  that 
‘'concordia  res  parvse  crescunt,  discordia  magnse  dilabuntur.’” 

First,  let  us  note  the  evidence  which  this  document  con¬ 
tains  of  his  great  love  for  this  venerable  institution.  I  think 
that  no  one  of  us  can  read  his  life,  study  his  works,  or  re¬ 
view  his  character,  without  feeling  for  the  moment  stimu¬ 
lated  to  follow  his  own  example.  He  regarded  the  College 
of  Physicians  as  a  grand  foundation.  He  looked  to  its  future 
as  the  great  centre  from  which  the  light  of  medical  science 
and  skill  was  to  shed  its  lustre  over  England ;  was  to  be  the 
teacher  of  her  people,  the  adviser  of  her  rulers,  and  the 
training-school  of  her  medical  men.  He  sought  to  help  in 
this  development ;  and,  while  he  made  the  old  physicians’ 
hall  his  school  of  medical  philosophy,  where  he  for  so  many 
years  taught  his  new  doctrine,  he  sought  also  to  bind  in  the 
bonds  of  friendship  those  who  met  in  solemn  conclave  to 
determine  the  great  questions  of  the  day. 

It  must  be  confessed  that  until  recently  his  hopeful  anti¬ 
cipations  have  not  been  realised,  for  a  narrow  and  exclusive 
jealousy  grew  up  in  place  of  the  large-hearted  sympathy 
which  he  had  hoped  would  guide  the  steps  of  the  Fellows  of 
the  College.  It  was  not  till  the  fatal  Act  of  1815  brought 
the  certain  Nemesis  of  overweening  pride  in  the  general 
lowering  of  the  status  of  the  profession,  that  anyone 
seemed  to  think  that  a  nobler  future  might  be  in  store 
for  the  College.  It  had  become  little  better  than  a 
gossiping  club  for  Oxford  and  Cambridge  graduates,  in 
medicine,  with  the  select  few  whom  they  admitted  into 
the  Fellowship. 

The  origin  of  all  this  i3  not  far  to  seek.  The  first  failure 
lies  at  the  door  of  the  older  universities  of  this  kingdom.  I 
will  not  venture  to  inquire  how  all  the  trusts  placed  in  their 
hands  have  been  discharged,  but  there  can  be  no  doubt  that 
one  of  the  most  sacred — the  encouragement  of  the  study  of 
medicine — has  not  had  in  times  past  the  fostering  care  of 
either  Alma,  Mater.  Harvey  himself  left  Cambridge  to  study 
in  Italy,  and  from  that  day  forward  so  little  has  that  branch 
of  science  been  regarded,  that  foundations  set  apart  for  its 
advancement  have  been  awarded  wholly  on  account  of  other 
distinctions,  even  to  men  who  never  opened  a  book  on 
medicine  and  the  allied  sciences.  It  is  true,  indeed,  that  the 
English  character  has  developed  in  her  public  schools  and 
universities  in  a  way  that  seemed  to  defy  all  antecedent 
probability — that  the  majority  of  those  who  have  passed 
through  the  curriculum  bear  in  after-life  the  hall-stamp  of 
gentlemen,  and  that  a  few  have  distinguished  themselves  as 
critical  scholars  or  as  pioneers  in  the  path  of  .  scientific  re¬ 
search.  For  teaching  purposes  beyond  the  limits  of  classical 
and  mathematical  study,  the  English  universities  were  for 
long  ages  practically  without  resource.  Medicine  seemed  to 
a  certain  extent  to  be  secured  by  the  foundation  of  professor¬ 
ships,  fellowships,  and  scholarships;  but  in  the  general 
lethargy  it  failed  to  awake  any  enthusiasm  in  England,  and 
Edinburgh  stands  pre-eminent  as  the  teacher  that  first  drew 
away  students  from  the  foreign  universities.  The  titular 
M.D.  of  Oxford  and  Cambridge  necessarily  sank  in  general 
estimation,  while  the  graduates  arrogated  to  themselves  the 
rights  and  privileges  conferred  by  the  charter  of  the  College. 

From  such  a  state  of  languor  and  depression  a  reaction 
was  unavoidable.  Outside  the  College,  a  strong  phalanx 
of  medical  practitioners  arose;  inside  the  College,  many  a 
keen-sighted  observer  foresaw  the  doom  which  awaits  ex¬ 
clusive  ^mediocrity.  Measures  to  stop  the  advancing  tide 
have  been  eagerly  grasped.  Much  has  of  late  been  done 
to  raise  the  status  of  the  profession;  but  at  the  present 
moment  no  prophetic  eye  can  clearly  discern  the  issue.  So 
long  as  scientific  workers  are  content  to  labour  in  a  field 
where  the  hire  is  so  small  and  the  fruit  so  slow  in  its  growth, 
increase  of  knowledge  must  be  gained;  progress  must  be 
made.  But  whether  practical  medicine  is  to  drift,  into 
a  trade  in  which  the  breath  of  popularity  alone  raises  a 
man  above  his  fellows,  or  is  to  mount  into  that  position 
in  which  the  esteem  of  those  competent  to  judge  shall 
be  the  only  portal  to  eminence,  who  can  say  ?  It  is  for  the 
youno-er  Fellows  of  this  College  to  choose  which  path  they 
will  follow ;  and  may  God  defend  the  right !  Let  me  entreat 
them,  in  the  words  of  Harvey,  to  imitate  the  example  of  past 
benefactors,  and  to  contribute  their  endeavours  for  the 
advancement  of  this  Society  according  to  that  example,  and 
to  search  and  to  study  out  the  secrets  of  Nature  by  way  ot 

Let  me  now  shortly  consider  how  far  thi3  aim  has  been 
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keot  in  view  of  late  years,  as  the  only  sound  basis  of  scientific 
knowledge  and  practice.  Time  would  fail  me  were  I  to 
attempt  to  analyse  all  that  has  been  done  in  the  various  de¬ 
partments  of  pathology,  and  endeavour  to  sift  the  wheat 
from  the  chaff.  I  propose  to  select  two  only  among  the  salient 
subjects  of  observation  and  discussion,  and  compare  them 
together  from  this  point  of  view. 

Harvey’s  name  comes  down  to  us  as  a  great  physiologist. 
Ho  theory  of  inflammation  arose  in  his  mind  out  of  the 
discovery  of  the  circulation.  He  did  not  waste  his  energies 
on  idle  speculations ;  but,  assuming  the  necessity  of  some 
hypothesis  as  the  starting-point  in  the  inductive  method 
which  he  followed,  he  saw  clearly  that  it  was  valueless  until 
he  had  put  it  to  the  proof  by  questioning  Nature.  Few 
among  that  vociferating  crowd  of  antivivisectionists  know 
that  he  did  not  shrink  from  observing  for  himself  what  was 
going  on  in  the  circulation  of  living  animals.  If  he  had 
not  done  so  he  could  not  have  obtained  the  sure  answer  to 
his  questions — the  proof  of  his  hypothesis.  The  answer  was 
in  his  case  definite  and  unmistakable.  There  was  no  longer 
any  possibility  of  denying  the  truth  of  the  facts  or  disputing 
the  conclusions  deduced  from  them.  It  is  much  to  be  re¬ 
gretted  that  some  philosophers  of  the  present  day,  some 
close  observers  of  Nature,  have  been  content  with  a  line  of 
argument  falling  short  of  that  certainty  which,  in  my 
opinion,  is  at  all  times  true  of  what  I  have  already  classed 
as  laws  of  Nature.  When  the  questioning  of  Nature  has 
not  produced  an  answer  in  accordance  with  their  expectation, 
some  have  been  content  to  substitute  a  pretty  and  perhaps 
plausible  theory  as  the  main  prop  of  their  hypothesis,  in 
place  of  abandoning  it  as  a  delusion  which  could  only  lead 
away  from  the  strict  path  of  scientific  truth. 

The  survival  of  the  fittest  is  by  no  means  a  new  idea 
among  physiologists.  It  was  recognised,  in  its  relation  to 
the  many  varieties  of  the  races  of  men,  by  Prichard,  when 
he  wrote  on  this  subject  nearly  seventy  years  ago.  He  used 
it  as  an  argument  in  favour  of  the  unity  of  the  human  family, 
which  even  in  those  days  was  sometimes  called  in  question. 
Its  importance  was  overlooked  chiefly  because  philosophic 
speculation  set  in  a  current  opposed  to  the  idea  that  the  high 
mental  culture  of  Europe  could  belong  to  the  same  race  of 
beings  as  those  who  adored  a  fetish  in  South  Africa.  It  was 
evident  that  some  other  principle  was  involved  when,  in  the 
vast  continent  of  America,  a  copper-coloured  race  of  a  com¬ 
paratively  low  type  of  humanity  had  taken  the  place  of  a 
people  who  had  left  behind  them  evidences  of  a  much  higher 
state  of  civilisation  at  an  earlier  period.  In  the  old  continent, 
events  of  the  same  kind  had  happened.  Long  ages  ago,  the 
treasures  of  Nineveh  had  been  buried,  and,  over  the  mounds 
under  which  they  lay  hid,  wandering  Arabs  had  reared  their 
tents.  The  wisdom  of  Egypt  has  long  since  perished ;  but 
the  huge  masses  of  solid  rock  out  of  which  her  ancient 
monuments  were  constructed  still  remain,  amid  a  debased 
and  degraded  population.  The  Greek  race  has  abandoned 
its  high  intellectual  eminence ;  the  Roman  Senate  has  ceased 
to  rule  the  world.  These  considerations  gave  rise  to  specula¬ 
tions  which  influenced  the  theories  of  the  last  generation. 
The  survival  of  the  fittest  could  hardly  offer  a  solution  of 
changes  such  as  these ;  and  rash  hypotheses  regarding  the 
origin,  of  species  obscured  the  question  of  the  origin  of 
varieties.  It  was  contended  by  some  that  human  beings  so 
utterly  unlike  each  other  as  some  of  these  races  are  must  have 
sprung  from  distinct  progenitors,  who  had  come  upon  the 
earth  s  surface  at  different  times  and  at  distant  localities, 
buch  a  suggestion  was  very  naturally  met  by  others  with  the 
assertion  that  all  belong  to  the  same  species. 

Here  let  me  just  observe  that,  in  the  employment  of  the 
term  species,  I  mean  merely  to  convey  the  idea  that,  how- 
ever  closely  any  animals  are.  related  to  each  other,  they  do 
t°  the  same  species  if  it  be  ascertained  regarding 
them  that  the  union  of  the  sexes  does  not  produce  a  prolific 
o  spring..  It  is  quite  immaterial  to  my  purpose  to  inquire 
further  into  this  proposition,  or  why  it  is  that  the  hybrid 
product  of  the  union,  when  any  such  takes  place,  is  in¬ 
capable  of  producing  progeny ;  it  is  only  necessary  here  to 
define  the  sense  in  which  the  term  is  employed.  I  may 
further  add  that,  whether  this  word  continue  to  be  used  by 
scientific  writers,  or  any  other  term  be  substituted  for  it,  the 
law  of  Nature  remains,  and  must  be  recognised.  This  has 
no  doubt,  deprived  much  of  the  contention  of  its  interest] 
so  far  as  man  at  least  is  concerned,  because  nowhere  is  there 
any  barrier  to  the  propagation  of  the  species.  It  has,  indeed. 


been  asserted  that  the  mixed  breed  of  certain  races  has  de¬ 
generated  and  died  out.  Were  this  proved,  it  would  go  no 
further  than  to  serve  as  an  illustration  of  the  survival  of  the- 
fittest  within  the  limits  of  the  species.  No  one  has  ever- 
ventured  to  assert  that  the  fruit  of  these  mingled  races  could 
not  themselves  intermarry  and  produce  fruitful  offspring. 
The  unity  of  the  species  remains  unquestioned. 

The  subject  has  again  been  brought  into  prominence,  in 
connexion  with  Professor  Darwin’s  theory  of  natural  selec¬ 
tion,  by  a  certain  section  of  philosophers,  who  profess  te 
range  themselves  under  his  banner.  The  wild  speculations 
which  now  pass  current  under  the  name  of  Darwinianism, 
start  with  the  assumption  that  if  there  be  apparently  no 
limit  to  the  origin  of  varieties  within  the  bounds  of  species, 
there  should  be  no  difficulty  in  the  transition  from  one  species 
to  another.  I  do  not  propose  to  argue  the  grounds  on  which, 
this  assumption  is  supposed  to  rest.  I  would  only  ask  whether 
Nature  has  been  questioned  in  the  sense  which  Bacon  and 
Harvey  alike  propose,  and  what  answer  she  has  given.  I 
am  not  exaggerating  the  opinions  held  by  these  advanced 
thinkers,  in  saying  that  one  of  their  dogmatic  beliefs  is  that 
no  single  species  has  been  throughout  its  history  quite  un¬ 
connected  with  other  genera  or  species  than  its  own,  or  was. 
evolved  at  any  one  particular  time  or  place  in  the  world’s 
history.  It  has  been  pointed  out,  without  altering  the 
current  of  modern  thought,  that  in  the  fossil  fauna  of  past 
times  there  are  many  examples  of  extinct  forms  of  life 
alongside  of  many  existing  in  the  present  day;  and  that 
while  both  may  be  grouped  under  genera  and  species,  there- 
is  no  transition  form  discoverable  bridging  over  the  line 
which  defines  the  limit  of  species. 

Popular  as  these  speculations  have  become,  in  consequence.- 
of  the  charm  of  the  writer’s  language,  and  the  wide  scope- 
which  the  play  of  thought  may,  in  imagination,  reach  in 
reading  Professor  Darwin’s  beautiful  Illustrations  of  natural 
selection,  they  seem  to  me  to  want  all  that  could  give  them 
firmness  or  stability.  The  conclusions,  which  may  possibly 
be  true,  with  reference  to  the  origin  of  varieties,  cannot  be 
applied  to  the  wider  field  of  the  origin  of  species  without 
some  kind  of  evidence  that  Nature  has  worked  in  this  way.. 
Many  of  her  laws  are  yet  unknown.  The  growth  and  the 
decadence  of  nations  are  problems  which  yet  await  solution. 
The  high  culture  of  European  races,  as  contrasted  with  the 
moral  degradation  of  the  negro  tribes,  has  not  been  brought 
into  the  domain  of  any  definite  law ;  but,  in  my  judgment,, 
what  is  popularly  known  as  Darwinianism  has  not  added  one 
new  item  to  our  scientific  knowledge,  and  cannot  be  com¬ 
memorated  as  an  instance  of  the  real  progress  of  science  in 
a  Harveian  Oration.  I  would  here  broadly  assert  that  no 
law  of  Nature  has  been  enunciated  by  which  our  origin,  ae. 
we  meet  here  this  day,  can  be  presumed  to  be  derived  from 
an  anthropoid  ape  :  no  lapse  of  time  can  suffice  to  trace  the 
human  form  divine  back  to  some  primeval  mollusc,  or  find 
its  beginnings  in  the  existence  of  an  infusorial  animalcule^ 
Surely  no  one  imagines  that,  in  the  recent  revelations  of  the 
microscope,  we  can  hope  to  search  successfully  for  the  first 
germs  of  life  on  our  planet. 

In  a  totally  different  direction  these  minutest  organisms-, 
have  come  to  hold  a  very  important  position  in  the  view  of 
the  real  student  of  Nature  in  the  present  day.  We  must 
pass  on  mainly  to  their  pathological  aspect,  though  not  losing 
sight  of  their  physiological  importance.  I  have  already 
referred  to  the  vexed  question,  which  so  long  occupied  the- 
attention  and  stirred  the  antagonism  of  microscopical 
observers.  AVhether  it  has  yet  been  finally  settled,  or  is  now 
only  at  rest  while  the  opposing  forces  are  preparing  for  a. 
fresh  encounter,  I  know  not.  The  question  was  simply 
whether  life  could  spring  out  of  inert  matter  which  had 
itself  once  attained  to  any  of  the  functions  of  life,  or  had. 
been  at  any  time  indirectly  associated  with  some  living  or¬ 
ganism.  Could  it,  in  its  separate  state,  retain  such  a  degree 
of  vitality  that  life  of  the  lowest  form  could  spring  out  of 
its  disintegration  ?  Was  it  possible  that  such  matter  could,, 
by  its  own  molecular  changes,  give  rise  to  living  organisms 
capable  of  rapid  reproduction  ?  I  confess  that  I  have  always 
ranged  myself  with  those  who  believed  that  the  newly- 
developed  organism  commenced  in  the  same  germinal  form 
which  afterwards  served  for  its  propagation.  Let  me  not 
be  misunderstood.  There  is  nothing  irrational  in  the  con¬ 
ception  that  these  minute  organisms  may  either  produce 
fully  matured  spores  or  germs,  or  may  be  propagated  by 
fission  and  subdivision.  The  word  germ  may,  for  the  present.. 


SSedical  Times  and  Gazette. 


BARCLAY’S  HARVEIAN  ORATION. 


June  25,  1881.  6  9  7 


foe  fairly  applied  to  the  immature  object  of  either  kind, 
which  afterwards  developes  into  a  living  being. 

All  the  hypotheses  which  have  been  suggested  in  connexion 
with  the  propagation  of  this  lower  stratum  of  life,  revealed, 
as  it  has  been,  within  a  comparatively  recent  period  by  the 
more  perfect  optical  instruments  of  the  present  day,  have 
:gone  on  the  assumption  that  their  development  demands  the 
presence  of  some  force  different  from  that  which  we  find  in 
■constant  operation  ;  and  the  further  question  opens  a  wide 
field  of  controversy,  viz.,  What  is  that  force?  The  minutest 
•of  these  creatures  are  invisible  to  the  highest  powers  of  the 
microscope  in  the  solution  to-day ;  to-morrow  they  are 
swarming  in  hundreds  or  thousands.  How  is  this  ?  Has 
any  other  change  in  our  solution  taken  place,  and  is  that 
change  constant  ?  It  was  very  easy  to  confute  Mr.  Cross, 
who  put  forward  the  suggestion  that  electricity  had  the 
power  to  develope  animal  and  vegetable  life,  when  it  was 
"found  that,  if  other  circumstances  remained  the  same,  the 
life  was  developed  without  the  presence  of  electricity.  But 
fit  was  not  so  with  regard  to  chemical  change.  Putrescence 
or  fermentation  was  found  to  be  almost  invariably  present ; 
nnd  there  was  evidently  some  correlation  between  the  two 
"facts  thus  established.  So  far,  the  law  of  their  being  was, 
with  few  exceptions,  absolute. 

The  law  was  absolute,  but  indefinite  ;  and  the  existence 
-of  exceptions  made  it  necessary  to  seek  for  a  clearer  insight 
into  its  meaning.  The  hypotheses  which  have  been  sug¬ 
gested  divide  themselves  into  three  main  classes.  First, 
"there  was  the  old  popular  belief  that  putrefaction  breeds 
worms,  refined  and  transformed  by  scientific  research  into 
the  statement  that  during  the  devitalisation  of  previously 
living  organic  matter,  new  life  in  another  form  sprang  into 
-existence — in  principle,  perhaps,  not  unlike  the  present  view 
■of  the  conservation  of  force.  Secondly,  there  was  the  view, 
-diametrically  opposed  to  it,  that  the  germ  comes  from  with¬ 
out,  and  by  its  presence  and  power  of  development  excites 
the  chemical  .change  which  accompanies  the  presence  of  the 
fully  formed  being.  Thirdly,  that  the  putrefying  or  fer¬ 
menting  material  offers  a  suitable  nidus  for  its  growth  and 
development.  The  first,  I  think  one  may  say,  has  for  the 
present  passed  into  the  region  of  oblivion.  The  second  has 
(been  recently  engaging  the  attention  of  an  ever-increasing 
mumber  of  inquirers.  The  third  still  counts  a  few  trust¬ 
worthy  observers,  and  certainly  contains  some  element  of 
truth,  the  exact  import  of  which  has  not  yet  been  deter¬ 
mined.  For  example,  the  oidiurn  albicans  appears  in  certain 
forms  of  malnutrition,  while  in  others  its  presence  has  not 
been  detected.  Again,  how  curious  to  note  the  appearance 
of  the  milk  bacillus  almost  simultaneously  with  the  con¬ 
version  of  an  outbuilding  of  a  farm  into  a  dairy. 

It  is  to  the  second  hypothesis  that  I  specially  wish  to  call 
your  attention  in  its  bearing  on  the  causation  of  disease. 
Probably  no  name  has  become  more  widely  associated  with 
this  view  of  the  question  than  that  of  Lister.  Ever  since 
scientific  observation  has  been  associated  with  the  practice  of 
surgery,  union  of  parts  by  whatjis  technically  called  “  the  first 
intention  ”  has  been  the  great  aim  of  the  surgeon.  Suppura¬ 
tion,  and  especially  unhealthy  suppuration,  has  marred  the 
results  of  the  most  skilful  operations.  Mechanical  and 
chemical  aids  have  at  various  times  been  suggested,  and  have 
Been  more  or  less  successful  in  the  hands  of  those  who  intro¬ 
duced  them ;  their  subsequent  adoption  or  rejection  by  the 
profession  has  depended  very  much  upon  whether,  in  their 
more  general  use,  they  justified  the  anticipations  which  had 
Been  formed  concerning  them.  I  think  they  may  all  be  said 
-to  have  been  based  on  one  cardinal  principle— viz.,  an  attempt 
to  exclude  air  from  the  wound.  To  some  the  air  seemed  to 
produce  evil  consequences  by  its  coldness — to  some  by  its 
dryness— to  others  by  a  kind  of  stimulating  property ;  but  to 
Bister’s  mind  it  occurred  that  the  evil  depended  not  so  much 
•on  the  air  itself  as  on  the  impurities  it  contained.  Among  the 
floating  particles  were  unquestionably  those  germs  which  the 
biologists  of  all  schools  were  so  busily  trying  to  exclude  from 
their  solutions  and  infusions  when  discussing  the  origin 
of  life ;  and  these  he  endeavoured  to  exclude  from  his  opera¬ 
tions  by  the  employment  of  germicides  and  cotton-wool.  It 
is  not  for  me  here,  as  a  physician  addressing  physicians, 
to  attempt  to  estimate  the  value  of  his  results.  The  hypo¬ 
thesis  is  one  that  claims  the  earnest  consideration  of  sur¬ 
geons,  and  the  practice  which  it  suggests  has  now  a 
large  number  of  adherents.  I  need  only  add  one  word  of 
eaution  in  weighing  the  arguments  on  one  side  or  the  other. 


If  these  germs  abound,  as  we  are  led  to  believe  they  do 
abound,  and  if  their  exclusion  be  a  matter  of  such  delicate 
manipulation  that  it  has  stirred  up  the  strife  of  two  oppos¬ 
ing  parties  of  scientific  inquirers  for  a  long  series  of  years, 
it  is  unquestionable  that  the  precautions  necessary  for  their 
exclusion  or  death  must  be  most  minute.  True  conclusions 
as  to  their  influence  on  the  divided  tissue  cannot  be  attained 
by  any  rough-and-ready  method.  If  germs  are  to  be  ex¬ 
cluded,  they  must  be  shut  out  without  an  exception ;  if  they 
are  to  be  destroyed,  the  death  of  every  fragment,  every 
spore,  must  be  accomplished  with  the  minutest  care,  or  the 
experiment  will  necessarily  fail  so  far  as  it  is  to  be  ranked 
as  proving  a  law  of  Nature.  The  partial  exclusion  of 
atmospheric  dirt  may  exercise  a  certain  amount  of  beneficial 
influence  ;  but  it  is  impossible  to  appreciate  it  at  its  proper 
value  in  dealing  with  so  complex  a  problem. 

A  much  more  engrossing  aspect  of  this  lower  stratum  of 
life  presents  itself  to  us  in  this  Hall,  when  we  turn  to  the 
consideration  of  the  question  whether  these  germs,  in  the 
widest  sense  of  the  word,  have  anything  to  do  with  the  propa¬ 
gation  of  disease.  Our  means  of  research  are  probably  yet 
far  too  limited  to  enable  the  most  patient  and  painstaking 
observers  to  penetrate  far  into  such  mysteries.  But  I  must 
confess  that,  as  I  have  recently  read  some  of  the  revelations 
-which  the  microscope  has  already  made,  as  I  have  followed 
some  of  the  results  obtained  by  the  cultivation  of  these 
minute  organisms,  it  has  seemed  to  me  that  a  vista  was 
opened  into  a  new  region ;  that  to  our  successors,  if  not  to 
ourselves,  a  new  era  was  about  to  commence,  which  might 
bring  about  a  most  complete  change  in  the  science  and  prac¬ 
tice  “of  medicine.  Probably  uone  of  those  early  inquirers 
who  first  argued  the  questions  of  homo-bio-genesis,  a-bio- 
genesis,  and  hetero-bio-genesis,  had  the  remotest  conception 
that  these  questions  bore  any  relation  to  the  spread  of  small¬ 
pox  and  the  influence  of  vaccination,  or  were  directly  in¬ 
volved  in  the  development  of  anthrax  and  splenic  fever. 
The  inquiry  began  as  a  matter  of  purely  physiological  re¬ 
search.’  What  was  the  life-history  of  a  bacillus?  What 
were  its  parentage,  development,  and  offspring  ?  What 
were  its  relations  to  other  beings,  and  to  inert  matter  ? 

The  history  of  this  investigation  affords  a  remarkable  illus¬ 
tration  of  the  manner  in  which  the  observation  of  facts,  guided 
by  a  scientific  aim,  and  prompted  by  a  keen  perception  of  the 
bearing  of  scientific  truth,  has  led  on  by  slow  degrees  to  the 
development  of  a  view  of  life  consistent  with  itself,  and  closely 
interwoven  with  all  that  was  previously  known. 

No  great  discovery  has  marked  any  step  of  its  progress, 
no  startling  hypothesis  has  overturned  the  conceptions  of 
a  past  age ;  if  we  exclude  the  possibility  of  its  being  here¬ 
after  proved  that  each  specific  disease  has  its  own  parasite. 
The  descent  from  the  examination  of  the  higher  to  that  of 
the  lower  stratum  of  life  has  followed  naturally  on  the 
improvement  of  the  optical  instruments  now  in  familiar 
use.  The  germ-theory  of  life  is  only  the  application  to  the 
lower  classes  of  what  was  already  known  .  of  the  higher 
classes  of  organised  beings.  The  observation  that  each  ot 
these  creatures  was  distinctly  differentiated  was  no  more 
than  the  differences  of  other  species  would  lead  us  to  antici- 
pate.  The  several  varieties  must,  of  necessity,  have  their 
own  habitats  and  their  own  surroundings  if  they  were 
subject  to  the  same  laws  of  life  as  other  animals  and  vege¬ 
tables  ;  and  each  must  fulfil  its  own  purpose  in  the  economy 
of  nature.  In  the  progress  of  this  investigation  it  was 
found  that  some  of  these  minute  organisms  were  traceable 
as  parasites  in  other  living  beings;  and  the  strong  pre¬ 
sumption  was  that  they  were  associated  with  certain  morbid 
states.  It  further  became  evident  that  this  development 
was  not  restricted  by  the  action  of  chemical  laws,  but  that 
the  processes  of  putrefaction  and  fermentation  might  be 
superseded  by  morbid  processes  which  have  hitherto,  at  all 
events,  refused  to  be  classed  under  chemical  or  physical 
laws.  One  additional  step  led. to  the  conclusion  that.,  in 
each  instance,  the  special  organism  was  of  a  different  knm. 
It  would  be  somewhat  rash  to  assert  that  all  of  these  tacts 
have  yet  been  brought  into  the  domain  of  laws  of  Nature. 
But,  if  we  may  trust  some  of  the  mo3t  careful  observers, 
we  must  admit  that  certain  morbid  states— e.g.,  splenic  iever 
— are  accompanied  of  necessity  by  the  development  o  a 
specific  bacillus— e.g.,  the  bacillus  anthracis— and  that  this 
bacillus,  introduced  into  a  healthy  animal  who  is  susceptible, 
will  produce  in  it  an  attack  of  the  same,  disease.  And 
further,  that  while  the  bacillus  lactis  will  excite  fermentation 
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in  milk,  and  cannot  produce  splenic  fever,  the  bacillus 
anthracis  may  fall  into  milk  without  producing  any  acidity. 

Yet  another  idea  presented  itself,  apparently  unbidden,  to 
the  minds  of  some  of  these  inquirers.  In  the  proper  sense  of 
questioning  Nature,  an  attempt  had  been  made  to  infect  a 
susceptible  animal  with  splenic  fever  by  injecting  blood  from 
a  diseased  animal,  which,  by  delicate  manipulation,  was  sup¬ 
posed  to  be  freed  from  the  germs  of  the  bacillus  ;  and  the 
answer  given  was  that,  even  so,  a  mild  form  of  the  disease  was 
communicated.  Out  of  this  the  inquiry  necessarily  sprang : 
In  what  co  isists  this  mild  form  of  the  disease,  and  what  are 
the  means  by  which  it  may  be  excited  ?  Separate  observa¬ 
tions  had  been  teaching  that  a  given  menstruum,  or  what  is 
now  called  a  nutritive  fluid,  ceases  after  a  certain  time  to  be 
capable  of  reproducing  the  particular  form  of  organism  for 
which,  in  the  first  instance,  it  served  as  a  matrix.  This 
decadence  of  the  growth  could  at  any  period  be  arrested  by 
a  change  in  the  nutritive  fluid.  By  experiment,  it  has  been 
ascertained  that,  during  the  period  of  degeneration,  the 
disease  produced  by  inoculation  becomes  milder  and  milder; 
while,  on  the  contrary,  it  increases  in  intensity  as  the  repro¬ 
ductive  powers  of  the  germs  become  increased  and  their 
numbers  multiply.  At  present,  two  factors  seem  to  be 
recognised  as  determining  the  severity  of  the  attack  due  to 
inoculation,  viz.,  the  vitality  and  reproductive  power  of  the 
germs,  and  the  number  introduced. 

It  would  be  idle  to  speculate  further  on  the  ideas  thus 
suggested.  Can  it  be  that  the  specific  fevers  of  the  human 
race  have  each  their  own  bacillus  ?  May  the  exhaustion  of 
the  menstruum  serve  as  an  explanation  of  their  termination 
in  individual  cases ;  and  the  loss  of  reproductive  powers  be 
the  cause  of  the  termination  of  an  epidemic  ?  May  we  hope 
in  each  of  them  some  day  to  inoculate  a  mild  form  of  the 
disease  which  will  preserve  the  individual  from  a  more 
severe  attack  ?  Whatever  answers  may  be  given  to  these  and 
similar  questions,  the  definite  results  already  arrived  at  in 
the  two  diseases  which  have  formed  the  subjects  of  investi¬ 
gation  cannot  be  ignored,  and  can  only  be  set  aside  by 
showing  them  to  be  exceptional  instances.  I  feel  bound  to 
affirm  that,  in  my  judgment,  the  course  of  inquiry  pursued 
has  been  in  strict  accordance  with  Harvey’s  principle  of 
questioning  Nature  by  way  of  experiment;  and  I  cannot  but 
believe  that  the  answers  do  really  present  what  may  be  called 
“laws  of  Nature.” 

I  have  done.  But  I  cannot  conclude  this  Oration  without 
a  reference,  however  brief,  to  the  memorial  about  to  be 
erected  to  Harvey  in  his  native  town,  in  recognition  of  his 
great  work,  more  than  three  hundred  years  after  his  birth. 
Tardy  as  this  particular  acknowledgment  is,  it  must  not  be 
regarded  as  an  evidence  that  his  work  has  only  now  begun  to 
be  appreciated.  His  fame  needed  no  such  monument  to  bring 
it  afresh  to  our  memory  :  his  name  will  last  when  the  marble 
has  crumbled  into  dust.  While  our  race  continues  on  this 
globe,  he  will  be  remembered  as  one  of  the  great  pioneers  in 
scientific  research ;  while  this  College  lasts,  he  will  be  re¬ 
membered  as  one  of  its  most  sincere  well-wishers,  one  of  the 
kindliest  of  our  Fellows.  If  we  be  but  true  to  ourselves  and 
to  him,  the  College  will  yet  triumph  over  the  attacks  of  its 
foes.  But  the  temptation  which  assails  every  practitioner 
of  medicine  must  be  stoutly  resisted,  sternly  put  aside.  The 
race  for  fame  and  popularity  is  not  for  such  as  we  venture  to 
call  ourselves.  The  acquisition  of  wealth  is  not  for  any  of 
us  a  legitimate  aim.  Pecuniary  rewards  will  attend  success, 
however  attained ;  but  success  is  not  necessarily  a  test  of 
merit.  Truth  must  be  sought  for  its  own  sake,  and  not 
because  its  publication  brings  renown  to  its  discoverer,  and 
opens  up  to  him  the  avenues  to  future  distinction.  If  such 
a  course  calls  for  some  self-abnegation  on  the  part  of  our 
junior  Fellows,  they  will  bear  with  me,  I  am  sure,  if,  as  one 
of  the  seniors,  I  remind  them  that  thus  alone  can  they  have 
the  enduring  reward  of  an  approving  conscience,  and  the 
approbation  of  those  whom  we  all  recognise  as  the  leaders  we 
should  choose  to  follow.  May  the  College  never  want  worthy 
representatives  of  the  character  and  conduct  of  Harvey  ;  may 
3t  never  fail  in  having  such  a  worthy  head  as  our  present 
ir  resident. 


The  Queen’s  Hospital,  Birmingham.— Mr.  Sampson 
Gamgee,  on  resigning  the  office  of  Surgeon  on  account  of  ill- 
health,  has  been  appointed  Consulting  Surgeon  to  this 
Hospital.  Mr.  Bennett  May,  M.B.,  B.S.,  and  F.R.C  S  Eno- 
was  elected  Surgeon  in  Mr.  Gamgee’s  stead. 
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WHOOPING-COUGH. 

By  SURGEON-MAJOR  F.  R.  HOGG,  M.D. 

In  the  old  cottages  on  Woolwich  Common,  many  years  ago> 
it  was  my  lot  to  encounter  whooping-cough  of  extremely 
dangerous  character,  with  frequent  tendency  to  fatal  chest 
and  cerebral  complications.  In  the  hills  and  plains  of  Upper 
India  a  few  cases  there  treated  ran  on  simply  enough.  And 
at  Netley — where  instances  are  imported  by  troopships,  else 
depend  on  epidemic  influences — the  type  appears  this  yean 
excessively  mild.  A  child  sickens  up  in  the  Himalayas, 
improves  on  the  march  or  railway  journey  through  the  hot, 
dry  plains  to  Bombay,  where  the  whoop  ceases,  else  is  care¬ 
fully  concealed  by  the  parents  naturally  dreading  quarantine 
detention.  Through  the  Indian  Ocean,  the  Red  Sea,  the 
Suez  Canal,  the  voyage  proves  beneficial,  but  about  Malta 
coughs  return,  to  increase  in  number  and  severity  after 
leaving  Gibraltar  in  cold  wet  weather,  when  deck  chills  are 
so  trying  to  weakly,  dirty  children,  mismanaged  or  kept  too 
warm  down  below.  Unless  pneumonia,  bronchitis,  or  con¬ 
vulsions  affect  rickety,  nervous  little  girls  brought  up  by 
hand,  such  cases  as  a  rule  eventually  do  well.  The  type, 
the  complications,  and  the  remedies  will  vary  with  seasons, 
individuals,  and  localities.  The  fatal  age  of  two  years  con¬ 
trasts  with  that  of  measles  (three),  scarlatina  (five),  and 
variola  (thirteen).  In  1869,  1872,  and  1875,  instances  in 
London  were  very  numerous.  In  1881  the  cases  in  South¬ 
ampton  are  said  to  be  comparatively  few,  and  the  chest 
complications  seldom  occasion  anxiety.  Though  essentially 
a  disease  of  childhood,  it  may  appear  at  any  age.  A  church 
beadle,  aged  sixty- six,  greatly  disturbed  a  congregation  by 
whooping,  in  J anuary,  1879.  This  was  his  second  attack  since 
childhood,  and,  according  to  Dr.  Murrell,  Drosera  rotundi- 
folia,  after  failing  in  large,  proved  serviceable  in  small,  doses.. 
Second  attacks,  as  a  rule,  are  milder  and  comparatively  rare-. 
Infants  at  the  breast  often  escape.  It  is  on  record,  on  the 
other  hand,  that  nursing  mothers  may  contract  it  a  second 
time  from  their  own  children.  The  mysterious  poison  can 
be  conveyed  by  the  atmosphere,  the  breath,  and  the  clothes. 
Want  of  space,  overcrowding  in  damp,  unwholesome  habita¬ 
tions  or  ill- ventilated  schools,  improper  food,  thread  worms, 
alternations  of  temperature  in  the  cold  quarter  of  the  year, 
the  spring  sun,  and  the  chilling  east  wind,  will  favour  the 
production  and  progress  of  an  unknown  virus,  affecting 
and  spreading  from  the  respiratory  mucous  membranes. 
Letzerich  in  Germany,  and  Mott  in  New  York,  by  microscopic 
examination  of  the  mucus  whooped  up,  discovered  the  pre¬ 
sence  of  peculiar  fungous  spores.  Dr.  Gueneau  de  Mussy 
in  Paris,  constantly  finding  enlargement  of  the  mediastinal 
glands  and  compression  of  the  recurrent  laryngeal  nerves  in 
fatal  cases,  fancied  this  irritation  caused  the  cough,  and  the 
malady  to  be  an  eruptive  fever  in  which  the  eruption  is 
internal.  By  different  investigators  whooping-cough  is  con¬ 
sidered  a  simple  neurosis — an  inflammation  of  the  glottis 
and  trachea,  amenable  to  local  treatment  by  inhalations, 
sufflations,  the  application  of  nitrate  of  silver  or  phenic  acid  ; 
a  nervous  disease  of  immature  life ;  a  malady  with  well- 
marked  periodicity,  in  properly  warmed  rooms  reaching  its 
height  in  twenty-one  days, — and  so  on,  diversely  and  con¬ 
tradictorily  both  as  regards  cause  and  remedies.  Relapses 
frequently  occur.  Exanthemata  and  malarial  fevers  may 
modify  or  temporarily  arrest  the  distinctive  cough,  which 
has  no  protective  power  against  any  other  disease.  The  con¬ 
currence  of  scarlet  fever  with  measles  is  but  rarely  observed. 
Measles  and  whooping-cough,  according  to  Squire,  may  be 
taken  as  the  two  members  of  totally  distinct  groups  or  circles 
that  approximate  the  nearest  to  each  other,  but  are  indivi¬ 
dually  as  separate  and  distinguishable  as  are  measles  and 
mumps.  Whooping-cough,  taken  with  measles,  is  seldom 
fully  declared  in  less  than  three  weeks  after  the  eruptive 
disorder,  the  one  disease  interrupting  the  other.  When 
measles  and  whooping-cough  are  combined,  the  latter  need 
only  be  communicated  to  persons  susceptible  of  both.  The 
diagnosis  at  first  is  extremely  difficult  until  the  charac¬ 
teristic  cough  and  vomiting  clear  up  all  doubts.  From  two 
to  ten  days,  possibly  much  longer,  may  range  the  period 
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of  incubation,  generally  defined  as  very  short.  To  the  fragile 
bottle-fed  children  of  the  affluent,  terribly  deadly  may  the 
poison  be  when  attacking  the  most  vulnerable  points  of 
faulty  constitutions.  Besides  complications  already  indi¬ 
cated,  this  debilitating  disorder  may  provoke  pleurisy, 
pericarditis,  asphyxia,  croup,  lobular  collapse,  tubercular 
meningitis,  deafness,  goitre,  diarrhoea,  hernia,  bowel  pro¬ 
lapse,  incurable  atrophy,  pemphigus,  dropsy,  spinal  caries, 
and  in  after  life  may  greatly  influence  distressing  asthma, 
puerperal  convulsions,  epilepsy,  and  various  phases  of  dys¬ 
pepsia.  Clinging  to  the  individual  during  the  whole  period 
of  sickness,  the  infection  may  also  long  remain  latent  in 
furniture  and  bedding.  It  may  therefore  be  very  beneficial 
and  do  no  harm  to  the  patient,  when  the  doors  and  windows 
are  closed,  to  heat  two  drachms  of  carbolic  acid  on  a  kitchen 
shovel  thrice  a  day  (  Jeffry  s) ;  else  at  night  to  have  strips 
of  flannel  saturated  with  a  solution  of  carbolic  acid  about  the 
room  (Wigglesworth)  ;  to  tar  all  woodwork,  else  to  sprinkle 
the  bed  with  turpentine  at  a  distance  from  any  lamp.  In 
some  cases  the  cough  seizures  may  be  replaced  by  sneezing 
or  attacks  of  prolonged  spasm  of  the  glottis,  not  unlike 
spasmodic  croup.  Various  writers  notice  that  habit  may 
perpetuate  attacks;  also  that  mental  impressions  induced  by 
the  smell,  colour,  and  the  local  pain  caused  by  certain 
remedies  may  explain  many  infallible  cures  for  a  mysterious 
malady  which  for  300  years  has  puzzled  and  baffled  investi¬ 
gation.  Prom  five  weeks  to  five  months — indeed,  much 
longer — it  may  run  on.  Writers  have  called  attention  to 
occasional  pertussal  glucosuria  and  the  coincidence  of  ulcera¬ 
tion  of  the  frsenum  linguae,  but  as  regards  treatment  we  are 
just  as  much  in  the  dark  as  ever.  In  Western  Australia, 
after  in  vain  trying  belladonna  for  imported  whooping-cough. 
Dr.  Nicholson  found  the  old-fashioned  cochineal  most  useful 
in  a  grand  warm  equable  climate  without  bad  food,  dirt,  or 
overcrowding.  Dr.  Sawarowsky,  in  Russia,  believes  in 
abortive  treatment  by  breathing  a  combination  of  chloro¬ 
form  with  nitrite  of  amyl,  and  taking  minute  doses  of 
silver  cyanate  with  pure  clay.  The  more  quickly  the  con¬ 
vulsive  cough '  appears,  the  sooner  the  disease  subsides, 
according  to  some  practitioners ;  whilst  others  say  that  the 
mildness  or  severity  of  the  catarrhal  stage  is  no  guide.  My 
belief  is  that  at  the  onset  an  ipecacuanha  emetic  or  a  good 
dose  of  santonine  will  often  do  good,  and  although  it  is  not 
the  fashion  now  to  take  children  to  the  gas-works,  probably 
this  custom  might  with  benefit  be  revived.  From  September 
to  November,  1879,  whooping-cough,  of  mild  character, 
prevailed  among  the  Chinese  in  Tien-tsin,  and  spread  to 
Europeans;  probably  encouraged  by  entozoa,  there  fre¬ 
quently  met  with.  Natives  suffer  with  lumbrici,  and 
foreigners  from  tsenia. 

The  catarrhal  stage  may  range  from  three  days  to  three 
weeks,  but  on  the  average  from  ten  to  fourteen  days  ;  and 
if  medical  men  find  difficulty  in  recognition,  every  allowance 
must  be  made  for  schoolmasters  unconsciously  encouraging 
the  introduction  and  progress  of  whooping-cough.  Fever, 
coryza,  sneezing,  photophobia,  and  chest  oppression  may  be 
very  slight.  When  the  fever  remits,  about  the  end  of  ten 
days,  the  cough  commences  to  declare  itself.  The  stereo¬ 
typed  directions  are  for  the  patient  to  be  warmly  clad,  kept 
indoors  in  a  uniform  temperature  (68'  Fahr.)  night  and  day 
for  several  weeks,  on  light  nourishing  food  without  medicine 
beyond  simples  such  as  rhubarb,  soda,  or  some  mild  expec¬ 
torant,  if  required,  or  as  common  sense  suggests.  It  is  good 
to  rub  the  spine  and  chest  night  and  morning  with  Roche  s 
embrocation  plive,  clove,  and  amber  oils) ;  with  belladonna, 
camphor,  and  turpentine ;  with  chloroform  liniment ;  or  with 
belladonna,  oil  of  amber,  and  laudanum.  In  the.  winter  it 
may  be  expedient  to  keep  the  child,  if  possible,  in  a  large 
room ;  but  there  are  many  days  when  it  would  be  better 
and  less  enfeebling  for  the  patient  to  be  playing  about  in 
the  open  air,  according  to  the  constitution  of  the  child  and 
the  judgment  of  the  practitioner.  The  impression  on  my 
mind  is  that  debilitating  complications  are  invited  by  exces¬ 
sive  coddling,  so  damaging  to  nutrition.  By  all  means  flannel 
clothing,  and  great  care  about  the  diet,  and  if  medicine 
must  be  given,  a  combination  of  twenty  minims  of  anti- 
monial  wine,  four  minims  of  tincture  of  aconite,  eight  grains 
of  potassic  tartrate  of  iron,  and  one  ounce  of  distilled  water. 
This  is  the  adult  dose  suggested  by  Dr.  Wright  in  1861,  and 
satisfactorily  adopted  by  successive  practitioners.  But  for  the 
nauseous  taste  and  vomiting  tendency  frequently  induced, 
small  doses  of  quinine  would  in  many  cases  be  indicated,  and 


the  hypodermic  injection  of  the  neutral  sulphate  in  water 
deserves  more  extensive  trials.  Valuable  in  diphtheria,  ery¬ 
sipelas,  and  other  ailments,  possibly  perchloride  of  iron  with 
chlorate  of  potash  might  also  answer  in  whooping-cough. 

The  spasmodic  stage  may  range  from  thirty  days  to 
three  months  or  longer.  There  is  no  occasion  to  enumerate 
the  pitiable,  the  painfully  distressing  shades  and  varieties  of 
suffering  some  poor  little  children  must  undergo,  particularly 
if  debilitated  by  leeches,  mercurials,  blistering,  or  repeated 
emetics.  The  rapid  emaciation  and  starvation  due  to  vomit¬ 
ing  and  arrest  of  digestion  will  intensify  every  symptom. 
Numberless  are  the  nostrums — cochineal,  with  tartrate  of 
potash,  alum,  infusions  of  nettles  and  chesnut-leaves,  amongst 
the  many  old-fashioned  remedies,  still  hold  their  own.  Dilute 
nitric  acid,  supplanted  at  one  time  by  bromide  of  ammonium, 
appears  again  in  much  favour.  Most  narcotics  act  by  lessen¬ 
ing  the  frequency  of  paroxysms  perpetuating  cough.  Dr. 
West  places  prussic  acid  at  the  head  of  the  list  as  a  direct 
sedative  of  the  spinal  cord.  Preparations  of  opium  may  invite 
more  mischief  by  constipation.  Carbolic  acid,  either  taken 
internally  or  inhaled  will  check  excessive  vomiting.  Chloral 
is  very  uncertain  ;  combined  with  dilute  nitric  acid  and  vin. 
ipecac,  it  may  answer.  In  all  probability  belladonna  will 
prove  the  best  of  all  remedies  if  administered  in  the  morn¬ 
ing,  according  to  Trousseau,  in  sufficient  doses.  To  a  child 
four  years  old  half  an  ounce  of  tincture  in  the  twenty-four 
hours  has  been  recommended.  The  combinations  of  zinc 
with  belladonna  are  not  so  popular  as  in  former  years.  In 
the  hands  of  many  practitioners,  sulphate  of  atropia,  sug¬ 
gested  by  Brown-Sequard,  succeeds  marvellously.  So  does 
quinine — a  two-edged  weapon  adapted  to  battle  with  the 
germ  as  well  as  the  periodic  theory,  and  brought  into  notice 
by  Binz.  A  snuff  of  quinine  hydrochlorate  (fifteen  grains), 
salicylic  acid  (thirty),  carbonate  of  soda  and  sugar  (each 
seven),  is  prescribed  by  Helmholtz.  Inhalations  of  carbolic 
acid,  sulphuric  ether,  turpentine,  sulphurous  acid,  nitrite 
of  amyl,  chloroform,  phenic  acid,  also  of  belladonna,  with 
bromides  of  potassium  and  ammonium,  are  at  disposal.  So 
also  the  applications  of  morphia,  atropia,  and  quinine. 
As  regards  aconite,  conium,  cantharides,  digitalis,  datura, 
ergot,  tannin,  and  valerian,  they  too  have  their  advocates. 
Out  of  this  bewildering  list  an  experience  extending  over 
twenty  years  leaves  me  to  select  nitric  acid  and  belladonna 
alternating  with  quinine,  inhalations  of  carbolic  acid,  and 
Roche’s  embrocation.  In  the  hypodermic  injection  of  quinine 
I  hope  to  find  great  results. 

Just  now  a  severe  case  of  whooping-cough  diverted  into 
convulsions  engages  attention.  A  rickety  child,  aged  two, 
brought  up  by  hand,  just  commencing  to  walk  and  to  talk, 
likewise  slowly  to  improve  as  regards  feeble  mental  capacity. 
Bromides  at  night,  chloral  and  nitric  acid  by  day,  so  far  are 
proving  useful,  but  the  chief  efforts  are  directed  towards 
nutrition.  The  fear  is  the  child  will  die  suddenly  in  a  fit. 
If  not,  perhaps  in  a  few  months,  after  some  slight  sickness, 
back  will  return  the  convulsions.  Niemeyer  comforts  one 
by  stating  that  they  seldom  endanger  life,  and  proceed 
either  from  a  temporary  venous  obstruction  with  oedematous 
infiltration  of  the  brain,  followed  by  arterial  anosmia,  or  else 
they  are  eclamptic  seizures  caused  by  reflex  action.. 

Stage  of  Termination. — Each  complication  having  been 
treated  on  its  own  merits,  and  the  cough  subsiding,  the  whoop 
diminishing,  the  constitutional  disturbances  abating,  there 
remains  the  danger  of  relapses,  else  the  tendency  of  bron¬ 
chitis  becoming  chronic.  A  combination  of  alum,  quinine, 
and  chloric  ether ;  tonics  of  all  kinds,  notably  arsenite  of 
iron,  Easton’s  syrup,  and  mineral  acids ;  easily  digested 
food;  good  wines,  such  as  port  or  burgundy;  warm  cloth¬ 
ing  ;  change  of  air  to  the  seaside ;  and  no  lessons  for  a  long 
time, — these  will  indicate  procedure  where  means  permit. 
Short,  cheap  sea  excursions  about  the  Isle  of  Wight  are  easily 
managed  from  Southampton,  and  for  numerous  other  ail¬ 
ments  it  would  be  a  great  charity  to  lend  our  invalids  a 
steam  launch  during  the  summer  months.  Bournemouth  is 
greatly  recommended  for  the  weakly  children  of  returned 
tropicals ;  and  the  rich  pastures,  the  good  milk,  the  fine  air 
of  the  Channel  Islands  must  be  very  beneficial  in  suitable 
cases. 

Dr.  Rossbach,  who  believes  that  quinine  does  good  by 
owering  the  excitability  of  the  medulla  oblongata,  recom¬ 
mends  also  the  transmission  of  a  strong  constant  current 
through  the  spinal  cord  in  cases  where  change  of  air  pro¬ 
duces  no  effect  on  whooping-cough. 
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Lately  Senior  House-Surgeon  of  the  Adelaide  Hospital ; 
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In  the  compilation  of  the  following  short  sketch  of  hydatid 
disease  of  the  respiratory  organs  I  have  to  acknowledge  my 
obligations  to  the  works  of  several  writers,  especially  to 
those  of  Dr.  Dougan  Bird  (a)  of  Melbourne,  and  Dr.  Alfred 
Hearn, (b)  as  well  as  to  the  classical  treatise  of  M.  Davaine.(c) 
To  Bird  we  are  indebted  for  most  of  our  present  knowledge 
of  the  diagnosis  of  the  unbroken  cyst  in  the  lungs.  Hearn 
has,  with  commendable  industry,  collected  and  carefully 
analysed  the  histories  of  144  cases  of  hydatids  of  the  lung 
and  pleura.  The  well-known  work  of  Davaine  calls  for  no 
comment. 

The  lungs  and  pleurse  may  be  either  primarily  or  second¬ 
arily  damaged  by  this  disease,  for  they  may  themselves  be 
the  seats  of  cysts  or  cysts  from  adjacent  parts — e.g.,  the  liver 
or  abdominal  cavity  may  rupture  into  the  cavity  of  the  pleura 
or  into  the  lung  itself.  For  the  present  I  shall  confine  my 
remarks  exclusively  to  cases  of  cysts  seated  primarily  in  the 
lungs  or  pleur®. 

The  respiratory  tubes— i.e.,  the  larynx,  trachea,  and  bron¬ 
chial  tubes — are  scarcely  ever  the  primary  seats  of  these  cysts 
in  man.  I  have  been  unable  to  find  any  instance  of  this 
kind  recorded  hitherto.  But  Davaine(d)  cites  Reynaud,  who 
had  seen  several  lungs  of  the  cow,  deer,  and  gazelle  contain¬ 
ing  acephalocysts  enclosed  in  the  extremities  of  the  bronchial 
tubes. 

The  bloodvessels  of  the  lungs  even  have  been  known  to 
contain  hydatid  cysts.  The  branches  of  the  pulmonary 
artery  and  vein  have  equally  been  invaded  by  this  ubiquitous 
parasite.  Thus,  in  the  Lancet,  1864,  vol.  i.,  page  225,  is  the 
record  of  a  case  related  by  Drs.  Manson  and  Barclay,  of 
Banff,  in  whicn  the  pulmonary  artery  and  its  branches 
contained  several  minute  hydatids.  Wunderlich  has  also 
seen  hydatids  in  the  divisions  of  the  pulmonary  artery,  (e) 
Budd(f)  has  recorded  a  third  case.  Andral(g)  has  recorded 
a  most  extraordinary  case,  where  numerous  hydatid  cysts,  of 
sizes  varying  from  that  of  a  pea  to  that  of  a  large  nut,  were 
found  enclosed  in  dilatations  of  the  pulmonary  veins  in  both 
lungs. 

Now,  although  hydatid  cysts  are  scarcely  ever  primarily 
attached  to  the  walls  of  the  air-tubes,  yet  cysts  or  pieces  of 
cysts  are  not  unfrequently  arrested  in  some  part  of  the  air- 
tiact,  e.g.,  in  the  larynx  or  trachea.  Such  an  impaction,  if 
momentary,  occasions  intense  dyspnoea,  lividity  of  the  lips  and 
race,  with  sense  of  dying.  If  of  more  than  very  brief  duration, 
the  giave  obstruction  of  respiration  will  cause  death.  It  is 
however,  very  curious  to  note  how  large  a  shred  of  membrane 
the  larynx  will  sometimes  permit  to  pass  through  it,  and  an 
unbroken  cyst  of  considerable  size  will  occasionally  pass 
through  unruptured  in  its  passage.  It  is  common  for  a 
fragment  of  endocyst  as  large  as  a  crown-piece  to  pass 

CasT&o  t4)G  (h)l7nX’  eVGn  °f  a  chM  aged  nine  years  (see 

,  In  C0Te^°n  wi^h,  hydatid  cysts  of  the  lung  it  is  necessary 
to  consider  those  of  the  pleura  and  mediastinum,  inasmuch  as 
no  certain  means  at  present  exist  of  forming  a  differential 
siSioJil  between  cysts  which  originate  in  these  various 

Frequency.- In  general  terms  it  may  be  stated  that  hydatids 
1UngS  T  aiT0°g  the  rarest  instances  of  disease  in 
I  wi  vf  i-  but  ln  Australia  and  in  Iceland  the  frequency 
lStld  dlsease  13  30  great  that  instances  of  lungs  so  J- 
tected  become  very  numerous,  and  consequently  are  of  serious 


by  S.  Dougan  Bird,  M.D. 


(a)  “  On  Hydatids  of  the  Luna 
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clinical  importance.  In  Iceland,  according  to  Finsen,(i)  the 
lungs  were  primarily  affected  in  only  2D  per  cent.  Cobbold(k) 
gives  the  lungs  the  fourth  place  in  frequency  of  invasion, 
and  in  his  list  the  heart  was  equally  often  attacked,  while 
the  brain  was  affected  in  twice  as  many  cases.  This  is  cer¬ 
tainly  not  the  ratio  of  frequency  in  Australia.  In  a  Lecture 
on  Hydatid  Disease(l)  he  gives  6*7  per  cent,  as  the  propor¬ 
tion  of  lung  cases  (i.e.,  22  out  of  327  cases  of  hydatid  cysts). 
Davaine(m)  gives  the  lungs  the  second  place  in  frequency. 
Rokitansky,  (n)  after  mentioning  other  sites  of  cysts,  con¬ 
cludes  by  remarking  that  they  are  “  very  rare  in  the  lungs 
and  bones.” 

Up  to  the  present  time  no  precise  data  exist  by  which 
to  estimate  the  relative  frequency  of  lung  hydatids  in 
Australia,  but  they  almost  certainly  come  next  in  frequency 
after  those  in  the  liver.  They  are  seated  with  far  greater 
frequency  in  the  pulmonary  tissue  than  in  the  pleura  or 
mediastinum. 

Thus  Bird  states,  “  My  own  experience  of  thoracic  hydatid 
comprises  between  ninety  and  one  hundred  cases.  Of  these, 
one  was  in  the  mediastinum,  one  in  the  cavity  of  the 
pleura,  two  in  that  of  the  pericardium,  and  the  rest  were 
embedded  in  the  lung  tissue.” 

Out  of  144  cases  of  lung  and  pleural  hydatids  collected 
by  Hearn,  14  were  in  the  pleural  cavity,  3  in  the  anterior 
mediastinum,  and  all  the  rest  (127)  in  the  lungs. 

In  many  cases  it  is  very  difficult,  even  at  the  post-mortem 
examination,  to  determine  whether  a  cyst  present  was 
primarily  pleural  or  pulmonic. 

Cases  have  been  recorded  of — a,  cysts  immediately  under¬ 
neath  the  visceral  pleura ;  b,  underneath  the  costal  pleura 
— i.e.,  between  it  and  the  ribs.(o) 

Side  of  the  Chest. — The  right  lung  appears  to  be  more 
frequently  affected  than  the  left. 

Part  of  Lung. — The  base  is  more  frequently  attacked  than 
the  apex,  but  probably  this  is  simply  due  to  the  fact  that 
there  is  a  greater  bulk  of  lung  in  the  former  than  in  the 
latter  part.  “  It  is  very  rare  to  meet  with  two  cysts  in  one 
lung ;  cases  of  one  cyst  in  each  lung  are  more  common. 
Often  at  the  same  time  that  there  exist  hydatids  in  the 
chest  they  also  exist  in  the  liver.”  “  In  the  greater  number 
of  cases  the  intra-thoracic  cyst  contains  a  salivary  hydatid, 
which  occupies  the  entire  capacity  of  it.” — Davaine.  (p) 

[To  be  continued.) 


Improved  Styptic  Colloid.— Collodion,  100  parts; 
carbolic  acid,  10;  tannin,  benzoic  acid  (from  the  gum),  of 
each  5  parts.  Mix  in  the  above  order,  and  perfe'et  solution 
is  effected.  This  preparation  is  of  a  brown  colour,  and 
leaves  on  evaporation  a  strongly  adherent  pellicle.  It  in¬ 
stantly  coagulates  blood,  forming  a  consistent  clot,  and  a 
wound  rapidly  cicatrises  under  its  protection. — Louisville 
Med.  News,  May  28. 

An  Improved  Diachylon  Ointment. — Prof.  Duhring 
(Phil.  Med.  Times,  May  7),  after  observing  on  the  little  suc¬ 
cess  that  has  attended  the  attempts  to  prepare  this  oint¬ 
ment  in  a  satisfactory  manner,  states  that  a  pharmacist 
of  Philadelphia  has  succeeded  in  preparing  it  of  a  uniformly 
superior  quality  after  long  experimenting— the  ointment 
prepared  from  Hebra’s  directions  not  having  answered  ex¬ 
pectations.  The  following  formula  furnishes  an  ointment 
containing  a  definite  amount  of  oxide  of  lead,  which  with 
the  use  of  litharge  cannot  be  estimated  .—One  part  of 
freshly  precipitated  (from  acetate  of  lead)  pure  white  hydro¬ 
oxide  of  lead  is  rubbed  into  two  parts  of  water,  and  mixed 
well  with  six  parts  of  the  best  Lucca  olive  oil.  It  should  be 
stirred  for  about  two  hours  over  a  hot-water  bath  near  to 
boiling-point,  and  cooled  with  constant  stirring  until  the 
proper  consistence  is  obtained.  While  cooling,  a  drachm 
of  oil  of  lavender  to  the  half-pound  of  ointment  is  added. 
This  ointment  contains  the  oleo-stearate  of  lead,  has  a 
neutral  reaction,  and  can  be  kept  in  good  condition  for  some 
time.  It  is  a  smooth,  whitish,  elegant  preparation,  and  is 
altogether  more  desirable  than  that  made  from  any  other 
formula. 


(d)  Op.  cit.,  page  351. 
if}  Davaine,  °V-  at.,  page  .351. 

Y  CiT'riZa%0lr,a-lcal  So9iet-V,  1859,  vol.  x„  page  80. 
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<j)  See  Lancet,  1869,  vol.  i.,  page  92.  (k)  “Entozoa,”  page  277. 

,  (O  La?icei,  1875,  vol.  i.  (m)  Op.  cit.,  page  383. 

Anatomy  —Sydenham  Society's  translation,  vol.  i.,  page 

;  (o)  Cayal,  cited  by  Laennec  and  Davaine,  op.  cit.,  cage  430. 

(p)  Op.  cit.,  pages  433,  434. 
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REPORTS  OE  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 


CHARLNGr-CROSS  HOSPITAL. 


CASES  FROM  THE  SKIN  DEPARTMENT. 

(Under  the  care  of  Dr.  SANGSTER.) 

TJlcer  of  Nineteen  Tears’  Standing  cured  by  Martin’s 
Rubber  Bandage. 

E.  H.  E.,  aged  thirty-six,  a  baker  by  occupation.  The 
patient,  thin  and  delicate-looking,  was  at  one  time  laid  up 
with  abscesses  in  connexion  with  hip-joint  disease.  Nine¬ 
teen  years  ago  be  met  with  an  accident,  grazing  bis  shin. 
An  ulcer  formed,  which  never  healed,  hut  steadily  increased 
in  size.  Many  different  ointments  have  been  tried ;  some 
did  trifling  good  for  a  time.  Rest  always  did  good  ;  but  un¬ 
fortunately  the  patient’s  occupation  obliged  him  to  stand 
the  greater  part  of  the  day.  Always  weak  and  poorly ;  fre¬ 
quently  awake  all  night  with  pain.  Appetite  bad. 

On  June  30,  1880,  he  presented  himself  with  a  shallow 
thin- edged  ulcer,  involving  the  inner  and  posterior  aspects 
of  the  right  leg.  The  ulcer  measured  nearly  five  inches  in 
length,  by  four  inches  in  breadth  ;  its  granulations  were  pale 
and  weak,  and  discharged  a  thin  sero-pus.  There  were  a 
few  large  veins  about  the  leg  and  foot.  No  diffuse  con¬ 
gestion,  no  eczema.  The  patient  was  ordered  Martin’s 
rubber  bandage  (size  1  a),  being  fully  instructed  how  to 
use  and  apply  it.  The  bandage  to  be  worn  during  the  day. 
A  mild  mercurial  ointment  (hyd.  oxid.  rub.  gr.  vi.  ad  gj.)  to 
be  applied  at  night ;  no  medicine. 

The  ulcer  healed  steadily  under  this  treatment  up  to  a 
certain  point,  and,  five  months  after  taking  to  the  bandage,  it 
was  reduced  to  an  elongated  patch  of  healthy  granulations, 
about  three  inches  long  by  half  an  inch  broad,  exactly  over 
the  inner  border  of  the  tibia.  In  this  condition  it  had 
remained  for  some  time.  The  arrest  in  the  healing  process 
seemed  to  be  due  to  the  effect  of  the  counter-pressure  of  the 
edge  of  the  tibia  against  the  bandage,  which,  in  accordance 
with  Martin’s  directions,  had  as  yet  been  applied  without 
any  intervening  dressing.  He  was  ordered  to  discontinue 
the  bandage  for  a  few  days,  resting  the  leg  up  continually 
and  applying  a  strong  lead  lotion.  On  getting  about  again, 
he  was  advised  to  place  a  thick  piece  of  lint  over  the  sore 
before  applying  the  bandage.  According  to  the  patient’s 
statement,  the  ulcer  healed  entirely  in  about  fourteen  days 
after  this  plan  was  adopted.  He  was  seen  about  two  months 
ago  greatly  improved  in  general  health,  and  the  scar  quite 
sound.  The  rubber  bandage  is  still  worn,  and  appears  to  be 
in  as  good  condition  as  when  first  applied. 

Acute  Urticaria  “  ab  Ingestis .” 

W.  F.,  out-patient.  Two  days  ago  he_  ate  a  “  faggot  ” 
(pieces  of  the  viscera, of ,  animals,  tied  up  in  small  bundles, 
and  sold  to  the  poor)  ;  soon  afterwards  was  seized  with 
vomiting  and  purging;  the  next  day  pain  in  the  abdomen 
and  loss  of  appetite;  towards  evening,  began  to  itch  on  the 
forearms  and  legs ;  this  morning  the  body  was  covered  with 
eruption.  He  came  with  well-marked  urticaria,  especially 
affecting  the  elbows,  shoulders,  loins,  scapular  region,  and 
garter  positions ;  other  regions  affected,  including  the  face, 
but  in  a  less  marked  degree.  On  scratching  the  unaffected 
skin  with  the  finger-nail,  the  part  became  hyperasmic  and 
the  hair-follicles  prominent ;  but  the  characteristic  wheals 

were  not  readily  produced.  _  „ 

The  case  was  one  of  ordinary  acute  urticaria  “  ab  ingestis. 
The  only  point  of  interest  (one  easily  anticipated)  was  the 
tendency  of  the  eruption  to  be  most  marked  in  those  posi¬ 
tions  subjected  to  pressure  or  friction  of  clothes,  etc. 

Abortive  Herpes  Zoster  with  “  Factitious  ”  Urticaria. 

H.  D.,  aged  thirty-eight,  out-patient,  attending  under 
the  late  Dr° Irving.  A  red  patch,  very  tender  to  the  touch, 
appeared  on  chest-wall  five  or  six  days  ago.  This  subse¬ 
quently  became  the  seat  of  a  few  small  vesicles,  which  soon 
dried  up.  Another  red  patch  made  its  appearance  m  the 
neighbourhood ;  no  vesicles  developed  on  it.  The  case  was 
one  of  herpes  zoster,  tending  to  abort  in  its  usual  course. 
The  patient  presented  the  phenomenon  of  the  so-called  “fac¬ 


titious  ”  urticaria ;  that  is  to  say,  his  skin  rose  up  in  wheals 
from  the  most  trifling  irritation — once  passing  the  finger¬ 
nail  along  the  surface  was  sufficient  to  raise  a  well-marked 
wheal.  The  same  effect  could  be  produced  all  over  the  body. 
He  had  never  noticed  anything  like  it  until  his  present 
attack.  The  sequel  of  this  case  is  not  known. 

Persistent  Attacks  of  Urticaria. 

E.  B.,  aged  sixteen,  female.  For  the  last  ten  years  it  has 
been  noticed  by  the  patient’s  mother  that  trifling  mechanical 
irritation  causes  the  skin  to  rise  up  in  wheals ;  this  was  not 
remarked  during  infancy.  No  medicines  or  food  cause  the 
wheals  to  appear,  nor  do  they  ever  come  spontaneously. 
After  drawing  a  blunt-pointed  pencil  (using  moderate  pres¬ 
sure)  across  the  skin  once,  within  two  minutes  there  appeared 
a  hypersemic  surface,  extending  more  than  half  an  inch  on 
either  side  of  the  pencil-mark,  which  became  the  seat  of  an 
elongated  pale  wheal.  An  ordinary  clinical  thermometer, 
after  being  held  against  the  normal  skin  for  some  time,  until 
it  ceased  to  rise,  at  once  went  up  3°  on  being  held  against 
the  hypersemic  surface.  There  was  no  other  abnormal  con¬ 
dition  of  the  skin  present.  The  extremely  irritable  condition 
of  the  vaso-motor  system,  giving  rise  to  the  ready  produc¬ 
tion  of  wheals  from  slight  mechanical  irritation,  seems  to  be 
present  in  some  individuals  during  the  whole  or  a  consider¬ 
able  part  of  a  lifetime.  It  may  be  supposed  that  these 
extreme  degrees  of  irritability  of  the  vaso-motor  system 
(and  the  degree  must  vary  in  each  individual)  play  an  im¬ 
portant  part  in  the  sum  of  causation  of  skin  affections.  The 
condition  giving  rise  to  “  factitious  ”  urticaria  is  undoubtedly, 
in  some  instances,  temporarily  induced  by  causes  which  give 
rise  to  scratching.  Dr.  Liveing  notices  this.  He  says : — 
“  Urticaria  is  extremely  liable  to  complicate  other  irritable 
affections  of  the  skin,  such  as  scabies  and  phthiriasis.” 
Dr.  Sangster  states  that  he  has  at  first  mistaken  both 
these  affections  for  simple  uncomplicated  urticaria,  when 
the  original  disease  has  been  ill  marked.  In  these  con¬ 
ditions  °the  extreme  irritability  of  the  vaso-motor  system 
is  probably  due  to  exhaustion — the  system  is  exhausted 
by  continued  stimulation,  and  therefore  unduly  mobile.  It 
would  be  interesting  to  know  if  in  any  of  these  cases  the 
urticaria  persisted  and  became  chronic  after  the  removal  of 
the  original  cause.  In  this  connexion  there  are  some  facts, 
as  regards  the  persistence  of  itching  conditions  of  skin  after 
scabies,  which  are  suggestive. 


Uterine  Fibroids. — In  a  clinical  lecture,  Dr.  Gaillard 
Thomas,  after  describing  a  case  in  which  there  were  several 
uterine  fibroids  attended  with  scarcely  any  important  symp¬ 
toms,  said  that  he  does  not  know  of  any  cases  more  likely  to 
entice  a  young  practitioner  to  give  an  erroneous  prognosis. 
When  he  detects  tumours  like  these,  he  thinks  that  his 
diagnosis  is  of  the  highest  importance,  and  makes  a  very 
unfavourable  prognosis".  The  subsequent  history  of  the  case, 
however,  falsifies  this,  and  years  after  he  may  have  the  blunder 
he  has  made  thrown  in  his  face.  The  inexperienced  gynaecolo¬ 
gist,  can  hardly  realise  that  such  a  state  of  affairs  can  exist  in 
the  pelvis  without  producing  the  most  serious  effects.  Klob 
has  shown  that  fibroids  of  larger  or  smaller  dimensions  (many 
of  them  quite  minute)  exist  in  nearly  40  per  cent,  of  Anglo- 
Saxon  women  who  have  reached  the  age  of  forty.  The 
remarkable  prevalence  of  fibroids  in  negro  women  is  notorious, 
and  it  is  quite  exceptional  to  find  one  in  whom  one  or  more 
fibroids  cannot  be  detected.  In  a  negress  who  died  of  in¬ 
flammation  of  the  lungs,  no  less  than  thirty-five  fibioids  of 
all  sizes  were  found.  “  Thousands  of  women  who  are  affected 
with  fibroids  are  in  happy  ignorance  that  they  have  a  tumour; 
and  in  this  connexion  I  would  offer  the  following  piece  of 
advice  to  you  ' When  in  any  case  you  have  made  the  dia¬ 
gnosis  of  fibroids,  do  not  inform  the  patient  of  the  fact  unless 
you  are  forced  to  do  so ;  because  the  very  name  of  tumour 
is  a  kind  of  shibboleth  to  most  women,  and  it  will  probably 
have  a  very  bad  moral  effect  upon  her.  This  should  be 
observed  as  a  general  rule,  although  cases  occur  in  which  it 
is  best  to  make  the  diagnosis  known.  It  may  be  objected  to 
this  rule  that  there  are  some  instances  in  which,  if  we  tell 
the  patient  that  there  is  nothing  serious  the  matter,  the 
future  course  of  the  case  will  not  be  in  accordance  with  our 
predictions ;  but  these  are  very  rare  exceptions  indeed,  and 
it  is  always  possible  for  us  to  exonerate  ourselves  from  blame 
by  stating  that  the  case  is  an  exceptional  one.” 
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THE  NAVAL  MEDICAL  SERVICE  AND  THE  NEW 

WARRANT. 

Some  time  ago  we  published  what  was  practically  the 
foundation  of  the  new  Admiralty  Circular  with  regard  to 
Naval  Medical  Officers.  As  it  now  appears,  this  is  not  very 
easily  understood,  and  certainly  we  shall  have  to  wait  until 
the  full  bearings  of  its  various  clauses  are  exemplified  in 
practice,  to  know  what  it  really  comes  to.  But  at  first  sight 
it  appears  to  us  that  certain  of  the  most  obnoxious  features 
of  the  old  rigime  are  here  enforced.  The  curse  of  the 
sen  ice  half -pay  is  not  abolished,  although  certain  miti¬ 
gations  of  its  unfortunate  effects  are  attempted  to  be 
remedied.  For  instance,  it  is  not  pleasant  to  start  from  the 
post  of  Surgeon  to  that  of  Staff-Surgeon  after  eight  years’ 
service,  which  is  now  the  limit ;  from  the  pay  of  15s.  6d.  a 
day  to  12s.  the  one  the  full  pay  of  the  Surgeon,  the  other 
the  half-pay  of  the  Staff  Surgeon  ;  yet  experience  has  shown 
that  this  is  the  ordinary  course  of  things. 

It  has,  indeed,  been  attempted  to  remedy  this  bugbear  of 
being  sent  on  half-pay  on  promotion,  by  reducing  the  total 
number  of  Medical  Officers  in  the  Navy.  Henceforward  there 
are  not  to  be  more  than  416  altogether,  of  whom  not  more 
than  four  are  to  be  Inspectors-General,  and  these  are  to  be 
retired  at  the  age  of  sixty.  True,  this  retirement  secures 
the  flow  of  promotion,  though  at  a  nominal  rate;  but  in  many 
cases  the  men  who  are  thus  retired  are  at  their  very  best,  as 
far  as  administrative  matters  are  concerned ;  and,  considering 
the  extent  of  our  naval  necessities,  the  number  of  o-00d 
appointments  might  have  been  enlarged  with  advantage 
rather  than  that  this  rigid  rule  should  be  enforced  over  a 
more  limited  number  of  officers. 

We  are  not,  however,  very  greatly  concerned  with  regard 
o  the  pecuniary  allowances  under  this  new  Warrant.  Takino- 
all  things  into  consideration,  they  are  fairly  liberal ;  they 
approximate  as  nearly  as  may  be  to  the  Army  scale  ;  but,  as 
usual,  there  are  little  differences  which  are  nevertheless  of 


I  importance,  that  do  not  all  tend  to  the  disadvantage  of  the 
Navy.  Thus,  we  well  know  what  a  vexed  question  has  been 
in  the  Army  that  of  forage  for  one  or  more  horses.  Well,  that 
is  little  likely  to  affect  naval  officers — who,  moreover,  when 
afloat,  have  nothing  to  pay  for  quarters  in  excess  of  allow¬ 
ance,  as  is  often  the  case  in  the  Army.  It  must,  besides,  be 
remembered  that  men  on  entering  the  Army  or  Navy  have  at 
once  immense  advantages  over  their  fellow-practitioners  in 
civil  life.  What  man  is  there  who,  without  friends,  influence, 
or  capital,  can  settle  down  at  once  in  the  enjoyment  of  11s.  6d. 
a  day,  with  various  concomitant  advantages  ?  True,  the  in¬ 
crease  in  the  rate  of  pay  is  slow,  but  it  is  likewise  sure,  up 
to  a  certain  point ;  and  if  a  man  behaves  himself,  he  is  always 
certain  of  a  livelihood  to  the  end  of  his  days. 

But  the  whole  scheme  herein  unfolded  is  full  of  thorns 
and  prickles.  Nothing  can  be  done  without  reference  to  My 
Lords.  Even  when  a  man  by  lapse  of  time  succeeds  while 
afloat  to  a  higher  rank,  he  cannot  draw  its  pay  until  reference 
has  been  made  to  the  Admiralty.  What  will  probably  be 
the  most  unpopular  part  of  the  whole  is  the  retention  of  the 
examination  for  the  acquisition  of  the  post  of  Staff  Surgeon, 
and  the  fine  on  the  Surgeon  who  fails  to  pass  it  in  due  time. 
Surely  this,  if  nothing  else,  shows  the  low  ebb  to  which 
matters  have  fallen  in  the  Naval  Medical  Service.  If  men 
who  have  been  accepted  as  Surgeons  cannot  be  trusted  to 
occupy  a  higher  post— that,  namely,  of  Staff  Surgeon, — we 
should  say  that  they  have  no  business  in  the  Service  at  all ; 
if  they  are  adequate  and  well  fitted  for  their  work,  it  is  an 
insult  to  treat  them  as  a  parcel  of  undergraduates.  It 
must  be  remembered  that  a  man  may  be  a  very  good  prac¬ 
tical  man,  though  he  may  not  be  up  in  all  the  most  recent 
sayings  or  doings  of  doctrinaires. 

Much  more  might  be  said,  and  probably  the  time  will 
come  for  saying  it :  meantime  we  can  only  repeat  that  the 
scheme  is  highly  inelastic ;  that,  though  comparatively  liberal 
as  regards  money  matters,  it  retains  some  of  the  points 
which  have  been  most  strenuously  objected  to,  and,  if  we 
mistake  not,  includes  some  that  are  new. 


CRIMINAL  LUNATICS. 

A  stkong  feeling  seems  to  be  growing  up  in  the  United 
States  against  the  practice  almost  universally  prevalent  there, 
and  which  indeed  still  prevails  to  a  considerable  extent  in 
this  country,  of  mingling  the  criminal  with  the  non-criminal 
insane  in  the  wards  of  lunatic  asylums.  This  feeling 
finds  vigorous  expression  in  the  Report  of  the  Managers  of 
the  New  Jersey  State  Asylum,  which  has  just  been  trans¬ 
mitted  to  England.  With  a  force  and  freedom  of  language 
unusual  in  formal  official  documents  in  Europe,  they  inveigh 
against  the  objectionable  arrangement.  “  To  place  insane 
convicts,”  they  say,  “  in  the  same  institution  and  the  same 
apartments  with  insane  patients  from  the  families  of  our 
best  citizens,  is  inconsistent  with  every  dictate  of  propriety. 
The  very  proposition  excites  a  feeling  of  revulsion  in  every 
bosom.  Think  of  the  children  of  our  late  Governor 
(honoured  as  he  was  while  living)  thrown  together  in  the 
same  section  of  the  asylum  with  convicts  from  the  State 
Prison !  A  voice  from  the  tomb  of  the  distinguished  dead 
cries  out  in  condemnation  of  such  an  arrangement.  And 
the  voice  of  the  living  re-echoes  the  sentiment,  and  cries  out 
against  the  law  that  requires  it.  Who  is  responsible  for 
this  ?  The  Superintendent  does  the  best  he  can  under  the 
law.  The  Board  of  Managers  have  again  and  again  directed 
attention  to  it  and  urged  a  remedy.  Governor  Parker  called 
the  attention  of  the  Legislature  to  it  in  his  message  in  1875. 
Governor  Bell,  in  equally  strong  terms,  presented  the  matter 
in  his  message  of  1877.  The  Senate  passed  a  Bill  providing 
a  remedy,  but  it  slumbered  in  the  lap  of  the  Committee  of 
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the  House.  The  evil  continues  and  increases.  Let  it  be 
removed.  Cannot  a  wing  for  insane  convicts  be  provided  in 
connexion  with  the  State  Prison  ?  If  this  cannot  be  done,  a 
separate  building  sufficiently  secure  and  suitable  for  the 
purpose  should  be  erected  for  their  accommodation.  The 
problem  is  one  that  must  be  solved  sooner  or  later.  Let  it 
be  done  without  delay.  In  our  judgment,  the  purity  of  the 
institution  demands  it.  Public  policy  demands  it.  The 
ends  of  justice  require  it.  The  good  name  of  the  State 
calls  for  it.  The  Legislature  that  meets  the  case  and 
provides  a  proper  remedy  will  receive  the  grateful  acknow¬ 
ledgments  of  the  entire  constituency  of  the  State  of  New 
Jersey.”  The  Medical  Superintendent  of  the  Asylum  follows 
in  the  wake  of  the  Board  of  Managers,  and  in  somewhat 
calmer  accents  and  more  argumentative  strain  enforces  the 
same  theme.  He  points  out  that  an  ordinary  lunatic  hos¬ 
pital  is  not  constructed  in  such  a  manner  as  to  render  it 
suitable  for  the  detention  of  persons  who  add  determined 
criminal  propensities  to  insanity,  and  that  it  would  destroy 
its  hospital  character  to  adapt  it  to  that  class,  and  he  pleads 
for  the  erection  of  a  separate  asylum,  meeting  the  require¬ 
ments  of  security,  and  so  organised  as  to  supply  humane 
treatment  to  the  really  insane  without  creating  any  incentive 
to  convicts  to  feign  insanity.  We  commend  his  observations, 
as  well  as  the  more  oratorical  and  uncompromising  remarks 
of  the  Board  of  Managers,  to  the  consideration  of  that  mixed 
Departmental  and  Parliamentary  Committee  which  has  been 
deliberating  for  at  least  twelve  months  on  all  questions  bear¬ 
ing  on  criminal  lunacy  in  this  country.  If  we  might  adopt  the 
figure  of  the  New  Jersey  Board  of  Managers,  we  should  say 
that  they  have  allowed  the  subject  to  slumber  in  their  lap, 
and  that  their  report  is  awaited,  if  not  with  impatience,  yet 
with  a  conviction  that  it  is  slightly  overdue.  The  questions 
involved  in  the  reference  to  the  Committee  are  doubtless 
somewhat  complex  and  difficult,  but  the  information  which 
is  to  serve  as  the  basis  of  the  answers  returned  to  them 
ought  to  be  readily  accessible. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

A  case  which  shows  how  useful  would  be  the  certificate  of 
the  Sanitary  Assurance  Association  (as  explained  by  us  last 
week),  was  recently  heard  in  the  Queen’s  Bench  Division  of 
the  High  Court  of  Justice,  before  Mr.  Justice  Hawkins  and 
a  special  jury.  A  clergyman  brought  an  action  against  a 
builder  of  Kensington  to  recover  damages  resulting  through 
an  alleged  misrepresentation  as  to  the  sanitary  condition  of 
a  house  leased  by  the  former  of  the  latter.  At  the  time  of 
the  negotiations  between  the  plaintiff  and  the  defendant 
there  was  much  talk  about  the  drains,  and  the  defendant,  it 
was  alleged,  had  distinctly  undertaken  to  see  thoroughly 
into  the  matter.  The  plaintiff  took  possession  of  the 
house  in  September,  1879,  and  in  his  evidence  stated 
that  from  the  very  first  the  family  suffered  much  in¬ 
convenience  from  the  bad  state  of  the  drains,  the  stench 
at  times  being  unbearable;  at  the  end  of  a  year  several 
members  of  the  household  were  attacked  with  fever,  in 
consequence  of  which  he  was  obliged  to  remove.  For 
the  defendant,  evidence  was  adduced  to  show  that  the 
drainage  system  was  good,  and  carried  out  in  a  workmanlike 
manner,  though  the  plan  adopted  was  to  drain  into  two 
cesspools  situated  in  close  proximity  to  the  house.  The  de¬ 
fendant  himself,  in  cross-examination,  admitted  that  just 
before  the  lease  had  been  signed  he  had  seen  an  officer  of 
the  Local  Board  of  Health  upon  the  subject  of  the  drainage, 
and  had  been  informed  by  him  that  he  must  drain  the  house 
into  cesspools,  as  it  was  quite  impossible  at  that  time  to 
connect  it  with  the  main  drainage,  but  this  fact  he  com¬ 


municated  to  the  plaintiff  before  the  signing  of  the  lease. 
Moreover,  it  was  contended  that  the  stench  arose  not  so 
much  from  sewer-gas  as  from  choking  of  the  pipes  through 
mismanagement  on  the  part  of  plaintiff’s  servants.  Mr. 
Justice  Hawkins,  in  summing  up,  reduced  the  matter  to 
two  questions  for  the  consideration  of  the  jury,  and,  as  the 
jury  found  a  verdict  for  the  defendant  upon  both  of  these, 
judgment  was  given  accordingly. 

It  will  be  remembered  that  the  Sanitary  Committee  of 
the  City  Commission  of  Sewers  recently  brought  up  a  re¬ 
commendation  urging  upon  the  Government  the  need  of  an 
Act  to  define,  and,  if  requisite,  enlarge,  the  powers  of  the 
Metropolitan  Asylums  Board  and  the  several  local  autho¬ 
rities,  in  order  to  prevent  the  serious  consequences  which 
might  result  in  the  present  uncertain  state  of  the  law  when¬ 
ever  the  metropolis  might  be  visited  by  an  epidemic  of 
fever  or  small-pox;  and  to  include,  if  practicable,  in  such 
Act,  provisions  for  the  compulsory  notification  of  infectious 
diseases,  the  compulsory  removal  to  hospitals  of  persons 
suffering  from  such  diseases  for  whom  proper  isolation  and 
treatment  could  not  otherwise  be  obtained,  and  for  the  non¬ 
pauperisation  of  recipients  of  that  form  of  relief.  The 
subject  was  referred  back  to  the  Committee  for  reconsidera¬ 
tion,  and  at  the  last  meeting  of  the  Commission  they  stated 
that  they  were  not  prepared  to  recommend  the  passing  of  the 
resolution  which  they  had  previously  suggested.  Mr.  Johnson 
formally  moved  the  adoption  of  that  report,  but  he  expressed 
his  personal  disagreement  with  it.  Dr.  Sedgwick  Saunders, 
in  reply  to  questions,  said  the  medical  profession  were  not 
by  any  means  agreed  as  to  the  particular  stage,  if  any,  in 
small-pox  when  it  is  not  contagious,  and  he  foresaw  great 
practical,  as  well  as  merely  sentimental,  difficulties  in  the 
compulsory  removal  of  patients  from  their  own  homes  to 
hospitals.  It  was  certainly  possible  by  isolation  to  prevent 
small-pox  from  spreading,  but  that  isolation  involved  a 
great  deal  of  personal  supervision  and  trouble,  and  of  skilled 
and  incessant  nursing.  He  also  saw  difficulties  in  the  way 
of  compulsory  notification  of  infectious  diseases,  however 
desirable  such  a  notification  might  be.  The  consideration 
of  the  subject  was  again  adjourned. 

Looking  at  the  great  want  of  mortuary  accommodation 
still  existing  in  the  metropolis,  the  ratepayers  of  West¬ 
minster  may  be  congratulated  on  having  had  the  wisdom  to 
adopt  a  resolution  in  favour  of  a  parish  mortuary.  A  public 
meeting  was  recently  convened  in  St.  John’s  parish,  West¬ 
minster,  to  consider  the  judgment  delivered  by  the  Chan¬ 
cellor  of  the  Diocese  of  London  in  August  last  for  a  faculty 
to  erect  a  mortuary  on  the  disused  burial-ground  in  Horse- 
ferry-road.  An  opposition  meeting  was  also  invited  at  the 
same  time  and  place  to  consider  the  advisability  of  convert¬ 
ing  this  burial-ground  into  a  public  garden.  Mr.  H.  B. 
Spink  presided,  and  moved  a  resolution  in  favour  of  the 
erection  of  a  mortuary  in  the  churchyard,  the  same  being 
much  required.  Mr.  Margarie  seconded  the  resolution,  and 
urged  that  the  district  was  better  provided  with  open  spaces 
and  parks— Battersea  and  St.  James’s— than  any  other  in 
London.  Several  speeches  were  delivered  for  and  against 
the  original  object  of  the  meeting,  but  eventually  the 
resolution  for  the  mortuary  was  carried. 

A  general  dealer  of  Moreton,  near  Gainsborough,  was  last 
week  summoned  before  Mr.  Alderman  Knight  by  the  chief 
inspector  of  meat  for  the  London  markets,  for  sending  four 
quarters  of  a  cow  to  the  Central  Meat  Market  for  sale,  the 
same  being  unfit  for  human  food.  The  inspector  proved 
seizing  the  meat,  and  its  diseased  condition.  Superinten¬ 
dent  Veitch,  of  the  Lincoln  County  Constabulary,  deposed 
that  the  defendant  jobbed  in  all  kinds  of  beasts.  Robert 
Thompson,  butcher,  said  he  killed  the  beast,  dressed  it,  and 
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the  defendant  sent  it  to  London.  This  witness  gave  his 
evidence  so  unsatisfactorily  that  he  was  threatened  with 
committal ;  but  it  was  elicited  from  him  that  the  liver  of 
the  cow  in  question  was  ulcerated  and  very  much  enlarged. 
For  the  defence,  it  was  contended  that  the  fault  lay  with 
the  butcher,  upon  whose  judgment  the  defendant  relied. 
Mr.  Alderman  Knight,  observing  that  lines  would  not  put 
an  end  to  this  vile  traffic,  sentenced  the  defendant  to  one 
month’s  imprisonment. 

A  deputation  representing  the  corporations  of  several 
large  towns  in  England  recently  had  an  interview  with  Mr. 
Dodson,  M.P.,  and  Mr.  Hibbert,  M.P.,  at  the  Local  Govern¬ 
ment  Board,  to  ask  the  Government  to  use  means  to  pass 
into  law  this  session  the  Rivers  Conservancy  Bill.  The  Earl 
of  Derby,  Lord  Sandwich,  and  several  members  of  Parlia¬ 
ment  accompanied  the  deputation.  In  reply,  Mr.  Dodson 
said  the  Government  had  caused  the  Bill  to  be  submitted  to 
a  Committee  to  deal  with  the  different  clauses  before  it  came 
up  to  the  House  for  enactment,  and  he  felt  convinced  that 
the  result  would  be  appreciated  by  all  water  authorities 
throughout  the  country.  He  could  assure  them  that  every 
effort  would  be  used  to  pass  the  Bill  into  law  this  session. 
Indeed,  it  would  be  no  fault  of  the  Government  if  it  was  not, 
before  many  months  were  over,  the  law  of  the  land. 

The  Registrar-General  for  Scotland  reports  that  during 
the  month  of  May  last  there  were  registered  in  the  eight 
principal  towns  of  Scotland  the  births  of  3959  children;  of 
these,  344  were  illegitimate,  being  in  the  proportion  of  one 
illegitimate  in  every  11  5  births,  or  the  illegitimate  births 
constituted  8’ 7  per  cent,  of  the  whole.  In  Leith,  6  per  cent, 
of  the  births  were  illegitimate ;  in  Glasgow  and  in  Greenock, 
7'5 ;  in  Aberdeen,  7‘9 ;  in  Paisley,  8-9;  in  Edinburgh,  9T ; 
in  Perth,  9- 5 ;  and  in  Dundee,  14'8  per  cent.  During  the 
same  period  the  deaths  of  2280  persons  were  recorded  in  the 
eight  towns  ;  allowing  for  increase  of  population,  this  num¬ 
ber  is  587  under  the  average  for  the  corresponding  month  of 
the  last  ten  years.  The  annual  mortality  was  at  the  rate  of 
17  per  1000  in  Dundee,  19  in  Greenock,  20  in  Aberdeen,  21 
in  Edinburgh,  22  in  Glasgow  and  in  Leith,  26  in  Paisley,  and 
27  in  Perth.  The  zymotic  class  of  diseases  proved  fatal  to 
282  persons,  and  constituted  12'4  per  cent,  of  the  whole 
mortality.  This  rate  was,  however,  considerably  exoeeded 
in  Leith,  where  typhus,  scarlet  fever,  and  whooping-cough 
were  prevalent.  In  Edinburgh,  21  deaths,  or  5‘2  per  cent, 
of  the  mortality,  were  caused  by  scarlet  fever.  The  deaths 
from  inflammatory  affections  of  the  respiratory  organs  (not 
including  consumption,  whooping-cough,  or  croup)  amounted 
to  447,  or  19'6  per  cent.  Those  from  consumption  alone 
numbered  311,  or  13-6  per  cent.  One  male  and  three  females 
had  reached  the  ninetieth  year  of  life,  the  eldest  of  whom 
was  a  female  aged  ninety-five  years. 

The  Army  and  Navy  Gazette  reports  that  “  recent  letters 
from  the  East  Indies,  China,  and  Pacific  stations  all  bring 
news  of  the  prevalence  of  small-pox.  There  have  been  fatal 
cases  in  Her  Majesty’s  ships  on  both  of  the  first-named 
stations  ;  and  the  P elican,  which  has  been  cruising  among  the 
Pearl  Islands,  reports  the  disease  at  San  Miguel.  As  may  be 
supposed,  the  type  of  small-pox  in  London  is  as  nothing 
compared  to  that  which  rages  in  China  and  the  East  Indies, 
but  compulsory  vaccination,  as  practised  in  the  Navy,  is 
found  sufficient  to  prevent!  anything  approaching  an  epi¬ 
demic.”  It  is  satisfactory  to  be  able  to  record  that  the 
Lords  of  the  Admiralty  have  recently  directed  that  a  general 
examination  be  made  of  the  officers  and  men  of  Her  Majesty’s 
ships  at  the  home  ports,  for  the  purpose  of  ascertaining  the 
extent  to  which  revaccination  may  be  necessary,  such  re¬ 
vaccination  to  be  performed  by  the  medical  officers  of  the 
ships. 


The  first  annual  meeting  of  the  Zenana  and  Medical 
Mission  (Home  and  Training  School  for  Ladies),  Vincent- 
square,  Westminster,  was  recently  held  at  the  National 
Club,  Whitehall-gardens ;  Mr.  C.  S.  Raikes,  C.S.I.  (late  Com¬ 
missioner  at  Lahore),  in  the  chair.  The  object  of  the  Society 
is  to  train  ladies  to  be  missionaries,  and,  at  the  same  time, 
to  give  them  a  fair  knowledge  of  medicine.  The  Chairman 
explained  that  during  his  residence  in  India  he  became  inti¬ 
mately  acquainted  with  the  sufferings  of  the  women,  who 
numbered  in  that  country  some  hundred  and  twenty  millions, 
and  he  found  that,  owing  to  the  entire  ignorance  of  the 
Indian  nation,  all  the  laws  of  health  were  neglected,  and 
the)Indian  nurses  did  more  harm  than  good.  Major  Cooper 
Gardiner  read  the  financial  statement,  and  Sir  Arthur 
Cotton,  Dr.  Sinclair  Paterson,  and  other  speakers  having 
addressed  the  meeting,  the  report  was  adopted. 

The  Medical  Acts  Commission  met  at  Victoria- street, 
Westminster,  on  the  18th  and  20th  inst.  The  evidence  of 
Professors  Paget  and  Humphry  was  taken.  There  were 
present  the  Earl  of  Camperdown  (chairman),  the  Bishop  of 
Peterborough,  the  Right  Hon.  W.  H.  F.  Cogan,  the  Master 
of  the  Rolls,  Sir  William  Jenner,  Mr.  Simon,  C.B.,  Professor 
Huxley,  Dr.  R.  McDonnell,  Professor  Turner,  and  Mr.  J. 
White  (Secretary). 


THE  HOSPITAL  SUNDAY  COLLECTION. 

Contrary  to  general  expectation,  the  weather  on  Hospital 
Sunday  was  everything  that  could  be  desired,  and  may  partly 
account  for  the  increased  amounts  received  at  several  places 
of  worship.  As  the  number  of  places  of  worship  at  which 
collections  were  promised  was  considerably  in  excess  of  last 
year’s  list,  and  so  good  a  start  has  been  made,  it  is  to  be 
hoped  that  the  total  sum  realised  may  be  in  excess  of  that 
obtained  in  any  previous  year.  The  following  are  some  of 
the  amounts  already  paid  in  at  the  Mansion  House : — St. 
Paul’s  Cathedral,  ,£274  ;  Westminster  Abbey,  <£203  ;  Chapel 
Royal,  Whitehall,  <£50 ;  St.  Michael’s,  Chester-square,  <£604 
(this  is  the  largest  amount  collected  at  any  one  place  of 
worship  yet  recorded)  ;  St.  John’s,  Wilton-road,  <£104 ;  St. 
Anne’s,  Soho,  <£106;  Clapham  Wesleyan  Chapel,  <£110 ;  St. 
Saviour’s,  Paddington,  <£67;  St.  Luke’s,  West  Holloway, 
<£63;  Islington  Presbyterian  Church,  .£56;  Allhallows  the 
Great  and  Less,  City,  <£57 ;  St.  Luke’s,  Redcliffe-square, 
.£52 ;  St.  Mary’s,  Kilburn,  £57 ;  St.  Matthew’s,  Denmark  - 
hill,  £53 ;  Park  Congregational  Church,  Camden  Town,  £58; 
St.  John’s  Presbyterian  Church,  Forest-hill,  £76;  All 
Saints,  Knightsbridge,  £211 ;  St.  Stephen’s,  South  Kensing¬ 
ton,  £180;  St.  Andrew’s,  Wells-street,  £187;  Portman 
Chapel,  £146;  City  Temple,  £120;  St.  Peter’s,  Cranley- 
gardens,  £159  ;  Metropolitan  Tabernacle,  £103  ;  St.  Mary 
Abbot’s,  Kensington,  £248;  St.  John’s,  Penge,  £86;  Christ 
Church,  Chislehurst,  £81 ;  etc. 


CAMP  SMALL-POX  HOSPITALS. 

The  Vestry  of  St.  Mary’s,  Islington,  last  week  opened  a 
“  camp  hospital  ”  for  the  reception  and  treatment  of  small¬ 
pox  cases  occurring  in  their  parish.  This  new  camp  hospital 
is  situated  at  Finchley,  and  is  stated  by  the  Vestry  to  be  in 
a  perfectly  isolated  position,  being  distant  considerably 
over  two  miles  from  any  habitation.  The  most  approved 
machinery  for  washing  and  disinfecting  is  to  be  placed 
immediately  in  this  camp  hospital ;  and  by  means  of  this, 
clothes  and  other  infected  articles,  which  have  proved  to  be 
the  most  fruitful  source  of  contagion,  will  be  subjected  to 
such  excessive  heat  as  to  banish  all  germs  of  the  disease. 
The  Vestry  has  given  public  notice  that  applications  for 
admission  to  the  camp  hospital  are  to  be  made  to  the 
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relieving  officers  of  the  parish  by  the  friends  of  the  patients, 
or  to  the  Superintendent  of  the  Sanitary  Department, 
Vestry  Hall,  Upper-street,  Islington.  Not  far  from  the  new 
Islington  camp  hospital  the  parish  of  St.  Pancras  has  also 
established  similar  accommodation.  A  correspondent  of 
the  Times,  writing  from  New  Southgate,  N.,  gives  a  rather 
different  report  of  the  undertaking,  and  a  very  unsatisfac¬ 
tory  account  of  the  sewage  arrangements  for  Finchley  parish. 
He  states  that  "  there  are  inhabited  houses  within  a  distance 
of  about  400  yards  from  these  camp  hospitals,  whilst  the 
grounds  of  the  Middlesex  County  Asylum,  Colney  Hatch, 
in  which  there  are  at  the  present  time  about  2000  patients, 
are  not  more  than  a  quarter  of  a  mile  distant”;  and  he 
adds — “  It  is  feared  by  residents  in  this  district  that,  unless 
the  most  complete  arrangements  are  made  by  the  autho¬ 
rities,  accompanied  by  a  careful  supervision  of  the  proceed¬ 
ings  of  the  officers  in  charge,  sewage-matter  will  escape  or 
get  into  the  open  brook  which  is  close  to  the  camp  hospitals, 
to  the  danger  of  all  living  in  the  vicinity.”  These  fears 
are  not  groundless  when  it  is  considered  that  there  is  no 
sewage  system  in  Finchley  parish,  the  sewage  from  that  and 
the  adjoining  parish  of  Friern  Barnet  discharging  into  the 
brook  referred  to,  and  into  a  second  brook,  these  brooks  flow¬ 
ing  through  populous  parts  of  the  parish  of  Edmonton 
before  finally  discharging  into  the  river  Lea. 


THE  PATHOLOGICAL  CURATOR  OP  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

In  our  advertisement  columns  to-day  will  be  found  an 
official  call  for  candidates  to  fill  the  new  office  of  Patho¬ 
logical  Curator  of  the  Museum  of  the  Eoyal  College  of 
Surgeons.  The  regulations  under  which  the  office  shall  be 
held  are  not  yet  finally  settled,  we  believe ;  but  we  under¬ 
stand  that  the  Curator  will  most  probably  be  required  to 
give  four  hours  daily  to  work  connected  with  the  Museum, 
during  two  of  which  hours — viz.,  from  3  to  5  p.m.— he  will 
have  to  be  present  in  the  Museum  itself.  He  will  work 
under  the  directions  of  the  Conservator  of  the  Museum. 
The  salary  of  the  Curator  will,  we  understand,  be  ,£170  a 
year,  with  £30  a  year  in  addition  should  he  be  appointed  to 
give  the  lectures  or  demonstrations  that  are  to  be  delivered 
under  the  new  conditions  of  the  Erasmus  Wilson  Trust. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  twenty-third  week,  ending 
June  9,  1881,  was  1098  (viz.,  606  males  and  492  females), 
and  among  these  there  were  from  typhoid  fever  31,  small¬ 
pox  23,  measles  31,  scarlatina  15,  pertussis  14,  diphtheria 
and  croup  44,  dysentery  1,  erysipelas  12,  puerperal  infections 
8,  and  acute  tubercular  meningitis  49.  There  were  also  28 
deaths  from  acute  bronchitis,  79  from  pneumonia,  100  from 
infantile  athrepsia  (39  of  the  infants  having  been  wholly  or 
partially  suckled),  and  29  violent  deaths.  As  is  usually 
the  case  at  this  time  of  the  year,  the  general  mortality  re¬ 
mains  nearly  stationary,  the  slight  diminution  of  the  present 
week  especially  relating  to  diseases  of  the  respiratory  organs. 
There  is,  however,  some  increase  of  deaths  from  diseases  of 
the  digestive  organs,  and  especially  from  infantile  athrepsia, 
the  ordinary  appanage  of  hot  weather.  Among  the  epidemic 
diseases,  there  is  a  tendency  to  increase  on  the  part  of  small¬ 
pox,  which  is  shown  less  by  the  number  of  deaths  (23  in 
place  of  21)  than  by  the  number  of  admissions  into  the 
hospitals,  which  have  increased  from  39  and  59  in  the  two 
preceding  weeks  to  70.  The  births  for  the  week  amounted 
to  1146,  viz.,  600  males  (439  legitimate  and  161  illegitimate) 
and  546  females  (398  legitimate  and  148  illegitimate)  ;  78 
children  (43  males  and  35  females)  were  born  dead  or  died 
within  twenty-four  hours. 


THE  MEDICAL  REGISTER. 

Our  readers  will,  we  trust,  pay  practical  attention  to  the 
official  advertisement  of  the  Eegistrarof  the  General  Medical 
Council  which  appeared  in  our  last  week's  issue,  and  which 
will  be  repeated  from  time  to  time.  Every  practitioner  must, 
when  changing  his  residence,  send  to  the  Eegistrar  by  whom 
he  was  originally  registered — whether  in  Scotland,  England, 
or  Ireland,  nothing  mattering  wheresoever  he  is  staying — 
immediate  notice  of  his  change  of  residence,  in  order  that 
his  new  address  may  be  duly  placed  on  the  Medical  Eegister. 
If  he  neglects  to  do  this,  he  is  liable  to  have  his  name  erased 
from  the  Eegister,  and  thus  to  lose  the  right  to  hold  public 
appointments,  sign  valid  certificates,  or  to  recover  charges 
in  any  court  of  law. 


THE  PROPHYLACTIC  UTILITY  OP  INTRA-UTERINE 
INJECTIONS  IN  CHILDBED. 

The  great  therapeutic  value  of  antiseptic  injections  into 
the  uterus  in  cases  of  puerperal  illness  with  foetid  lochia  is 
generally  admitted.  Our  German  confreres  have  with  much 
diligence  sought  not  merely  to  cure  disease  thus  arising, 
but  to  prevent  its  occurrence  by  the  routine  irrigation  of 
the  uterus  with  a  carbolic  solution ;  and  various  more  or 
less  complicated  arrangements  have  been  devised  for  the 
purpose  of  effectually  accomplishing  this.  Dr.  Hofmeier,  in 
the  Zeitschrift  fur  Geburtshiilfe  und  Gynakologie,  has  criti¬ 
cised  these  and  their  results.  A  very  large  number  of  cases 
would  be  required  to  prove  that  such  routine  uterine  irri¬ 
gation  really  prevents  puerperal  illness;  for  it  is  obvious 
that,  as  the  large  majority  of  lying-in  women  go  through 
the  puerperal  period  without  bad  symptoms,  in  the  same  pro¬ 
portion  the  injections  would  be  quite  unnecessary,  and  would 
not  deserve  the  credit  of  the  patient’s  recovery.  But  the 
small  experience — small  only  as  compared  with  what  is 
wanted — that  has  yet  been  published,  by  those  who  have  ad¬ 
vocated  such  routine  injections,  doe«  not  show  that  in  lying- 
in  women,  whose  uteri  were  regularly  washed  out,  the  results 
were  any  better,  either  as  to  mortality  or  freedom  from  dis¬ 
ease,  than  in  cases  treated  (or  left  untreated)  in  the  ordinary 
way.  Dr.  Hofmeier  himself  has  thus  treated  a  series  of 
260  cases,  and  thinks  that  upon  the  whole  the  patients  were 
rather  the  worse  for  it,  attacks  of  puerperal  illness  occurring, 
which  he  could  only  account  for  by  attributing  them  to  the 
injections.  He  points  out  that  there  are  these  differences 
between  the  application  of  the  antiseptic  method  to  operation- 
wounds  and  to  the  uterus  ;  in  the  former  we  have  the  part 
under  inspection,  and  can  make  sure  that  the  antiseptic  is 
efficiently  applied  to  the  whole  surface,  which  is  nob  the  case 
in  the  latter ;  and  in  the  former  it  can  be  applied  without 
disturbing  the  healing  process,  while,  with  regard  to  the 
uterus,  the  manipulations  required  to  carry  out  the  anti¬ 
septic  precautions  are  a  source  of  annoyance,  and  possibly  of 
fresh  infection.  In  cases  of  illness  due  to  the  presence  of 
decomposing  matter  in  the  uterus  or  vagina,  we  have  two 
alternatives  :  either  to  let  it  stop  there,  and  try  and  neutra¬ 
lise  its  noxious  qualities  by  antiseptic  injections ;  or  by  hand 
or  instruments  to  try  and  remove  that  which  is  causing  the 
fcetor.  The  latter,  where  possible,  is  undoubtedly  the  more 
scientific  and  effectual  course.  But  the  source  of  the  fcetor 
is  not  always  such  as  can  be  laid  hold  of  and  removed. 
Therefore  Dr.  Hofmeier  thinks  it  is  well  in  such  cases  to  use 
an  injection  strong  enough  to  destroy  any  living  germs  it 
may  come  into  contact  with — e.g.,  a  solution  (of  at  least  one 
in  twenty)  of  carbolic  acid.  Although  an  injection  of  this 
strength  is  disagreeable  both  to  patient  and  medical  atten¬ 
dant,  yet  he  thinks  its  greater  effectiveness  counterbalances 
this  disadvantage.  He  has  had  very  good  results  from  this 
practice.  In  the  same  journal  we  find  an  account  by  Dr. 
Max  Eunge  of  an  epidemic  of  puerperal  fever  in  the  Berlin 
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Lying-in  Hospital.  The  origin  of  this  outbreak  was  care¬ 
fully  investigated ;  and  Dr.  Runge  comes  to  the  conclu¬ 
sion  that  it  resulted  from  the  routine  use  of  intra-uterine 
injections  in  every  case  as  a  prophylactic  measure.  The 
excessive  frequency  of  puerperal  disease  began  when  the 
systematic  washing  out  of  the  uterus  was  begun,  and  de¬ 
clined  when  it  was  left  off.  The  physicians  in  charge  have 
not,  however,  discontinued  the  use  of  this  measure  in  suitable 
cases ;  on  the  contrary,  they  look  on  it  as  one  of  great  value. 
The  cases  in  which  they  now  use  it  are  these  :  cases  in  which 
during  labour  the  hand  has  been  introduced  into  the  uterus ; 
cases  in  which  the  child  was  decomposing ;  cases  in  which 
the  discharges  are  fcetid,  and  there  is  no  tenderness  in  the 
uterine  adnexa,  and  the  fluid,  when  injected,  returns  freely. 
In  all  other  cases  vaginal  injections  only  are  now  used. 
Intra-uterine  injections.  Dr.  Bunge  points  out,  although  of 
great  value,  are  not  without  risk,  and  should  not  be  used 
without  good  reason. 

DEATH  OF  PROFESSOR  SKODA. 

Another  of  the  great  teachers  whose  talents  and  labours  com¬ 
bined  to  make  the  Vienna  School  of  Medicine  so  famous  some 
years  ago,  has  passed  over  to  the  majority.  Dr.  Joseph  Skoda* 
formerly  Professor  of  Medicine  in  the  University  of  Vienna, 
died,  after  a  long  and  painful  illness,  on  the  13th  inst.,  at 
the  age  of  seventy-five.  Born  at  Pilsen,  in  Bohemia,  in  1805, 
he  studied  medicine  in  Vienna,  and  took  the  degree  of  M.D. 
there  in  1831  He  then  returned  to  his  native  country,  and 
there  began  practice,  but  within  two  years  he  was  again  in 
Vienna,  and  was  appointed  Assistant-Physician  to  the  General 
Hospital.  About  1835  he  began  to  give  practical  instruction 
ou  physical  diagnosis  and  diseases  of  the  chest,  and  in 
1839  published  the  famous  work  which  made  him  known  to 
Europe  and  America — the  Old  World  and  the  Hew — his 
“  Abhandlung  fiber  Percussion  und  Auskultation.”  At,  or 
very  soon  after,  this  time  he  was  appointed  to  the  Chest 
Diseases  Department  of  the  General  Hospital,  and  in  the 
next  year  became  Physician-in-Chief.  His  fame  as  a  teacher 
widened  with  his  enlarged  opportunities,  and  drew  pupils 
from  all  parts.  In  1846  he  was  appointed  Professor  of 
Clinical  Medicine,  and  held  this  office  till  ill-health  obliged 
him  to  resign  it  some  eight  years  ago.  We  shall  hope  to 
find  space  for  a  fuller  notice  of  his  life-work  next  week. 


THE  REGISTRAR-GENERAL  S  REPORT  FOR  ENGLAND  FOR  THE 
FIRST  QUARTER  OF  1881. 

The  first  of  the  Begistrar- General’s  quarterly  returns  for 
England,  for  the  year  1881,  shows  that  in  these  first  three 
months  the  number  of  births  registered  was  225,778,  equal 
to  an  annual  rate  of  35-5  per  1000  of  the  estimated  popula¬ 
tion.  This  birth-rate,  although  exhibiting  an  increase  of 
0'6  per  1000  upon  the  low  rate  that  prevailed  in  the  first 
quarter  of  1880,  was  1'3  below  the  average  rate  in  the  cor¬ 
responding  quarters  of  the  ten  years  1871-80,  and  was  lower 
than  in  any  other  March  quarter  since  that  of  1861,  when 
the  rate  was  35‘0.  In  Butland  it  was  24 '6,  in  Cornwall 
271,  and  in  Herefordshire  27'5,  whereas  it  ranged  upwards 
in  the  other  counties  to  40'5  and  42'5  in  Staffordshire  and 
Nottinghamshire.  During  the  quarter  under  notice  the 


deaths  registered  in  England  and  Wales 


were  138,582, 


showing  a  considerable  further  decline  from  the  numbers  in 
the  two  preceding  corresponding  quarters,  notwithstanding 
the  increase  of  population.  The  annual  death-rate  did  not 
exceed  21-8  per  1000  of  the  estimated  population,  and  was 
2'1  below  the  average  rate  in  the  ten  preceding  correspond- 
ing  quarters.  In  the  first  or  winter  quarter  of  the  forty- 
three  years  1838-80,  the  annual  death-rate  averaged  24-7 
per  1000,  and  the  rate  last  quarter  was  no  less  t hap..  AO  b^loiy : 
this  average.  The  fact  is  the  more  re  in  ar  kal^.ph'Accbunt 


of  the  exceptionally  severe  frost  that  prevailed  during  a 
considerable  portion  of  January.  The  annual  death-rate  in 
the  several  English  counties  ranged  from  16'5  in  Surrey 
(extra-metropolitan),  16'7  in  Westmoreland,  and  17'5  in 
Hertfordshire,  to  21 '8  in  Cheshire  and  Staffordshire,  25’2  in 
Nottinghamshire,  and  27'1  in  Lancashire.  The  two  last- 
mentioned  counties  showed  the  highest  death-rates  in  the 
quarters  ending  September  and  December,  1880,  as  well  as 
in  the  first  three  months  of  this  year.  The  total  number  of 
deaths  during  the  quarter  referred  to  zymotic  diseases  was 
12,158,  corresponding  loan  annual  rate  of  only  D91  per  1000, 
against  an  average  of  2'96  in  the  ten  preceding  corresponding 
quarters.  The  rate  from  these  diseases  was,  without  a  single 
exception,  considerably  lower  than  that  recorded  in  any 
quarter  since  the  beginning  of  1870,  when  this  information 
was  first  given  in  these  quarterly  returns.  Scarlet  fever 
was  responsible  tor  3145  deaths,  whooping-cough  for  3017, 
and  measles  for  1468;  whilst  the  deaths  from  small-pox, 
which  had  been  69  and  208  in  the  last  two  quarters  of  1880, 
further  rose  to  730  in  the  first  three  months  of  the  present 
year.  Of  these,  no  less  than  652  occurred  in  London  and 
its  Outer  Bing  ;  and  it  may  be  noted  that  the  number  of 
cases  admitted  to  the  Metropolitan  Asylums  Board  Hospitals, 
which  were  253  and  777  in  the  last  two  quarters  of  1880, 
rose  to  2288  in  the  first  three  months  of  the  present  year. 
The  number  of  cases  under  treatment  at  the  end  of  March 
last  was  899,  and  exceeded  the  number  at  any  time  since 
1877.  Of  the  617  fatal  cases  registered  in  London  proper, 
402  were  recorded  within  these  small-pox  hospitals,  6  in  other 
public  institutions,  and  the  remaining  209,  or  33'9  percent., 
of  the  total  cases  in  private  dwelling-house?. 
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THE  FRENCH  VACCINATION  BILL. 

Dr.  Liouville  has  amended  his  Bill  in  consonance  with  the 
recommendations  passed  by  the  Academy  of  Medicine.  As 
it  stands,  vaccination  is  rendered  compulsory  within  a  year 
after  birth.  In  case  of  epidemic  small-pox  appearing  in  a 
locality,  all  unvaccinated  persons,  either  children  or  adults, 
must  be  vaccinated  within  a  given  time  fixed  by  prefectorial 
decree.  The  presentation  of  a  vaccination  certificate  is 
obligatory  upon  admission  into  all  schools  and  all  ad¬ 
ministrative  employments.  Any  person  in  whose  house  a 
case  of  variola  has  appeared  must  report  it  to  the  authorities 
within  forty -eight  hours.  The  infraction  of  any  of  these 
rules  is  punishable  by  small  fines  and  the  posting  up  of  the 
names  of  the  recalcitrant  parties.  Revaccination  is  to  be  en¬ 
couraged  by  the  annual  voting  of  pecuniary  rewards  by  the 
conseils  d’ hygiene ;  and  when  an  epidemic  of  small-pox  breaks 
out,  all  children  above  ten  years  of  age  frequenting  schools 
in  that  locality  must  be  revaccinated.  All  attempts  at  ren¬ 
dering  revaccination  more  obligatory  than  this  seem  to  be 
abandoned.  All  vaccination  and  revaccination  may  at  option 
be  performed  (gratuitously)  with  human-  or  calf-lymph.  An 
administrative  order  is  to  be  issued,  securing  the  regular 
supply  of  lymph  and  performance  of  vaccination  at  the  vac¬ 
cine  institutions  by  qualified  persons ;  as  also  for  the  due 
isolation  of  small-pox  cases,  and  the  establishment  of  hygiene 
precautions  for  the  protection  of  the  community.  Even  if 
the  Bill  is  carried,  an  immense  work  has  to  be  done  in  France 
to  render  vaccination  effectual,  the  French  machinery  being 
very  defective. 

BRITISH  MEDICAL  ASSOCIATION. 

The  twenty-ninth  annual  meeting  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  will  be 
held  at  the  Crystal  Palace  on  Tuesday,  July  12,  when  an 
address  on  “Specialism,  and  on  the  Influence  of  Medical 
■Science  on  Modern  Civilisation,”  will  be  delivered,  at 
5.3Chp.m.,  by  Edwin  Saunders,  F.B.C.S.,  President-elect. 
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THE  PIROGOFF  JUBILEE. 

The  distinguished  surgeon,  known  usually  by  the  name  of 
Pirogoff,  although  the  correct  orthography  is  Pirogow, 
(Nikolai  Iwanowitscht),  and  who  is  the  only  Russian  surgeon 
that  has  ever  attained  a  European  reputation,  has  just  had 
liis  jubilee  celebrated  with  great  enthusiasm  at  Moscow, 
where  he  took  his  degree,  in  fact,  in  1828,  and  his  diploma  at 
Dorpat  in  1832.  On  this  occasion  the  first  number  of  the 
Russian  translation  of  his  “  Chirurgische  Anatomie  des 
Arterienstamme  und  Fascien  ”  has  appeared,  one-half  of  the 
1600  roubles  paid  for  the  right  of  translation  being  paid 
over  to  the  jubilee  fund,  and  the  other  converted  into  a  prize 
for  the  best  poor  student  of  the  Medico-Chirurgical  Academy. 
It  is  also  proposed  to  found  the  Pirogow  Surgical  Society  in 
honour  of  the  event.  The  appreciation,  according  to  the 
Petersburg.  Med.  Wochenschrift,  comes  none  too  soon,  for  his 
services  to  surgical  science  have  hitherto  been  better  appre¬ 
ciated  in  foreign  countries  than  in  his  own,  where  he  has 
had  repeatedly  to  struggle  with  petty  interests,  narrow  ideas, 
and  ill-will,  so  that  at  last  he  felt  compelled  to  retire  to  the 
solitude  of  a  country  life.  He  was  always  found  at  his  post, 
however,  whenever  the  cry  of  his  fatherland  was  raised  ;  and 
-during  the  recent  war  the  vigorous  veteran  visited  the 
military  hospitals  on  the  Danube,  proffering  his  counsel 
wherever  it  might  prove  useful.  At  the  present  time  he  is 
the  most  popular  and  most  honoured  representative  of  the 
medical  body ;  and  it  would  almost  seem  as  if  the  nation 
sought  to  atone  by  a  magnificent  ovation  the  injustice  that 
has  been  done  formerly  to  his  work  and  influence.  Among 
the  greatest  services  rendered  by  Pirogoff  was  the  introduc¬ 
tion  of  the  plaster-of-Paris  bandage,  through  the  means  of 
which  thousands  have  had  their  sufferings  diminished,  and 
useful  limbs  preserved.  He  led  the  way  to  osteoplastic 
surgery,  by  which  so  much  has  since  been  done;  and  he  was 
the  first  to  establish  the  fact  that  dispersion  of  the  sick  is 
the  most  important  point  in  military  medicine. 


FBOM  ABROAD. 


Professor  Pasteur  on  Anthracoid  Vaccination. 

A  week  or  two  since  an  account  appeared  in  the  Times  by  an 
•eyewitness  of  the  results  of  some  experiments  which  Prof. 
Pasteur  had  performed  at  the  request  of  the  Societe  d’ Agri¬ 
culture  de  Melun,  in  order  to  demonstrate  the  efficacy  with 
which  what  he  terms  his  vaccination  charboneuse  acts  in  the 
prevention  of  charbon  or  anthrax.  At  a  recent  meeting  of 
the  Academie  de  Medecine  ( Union  Med.,  June  16)  he  supplied 
his  own  account  of  the  experiment,  and  the  results  obtained, 
to  the  following  effect : — On  May  5,  1881,  twenty-four  sheep, 
one  goat,  and  six  cows  were  each  inoculated  with  five  drops 
of  an  attenuated  solution  of  anthracoid  virus,  and  on  May  17 
the  inoculation  was  repeated  on  the  same  animals  by  means 
of  a  virus  that  was  also  attenuated,  but  remaining  more 
virulent  than  that  used  on  the  former  occasion.  On  May  31, 
inoculation  with  very  virulent  virus  was  performed  in  order 
to  exhibit  the  efficacy  of  the  preventive  inoculation  of 
May  5  and  17.  On  the  one  hand,  these  thirty-one  animals 
then  were  inoculated  with  the  malignant  virus  ;  and  on  the 
other  hand,  twenty-four  sheep,  one  goat,  and  four  cows  were 
inoculated  with  this  same  virus,  without  having  undergone 
any  preliminary  treatment  whatever.  To  render  the  experi¬ 
ments  still  more  comparative,  a  vaccinated  and  an  unvacci¬ 
nated  animal  were  inoculated  alternately.  The  witnesses  were 
summoned  to  observe  the  results  on  J une  2,  therefore  only 
forty-eight  hours  after  the  inoculation  of  the  virulent  virus. 
"When  they  arrived  they  found  that  the  twenty-four  sheep, 
one  goat,  and  six  cows  which  had  previously  received  the 
attenuated  virus  as  a  preventive  were  to  all  appearances  in 
■the  enjoyment  of  good  health.  But  twenty-one  out  of  the 
twenty-four  sheep  and  the  goat  which  had  been  inoculated 


with  the  virulent  virus  without  having  been  protected  by  the 
prior  inoculation  of  the  diluted  virus  were  already  dead, 
two  others  died  under  the  eyes  of  the  spectators,  and 
the  last  one  expired  at  the  end  of  the  day.  The  four  cows 
did  not  die,  and  Prof.  Pasteur’s  previous  experiments  have 
shown  that  cows  are  less  liable  to  die  of  charbon  than  sheep; 
but  all  of  them  exhibited  voluminous  cedema  at  the  point 
of  inoculation  behind  the  shoulder,  and  in  some  of  them  the 
oedemas  reached,  some  days  afterwards,  such  a  size  that  they 
contained  several  litres  of  liquid,  almost,  in  one  instance, 
reaching  the  earth.  The  temperature  also  rose  by  3°  Cent. 
Neither  of  these  circumstances  were  observed  in  the  pre¬ 
viously  ”  vaccinated  ”  cows,  nor  did  they  at  all  lose  their 
appetite.  These  experiments  excited  the  greatest  curiosity, 
and  were  witnessed  by  hundreds  of  persons,  many  of  these 
being  men  of  science.  <c  To  sum  up,”  Prof.  Pasteur  con¬ 
cludes,  “  we  now  possess  the  vaccine-virus  of  charbon,  which 
is  capable  of  preserving  from  a  mortal  disease,  without 
itself  ever  proving  mortal — a  living  vaccine -virus,  cultivable, 
transportable  everywhere  without  undergoing  change,  and 
prepared  by  a  method  which  we  may  believe  capable  of  being 
generalised,  since  already  it  has  led  to  the  discovery  of  the 
vaccine-virus  of  chicken-cholera.  By  the  nature  of  the  con¬ 
ditions  above  enumerated,  looking  at  the  matter  only  from 
a  scientific  point  of  view,  the  discovery  of  the  anthracoid 
vaccine-virus  constitutes  a  marked  progress  beyond  the 
Jennerian  virus,  inasmuch  that  the  latter  has  never  been 
obtained  experimentally.” 

A  clause  in  Prof.  Pasteur’s  agreement  with  the  Melun 
Agricultural  Society  has  to  await  its  fulfilment.  It  is  to  the 
effect  that  all  the  sheep  which  have  died  as  the  result  of  the 
experiment  shall  be  buried  one  by  one  in  distinct  pits  close 
to  each  other,  within  a  palisaded  enclosure ;  and  in  May, 
1882,  twenty-five  new  sheep,  which  have  never  been  used 
for  experiments,  shall  be  turned  into  this  enclosure,  in  order 
to  prove  whether  these  new  sheep  may  become  spontaneously 
infected  by  means  of  the  anthracoid  germs  brought  to  the 
surface  of  the  soil  by  the  agency  of  earth-worms.  Twenty- 
five  other  new  sheep  are  also  to  be  placed,  at  the  same  time, 
in  a  similar  enclosure  at  a  few  metres  distance,  and  where 
animals  affected  with  charbon  have  never  been,  in  order  to 
show  that  none  of  them  become  the  subjects  of  the  disease. 


PROVINCIAL  CORRESPONDENCE. 

- ♦ - 

MANCHESTER. 

-  June  21. 

A  New  Medical  School  for  Manchester. 

The  startling  announcement  is  made  that  a  new  medical 
school  is  about  to  be  established  in  Manchester.  A  small 
band  of  earnest  workers,  having  a  laudable  desire  to  devote 
their  energies  to  teaching,  and  finding  the  chance  of  their 
being  called  upon  to  join  the  teaching  staff  of  the  Owens 
.  College,  to  say  the  least,  somewhat  remote,  have  decided  to 
form 'an  extra-academical  school  somewhat  on  the  lines  of 
the  one  in  Edinburgh.  It  is  understood  that  the  necessary 
funds  are  already  promised,  and  the  promoters  are  now  seek¬ 
ing  suitable  premises  near  to  the  Royal  Infirmary.  The 
distance  of  the  existing  school  from  the  Royal  Infirmary  is 
such  a  perpetual  source  of  inconvenience  to  the  students, 
that;  if  a  new  school  is  established  a  few  yards  away,  instead 
of  a  mile,  an  important  step  will  have  been  taken  towards 
insuring  success.  Not  that  the  mere  fact  of  having  to  travel 
a  mile  is  any  great  grievance,  especially  where  there  are 
tram-cars  running  every  few  minutes ;  but,  under  the  present 
system,  with  a  course  of  study  which  ought  to  extend  over 
four  full  years  habitually  crowded  into  less  than  three,  every 
half-hour  of  the  student’s  day  is  occupied  either  with  hospital 
or  laboratory  work,  with  lectures  or  with  luncheon,  and  the 
journeys  to  and  from  the  Owens  College  represent  a  certain 
amount  of  time  that  can  ill  be  spared. 

Whether  success  or  failure  be  in  store,  there  can  be  no 
doubt  that  the  promulgation  and  public  discussion  of  such  a 
scheme  must  be  to  the  advantage  of  Manchester  students. 
No  one,  so  far  as  I  know,  accuses  the  present  teachers  of 
sleepiness  or  general  inefficiency ;  yet  there  are  weak  places 
in  the  best  school,  and  nothing  is  so  likely  to  direct  atten¬ 
tion  to  them  and  to  lead  to  improvement  as  a  little  lively 
opposition. 
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It  is  thought  scarcely  possible  to  open  the  school  before 
the  summer  session  of  next  year,  though  an  effort  will 
doubtless  be  made  to  establish  first  year’s  courses  of  lectures 
during  the  coming  winter.  The  scheme  is  too  young,  and 
its  success  too  problematical,  for  the  more  timorous  and  pru¬ 
dent  to  all  at  once  make  up  their  minds  to  cast  in  their  lot 
with  it,  so  that  the  list  of  lecturers  is  as  yet  far  from  being 
complete.  In  the  meantime,  the  teaching  of  the  three  great 
practical  subjects  <5f  medicine,  surgery,  and  obstetrics  has 
been  undertaken  (wholly  or  partially)  by  Dr.  James  Ross, 
Messrs.  Hardie  and  W.  Whitehead,  and  Dr.  Lloyd  Roberts. 
These  are  at  present  all  the  names  that  are  positively  known 
as  being  connected  with  the  scheme;  others  will  be  announced 
in  due  course. 

One  of  the  great  difficulties  attendant  upon  the  formation 
of  a  new  medical  school  is  the  necessity  of  providing  a 
museum  before  recognition  can  be  obtained  from  the  College 
of  Surgeons.  I  am  informed  that  in  this  instance  no  great 
difficulty  will  be  presented,  as  one  of  the  principal  promoters 
already  possesses  a  private  collection  of  specimens  sufficiently 
large  to  form  an  admirable  nucleus.  Opinions  may  differ  as 
to  the  wisdom  of  the  project ;  they  cannot  differ  as  to  its 
boldness.  Its  projectors  have  before  them  a  task  of  enor¬ 
mous  difficulty,  and  for  the  next  few  months  they  will  not 
be  men  to  be  envied.  Their  professional  brethren,  who  will 
inevitably  reap  the  chief  benefit  from  their  labours,  can  well 
afford  to  watch  the  result  with  friendly  interest. 


GENERAL  CORRESPONDENCE. 

- o - 

THE  ETIOLOGY  OF  “  SUMMER  DIARRHCEA.’ 
Letter  from  Dr.  E.  Ballard. 


[To  the  Editor  of  the  Medical  Times  and  Gazetted 
Sir,— Will  you  permit  me  to  address  you,  and,  through  you, 
my  medical  brethren  throughout  the  kingdom,  on  the  subject 
of  the  large  and  most  important  inquiry  into  the  etiology  of 
“  summer  diarrhoea,”  with  which  the  Local  Government 
Board  has  charged  me. 

It  is  an  official  inquiry,  but  from  the  first  I  have  perceived 
that  it  would  be  impossible,  even  if  it  were  desirable,  to  con¬ 
duct  it  altogether  through  official  channels.  Naturally,  I 
have  looked  for  help,  first  of  all,  to  medical  officers  of 
health.  Among  these  there  are  many  earnest  workers 
that  I  am  personally  acquainted  with,  whose  willing  aid  in 
the  collection  of  facts  I  have  enlisted,  and  who  are  taking 
upon  themselves  much  labour  in  my  behalf.  Through 
medical  officers  of  health  I  am  seeking  to  obtain  such 
minute  details  of  statistical  information  respecting  mortality 
as  are  necessary  for  my  purpose.  There  are  many  of  these 
officers  that  I  have  been  anxious  to  confer  with,  but  time 
and  opportunity  have  been  against  me.  I  shall  be  glad  of 
volunteers. 

But  there  is  another  and  important  class  of  facts  which 
can  only  be  supplied  by  men  engaged  in  medical  practice — 
namely,  facts  which  relate  to  summer  diarrhoea  as  a  disturb¬ 
ance  of  the  system  of  the  individual,  or  a  disease  (fatal  or 
non-fa tal).  As  such  it  is  met  with  in  all  ranks  of  society, 
and  at  all  ages,  although  its  fatality  is  apparently  greatest 
in  certain  ranks  and  at  certain  ages.  Various  hypotheses 
have  been  ac^vailce(l  to  account  for  the  summer  incidence  of 
the  disease,  and  for  difference  in  its  fatality,  and  all  these 
i  eS^S  have  to  be  passed  under  consideration.  My 
difficulty  is  to  obtain  data,  accurate  and  sufficiently  numerous, 
to  enable  me  to  estimate  their  value,  and  for  these  data  I 
now  make  an  appeal  to  members  of  my  own  profession,  in 
the  full  belief  that  there  are  many  among  them  who  will 
feel  an  interest  in  the  subject,  and  that  I  shall  not  appeal  in 
vam  Especially,  I  beg  for  aid  from  such  of  my  brethren  as 
practise  among  the  well-to-do  classes  of  the  community.  I 
particularly  want  to  discover  whether  summer  diarrhoea  is  a 
disease  of  equally  frequent  occurrence  among  the  well-to-do 
and  among  the  poorer  classes,  the  rate  of  fatality  of  it  when 
it  does  occur  among  different  classes  of  people,  and  the 
circumstances  under  which  the  illnesses  happen. 

In  order  to  facilitate  the  giving  of  the  information  I 
require,  I  have  prepared,  and  am  now  issuing  to  those 
practitioners  who  will  kindly  help  me,  small  pocket  note- 

i^  thesc  bnnVnST?  WhlC  !  1  e]nclose'  1  think  will  see  that 
in  these  books  I  have  reduced  my  actual  specific  inquiries  to 


a  minimum.  One  of  the  books  is  for  the  record  of  individual 
cases  of  diarrhoeal  sickness ;  the  other  is  complementary  to 
it,  and  has  for  its  object  to  ascertain  with  some  approach  to 
accuracy  what  is  the  practice  of  mothers  in  respect  of  the 
feeding  of  infants  at  different  ages,  in  different  ranks  of  life 
and  in  different  parts  of  the  country.  Any  required  number 
of  these  little  books  will  be  furnished  to  medical  men  who 
are  willing  to  use  them,  on  their  writing  for  them  to  me  at 
the  Local  Government  Board,  Whitehall. 

Iam,  &c.,  Edward  Ballard. 

Local  Government  Board,  June  20. 


REPORTS  OF  SOCIETIES. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  14. 

Timothy  Holmes,  F.R.C.S.,  Vice-President,  in  the  Chair. 


A  Case  of  Urticaria  Tuberosa,  with  Unusual 
Symptoms. 

Mr.  Morrant  Baker  related  the  case  of  a  man  aged  thirty- 
three  years,  who  had  suffered  from  a  peculiar  disease  of  the 
skin  for  about  two  years,  and  for  nearly  a  year  had  been 
under  the  care  of  the  author  at  St.  Bartholomew’s  Hospital, 
both  in  the  out-patient  department  for  diseases  of  the  skin, 
and.  as  an  in-patient.  The  general  symptoms  from  which  the 
patient  suffered  were  those  of  factitious  urticaria,  to  which 
were  added  those  of  so-called  urticaria  tuberosa.  The 
most  peculiar  feature  of  the  case,  however,  and  one  which 
in  the  author’s  experience  was  unique,  was  the  presence  of 
persistent  yellowish-red  tubercles  in  various  parts  of  the 
body,  which  proceeded  to  ulceration ;  the  parts  most  affected 
being  the  knuckles,  elbows,  and  ears.  These  tubercles  are. 
said  to  have  begun  in  a  manner  similar  to  that  which  charac¬ 
terised  the  onset  of  the  evanescent  urticaria  wheals  and 
tubercles.  The  patient’s  general  health  was  good,  and  he- 
had  not  suffered  from  syphilis  or  other  serious  malady. 
Under  the  influence  of  treatment  as  an  in-patient  the  dis¬ 
ease  became  rapidly  better,  but  soon  relapsed  when  the 
patient  left  the  hospital.  The  author  considers  briefly  the 
doubtful  relationship  of  the  disease  to  others  less  rare  which 
in  some  respects  resemble  it,  and  comes  to  the  conclusion 
that  the  case  is  one  of  so-called  urticaria  tuberosa,  and  that, 
the  persistency  of  some  of  the  tubercles  and  their  ulceration 
may  be  due  in  part  to  the  unfavourable  circumstances  in 
which  the  patient  was  placed  on  account  of  the  loss  of  his. 
occupation. 

Dr.  Cavafy  suggested  that  the  urticaria  might  here  be 
complicated  by  the  effects  of  chilblains,  inasmuch  as  the 
sores  appeared  most  prominently  on  the  parts  which  are 
prone  thus  to  be  affected. 

Mr.  M.  Baker  said  that  the  sores  were  at  their  worst  in 
J uly,  and  had  existed  for  two  years,  which  it  was  not  usual 
for  ulcers  from  chilblains  to  do. 

Treatment  of  Simple  Fractures  and  Dislocations  of- 

the  Bones  of  the  Leg  and  Foot  by  the  Immediate. 

Application  of  Plaster-of-Parts  Splints  (Lateral). 

Mr.  John  Croft  read  a  paper  on  the  treatment  of  simple 
fractures  and  dislocations  of  the  bones  of  the  leg  and  foot 
by  the  immediate  application  of  plaster- of- Paris  splints 
(lateral).  The  author  said  that  opportunity  is  taken  by  this- 
paper  and  demonstration,  first,  to  reaffirm  that  it  is  not  only 
safe,  but  beneficial,  to  apply  plaster-of-Paris  splints  (lateral) 
immediately  for  simple  fractures  of  the  bones  of  the  leg  and 
foot ;  second,  to  demonstrate  the  particular  method  of  apply¬ 
ing  these  splints,  and  how  quickly  and  easily  they  may  be 
put  on ;  and  thirdly,  to  elicit  observations  on  the  practice  at 
the  various  hospitals  with  regard  to  the  immediate  treat¬ 
ment  of  fracture  of  the  leg  and  foot.  The  author’s  experi¬ 
ence,  of  five  years’  duration,  is  decidedly  in  favour  of  covering 
the  injured  or  swollen  part  immediately.  Only  the  most 
severe  cases  of  contusion  and  subcutaneous  laceration  are 
excepted.  The  special  advantages  claimed  for  these  splints, 
as  made  and  used  for  the  author  at  St.  Thomas’s  Hospital, 
are — uniform  pressure ;  complete  fixation  of  the  broken  bones 
and  injured  muscles ;  perfect  adaptation  to  the  limb  and 
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maintenance  of  extension ;  diminution  of  risks  of  pressure, 
•■sores,  pains,  or  excoriations  ;  diminution  of  risks  of  delayed 
union ;  facilities  for  quick  removal  and  re-application ; 
comfort  to  the  patient ;  freedom  of  movement  allowed  to 
the  patient ;  simplicity  and  cheapness ;  economy  of  time  and 
trouble.  The  author  desires  to  popularise  the  use  of  these 
■splints  because  he  has  found  them,  during  five  years’  con¬ 
stant  experience,  of  great  benefit  to  patients,  attendants,  and 
surgeons.  From  statistics  supplied  by  Mr.  Battle,  the  present 
Registrar  at  St.  Thomas’s  Hospital,  it  appears  that  during 
the  years  1875  to  1880,  inclusive,  a  total  of  717  fractures 
•of  the  leg  were  treated  at  the  hospitals,  and  of  this  total 
498  cases  were  treated  by  the  immediate  application  of 
plaster-of-Paris  apparatus,  and  98  cases  by  splints  first  and 
plaster  of  Paris  later,  118  by  splints  only,  and  12  by  other 
methods.  During  1875,  out  of  97  cases  of  fracture,  19  were 
treated  by  plaster-of-Paris  apparatus.  In  1880,  out  of  131 
cases,  123  were  treated  by  the  immediate  application  of  the 
plaster  splints.  In  the  intervening  period  the  numbers  had 
rapidly  increased  from  19  to  51,  to  84,  96,  125,  and  123.  Pari 
passu,  the  treatment  by  splints  only  had  declined  in  favour ; 
in  1875, 63  were  treated  by  splints,  but  in  1879  and  1880  only 
2  and  7  respectively.  This  may  be  regarded  as  strong 
testimony  in  favour  of  plaster-of-Paris  apparatus.  All  the 
cases  may  not  have  been  treated  by  Mr.  Croft’s  particular 
method.  In  his  own  wards  his  particular  plan  has  been 
persistently  pursued.  No  disasters  or  evil  consequences  have 
been  reported,  though  during  the  six  years  he  had  been 
assisted  by  as  many  as  twenty-six  house  surgeons  and 
forty  dressers.  He  thinks  the  average  stay  of  patients  in  the 
hospital  has  been  shortened  by  this  plan,  but  he  could  state 
positively  that  the  cure  has  been  materially  hastened  by  it. 
By  his  direction  the  Registrar  at  St.  Thomas’s  had  obtained 
from  his  fellow-registrars  at  nine  other  hospitals  some 
general  statements  with  reference  to  the  immediate  treat¬ 
ment  of  fractures.  From  these  it  appeared  that  University 
College  Hospital  was  the  only  one  besides  St.  Thomas’s  at 
which  the  immediate  treatment  by  plaster-of-Paris  apparatus 
was  systematically  employed.  The  St.  Thomas’s  statistics 
and  the  registrars’  statements  were  arranged  in  separate 
tabular  forms.  Its  adaptability  to  fractures  of  the  femur, 
patella,  pelvis,  and  spine  was  touched  upon.  After  the 
meeting  a  demonstration  was  given  of  the  particular  mode 
•of  applying  splints.  This  was  done  by  Messrs.  Ballance  and 
Butler,  House-Surgeons  of  St.  Thomas’s. 

Sir  Joseph  Father  said  that  he  had  in  the  preceding 
week  visited  Aldershot,  and  seen  the  Army  Hospital  Corps  at 
work.  He  was  struck  with  the  ease  and  rapidity  with  which 
the  Bavarian  splint  could  be  applied.  Two  pieces  of  flannel 
were  moulded  to  the  limb,  the  inner  one  fixed,  and  the  plaster 
applied  between  the  two.  In  five  minutes  a  perfect  splint 
could  thus  be  made,  and  it  was  so  arranged  as  to  be  easily 
opened  for  inspection  if  desired. 

The  Chairman  thought  that  certain  portions  of  the  paper 
referring  to  the  modes  of  treatment  at  various  hospitals  were 
misleading.  With  regard  to  his  own  practice  at  St.  George’s 
Hospital,  it  certainly  was  incorrect,  as  he  was  constantly  in 
the  habit  of  putting  up  fractures  in  fixed  apparatus,  and  in 
sending  these  patients  out  in  a  short  time.  Immediate 
treatment  was  of  the  utmost  importance,  but  he  did  not 
think  this  was  so  little  recognised  as  Mr.  Croft  seemed  to 
imagine. 

Mr.  Heath  said  that  Mr.  Croft  could  hardly  suppose  that 
the  method  was  a  novelty.  It  was  true  that  it  was  employed 
at  University  College  and  elsewhere  too.  He  preferred  the 
plaster  of  Paris,  as  it  took  shorter  time  and  gave  better  re¬ 
sults  than  any  other  measure.  The  great  point  was  to  swathe 
the  lint  with  cotton-wadding,  this  being  better  than  cotton¬ 
wool,  before  applying  the  plaster  and  bandage.  This 
method  was  strongly  upheld  in  a  little,  but  very  practical, 
book  by  the  late  Mr.  Cowling,  of  Louisville.  He  (Mr.  Heath) 
always  treated  fractures  of  the  thigh  in  children  in  this 
manner.  The  surface  of  the  plastic  splint  could  be  var¬ 
nished  ;  and  this  was  of  importance.  Again,  in  fractures  of 
the  patella  the  best  results  could  be  obtained  by  aspirating 
any  effused  blood,  and  then  applying  the  fixed  apparatus. 

The  Chairman  said  that  the  form  of  fixed  apparatus  he 
employed  was  by  moulded  splints  of  pasteboard  and  a 
starched  bandage,  this  being  much  lighter  than  plaster  of 
Paris. 

Mr.  Gant  thought  that  such  immovable  apparatus  was 
only  applicable  when  employed  immediately  after  an  injury. 


When  seen  later,  as  is  usually  the  case,  the  swelling,  etc., 
would  interfere  with  its  efficacy,  though  it  might  be  em¬ 
ployed  later  on. 

Mr.  Walter  Pye  thought  that  with  such  apparatus  most 
cases  of  simple  fracture  could  be  treated  as  out-patients. 
He  preferred  the  gum-and-chalk  bandage,  as  being  some¬ 
what  elastic  as  well  as  stiff.  Plaster  of  Paris  was  heavy,  and 
apt  to  become  brittle. 

Mr.  Willett  said  there  was  no  novelty  in  the  principle, 
though  the  particular  method  might  be  new.  Twenty-five 
years  ago  he  had  seen  the  fixed  principle  in  use.  Sometimes, 
however,  dangerous  consequences  might  ensue.  He  had 
seen  gangrene  from  it,  and  he  had  seen  a  very  badly  united 
Pott’s  fracture  caused  by  careless  adjustment.  In  these  and 
very  oblique  fractures  it  is  not  easy  to  get  such  approximation 
as  to  justify  permanent  bandaging. 

Mr.  Arthur  Durham  said  that  not  every  case  of  fracture 
should  be  treated  in  the  same  way ;  much  depended  on  the 
skill  and  judgment  of  the  surgeon.  He  had  had  good  results 
in  fracture  of  the  patella  from  back-splints  and  sticking- 
plaster.  One  objection  to  these  permanent  bandages  was 
that  one  could  not  see  what  was  going  on. 

Mr.  Henry  Morris  asked  whether  these  splints  were  only 
applied  as  high  as  the  tubercle  of  the  tibia.  It  was  gene¬ 
rally  held  that  in  many  fractures  it  was  better  to  render  both 
knee-  and  ankle-joint  immovable. 

In  his  reply,  Mr.  Croft  read  a  letter  from  Mr.  Mac  Cormac, 
highly  eulogising  the  method.  There  had  been  less  opposition 
to  the  principle  of  the  method  than  he  expected,  but  he  was 
sorry  if  his  returns  from  other  hospitals  were  unsatisfactory. 
He  had  seen  great  benefit  from  aspirating  the  knee  in  frac¬ 
ture  of  the  patella.  With  the  use  of  chloroform  there  was  no 
excuse  for  badly  setting  a  Pott’s  fracture,  and,  if  properly 
set,  when  fixed  in  the  manner  described,  it  could  not  be  dis¬ 
turbed.  Actually,  in  his  practice,  the  splint  was  often  carried 
above  the  knee. 

On  the  Pathology  of  Acute  Periostitis. 

Mr.  C.  T.  Dent  read  this  paper.  He  said  that  the  exact 
relation  which  acute  periostitis  and  osteo-myelitis  bear .  to 
each  other,  as  well  as  to  the  articular  affections  with  which 
they  are  so  often  associated,  have  long  been  matters  of  dis¬ 
pute  ;  so  also  have  their  effects  with  regard  to  the  extent  of 
necrosis  which  usually  follows.  French  and  German  writers 
hold,  generally,  that  total  necrosis  of  the  shaft  will  not  take 
place  unless  osteo-myelitis  has  been  present  as  well  as  peri¬ 
ostitis.  This  view  is  not  shared  for  the  most  part  by  writers 
in  this  country,  and  cases  are  on  record  where  the  removal 
of  the  entire  diaphysis  has  been  performed  for  the  results  of 
acute  periostitis  alone.  The  exact  tissue  where  the  changes 
commence  in  acute  periostitis  is  also  a  subject  of  difference 
of  opinion  :  some,  German  writers  especially,  hold  that  it 
commences  in  the  outer  cellular  layer  of  the  periosteum,  and 
destroys  the  fibrous  layer  by  suppuration.  This  is,  however, 
but  one  form  of  the  disease  frequently  seen  about  the  lower 
third  of  the  femur,  and  also  in  true  whitlow  (panaritium 
periostale).  More  commonly  it  begins  in  the  deeper  osteo- 
genetic  layer  and  raises  up  the  periosteum  from  the  bone. 
This  may  lead  to  osteo-myelitis,  and  is  sometimes,  though 
not  commonly,  associated  with  affections  of  the  neighbouring 
joints.  Acute  idiopathic  osteo-myelitis,  as  a  primary  affec¬ 
tion,  is  rare  in  this  country.  In  examining  microscopically 
the  periosteum  in  a  case  of  acute  periostitis  unaccompanied 
by  osteo-myelitis,  the  author  found  that  the  inflammatory 
changes  were  chiefly  situated  in  the  deeper  parts ;  the  fibrous 
layer  was  intact,  though  infiltrated,  and  new  bone  was 
developing  in  it.  There  was  no  active  inflammation  of  bone 
or  medulla;  the  changes  observed  iu  the  latter,  the  author 
considered  to  be  due  to  disintegration  and  breaking  down  of 
the  tissues,  owing  to  the  cutting  off  of  the  vascular  supply. 
The  leg  in  this  case  had  been  amputated  on  the  nineteenth 
day.  Other  specimens  showed  that  the  inflammation  spreads 
from  the  outer  to  the  deeper  parts,  chiefly  around  the  smaller 
vessels.  The  author  remarks  that  usually,  no  doubt,  where 
these  cases  are  met  with,  it  is  not  uncommon  to  find  periostitis, 
ostitis,  and  osteo-myelitis  all  existing  together,  yet  it  is  none 
the  less  important  to  distinguish  them  from  each  other  as 
far  as  possible,  and  also  from  the  form  of  disease  attacking 
the  outer  cellular  layer  of  the  periosteum,  for,  when  modified 
by  early  treatment,  the  ultimate  results  are  very  different. 

Mr.  Clement  Lucas  showed  a  case  of  aneurism  by  anasto¬ 
mosis  of  the  face  and  orbit.  With  regard  to  it. 
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The  Chairman  said  he  would  shrink  from  injecting 
coagulating  substances  into  a  vascular  growth  like  that 
shown.  Perhaps  some  of  the  larger  vessels  of  the  growth 
might  be  ligatured,  and  then,  by  means  of  the  galvanic  wire, 
certain  portions  might  be  cauterised  so  as  to  produce  cica¬ 
tricial  tissue.  The  late  Mr.  Travers,  jun.,  had  made  use  of 
such  a  plan,  which  succeeded  for  a  while,  but  after  some 
years  the  carotid  had  to  be  tied,  and  the  patient  died  before 
the  ligature  came  away. 

Mr.  Morris  had  seen  the  case  some  eighteen  months  ago, 
and  suggested  that  one  large  branch  and  the  external  carotid 
ought  to  be  tied.  By  continuous  cold,  coagulation  might  be 
promoted ;  for  instance,  by  Leiter’s  tubes,  which  had  recently 
been  used  at  Middlesex  Hospital  with  success. 

Mr.  Lucas  thought  the  connexion  with  the  ophthalmic 
artery  would  indicate  tying  the  common  carotid ;  but 

The  Chairman  thought  it  would  be  better,  before  doing 
so,  to  wait  till  the  signs  of  interference  with  the  ophthalmic 
artery  were  more  apparent. 

Dr.  Powell  suggested  that  the  enlarged  vessels  might  be 
mainly  superficial,  and  that  cold  might  do  good. 

Mr.  Lucas  having  briefly  replied,  the  Society  adjourned 
till  October. 


OBITUARY. 

- o - 

GEORGE  ROLLESTON,  M.D.  Oxon.,  F.R.S.,  F.R.C.P. 

Our  readers  will  learn,  with  great  regret,  that  Professor 
George  Rolleston,  Linacre  Professor  of  Physiology  in  the 
University  of  Oxford,  died  at  his  house  in  Oxford,  on  Thurs¬ 
day,  the  16th  inst.,  at  the  early  age  of  fifty-one.  Dr.  George 
Rolleston  was  born  at  Maltby,  Yorkshire,  in  1829.  He  was 
educated  at  Gainsborough  and  Sheffield;  and  then  entered 
at  the  University  of  Oxford,  where  he  took  a  first  class  in 
Classics  in  1850,  and  was  elected  a  Fellow  of  Pembroke 
College  in  1851.  Having  chosen  the  profession  of  medicine 
as  his  career  in  life,  he  became  a  student  of  St.  Bartholomew’s 
Hospital ;  and  in  1854  he  took  the  M.B.  degree  of  Oxford,  in 
1856  the  Membership  of  the  Royal  College  of  Physicians  of 
London,  in  1857  the  M.D.  degree  of  Oxford,  and  in  1859 
was  elected  a  Fellow  of  the  College  of  Physicians.  He  went 
out  to  Smyrna  during  the  Crimean  War  as  Assistant 
Physician  to  the  British  Civil  Hospital ;  and  after  his  return 
to  England  he  was  appointed,  in  1857,  Assistant-Physician 
to  the  Children’s  Hospital  in  London.  In  the  same  year, 
however,  he  left  London  for  Oxford,  to  succeed  Dr.  Acland 
as  Lee’s  Reader  in  Anatomy  at  Christ  Church  ;  and  he  was 
elected  also  one  of  the  Physicians  to  the  Radcliffe  Infirmary. 
In  1860  he  was  appointed  to  the  newly. founded  Chair  of 
Anatomy  and  Physiology  as  the  first  Linacre  Professor;  and 
this  Chair  he  occupied  till  the  time  of  his  death.  When 
he  first  settled  in  Oxford  as  Lee’s  Reader  in  Anatomy, 
and  Keeper  of  the  anatomical  and  physiological  collec¬ 
tions  in  the  Christ  Church  Museum,  Dr.  Rolleston’s 
intention  was  to  practise  medicine,  but  on  his  appointment 
as  Linacre  Professor  he  entirely  gave  up  the  idea  of  practice, 
and  devoted  himself  mainly  to  the  advancement  of  biological 
science.  He  laboured  zealously  and  ably  for  that  object, 
and,  in  connexion  with  it,  for  the  completion  and  usefulness 
of  the  new  Oxford  Museum,  then  just  built,  to  which  the 
Radcliffe  trustees  transferred  their  scientific  library,  and  the 
Dean  and  Chapter  of  Christ  Church  allowed  their  anatomical 
collection  to  be  moved.  Professor  Rolleston’s  most  widely 
known  work  is  his  valuable  book  on  “  The  Forms  of  Animal 
Life  ”;  but  he  was  a  very  active  Fellow  of  several  learned 
societies,  and  a  frequent  contributor  to  the  Transactions  of 
the  Royal,  Lmnsean,  and  Zoological  Societies,  to  the  meetino-s 
ox  the  British  Association,  to  the  Archceologia,  etc.  In 
1860,  when  the  British  Association  met  in  Oxford,  he  was 
greatly  interested  by  the  famous  discussion  between  Pro¬ 
fessors  Owen  and  Huxley  and  Bishop  Wilberforce  on  the 
hippocampus  in  the  brain  of  man  as  compared  with  that  of 
the  higher  apes  ;  and  in  1862  he  contributed  to  our  paces  (a) 
a  Rarned  and. able  letter,  “On  the  Distinctive  Characters 
ol  the  Brain  in  Man  and  in  the  Anthropomorphous  Apes,” 
m  reference  to  a  paper  read  by  Professor  Owen  at  the  meeting 
+l  tT>6  .  .  ltlsk  Association  in  Cambridge  that  year.  When 
the  British  Medical  Association  met  in  Oxford  in  1868,  Pro- 

.  (a)  Medical  Times  and  Gazette,  vol.  ii.  1862,  pages  418,  419,  and  420. 


fessor  Rolleston  gave  the  Address  in  Physiology,  and  this,  (b) 
while  it  fully  showed  his  immense  industry  and  wide  range 
of  reading,  showed  also  the  continued  tendency  of  his  work 
and  thought— namely,  that,  finding  there  seemed  very- 
little  or  no  hope  of  effectively  teaching  human  anatomy 
and  physiology  in  Oxford,  he  gave  himself  all  the  more  to 
comparative  anatomy.  He  treated  first  of  “the  bearing 
of  certain  portions  of  the  very  extensive  range  of  subjects- 
comprised  under  the  titles  of  Anatomy  and  Physiology 
upon  certain  points  and  problems  which  come  before  the 
attention  of  the  medical  practitioner  in  the  course  of  his 
actual  duties,”  but  next,  and  much  more  fully,  we  think, 
of  “  the*'  illustration  which  some  of  the  conclusions  recently 
come  to  in  biological  science  cast  upon  the  validity  of  cer¬ 
tain  principles  which  are  ordinarily  looked  upon  as  autho¬ 
ritative  canons  for  the  regulation  of  the  reason  in  medical 
investigations.”  He  dwelt  at  length  on  the  connexion 
which  comparative  anatomy  had  with  medicine  and  sur¬ 
gery,  and  the  bearing  which  a  cultivation  of  this  depart¬ 
ment  of  biology  has  upon  the  interests  of  the  profession 
and  showed  that  any  study  which,  like  that  of  comparative 
anatomy,  forces  its  disciples  into  “  the  knowledge  of  when 
a  thing  is  proved  and  when  it  is  not,  is,  ipso  facto,  an  ally 
of  real  medicine  and  a  deadly  enemy  of  quackery.”  We^ 
may  observe  that  the  address  concluded  with  an  eloquent 
peroration  on  man’s  aspirations  and  consciousness  of  re¬ 
sponsibility.  Professor  Rolleston’s  Harveian  Oration,(c 
delivered  before  the  Royal  College  of  Physicians  in  1873,  is  a 
most  able  and  valuable  one.  He  first  gave  an  account  of  the 
latest  advances  in  the  anatomy  and  physiology  of  the  circu¬ 
lation  ;  and  then  vindicated  completely  the  claims  of  Harvey 
against  Walter  Warner  the  mathematician — one  of  the  many 
men  who  have  been  said  to  have  anticipated  the  discovery- 
of  the  circulation.  The  interest  of  the  Oration  was  also 
increased  by  announcement  in  it  of  Rolleston’s  discovery  of 
the  moderator  band  in  the  heart  of  the  Australian  casso¬ 
wary — a  band  existing  in  the  hearts  of  ungulates,  and  in  a 
rudimentary  state  in  the  human  heart. 

We  cannot  enter  more  fully  here  into  Dr.  Rolleston’s  varied 
labours.  He  was  a  scholar,  and  a  man  of  literature,  and 
took  great  interest  in  many  social  questions.  In  1862  he' 
was  elected  a  Fellow  of  the  Royal  Society;  he  represented 
the  University  of  Oxford  in  the  General  Medical  Council 
from  December,  1874,  up  to  the  time  of  his  death ;  and  he 
served  Oxford  well  and  ably  in  many  other  ways.  But,  how¬ 
ever  great  cause  his  University  has  to  be  proud  of  Professor 
Rolleston,  and  however  highly  his  work  there  may  be  esti¬ 
mated,  we  cannot  but  think  that  some,  at  least,  of  those  who 
knew  him  in  early  life  may  have  felt  inclined  to  regret  his 
translation  to  Oxford,  and  his  appointment  to  the  Linacre 
Professorship,  shutting  him  off  as  that  did  from  the  practice 
of  the  broadest  and  most  catholic  of  the  arts  and  sciences — 
that  of  medicine.  May  it  not  well  be  believed  that  had  Dr. 
Rolleston  continued  to  be  a  London  physician,  and  become  a 
teacher  in  one  of  our  great  metropolitan  schools  of  medicine, 
his  intellectual  powers  would  have  still  further  strengthened 
and  widened  in  the  wider  field  of  work,  and  that  he  would 
have  made  a  still  broader  and  deeper  mark  on  his  time  ? 

It  had  been  long  known  that  Dr.  Rolleston’s  state  of  health 
was  such  as  to  cause  great  anxiety  to  his  intimate  friends ;. 
and  some  months  ago  he  was  advised  to  take  rest  in  Italy 
from  his  work.  But  the  hopes  of  gain  from  this  change  were- 
sadly  disappointed,  and  he  was  with  much  difficulty  brough 
back  to  Oxford  a  very  short  time  since,  and  died  at  home  a 
week  after  his  return.  He  married  a  niece  of  Sir  Humphry 
Davy,  and  leaves  a  numerous  and  young  family;  whilst  Mrs. 
Rolleston  lies  very  gravely  ill  in  her  late  husband’s  house 
unconscious  of  her  loss. 

Professor  Rolleston  was  buried  on  the  20th  inst.  in  Holy- 
well  Cemetery.  Immediately  after  the  funeral  a  meeting  of 
his  old  pupils  was  held  in  the  Museum,  with  the  object  of 
perpetuating  his  name  by  some  suitable  memorial. 

A  committee  was  formed,  with  power  to  add  to  its  number  ; 
the  following  gentlemen  being  elected  honorary  secretaries 
— Dr.  C.  Mansell-Moullin,  17,  George- street,  Hanover-square, 
W.,  and  Dr.  Theodore  Acland,  St.  Thomas’s  Hospital,  S.E., 
London ;  Mr.  E.  B.  Poulton,  M.A.,  Wykeham  House,  and 
Mr.  A.  T.  Thomas,  M.A.,  Anatomical  Department,  Museum, 
Oxford. 


(b)  Medical  Times  and  Gazette,  vol.  ii.  1868,  pages  184-192. 
(c)  Medical  Times  and  Gazette,  vol.  ii.'ls73. 
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The  University  of  Oxford.— June  20.— The  follow- 
ing  gentlemen  have  passed  the  final  examination  for  the 
degree  of  Bachelor  of  Medicine  : — 


Mr.  W.  C.  Falls,  B.A.,  M.R.C.S.,  Merton  College  and  St.  George’s 
Hospital;  Mr.  F.  Francis,  B.A. ,  M.R.C.S.,  Jesus  College  and  London 
Hospital;  Mr.  D.  A.  Gresswell,  B.A.,  M.R.C.S..  Christ  Churoh  and  St. 
Bartholomews  Hospital;  Mr.  Wansborough  Jones,  B.A.,  M.R.C.S., 
Magdalen  College  and  St.  Thomas’s  Hospital 


The  University  of  Cambridge. — June  20. — The 
following  have  passed  the  first  examination  for  the  degree  of 
M.B. & 

Class  I.  —  Goodman,  J ohn’s ;  Maudsley,  Christ’s;  G.  Niven,  Caius ; 
Percival,  Trinity. 

Class  II.— Barber,  Caius  ;  Bell,  B.A.,  Pembroke ;  W.  H.  Brown,  Caius  ; 
Browning,  Clare;  Bulstrode,  Emmanuel;  Coombe,  Caius;  Copemau, 
Corpus  Christi  ;  Dutt,  Corpus  Christi ;  E.  H.  Ellison,  John’s ;  England, 
Caius  ;  Evelyn,  Caius ;  Facey,  John’s  ;  Fitzgerald,  Caius;  W.  P.  Graham, 
Caius ;  Harris,  Christ’s ;  Haviland,  Pembroke  ;  Holloway,  Sidney  •  In^le, 
non-collegiate ;  Jones,  Sidney;  Malden,  B.A.,  Trinity;  M’Conkey,  Caius; 
Howe,  Pembroke ;  Hutberfoord,  Caius ;  Shann,  Downing  ;  Sibley,  Pem- 
broke;  Skelding,  Caius;  Sympson,  Caius;  Tebb,  Peterhouse;  C.  H. 
Walker,  Jesus ;  Yeoman,  Pembroke. 


Queen’s  University  in  Ireland.— At  a  meeting  of 
the  Senate  held  on  Monday,  June  20,  in  St.  Patrick’s  Hall, 
Dublin  Castle,  the  following  degrees  and  diplomas  were  con¬ 
ferred  by  His  Grace  the  Duke  of  Leinster,  Chancellor  of  the 
University : — 

Degree- of  Doctor  in  Medicine. — Henry  Harper,  of  Queen’s  College,  Gal¬ 
way  ;  Michael  Jennings,  Galway ;  Walter  C.  Johnston,  Cork;  Samuel  F. 
Lougheed,  Cork;  Daniel  Lynch,  Cork;  Joseph  R.  M‘Donnell,  Galway; 
Jeremiah  M’Kenna,  Cork;  James  Minniece,  Belfast;  G.  Mitchell,  Cork; 
D.  T.  Monteath,  Belfast ;  David  J.  O’Malley,  Galway;  George  H.  Powell, 
Galway  and  Cork;  John  Redmond,  Belfast;  Archibald  C.  Robinson,  Bel¬ 
fast  ;  Robert  L.  Rutherford,  Galway ;  David  M.  Saunders.  Cork ;  William 
D.  Sexton,  Cork;  James  Simpson.  Belfast;  Henry  Sinclair,  Cork;  John 
M.  Trimble,  Belfast ;  Charles  H.  Wheeler,  Belfast. 

Master  in  Surgery .— R.  Alexander,  M.D.,  Belfast;  R.  Campbell,  M.D., 
Belfast;  W.  N,  Davies,  M.D.,  Belfast  and  Galway;  J.  Geraghty,  M.D., 
Cork;  J.  Mullin,  M.D.,  Galway;  J.  P.  L.  Mullin,  M.D.,  Galway;  J.  A. 
Oakshott,  M.D.,  Cork;  J.  B.  White,  M.D.,  Belfast;  J.  F.  White,  M.D., 
Galway;  E.  Horan,  M.D.,  Cork;  J.  Anderson,  M.D.,  Belfast;  D.  Lynch, 
Cork;  J.  M'Kenna.  Cork  ;  C.  Minniece,  Belfast;  G.  Mitchell,  Cork;  G.  H. 
Powell,  Galway  and  Cork;  D.  M.  Saunders,  Cork;  H.  Sinclair,  Cork;  J. 
M.  Trimble,  Belfast ;  C.  H.  Wheeler,  Belfast. 

Diploma  in  Midwifery.  -W.  N.  Davies,  M.D.,  Belfast  and  Cork  ;  J.  A. 
Oakshott,  M.D.,  Cork;  J.  B.  White,  M.D.,  Belfast;  D.  Lynch,  Cork;  J. 
M’Kenna,  Cork ;  G.  H.  Powell,  Galway  and  Cork  ;  J.  Redmond,  Belfast ; 
D.  M.  Saunders,  Cork ;  H.  Sinclair,  Cork  ;  J.  M.  Trimble,  Belfast. 


University  of  Dublin  :  School  of  Physic  in 
Ireland. — At  the  Trinity  Term  Examination  for  the  degree 
of  Bachelor  of  Medicine,  held  on  Monday,  June  13,  and  the 
three  following  days,  the  successful  candidates  passed,  in 
order  of  merit,  as  under  : — 


Young.  Louis  T. 

Hull,  E.  Gordon. 

Myles,  Thomas.  .  )  „ 

Woodroffe,  Augustus  W.  j  Ji<^ 
Jencken,  Francis  J. 

Irwin,  James  M. 

Donnelly,  Thomas. 

Nickson,  Augustus. 

Grant,  Donald  St.  John. 
Dowse,  Thomas  J. 

Moore,  Reginald  H. 

Powell,  J.  Allman. 

Lewis,  Thomas  W. 
Macguillan,  John  W. 


Stanton,  Thomas. 

Gloster,  Charles,  j  _  , 

Pope,  Henry  B.  (  EZual 
O’Hora-Hamilton,  Thomas  W. 
Mosley,  Reginald  L. 

Elliott,  William  S. 

Baldwin,  Thomas  A.Y 
Stawell,  Jonas  C.  (  „  , 

Cochrane,  Edward.  fEiual- 
Nangle,  Edward  C.  J 
Henry  Dawson. 

Lucas,  William  C. 

Miller,  Alfred. 

MacCarthy,  William  Ff. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
June  16 : — 

Sukhia,  Jehangir  Cursitji,  Arlingford-road,  Brixton. 

Trapp,  John  Best,  Wellfield  House,  Bedford. 

The  following  gentleman  also  on  the  same  day  passed 
his  Primary  Professional  Examination  :  — 

Newsholme,  Henry  Wilkinson,  of  University  College. 


APPOINTMENTS. 

*#*  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Whatford,  J.  H.,  L.D.S.R.C.S.  Eng.— Honorary  Dental  Surgeon  to  the 
All  Saints  Convalescent  Hospital,  and  also  to  the  Provident  Dispensary, 
Eastbourne. 


BIRTHS. 

Duke.— On  June  20,  at  The  Glen,  Lewisham,  the  wife  of  John  Charles 
Duke,  M.R.C.S.,  of  a  son. 

Eager.— On  June  14,  at  the  County  Asylum,  Milton,  Suffolk,  the  wife  of 
Wilson  Eager,  Medical  Superintendent,  of  a  son. 

Miller.— On  June  16.  at  1,  Trinity-place,  Windsor,  the  wife  of  Richard 
Shalders  Miller,  M.B.,  B.S.,  Lond.,  F.R.C.8.,  of  a  daughter. 

Newtii.— On  June  20,  at  Ardhn,  Hayward’s  Heath,  the  wife  of  A.  H. 
Newth,  M.D.,  of  a  daughter. 

Pringle.  — On  June  14,  at  Angleton,  Bridgend,  the  wife  of  H.  T.  Pringle. 
M.D..  Medical  Superintendent  of  the  Glamorgan  County  Asylum,  of  a 
daughter. 

Smith.— On  June  18,  at  29,  Charles-street,  Berkeley-square,  the  wife  of 
Barton  Smith,  M.D.,  of  a  daughter. 

Young.  On  June  11,  at  Follett  House,  Devonshire,  the  wife  of  David 
Young,  M.D.,  of  a  daughter. 


MARRIAGES. 

Chambers  —Collard. — On  June  15,  at  Broadstairs,  Eber  Chambers,  M.B., 
of  9,  Wilmington-square,  London,  to  Annie  Laurie,  fourth  daughter  of 
Thomas  White  Collard,  Esq.,  of  The  Limes,  Broadstairs. 

Etre  -  Bright.— On  June  15,  at  Forest-hill,  John  Joseph  Eyre,  L.K.Q.C.P.,. 

L. R.C.S.I.,  to  Fanny  Amy  Agnes,  eldest  daughter  of  John  Weabum, 
Bright,  M.D.,  of  The  Glen,  Westboume-road,  Forest-hill. 

Harris -Upton. — On  June  4,  at  St.  Marylebone,  Benjamin  Harris, 

M. R.C.S.,  to  Mary  Anne,  second  daughter  of  William  Upton,  Esq.,  of 
Woodfield,  Upper  Norwood,  Surrey. 

Kaeser — Waltiier.  — On  June  15,  at  South  Hampstead,  Jean  Samuel 
Kaeser,  M.D.,  to  Hannah  Helen,  younger  daughter  of  Philip  Walther, 
Esq.,  of  67,  Avenue-road,  Regent’s-park. 

Knox — Thompson.— On  June  16,  at  Tranmere,  Cheshire,  Charles  Knox, 
L  K  Q.O.P.I.,  M.R.C.S.  Eng.,  of  Bay  House,  Holt  Hill,  Tranmere,  to- 
Emily  Kate,  second  daughter  of  Robert  Thompson,  Esq.,  of  Cearns-road, 
Claughton,  Cheshire. 

Le  Quesne  —  Le  Quesne.—  On  June  13.  at  St.  Helier’s,  Jersey,  Edwin 
Joseph  Le  Quesne,  L.R.C.P.L.,  M.R.C.S.,  of  Tring,  Herts,  to  Mary  Ann 
Alice,  fourth  daughter  of  W.  Le  Quesne,  Esq.,  of  Balmoral-terrace, 
Jersey. 

Nicholson— Edger. — On  June  18,  at  St.  Pancras,  Surgeon-Major  Edward 
Nicholson,  Army  Medical  Department,  to  Sophie  Clotilde,  third  daughter 
of  the  late  Henry  Edger,  Esq. ,  and  adopted  niece  of  Dr.  and  Mrs. 
Congreve,  of  17,  Mecklenburgh-square. 

Woodman — Norris. — On  June  18,  at  Tottenham,  William  Robert  Wood¬ 
man,  M.D.,  of  Ford  House,  Exeter,  to  Mary,  widow  of  the  late  William 
Lascelles  Norris,  M.R.C.S. 


DEATHS. 

Crisp,  Walter,  Surgeon-Major  A.M.D.,  at  Aix-les-Bains,  Savoy,  on 
June  14,  aged  52. 

Evans.  Septimus,  Staff-Surgeon  R.F.,  at  the  destruction  of  H.M.S.  Doterel, 
off  Punta  Arena,  Straits  of  Magellan,  on  April  26. 

Musgrave,  Reginald  Vernon,  M.R.C.S.,  Surgeon  in  the  Peninsula  and 
Oriental  Company’s  service,  at  Bombay,  on  May  21,  aged  31. 

Nuttall,  Robert  Kennedy,  M.D.,  F.R.C.S.,  at  San  Francisco,  California, 
on  May  21,  aged  66. 

Rolleston,  George,  M.D.,  F.R.S.,  F.R.C.P.,  etc.,  Linaere  Professor  of 
Physiology  in  the  University  of.  Oxford,  at  Park  Grange,  Oxford,  on 
June  16,  in  his  52nd  year. 

Sharkey,  Lewis  le  Hardy,  eldest' surviving  son  of  Edmund  P.  Sharkey, 
M.D.,  at  Ballinador,  Ireland,  on  June  11,  aged  36. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Borough  of  Salford,  Wilton  Fever  Hospital,  Cross-lane,  Salfoed.— 
Resident  Medical  Officer.  Applications  and  testimonials,  endorsed 
“  Resident  Medical  Officer,”  to  be  sent  to  John  Graves,  Town  Clerk, 
Town  Hall,  Salford,  not  later  than  June  30. 

Coton  Hill  Institution  for  the  Insane.— Assistant  Medical  Officer. 
Candidates  must  be  fully  qualified.  Applications  and  testimonials  to- 
be  sent  to  Dr.  Hewson,  Coton  Hill,  Stafford. 

Darlington  Hospital.— Assistant  House-Surgeon  (outdoor).  Salary  £100 
per  annum.  Applications  to  be  sent  at  once  to  Chas.  Janson,  Esq., 
Darlington. 

Great  Northern  Hospital,  Caledonian-road,  N— Dental  Surgeon 
[For  particulars  see  Advertisement.) 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brohpton.— 
Assistant-Physician.  [For  particulars  see  Advertisement.) 

Queen’s  Hospital,  Birmingham.— Casualty  Surgeon.  Candidates  must 
be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  Edinburgh,  or  Dublin.  Applications,  with  testimonials  and 
certificates  of  registration,  to  be  sent  (under  cover)  to  the  Secretary  of 
the  Hospital,  from  whom  all  further  information  may  be  obtained,  on 
or  before  J une  29. 

St  Bartholomew’s  Hospital. — Two  Casualty  Physicians.  Applications, 
with  testimonials,  must  be  left  at  the  Clerk’s  office  on  or  before  J uty  8, 
where  particulars  of  the  duties  and  all  necessary  information  may  be 
obtained  on  personal  application.  Candidates  must  attend  the  meeting 
of  the  Committee  which  takes  place  (at  11  a.m.  on  July  14. 

St.  Peter’s  Hospital  fob  Stone  and  Urinary  Diseases,  54,  Berners- 
btekbt,  W.—  Assistant-Surgeon.  (For  particulars  see  Advertisement.) 

St.  Thomas  Union,  near  Exeter.  -Medical  Officer.  (For  particulars  see 
Advertisement.) 
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Victoria  Hospital  for  Children,  Queen’s-boad,  Chelsea,  S.W.— 
Dental  Surgeon.  [For particulars  see  Advertisement.) 

Wilt3  Pauper  Lunatic  Asylum.— Medical  Superintendent.  (For  parti¬ 
culars  see  Advertisement.) 


VITAL  STATISTICS  OF  LONDON. 


UNION  AND  PAKOCHIAL  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
■computed  according  to  the  census  of  1871. 


RESIGNATIONS. 

Alderbvry  Union—  Mr.  F.  C.  Bennett  has  resigned  the  Fifth  District : 
area  4751 ;  population  5851 ;  salary  £60  per  annum. 

Faringdon  Union.—  The  office  of  Medical  Officer  for  the  Shrivenham 
District  is  vacant :  area  14,714  ;  population  2721 ;  salary  £70  per  annum. 

Ormskirk  Union.— Mr.  G.  A.  Woods  has  resigned  the  North  Meols 
District :  area  14,881 ;  population  26,855  ;  salary  £60  per  annum. 

Peterborough  Union—  Mr.  John  Clapham  has  resigned  the  Thorney 
District :  area  17,681 ;  population  2099 ;  salary  £7  10s.  per  annum  and  6s. 
per  case. 


APPOINTMENTS. 

Bath  Union.—  Caleb  Barrett,  F.R.C.S.,  L.S.A.,  to  the  Third  District 
St.  Mary  ( Islington )  Parish—  John  Borland,  M.B.,  C.M.  Glasg  ,  to  the 
'■St.  Peter’s  West  District, 

Shardlow  Union.— William  Massey,  L.R.C.P.  Edin.,  M.R.C.S.  En^  ,to  the 
•Castle  Domngton  District. 

South  Molton  Union.— Frederick  Charles  Berry,  M.B.  and  B.Ch  Dub  to 
the  Twelfth  District.  ’ 

Tewkesbury  Union.—  Joseph  H.  Allard,  M.R.C.S.  Eng.,  L.R  C  P  Edin 
L.F.P.&  S.  Glasg.,  to  the  Forthampton  District.  ’  ’’ 


The  Warren  Triennial  Prize.— The  Warren  Prize 
-Committee  offer  a  premium  of  $400  for  the  best  dissertation 
worthy  of  a  prize,  upon  the  following  subject Chronic 
Bright’s  Disease  ( Parenchymatous  and  interstitial  Nephritis) . 
The  Nature  and  Mutual  Relations  of  the  Derangements  in  the 
Circulatory  and  Secretory  Organs.”  Dissertations  should  be 
forwarded  to  the  Resident  Physician,  Massachusetts  General 
Hospital,  Boston,  on  or  before  February  1,  1883. 

Epithelial  Cancer  of  the  Tongue.— Mr.  Walter 
Whitehead,  of  the  Manchester  Royal  Infirmary,  is  en¬ 
deavouring  to  collect  and  collate  statistics  bearing  on  epi¬ 
thelial  cancer  of  the  tongue,  with  the  intention  of 'utilising 
them  in  a  paper  to  be  read  at  the  meeting  of  the  Interna¬ 
tional  Congress  in  August.  He  will  be  grateful  to  any 
medical  man  who  will  take  the  trouble  to  send  him  parti¬ 
culars  of  all  cases  of  the  disease  treated  by  himself  “  during 
as  many  of  the  last  ten  years”  as  possible,  and  will  send 
printed  forms  of  the  particulars  required  to  any  medical 
men  who  will  be  good  enough  to  apply  for  them.  This  is 
one  ot  the  new  forms  of  utilising  experience. 


APPOINTMENTS  FOR  THE  WEEK. 


June  2o.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  U  p.m.  •  Roval 
^re.e-2  P-1?-;  Royal  London  Ophthalmic,  U  a.m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  l&  p.m. ;  London,  2  p.m 

27.  Monday. 

°n Z‘iTS  af  Mhe  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 

Rn,fuw  °t  the  ?ecXUIA,2  p-m’  ’  R°yal  London  Ophthalmic,  11  a.m.  • 
xioyal  Westminster  Ophthalmic,  1J  p.m. 


28.  Tuesday . 

^thahffic*  u  ;  Westminster,  2  p.m.;  Royal  London  Oph 

London,  3  p.m  !  0yftl  Westmlnster  Ophthalmic,  1£  p.m.;  Wes 

Statistical  Society,  4  p.m.  General  Anniversary  Meeting. 


29.  Wednesday. 

‘Operations  o.t  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m.  ;  Middlese 

9  n"™’  ’  q0n<ioi)’  2  P-™- !  st-  Bartholomew’s,  14  p.m.  ;  Great  Norther 
2  p.m  ;  Samaritan,  2i  p.m.;  King’s  College  (by  Mr  Lister)  2  urn 

5°pmL0Std0Thomas^alUle’  11  *'£■  V  Royal  Westminster  Ophthalm 
14  p.m. ,  bt.  Thomas  s,  l£  p.m. ;  St.  Peter’s  Hospital  for  Stone  2  n  rn 
National  Orthopaedic,  Great  Portland-street,  10  a.m.  ’  P’ 

-Society  of  Ahts,  4  p.m.  Annual  General  Meeting. 


30.  Thursday. 

^Rovu  n^h  St  j?eo^e’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p 
cw. iv, Ortbop wdic,  2  p.m. ;  University  College,  2  p.m.;  Roval  Lor 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p  m  •  Hosi 
fr°.r  Rlseasea  of  the  Throat,  2  p.m.;  Hospital  for  Women  An 
lhanng-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2£  pu 

July  1.  Friday. 

Affifn  i^C.en«raliL 0Tnd0?  0phthalmic,  2  p.m.;  Royal  London  Opht 
OphthalrnTc'  ’u  °U„  Ophthalmic,  2  p.m. ;  Royal  Westmin 

Guv’s  uT™.  §141  8t’  gorges  (ophthalmic  operations),  lj  p. 
y  1  1  p.m. ,  St.  Thomas  s  (ophthalmic  operations),  2  p.m. 


Week  ending  Saturday,  June  18,  1881. 


BIRTHS. 

Births  of  Boys,  1277;  Girls,  1203;  Total,  2480. 
Corrected  weekly  average  in  the  10  years  1871-80,  2450 '5. 

DEATHS. 


*1 

Males. 

Females. 

Total. 

Deaths  during  the  week . 

730 

673 

1403 

Weekly  average  of  the  ten  years  1871-80,  i 
corrected  to  increased  population  .  .  t 

718-9 

665-4 

1384-3 

Deaths  of  people  aged  80  and  upwards 

... 

... 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

668993 

15 

10 

1 

4 

1 

4 

North 

906677 

32 

18 

18 

4 

7 

1 

7 

Central 

281793 

4 

3 

2 

1 

i 

3 

East . 

692530 

5 

22 

3 

6 

1 

1 

10 

South . 

1265578 

30 

12 

11 

4 

10 

1 

5 

... 

6 

Total . 

3814571 

82 

66 

33 

10 

28 

2 

8 

1 

30 

METEOROLOGY. 

From  Observations  at  the  Greenwich 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  ...  . 

Mean  dew-point  temperature  . 

General  direction  of  wind . . 

Whole  amount  of  rain  in  the  week  . 


Observatory. 

.  29-804  in. 

. 60-4° 

. 73-6" 

.  47-0° 

...  51‘9° 

. Variable. 

. 0  57  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  June  18,  in  the  following  large  Towns 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 

Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

Births  Registered  during 
the  week  ending  June  18. 

Deaths  Registered  during 
the  week  ending  June  18. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

CO 

Q> 

& 

O 

1 

S 

0 

5 

London  . 

3829751 

50-8 

2480 

1403 

736 

47-0 

60-4 

15-78 

0-57 

1-45 

Brighton  . 

107934 

459 

61 

39 

710 

46-0 

57-5 

1417 

111 

2-82 

Portsmouth 

128335 

2S-6 

84 

42 

■  •  1 

Norwich 

88038 

11-8 

65 

37 

74-0 

42-8 

56-7 

1372 

0-35 

089 

Plymouth . 

75262 

54-0 

56 

40 

71-0 

43-3 

65-3 

12'95 

0-86 

2-13 

Bristol  . 

207140 

46-5 

151 

61 

65-6 

45'J 

553 

12-95 

0-50 

1-27 

Wolverhampton 

75934 

22-4 

63 

32 

68  6 

41-2 

54-8 

12  67 

0-60 

1-52 

Birmingham 

402296 

47  9 

296 

138 

... 

Leicester  . 

123120 

38-5 

123 

39 

70-2 

45-2 

57-7 

14-28 

0'3S 

0-99 

Nottingham 

188C35 

18-9 

137 

63 

7R9 

43-0 

56-9 

13-83 

0-26 

0-66 

Liverpool . 

553988 

106-3 

398 

255 

67-4 

47-0 

53-6 

1201 

030 

0-76 

Manchester 

341269 

79-5 

308 

141 

... 

Salford  . 

177760 

34-4 

165 

70 

Oldham  . 

112176 

24-0 

81 

45 

... 

Bradford  . 

184037 

25-5 

131 

63 

65-4 

43-4 

55-C 

12-78 

0-59 

1'50 

Leeds  . 

310490 

14-4 

220 

102 

67-0 

45-0 

55-7 

13-17 

0-51 

1-30 

Sheffield  . 

285621 

145 

217 

107 

70-0 

45-0 

56-4 

1355 

0-58 

1-47 

Hull 

165161 

42-7 

96 

58 

72-0 

41-0 

56-3 

13-50 

059 

1-50 

Sunderland 

116753 

42-2 

89 

46 

62-0 

45’ u 

52-3 

11-28 

0’50 

127 

Ne  wcas  tle-on-Tyne 

145675 

271 

113 

5S 

English  Towns  ...1 

7608775 

38-0 

5334 

2839 

74-0 

41-0 

56  0 

13-33 

0-55 

1-40 

*  These  figures  are  the  numbers  enumerated  (but  subject  to  revision)  in 
April  last,  raised  to  the  middle  of  1881  by  the  addition  of  a  quarter  of  a 
year  s  increase,  calculated  at  the  rate  that  prevailed  between  1871  and  1881. 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29’80  in.  The  highest  read¬ 
ing  was  29’90  in.  on  Sunday  morning,  and  the  lowest  29’67  in. 
by  the  end  of  the  week.  ^ - : _ . 
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NOTES,  QUERIES,  AND  REPLIES. 

- ♦ - 

lie  ifial  questioned  mnt^r  sfeall  learn  tmtcfc. — Bacon. 

St.  Thomas’s  Hospital.— We  are  sorry  the  mistake  occurred.  Perhaps  on 
another  occasion  it  would  be  better  for  the  authorities  to  send  their 
elaborate  scheme  after  rather  than  before  the  events  referred  to. 

The  Land  of  Quacks. — The  J apan  Weekly  Mail  of  April  16  states  that 
there  are  65,200  doctors  practising  in  Japan,  of  whom  only  504  have 
legitimate  diplomas,  and  of  these  latter  fifty  are  denizens  of  Tokiyd.  It 
follows,  therefore,  that  there  are  64,696  individuals  playing  fast  and 

loose  with  the  lives  of  their  fellow-creatures  throughout  the  country _ 

that  is  to  say,  an  average  of  one  quack  to  470  quacked. 

Boarding-out  Pauper  Children.— Ur.  Henley,  the  Local  Government  Board 
Inspector  for  the  Birmingham  district,  in  addressing  the  Board  of 
Guardians  last  week  in  reference  to  an  inspection  he  had  just  made  of 
the  Marston-green  Homes,  stated  that  he  had  not  been  an  advocate  for 
the  establishment  of  these  Homes,  but  he  confessed  he  was  extremely 
gratified  with  the  extraordinary  change  which  had  taken  place  in  the 
physical  appearance  of  the  children  as  compared  with  their  condition 
when  in  the  workhouse.  They  not  only  had  the  appearance  of  being 
physically  stronger,  but  there  was  an  entire  absence  of  that  fear  in  the 
children  when  speaking  to  anyone,  which  bespoke  their  being  brought 
up  as  mere  machines. 

Ralph  B.  S.,  Bayswater.—  By  the  recent  orders  and  instructions,  medical 
officers  serving  in  India  who  may  wish  to  exchange  to  England  under 
the  provisions  of  General  Order  43,  of  1881,  will  be  required  to  forfeit 
their  pay  for  the  interval  between  their  departure  and  the  arrival  of 
their  successors. 

Paterfamilias. — No  doubt  the  Scotch  universities  are  popular  institutions. 
The  percentage  of  university  students  to  the  population  is  larger  in 
Scotland  than  elsewhere,  being  one  in  700 ;  or  more  correctly  speaking— 
deducting  the  imported  students  who  come  from  England,  Ireland, 
India,  and  the  colonies  to  study  medicine  in  the  Scotch  university 
schools -one  in  800.  In  England  the  proportion  of  university  students 
to  population  is  one  to  about  4500  ;  in  the  German  Empire  one  to  1600.  But 
it  is  to  be  remembered  that  the  universities  of  Scotland  differ  greatly 
from  the  universities  of  England  as  to  expense  and  in  many  other  ways. 

A  Provincial  Fellow.— At  the  meeting  of  Fellows  laBt  year  the  greatest 
number  of  votes  was  polled  by  Mr.  Cadge,  of  Norwich,  viz.,  174,  with 
fourteen  plumpers.  Mr.  Bryant,  of  London,  had  the  largest  number  of 
plumpers,  viz.,  fifteen. 

Octogenarians.— The  obituary  of  the  Times  of  the  21st  inst.  contained  the 
deaths  of  just  half  a  score  of  octogenarians,  viz.,  seven  gentlemen  and 
three  ladies  whose  united  ages  amounted  to  836  years,  giving  an  average 
of  eighty-three  years  and  six  months  to  each.  The  oldest  was  a  gentle¬ 
man  of  eighty-nine,  the  youngest  of  the  same  sex  being  eighty-one 
years  of  age ;  of  the  ladies  the  oldest  was  eighty-six,  and  the  youngest 
also  eighty-ene  years  of  age. 

Oleo-margarine.—Ux.  Archibald  considers  the  manufacture  of  “  oleo¬ 
margarine”  as  legitimate  a  business,  if  properly  conducted,  as  that  of 
milling  wheat,  and  when  extracted  from  pure  sweet  beef-fat  by  the 
Mfege  process,  that  the  product  is  closely  allied  to  sweet  dairy-butter  in 
every  essential  quality.  It  is  admitted,  however,  that  the  manufacture  is 
very  liable  to  abuses.  Mr.  Archibald  calculates  that  the  cattle  slaughtered 
annually  in  the  United  States  yield  sufficient  fat  to  make  more  than  five 
hundred  million  pounds  of  oleo-margarine.  The  shipments  are  chiefly 
to  Holland — the  Dutch  excel  in  the  art  of  manufacturing  it  into 
“  butterine,”  which  can  be  landed  in  the  London  market  in  forty-eight 
hours.  There  are  stated  to  be  over  one  hundred  butterine  factories 
now  working  in  Holland,  and  the  business  is  rapidly  increasing.  Good 
butterine,  Mr.  Archibald  says,  is  considered  to  be  wholesome,  and  far 
preferable  to  bad  butter. 

Meteorologist. — The  American  Government  expedition  to  establish  a  meteo¬ 
rological  station  at  Lady  Franklin  Bay  sailed  from  Baltimore  for  St. 
John’s  on  the  14th  inst.,  where  a  steamer  will  take  the  party  to  their 
destination.  The  station  is  one  of  a  number  to  be  established  in  high 
northern  altitudes,  and  the  co-operation  of  England,  Denmark,  Holland, 
Germany,  and  Austria  is  assured  in  the  work. 

Census  Returns:  Australian  Colonies. — The  recent  census  returns  for 
Victoria  show  the  population  of  the  colony  to  be  70,005  below  the 
estimated  number.  Approximate  returns  for  New  South  Wales  give  the 
population  of  the  colony  at  750,000,  being  an  increase  of  246,000  in  the 
last  ten  years.  The  returns  for  South  Australia  show  a  population  of 
277,000,  those  for  Tasmania  116,000,  and  for  New  Zealand  489,561. 

Vaccination:  An  Irreconcilable  Opponent.  —Mr.  Peter  Taylor,  M.P.,  has  a 
motion  on  the  notice  paper  in  the  House  of  Commons,  for  the  discussion 
of  which  no  day  has  yet  been  fixed,  to  the  effect  that  in  the  present 
unsettled  condition  of  medical  opinion  in  regard  to  the  safety  of  using 
ordinary  humanised  lymph,  as  also  the  safety,  effectiveness,  and  prac¬ 
ticability  of  the  use  of  animal  vaccine,  it  is,  in  the  opinion  of  the  House, 
inexpedient  and  unjust  to  enforce  vaccination  under  penalties  upon 
those  who  regard  it  as  unadvisable  or  dangerous. 


A  Student. — What  Miss  Lonsdale  said  was,  that  doctors  are  no  better 
judges  of  nursing  than  nurses  are  of  drugs. 

The  Homoeopathic  Medical  Officer  of  Health. — We  learn  from  a  daily  paper 
that  a  crowded  and  tumultuous  meeting  was  held  last  week  at  Hastings 
to  take  into  consideration  the  recent  appointment  of  the  medical  officer 
of  health,  a  homoeopathist,  but  at  no  time  could  the  speakers  obtain  a. 
hearing,  and  the  meeting  was  eventually  dissolved. 

Open  Spaces.— The  Open  Spaces  Committee  of  the  Kyrle  Society  is  enrolling 
a  body  of  associates,  each  of  whom  will  watch  for  the  Society,  in  his  or 
her  district,  reporting  all  cases  of  threatened  enclosure  of  commons  or 
stoppage  of  footpaths.  The  names  of  these  associates  are  to  be  known  to 
the  Committee  only. 

Sophistication  in  Paris. — The  Paris  Municipal  Council  founded  some  time- 
ago  a  laboratory,  where  articles  of  food  could  be  sent  for  analysis.  The 
May  report  of  the  provisions  of  every  kind  tested  shows,  inter  alia,  that 
of  231  samples  of  wine,  184  were  condemned,  only  6  being  returned  as 
“  good  ”  ;  and  of  milk,  83  out  of  105  samples  were  worthless.  On  the 
other  hand,  5  out  of  7  specimens  of  coffee  and  tea  were  approved,  and. 
out  of  26  samples  of  bread  and  pastry  19  passed  the  test.  A  further 
examination  of  painted  toys  showed  a  lamentable  want  of  wholesome¬ 
ness.  Out  of  38  specimens  not  fewer  than  34  were  registered  as  “  bad.”- 

COMMUNICATIONS  have  been  received  from — 

Dr.  Wolfe,  Glasgow;  The  Registrar  of  the  Apothecaries’  Halls- 
London  ;  Mr.  John  Croft,  London;  Mr.  Charlf.s  Hawkins,  London! 
Mr.  Walter  Whitehead,  Manchester;  Dr.  Willoughby,  London 
Dr.  C.  J.  Cullingworth,  Manchester :  Mr.  J.  Chatto,  London ;  Dr- 
Mansell-Moullin,  Oxford;  Dr.  Collins  Warren,  Boston;  Dr- 
Aveling,  London ;  The  Secretary  of  the  Swedenborg  Society,. 
London ;  Dr.  Edward  Ballard,  London ;  Mr.  J.  H.  Whatford, 
Eastbourne;  Dr.  Crichton  Browne,  London ;  Df.Wolfenden,  London;. 
Dr.  Gillespie,  London;  Mr.  J.  8.  Wood,  London  ;  Mr.  S.  G.  Goodrich, 
London ;  The  Honorary  Secretary -General  of  the  International 
Medical  Congress,  London ;  Messrs.  F.  A.  Graebert  and  Co., 
London;  The  Secretary  of  the  Anthropological  Society,  London 
Dr.  A.  W.  Barclay,  London ;  The  Secretary  of  the  Royal  Insti¬ 
tution,  London;  The  Secretary  of  Brill’s  Sea-Water  Baths, 
London  ;  The  Secretary  of  the  International  Medical  and  Sani¬ 
tary  Exhibition,  London ;  The  Secretary  of  the  Sanitary 
Institute  of  Great  Britain. 

BOOKS,  ETC.,  RECEIVED— 

Annual  Report  of  the  Newcastle-on-Tyne  Infirmary  for  the  Year  ending- 
March  31,  1881— Digestive  Ferments,  by  Wm.  Roberts,  M.D.,  F.R.S. — 
Giornale  Intemazionale  delle  Scienze  Mediche,  fasc.  2,  3,  4— Report  of 
the  Deptford  Hospital  for  the  Year  1880 — Annual  Report  of  the  London 
Temperance  Hospital. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 

Lancet— British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progr&s  Medical— Bulletin  de 
1’ Acad£miedeMi5decine—  Pharmaceutical  J ournal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fiir  die  Medizinischen  Wissenschaften — 
Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington  -Nature— Occasional  Notes— Deutsche  Medicinal- 
Zeitung — Boston  Medical  and  Surgical  Journal— Louisville  Medical 
News— Students’  Journal  and  Hospital  Gazette— Chemist  and  Druggist 
— Canadian  Journal  of  Medical  Science— Canada  Lancet— Journal  of 
the  British  Dental  Association— Revista  de  Medicina— Philadelphia 
Medical  Times— Hants  and  Surrey  Times,  May  21 — The  American — 
Manchester  Guardian,  June  30— Monthly  Index— Detroit  Lancet. 


Intern  ational  Medical  Congress. — The  sum  often 
guineas  has  been  voted  by  the  South  Wales  and  Monmouth¬ 
shire  Branch  of  the  British  Medical  Association  to  the  funds 
of  the  Congress.  On  Wednesday,  at  5  p.m.,  a  meeting  of 
the  General  Committee  of  the  Congress,  at  which  Sir.  W, 
Jenner  presided,  took  place,  and  a  report  was  received  con¬ 
cerning  the  preparations  made  up  to  this  time  by  the 
Executive  and  Reception  Committees.  In  the  evening  a 
soirde  was  given  to  members  of  the  General  Committee  by 
Sir  J.  Paget,  at  1,  Harewood-place. 

Increase  of  Myopia  in  French  Schools.— For  a. 
long  time  past  it  has  been  observed  that  myopia  is  deve¬ 
loped  in  the  Paris  schools  in  consequence  of  the  ill  adapta¬ 
tion  of  the  desks  and  seats  and  the  faulty  distribution  of 
light.  The  architects  have  done  a  good  deal  to  remedy  the 
defects,  but  it  is  of  importance  that  certain  practical  rules, 
based  on  sound  principles,  should  be  inculcated.  To  this 
end  the  Minister  of  Public  Instruction  has  just  nominated 
a  commission,  with  the  object  of  its  investigating  the  in¬ 
fluence  of  the  material  conditions  of  school  arrangements  on 
the  production  of  myopia  and  of  the  measures  which  should 
he  opposed  to  them.  The  commission,  which  is  to  be  pre¬ 
sided  over  by  Prof.  Gavarret,  General  Inspector  of  Schools, 
comprises  the  following  members MM.  Javal,  Panas, 
Gariel,  and  Perrin  (a  member  of  the  Army  Conseil  de  Sante) ; 
M.  Montmahan,  Inspector-General  of  Primary  Education 
MM.  Masson  and  Hachette,  publishers;  and  M.  Gauthier - 
Villars,  a  printer. — Union  M4d.,  June  14. 
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Abdomen,  diseases  of  the,  Dr.  F.  T.  Eoberts  on,  31 
Abdominal  belts,  Worth’s,  555 

antiseptic  sections,  Mr.  Thornton  on,  109 
“Abdominal  method”  of  singing,  ill  effects  of 
the,  237 

Aberdeen  University,  pass-list  of,  497 
Abortion  as  a  therapeutic  agent,  discussion  on,  at 
the  Obstetrical  Society,  50 
criticism  on  the,  40 

Academie  des  Sciences,  want  of  a  section  of  phy¬ 
siology  in  the,  355 

award  of  prizes  by  the,  for  1880,  411 
prize-questions  of  the,  439 
Academie  de  M(*deeine  de  Paris,  discussion  on 
vaccination,  vide  Vaccination 
Aconitia,  accidental  poisoning  with,  case  of,  72 
crystallised,  in  neuralgia,  97 
Addison’s  disease,  Drs.  Barlow  and  Coupland  on, 
124 

Adcock,  Staff  Surgeon  Daniel  Bobert,  death  of,  84 
Adulteration,  municipal  establishment  for  detect¬ 
ing,  at  Paris,  575 
Afghanistan,  notes  from,  195 

war  in,  death-rates  of  the,  671 
Ainhum,  Dr.  Da  Silva  Lima  on,  notice,  603 
Airey,  Dr.  reports  on  outbreaks  of  diphtheria,  466 
report  on  enteric  fever  in  Lancashire,  546 
Alcohol,  amblyopia  from,  discussion  on,  356 
Alkali  Works  Bill,  provisions  of  the,  243,  247,  652 
.Alty,  Mr.  John  Daniel,  death  of,  228 
Amaurosis  from  lesion  of  the  eyebrow,  Dr.  De 
Luna  on,  414 

Amblyopia,  tobacco-and-alcoholic,  discussion  on, 
356 

Dr.  Sewny  on,  440 

Anaemia,  Dr.  Coupland’s  Gulstonian  Lectures  on. 
398 


general,  the  ophthalmoscope  in,  328 
in  young  children,  Dr.  Jacobi  on,  385 
of  the  miners  of  the  St.  Gothard,  191,  583 
Anaesthetics,  the  limit  of  danger  in,  Prof.  P.  Bert 
on,  355 

Anatomical  demonstrations  on  the  living  subject, 
661 

Anatomy  and  Physiology,  Witkowski’s  Movable 
Atlas,  notice,  49 

Andrews  (St.)  University,  pass-list  of  the,  497 
Angina  pectoris,  the  pathology  of,  Dr.  Moxon  on, 
668 

Antiseptic  apparatus,  555 

treatment,  the  “true”  Listerian,  73 
Prof.  Vemeuil  on,  602 
modifications  of  the,  by  Prof.  Billroth,  3C4 
value  of  spray  in.  Dr.  Mikulicz  on  the, 
276, 302  ’ 

effects  of,  on  ligatures,  225 
abdominal  sections,  Mr.  Thornton  on,  109 
vide  Ovariotomy 

osteotomy,  fatal  case  of,  Mr.  Gould  on  a,  633 
solution,  Dr.  Lucas-Championnidre’s.  301 
Aneurism,  axillary,  antiseptic  ligature  of  the  sub¬ 
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Placenta,  myxoma  fibrosum  and  cystic  disease  of 
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Puerperal  convulsions,  injection  of  morphia  in, 
Mr.  M.  Smith  on,  416 
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Burton  Spa  water,  635 

Pygopagi  twins,  description  of  the,  50 

Pylorus,  extirpation  of,  vide  Stomach 
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Quain,  Dr.  on  a  report  on  medical  education,  380 
in  relation  to  Lord  Beaconsfield,  vide  Beacons- 
field 

Queen’s  University  in  Ireland,  pass-list,  711 
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Babies,  inoculation  of,  by  cerebral  substance, 
Prof.  Pasteur  on,  656 

Badford,  Dr.  Thomas,  Observations  on  the 
Caesarian  Section,  notice,  331 
obituary  notice  of,  652 

Bailways,  pointsmen  of,  nervous  strain  on,  9 
Banney,  Dr. ,  On  Internal  Urethrotomy,  notice,  109 
Surgical  Diagnosis,  notice,  449 
Ransom,  Dr.  on  stethometry  in  chest  disease,  225 
Bectum,  alimentation  by  the,  preparation  of  blood 
for,  197,  284 

cancer  of  the,  results  of  excision  in,  Dr. 
Kelsey  on  the,  175 

cylindrical  epithelioma  of  the,  Dr.  Cripps  on, 
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Befuse  of  towns,  disposal  of  the,  595 
Begistration  returns  for  Ireland  in  1880,  601 
for  Scotland  in  1880,  120,  398 
in  1881,  299,  405,  436,  521,  704 
for  France  in  1879,  491 

Registrar-General  for  England,  statement  by  the, 
regarding  1880,  353 
returns  of,  for  1881,  706 
Reichert,  Dr.  on  the  action  of  the  nitrites,  71 
Bevaccination,  legal  decision  as  to  payment  for, 
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Beynold’s  System  of  Medicine,  notice,  649 
Bheumatism.  chronic,  and  rheumatic  gout,  Mr. 
Hutchinson  on,  2 
Dr.  Saundby  on,  32 
Bichards,  Dr.  Samuel,  death  of,  308 
Bichardson,  Dr.  B.  W.  on  the  mode  of  dealing 
with  small-pox,  465 

on  incubation  of  infectious  diseases,  599,  688 
Bickets,  debate  at  the  Pathological  Society  on,  22 
criticisms  on  the,  12,  37 
curvature  of  the  bones  in,  Mr.  Parker  on,  375 
late,  case  of,  22 

hygienic  treatment  of,  Prof.  Pini  on,  322 
Bigden,  Dr.  statistics  of  midwifery  in  private 
practice,  606 

Eivers  Conservancy  Bill,  provisions  of  the,  161 
Boberts,  Dr.  F.  on  diseases  of  the  abdomen,  31 
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“  Boving  Correspondent,”  notes  from  a,  393,  419 
Bunge,  Dr.  effects  of  acute  infectious  diseases  on 
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Bussell,  Dr.  James,  cases  of  acute  spinal  disease, 
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Sacrum,  tumour  of, with  foetal  structures, specimen 
of,  362 

Salford,  sanitary  report  on,  for  1879,  574 
Salicylic  acid,  employment  of,  for  adulteration, 
in  Paris,  628 
mode  of  dissolving,  575 
as  an  adulterant,  233 
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Saliva,  hydrophobic,  Prof.'Pasteur  on,  387 

poisonous  effects  of  normal,  Dr.  Sternberg 
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Prof.  Yulpian  on,  435 
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Sanders,  Prof.  Rutherford  (of  Edinburgh),  obi¬ 
tuary  notice  of,  281 
memorial  to,  653 

Sandwith,  Dr.  Humphry,  obituary  notice  of,  579 
Sangster,  Dr.  cases  of  skin  disease,  701 
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assurance,  Prof.  De  Chaumont’s  lecture  on, 
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Savage,  Dr.  T.,  Oophorectomy,  review,  658 
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Scarlatina  in  New  York,  in  1880,  582 

nephritis  and  meningitis  in,  Dr.  Barlow  on  a 
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Sciatica,  balsam  of  oopaiba  in,  Dr.  March  on, 
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Scleroderma,  localised,  case  of,  252 
Scorbutus,  affections  of  the  eye  in,  Dr.  Fialkowski 
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Scotland,  registration  returns  for,  vide  Begistra¬ 
tion 

Universities,  Bill  for  voting  in,  132,  154 
Scrofula  in  India,  Dr.  Ewart  on,  643 

in  relation  to  tuberculosis,  Prof.  Grancher  on, 
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Secresy,  medical,  proposed  legislation  for,  137 
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Septicaemia,  puerperal,  Drs.  Jenks  and  Chadwick 
on,  657 

Shea,  Dr.  on  the  day-book  of  an  apothecary  in 
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Sheffield  poisoning  case,  analysis  of  the,  222 
Sherlock,  Dr.  James  (of  Worcester),  obituary 
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Shock,  intoxication  as  a  preventive  of,  Dr.  S. 
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Small-pox,  question  of  providing  hospitals  for,  in 
London,  379,  463 

epidemic  prevalence  of,  in  London,  13, 41,  463 
a  camp  hospital  for,  704° 
the  Metropolitan  Asylums  Board  in  relation 
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futile  effects  of,  on  the  Esquimaux  in  Paris, 
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mode  of  dealing  with,  Dr.  Bichardson  on  the, 
465 

and  vaccination,  Mr.  Buchanan’s  memoran¬ 
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mens  of,  361 
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report  of,  on  preliminary  examinations,  326 
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Tobacco,  non-effects  of,  on  uterine  functions,  119 
poisonous  effects  of  smoke  of,  M.  Le  Bon  on 
the,  326 

amblyopia  from,  discussion  on,  357 
Toe,  compound  fracture  of  a,  321 
Tomes,  Mr.  corrigendum  of,  551 
Tonga,  the  fluid  extract  of,  138 
Tongue,  epithelioma  of  the,  discussion  on  operat- 
°  ing  for,  47 
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Mr.  Stokes’  case  of,  553 
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inflammation  of  the,  case  of,  8 
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for  a  foreign  body,  Mr.  Parker’s  case  of,  429 
ultimate  fatal  effects  of,  470 
Trephining,  Mr.  Lucas  on  cases  of,  457,  466,  516 
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Trichin®,  appearance  of,  in  France,  221,  243 
and  trichinosis,  Dr.  Glazier’s  report  on,  693 
Trichinosis,  aggravated  case  of,  228 
Trie  uspid  orifice,  stenosis  of  the,  discussion  on, 
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Tripolith  as  a  bandage,  255 
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in  relation  to  scrofula,  Prof.  Grancher  on,  648 
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Turin,  Dr.  temperature  in  tubercular  meningitis, 
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Turnbull,  Dr.  on  regulated  smoking,  579 
Typhoid  fever,  treatment  of,  Prof.  Pepper  on 
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